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in Tourette Syndrome
TS is More than Tics

by Kathleen J. Giordano, TSA Education Specialist
and Margo Edelman, TSA Education Advisory Board

Tourette Syndrome and its related disorders can manifest as behaviors
that often appear to be purposefully disruptive, attention seeking or
manipulative. It is therefore not unusual to misinterpret symptoms of the
disorder as behavioral problems rather than the neurobiological
symptoms that they are.

The following quote is from the U.S. Department of Education (DOE)
regarding common misperceptions of Tourette syndrome, explaining why
they included Tourette Syndrome under the IDEA definition of “other
health impaired":

..... , we do believe that Tourette syndrome is commonly misunderstood to
be a behavioral or emotional condition, rather than a neurological
condition. Therefore, including Tourette syndrome in the definition of
other health impairment may help correct the misperception of Tourette
syndrome as a behavioral or conduct disorder and prevent the
misdiagnosis of their needs.

Children with TS may be punished for symptoms and behaviors that
educators decide are disruptive and purposeful. Even an empathetic
teacher who recognizes the student as a child who has abilities, may be
frustrated because of the difficulties in understanding the cause of the
behavior. Dr. Ross Greene, noted psychiatrist and author of The Explosive
Child, and Lost at School, writes that, “It is your explanation of the
behavior that leads directly to how you respond to it.” If, for example, your
explanation for a child rolling his eyes while you are speaking to him is
that he is being rude and disrespectful, your response might be to
reprimand and discipline him. Alternatively, if you're thinking that the eye-
rolling is a symptom of the child’s neurological disorder, then you'll be
more likely to be compassionate and provide support.

Consider a student who is refusing to do work. One educator sees this
youngster as being capable but is refusing to complete the task because he
doesn't want to comply. This educator assumes that the student chooses
not to do the assignment, and therefore uses a punitive approach. Another
teacher sees the student as having the ability, but realizes that the student
has learned that it is safer to not even try than to make an attempt and fail.
It's important to recognize that the student’s refusal to do a task is not
necessarily because he's oppositional or lazy. Perhaps knowing the real
reason for the behavior - that the student doesn't like failing - can make the
teacher’s response positive and proactive rather than reactive and
negative.

Educators are more likely to punish a student whom they see as BEING the
problem. If the educational team recognizes that the student HAS a
problem and is not deliberately causing the problem, they'll be more likely
to provide unique and creative strategies for that student. When educators
consider what they can do FOR the child and not what they can do TO the
child, strategies are more positive, proactive and effective.

TOURETTE SYNDROME BEHAVIORAL SYMPTOMS

1. DYSINHIBITION

Difficulty consistently inhibiting thoughts and/or actions. Inappropriate
statements or behaviors result from the student’s inability to consistently
apply “mental brakes” - the child can’t stop himself consistently from
expressing behaviors, thoughts, or displaying actions that someone else
might be able to control. Behaviors might seem to be excessive silliness,
being sassy, free-associative comments, emotional outbursts, contextual
swearing, blurting out, inappropriate comments, explosive anger, and
oppositional defiance.

For those with dysinhibition, a sign saying “Don’t Touch, Wet Paint” is an
invitation to touch the paint. Obeying the sign means inhibiting the very
behavior suggested by the sign. Inhibiting behaviors is challenging for all
children, but presents a far greater challenge for students with TS due to
their impulsivity and inconsistent ability to apply their mental brakes. This
is not purposeful disobedience, but the inconsistent dysfunction of a brain
affected by the chemical imbalances that cause TS.



A second grader’s teachers had a difficult time believing that every time
the child said something inappropriate or acted in an impulsive manner
that it was a “tic”. Tourette Syndrome is more than tics, and many of a
student’s ‘behaviors’ can be “symptoms” rather than tics. Verbal and
physical tics are not the only symptoms of TS. Many students, whether
they have severe or mild physical and vocal “tics”, also have significant
difficulty with invisible (but extremely disruptive) dysinhibition. When a
student is told that his turn on the computer is over and he makes an
inappropriate remark, it may be due to his having TS. In these instances, it
is best to use ‘planned ignorance’, but then include counseling support to
help him recognize that his ‘brakes’ don't always work well. Then, teach
him strategies that allow a more appropriate response. Since his actions
are due to a neurological disorder and are not purposeful, this may require
a great deal of practice and patience.

2. OPPOSITIONAL BEHAVIORS

Many students with TS have a secondary diagnosis of Oppositional Defiant
Disorder (ODD). Dr. Ross Greene refers to these children as being
chronically inflexible and will typically display ODD behavior. The support
team must look for the underlying difficulties such as OCD, ADHD, tics,
processing difficulties, written language deficits, and sensory issues which
prevent the child from expressing his needs or responding appropriately.
For example, a student who becomes oppositional only during a task
requiring writing may be communicating through his behavior that he is
not capable of writing. If a student displays defiant behavior in a particular
setting, this may indicate that he is somehow overwhelmed in this setting..
Dr. Ross Greene’s books “The Explosive Child” and “Lost at School” are
excellent resources.

3. IMMATURE BEHAVIORS
Does the student get along well with peers? Does he have friends? Are his
social skills on the same level as those of his peer group?

