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Developing Empathy: Tourette’s Disorder
	The brain is a complex system. It gets even more difficult to understand when there is a mental disorder that becomes involved. Tourette’s Disorder is one of those difficult to understand mental disorders. Tourette’s disorder is commonly recognized by the presence of tics which are involuntary motor movements or vocalizations (Centers for Disease Control and Prevention, 2021). It is not clear the exact cause of Tourette’s disorder but it’s clear that this disorder has a significant impact on the daily life of an individual who has it. There are specific characteristics associated with Tourette’s and the course of the disorder can be unpredictable. Despite this, the effect that Tourette’s has on the biopsychosocial, cultural, and spiritual aspects of the individual is clear. While people living with Tourette’s generally struggle with the daily challenges, there are also those who embrace their differences and use the opportunity to educate others about the disorder. Developing empathy for this population shows understanding, tolerance, and kindness.
Definition and Characteristics
	Tourette’s Disorder is named for the French neurologist and coroner George Gilles de la Tourette in the late 19th century (Genetics Home Reference, 2021).  Initially, it was seen as a psychiatric or psychosomatic disorder but has changed due to research and is now considered an organic neurodevelopmental disorder as described in the DSM-5 (American Psychiatric Association, 2013). Tourette’s Disorder is specifically a Tic Disorder. It is a nervous system condition that causes people to have “tics”. These are sudden twitches, movements, and/or sounds that people do repeatedly (Centers for Disease Control and Prevention, 2021). 
Individuals can suppress tics, but this can result in the tics being stronger. There are two types of tics: motor and vocal tics. Motor tics are the tics involving the movement of the body, such as blinking or the shrugging of shoulders. Vocal tics are those that involve the voice, such as humming or yelling out a word or phrase (Centers for Disease Control and Prevention, 2021). Tics can be broken down into two separate categories: simple and complex. Simple tics involve the use of only a few parts of the body, such as squinting eyes and sniffing. Complex tics involve multiple parts of the body and often follow a pattern, such as shaking the head while jerking the arm and then running (Centers for Disease Control and Prevention, 2021).
	In diagnosing Tourette’s, there is no single test. Specifically, the doctor must look at the person’s symptoms in order to diagnose Tourette's Disorder and other possible present tic disorders. There are criteria for diagnosing an individual with Tourette’s. Multiple motor and vocal tics must have been present at some point during the illness. The tics may vary in frequency but must have persisted for more than one year since the first tic onset. Onset must be before 18-years-old. Lastly, the tics cannot be from the psychological effects of a drug or another medical condition (American Psychiatric Association, 2013).  
	Prevalence and Demographics
	As with many diagnoses, it is difficult to determine the number of individuals with Tourette’s Disorder. However, it is estimated that 1 to 10 in 1,000 children are affected by this disorder (Genetics Home Reference, 2021). Tourette’s Disorder affects people of all racial and ethnic groups. Despite this, it has been found that boys are affected three to five times more often than girls (Centers for Disease Control and Prevention, 2021). 
Course, Prognosis, and Causes
	The onset of Tourette Disorder usually occurs in early childhood, usually around four to six years old. At the ages of 10 to 12, this is often the time that one’s tics reaches their peak severity (American Psychiatric Association, 2013). Tics usually begin as motor tics that are found within the head and neck area. However, the types of tics and how often they occur can change a lot over time. In many cases, it takes a significant amount of time to receive a formal diagnosis of Tourette’s Disorder. Due to Tourette’s diagnosis often taking place during early childhood, some doctors believe that mild tic symptoms are unimportant, involved within a developmental phase, or possibly the result of another condition (National Institute of Neurological Disorders and Stroke, 2021). Tics are frequently more severe during moments that are stressful or exciting in nature and they tend to calm down when the individual is calm or focused. Tics can appear at one point, disappear at another point, and reappear again. In most cases, tics decrease during adolescence and as one enters early adulthood, they sometimes will even disappear. However, there are many people who experience tics into adulthood and sometimes their tics will become worse (Centers for Disease Control and Prevention, 2021). Despite this, Tourette’s is not a degenerative disorder in which a person will continue to get worse and those with the disorder have a normal life expectancy (National Institute of Neurological Disorders and Stroke, 2021).
	Many individuals that have Tourette’s tend to have comorbid conditions, such as Attention-Deficit Hyperactivity Disorder (ADHD) and Obsessive-Compulsive Disorder (OCD) (Eapen, et al., 2016). The existence of these disorders along with Tourette’s can cause severe impacts. Studies show that the tics and ADHD often interact and lead to constant distractions of trying to control the tics, while also suffering the inattention from ADHD. The OCD and tics combined can cause an individual to check over their work multiple times and desire perfection, proving it to be impossible for them to get their school and work done (Eapen, et. al, 2016). As for school, it was found that those who encounter more moderate to severe symptoms from their Tourette’s diagnosis, were significantly more likely to require an IEP in school (Rose, et al., 2019). This shows that those with Tourette’s can sometimes experience academic difficulties. However, those with milder symptoms often function well within the regular classroom, but ADHD and OCD symptoms can interfere with one’s academic performance and ability to connect with others (National Institute of Neurological Disorders and Stroke, 2021). In addition to this, some individuals with Tourette’s Disorder have behaviors in which they injure themselves. This causes an added stressor of dealing with the social issues that stem from this. The difficulties that these individuals face daily due to Tourette’s, as well as the shame and embarrassment from their behavior in the public setting, can impact their friendships and interpersonal relationships (Eapen, et al., 2016). If these relationships don’t exist, they are put more at risk for being a victim of teasing and bullying.    
There is no known cause of Tourette’s. However, in many cases, there does appear to be an interaction of gene variations and environmental factors. Current research shows that there often are abnormalities within certain brain regions, the circuits that connect these regions, and the neurotransmitters that are held responsible for the communication between the different nerve cells (National Institute of Neurological Disorders and Stroke, 2021). There have been many studies done on twins and families. This may show that Tourette Disorder is inherited. There was a small number of people with Tourette’s that had a mutation on the SLITRK1 gene, which affects how neurons grow and connect with each other. With this finding, it is important that family history is taken into consideration (National Institute of Neurological Disorders and Stroke, 2021). Despite this, it should be assumed that multiple factors can contribute to an individual having Tourette’s.   


