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DENNIS CULLEN: Good afternoon and welcome to the 2010-2011 Special Education Paraprofessional 

Training Series on supporting students who have Tourette syndrome. My name is Dennis Cullen and I am 

one of the consultants here at PaTTAN King of Prussia and I'll be taking you through the training series 

on supporting students with Tourette syndrome. This is a two-hour training session. Its purpose is to 

focus the participants' attention on what Tourette syndrome is and the strategies for working with 

students in the classroom who have Tourette syndrome. You should have downloaded the handout 

packet that accompanies this presentation. If you haven't done so, you can access it on the PaTTAN 

web-- [ Silence ] Training handouts. If you scroll down, you will find the handout. The last page of the 

handout has your certificate of attendance. You will be required to complete the poll questions and 

place the code that will be given at the end of the session on the certificate in order to get credit for 

attendance. Please note that there will be five poll questions for this session. The certificate has five 

places to put your answers, but it states that there are only four questions. But please note there are 

five questions and you must have all five answers. One more item before we begin, you're going to need 

a sheet of paper and a pencil with an eraser for one of the activities that we will be doing, so if you could 

get those things together and we will get started. This slide here refers to the mission of the 

Pennsylvania Training and Technical Assistance Network to support the bureau's-- the initiatives and 

efforts of the Bureau of Special Education and to build on the capacity of local education agencies to 

serve students who receive special education services. Our commitment is to the least restrictive 

environment so that all students can receive their education in the general education setting with the 

use of supplementary aids and services before we consider a more restrictive environment. Please note 

that your local district, IU, preschool or employing agency's policy regarding paraprofessional job 

descriptions, duties, and responsibilities provide the final word. Okay. And now, we can get into our-- 

the meat of our day. Our learner outcomes, by the time we finish today, we hope that you will have 

developed an understanding of Tourette syndrome that you'll be able to identify the symptoms and 

difficulties associated with Tourette syndrome and able to discuss specific ways to respond to students 

with Tourette syndrome. Please note that throughout the pages here and throughout the discussion, 

you may hear Tourette syndrome be referred to as TS which is a much shorter version of the name and 

is acceptable in its own right. So when you are speaking with people, you may use the term TS as long as 

folks know that you are referring to Tourette syndrome. Let's take a look at the scope of our 

presentation. We have our agenda here specified in the learner outcomes. We'll develop an 

understanding of the syndrome. We'll also look briefly at the causes of Tourette syndrome. We'll look at 

tics and their impact. We'll look at both motor tics and vocal tics, some associated symptoms, and the 

strategies for working with students who have Tourette syndrome and some specific recommendations 

for paraprofessionals who are working with students with Tourette syndrome. This is a quick overview 

of the history of the syndrome in case you find yourself on jeopardy. The syndrome was named in 1885 

for Gilles de la Tourette who published the first account of patients having the disorder. Despite a small 

flurry of interest in the late 19th century, the disorder remained obscure and poorly understood for the 

next half of the century. In the 1960s, it was discovered that haloperidol also known as haldol which is a 



neuroleptic, a drug that reduces nerve activity and produces tranquilizing effect was useful in the 

treatment of the disorder. And this was the first medicinal intervention tried with success. So we're 

talking about 60 years just recently within the past 60 years that we've seen any medications for 

individuals who have Tourette syndrome. Mild cases are much more common, but the incidence of 

being one in a hundred and that's not necessarily for Tourette syndrome but for tic disorders. There is a 

difference and we're gonna be talking about the difference between a tic disorder and Tourette 

syndrome. Tourette syndrome affects every racial and ethnic group and boys are three to four times 

more likely to get the disorder than girls. Tourette syndrome can be a chronic condition with symptoms 

lasting a lifetime. Most people with the condition experience their worst symptoms in their early teens 

with improvement occurring in the late teens and continuing into adulthood. We're gonna talk a little bit 

more later on about some of the environmental effects that will affect the tics and the symptomology of 

Tourette syndrome. That was your brief history. What is Tourette syndrome? Tourette syndrome is a 

neurological disorder characterized by repetitive, stereotyped, involuntary movements and vocalizations 

called tics. According to the Diagnostic and Statistical Manual of Mental Disorders, the Fourth Edition, 

text revision, otherwise known as the DSM-IV-TR, it's a neuropsychiatric disorder having to do with the 

study and the structure of the function of the nervous system as it applies to the psychiatric aspects of 

the disease and it's characterized by tics. It has to do with the structure and the function of the nervous 

system, is basically what you need to know. According to the DSM-IV-TR these are the symptoms that 

must be present in order for a person to be diagnosed with Tourette syndrome. Motor and vocal tics 

need to be present and not necessarily at the same but the individual has to demonstrate that they have 

had both types of tics. The tics occur nearly daily throughout 1 year and no more than a three-month tic 

free period. So when we think about those individuals who may be going through the process of being 

diagnosed, it is quite a lengthy process and it probably can be very frustrating for individuals and for 

families as they're waiting to determine what their diagnosis might be. Tics cause distress or significant 

impairment in the important areas of functioning and the onset has to be before age 18. And in 

addition, the tics cannot be due to the effect of substance or a general medical condition. There are 

other things that could create some tics. The use of drugs and medications can create-- can cause tics. 

So those things have to be ruled out in order for a person-- been diagnosed with Tourette syndrome. 