Frequently students with TS act in an immature fashion and display
behaviors that are typical of much younger students, even though they
may have more advanced academic abilities. Dealing with ongoing

frustration or anxiety may have caused delays in developing skills
necessary to inhibit inappropriate behaviors. The child then displays
behaviors that are not age appropriate, which are often perceived by
adults as being purposeful. It’s also not unusual for the child to get along
with either younger children or with adults better than with children their
own age. Immature behaviors are frequently seen in children with TS, and
should be perceived as a component of the disability, and not manipulative
and purposeful misbehavior.

4. REFUSING SUPPORTS AND ACCOMMODATIONS
A student may refuse supports and accommodations because he doesn’t
want to be singled out as being different.

Guidance, support and patience by parents and educators may be able to
overcome the child’s resistance. A positive and proactive plan should
include discussions with the student emphasizing that “fair is not always
equal, and equal is not always fair.” Because the child requires different
supports, it’s not “bad” or “weird” but simply “fair” for his situation.

5. OBSESSIVE COMPULSIVE BEHAVIORS

Obsessive-Compulsive Behaviors are characterized by recurrent,
unwanted thoughts and images (obsessions), and/or repetitive behaviors
(compulsions) which the person hopes will prevent the obsessive thoughts
or make them stop. Performing the “rituals” provides only temporary relief
and not performing them significantly increases anxiety.

OCD has been shown to be a common related disorder for people with TS.
Providing appropriate educational supports is significantly complicated
for students with TS and OCD because it is often difficult to tell the
difference between complex tics and obsessive-compulsive behaviors.

Students may experience a wide variety of difficulties due to OCD
including, but not limited to, rigid thinking, perfection, difficult transitions,
poor social interactions, inability to respond in an appropriate manner,
beginning and/or completing work, etc. Unrecognized symptoms often
results in punishment, an increase in the student’s anxiety, drop in grades
and behaviors which are interpreted to be opposition defiant, disrespectful
and/or lazy.



6. 'RAGE'

A small percentage of children with TS have outbursts of uncontrollable
anger often referred toin the TS community as “rage, as a symptom of TS.
Generally, but not always, this is displayed in the home setting more
frequently than at school. Usually the child or adult might yell, throw
things, perhaps call names, all in a manner that seems unprecipitated. This
symptom is neither the fault of the child nor the parets. As it can seem
dramatic, many parents blame themselves. In certain school or other
systems, they may also be blamed by professionals, friends and family.

The matter merits further exploration by school teams, teachers and
families. The R.A.G.E. (Repeated Anger Generated Episodes) brochure
(Publication M-357, or downloadable publication M-357DD) available for a
nominal charge in TSA's online store is an excellent resource for
professionals and for parents with children with these symptoms. It will
help them understand that there’s no one to blame, and which strategies to
employ for children who have neurologically based rage. Sometimes a
change in routine or expecation of an event for a child who is inflexible
may set off an episode. In fact, experience shows that typical interventions
(including negative consequences) only serve to increase these rage
episodes. It is critically important that adults in the life of a child with TS
become aware of what reduces or increases the child’s explosive
responses. In addition, children who are affected by the devastating
symptom of neurological rage need trusted adults who can provide care
with flexibility and calmness.

7.'FIGHT OR FLIGHT'

In general, students with TS have a heightened response to their
environment. A teacher’s volatile manner may cause the student to become
overwhelmed - which may escalate into a ‘flight or fight’ response by the
student with TS. It’s important that the student be placed with teachers
who can remain calm in a difficult situation.

8. DIFFICULTIES WITH TRANSITIONS

Very often individuals with TS have problems with transitions - they are
internally driven to complete the current task or stay in the current
environment and not move on. For the student with TS and additional
anxiety caused by obsessive compulsive behaviors, transition difficulties

can be exacerbated. Transition strategies can be written into the IEP for
teachers to follow. If a strategy hasn’t yet been established, the current
teacher may need to experiment with different ways of preparing the
student for approaching transitions.

9. USE OF INAPPROPRIATE LANGUAGE (Coprolalia)

Coprolalia is a symptom of Tourette Syndrome characterized by
unwelcome, unwanted and uncontrollable utterances of words or phrases
that are not appropriate. Commonly, people come to know coprolalia as
the "swearing tic". Certainly this symptom is mocked in moves and other
media.

Many people believe that a person must have coprolalia in order to have a
diagnosis of Tourette Syndrome. In fact, only a small minority have this
symptom. Ironically, while this is the most recognizable symptom, it's also
the symptom that is most misunderstood. It's the symptom most
responsible for students being removed from class, receiving detention or
suspension, and being moved to a more restrictive environment.
Coprolalia is any socially inappropriate sound, word, phrase or group of
words. A limitless variety of sounds, simple phrases or words can also be
coprolalia. Examples: 'elephant’, 'toys', 'coffee’, 'shut up’, 'jerk’, 'donkeys
have knees' could be examples of coprolalia.

