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Abstract: Tic disorders (TD) are a group of neurodevelopmental disorders that are characterized by motor and/
or vocal tics in children and adolescents. The etiology and pathogenesis of TD remain unclear, and it is believed to be
caused by a combination of genetic, biological, psychological, and environmental factors. The major treatment for TD
includes psychoeducation, behavioral intervention, and drug treatment. To further explore the management of TD, this

article reviews the research advances in psychoeducation and behavioral intervention for patients with TD.
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