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CONDITION

Provisional tic disorder

Provisional tic disorder causes brief, repeated movements or sounds that began in
childhood and have lasted less than one year.

WHATITIS
Short-term motor or vocal tic condition

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Blinking, facial movements, body jerks, repeated sounds

WHAT CAUSES IT
Unknown; brain development and inherited factors likely

HOW IT IS DIAGNOSED
Clinical history and examination; no confirming test

MAIN TREATMENT
Education, monitoring, and behavioural therapy when needed

CAN IT BE CURED?
Sometimes - tics may fully disappear

ISIT AN EMERGENCY?
No - routine assessment is usually appropriate

LONG-TERM OUTLOOK
Many improve; some develop a longer-lasting tic condition

Overview

Provisional tic disorder is a condition involving one or more tics that began before age 18 and
have been present for less than one year. A tic is a sudden, repeated movement or sound that
is difficult to control completely.

Movement tics are called motor tics. Examples include blinking, grimacing, head movements,
shoulder shrugging, or brief body jerks. Sound-producing tics are called vocal tics. Examples
include sniffing, throat clearing, squeaking, or repeating a sound.

A child can have motor tics, vocal tics, or both. The specific tic may change over time. Tics
often become more or less noticeable from week to week.

Provisional tic disorder is diagnosed based on the pattern and duration of symptoms. It does
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not mean that a child will develop Tourette syndrome or have lifelong symptoms. Many tics
become less noticeable or stop, although some continue beyond the first year and are then
classified as another tic disorder.

Symptoms

Tics are usually quick and repetitive. They are not performed to cause trouble or attract
attention. Common motor tics include:

Common vocal tics include throat clearing, coughing, sniffing, grunting, squeaking, humming,
or making short repeated sounds. A repeated cough or sniff may first be mistaken for allergies
or arespiratory problem.

Tics tend to "wax and wane," meaning that their type, strength, and frequency can change. A
tic may disappear and be replaced by another. Symptoms can become more noticeable during
excitement, anxiety, tiredness, illness, or changes in routine. These situations can affect tics,
but they are not necessarily their cause.

Some people notice a sensation or pressure before a tic. This is called a premonitory urge.
Performing the tic may briefly relieve the feeling. Younger children may not be able to identify
or explain this urge.

A person may sometimes suppress a tic for a short time, especially in public or at school. This
takes effort and may feel uncomfortable. Tics may be more obvious later when the person is
relaxed or in a safe place. Being able to hold back a tic briefly does not mean it is fully voluntary.

- Frequent blinking, eye rolling, or facial grimacing
- Nose, mouth, jaw, or head movements
- Shoulder shrugging or arm movements

- Brief abdominal, leg, or whole-body jerks

Causes and risk factors

The exact cause of provisional tic disorder is unknown. Research suggests that tics involve
differences in the brain networks that control movement, habits, and responses to sensations.
Inherited factors may also contribute.

Tic disorders can run in families, but inheritance is not simple. A relative may have different
symptoms, milder tics, obsessive-compulsive symptoms, or no symptoms at all. Having a
family history does not predict how long a child's tics will last.
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Tics most often begin during childhood. They are reported more often in boys than in girls,
although people of any sex can develop them.

Stress, tiredness, excitement, and illness may make an existing tic more visible. They do not
mean that the tic is being done deliberately, and they should not be treated as proof that
emotional problems caused the condition.

Certain medicines or other health conditions can sometimes produce tic-like movements. A
clinician will consider these possibilities, especially if movements begin suddenly, start in
adulthood, or look different from typical tics.

Diagnosis

There is no blood test, brain scan, or genetic test that confirms provisional tic disorder.
Diagnosis is based on the description of the movements or sounds, when they began, and how
they have changed.

For this diagnosis, motor tics, vocal tics, or both must have started before age 18. They must
have been present for less than one year since the first tic began. The symptoms must not be
better explained by a medicine, substance, or another medical condition.

A clinician may ask whether the tic can be briefly suppressed, whether there is an urge
beforehand, and whether symptoms change with stress or tiredness. They may also ask about
attention, learning, anxiety, compulsive behaviour, sleep, and the effect on school or social life.

Tics do not always happen during an appointment. A short video recorded at home can
sometimes help, as long as recording does not embarrass or pressure the person.

A neurological examination checks movement, coordination, strength, and reflexes. Tests such
as blood work, an electroencephalogram, or EEG, and brain imaging are not routinely needed
for a typical tic history and examination. They may be considered if there are unusual features
or signs of another condition.

Treatment and management

Mild tics that are not causing distress, pain, injury, or disruption may not need active treatment.
Education and routine follow-up may be enough. Monitoring is still useful because symptoms
and their effect can change.

Drawing frequent attention to a tic can increase embarrassment or make it harder to manage.
Punishment, teasing, and repeated instructions to stop are not helpful. Families and schools
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caninstead give the person time and space, explain that the movement is not deliberate, and
respond to bullying if it occurs.

When tics interfere with daily life, behavioural treatment may help. Comprehensive Behavioral
Intervention for Tics, or CBIT, teaches people to notice tic urges, use a competing response,
and identify situations that affect symptoms. A competing response is an action that is less
noticeable and physically incompatible with the tic. CBIT is not simply being told to suppress
tics.

