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Tics	are	sudden,	quick	movements	or	sounds	that	you	do	repeatedly	and	involuntarily.	If	you	have	tics,	you	cant	stop	your	body	from	doing	these	things.	They	can	occur	in	any	part	of	your	body,	including	your	face,	shoulders,	hands	and	legs.	For	example,	if	you	have	a	motor	tic,	you	might	blink	your	eyes	repeatedly	or	shrug	your	shoulders	over	and
over	again.	If	you	have	a	vocal	tic,	you	may	make	a	grunting	sound	unwillingly	or	feel	the	need	to	constantly	clear	your	throat.	The	tics	you	do	often	change	over	time.Tics	frequently	begin	with	an	unpleasant	sensation	or	urge	that	builds	up	in	your	body.	People	are	sometimes	able	to	suppress	or	delay	their	tics,	but	this	may	cause	discomfort	they	can
only	relieve	by	performing	the	tic.Tics	are	common	in	children,	typically	starting	between	the	ages	of	5	and	10.	Theyre	usually	not	serious	and	often	improve	or	stop	on	their	own	over	time.	But	sometimes,	the	presence	of	tics	can	be	a	sign	of	a	more	serious	tic	disorder	that	requires	treatment.Types	of	ticsPeople	may	experience	simple	or	complex
motor	tics	and	vocal	tics.	Simple	tics	are	brief	and	sudden	repetitive	movements	that	involve	just	a	few	muscle	groups.	Theyre	more	common	than	complex	tics.Motor	tics	involve	body	movements,	like	shoulder	shrugging.	Vocal	tics	involve	your	voice,	like	throat	clearing.	Motor	tics	tend	to	develop	before	vocal	tics,	and	simple	tics	develop	before
complex	tics.Simple	motor	tics	include:Eye	blinking,	eye	rolling	and	other	eye	movements.Facial	grimacing.Shoulder	shrugging.Shoulder	or	head	jerking.Simple	vocal	tics	include:Repetitive	throat	clearing.Sniffing.Barking.Grunting.Complex	tics	are	coordinated	and	distinct	patterns	of	movement	that	involve	several	different	muscle	groups	in	areas
throughout	your	body.Complex	motor	tics	include:Facial	grimacing	combined	with	a	shoulder	shrug	and	a	head	twist.Touching	or	sniffing	an	object.Hopping.Jumping.Bending.Twisting.Complex	vocal	tics	include:Repeating	your	own	words	or	phrases.Repeating	other	peoples	words	or	phrases	(echolalia).Using	obscene,	vulgar	or	swear	words
(coprolalia).What	are	tic	disorders?Tic	disorders	are	a	spectrum	of	neurological	conditions	that	cause	you	to	perform	tics.	Tics	and	their	associated	symptoms	may	range	from	mild	to	severe.	In	many	cases,	tics	are	mild	and	dont	require	treatment.	Tics	often	go	away	as	children	get	older.	In	other	cases,	treatment	is	necessary	to	manage	tics	and	other
health	conditions	that	occur	with	them.What	are	the	different	types	of	tic	disorders?There	are	three	main	types	of	tic	disorders.	They	differ	from	each	other	based	on	the	type	of	tics	and	how	long	symptoms	have	lasted.	Tic	disorders	include	provisional	tic	disorder,	persistent	(chronic)	tic	disorder	and	Tourette	syndrome.Provisional	tic	disorder
(transient	tic	disorder)People	with	provisional	tic	disorder,	or	transient	tic	disorder,	have	motor	or	vocal	tics	(one	or	both)	for	less	than	one	year.	This	is	the	most	common	type	of	tic	disorder.	It	may	affect	up	to	10%	of	children	in	their	early	school	years.	According	to	the	DSM-5,	a	person	must	have	the	following	to	receive	a	diagnosis	of	provisional	tic
disorder:One	or	more	motor	tics	or	vocal	tics.Tics	present	for	no	more	than	one	year.Tics	that	begin	before	18	years	of	age.Symptoms	that	arent	due	to	having	a	medical	condition	that	can	cause	tics	or	due	to	taking	medicine	or	other	drugs.No	other	tic	disorder	diagnosis.Persistent	(chronic)	tic	disorderPeople	with	persistent	(chronic)	tic	disorder
have	motor	or	vocal	tics	(not	both)	for	more	than	one	year.	Persistent	tic	disorder	affects	less	than	1%	of	school-age	children.	According	to	the	DSM-5,	to	get	a	diagnosis	of	persistent	tic	disorder,	you	must	have:One	or	more	motor	tics	or	vocal	tics,	but	not	both.Tics	that	happen	many	times	each	day	nearly	every	day,	or	off	and	on	throughout	a	period
of	more	than	12	months.Tics	that	begin	before	18	years	of	age.Symptoms	that	arent	due	to	having	a	medical	condition	that	can	cause	tics	or	due	to	taking	medicine	or	other	drugs.No	Tourette	syndrome	diagnosis.Tourette	syndromePeople	with	Tourette	syndrome	have	motor	and	vocal	tics	(both)	for	more	than	one	year.	This	is	the	most	severe	type	of
tic	disorder.	According	to	the	DSM-5,	you	must	have	the	following	to	receive	a	diagnosis	of	Tourette	syndrome:Two	or	more	motor	tics	and	at	least	one	vocal	tic,	but	not	necessarily	at	the	same	time.Tics	for	at	least	one	year	that	can	happen	many	times	a	day	(typically	in	bouts)	nearly	every	day,	or	on	and	off.Tics	that	start	before	18	years	of
age.Symptoms	that	arent	due	to	having	a	medical	condition	that	can	cause	tics	or	due	to	taking	medicine	or	other	drugs.How	common	are	tic	disorders?Tic	disorders	are	fairly	common.	Researchers	estimate	that	1	out	of	every	50	children	has	Tourette	syndrome	or	another	tic	disorder.Tic	disorders	are	conditions	involving	your	nervous	system.	They
cause	you	to	make	repetitive,	sudden,	rapid	sounds	or	movements,	and	you	may	struggle	to	control	yourself	when	they	happen.	These	disorders	affect	1	in	5	children	at	some	point.	Tics	usually	start	between	ages	4	and	6,	and	symptoms	are	most	noticeable	between	10	and	12	years	old.Tic	disorders	include	Tourette	syndrome,	persistent	or	chronic	tic
disorder,	and	provisional	tic	disorder.	If	you	have	tics,	you're	more	likely	to	have	other	mental	health	conditions,	including	depression,	bipolar	disorder,	substance	use	disorder,	attention	deficit	hyperactivity	disorder	(ADHD),	obsessive-compulsive	disorder	(OCD),	anxiety	disorders,	and	learning	disorders.Sometimes,	tics	get	better	over	time	or	go
