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ABSTRACT 

Tourette syndrome, a neurodevelopmental disorder marked by persistent motor and vocal 

tics. It explains symptom patterns, classification into simple and complex tics, typical onset in 

childhood, and developmental course into adolescence and adulthood. The review 

summarizes genetic, neurological, and environmental influences, along with common 

comorbidities such as ADHD, OCD, anxiety, and psychosocial complications. Diagnostic 

criteria and assessment tools are outlined to support accurate identification and monitoring. 

Finally, the article discusses individualized homeopathic approaches, linking specific 

remedies to characteristic tic presentations, emphasizing holistic evaluation and long-term 

management strategies for improving patient functioning and quality. 

 

INTRODUCTION 

Tourette syndrome (TS) is a complex neurodevelopmental disorder characterized by 

repetitive, involuntary movements and vocalizations known as tics. [1] Building on the article 

structure from our previous discussion, here's expanded data with detailed symptoms, types, 

development patterns, comorbidities, complications, and homeopathic considerations—all 

drawn from established medical descriptions. [2] 

 

 

International Journal Advanced Research 

Publications 

 

www.ijarp.com     ISSN 2456-9992          Page: 01-05 

 

Review 

Article 

 

 

Volume: 02 

Issue: 02 

Article Received: 15 January 2026,    Article Revised:  03 February 2026,   Published on: 23 February 2026 

*Corresponding Author: Dr Swarupananda Sarkar  

Professor, Department of Psychiatry, Swasthya Kalyan Homoeopathic Medical College and Research Centre, Jaipur 

Rajasthan, India. 

DOI: https://doi-doi.org/101555/ijarp.5766   

 

  

http://www.ijarp.com/
http://www.ijarp.com/
https://doi-doi.org/101555/ijarp.5766


                                                           International Journal Advanced Research Publication  

www.ijarp.com                                                                                                                                                                                                                                 
       2 

 

DETAILED SYMPTOMS AND TYPES 

Tics define TS and are classified as simple (brief, involving few muscle groups) or complex 

(coordinated, involving multiple groups). They often start in the head/neck and evolve over 

time. [1] 

 

Simple Motor Tics: 

 Eye blinking, darting, or rolling. 

 Facial grimacing or twitching. 

 Head jerking or shoulder shrugging. 

 Nose twitching or mouth movements. [3] 

Complex Motor Tics: 

 Touching, tapping, or smelling objects. 

 Hopping, jumping, twirling, or arm straightening. 

 Bending, twisting, or obscene gesturing (rare). [4] 

Simple Vocal Tics: 

 Throat clearing, sniffing, grunting, coughing, or whistling. 

 Barking, hooting, or animal-like sounds. [5] 

Complex Vocal Tics: 

 Repeating words/phrases (echolalia or palilalia). 

 Coprolalia (swearing or obscene words, occurs in <15% of cases). [6] 

Tics wax/wane, intensify with stress/excitement/tiredness, and many feel a premonitory urge 

(like an itch) relieved briefly by performing them. [3]  

 

PREVALENCE EXPANSION 

Globally, TS prevalence is ~1% in children (higher in boys at 4:1 ratio), dropping to ~0.5% in 

adults as 50-70% improve significantly post-adolescence. Underdiagnosis affects ~90% of 

mild cases due to overlap with transient tics (common in 20% of kids). [4] 

 

HOW IT DEVELOPS 

 Onset: Typically ages 3-8 (peak severity ~10-12 years); motor tics first, vocal ~2 years 

later. 

 Progression: Simple → complex; episodic flares last weeks/months; 20-30% persist 

severely into adulthood. 

 Triggers/Factors: Genetic (50% heritability), prenatal issues (maternal smoking), 

infections (PANDAS link), basal ganglia dopamine dysregulation. [7] 

http://www.ijarp.com/
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PRE-TS PSYCHIATRIC DIAGNOSES 

Common precursors (often 1-2 years before tics): 

 ADHD (60% lifetime, hyperactivity/inattention). 

 OCD (30-50%, rituals/obsessions). 

