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What are tics?





Motor

Simple

Eye blinking

Eye movements

Facial grimacing

Nose twitching

Head jerks

Shoulder schrugging

Leg jerks

Complex

Gripping of the nose

Jumping

Bending

Writing tics

Tic-like compulsive behaviors

Copropraxia

Echopraxia

Palipraxia

Self-injurious behaviors

Vocal

Simple

Throat clearing

Sniffing

Coughing

Tongue clicking

Popping

Grunting

Humming

Complex

Repetition of syllables

Repetition of words

Stuttering

Coprolalia

Echolalia

Palilalia









Examples of complex motor tics

Movement Disorders: A Video Atlas by Roongroj Bhidayasiri and Daniel Tarsy



Examples of complex vocal tics



Combination of tics

Movement Disorders; 1:1, 1986. 17-26



Type of tic Typical features
Motor Arise in the voluntary musculature and involve discrete muscles or muscle groups

Vocal Consist of any noise produced by movement of air through the nose, mouth or pharynx

Stimulus-bound Occur in response to internal or external stimuli (visual, phonic, tactile or mental)

Blocking Motor or vocal tics that interrupt the voluntary action without alteration of consciousness (dysfluency of 
speech or gait)

Simple Are restricted to one muscle or a single muscle group (e.g. eye blinking, nose twitching, tongue protrusion), 
simple, meaningless sounds (e.g. grunting, throat clearing, coughing, sniffling and barking)

Complex Involvement of more muscle groups (e.g. repetitive touching of objects or people, repetitive obscene 
movements (copropraxia), mimicking others (echopraxia)
complex vocal tics are words or phrases, expressing obscenities (coprolalia), repeating others (echolalia) or 
repeating oneself (palilalia))

Clonic Last less than 100 ms
Dystonic Last more than 300 ms

Repetitively abnormal posture of a kind that one may see in dystonia
Tonic Last more than 300 ms

Relatively long duration of the contraction (in e.g. back muscles) without exhibiting abnormal postures

Szejko et al. Eur Child Adolesc Psychiatry. 2022 Mar;31(3):383-402. doi: 10.1007/s00787-021-01842-2. Epub 2021 Oct 18.



Erro et al. Mov Disord Clin Pract. 2014 Apr 10;1(1):62-66.doi: 
10.1002/mdc3.12005. eCollection 2014 Apr.



The Yale Global Tic Severity Scale - Revised

Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



Complex motor tics

Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



Neurology. 2018 May 8;90(19):e1711-e1719.doi: 10.1212/WNL.0000000000005474. Epub 2018 Apr 13.



There are also other scales…



Labels Parent category Criteria of TS Criteria of chronic/persistent vocal 
and/or motor tic disorder

Criteria of chronic tic disorder Criteria of provisional/transient tic
disorder

DSM-IV-TR Tourette’s disorder; chronic motor 
or vocal tic disorder; transient tic 
disorder; tic disorder not otherwise 
specified

Disorders of infancy, childhood, and 
adolescence

Multiple motor and one or more 
vocal tics at some point in illness
Tics occur daily or periodically, but 
1 year since onset, and no tic-free 
period of more than 3 consecutive 
months
Onset before 18 years
Not caused by substance or
other condition

One or more motor or vocal tics
present at some point, not both
motor and vocal symptoms
Tics occur daily or periodically, but 
1 year since onset, and no tic-free
period of more than 3 consecutive
months
Onset before 18 years
Not caused by substance or other
condition
No history of TS

One or more motor and vocal tics
Tics occur daily or periodically, but 
for 4 weeks and 12 months
Onset before 18 years
Not caused by substance or other
condition
No history of TS
Specify if single episode or recurrent

ICD-10 Combined vocal and multiple motor 
tic disorder (de la Tourette); chronic 
motor or vocal tic disorder; transient 
tic disorder; other tic disorders; tic 
disorder, unspecified

Behavioural and emotional disorders 
with onset usually occurring in 
childhood and adolescence

Multiple motor and one or more 
vocal tics, not necessarily occurring 
at the same time