A common misunderstanding is that in order for ‘inappropriate words or
sounds’ to be a symptom of TS, they must be said “out of the blue” and
must be repetitive in nature. This leads to the mistaken belief that if a
student swears once and/or at an “appropriate” time, then it is not due to
TS and therefore deserves punishment. Coprolalia can be one word, a
string of words, or a phrase, said many times or said once but repeated
over time. However, TS symptoms, including coprolalia are different for
every individual, inconsistent, change periodically, wax and wane and are
increased by stress. The inconsistency of a child with TS to inhibit the use
of inappropriate behaviors and statements adds to the difficulty of
understanding the symptoms of this disorder. For example:

A polite 4th grade girl was being punished for being disrespectful to her
teacher. The teacher reported that every time she said that the class was
going to have a test or homework, the girl would say ‘shut up’. There is no
denying that this was inappropriate. However, it is also a symptom of the



TS. It is easy to recognize that when the teacher told the class there was
going to be homework or a test, most likely there were other students who
were thinking ‘shut up’ — or worse. These students were able to stop from
expressing these thoughts because they didn't have affected brain
processes which reduced their ability to inhibit saying what they were
thinking. The little girl with TS was not able to inhibit blurting out
inappropriate statements that appeared to be purposeful. Stress makes
symptoms worse which increases her inability to inhibit in a stressful or
undesirable situation. Stress increases the likelihood of symptoms of
dysinhibition and decreases the ability to inhibit ‘inappropriate’ behaviors
and statements. Difficulty inhibiting verbal expressions may result in the
occurrence of the more easily recognized swearing vocal tic for a small
percentage of students with TS.

SOME COMMON DIFFICULTIES IN STUDENTS WITH TOURETTE
SYNDROME

1. AUDITORY AND VISUAL DIFFICULTIES IN PROCESSING INFORMATION
Frequently students with TS have difficulty processing information
presented to them either verbally or visually. They may require more time
to answer a question or respond to a directive. Some have learned to fill in
the awkward silence by saying something. What they say can be negative,
such as “this is dumb”; “I don’t care about your stupid question”; “Shut up”,
“I don’t have to do this.”

An effective support would be assisting the student to develop a different
response when he requires more time to process. A positive strategy for a
teacher might be to ask the question, then tell the student that you’ll come
back to him in a minute for the answer; this works well for some students.
Any kind of stress reduction is helpful. Most importantly, teachers should
understand that the reason for the delay in processing information is due
to the child’s neurological difficulties, and not deliberate misbehavior.

2. SENSORY INTEGRATION ISSUES

Sensory issues and /or ‘tactile defensiveness’ may be seen in children
diagnosed with TS. Students who are hypersensitive to light, sound, touch,
taste. or smell frequently have difficulties processing specific sensory
stimuli. Behaviors may include a child exhibiting a need for excessive
sensory input (chewing, hitting or hurting himself in some manner), or

becoming easily over-stimulated by minimal sensory input such as noise,
bright lights, the feel of certain fabrics, certain tastes or smells. Involving
an Occupational Therapist qualified in sensory integration issues is
essential. Developing a “sensory diet” can sometimes be beneficial for the
child and everyone who works with him.

3. ATTENTIONAL DIFFICULTIES

Inconsistent or chronic difficulties in focusing are common for students
with TS. In addition, symptoms of ADHD, complex tics or obsessions can
interfere with a student’s ability to pay attention. Sometimes this happens
when the student is concentrating on suppressing his symptoms in public.
He may concentrate so hard on suppressing tics that he’s not able to attend
to classroom activity. However, there are times when the student is paying
attention, even though it appears otherwise. For example, many students
and adults with TS will doodle to help them concentrate on a lecture.

Educators may periodically ask questions to determine the level of
attention. Many students with TS are capable of paying attention even
while experiencing a bout of complex tics, or while apparently directing
their attention to doodling or other activities.

4. READING DIFFICULTIES

Does the student love reading? Does he have a particular interest in
reading specific topics? Does he hate reading? Do tics interfere with the
ability to read? If a student has difficulty reading, many possible reasons
should be considered, including a learning disability involving reading.
One student loved to read at home but would refuse to read in school or to
read anything assigned by the school. It was finally determined that the
child loved to read, but had severe written language deficits. She’d decided
that, if she read school-assigned books, she’d then be required to write,
which she couldn’t do. So, she refused to read the assigned books.

Any form of dyslexia (difficulty reading) needs to be considered. Even mild
tics can make reading difficult. In addition some students with TS and OCD
have an obsession that compels them to count every word in a sentence
and every sentence in the paragraph. This makes reading not only very
arduous, but next to impossible. Professional help may be needed to



discover the specific causes for the reading problem, and then to choose
appropriate supports.

5. DIFFICULTIES WITH HANDWRITING

Difficulties with writing can include sloppiness, frequent erasing, time-
consuming efforts at perfectionism, reduced output, slow writing, refusal
to write, and writing that’s difficult to read.

The vast majority of students with TS, or TS and ADHD, have written
language deficits causing difficulty in getting thoughts from brain to the
paper consistently, for a wide variety of reasons. The child may write very
little or refuse to write altogether; margins and spacing may be uneven.
Causes may include hand, finger, wrist, arm, neck, shoulder, head and eye
tics or hand cramping. Or, there may be a lack of coordination or fine
motor skills. Sometimes there’s an unexplained disconnection between
ideas and the ability to express these ideas in writing. Handwriting can
become laborious, and a struggle for the child. Some students, due to
obsessive compulsive behaviors, become ‘stuck’ on writing perfectly, and it
can take them an inordinate time to accomplish a task, leaving them
frustrated, exhausted and unsatisfied with the results.