away	completely.	But	they	may	also	be	long-lasting.	Tic	disorders	start	in	childhood	and	often	get	better	with	age.	(Photo	Credit:	E+/Getty	Images)	Three	tic	disorders	are	included	in	the	American	Psychiatric	Association's	Diagnostic	and	Statistical	Manual	of	Mental	Disorders,	Fifth	Edition	(DSM-5-TR),	which	health	professionals	use	to	help	diagnose
and	treat	tic	disorders.Provisional	tic	disorder.	This	disorder	most	commonly	appears	in	your	youth.	It	affects	up	to	20%	of	school-age	children.	Your	doctor	might	diagnose	your	child	with	this	tic	disorder	if	they	have	one	or	more	motor	(physical)	or	vocal	tics	for	at	least	one	month	but	for	less	than	one	year.	Persistent	(chronic)	motor	or	vocal	tic
disorder.	While	provisional	tics	disappear	within	a	year,	chronic	tics	last	more	than	a	year.	With	this	disorder,	your	child	might	have	one	or	more	long-lasting	tics.	They	may	be	either	motor	or	vocal,	but	not	both.	Symptoms	begin	before	age	18.	Chronic	tics	occur	in	less	than	1	in	100	children.Tourette	syndrome.	Sometimes,	what	seems	to	be	a	chronic
tic	may	be	a	sign	of	Tourette	syndrome,	the	most	severe	type	of	tic	disorder.	If	your	child	has	this	disorder,	they	will	have	both	motor	tics	and	vocal	tics.Experts	estimate	that	1	in	162	children	in	the	U.S.	have	the	condition.	Symptoms	usually	begin	when	children	are	between	the	ages	of	5	and	10.The	severity	of	your	child's	condition	may	change	over
time.	They	may	have	periods	with	fewer	tics,	followed	by	periods	with	more	tic	activity.	Many	people	with	Tourette	syndrome	find	that	their	condition	improves	as	they	get	older.	But	some	may	find	their	condition	gets	worse	with	age.	What	is	tic	anxiety	disorder?Anxiety	often	triggers	tics	or	makes	them	worse.	Researchers	think	its	because	having
tics	when	youre	anxious	or	stressed	could	make	them	harder	to	control.	It	might	also	be	that	anxiety	makes	tics	happen	more	often.	Sometimes,	having	anxiety	might	make	you	more	aware	of	how	other	people	react	to	your	tics,	which	can	make	your	symptoms	feel	more	distressing.The	exact	cause	of	tic	disorders	isnt	understood.	But	researchers
think	that	genetics	and	environmental	factors	play	a	role.Tics	often:Run	in	families	(genetic)Are	related	to	behavioral	disorders	such	as	ADHD	and	OCDHappen	as	a	complication	of	pregnancy	and	birth-related	problems	such	as	smoking	during	pregnancy	and	low	birth	weight.More	research	is	needed	to	understand	how	these	factors	affect	the
likelihood	of	having	tics.Are	men	and	people	assigned	male	at	birth	(AMAB)	at	higher	risk	for	developing	tic	disorders?Tic	disorders	are	more	common	in	men	and	people	AMAB.	In	fact,	men	are	three	to	four	times	more	likely	than	women	to	have	tics.Motor	tic	symptoms	happen	suddenly,	quickly,	and	repeatedly	without	following	a	pattern	or	rhythm.
They	can	involve	any	body	part	but	often	affect	your	face,	head,	and	neck.Simple	motor	tics	involve	one	muscle	group	and	include:BlinkingGrimacing	(facial	expression	of	pain	or	dislike)Head	jerkingShoulder	shruggingNose	twitchingDarting	eyesComplex	motor	tics	usually	involve	more	than	one	muscle	group	and	include:Touching	or	smelling
objectsMimicking	someones	movements	repeatedlyHoppingStepping	in	a	specific	mannerMaking	socially	unacceptable	gesturesBending	or	twistingDoing	many	simple	tics	at	once,	such	as	blinking	and	head	jerkingVocal	tics	are	any	sounds	you	make	when	youre	having	tics.Simple	vocal	tics	are:SniffingGruntingHummingHissingThroat
clearingBarkingComplex	vocal	tics	include:Repeating	words	or	soundsMaking	animal	noisesYellingSaying	socially	inappropriate	wordsYour	doctor	will	make	a	diagnosis	using	a	standard	set	of	criteria,	including:The	type	of	tics	you	haveHow	long	you've	had	themHow	often	they	happenAt	what	age	they	started	They	may	ask	you	other	questions	to
make	a	diagnosis	or	to	figure	out	the	cause,	such	as:If	you	have	a	family	history	of	ticsIf	you	take	any	medications	or	substances	that	may	be	causing	your	symptomsIf	you	have	any	medical	conditionsYou	wont	have	to	do	any	blood,	lab,	or	imaging	tests	to	get	diagnosed.	But	in	rare	cases,	where	your	doctor	wants	to	confirm	other	conditions	arent
causing	your	symptoms,	you	may	do	a	blood	test	or	imaging	tests	such	as	MRI,	CT,	or	electroencephalogram	(EEG).You	may	get	your	diagnosis	from	a	primary	care	provider,	pediatrician,	or	mental	health	care	specialist.	Your	doctor	may	refer	you	to	a	specialist	if	you	show	unusual	symptoms.Tic	disorders	have	no	cure,	but	a	doctor	can	recommend
treatments	to	manage	your	symptoms,	or	in	some	cases	suppress	them.	These	may	include	medications	and	therapy,	especially	if	the	tics	cause	pain	or	injury,	interfere	with	daily	functioning,	or	make	you	stressed.	Treatment	may	also	help	manage	other	conditions	you	have	with	a	tic	disorder.	MedicationsMedicines	can	help	manage	serious	and
disturbing	tic	symptoms	and	symptoms	of	other	related	conditions	such	as	ADHD	or	OCD.	They	also	improve	your	daily	experience	with	the	condition.	But	they	dont	make	tics	go	away	completely.	Most	medicines	doctors	prescribe	for	treating	tics	havent	been	approved	by	the	FDA.What	works	for	one	person	may	not	work	for	the	next.	Your	doctor
may	change	medications	and	doses	as	needed	till	you	find	the	best	one	with	the	most	minor	side	effects.Medicines	your	doctor	may	recommend	include:Oral	alpha-adrenergic	agonists.	Your	doctor	may	prescribe	these	medicines	if	you	have	mild	symptoms.	They	include:Oral	antipsychotics.	Your	doctor	may	prescribe	antipsychotics	if	you	struggle	to
control	your	symptoms.	These	medicines	includeHaloperidolOlanzapinePimozideRisperidoneAntiseizure	medications.	Studies	suggest	that	medicines	for	treating	epilepsy,	such	as	topiramate	(Topamax),	may	help	manage	symptoms	in	some	people	with	Tourette	syndrome.Medicines	for	mental	health	conditions.	Your	doctor	may	recommend	medication
