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M E D I C I N E

CORRESPONDENCE

Additional Treatment Options 
Although Tourette syndrome is not among the most common 
 disorders seen by practicing child and adolescent psychiatrists it 
is certainly among those disorders that are difficult to treat and 
associated with a high suicide risk. I wish to add that in treating 
this complex disorder, combination treatment with different 
medications can be useful. In treating the compulsive symptoms 
it is important that serotonin reuptake inhibitors (SSRI) are given 
at a very high dosage for this indication (fluoxetine, for example, 
at 60 mg) and that doctor/patient wait for a long period (eight 
weeks or longer) since otherwise it is impossible to assess 
whether the medication is effective. A lower dosage and stopping 
the drug early are common mistakes. 

Furthermore it is important to assess whether the tic symptoms 
are genuine tics or compulsive behaviors in the context of 
 obsessive-compulsive disorder, since compulsions may resemble 
tics (wrinkling one’s nose, squeezing one’s eyes together) that 
may be misinterpreted as tics. Other causes of tics must 
 absolutely be  excluded (direct drug or medication effects or a dif-
ferent underlying disorder (for example, Huntington’s chorea or 
postviral encephalitis)). A thorough physical diagnostic exam 
 including MRI (to rule out tumors) makes sense.

In addition to behavior therapy and medication, good psycho-
education—including the family—makes sense.
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In Reply:
We wish to emphasize again that tic disorders are frequent, es-
pecially in children and adolescents (Tourette syndrome 1%, 
transient motor tic disorders 10–15%). Actual impairment and 
therefore need for treatment are notably less common, but 
 because of the high susceptibility to further behavioral abnormal-
ities, consultations of child and adolescent psychiatrists are not rare. 

Tics usually respond well to pharmacological treatment or be-
havioral therapies. Combination therapy or even deep brain 
stimulation are only required in case of severe tics or several 

 comorbidities. We described in our article the unsatisfactory evi-
dence base for psychopharmacological therapy (1).

We are not aware that Tourette syndrome—even in patients 
with comorbid depression—is associated with an overly in-
creased risk of suicide. In severely affected patients, distinct 
autoaggressive actions may occur, but these differ from suicidal 
acts (2). 

We explicitly agree with Calia that medication treatment of 
compulsions has to be given at higher dosages and for a mini-
mum of three months (3). It is also correct that medications have 
to be ruled out as the cause of tic-like movements. It is usually 
easy to differentiate tics from compulsive symptoms because of 
the typical course of tics. In patients with complex tics and com-
pulsions, this differentiation may be more difficult. In our 
opinion, MRI is indicated only in patients whose findings are un-
typical (abnormal neurological findings on examination, lacking 
fluctuation of tics, absence of premonitory urge, inability to sup-
press tics).

We want to emphasize once more the importance of providing 
an elaborate and detailed psychoeducation and information of the 
caregivers and peers of the affected children and adolescents. 
Such measures can substantially contribute to preventing social 
withdrawal (which may even become social phobia) (4). 
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