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[bookmark: _GoBack]Briefly, in the first wave of the study a randomly selected sample of 2806 out of 31,028 mainstream students (9%) students, ranging from 6 to 16 years old, was invited to participate, and 1867/2806 (66.5%) students agreed to participate. Special education schools were excluded. The first wave of this study was divided in 2 phases: first phase included the collection of academic and sociodemographic data, and the screening for tic disorders (combination of parent and teacher screening surveys, and a 2 hour observation at school by a trained rater). The second phase included the ascertainment of tics by the neurologist, collection of medical and environmental characteristics, and the administration of screening assessments for neuropsychiatric comorbidities [9].
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