BPSS Perspective
	Living with a diagnosis such as Tourette’s Disorder can cause hardships in multiple areas of life. By using the BPSS perspective, it allows one to look at biological, psychological, social, spiritual, cultural, and strength factors. Biologically, one should analyze the course of the diagnosis, health outcomes, and genetic factors. The existence of gene variations and family history possibly contributed to the development of Tourette’s. The course of the disorder is based around the evolution of the tics and if they get worse or improve. Since Tourette’s is often comorbid with other disorders, this contributes to the health outcomes that one experiences. Psychologically, their emotional functioning and coping strategies may be affected. Those with a diagnosis of Tourette’s may impact the way that they choose to see themselves, especially as being different, as well as how others see them. Their ability to develop healthy coping strategies may also be affected, depending on the assistance that they are receiving. Socially, an individual will most likely suffer in many ways. They may be unable to obtain or hold a job due to their tics and what could be said or done while working. It also may affect their relationships and their ability to form close bonds due to the unpredictable symptoms of the disorder. In addition to this, their schooling may be affected by being unable to obtain a proper education due to the constant disruptions. In the spiritual aspect, one’s spirituality may impact the acceptance and understanding of their diagnosis, as well as the services that they receive. In the cultural aspect, an individual’s culture may determine how their diagnosis is viewed and can affect what services they will obtain if any at all. Lastly, the strengths that one holds may determine the impact that the diagnosis has on the individual and how they choose to cope and accept their symptoms.  


Developing Empathy
	It is not hard to imagine how difficult life would be like living with Tourette’s. In these current times, so many people focus on the differences between groups and individuals.  Children are faced with bullying in schools for things that they cannot control and Tourette’s is no exception to this. It is challenging enough to cope with a problem that is not visible to the outside world, but it appears to be even worse to manage a disorder that makes someone an obvious target for jokes and harassment. Places and situations that are part of our lives that require us to be quiet and respectful can be difficult for an individual with Tourette’s. Even though it is unavoidable, it may still cause embarrassment and angry looks from those nearby. Nobody has the exact same experience living with an illness, whether it is mental or physical. For some, the symptoms may be more difficult to manage than for others but the daily struggle of living with Tourette’s seems painful and challenging. It can be difficult to fathom how the vocal and motor tics can affect the relationships with those around with family, friends, and strangers. Due to popular media portrayal, people are typically familiar with the person that is diagnosed with Tourette’s that shouts profanity (Centers for Disease Control and Prevention, 2021). This would be very uncomfortable for those around who witness this, but it makes one think of how it would affect the person with Tourette’s who cannot control the behavior. The person with Tourette’s needs someone they can trust and confide in to help when others are standing by and doing nothing or encouraging bad behavior. Listening to the person and their feelings also helps us to become more empathetic. Having someone else to share in painful experiences is critical. 


Ethical Considerations
One ethical concern related to Tourette’s relates to a treatment option. For patients with severe Tourette’s, Deep Brain Stimulation (DBS) can be a method of treatment. This is generally an option for individuals with a severe disease that greatly impacts their daily functioning. It is also for those who suffer from self-injury due to their motor tics (Smeets, et. al, 2018). The reason this is considered an ethical issue is that adolescents have the potential to receive this treatment but there are many factors involved in deciding about whether an adolescent should receive DBS. There are five major points to consider. First, one cannot predict the course of Tourette’s in a patient. In 40 percent of patients, the tics decrease in adolescence.  In another 40 percent, the tics go away, and in the last 20 percent, the tics remain and can cause long-lasting problems (Smeets, et. al, 2018). Since it is unknown which category a patient will fall into, it is difficult to decide if DBS is a good option. Secondly, the risks and benefits must be weighed. As with any surgery, it is invasive and there are risks of complications. It should be questioned if the benefits of the DBS treatment outweigh its risks. The third point is the priority of protecting the overall health of the adolescent. It should be understood if the adolescent has the coping skills and support needed to undergo this treatment. The ability of the patient and family to make a decision regarding DBS surgery can only be done if all of the details are made known regarding possible risks and benefits (Smeets, et. al, 2018). This is called informed consent. Lastly, the impact on a patient’s quality of life as a result of this treatment must be considered. Are the expectations reasonable and can the individual handle the stress related to surgery and treatment or is it too much? These are all ethical questions that need to be addressed (Smeets, et. al, 2018).
Tourette’s Disorder is complex and challenging. Those who experience the effects of this diagnosis often face stares and negative comments from those around them which causes alienation, especially in the school-aged child. The disorder does not define the individual and does not affect them intellectually but can still leave them feeling isolated. Some individuals with Tourette’s are able to use the opportunity to educate others about the disorder and embrace their differences. As social workers, recognizing the dignity and worth of a person is especially important when working with individuals with Tourette’s. Developing empathy for this population helps to further understand the struggles that they experience. 
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