Tourette syndrome is the most severe of the tic disorders and if you were to look up in the DSM-IV-TR 

you will see some of the descriptions about the tic disorders. The Tourette syndrome is the most-- is the 

most severe. And many children and adults may develop tics for a variety of reasons and the tics may be 

transient that is they go away over time. But again, that person cannot have a diagnosis of Tourette 

syndrom without all of these factors in place. [ Pause ] The exact cause of Tourette syndrome is 

unknown, current research indicates that the cause may be related to abnormalities in certain regions of 

the brain including the basal ganglia, the frontal lobes and the brain cortex. Specifically Tourette 

syndrome may be related to the circuits that interconnect these regions and the neurotransmitters 

dopamine, serotonin, and norepinephrine that are responsible for communication among the nerve 

cells. Given the complex presentation of Tourette syndrome, the cause of the disorder is likely to be 

equally complex. There are no blood or laboratory tests needed for the diagnosis but neuroimaging 

studies such as magnetic resonance imaging or MRI, computerized tomography or CT, or an 

electroencephalogram and EEG or certain blood tests may be used to rule out other conditions that 

might be confused with Tourette syndrome. There's some evidence from twin and family studies that 



suggest that Tourette syndrome is an inherited disorder and more recent studies suggest that the 

pattern of inheritance is quite complex. Some of the children in the HBO documentary I Have Tourette's 

But Tourette's Doesn't Have Me talked about how they need to let their peers know that Tourette 

syndrome is not contagious. We're gonna be taking a look at a website from the Tourette Syndrome 

Association and you are able to look at a clip from I Have Tourette's But Tourette's Doesn't Have Me 

which is a really fabulous HBO documentary that interviewed a number of children with Tourette 

syndrome. It just gives you a glimpse into their lives. So when we get to the website you can take a look 

at that and find out more about that. Okay. And here is our website. And this is a screenshot and I am 

going to bring up the live website. And here it is. It is TSA-USA.org if you just type in Tourette syndrome 

into your Google search bar it would also lead you there. If you take a look up here we have-- I'm just 

gonna go to the homepage. I'm not sure if we're on the home. I believe we are. Okay, yes. There're 

different chapters. There is a chapter here in Philadelphia, there's one in Parisburg and there's one in 

Pittsburgh. You can get some resources for people with Tourette syndrome to find out about the 

research, medical, there's also-- bring your attention over here. There is a tab for education, educational 

strategies, education advocacy and so forth. If you scroll all the way down to TSA videos, we have I Have 

Tourette's But Tourette's Doesn't Have Me. You can view the video clip. There's a teacher's guide. I 

would have loved to have shown you the video clip but unfortunately the technology of the webinar 

would not allow it to go through and so that you could see it clearly. But what I do wanna show you here 

is this newsletter. That is the children's newsletter. It's written by and for children it's called That Darn 

Tic. And if you go to the fall of 2010, it's the most recent one. And if you scroll through there's a number 

of stories. I'd like to highlight a couple of them here for you. We have Caleb who is 6-years-old from Lake 

Worth, Florida in his hockey uniform there. It says, "Hi there! I'm Caleb. I'm 6 years old. I'm about to go 

to first grade. My tics are throat clearing (like lots of other people), sniffles, pointing my fingers, swiping 

things with my hand that someone else touches, and having to do them all at the same time. I hate my 

brain so that's why I hit my head with my hand, so I can hit my brain. I have a mom, dad, baby brother 

named Oliver and a dog named Sadie. I play ice hockey all the time. My tics disappear, kind of, when I 

play ice hockey. My hockey team is the Blackhawks. See ya again in the newsletter!" And then we have 

Michael here who's 7 years old from Fircrest, Wisconsin. He goes "My name is Michael. I am 7 years old I 

have TS that is moving my neck around, laughing, picking nails, tapping my behind, clapping and moving 

my hands in front of my face. I feel bad when I get the tics. I feel crazy. It feels like there is a 

thingamajiggy in my head and I want to grab a big, big camp fire 20,000 feet tall and drop it on the 

thingamajiggy. I am going to look forward to learning how to deal with them. I know my mom, dad, 

brother James, family, friends and school will all be helping me. I am worried about them getting 

worse." So, these are just two examples on some experiences that some young children have in dealing 

with Tourette syndrome and some of their fears. If you do get a chance to look at the video clips from, I 

Have Tourette's But Tourette's Doesn't Have Me, it echoes a lot of the same things where, you know, 

these children say that they feel crazy or that people think that they're crazy. There's also some-- if you 

scroll down, there's many more stories here. There is a young man from Pennsylvania who writes in. 

The-- the stories get a little lengthier as the children get older. So, there're some stories here of, you 

know, a 17 year old and so forth. But it's a really nice resource for you to take a look at especially if 

you're working with some students with Tourette syndrome. So, I'm going to close out of this and go 

back to our PowerPoint I think. And here we are. Nope. There you go, okay. So, with that we're coming 



to our first poll question. Okay, our check for understanding. Okay, so I'm going to read the question to 

you. We're going to launch the poll and then when we have evidence that folks have responded to the 

poll question we'll go over the answer. So, Tourette syndrome is characterize by A, repetitive 

stereotyped movements, B, repetitive stereotyped vocalizations, C, both A and B, or D, none of the 

above? So click on the answer that you think correctly answers that question. [ Pause ] We're waiting for 

just a few more responses. [ Pause ] Okay, so let's share the results. [ Pause ] Okay. And most of you said 

that both A and B. So it's repetitive stereotyped movements and repetitive stereotyped vocalizations 

and you are correct. And I'm gonna close out the poll. So on your certificate of attendance, the first 

answer is C, both A and B. So you wanna make sure that you go to your certificate of attendance, and on 

the first spot to write your answer underneath-- at the bottom where it says, to validate this certificate, 

participants must answer the four questions, although it's five, and fill in the code below. So question 1, 

the answer is C. Okay. So tic disorders and their impact. What is a tic? There are two major types of tic. 