Parents and teachers frequently assume that the child is refusing to write
because they don’t like to do it. The reverse is very likely true. The child
refuses to write because he is experiencing the symptoms described above.
Writing can become extremely difficult and sometimes even painful. The
resulting failure and subsequent refusal to write, are all part of the
complex and confusing symptoms of TS.

Occupational therapy support for very young students is sometimes
helpful. For the most part, though, practice, or specialized pens/pencils
will not have a positive outcome. Extra practice or rewriting typically
won'’t result in better penmanship. Teaching the child keyboard skills is
frequently a better use of time and energy. Note too, that a student’s
handwriting can be fine sometimes and messy at other times. Remember
that all aspects of TS are inconsistent; symptoms wax and wane and are
affected by stress and other environmental factors. Short assignments may
be written neatly, but longer assignments may result in disintegration of
writing and readability. OT’s should evaluate a student while tics are more
interfering, and get a lengthy writing sample.

Recognizing the prevalence of handwriting difficulties for students with TS
is extremely important. Teaching keyboarding skills as early as possible is
recommended. Frequently, printing is easier for the child than is cursive,
and the student’s teachers may need to accept printed work.

Providing a scribe (someone who writes what the student dictates) can be
helpful if keyboarding skills are weak. The student can then demonstrate
his knowledge on a subject without the interference of dysgraphia. Having
someone scribe as the student speaks also teaches dictation skills - very
useful for students to later use voice-activated computer programs. Good
keyboarding skills should always be the priority (and a valuable life skill),
as there are times when speaking into a computer isn’t practical.

Many students with TS are excellent auditory learners. For them, the
concentration required to take notes can actually interfere with their
learning. Providing notes for them to study can be beneficial.

Common classroom modifications that may be important for written
language deficits are:

Use of computer for taking notes, writing essays and long answers
Printing allowed

Grading on the quality and not the quantity or appearance of work

Notes provided. Sometimes, teachers will hand out copies of notes with
blanks prior to the lesson, so students can write the appropriate words in
the blanks. If this works, it may help the student pay attention, and benefit
from writing key words. Another strategy to try is to provide the student
with a copy of notes and a highlighter pen, so that he can highlight the
important sections of the notes as the teacher lectures.

Reduction in length of homework assignments that require writing.
Providing alternative methods of assessing acquired knowledge such as
oral reports, oral tests and quizzes.

Extended time for tests, quizzes, and projects requiring writing

Allowing for testing in separate locations with scribing support available.
A scribe as needed for any and all written work (even math).

A trial period to see if a specific support strategy improves grades, attitude,
and performance is highly recommended. A child’s frustration and
embarrassment over sloppy, immature handwriting frequently leads to
more than academic difficulties. Support in this area can be critical to the
overall success of the child.



6. EXECUTIVE DYSFUNCTION DISORDER

Executive function involves the skills necessary to succeed in school and in
life; two examples are time management and problem solving. A person
with executive deficits can have extraordinary talents and abilities, but not
possess the organizational capacities necessary to demonstrate these
abilities in a useful and productive manner.

Many people with Tourette Syndrome are chronically disorganized. They
have difficulty developing strategies to overcome problems, or
implementing strategies suggested to them. In other words, they
experience “output failure” which creates significant obstacles to academic
success.

These students frequently require substantial support from a consultant
teacher to manage work flow and learn strategies to assist them to
overcome their “output failure” due to executive dysfunction. Improved
executive function skills enable students to prioritize tasks, complete
assignments, and manage time in a manner more accurately reflecting
their true abilities.

7. SOCIAL SKILLS DEFICITS

Many children with TS score above average and higher on IQ tests, but may
not act in a socially appropriate manner. Social deficits can cause an
inability to understand acceptable social behaviors. Many children with TS
talk continuously and/or have a tendency to interpret things in a very
literal fashion. This can create significant social difficulties.

Speech therapists can teach pragmatic language skills. In many instances,
students who don’t intrinsically acquire social skills are bright. When they
are motivated to have friends, they can be taught the social skills necessary
to be successful. Schools offer social skills classes using social stories, and
often including materials like cue cards or social story notebooks. School
counselors are often knowledgeable in teaching social skills techniques.

If a child is demonstrating delays in the area of social skills, it is important
to include social skills training in an IEP or 504 Plan. The person in the

school setting responsible for working with the student in this area should
be designated in the plan. Simply writing a goal stating that the child will
act more age appropriately is not sufficient for students to learn the
techniques and skills they lack.