for	mental	health	conditions	you	may	have	with	tic	disorders,	such	as	antidepressants	and	ADHD	medicines.	Botulinum	(Botox)	injections.	Your	doctor	may	recommend	a	Botox	injection	into	the	muscle	involved	in	the	tics	to	help	relieve	a	simple	or	vocal	tic.Behavioral	therapyYou	may	work	with	a	mental	health	professional	to	learn	ways	to	reduce	how
often	you	have	tics,	how	serious	they	are,	and	how	much	they	affect	you.The	most	common	type	of	behavioral	therapy	is	called	habit	reversal.	It	involves	awareness	training	and	competing	response	training.In	awareness	training,	you	say	the	tic	out	loud	as	its	happening.	Then,	you	use	a	competing	response,	which	helps	you	learn	how	to	change	your
behavior	when	the	tic	occurs.	For	example,	if	your	tic	involves	head	rubbing,	the	competing	response	teaches	you	to	place	your	hands	on	your	knees	or	cross	your	arms	so	that	youre	unable	to	rub	your	head.	Another	form	of	behavioral	therapy	is	the	comprehensive	behavioral	intervention	for	tics	(CBIT).	CBIT	is	a	therapy	that	includes	habit	reversal,
education	about	tics,	relaxation	techniques,	and	other	evidence-based	approaches	to	managing	tic	disorder	symptoms.	Your	therapist	will	help	you	understand	more	about	your	symptoms,	including	the	type	youre	having,	triggers,	and	new	behaviors	that	may	help	reduce	how	often	your	symptoms	happen.PsychotherapyTalk	therapy	or	psychotherapy
may	help	manage	mental	health	problems	that	often	show	up	with	tic	disorders	such	as	ADHD,	depression,	and	anxiety.	It	involves	having	one-on-one	or	group	conversations	with	a	therapist.Your	therapist	will	help	you	identify	and	change	disturbing	emotions,	thoughts,	and	behaviors	tied	to	your	mental	health	condition.Deep	brain	stimulation
(DBS)This	is	a	treatment	that	involves	putting	a	small	device	in	the	brain	to	send	electrical	signals	to	parts	of	your	body	involved	in	movement.	This	treatment	is	still	being	studied,	and	more	research	is	needed	to	find	out	if	it's	safe	and	effective.	It's	only	recommended	if	you	have	a	severe	tic	disorder	that	doesn't	improve	with	other	treatments.People
with	tic	disorders	usually	have	no	complications	and	can	live	an	active	life,	especially	when	theyre	getting	the	right	treatment.	But	sometimes	tic	disorders	can	lead	to:Increased	risk	of	mental	health	problems	such	as	anxiety,	mood	disorders,	learning	problems,	and	sleep	problemsThoughts	of	self-harm	in	extreme	casesPain,	such	as	headachesAnger-
management	problemsSometimes,	having	a	tic	disorder	can	affect	your	self-esteem	and	ability	to	interact	with	people,	date,	and	make	friends.	It	may	also	make	you	more	likely	to	have	anxiety,	depression,	substance	use	disorder,	and	other	mental	health	problems.You	can	manage	these	problems	and	maintain	an	active	and	social	lifestyle	with	a	tic
disorder	by:Connecting	with	and	learning	from	others	with	tic	disorders	by	joining	a	support	group,	for	instance.	You	can	find	online	and	in-person	support	groups	on	websites	such	as	theTourette	Association	of	America	andTourettes	Action.Participating	in	activities	that	help	you	relax	to	reduce	your	stress	and	anxiety	levels,	which	can	trigger	tics.
Try	journaling,	taking	walks	in	nature,	doing	yoga,	dancing,	and	reading.Staying	physically	healthy	by	eating	a	nutritious	diet	and	exercising	regularly.Getting	plenty	of	sleep.Seeing	a	therapist.Do	tic	disorders	go	away	on	their	own?Tic	disorder	symptoms	often	improve	as	you	get	older,	and	they	may	eventually	go	away	on	their	own,	even	without	any
treatments.You	can	help	a	child	with	tic	disorder	manage	their	symptoms	and	live	confidently.Let	their	school	know	about	their	condition	and	the	help	they	may	need	to	learn	and	interact	socially,	such	as	having	smaller	classes	and	tutoring.Help	your	child	pursue	their	interests	and	friendships	to	build	self-esteem	and	a	social	life.Find	or	create	a
support	group	for	parents	with	children	with	tic	disorders.	You	can	learn	from	and	share	experiences	that	may	benefit	your	child.Make	sure	they	attend	therapy	appointments.No	one	knows	exactly	why	tic	disorders	happen,	and	researchers	are	still	studying	how	genetic	and	environmental	factors	affect	your	risk	of	having	them.	Tic	disorders	often
happen	with	other	mental	health	conditions,	such	as	depression,	anxiety,	bipolar	disorder,	substance	use	disorder,	ADHD,	and	OCD.	Although	they	may	get	better	with	time	or	go	away	on	their	own,	your	doctor	may	prescribe	treatment	if	your	tic	symptoms	are	distressing	and	affect	your	quality	of	life.TypesCausesSymptomsTreatmentTakeawayTic
disorders	are	conditions	featuring	sudden,	non-rhythmic	movements	or	vocalizations.	A	formal	tic	disorder	diagnosis	is	determined	by	tic	frequency,	duration,	and	type.Tics	are	non-rhythmic	movements	or	vocalizations	that	happen	suddenly	and	rapidly.	Theyre	considered	involuntary,	though	some	people	experience	a	strong	sense	of	discomfort
before	a	tic	(a	premonitory	urge)	that	can	be	used	to	predict	or	manage	the	behavior.The	exact	causes	of	tics	arent	fully	understood	and	likely	involve	complex	relationships	between	genetics,	the	environment,	and	your	physiology.	If	tics	negatively	affect	your	ability	to	function	in	important	areas	of	life,	you	may	be	living	with	a	formal	tic	disorder.Tic
disorders	are	defined	by	diagnostic	criteria	set	in	the	Diagnostic	and	Statistical	Manual	of	Mental	Disorders,	5th	edition,	text	revision	(DSM-5-TR).	The	DSM-5-TR	is	an	internationally	used	guidebook	that	provides	standardization	for	diagnosing	conditions	causing	impairment	to	your	cognitive	function	or	mental	well-being.Three	main	types	of	tic
