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Background:
Transient tics are seen in up to 25 % of the pediatric population while the prevalence of Tourette’s Syndrome is only about 1 %. Despite the relative common prevalence of tics, no studies have investigated how many of these patients are referred to secondary care by their general practitioners (GPs) or where these patients are referred to.
Currently there is no guideline for Danish GPs on how to treat pediatric patients with tics. Furthermore, it varies regionally whether the diagnosis and treatment of Tourette’s Syndrome is done in somatic or psychiatric facility.
The aim of this study is to explore the reasons Danish GPs refer pediatric patients with tics to get secondary care and to investigate the potential differences between the patients who get referred to somatic care and psychiatric care. 

Methods:
An online questionnaire regarding contact with pediatric patients with tics was sent out to 1660 GP clinics in Denmark. Data was collected and analyzed with the statistical program SPSS.

Results and Conclusions:
210 GPs who had contact to a pediatric patient with tics within the past year replied to the questionnaire. GPs from all five regions in Denmark were represented. We found that significantly more patients were referred to somatic care in the regions of Zealand and the Capital compared to the other three regions, where patients were more often referred to psychiatric care. This can be explained by the fact that diagnostics and treatment of tics and TS are carried on by somatic care in the two first regions while it is done in psychiatric care in the latter three regions. Furthermore, we found that patients with psychiatric comorbidities were more likely to be referred to psychiatric care.
Additionally, we found that the severity of tics was an important factor in the decision to refer to somatic as well as psychiatric care, and that the functional impairment played a less important role.
This study shows that even in a small country such as Denmark, the geological differences between where patients with tics get referred to vary. Further studies are needed to examine possible differences in diagnosing, treatment possibilities and outcomes in pediatric patients with tics who get referred to psychiatric and somatic care. This may lead to new national guidelines in diagnostics and treatment of pediatric patients with tics.
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