There're motor or movement tics and vocal tics. Not all individuals with Tourette syndrome both-- 

demonstrate both types of tics concurrently, but they may. That is they may demonstrate some vocal 

tics and sometimes the motor tics and at other time they don't have to happen at the same time. 

However, remember that in order for a person to be diagnosed with Tourette syndrome, it must have 

demonstrated both motor and vocal tics. Tics occur in up to 20 percent of the population of school 

children. Tourette syndrome where the tics are chronic may occur in about 1 percent of the population. 

So keep in mind also that not every person who has a tic has Tourette syndrome. [ Pause ] Simple motor 

tics-- when we're talking about motor tics, it could be simple or complex. Simple motor tics are 

movements or sounds that occur off and on in no predictable order. They have the appearance of 

normal behaviors gone wrong. As you can see here, we have some examples eye blinking, neck jerking, 

shoulder shrugging, facial grimacing. I was working at a school where there was a young man who had 

Tourette syndrome who-- his nose twitched as if-- it looked as if he was smelling things, that was his 

simple motor tic. Although eye blinking is one of the most common simple motor tics, throat clearing, 

they also present as the first tic noticeable to other people around the person who has Tourette's. Any 

muscle group may be involved as a part of Tourette's but the upper body tics tend to be more common 

and noticeable. Often the first tic noticeable is near the eyes or mouth of the person. Other examples of 

some simple tics are jaw thrusting, wrist snapping, limb jerking, abdominal tensing. If you look-- again, if 

you look at the Tourette's Has Me or--I Have Tourette's But Tourette's Doesn't Have Me, some of these 

kids there talk about jumping that they have to do, punching their abdomen, punching their stomach, 

squeezing their stomach. There's a number of different ways that the students have expressed these 

tics. Complex motor tics involve more muscle groups include hand gestures, jumping, touching, twirling 

when walking, deep knee bends, retracing the steps, and unusual posturing such as holding your neck in 

a particular pose for seconds. We talk about, at some point they may be characterized as a compulsion. 

We're gonna talk more about compulsions later and how that affects with obsessive-compulsive 

disorder and how it's involved with Tourette syndrome. There's another motor tic, echopraxia, which is 

the involuntary copying of others' words or behaviors. So when we think about that and some of the 

implications that that might have for some of the students that we may be working with, if someone is 

unaware of the Tourette syndrome, be it another student or a staff member and they hear the student 

repeating some of the words or see them mimicking some of the behaviors, it really could be 

misconstrued as being disrespectful or teasing and that could lead us in trouble. So we're gonna talk 



more later also about what paraprofessionals need to know, what teachers need to know, and how to 

work with students with-- who have Tourette syndrome. Okay. Vocal tics, vocal tics are sounds, words, 

or utterances made by the vocal chords. Some simple vocal tics may just seem like an annoying behavior 

that the child is doing to bother others around them. It's often hard to tell a tic from just a habit that is 

set and has been changed. One needs to know that one has a-- one needs to know that one has a habit 

good or bad in order to change it or get rid of it. So the person needs to be aware of it before they can 

get rid of it. Some people just don't realize that the habit that they think the child has is really a tic, and 

that the child has no control over it. And when we talk about the fact that they have no control over it, 

some of the kids talk about it's like having an itch that there's just nothing you can do about it. You have 

to scratch it. And when they-- they have to then express the tic. Many parents report being upset over 

having discipline their child for what they thought was an annoying habit that was not voluntary but 

rather was really the beginning of a tic. Some simple vocal tics also include blowing, coughing, chirping, 

making sucking or screaming noises. Please keep in mind that when the child is not what they say or do, 

but these are involuntary actions on their own part that the child really has no control over these. When 

we talk about the complex vocal tics, these are linguistically meaningful utterances such as words or 

phrases. They might not make sense in the conversation or contextually, but you understand what the 

words or phrases are. We have palilalia, easy for me to say, repeating one's own sounds or words. 

Echolalia which you probably are familiar with if you have worked with students who have autism 

spectrum disorder. You most frequently hear that related to that diagnosis. It's repeating what someone 

else has said. Often time, we talk about kids on autism spectrum having echolalia where they're scripting 

some things that they have heard before, and then coprolalia, which is obscene, inappropriate, and 

aggressive words and statements. It's not very common and it occurs in less than 15 percent of Tourette 

syndrome patients. However, I'm sorry, less than 5 percent of Tourette syndrome patients. However, it 

seems to be that's the thing that people think about when we think about Tourette syndrome. I know 

for myself, my first understanding or my first encounter with Tourette syndrome was from the old show 

from the 1990s, I suppose, Law and Order where they were representing a client-- not Law and Order-- 