8. INCONSISTENT PERFORMANCE

Doing well on any given day is not always to the advantage of a student
with disabilities - adults then expect him to perform consistently at that
level. The only thing that’s consistent about Tourette syndrome is the
inconsistency of symptoms. The student with TS is very often bright and
creative. When he says he can’t complete a task, or performs poorly, adults
may think they’re being manipulated. The adults may try encouraging the
child, reminding him that he did this exact task yesterday. Or, an adult
may urge the child to just try harder, and he’ll be able to accomplish the
task again. Sometimes this helps, but sometimes it increases the child’s
stress (which will, in turn increase his tics and other symptoms). Do we
expect baseball players to hit a home run every time they’re at bat? Do we
think they’re just not trying hard enough, or they’re manipulating us by
striking out or hitting a pop fly? The very nature of TS is changing levels of
brain chemistry resulting in fluctuating symptoms and the ability to
perform consistently.

9. BEHAVIORS THAT ARE DIFFERENT AT HOME AND SCHOOL The
exhaustion of “holding it together” all day can provoke some children with
TS to unload all of the day’s frustrations as soon as they arrive home. This
can result in not only an increase in tics, but in very difficult and
destructive behaviors at home. It can be described as the Dr. Jekyll/Mr.
Hyde phenomena. No matter how the difficult behavior is expressed, it's
important that all school personnel understand that the demands of the
school day can result in this type of behavior at home, whether or not TS
symptoms are suppressed while the child is in school.

It may be necessary for the family to have an outside counselor involved.
This person can be instrumental in developing supports and
accommodations in the school setting which could, in turn, help alleviate
problems at home. If a school requires that the child with TS who
manifests “rage” complete the same quantity and quality of homework as



other children in the class, the question to ask is, “At what cost?” What is
the cost to the family and to the child’s physical and emotional well being?
In some cases, the desired outcome of completed homework needs to be
weighed carefully against the child’s welfare and best interests.

10. ANXIETY AND FEAR OF RISK TAKING

“Anxiety is always the enemy of intelligence. The minute anxiety arises,
intelligence closes to search for anything that relieves the anxiety.” Joseph
Chilton Pearce. Is the child reluctant to take risks? He may have anxiety
issues surrounding specific tasks or situations. The child may be unable to
articulate the reasons for his anxiety, or embarrassed to do so. Refusing to
attempt tasks may indicate some underlying anxiety that’s preventing the
child from being successful.

Strategies to help reduce anxiety need to be very specific and supported by
everyone. Consistency is critical because this creates a sense of security. If
a plan is in writing and everyone involved is on board, then the child will
feel less anxious and more confident. Some strategies are relatively simple,
e.g., being allowed to sit near the door with permission to leave when
necessary. Frequently this reduces anxiety to the extent that the student
will no longer need to leave the classroom.

11. NEED FOR A SENSE OF CONTROL

Inconsistencies in a child’s abilities to perform tasks can be confusing for
the child and adults involved. Is the behavior purposeful, or is it neuro-
based? A child’s refusal to do work may look like he wants to be in control.
For the child with TS, however, the behavior may be a desperate attempt
to bring a sense of control to his world of inconsistent difficulties and loss
of control. If the child is attempting to gain some control, support staff
should consider how to have him gain control without relying on
disruptive behaviors. Teaching the child strategies that result in his getting
control of his environment may be extremely helpful in the short term as
well as for the future.

Asking a student what can be done to help him be successful, instead of
asking why he isn’t successful often aids adults in developing appropriate
supports. This can also help establish an atmosphere of teamwork

between the student and the educators; the student can ‘take ownership’
of a positive and proactive intervention plan.

HELPING THE STUDENT WITH TS SUCCEED

Students with TS are more likely to find success with a proactive and
positive behavior plan. When teachers and students share in the positive
feelings of success, confidence develops for both teacher and student,
encouraging still more positive and proactive strategies.

1. THE ROLE OF EDUCATORS

Educators must carefully scrutinize a situation that's creating difficulty for
the student and examine clues that may suggest an explanation for the
problem. Often children with TS do not understand what precipitates
what's perceived as difficult and disruptive behaviors. Typically, the best
course of action is to:

ignore symptoms

be alert to possible precipitating event(s)

provide accommodations and modifications

acknowledge the student, separate from the symptom;

work around it, with it, or through the process with the student as his
symptoms are expressed

Recognizing, teaching and supporting the student with alternative
strategies and techniques to manage significantly inappropriate symptoms
instead of relying on punishments and negative consequences are likely to
prove most effective. Remember to consider your reasoning for the
behavior before you respond. (For more information on Education
Strategies, please refer to our 'Education Strategies' website section; in
addition, you may find publications of interest in our online store,
particularly Publication #E115b "Classroom Strategies and Techniques for
Students with Tourette Syndrome" for a nominal charge; also available for
immediate download as Publication #£115bDD).

2. ACCENTUATING STRENGTHS

Does the child have an extraordinary interest and/or talent in art, music,
science, sports, creative writing, crafts or other hands-on activities? The
importance of encouraging areas of talent cannot be overemphasized.



Recognizing and knowing how to support a student’s strengths is critical to
the success of the child.

This doesn’t mean that the preferred activity should be used as a carrot,
given and taken away as a reward (or punishment) pursuant to a
“behavior plan”. One disenchanted student said, “Don’t ever let them know
what you like because they will either take it away or make you earn it.”
But, being rewarded with extra time for a favored activity can sometimes
work effectively as an incentive, depending on the individual child.