One or more motor or vocal tics, but 
not both types
Symptoms occur 12 months

One or more motor and/or vocal tics
Symptoms occur 12 months

DSM-5 Tourette’s disorder; persistent 
(chronic) motor or vocal tic disorder 
provisional tic disorder; other 
specified tic disorder; unspecified tic 
disorder

Neurodevelopmental disorders Multiple motor and one or more
vocal tics at some point in illness
May wax and wane, but have
persisted 1 year since onset
Onset before 18 years
Not caused by substance or other
condition

One or more motor or vocal tics
present at some point, not both
motor and vocal symptoms
May wax and wane, but have
persisted 1 year since onset
Onset before 18 years
Not caused by substance or other
condition
No history of TS
Specify if motor tics only, vocal tics
only

One or more motor and/or vocal
tics
Tics present for less than 1 year
since onset
Onset before 18 years
Not caused by substance or other
condition
No history of TS or persistent tic
disorder

ICD-11 Tourette syndrome (combined vocal 
and motor tic disorder); persistent 
(chronic) motor or phonic tics; 
provisional tic disorder; substance-
induced tic disorder; tic disorder due 
to general medical condition

Disorders of nervous system—
primary; mental and behavioural 
disorders—secondary; obsessive–
compulsive and related disorders; 
neurodevelopmental disorders

One or more motor and/or vocal tics 
occurring over the same period of 
time
Symptoms occur 12 months

One or more motor and one or more 
vocal tics
Symptoms occur 12 months

One or more motor or vocal tics, but 
not both types
Symptoms occur 2 weeks and 
12 months

Szejko et al. Eur Child Adolesc Psychiatry. 2022 Mar;31(3):383-402. doi: 10.1007/s00787-021-01842-2. Epub 2021 Oct 18.



Clinical history



Typical features for tics
Premonitory urge
Distractability
Suggestibility
Suppresibility
Influenced by factors
Rostrocaudal distribution
Waxing and waning course
Onset (age, type)
Family history
Profile of comorbidities

Essing et al. 2022



Differential diagnosis
• OCD
• Other movement disorders

• Functional tic-like behaviors
• Stereotypies
• Other: myoclonus, chorea, hemifacial spasm and 

others
• Somatic conditions (ophtalmological, laryngological) 
• PANS/PANDAS
• Hyperactivity in ADHD
• Focal epileptic seizures
• Manierisms



OCS/OCD

Lewin et al. Psychiatry Res. 2010 Jul 30; 178(2): 317–322.

Tics OCD
Sudden, short Ritualized
Fragmented movements Goal-directed behavior
Premonitory urges Obsessions
Less related to anxiety Mostly related to anxiety
Ego-syntonic Ego-dystonic
Onset in primary school Onset after primary school
Waxing and waning More stable over time



Onset of tics vs OCD

Bloch and Leckman. J Psychosom Res. 2009 Dec;67(6):497-501. doi: 10.1016/j.jpsychores.2009.09.002. Anholt et al. Psychol Med. 2014 Jan;44(1):185-94. doi: 10.1017/S0033291713000470. Epub 2013 Mar 21.



Functional tic-like behaviors





Stereotypes



Somatic conditions

Ophtalmological
(conjunctivitis or dry eye
syndrome)
Otolaryngological (allergy) 
Gastroesophageal reflux
Stuttering



PANS/PANDAS

Neuropsychiatr Dis Treat
. 2023 May 24;19:1221-1250.
doi: 10.2147/NDT.S362202. eCollection 2023.





Our approach to the patient with tic disorders

What was the primary reason for referal? 
(tics, comorbidities?
History of pregnancy and birth (in children)
Developmental milestones (in children)
Past medical history
Overview of the medication
Family history
Social history



History of tics
When was the onset?
What was the first/were the first tics?
What tics were present later?
What was the course of the disease?
What are the current tics? (YGTSS)
Other typical features for tics (PU, suppresibility, distractability, suggestibility)
Factors incluencing tics
Medication for tics, behavioral therapy



History of comorbidities (especially ADHD, OCD, depression, 
anxiety, rage attacks, sleeping problems,some scales are
useful!)
Physical examination

Height
Weight
Waist circumference
BP and HR in supine and standing position
Neurological examination

Summary: what it the diagnosis, what is the predominant
problem? 
Psychoeducation
Therapy



Thank you for your attention!