disorders	are	outlined	in	the	DSM-5-TR:Tourette	syndrome:	This	syndrome	consists	of	multiple	motor	tics	and	at	least	one	vocal	tic	that	have	been	present	and	persisted	for	more	than	1	year	since	tic	onset.Persistent	(chronic)	motor	or	vocal	tic	disorder:	A	single	or	multiple	motor	or	vocal	tic	has	been	present	for	at	least	1	year	since	tic	onset,	but	only
one	type	of	tic	is	experienced	(motor	tics	or	vocal	tics	only).Provisional	tic	disorder:	Single	or	multiple	motor	and/or	vocal	tics	that	have	been	present	for	less	than	1	year	and	do	not	meet	the	criteria	for	other	tic	disorders.When	tics	dont	align	with	set	categories	in	the	DSM-5-TR,	they	may	be	eligible	for	two	other	diagnoses:Other	specific	tic	disorder:
Tics	that	are	clinically	significant	or	cause	impairment	in	daily	life	but	do	not	meet	the	full	criteria	for	a	specific	tic	disorder	or	neurodevelopmental	disorder.	This	diagnosis	is	used	when	your	doctor	specifies	why	the	tic	presentation	does	not	meet	diagnostic	criteria.Unspecified	tic	disorder:	Tics	that	are	clinically	significant	or	cause	impairment	in
daily	life	but	do	not	meet	the	full	criteria	for	a	specific	tic	disorder	or	neurodevelopmental	disorder.	This	diagnosis	is	used	when	your	doctor	chooses	not	to	specify	the	reason	diagnostic	criteria	arent	met	or	when	there	isnt	enough	information	to	make	a	more	definitive	diagnosis.No	universal	cause	of	tics	or	tic	disorders	has	been
discovered.Influencing	factors	differ	between	each	person	and	can	involve	genetics,	changes	to	the	brains	function	and	structure,	and	environmental	factors	like	perinatal	adverse	events	(such	as	premature	birth,	breech	presentation,	and	maternal	smoking).For	some	people,	tic	disorders	are	secondary	to	other	underlying	medical	conditions	like
thyroid	disorders,	neurodegenerative	conditions,	movement	disorders,	or	autoimmune	disorders.Some	tics	can	be	brought	on	as	a	side	effect	of	medication	use.You	may	be	more	likely	to	experience	tics	during	times	of	elevated	emotions.	You	might	notice	them	more	with	stress	or	anxiety,	for	example,	or	when	youre	excited	or	angry.	Tics	can	also	be
triggered	by	fatigue,	physical	touch,	or	substances	like	caffeine.Tics	dont	have	to	have	an	obvious	trigger,	and	many	people	cant	trace	tics	back	to	a	specific	cause.Tics	are	non-rhythmic	movements	or	vocalizations.	They	can	be	simple,	involving	only	one	part	of	the	body,	or	they	can	be	complex,	involving	multiple	body	parts	and	taking	on	distinct
patterns	of	movement.While	tics	are	often	unique	and	individual,	certain	presentations	are	common	among	people	diagnosed	with	tic	disorders.Common	vocalization	tics	include:coughinggruntingthroat	clearingsniffingbarkinghummingrepeating	words	(echolalia)making	high-pitched	noisesmouth	clicking	or	poppinguttering	inappropriate	words	or
phrasesExamples	of	common	motor	tics	include:hand	or	arm	flappingfacial	grimacingleg	jerkingblinkinghead	jerkingshoulder	shruggingfist	clenchingstompingtappingbody	twistingmimicking	or	repeating	the	movements	(echopraxia)hittinghair	pullingPremonitory	urges	are	a	common	feature	of	tic	disorders,	though	they	are	not	a	symptom	necessary
for	diagnosis.	Premonitory	urges,	or	the	uncomfortable	sensation	preceding	a	tic,	can	involve	sensations	like	tingling,	itching,	or	aching.Treatments	for	tic	disorders	include	behavioral	interventions,	medication,	and	supportive	therapies.	Your	comprehensive	treatment	plan	is	tailored	to	your	specific	needs	and	preferences	and	may	involve:Habit
reversal	training	(HRT):	Learning	to	recognize	tic	urges	and	replace	the	tic	with	a	less	impairing	response.Comprehensive	behavioral	intervention	for	tics	(CBIT):	A	strategy	that	combines	HRT	with	lifestyle	changes	to	help	reduce	and	manage	tics.Cognitive	behavioral	therapy	(CBT):	A	psychotherapy	framework	that	helps	you	identify,	restructure,
and	cope	with	unhelpful	ways	of	thinking	and	behaving.Medications:	Antipsychotics	may	help	reduce	severe	tics,	and	other	medications	might	be	prescribed	to	manage	symptoms	of	co-occurring	conditions	like	ADHD.Supportive	therapies:	When	tics	impair	important	areas	of	function,	your	doctor	may	recommend	therapies	like	speech	therapy	or
occupational	therapy	to	help	improve	your	day-to-day	function	and	overall	quality	of	life.Its	not	always	possible	to	eliminate	tics	completely,	but	with	treatment,	you	may	be	able	to	minimize	how	they	affect	your	life.Tic	disorders	feature	non-rhythmic,	involuntary	movements	or	vocalizations	that	cause	impairment	in	daily	life.	The	tic	disorder	youre
diagnosed	with	depends	on	tic	frequency,	duration,	and	type.Its	possible	to	experience	tics	in	life	without	living	with	a	formal	tic	disorder.	Tics	can	appear	during	normal	developmental	stages,	during	times	of	stress,	or	as	secondary	symptoms	in	other	medical	conditions.With	treatment,	tics	can	be	managed	and	replaced	with	more	beneficial
responses.Healthline	has	strict	sourcing	guidelines	and	relies	on	peer-reviewed	studies,	academic	research	institutions,	and	medical	journals	and	associations.	We	only	use	quality,	credible	sources	to	ensure	content	accuracy	and	integrity.	You	can	learn	more	about	how	we	ensure	our	content	is	accurate	and	current	by	reading	our	editorial	policy.	A
tic	is	a	sudden,	uncontrolled,	and	repetitive	movement	or	sound.	Examples	of	tics	include	shrugging,	yelling,	repeating	phrases,	hitting,	twitching,	blinking,	grimacing,	coughing,	and	humming	that	is	unintentional.	In	this	article,	learn	more	about	what	a	tic	is,	the	different	types	of	tic	disorders,	and	their	causes,	symptoms,	and	treatment.	Illustration
by	Daniel	Fishel	for	Verywell	Health	A	person	who	has	a	tic	will	make	sudden	and	uncontrolled	movements	or	sounds.	Tics	can	be	either	motor	(movement)	or	vocal	(sounds).	They	can	also	be	simple	(involving	one	body	part	or	one	noise)	or	complex	(involving	multiple	body	parts	or	longer	phrases).	AndreyPopov	/	Getty	Images	When	someone	says