3.SELECTING TEACHERS

Many students require a teacher who is adept at creating a structured
environment, which also allows for flexibility and choice. This can reduce
the child’s stress and therefore his symptoms, By giving the child a choice,
he’s much less likely to lose control in an inappropriate fashion - this is
particularly true for a child who tends to be inflexible or oppositional.

Some examples:

e A student who has difficulties with transitions, may benefit from a
teacher who provides a great deal of structure with consistent signals for
transitioning - this may result in the student experiencing less anxiety
related to unexpected changes and less opposition to transitions.

¢ A child who demonstrates difficulty being flexible will not benefit from a
teacher who is equally as inflexible.

e The best environment for learning is one that is safe for students to take
risks.

4. TRIAL AND ERROR

Working with the unique problems of children with TS often becomes a
matter of trial and error. Many times a support will work for a while and
then will need to be altered as situations, tasks, and people change.
Maintaining a file describing strategies that have been successful or
unsuccessful can be a valuable aid in this process.

The role of educators is to carefully examine a situation that is creating
difficulty for the student and to look for clues that may suggest an
explanation for the problem. Recognizing alternative strategies to assist

the student instead of relying on punishments and negative consequences
is of the utmost importance.



Davranis Belirtileri Anlamak
Tourette Sendromu
TS’in Tiklerden daha fazla oldugunu..

Kathleen ]. Giordano, TSA Egitim Uzmani tarafindan
ve Margo Edelman, TSA Egitim Danigsma Kurulu

Tourette Sendromu ve ilgili bozukluklar siklikla kasith yikici goriinen
davranislar, dikkat isteyen ya da manipilatif olarak tezahiir edebilir. Bu
davranis problemleri ziyade onlar nérobiyolojik semptomlar gibi
bozuklugun belirtilerini yanls anlasilabilir nedenle alisiimadik bir durum
degildir.

Asagidaki alint1 onlar 'diger saglik engelli "' IDEA tanimi altinda Tourette
Sendromu dahil agiklayan neden, Tourette sendromunun yaygin yanlis
anlamalar konusunda ABD Egitim Bakanlig1 (DOE) dan:

... ., Biz Tourette sendromu davranis ya da duygusal durum, yerine bir
norolojik durumdur olmak yaygin yanlis olduguna inaniyorum. Bu
nedenle, diger saglik bozuklugu tanimina Tourette sendromu da dahil
olmak lizere bir davranis ya da davranis bozuklugu olarak Tourette
sendromunun yanlis algilama diizeltmenize yardimci ve onlarin
ihtiyaclarini yanlis tanilara 6nleyebilir.

TS cocuklar egitimciler yikic1 ve maksatli oldugunu karar belirtiler ve
davranislar i¢in ceza olabilir. Yetenekleri olan bir ¢cocuk olarak 6grenci
kabul Hatta empatik 6gretmen, ¢iinkii davranisinin nedenini anlamakta
zorluklar sinirli olabilir. Ross Greene, psikiyatrist ve Patlayic1 Cocuk yazari,
not ve Okulu'nda Kayip, yaziyor "Bu ona nasil tepki dogrudan acar
davranis sizin agiklamadir." Eger 6rnegin, bir i¢in agiklama ona
konusurken gozlerini haddeleme ¢ocuk o kaba ve saygisiz olmak oldugunu,
yanitiniz onu kinama ve disipline olabilir oldugunu. Eger g6z haddeleme
cocugun norolojik bozukluk belirtisi oldugunu diisliniiyorsaniz Alternatif,
o zaman sefkatli olmak ve destek saglamak icin daha muhtemel olacak.

[si yapmak i¢in reddediyor bir 6grenci diisliniin. Bir egitimci yetenekli
olarak bu yavru goriir ama o uymak istemiyor, ¢linkii gérevi tamamlamak
icin reddediyor. Bu egitimci 68renci atama yapmak icin degil secer
varsayar ve

bu nedenle bir cezalandirici bir yaklasim kullanir. Bagka bir 6gretmen
yetenegine sahip olarak 6grenci goriiyor, ancak 6grenci degil hatta bir
girisim yapmak ve basarisiz daha denemek i¢in daha giivenli oldugunu
0grendigini anlar. O muhalif ya da tembel ¢iinkii bir gérevi yapmak icin
o6grencinin reddetmesi ille oldugunu kabul etmek énemlidir. Belki davranis
icin gercek nedenini bilmeden - 68renci basarisiz sevmez ki - 6gretmenin
tepkisi olumlu ve proaktif ziyade reaktif ve negatif yapabilirsiniz.

Egitimciler sorun OLMAK olarak géormek bir 6grenci cezalandirmak i¢in
daha olasidir. Egitim ekip 6grenci bir sorun HAS ve kasith soruna neden
olmadigini tanirsa, o 68renci i¢in essiz ve yaratici stratejiler saglamak i¢in
daha muhtemel olacak. Egitimciler onlar ¢ocuk ICIN neler yapabilecegini
cocugun ICIN ve neler yapabilecegini diisiiniin, stratejiler daha olumlu
proaktif ve etkili.

