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Tourette Syndrome


Tourette syndrome (TS) is a neurological disorder that is characterized by repeated spells of involuntary movements and uncontrollable vocal sounds. These episodes of involuntary movement and uncontrollable sounds are called tics. In many cases the tic is not just an uncontrollable vocal sound, the tic can be an understandable word or phrase. Often when the tic is an understandable word or phrase, inappropriate words and phrases are said by the individual with TS. “Research has suggested that TS is an inherited disorder. “Although the basic cause of TS is unknown, current research suggests that there is an abnormality in the gene(s) affecting the brain's metabolism of neurotransmitters such as dopamine, serotonin, and norepinephrine. Neurotransmitters are chemicals in the brain that carry signals from one nerve cell to another (The National Institute of Neurological Disorders and Stroke).”
The symptoms of TS generally appear before the individual is 18 years old, which makes the diagnosis especially trying for children who are diagnosed with the disorder. TS can affect people of all ethnic groups. While it is found in both males and females, males are affected 3 to 4 times more often than females. “It is estimated that 100,000 Americans have full-blown TS, and that perhaps as many as 1 in 200 show a partial expression of the disorder, such as chronic multiple tics or transient childhood tics (The National Institute of Neurological Disorders and Stroke).” Children with TS have a hard time fitting in, especially if their tic is a very visible one.  While the severity of TS varies from patient to patient and TS symptoms range from very mild to quite severe, the majority of cases fall in the mild category. The children with the severe symptoms are the ones who have the most social and interpersonal problems. More often than not, children with mild symptoms are not ostracized by their peers because their tics go unnoticed by others who are not extremely close to them.

“The first symptoms of TS are usually facial tics -- commonly eye blinking. However, facial tics can also include nose twitching or grimaces. With time, other motor tics may appear such as head jerking, neck stretching, foot stamping, or body twisting and bending (Burd).”  Individuals with TS may say strange and offensive sounds, words, or phrases. It is common for a person with TS to clear his or her throat, cough, sniff, grunt, yelp, bark, or shout often in a short period of time. As stated previously, individuals with TS may involuntarily shout obscenities (coprolalia) or constantly repeat the words of other people (echolalia). They may touch other people excessively or repeat actions obsessively and unnecessarily (ERIC EC). An extremely small percentage of patients with severe symptoms of TS demonstrate behaviors that can be self-harming such as lip and cheek biting and head banging against hard objects like tables and walls. However, these behaviors are extremely rare, but would be extremely distracting in a classroom setting. The actual severity of tics increases and decreases, and often changes in quantity, frequency, actual type, and setting. Symptoms may subside for weeks or months at a time and later recur (Burd).

Although students with TS often function well in the regular classroom, it is estimated that many may have some kind of learning disability or other disorder in addition to their TS. These disorders often include attention deficit disorder (ADD) and obsessive-compulsive disorder (OCD). When ADD, OCD, and frequent tics greatly interfere with academic performance or social adjustment, students should be placed in an educational setting that meets their individual needs. These students may require tutoring, smaller or special education classes, and in some cases special schools. All students with TS need a tolerant and compassionate instructor and setting. They need an instructor that both encourages them to work to their full potential and is flexible enough to accommodate their special needs.  While some movements and noises can be annoying or disruptive to the class, teachers must remember that they are occurring involuntarily, and cannot react with anger or annoyance. This requires patience but reprimanding a student with TS student is like disciplining a student with cerebral palsy for being clumsy. If the teacher is not tolerant, others in the class may feel free to ridicule the child with TS (Burd).

 An excellent way to help manage the child is to provide opportunities for short breaks out of the classroom. Time in a private place to relax and release the tics can often reduce symptoms in class. Private time may also enhance the student's ability to focus on schoolwork, because energy will not be used to suppress the tics. An optimal classroom setting that shows a great instructor with compassion and flexibility may include a private study area, exams outside the regular classroom, or even oral exams when the child's symptoms interfere with his or her ability to write. Testing that is not timed reduces stress for students with TS.

Positive reinforcement programs appear to be most helpful in the management of tic disorders. Target behaviors may be categorized into two groups:  skill deficiencies, or areas that initially require concentration to build social and academic skills; and behavior excesses, in which the goal is to help the patient decrease the frequency of these behaviors (Bagheri). Caution should be exercised in the management of unrestrained behavior, since some children who undergo behavior modification to directly target the Tourette's syndrome symptoms have a variety of other symptoms. Behavior therapy also can be effective, and can be used alone or together with medication. One type of behavior therapy is habit-reversal training. This technique teaches the individual to use a specific muscle movement or behavior to fight off the tic. Other common behavioral techniques are relaxation training and self-monitoring, in which the person learns when tics are most likely to occur.

The most important aspect for helping a child with TS is to work with other students to help them understand the tics and reduce ridicule and teasing. School counselors, psychologists, and representatives from the local Tourette Syndrome Association chapter can provide information and appropriate audio-visual materials for students and staff. Helping control the actions of other students can greatly affect the behavior of the student with TS. As with many disorders, understanding and compassion are the key to a successful school environment.
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