they	have	a	tic,	they	usually	have	one	or	more	motor	or	vocal	tics.	Some	tics	are	very	subtle,	whereas	others	can	be	severe	and	significantly	impact	a	person's	quality	of	life.	People	who	have	tics	cannot	control	those	actions	and	should	not	be	blamed	or	shamed	for	them.	Tics	can	present	in	many	different	ways.	However,	some	are	more	common	than
others.	Below	are	some	examples	of	what	tics	might	look	like.	Common	examples	of	simple	motor	tics	include	the	following:	BlinkingSniffingSquintingShruggingSquattingJerkingGrimacing	Examples	of	more	complex	motor	tics	include	the	following:	Bobbing	the	head	while	jumpingShaking	the	head	while	jerking	an	armGrimacing	while	shrugging	the
shouldersPunching	while	repeatedly	blinkingSkippingDancingSexual	gesturingRepetitively	touching	objects	or	other	peopleSelf-harming	Examples	of	simple	vocal	tics	include	the	following:	HummingGruntingCoughingClearing	the	throatYelling	a	single	word	or	syllableBarking	Examples	of	complex	vocal	tics	include	the	following:	It's	important	to
remember	that	tics	are	out	of	a	person's	control.	Some	people	feel	an	urge	or	sensation	immediately	before	or	after	a	tic,	called	a	premonitory	urge.	Sometimes,	a	tic	can	be	suppressed	for	some	time;	however,	suppressing	a	tic	usually	is	extremely	difficult	for	the	person	and,	eventually,	they	will	tic.	The	frequency	with	which	tics	occur,	the	amount	of
time	a	person	has	tics,	and	the	types	of	tics	they	have	can	all	determine	whether	or	not	they	have	a	tic	disorder.	There	are	currently	three	types	of	tic	disorders	recognized	in	theDiagnostic	and	Statistical	Manual	of	Mental	Disorders,	Fifth	Edition,	orDSM-5.	The	DSM-5	is	the	handbook	that	mental	health	professionals	use	to	diagnose	disorders.	The
three	types	of	tic	disorders	are:	Provisional	tic	disorder:	This	is	having	one	or	more	motor	or	vocal	tics	for	less	than	a	year,	beginning	before	the	age	of	18.	Provisional	tic	disorder	was	formerly	called	transient	tic	disorder	and	is	the	most	common	type	of	tic	disorder.Persistent	motor	or	verbal	tic	disorder:	This	involves	having	one	or	more	motor	or
vocal	tics	for	more	than	a	year,	beginning	before	the	age	of	18.	This	type	of	tic	will	be	either	motor	or	vocal,	but	not	both.Tourette's	syndrome:This	is	having	two	or	more	motor	or	vocal	tics	for	more	than	a	year,	beginning	before	the	age	of	18.Tics	are	defined	in	the	DSM-5,	which	mental	health	professionals	use.	However,	tic	disorders	are	considered
to	be	neurological	conditions,	not	mental	illnesses.	Scientists	don't	know	the	exact	cause	of	tics,	but	their	occurrence	is	likely	complex,	caused	by	more	than	one	factor,	and	different	from	person	to	person.	It	is	believed	that	tics	result	from	changes	in	the	area	of	the	brain	that	controls	movement.	Problems	with	how	dopamine	(a	neurotransmitter	with
an	important	role	in	movement)	breaks	down	may	also	cause	tics.	Tics	may	also	be	due	to	genetics.	In	particular,	research	shows	that	Tourette's	syndrome,	the	most	severe	tic	disorder,	may	be	due	to	an	inherited	dominant	gene.	Certain	environmental	factors	have	also	been	linked	to	the	development	of	Tourette's.	These	include	smoking	during
pregnancy,	low	birth	weight,	other	pregnancy	complications,	and	certain	childhood	infections,	like	strep	throat.	In	other	cases,	tics	may	be	the	result	of	drugs	or	medications.	Cocaine	and	amphetamines	have	been	associated	with	tics.	Medications	prescribed	for	psychosis	can	also	cause	tics.	This	is	referred	to	as	tardive	dyskinesia.	When	tics	result
from	drugs,	a	tic	disorder	is	not	diagnosed.	Tics	are	associated	with	various	health	conditions	beyond	just	the	three	tic	disorders	mentioned	above.	Some	health	conditions	that	frequently	occur	with	tics	include:	Often,	children	outgrow	tics	as	they	get	into	their	late	teens	and	early	20s.	However,	this	doesn't	happen	for	everyone,	and	adult-onset	tics
are	also	possible.	Unfortunately,	there	is	no	simple	cure	for	tics.	However,	various	treatments	can	help	lessen	the	frequency	and	severity	of	tics	and	help	you	get	back	to	living	a	full	life.	Some	treatments	for	tics	are:	Medication:	Medications	may	be	prescribed	if	tics	interfere	with	your	daily	life	and	functioning.	The	types	of	medications	used	to	treat
tics	include	dopamine	blockers,	alpha-adrenergic	agonists,	stimulants,	and	antidepressants.Comprehensive	behavioral	intervention	for	tics	(CBIT):	Behavioral	therapy	is	a	core	tenet	of	treatment	for	tics.	Through	behavioral	therapy,	you're	taught	to	become	more	aware	of	your	tics	and	their	triggers.	CBIT	is	an	evidence-based	therapy	for	tics,	in	which
you're	taught	to	make	a	voluntary	movement	when	you	feel	a	premonitory	urge	(an	uncomfortable	sensation	that	brings	on	an	involuntary	response).	This	has	been	shown	to	reduce	tic	frequency	and	severity.Psychotherapy:	Talk	therapy	can	help	you	deal	with	the	mental	health	effects	of	living	with	tics,	as	well	as	learn	ways	to	manage	anxiety,	stress,
and	other	tic	triggers.	A	tic	is	a	sudden	movement	or	sound	over	which	the	person	having	it	has	no	control.	Tics	can	be	movement-	or	vocal-related,	and	they	can	be	simple	or	complex.	Some	examples	of	tics	include	sniffing,	blinking,	punching,	yelling,	barking,	and	repeating	sentences.	There	are	three	types	of	tic	disorders,	but	you	can	also	have	tics
due	to	medications	or	other	co-occurring	conditions.	ReferencesAmerican	Psychiatric	Association:	Diagnostic	and	Statistical	Manual	of	Mental	Disorders,	5th	edition,	text	revision.	Washington,	DC:	American	Psychiatric	Association,	2022.	SourcesNational	Institute	of	Mental	Health	(NIMH).	PANS	and	PANDAS:	Questions	and	Answers.	Available	at:	.