Tourette Sendromu DAVRANIS Belirtiler

1. DYSINHIBITION

Zorluk stirekli diisiince ve / veya eylemleri inhibe. Cocuk davranislari,
diistinceleri ifade, ya da bir baskasi kontrol etmek miimkiin olabilir
eylemleri gostermesini siirekli kendini duramazsin - Sakincal ifadeler
veya davranislar stirekli "zihinsel fren" uygulamak i¢in 68rencinin
yetersizlik sonucu. Davranislar sassy olmak asir1 sersemlik, serbest
cagrisimli yorumlar, duygusal patlamalari, baglamsal kiifiir, blurting,
uygunsuz yorumlar, patlayici 6fke ve muhalif meydan gibi gériiniiyor
olabilir.

Dysinhibition olanlar igin, "Islak Boyama Dokunma" diyerek bir isaret boya
dokunmak i¢in bir davettir. [sareti itaat isareti 6nerdigi cok davranis
inhibe demektir. Davranislar1 Tutukluk tiim ¢ocuklar i¢in zor, ama
nedeniyle diirtiisellik ve onlarin zihinsel frene tutarsiz yetenegi TS
ogrenciler i¢in cok daha biiyiik bir meydan okuma sunuyor. Bu degil
maksatli itaatsizlik, ancak TS neden olan kimyasal dengesizlikler etkilenen
bir beyin tutarsiz fonksiyon bozuklugudur.

Ikinci simif 6grencisinin 6gretmenleri her zaman ¢ocugun bir "tik" bir
dirtiisel bir sekilde uygunsuz veya hareket bir sey oldugunu soyledi



inanan zor bir zaman ge¢irdim. Tourette Sendromu tikler daha fazla, ve bir
ogrencinin 'davraniglari’ birgok "belirtileri" yerine tikler olabilir. Sozlii ve
fiziksel tikler TS tek belirtileri degildir. Bircok 6grenci, siddetli ya da hafif
fiziksel ve vokal "tikleri" olup olmadigini, ayni zamanda gériinmez (ama
son derece yikici) dysinhibition ile 6nemli zorluk. Bir 6grenci bilgisayarda
onun sirasl lizerinde oldugunu soyledi ve o uygunsuz sozler yapar
oldugunda, onun sahip TS bagli olabilir. Bu durumlarda, bu planli cehalet
'kullanin, ama sonra onun' frenler 'her zaman iyi calismaz kabul yardimci
olmak i¢cin danismanlik destegi dahil en iyisidir. Sonra, ona daha uygun bir
yanit izin stratejileri 6gretmek. Onun eylemleri bir nérolojik bozukluk
nedeniyle ve maksath olmadigindan, bu uygulama ve sabir biiytik bir
gerektirebilir.

2. muhalif DAVRANISLARI

TS ile ¢ok sayida 6grenci Karsit Olma Karsi Gelme Bozuklugu (ODD) bir
ikincil tanisi var. Ross Greene kronik esnek olarak bu ¢ocuklara basvurur
ve olacak tipik ODD davranislar sergilerler. Destek ekibi gibi OKB, DEHB,
tikler, isleme zorluklari, yazil dil agiklar1 ve onun ihtiyaglarini ifade veya
uygun yanit cocugun engel duyusal sorunlar olarak yatan zorluklari
bakmaliy1z. Ornegin, sadece yazma gerektiren bir gérev sirasinda muhalif
olan bir 6grenci o yazi yetenegine sahip degildir, onun davranislari
araciligiyla iletisim olabilir. Bir 68rencinin belirli bir ortamda muhalif
davranis gosteriyorsa, bu onun Ross Greene'nin kitaplar1 "Okulda kaybetti"
"Patlayic1 Cocuk” ve miikemmel kaynaklar .. Bu ortamda bir sekilde
bunalmis oldugunu gosteriyor olabilir.

3. Immatiir DAVRANISLARI
Ogrenci akranlart ile iyi geciniyor mu? O arkadas var m1? Onun sosyal
beceriler onun akran grubuna ayni seviyede misiniz?

Sik s1k, cok daha geng 6grencilerin tipik bir olgunlasmamis moda ve ekran
davranislar1 TS hareket ile 68renciler daha ileri akademik yeteneklere
sahip olsa bile. Devam eden hayal kiriklig1 ya da anksiyete ile basa ¢cikmak
uygunsuz davranislari engellemek icin gerekli becerileri gelistirmede
kaynaklanan gecikmeleri olabilir. Cocuk daha sonra sik sik maksatl olarak
yetiskinler tarafindan algilanan uygun yas degil davranislari, gorintiiler.
Cocuk ya kiiciik ¢ocuklar ya da daha iyi cocuklarin kendi yas ile daha

yetiskin ile birlikte almak i¢in de ¢ok siradisi degil. Olgunlasmamis
davranislar sik sik TS ¢ocuklarda goriiliir ve bir sakatlik bileseni degil,
manipiilatif ve maksatli aksaklig1 olarak algilanmalidir.

4. reddeden DESTEKLERI VE KONAKLAMA
O farkl olarak saydi olmak istemiyor, ¢linki bir 6grenci destekleri ve
konaklama reddedebilir.