LA Law. They were representing a client who had Tourette syndrome and it was quite shocking the 

things that the client was saying on the stand. And so that seems to be the thing that a lot of people 

remember. However, it occurs in less than 5 percent of individuals with Tourette syndrome. Just as 

another aside, I worked with a student who had Tourette syndrome and in addition to having a number 

of other issues, and one of the things that he expressed in what we thought were tics versus coprolalia, 

he would say some pretty filthy things. And the teacher that he was working with would say to him 

that's not appropriate. So what we learned when he was in the lunch room and the teacher was not 

present, and he shouted out an obscenity and turned to the teaching assistant and said, "Do you think 

the teacher heard that?" That that probably was not quite a tic or even if it was a tic, it had gained some 

attention-seeking functions there. So we really wanna be careful about when we hear those kinds of 

things from our students, not to bring too much attention to them because then it became difficult to 

tease out whether it was truly a tic or whether it became an attention-seeking mechanism. Tics tend to 

wax and wane in response to environmental factors. We're gonna take a look at some of those in just a 

minute. And tics may change over time in their frequency, in the type, in the location. Some of the 

environmental factors that may affect tics: Stress, anxiety, excitement, fatigue, illness, especially when 

we're thinking about our students who we're working with in schools. I mean, what are some of their 



stressful times? When might it be more likely to see increases in tics? Perhaps before a test, a difficult 

subject area, for some of our students, recess could be stress-inducing or an anxiety-provoking event. So 

we may see some more tics and that may be because they have been bullied or made fun of for having 

the tics. School can often be a very difficult place for children with Tourette syndrome. And again, 

there's a lot more evidence or a lot more testimony to that in the documentary I Have Tourette's But 

Tourette's Doesn't Have Me. The symptoms of Tourette syndrome may worsen during puberty and may 

improve after the adolescent years. The photo here is Tim Howard. He is a goalie with England's 

Manchester United who has Tourette syndrome. He is actually American, but he plays over in England. If 

you Google his name, you can find an interview from 60 Minutes with him. He talks about the 

insensitivity of the media when he first went over to England and some of the horrible things that were 

said about Manchester United having hired him. But one of the things that he talks about is also that he 

doesn't suffer from Tourette syndrome, but he excels with it. And again, his name is Tim Howard. If you 

Google his name, the video comes up right away on the first page. It's only a three-minute clip of the 

video, but it's a nice little shot. Controlling tics, some kids are able to suppress their tics or camouflage 

them or manage them, but this could be really quite anxiety producing and could create quite a-- build 

up tension. They work very hard to control their tics in public settings such as school. This also can have 

a very significant impact for families that is when some-- when children come home from school, they 

may demonstrate many of the tics that were suppressed or managed throughout the day. So when we 

think about our, you know, kids coming home from school who withheld these things all day long and all 

of the responsibilities that a lot of our kids are dealing with at home, homework, getting ready for clubs, 

all of those other, you know, their responsibilities, how challenging it can be for the whole family when 

the student is now showing all of these tics that they may have held in. Again, one of the kids in the 

documentary talks about how it's like an itch. Another young man talks about when he's holding them 

back, it's like everything is cramped together and the muscles are all contracted. Another little girl in the 

clip-- in the film says that she, in order to camouflage her tics, she would drop her pencil so that she 

could bend over to express the tic and if it still wasn't long enough, she would kick the pencil forward so 

that she could move and go get it and stay down so that it looked like she was just doing something that 

everybody else might do. Somebody else-- one of the other young people on the film talked about trying 

to hold them back and that's all he can think about. So that's really very-- it has a lot of impact on work 

that children are trying to do. If I'm spending all of my energy trying to control this tic then I can't think 

about the things that you as the teacher or you as the person working with me want me to do. The little 

girl who was dropping her pencil was really quite clever in coming up with a way to manage that tic or to 

camouflage it. And so it might be useful for your work-- if you're working with students with Tourette 

syndrome or a tic disorder to come up with some strategies so that you might know what the student is 

doing and so that we're operating with transparency there because I'm working with a student who is 

continually dropping her pencil I'm gonna think that there's something else going on there, there's some 

avoidance behavior. So you might wanna work out well, what are some of the things that we can do so 

that you can show your tics without having to show too much? Okay. We have our next check for 

understanding. We're gonna have two in a row. So I'm going to read this question. We're gonna launch 

the poll. You'll answer the question. We'll go over the results then I'll go to the next question. We'll 

launch that poll and we'll go to the results. So, motor and vocal tics can be categorized as: A, grand and 

petite, B, hard and soft, C, mild, moderate and severe, D, simple and complex? [ Pause ] Alright, the 



votes are coming in. [ Pause ] I feel like we should be playing some jeopardy music in the background. [ 

Pause ] Okay, when we get to and just about 90 percent of the participants voting then we can reveal 

the answers. And I think we got there, alright, so let's see here. We have 78 percent, chose D, simple 

and complex. And that is correct, motor and vocal tics can be categorized as D, simple and complex. 

Twenty percent of you selected C, mild, moderate and severe when we talk about the tics we're talking 

about them being simple and complex. So, on your certificate of attendance you wanna make sure that 

for question number 2, you are writing in D. [ Pause ] And so now we're gonna do one more question for 

this section. Okay. All of the following are true about tics except that, A, they are influenced by 

environmental factors, B, they tend to remain the same throughout a person's life time, C, they may 

worsen during puberty, D, they may increase with stress, anxiety, fatigue and illness. Our poll is now 

open. You can select the answer that correctly answers that question. And again, when we have 90 

percent of our votes in we'll do the big reveal. [ Pause ] We're almost there. This is a lengthier question 

so folks might need some more time. [ Pause ] Okay. So we have 79 percent believe that the correct 

answer was B, they tend to remain the same throughout a person's lifetime, and that is correct. That is 

not true that they tend to remain the same throughout a person's lifetime. All of those other items are 

true about tics. The tics do not tend to remain the same throughout a person's lifetime. They may 

change. Okay. Alright. Next, we're gonna take a look at some of the associated disorders that individuals 

with Tourette syndrome might have. Please note that not every individual with Tourette syndrome will 

have all or any of these associated disorders. And in addition, there are some other disorders that may 

occur with Tourette syndrome in some individuals that are not listed here. Tourette syndrome is a 

neurobiological spectrum disorder and therefore is most often accompanied by other neurological 

