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Background:
To date, the Modified Rush Video-Based Tic Rating Scale (MRVS) is the most widely used video-based instrument for assessing tic severity in patients with Tourette syndrome (TS) and other chronic tic disorders. Nevertheless, various factors make it challenging to use the scale in a research context, even though video-based assessments are generally considered economical and objective options compared to more complex procedures. These limitations include a time-consuming recording procedure, unclear instructions and weak correlations with the Yale Global Tic Severity Scale (YGTSS), the gold standard instrument used for assessing tic severity. Therefore the study aimed to simplify and standardize the procedure and consequently improve correlation with the YGTSS by revising the MRVS (MRVS-R).

Methods:
We used 102 videos of patients with TS or chronic motor tic disorder filmed according to the MRVS. We compared the tic frequency assessed by MRVS with frequencies according to MRVS-R based on a 5- (instead of 10-) minutes video to investigate whether reducing the recording time leads to significant changes. In addition, we adapted the MRVS to the YGTSS and defined new anchor values for motor and phonic tic frequency based on frequency distributions as assessed in our sample. Finally, we compared the MRVS-R and MRVS regarding psychometric properties.

Results and Conclusions:
[bookmark: _GoBack]Halving the recording time did not result in significant differences. Psychometric properties of the MRVS-R were acceptable. Correlation between MRVS-R and YGTSS improved. Thus, the MRVS-R can be considered a standardized and economical scale with several significant improvements compared to the MRVS and, in this form, might be an additional, valuable instrument for tic assessment. 
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