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A Basic Clinical Observation Study on the Intervention of Family Environmental Factors for
Childhood Tic Disorders
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Abstract: Tic disorder (TD) is a common neurodevelopmental disorder in pediatrics. Its cause is not yet fully
understood. Western medicine mainly uses neuro-inhibitory drugs for treatment, but there are adverse reactions and
recurrence risks. During their long-term clinical practice, primary care physicians have found that environmental
factors such as family upbringing and lifestyle are often overlooked by urban medical institutions. Based on 22 years of
grassroots clinical experience, starting from 2005, this study has continuously followed up on children with tic disorder
to explore the impact of family factors such as excessive use of electronic products, imbalance in upbringing, excessive
medication, and improper dietary restrictions on the onset, progression, and recurrence of TD. Combined with typical
cases, a comprehensive intervention plan was adopted: optimizing family upbringing patterns, controlling electronic
devices, supplementing B vitamins, and using traditional Chinese medicine ointments. The strict dietary restrictions
were abandoned. The observation showed that removing adverse triggers combined with nutritional and traditional
Chinese medicine intervention can effectively alleviate tic symptoms and reduce the recurrence rate, without the related
side effects of Western medicine. The study suggests that the family environment is an important trigger for the onset
and recurrence of TD. Grassroots can carry out non-drug comprehensive intervention to correct the diagnostic and
therapeutic misunderstandings such as excessive medication and blind dietary restrictions.
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