conditions. The most common associated genetic neurological disorders are obsessive-compulsive 

disorder, attention deficit hyperactivity disorder, and learning disabilities. In addition, students may 

exhibit other neurobiological symptoms including executive function-- executive dysfunction, 

depression, anxiety disorders, fine motor difficulties, aggressive and/or explosive behavior, and sensory 

defensiveness. These associated characteristics often create the greatest challenge not only to the 

student but to the classroom environment. Something also to keep in mind is that typically developing 

adolescents, their frontal lobe which controls the executive functioning is not fully developed until the 

early 20's which is why some of your students and teenagers do the things that they do because they 

lack the abilities to have full concept of empathy. They don't necessarily are able to see the 

consequences of their own actions. So when we think about a typically developing student having 

difficulty with executive functioning in-- the complex nature of the frontal lobe development, and when 

we think about our students who have some sort of, you know, neurobiological problem with that 

development things could become quite worse. We're gonna see some evidence of that in just a little 

bit. So tics might not be the most disruptive problem in the classroom setting. And understanding the 

associated disorder is crucial to understanding Tourette syndrome. Obsessive-compulsive disorder, it's 

often described as a tic of the mind. Obsessions are thoughts, images, or impulses that are very 

unpleasant and on which your mind gets stuck. And compulsions are the behaviors that are used to 

reduce the anxiety accompanying the obsession. So if a person has obsessions about germs, they're 

constantly thinking that their hands are dirty or that other people are dirty, or if they touch something 

they're gonna get germs, it's likely that they will have a compulsion around washing their hands. You 

might have also seen-- if you've seen the movie As Good As It Gets with Jack Nicholson, he is a person 



with obsessive-compulsive disorder, not with Tourette syndrome, but with obsessive-compulsive 

disorder. And I remember in the film, him locking the door several times. He also carried his own plastic 

ware when he went to the restaurant because he had the obsession about germs which led to the 

compulsion of him carrying his own plastic ware. So if somebody has an obsession about safety, they 

might do things like lock, you know, repeatedly checking that the door is locked or checking that things 

are turned off such as the stove or the iron. One of the young persons in the film talks about his 

obsessions stick in his mind like a piece of gum. He cannot get rid of it. Now I like to say just because 

somebody is neat and likes to take care of things doesn't necessarily mean that you have OCD, but it 

does mean that if it becomes a problem and it interferes with your daily functioning, then it becomes a 

disorder. But some of us are just, you know, have high attention to detail. Here are some common 

obsessions and compulsions: Need for symmetry and for perfectionism, neatness, counting things, 

checking things repeatedly, constant doubt, germ obsessions, ritualistic behaviors, need for things to be 

even. And these are just some of the common obsessions and compulsions that a person with OCD 

might have. Please note that this is by no means an exhaustive list. Some of those ritualistic behaviors 

might be that you have to do things in a certain order and of course at the moment, my mind is escaping 

the-- it might be let's say you're getting things out for the breakfast table and it might be-- it has to be 

the bowl first. It has to be a spoon second. It has to be the juice third and if you disrupt that order, then 

it's gonna create anxiety for the person who has that type of obsession. Okay. Now, we're gonna try an 

activity here and I, of course, have no way of knowing whether or not you're actually doing the activity, 

but I'm going to take your word for it, okay. This is where you're going to need your pencil, your paper, 

and your eraser, okay. If you need to make some sort of accommodations for yourself, you don't have all 

of those items, then by all means go ahead and do that, okay, and please don't start until I say the word 

go. What you're going to do is you're going to write the Pledge of Allegiance, okay. Each time you hear 

me say now, stop writing, tap your little finger of the hand with which you are writing at the top of the 

page. And you're also going to erase and rewrite every third word, okay. Alright, so let's begin. You're 

going to start writing the Pledge of Allegiance, erasing every third word, and when I say now, stop 

writing, tap your little finger of the hand with which you are writing at the top of the page. Go. [ Pause ] 

Now. [ Pause ] Now. [ Pause ] Now. Now. [ Pause ] Now. Now. Now. [ Pause ] Now. [ Pause ] Now. Now. 

Now. [ Pause ] Okay. You can go ahead and stop. Okay. I'm guessing that you didn't get very far. This 

activity is to simulate what a person with Tourette syndrome and/or OCD or obsessive-compulsive 

disorder might experience in an attempt to complete a task. As you probably experienced, it was 

difficult to complete the task. It may have been very frustrating as well. You may have lost your place, 

had to start over, go back a bit to see where you were. And this is very similar to what a person with 

Tourette syndrome and/or OCD or obsessive-compulsive disorder might go through. So-- and this is 

really just to sensitize us to some of the things that-- what we need to think about when we get our 

students who have these types of things when they're assigned a task. And that's not to say that they 

don't need to do the task, but we need to think about some of the accommodations that may be 

necessary with our kids with OCD and with Tourette syndrome may need to do a large task like that. 

Okay. Attention deficit hyperactivity disorder is another common disorder that is associated with 

Tourette syndrome. Please note that attention deficit hyperactivity disorder has three types. There is 

primarily hyperactive, primarily inattentive, and combined type. So when we say that somebody has 

ADHD, that doesn't necessarily mean that they are truly hyper. They could have the primarily inattentive 



type. A conservative estimate is that 50 percent of students with Tourette syndrome also have ADHD. 