 Anxiety or sensory processing issues mistaken for autism traits. [8] 

COMPLICATIONS AFTER ONSET 

 Psychosocial: Bullying, isolation, low self-esteem; 30% face job/education barriers. 

 Physical: Self-injury (e.g., neck jerking causing whiplash); sleep disruption. 

 Associated Conditions: Depression (25%), rage episodes, executive dysfunction; rare 

severe coprolalia leads to social withdrawal. [9] 

 

Complication  Example Impact 

Mental Health Anxiety, depression, OCD Daily functioning reduced in 50%+ cases[4] 

Physical/Social Self-harm tics, stigma Higher unemployment (2x rate) [8] 

Long-term Persistence in 20-30% adults Need for lifelong management[4] 

 

DIAGNOSTIC CRITERIA [10] 

Tic Disorders Diagnostic Criteria 

Types Tics Present Duration 

of Tics 

Tics 

Present 

Exclusion Criteria 

Tourette 

syndrome (TS) 

 

≥ 2 motor 

tics and ≥ 1 

vocal tics 

≥ 1 Year 

< 18 

Years 

Have symptoms that are not due 

to taking medicine or other drugs 

or due to having another medical 

condition (for example, seizures, 

Huntington disease, or post-viral 

encephalitis). 

Persistent 

(chronic) 

motor or vocal 

tic disorder 

≥ 1 motor 

tics or ≥ 1 

vocal tics 

≥ 1 Year Same as TS 

Not have been diagnosed with TS 

Provisional tic 

disorder 

≥ 1 motor 

tics and/or ≥ 1 

vocal tics 

< 1 Year Sams as TS 

Not have been diagnosed with TS 

or persistent motor or vocal tic 

disorder. 

 

ASSESSMENT TOOLS 

Assessment Tool Type Focus Time 

YGTSS [11] Clinician interview Tic severity (motor/vocal) 10-15 min 

HM/VTS [12] Clinician-rated Top bothersome tics 5-10 min 

TODS [13] Clinician/parent Tics comorbidities 20+ min 

MOVES [14] Self-report Screening tics/OCD <5 min 

ATQ [15] Self-report Adult tic frequency 5 min 
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HOMOEOPATHIC REMEDIES 

Here are some homeopathic remedies commonly indicated for symptoms resembling Tourette 

syndrome (TS), such as involuntary tics, twitching, vocal outbursts, restlessness, and 

premonitory urges. 

 Agaricus muscarius - Jerking, twitching of muscles, head-bobbing, hurried trembling 

motions, and clumsiness—mirroring simple/complex motor tics and hyperactivity. [16]  

 Hyoscyamus niger - Facial grimacing, obscene gestures, unintelligible chattering, 

rubbing genitals—reflecting coprolalia-like vocal tics and disinhibited movements. [17] 

 Zincum metallicum - Restless fidgeting legs/feet, body jerks, echolalia (repeating 

words), hand tremors while writing—key for vocal repetitions and lower limb tics.  [17] 

 Stramonium - Stammering, loud irrelevant babbling, hand-clapping spasms, 

hoarseness—indicative of vocal outbursts and motor agitation in TS. [18] 

 Cuprum metallicus - Sudden violent spasms, cramps, rigidity of limbs—suited to 

intense, convulsive motor tics with suddenness. [17] 

 Argentum nitricum - Trembling from anxiety/anticipation, impulsive hurried motions, 

unsteady legs—matches stress-exacerbated tics and restlessness.  [19] 

 Nux vomica - Irritable spasms of eyes/face, grunting under stress, oversensitivity—

reflects tics worsened by tension or overstimulation.  [17] 

 Lachesis - Loquacious outbursts, neck/throat jerks, emotional choking sensations—aligns 

with vocal tics and premonitory urges in throat. [18] 

 Tarentula hispanica - Hyperactive jumping/dancing, restlessness, sudden impulses to 

strike—captures complex hyperactivity and tic-like frenzy. [19] 

 Causticum - Hoarse raw vocal tics, paralytic weakness in limbs, chronic throat irritation-

fits persistent vocal clearing and motor fatigue.  [17] 
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