Accessed	on	May	30,	2025.Tics	are	irregular,	uncontrollable,	and	repetitive	movements	of	muscles	that	can	occur	in	any	part	of	the	body.	Types	of	tic	disorders	include	motor,	vocal,	and	Tourettes	syndrome.Movements	of	the	limbs	and	other	body	parts	are	known	as	motor	tics.	Involuntary	repetitive	sounds,	such	as	grunting,	sniffing,	or	throat
clearing,	are	called	vocal	tics.Many	cases	of	tics	are	temporary	and	resolve	within	a	year.	However,	some	people	who	experience	tics	develop	a	chronic	disorder.	Chronic	tics	affects	about	1	out	of	100.Tic	disorders	can	usually	be	classified	as	motor,	vocal,	or	Tourettes	syndrome,	which	is	a	combination	of	both.Motor	and	vocal	tics	can	be	short-lived
(transient)	or	chronic.	Tourettes	is	considered	to	be	a	chronic	tic	disorder.Share	on	PinterestTransient	tic	disorder	occurs	for	less	than	1	year,	and	are	more	commonly	motor	tics.According	to	the	American	Academy	of	Child	and	Adolescent	Psychiatry,	transient	tic	disorder	or	provisional	tic	disorder	affects	up	to	10	percent	of	children	during	their
early	school	years.Children	with	transient	tic	disorder	will	present	with	one	or	more	tics	for	at	least	1	month,	but	for	less	than	12	consecutive	months.	The	onset	of	the	tics	must	have	been	before	the	individual	turned	18	years	of	age.Motor	tics	are	more	commonly	seen	in	cases	of	transient	tic	disorder	than	vocal	tics.	Tics	may	vary	in	type	and	severity
over	time.Some	research	suggests	that	tics	are	more	common	among	children	with	learning	disabilities	and	are	seen	more	in	special	education	classrooms.	Children	within	the	autism	spectrum	are	also	more	likely	to	have	tics.Tics	that	appear	before	the	age	of	18	and	last	for	1	year	or	more	may	be	classified	as	a	chronic	tic	disorder.	These	tics	can	be
either	motor	or	vocal,	but	not	both.Chronic	tic	disorder	is	less	common	than	transient	tic	disorder,	with	less	than	1	percent	of	children	affected.If	the	child	is	younger	at	the	onset	of	a	chronic	motor	or	vocal	tic	disorder,	they	have	a	greater	chance	of	recovery,	with	tics	usually	disappearing	within	6	years.	People	who	continue	to	experience	symptoms
beyond	age	18	are	less	likely	to	see	their	symptoms	resolved.Tourettes	syndrome	(TS)	is	a	complex	neurological	disorder.	It	is	characterized	by	multiple	tics	both	motor	and	vocal.	It	is	the	most	severe	and	least	common	tic	disorder.The	Centers	for	Disease	Control	and	Prevention	(CDC)	report	that	the	exact	number	of	people	with	TS	is	unknown.	CDC
research	suggests	that	half	of	all	children	with	the	condition	are	not	diagnosed.	Currently,	0.3	percent	of	children	aged	6	to	17	in	the	United	States	have	been	diagnosed	with	TS.Symptoms	of	TS	vary	in	their	severity	over	time.	For	many	people,	symptoms	improve	with	age.The	defining	symptom	of	tic	disorders	is	the	presence	of	one	or	more	tics.
These	tics	can	be	classified	as:Motor	tics:	These	include	tics,	such	as	head	and	shoulder	movements,	blinking,	jerking,	banging,	clicking	fingers,	or	touching	things	or	other	people.	Motor	tics	tend	to	appear	before	vocal	tics,	although	this	is	not	always	the	case.Vocal	tics:	These	are	sounds,	such	as	coughing,	throat	clearing	or	grunting,	or	repeating
words	or	phrases.Tics	can	also	be	divided	into	the	following	categories:Simple	tics:	These	are	sudden	and	fleeting	tics	using	few	muscle	groups.	Examples	include	nose	twitching,	eye	darting,	or	throat	clearing.Complex	tics:	These	involve	coordinated	movements	using	several	muscle	groups.	Examples	include	hopping	or	stepping	in	a	certain	way,
gesturing,	or	repeating	words	or	phrases.Tics	are	usually	preceded	by	an	uncomfortable	urge,	such	as	an	itch	or	tingle.	While	it	is	possible	to	hold	back	from	carrying	out	the	tic,	this	requires	a	great	deal	of	effort	and	often	causes	tension	and	stress.	Relief	from	these	sensations	is	experienced	upon	carrying	out	the	tic.Share	on	PinterestAnxiety,
anger,	and	fatigue	may	make	the	symptoms	of	a	tic	disorder	worse.The	symptoms	of	tic	disorders	may:worsen	with	emotions,	such	as	anxiety,	excitement,	anger,	and	fatigueworsen	during	periods	of	illnessworsen	with	extreme	temperaturesoccur	during	sleepvary	over	timevary	in	type	and	severityimprove	over	timeThe	exact	cause	of	tic	disorders	is
unknown.	Within	Tourettes	research,	recent	studies	have	identified	some	specific	gene	mutations	that	may	have	a	role.	Brain	chemistry	also	seems	to	be	important,	especially	the	brain	chemicals	glutamate,	serotonin,	and	dopamine.Tics	that	have	a	direct	cause	fit	into	a	different	category	of	diagnosis.	These	include	tics	due	to:head
injuriesstrokeinfectionspoisonssurgeryother	injuriesRisk	factors	for	tic	disorders	include:Genetics:	Tics	tend	to	run	in	families,	so	there	may	be	a	genetic	basis	to	these	disorders.Sex:	Men	are	more	likely	to	be	affected	by	tic	disorders	than	women.Conditions	associated	with	tic	disorders,	especially	in	children	with	TS,
include:anxietyADHDdepressionautism	spectrum	disorderlearning	difficultiesOCDspeech	and	language	difficultiessleep	difficultiesOther	complications	associated	with	tic	disorders	are	related	to	the	effect	of	the	tics	on	self-esteem	and	self-image.Some	research	has	found	that	children	with	TS	or	any	chronic	tic	disorder	experience	a	lower	quality	of
life	and	lower	self-esteem	than	those	without	one	of	these	conditions.In	addition,	the	Tourette	Association	of	America	say	that	people	with	TS	often	experience	difficulties	with	social	functioning	due	to	their	tics	and	associated	conditions,	such	as	ADHD	or	anxiety.Tic	disorders	are	diagnosed	based	on	signs	and	symptoms.	The	child	must	be	under	18	at
the	onset	of	symptoms	for	a	tic	disorder	to	be	diagnosed.	Also,	the	symptoms	must	not	be	caused	by	other	medical	conditions	or	drugs.The	criteria	used	to	diagnose	transient	tic	disorder	include	the	presence	of	one	or	more	tics,	occurring	for	less	than	12	months	in	a	row.Chronic	motor	or	vocal	tic	disorders	are	diagnosed	if	one	or	more	tics	have