Practical adjustments may include short breaks, permission to leave a classroom briefly, extra
time for tasks disrupted by tics, or a quieter place for tests. The aim is access and comfort, not
forcing the person to hide every tic.

Medicine is not usually needed for mild or short-lived symptoms. It may be considered when
tics cause substantial pain, injury, distress, or functional problems and behavioural treatment is
unavailable or insufficient. Several types of medicine can reduce tics, but none works for
everyone or guarantees that tics will stop. Side effects and any coexisting conditions affect
the choice.

Attention-deficit/hyperactivity disorder, obsessive-compulsive symptoms, anxiety, or sleep
problems may cause more difficulty than the tics themselves. When present, these concerns
can be assessed and managed in their own right.

Complications

Many people with provisional tic disorder have no physical complications. However, frequent
or forceful movements can sometimes cause muscle soreness, headaches, skin irritation, or
minor injury.

The social effects may be more important than the movement itself. A child may feel
self-conscious, avoid activities, or experience teasing. Trying to suppress tics throughout the
school day can also be tiring and may affect concentration.

Tics can occur alongside attention difficulties, compulsive behaviours, anxiety, learning
problems, or sleep difficulties. These are separate concerns rather than proof that the tic
disorder is becoming more severe.

If tics continue for at least one year from their first onset, the diagnosis may change. Persistent
motor or vocal tic disorder involves long-lasting motor tics or vocal tics. Tourette syndrome
involves both multiple motor tics and at least one vocal tic over the course of the condition.
Motor and vocal tics do not have to happen at the same time.
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Prevention

Provisional tic disorder usually cannot be prevented. Its cause is not fully understood, and a
child or parent does not cause it through behaviour, stress, diet, or parenting.

Regular sleep, predictable routines, and support during stressful periods may make tics easier
to manage for some people. These steps do not prevent the underlying condition.

Trying to remove every possible trigger can unnecessarily restrict daily life. It is usually more
useful to notice patterns, reduce avoidable strain, and focus on whether the tics are causing
pain, distress, or practical problems.

Living with it and what to expect

The course differs from person to person. Over the first few months, a tic may change in type
or intensity. There may be days or weeks with few symptoms, followed by a more noticeable
period.

Many childhood tics become milder or disappear. Others remain present beyond one year,
sometimes in a subtle form. A longer duration does not automatically mean that symptoms will
be severe or continue throughout adult life.

Follow-up is usually routine. It may involve checking how long symptoms have been present,
whether new motor or vocal tics have appeared, and how the person is managing at home, at
school, and with friends.

Children can usually continue school, exercise, hobbies, and social activities. Some need
temporary accommodations. A calm explanation to teachers or classmates may reduce
misunderstandings, but the person's privacy and preferences should guide what is shared.

It can help to focus less on counting every tic and more on its effect. Changes in pain, sleep,
confidence, concentration, school participation, and social life often matter more than the
exact number of movements or sounds.

When to get medical help

Arrange aroutine medical assessment if repeated movements or sounds are new, have no
clear explanation, or continue over time. An assessment is also appropriate if symptoms cause
pain, disrupt sleep or school, lead to bullying, or create significant distress.

Seek earlier advice if symptoms began after starting or changing a medicine, or if the
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movements are unusual for a tic. Do not stop a prescribed medicine without advice unless
emergency services tell you to do so.

Get urgent medical help if abnormal movements occur with new weakness, severe confusion,
a high fever, or a marked change in awareness. These features are not typical of provisional tic
disorder and may have another cause.

Call emergency services for loss of consciousness, serious injury, difficulty breathing, or a
prolonged episode with no normal recovery. Typical tics do not usually cause these symptoms.

Common questions

Will provisional tic disorder go away?

It may. Many childhood tics become less noticeable or stop, but this cannot be predicted for an
individual. If tics continue for at least one year from their first onset, the diagnosis is
reassessed as a longer-lasting tic disorder.

Can provisional tic disorder turn into Tourette syndrome?

Some children who first receive a provisional diagnosis later meet the criteria for Tourette
syndrome. This happens only if both motor and vocal tics have occurred and the tic condition
has lasted at least one year. A provisional diagnosis does not mean that this change is
expected.

Are tics caused by stress or anxiety?

Stress and anxiety can make tics more noticeable, but they are not considered the sole cause.
Tics can also increase with excitement, fatigue, iliness, or no obvious trigger.

Can a child control a tic?

A child may be able to delay or suppress a tic briefly, but doing so can require considerable
effort. An uncomfortable urge may build until the tic happens. This is different from choosing
the behaviour freely.

Should | tell my child to stop the tic?

Repeated reminders to stop can increase pressure and embarrassment. A neutral response is
usually more supportive. If the tic is causing problems, behavioural therapy can teach
structured skills without blame or punishment.

Are tics the same as seizures?

No. People usually remain aware during a tic and may be able to suppress it briefly. Seizures
result from abnormal electrical activity in the brain and can affect awareness, behaviour, or
movement in different ways. Uncertain or unusual episodes should be medically assessed.
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