They generally have impulse control problems, are distractible, have short term memory difficulties, are 

socially immature, and have problems with executive functions, okay. And you may be sitting there 

thinking that I don't work with any students with Tourette syndrome and I-- you've just described my 

entire class. ADHD may be the most problematic aspect of Tourette syndrome because it is often 

interpreted exclusively as a behavior problem. Think about the activity that we just did. If you have 

Tourette syndrome and you have ADHD and, you know, the tapping of the finger was really a tic that 

might happen where the erasing of every third word could be a compulsion and if you combine that 

with ADHD, we're really talking about quite a complex learner. Students with ADHD often demand a 

great deal of extra time from adults with whom they're working. These students may lose their 

homework, come to class without a pencil, may bring the wrong materials, blurt out answers without 

being called upon, and pay little attention to the adults with whom they're working. And again, it may 

sound like I've described a large number of the students in your class and if that's the case then it might 

be a classroom management issue. But think about how difficult it can become to tease out what are 

things that might be tics and what are things that might be ADHD, and that combination. Some of the 

students are likely to have difficulty with the following: With starting a task, sequencing information, 

organizing materials, regulating the intensity of their emotional responses to situations. And some of 

these all fall under the category of executive functioning and that refers to the ability to form goals, to 

plan appropriately, and to perform effectively. This can be compared to an orchestra whose conductor 

suddenly falls asleep. The musicians are left to play on their own without any guidance for tempo, beat, 

or audio level. [Noise] Students with Tourette syndrome and attention deficit hyperactivity disorder 

have a dysregulated arousal system and you may see these children in what they call storms which are 

uncontrollable rages for what appear to be absolutely no reason. The extreme reaction that an average 

person would have to a car accident or a death in the family, a child with Tourette syndrome and ADHD 

could have over a minor disturbance such as dropping an ice cream cone or losing a book, or a toy. If 

you've ever recalled having had a car accident or having seen something troubling, you may go into a 

shock-like state and do things that you might not do under normal circumstances. Well, children with 

Tourette syndrome and ADHD go unpredictably in and out of the shock-like state all day long. They do 

and say things that they might not even remember doing or saying. There was a young lady in the 

documentary who talks about getting so angry that she punches or kicks the wall and she stated that 

she has three holes in her bedroom walls. And I think, you know, many of us have worked with students 

who have seen-- and we've seen this kind of behavior from kids. And we're gonna talk about, you know, 

what needs to be done and how to address that in just a little bit. But I think it's important for us to also 

recognize that, you know, many of these behaviors are beyond the control of the students. A vast 

majority of students with Tourette syndrome and ADHD also have learning disabilities. They have 

handwriting problems which are often caused by visual motor integration problems. Students with this 

difficulty write slowly and laboriously. They often develop cramps in their hands and fingers. In addition, 

they produce a finished copy that is sloppy, unevenly spaced, and has irregular margins and inconsistent 

lettering. And even experienced educators will likely interpret this type of writing as indicative of a 

careless student or even worse, one with a negative attitude. And this is not necessarily the case. For 

many students, this difficulty can be bypassed by using some assistive technology. Think about-- again, 

go back to the activity that we did with writing the Pledge of Allegiance and just how difficult that was. 



And that was only about a minute and a half. I had you do in that activity consider being the student 

who has that type of behaviors related to a symptom or related to this disorder and having to do a two 

to three-page paper, or having to write a paragraph. It might be usually helpful to have some assistive 

technology around. Okay. We are moving right along and we have another poll. So again, I will read the 

question. You will answer the poll and we'll go over the results. Tourette syndrome is linked to higher 

rates of all the following except: A, Psychosis, B, Attention Deficit Hyperactivity Disorder, C, Obsessive-

Compulsive Disorder, or D, Learning Disabilities. Okay and our poll is launched. [ Pause ] And as the 

answers come in, we see that you are brilliant and gifted because-- [ Pause ] Okay. And there-- look at 

how gifted you are. We have 98-- 96 percent chose the correct answer. Tourette syndrome is linked to 

higher rates of all the following except psychosis. There is no link. So at this point, you wanna go to your 

certificate of attendance and for question number four, you wanna make sure that you write in A. Now, 

this-- we're gonna move back in here and there's the correct answer, psychosis. Okay. So now that 

we've talked about all of the disorders and the symptoms, and all of the things that we know about 

Tourette syndrome, what do we do to work with students with Tourette syndrome? Okay. One of the 

things that we wanna make sure that we do is that we draw no attention to the tic. Ignoring tics might 

be easier for you than it is for the student, okay. Education in the form of awareness for other 

classmates about what Tourette syndrome is and that it has nothing to do with who the student really is 

as a person is critical to even attempt to end any bullying or teasing. You might want to allow the child 

to have a private place to tic or to leave the classroom so the student can tic without disrupting anyone 

else in the class. And you wanna check with your partner teacher to see what is allowable and possible 

for the student with Tourette syndrome. There was a young man in the documentary who talks about 

leaving to go to the bathroom or going to get his coat and again, that's something that you're gonna 

wanna work out with the student and with teacher so that maybe the student doesn't have to ask each 

time but some sort of signal can be used or that the student can just go without having to use a symbol 

or signal so that, you know, we know that this is what's happening. Just to go back to where it says 

we've talked about drawing no attention to the tic. A lot of the kids talked about when someone would 

draw attention to the tic, how it made the tic come out even more because it created quite a bit of 

stress or anxiety for them. So it's really very important for us to just pay little to no attention to the tic 

whatsoever. Substitutes need to know what might happen. There was a young man in the video who 

talks very clearly about how substitutes can be a nightmare if they don't know what's happening. So it's 

very important to explain to substitutes and honoring as much confidentiality as possible about what 

might happen in the classroom and that it's truly not the student's fault. Embarrassing or punishing the 