occurred	almost	daily	for	12	months	or	more.	People	with	a	chronic	tic	disorder	that	is	not	TS,	will	experience	either	motor	tics	or	vocal	tics,	but	not	both.TS	is	based	on	the	presence	of	both	motor	and	vocal	tics,	occurring	almost	daily	for	12	months	or	more.	Most	children	are	under	the	age	of	11	when	they	are	diagnosed.	Other	behavioral	concerns
are	often	present,	as	well.To	rule	out	other	causes	of	tics,	a	doctor	may	suggest:blood	testsMRI	scans	or	other	imagingTreatment	depends	on	the	type	of	tic	disorder	and	its	severity.	In	many	cases,	tics	resolve	on	their	own	without	treatment.Severe	tics	that	interfere	with	daily	life	may	be	treated	with	therapies,	medications,	or	deep	brain
stimulation.Share	on	PinterestSome	types	of	cognitive	behavioral	therapy	can	help	people	manage	the	discomfort	of	a	tic	disorder.Some	therapies	are	available	to	help	people	control	tics	and	reduce	their	occurrence,	including:Exposure	and	response	prevention	(ERP):	A	type	of	cognitive	behavioral	therapy	that	helps	people	become	accustomed	to	the
uncomfortable	urges	preceding	a	tic,	with	the	aim	of	preventing	the	tic.Habit	reversal	therapy:	A	treatment	that	teaches	people	with	tic	disorders	to	use	movements	to	compete	with	tics,	so	the	tic	cannot	happen.Medication	can	be	used	alongside	therapies	or	on	its	own.	Medication	typically	reduces	tic	frequency,	but	does	not	completely	get	rid	of	the
symptoms.	Available	medications	include:anti-seizure	medicationsBotox	injectionsmuscle	relaxantsmedications	that	interact	with	dopamineOther	medications	may	help	symptoms	associated	with	tic	disorders.	For	example,	antidepressants	can	be	prescribed	for	symptoms	of	anxiety	and	OCD.Deep	brain	stimulation	(DBS)	is	an	option	for	people	with	TS
whose	tics	do	not	respond	to	other	treatments	and	impact	someones	quality	of	life.DBS	involves	the	implantation	of	a	battery-operated	device	in	the	brain.	Certain	areas	of	the	brain	that	control	movement	are	stimulated	with	electrical	impulses	with	the	aim	of	reducing	tics.Some	lifestyle	changes	can	help	reduce	the	frequency	of	tics.	They
include:avoiding	stress	and	anxietygetting	enough	sleepjoin	a	support	group	for	people	with	TS	and	other	tic	disordersreach	out	to	friends	and	others	for	help	and	supportremember	that	tics	tend	to	improve	or	disappear	with	ageParents	of	children	with	tics	may	wish	to:inform	teachers,	caregivers,	and	others	who	know	the	child,	about	the
conditionhelp	boost	the	childs	self-esteem	by	encouraging	interests	and	friendshipsignore	times	when	a	tic	occurs,	and	avoid	pointing	it	out	to	the	childMedical	News	Today	has	strict	sourcing	guidelines	and	relies	on	peer-reviewed	studies,	academic	research	institutions,	and	medical	journals	and	associations.	We	only	use	quality,	credible	sources	to
ensure	content	accuracy	and	integrity.	You	can	learn	more	about	how	we	ensure	our	content	is	accurate	and	current	by	reading	our	editorial	policy.Black,	K.	J.,	Black,	E.	R.,	Greene,	D.	J.,	&	Schlaggar,	B.	L.	(2016,	April	18).	Provisional	tic	disorder:	What	to	tell	parents	when	their	child	first	starts	ticcing.	F1000	Research,	5,	696	V.	G.	(2000,	October).
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(TS):	Other	concerns	&	conditions.	(2017,	May	11)	to	be	confused	with	tick.For	other	uses,	see	Tic	(disambiguation).A	tic	is	a	sudden	and	repetitive	motor	movement	or	vocalization	that	is	not	rhythmic	and	involves	discrete	muscle	groups.[1][2][3]	Tics	are	typically	brief	and	may	resemble	a	normal	behavioral	characteristic	or	gesture.[4]TicExamples
of	motor	ticsSpecialtyPsychiatry,	neurologyTics	can	be	invisible	to	the	observer,	such	as	abdominal	tensing	or	toe	crunching.	Common	motor	and	phonic	tics	are,	respectively,	eye	blinking	and	throat	clearing.[5]Tics	must	be	distinguished	from	movements	of	disorders	such	as	chorea,	dystonia	and	myoclonus;	the	compulsions	of	obsessivecompulsive
disorder	(OCD)	and	seizure	activity;[6]	and	movements	exhibited	in	stereotypic	movement	disorder	or	among	autistic	people	(also	known	as	stimming).[7][8][9]Tics	are	classified	as	either	motor	or	phonic,	and	simple	or	complex.[4]Motor	tics	are	movement-based	tics	affecting	discrete	muscle	groups.[4]Phonic	tics	are	involuntary	sounds	produced	by
moving	air	through	the	nose,	mouth,	or	throat.	They	may	be	alternately	referred	to	as	verbal	tics	or	vocal	tics,	but	most	diagnosticians	prefer	the	term	phonic	tics	to	reflect	the	notion	that	the	vocal	cords	are	not	involved	in	all	tics	that	produce	sound.[4]Simple	motor	tics	are	typically	sudden,	brief,	meaningless	movements	that	usually	involve	only	one
group	of	muscles,	such	as	eye	blinking,	head	jerking,	or	shoulder	shrugging.[10]	Motor	tics	can	be	of	an	endless	variety	and	may	include	such	movements	as	hand	clapping,	neck	stretching,	mouth	movements,	head,	arm	or	leg	jerks,	and	facial	grimacing.A	simple	phonic	tic	can	be	almost	any	sound	or	noise,	with	common	phonic	tics	being	throat
clearing,	sniffing,	or	grunting.[10]Complex	motor	tics	are	typically	more	purposeful-appearing	and	of	a	longer	nature.	They	may	involve	a	cluster	of	movements	and	appear	coordinated.[10]	Examples	of	complex	motor	tics	are	pulling	at	clothes,	touching	people,	touching	objects,	echopraxia	(repeating	or	imitating	another	person's	actions)	and
copropraxia	(involuntarily	performing	obscene	or	forbidden	gestures).Complex	phonic	tics	include	echolalia	(repeating	words	just	spoken	by	someone	else),	palilalia	(repeating	one's	own	previously	spoken	words),	lexilalia	(repeating	words	after	reading	them),	and	coprolalia	(the	spontaneous	utterance	of	socially	objectionable	or	taboo	words	or
phrases).	Coprolalia	is	a	highly	publicized	symptom	of	Tourette	syndrome;	however,	only	about	10%	of	TS	patients	exhibit	coprolalia.[10]Martino,	et	al.	have	argued	that	tics	may	be	considered	physiological,	or	developmentally	typical.[11]Tics	are	described	as	semi-voluntary	or	unvoluntary,[12]	because	they	are	not	strictly	involuntarythey	may	be
experienced	as	a	voluntary	response	to	a	premonitory	urge	(a	sensory	phenomenon	that	is	an	inner	sensation	of	mounting	tension).	A	unique	aspect	of	tics,	relative	to	other	movement	disorders,	is	that	they	are	suppressible	yet	irresistible;[13]	they	are	experienced	as	an	irresistible	urge	that	must	eventually	be	expressed.[12]Tics	may	increase	as	a
