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Advances in the application of comprehensive behavioral intervention in tic disorder
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Abstract: Tic disorder is a neurodevelopmental disorder that occurs in children or adolescents, often attracting the
attention of others due to involuntary, repetitive, and non-rhythmic tics, and drug therapy often causes negative emotions
in children and their families due to its significant adverse reactions, poor compliance, and tendency of recurrence after
drug withdrawal. In recent years, comprehensive behavioral intervention has shown great potential as a safe and effective
treatment modality for tic disorders, with few adverse reactions. This article reviews the advances in the application of
comprehensive behavioral intervention for tic disorder in China and abroad in the past 5 years, in order to provide a

reference for clinical application.
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