student for the tic tends to aggravate the incidence of the tics and make them much worse. You wanna 

make sure that substitutes are prepared for what might happen in the classroom and list the strategies 

being used to help the student with the tic disorder. Paraprofessionals can help substitutes understand 

what may happen and share the strategies in the use for the welfare of the student and for the comfort 

of the class. This information should be shared in a very confidential and preventative way. We don't 

wanna wait for the substitute to hear or see the behavior that they might misunderstand. Share 

strategies and help them know what's in place to help the students involved. Also, we wanna consider 

that you might need to adjust your academic and behavioral expectations as necessary. Tics may 

become worse at the end of the day as the student tires. So we may need to adjust the work and 

scheduling, and this could be very, very significant for older students when considering scheduling. As 



we talked about symptoms often increase in puberty and with stress and anxiety, so when we have 

some of our middle school kids or high school kids, and I guess, probably, some of our upper elementary 

kids as well. When we think about the scheduling, what are those places towards the end of the day 

where they're gonna be tired and how do we kind of rearrange the schedule so that the tics don't 

become such a burden. And this is one of my favorite things I learned in researching this, and it doesn't 

justify to students with Tourette syndrome, but I think it applies to all of our kids that the students must 

know that you are on his side and not on his back. You wanna be an appropriate support and that you're 

the safety net. Educational success is often dependent on the student experiencing school as a safe 

environment in which to take risks. For the paraprofessional who can provide a positive support will 

assist that student in being successful, providing a sense of safety that encourages risk taking by that 

student. The paraprofessional should not be seen as someone there to punish or correct. If the student 

thinks that the purpose of the paraprofessional is to keep him in line, the result will most likely be 

increased stress. Increasing stress will increase symptoms while decreasing stress typically helps to 

reduce symptoms. Again, Tim Howard the goalie for Manchester United talks about that in the clip from 

60 Minutes. Reduce symptoms will in most place cases help to reduce any behavioral difficulties it that 

may interfere with the educational process. And please don't get me wrong. I'm not here to say that the 

paraprofessional is not to provide any kind of guidance and behavioral modification. But when it comes 

to the tics themselves the student needs to know that you are the support for him or her. Again, I don't 

mean to say that you are not-- not to provide any kind of discipline. We wanna make sure that we're 

considering the tics as symptoms of the disability and that inappropriate comments may be a 

combination of three common symptoms: We have some social skills deficits, some difficulty inhibiting 

mental responses, and vocal tics. And it's really very difficult to tease those things out. It's difficult to 

separate the tics and the behavior associated with Tourette syndrome and the associated disorders. It is 

important that the child with Tourette syndrome must be helped to take responsibility for his or her 

behavior but not be punished for it. The child is not responsible for his or her medical disorder in the 

same way that a child would not be responsible for having to have insulin for diabetes. But here she is 

responsible for the impact on the other people. And that's a really delicate fine balance. So, for example 

if a student has vocal tics that disrupt the class, the student needs to take the responsibility for the tic. 

However, it would be unethical to punish the student for that behavior and similar with any 

inappropriate vocalizations or actions which really be unethical to punish for that. There is some 

research on treating tics with behavioral interventions. However, it's not generally recommended in the 

research I've done. And I can tell you that I did try it with a student with Tourette's and I-- it was out of 

care and ignorance that I-- I tried it. It was not very successful. And a lot of the reasons that it's not 

successful is because behavioral interventions often draw attention to the tic after the tic has occur. So, 

when the student is doing nothing but thinking about the tic then all that the student wants to do is tic. 

So, there is-- there's actually an article, I believe, on the TSA website about behavioral interventions and 

from the-- from one of the journals, I forget which one. But you can find it on the website. We wanna 

make sure that you don't take the behaviors personally, okay. And this could help reduce the anger and 

frustration which can result in a strained relationship. Recognize the student's strengths and talents. A 

lot of times in special education it's hard for us to remember those things because we're so focused on 

the disability. But we wanna make sure that we're recognizing the strengths and the talents. These could 

be great topics for conversation and it can assist-- can assist in developing a positive relationship with 



building rapport with the student. It can help build the student's self worth. And they can also be useful 

as a calming strategy or distractions. So, you know, we wanna think about some of the things that the 

student's really good at. Again, behavior modification techniques and negative consequences are 

typically not effective. And a lot of times we forget that the symptoms are not in control of the students, 

so it's easier to believe that the punishing consequences will be an incentive for him or her to change 

the behavior. Punishment generally does not work. The student's difficult behaviors are due to chemical 

imbalance in the brain and such are not personal misbehaving even though they may appear that way. 

And again, it's difficult to kind of-- to tease to those things out as a cited with the example earlier of the 

young man that I worked with who would say those very inappropriate and obscene things. We 

originally thought that those were tics but then came to learn that they may have either transformed 

into something else that were an attention seeking behavior. Or, you know-- it was unable to-- we were 

unable to determine whether they had every truly been tics or they were just really attention-seeking 

behaviors. But the other thing that we wanna make sure that we're doing is teach strategies or new 

skills while providing positive reinforcement and proactive support to reinforce the new strategies and 

skills. And paraprofessionals are often the best person to observe whether specific strategies are 

successful or not. Many of you are with some of our students much more than their actual teacher. So 

you guys are the experts. You know what's working and what's not working. Some of the other 

considerations is that we need to know when to step back. Often times we tend to be the helicopter 

professionals. We're hovering around their students and truly in their best interest hoping that they 

have a successful day. And a successful and happy, you know, school career. But we need to know when 

to step back. It's important for students to have typical interactions with peers. You know, all kids are 