result	of	stress,	fatigue,	boredom,	or	high-energy	emotions,	which	can	include	negative	emotions,	such	as	anxiety,	as	well	as	positive	emotions,	such	as	excitement	or	anticipation.[14]	Relaxation	may	result	in	a	tic	increase	(for	instance,	watching	television	or	using	a	computer),	while	concentration	on	an	absorbing	activity	often	leads	to	a	decrease	in
tics.[14][15][16]	Neurologist	and	writer	Oliver	Sacks	described	a	physician	with	severe	Tourette	syndrome	(Canadian	Mort	Doran,	M.D.,	a	pilot	and	surgeon	in	real	life,	although	a	pseudonym	was	used	in	the	book),	whose	tics	remitted	almost	completely	while	he	was	performing	surgery.[17][18]Immediately	preceding	tic	onset,	most	individuals	are
aware	of	an	urge[19]	that	is	similar	to	the	need	to	yawn,	sneeze,	blink,	or	scratch	an	itch.	Individuals	describe	the	need	to	tic	as	a	buildup	of	tension[20]	that	they	consciously	choose	to	release,	as	if	they	"had	to	do	it".[21]	Examples	of	this	premonitory	urge	are	the	feeling	of	having	something	in	one's	throat	or	a	localized	discomfort	in	the	shoulders,
leading	to	the	need	to	clear	one's	throat	or	shrug	the	shoulders.	The	actual	tic	may	be	felt	as	relieving	this	tension	or	sensation,	similar	to	scratching	an	itch.	Another	example	is	blinking	to	relieve	an	uncomfortable	sensation	in	the	eye.	Some	people	with	tics	may	not	be	aware	of	the	premonitory	urge.	Children	may	be	less	aware	of	the	premonitory
urge	associated	with	tics	than	are	adults,	but	their	awareness	tends	to	increase	with	maturity.[12]Complex	tics	are	rarely	seen	in	the	absence	of	simple	tics.	Tics	"may	be	challenging	to	differentiate	from	compulsions",[22]	as	in	the	case	of	klazomania	(compulsive	shouting).Main	article:	Tic	disorderTic	disorders	occur	along	a	spectrum,	ranging	from
mild	(transient	or	chronic	tics)	to	more	severe;	Tourette	syndrome	is	the	more	severe	expression	of	a	spectrum	of	tic	disorders,	which	are	thought	to	be	due	to	the	same	genetic	vulnerability.[23]	Nevertheless,	most	cases	of	Tourette	syndrome	are	not	severe.[23]	Management	for	the	spectrum	of	tic	disorders	is	similar	to	the	management	of	Tourette
syndrome.Tic	disorders	are	defined	based	on	symptoms	and	duration.[24]	The	fifth	edition	of	the	Diagnostic	and	Statistical	Manual	of	Mental	Disorders	(DSM-5),	published	in	May	2013,	reclassified	Tourette's	and	tic	disorders	as	motor	disorders	listed	in	the	neurodevelopmental	disorder	category,	removed	the	word	"stereotyped"	from	the	definition	of
tic	to	better	distinguish	between	stereotypies	and	tics,	replaced	transient	tic	disorder	with	provisional	tic	disorder,	removed	the	criterion	that	tics	must	occur	nearly	every	day,	and	removed	the	criterion	that	previously	had	excluded	long	tic-free	periods	(months)	from	counting	towards	the	year	needed	to	diagnose	Tourette's	or	Persistent	(Chronic)	tic
disorders.[24][25][26][27]Dystonias,	paroxysmal	dyskinesias,	chorea,	other	genetic	conditions,	and	secondary	causes	of	tics	should	be	ruled	out	in	the	differential	diagnosis.[28]	Conditions	besides	Tourette	syndrome	that	may	manifest	tics	or	stereotyped	movements	include	developmental	disorders,	autism	spectrum	disorders,[29]	and	stereotypic
movement	disorder;[30][31]	Sydenham's	chorea;	idiopathic	dystonia;	and	genetic	conditions	such	as	Huntington's	disease,	neuroacanthocytosis,	pantothenate	kinase-associated	neurodegeneration,	Duchenne	muscular	dystrophy,	Wilson's	disease,	and	tuberous	sclerosis.	Other	possibilities	include	chromosomal	disorders	such	as	Down	syndrome,
Klinefelter	syndrome,	XYY	syndrome,	and	fragile	X	syndrome.	Acquired	causes	of	tics	include	drug-induced	tics,	head	trauma,	encephalitis,	stroke,	and	carbon	monoxide	poisoning.[28][32]	Most	of	these	conditions	are	rarer	than	tic	disorders,	and	a	thorough	history	and	examination	may	be	enough	to	rule	them	out,	without	medical	or	screening	tests.
[23]Although	tic	disorders	are	commonly	considered	to	be	childhood	syndromes,	tics	occasionally	develop	during	adulthood;	adult-onset	tics	often	have	a	secondary	cause.[33]	Tics	that	begin	after	the	age	of	18	are	not	diagnosed	as	Tourette's	syndrome,	but	may	be	diagnosed	as	an	"other	specified"	or	"unspecified"	tic	disorder.[24]Tests	may	be
ordered	as	necessary	to	rule	out	other	conditions:	For	example,	when	diagnostic	confusion	between	tics	and	seizure	activity	exists,	an	EEG	may	be	ordered,	or	symptoms	may	indicate	that	an	MRI	is	needed	to	rule	out	brain	abnormalities.[34]	TSH	levels	can	be	measured	to	rule	out	hypothyroidism,	which	can	be	a	cause	of	tics.	Brain	imaging	studies
are	not	usually	warranted.[34]	In	teenagers	and	adults	presenting	with	a	sudden	onset	of	tics	and	other	behavioral	symptoms,	a	urine	drug	screen	for	cocaine	and	stimulants	might	be	necessary.	If	a	family	history	of	liver	disease	is	present,	serum	copper	and	ceruloplasmin	levels	can	rule	out	Wilson's	disease.[28]Individuals	with	obsessivecompulsive
disorder	(OCD)	may	present	with	features	typically	associated	with	a	tic	disorder,	such	as	compulsions	that	may	resemble	motor	tics.	"Tic-related	OCD"	is	hypothesized	to	be	a	subgroup	of	OCD,	distinguished	from	non-tic-related	OCD	by	the	content	and	type	of	obsessions	and	compulsions;	individuals	with	tic-related	OCD	have	more	intrusive
thoughts,	and	exhibit	more	hoarding	and	counting	rituals	than	individuals	with	non-tic-related	OCD.[35]Tics	must	also	be	distinguished	from	fasciculations.	Small	twitches	of	the	upper	or	lower	eyelid,	for	example,	are	not	tics,	because	they	do	not	involve	a	whole	muscle,	rather	are	twitches	of	a	few	muscle	fibre	bundles,	that	are	not	suppressible.
[36]Yale	Global	Tic	Severity	Scale,	a	psychological	measure	designed	to	identify	symptoms	of	disorders	relating	to	attention	and	impulsivity,	such	as	tic	disorder,	Tourette's	syndrome,	and	obsessive-compulsive	disorder,	in	children	and	adolescents	between	ages	6	to	17.^	Szejko	N,	Robinson	S,	Hartmann	A,	etal.	(October	2021).	"European	clinical
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