sometimes teased. And I'm not saying that teasing is correct but we need to make sure the students are 

able to stand up for themselves. We do-- we wanna be really, really careful of bullying, it's so much in 

the-- in the media today. And we wanna focus not just on, you know, if we see those kinds of things 

happening with whether it's a student with Tourette syndrome or any type of student, we want to just 

not focus on the bully, but, you know, the research is indicating that you wanna focus on those 

bystanders too and talk about, you know, why didn't you do something or what are some of the things 

that we can do if we're acting reactively to it. And some of the other things in being proactive about 

bullying, we wanna make sure that, you know, there's a caring, respectful climate and culture that is 

permeated through the school. But again, you need to know, you know, when is it time for you to step 

in and when is time to let the student, you know, try and handle that one on his or her own. Please also 

remember that the role of the paraprofessional is to provide educational assistance. We wanna avoid 

taking on the role of the counselor therapists. Some very, very well intended remarks can sometimes 

affect the students in anticipated manner. For example, a paraprofessional was repeatedly telling a 

young boy with Tourette syndrome that if he continued to say bad things that he would never have any 

friends. And-- and it was truly an attempt to provide the student with an incentive to change the 

behavior but in reality, it was adding stress and a sense of hopelessness for the student who had 

uncontrollable vocalizations. And, you know, it was-- it was-- the spirit of intervention was, was very 

loving. But it really had the reverse effect. Some debriefing sessions at the end of the day, you have-- 

take about maybe 5 to 10 minutes of the school day might be useful in assisting with some school and 

home transitions. You know, if the student worked hard to keep it together during the day it might be 

helpful to privately ask the student what was one of the things that was stressful and what was 



something that was successful. You know, it may also be an opportunity for the student to kind of 

release some tics that he or she may have been holding in all day long before they get on the bus or 

before they get home so that the transition is not as difficult. You know this debriefing at the end of the 

day can also allow some students to validate the difficulties as well as the accomplishments for day. [ 

Pause ] The symptoms and the difficulties will vary dramatically from student to student. You know, if 

you know one student with Tourette syndrome well then you know one student with Tourette 

syndrome. Everybody is quiet different. So, we never wanna generalize any of the student's difficulties 

from one to another. Were there successful strategies? I mean, what works for one student may or may 

not work for another student. The only thing consistent about Tourette syndrome is the inconsistencies 

of it. And I guess, you know, for we could probably say that about any of the disability categories that 

we've talked about when we're talking about students with special education needs. You know, that 

they're all very individual. Alright, and we have come to one more check for understanding. Yes, it is our 

last check for understanding. I know this is probably going to be quite disappointing to most of you but I 

don't think we're gonna go the full 2 hours. I'll give you a moment to collect yourselves. Okay, so check 

for understanding when working with the student with a tic disorder the paraprofessional should: A, 

make the student apologize for inappropriate vocal tics, B, remember and use the strategies that work 

for all students with tic disorders, C, ignore the tics, D, provide counseling and advise on controlling the 

tics. Watch the question and this is your opportunity to go ahead and answer. [ Pause ] And as your 

results are coming in. [ Pause ] We'll see. We're almost there. Okay. And let's see here. We have 66 

percent of you selected ignore the text, and that really is the correct answer of those that are listed 

there. We never wanna make the student apologize for inappropriate vocal tics. Again, that's gonna 

draw more attention to what the student has done. And it may create some stress or anxiety. And that's 

different than making the student take responsibility. I mean, and that could be worked out prior to. 

Again, letter B is incorrect because there's not one strategy that's gonna work for all students with 

Tourette syndrome just as there's not one strategy that's gonna work for all students with autism or all 

students with significant cognitive disabilities. The correct answer is C, ignore the tics. Remember, we 

wanna draw as little bit of attention to the tics as possible. And D, we have providing counseling and 

advice on controlling the tics. Again, very well intentioned but not something that we-- that we want to 

do because I demonstrated the example of how it backfired, with a very well attending paraprofessional 

who did not really follow that advice and created quite a bit of anxiety for a young man. Okay. So please 

make sure that you put the letter C for question number 5 on your certificate of attendance. Okay. Let's 

take a look here at our learner outcomes just to make sure that we've covered everything. Now that we 

have come to the conclusion, again, pull yourselves together. I know you're sad that we're ending early. 

Participants will develop an understanding of Tourette syndrome. Hopefully by this point, you have a 

pretty good understanding of what Tourette syndrome is. It's-- you should be able to identify the 

symptoms and difficulties associated with Tourette syndrome. I would think that we covered that. And I 

think that you should be able to discuss with your colleagues and friends and your family tonight at 

dinner some specific ways to respond to students with Tourette syndrome. Hopefully, you have gained 

some insights today. If you did not, I would strongly encourage you to really check out these 2 websites, 

the Tourette Syndrome Association, there's some wonderful information there, and the National 

Institute of Neurological Disorder and Stroke is another excellent resource that I encourage you to take 

a look at for the most recent information and updates. Okay. My contact information is here. Should you 



have any questions, best way to reach me is via e-mail which is there. And now, for the code, your code-

- [ Pause ] Okay. I cannot tell them what it actually is. Okay. Oh, right. Thank you, okay. The code for 

your certificate of attendance is the answers-- the letters of the answers to the poll questions in the 

order in which they appear. Okay. So the answer or the code is the letters to the answers, the 5 letters 

to the answers of the poll questions in the order which they appeared. Right. Thank you for participating 

in today's webinar. I hope you found it useful. And again, please feel free to contact me with questions 

and enjoy the rest of your day. [ Silence ]  