Ebeveynler ve egitimciler tarafindan Rehberlik, destek ve sabir cocugun
direncini asmak miimkiin olabilir. Pozitif ve proaktif bir plan oldugunu
vurgulayan 6grenci ile goriismeler icermelidir "adil daima esit degil, esit ve
her zaman adil degildir." Cocuk farkli destekler gerektirdiginden, bu "koti"
ya da "garip" ama i¢in sadece "adil" degil onun durumu.

5. obsesif kompulsif DAVRANISLARI

Obsesif-Kompulsif Davranislar kisi umutlar obsesif diisiinceler 6nlemek
veya onlar1 durdurmak yapacak tekrarlayan, istenmeyen diisiinceler ve
goriintiiler (obsesyonlar), ve / veya tekrarlayici davranislar
(kompulsiyonlar) ile karakterize edilir. "Ritiieller" Sahne sadece gecici bir
rahatlama saglar ve 6nemli dl¢iide onlar1 performans anksiyete artar.

OKB TS insanlar i¢in ortak bir ilgili bozukluk oldugu gosterilmistir.
Karmasik tikler ve obsesif kompulsif davranislar arasindaki farki anlatmak
icin cogu zaman zordur, ¢iinkl uygun egitim destekleri saglanmasi 6nemli
olciide TS ve OKB ile 6g8renciler i¢in karmasik.

Ogrenciler genellikle vb Taninmayan belirtileri baglayan ve / veya
calismalarini tamamlayarak sinirli olmak tizere OKB nedeniyle, ancak
zorluklar, sert diistinme, miikemmellik, zor gecisler, zayif sosyal etkilesim,
uygun bir sekilde yanit yetersizlik, cok ¢esitli karsilasabilirsiniz ceza
sonuglari, 6grencinin anksiyete bir artis, muhalefet, muhalif saygisiz ve /
veya tembel oldugu yorumlanir siniflarda ve davranislari birakin.

6. 'RAGE'

TS ¢ocuklarin kiigiik bir kismi kontrol edilemeyen 6fke patlamalari
genellikle TS belirtisi olarak, 6fke "olarak TS topluluk Toin sevk var.
Genellikle, ama her zaman, bu ev ortaminda daha sik okulda goriintiilenir
degil. Genellikle cocuk veya yetiskin tiim unprecipitated gibi gériinen bir



sekilde, belki de isimleri ¢agri seyler atmak, bagirmak olabilir. Bu belirti
cocugun ne Parets sucu ne oldugunu. O dramatik gortinebilir gibi, birgok
anne kendilerini suclarlar. Belirli okul veya diger sistemlerde, onlar da
profesyoneller, arkadaslariniz ve aileniz ile sugladi olabilir. Okul ekipleri,
o0gretmenler ve aileler tarafindan madde yararlar1 daha arama. R.A.G.E.
Brosiir (Yayin M-357, ya da indirilebilir yayin M-357DD) TSA online
magaza nominal bir iicret karsiliginda mevcuttur profesyoneller icin ve bu
belirtileri olan ¢ocuklarin ebeveynler i¢in miikemmel bir kaynaktir
(Tekrarlanan Ofke Episodes Olusturulan). Onlar1 hangi stratejileri
norolojik 6fke tabanl ¢ocuklar i¢in istihdam hi¢ suclayacak tek ve var
oldugunu anlamaniza yardimci olacaktir. Bir béliim yola olabilir esnek bir
cocuk icin rutin ya da bir olayin expecation Bazen bir degisiklik. Aslinda,
tecriibe (olumsuz sonuglar1 da dahil olmak tlizere), tipik miidahaleler
sadece bu 6fke boliim artirmak i¢in hizmet ettigini gostermektedir. TS ile
bir ¢ocugun hayatinda yetiskinlerin azaltan veya ¢ocugun patlayici
yanitlari artirir ne farkinda olmalarini kritik 6nem tasimaktadir. Buna ek
olarak, norolojik 6fke yikici semptom etkilenen ¢ocuklarin esneklik ve
sakinligi ile dikkat saglayabilir giivenilir yetiskinlere gerekiyor.

7. 'savas veya kac'

Genel olarak, TS ile 6grencilerin ¢evreye yiikseltilmis bir tepki var. TS ile
6grenci tarafindan bir 'ugus veya kavga' tepkisi icine tirmandirmaya
olabilir - Bir 6gretmenin en ugucu bir sekilde 68renci bunalmis hale
gelmesine neden olabilir. Ogrencinin zor durumda sakin kalabilir
ogretmenlerle yerlestirilmis olmas1 6nemlidir.

GECISLERININ ILE 8. GUCLUKLERI

Cok sik TS ile bireylerin gecisler ile ilgili sorunlar var - onlar icten gecerli
bir gorevi tamamlamak veya mevcut ortamda kalmak ve hareket icin
tahrik edilmektedir. Obsesif kompulsif davranislar nedeniyle, TS ve ek
anksiyete ile 6grenci icin, gecis zorluklari siddetlenir olabilir. Gegis
stratejileri takip etmek 6gretmenlerin IEP i¢ine yazilabilir. Bir strateji
heniiz kurulmus degil ise, mevcut 6gretmen gecisleri yaklasan 6grenciyi
hazirlamak farkl sekillerde deneme gerekebilir.

UYGUNSUZ DILI 9. KULLANIMI (coprolalia)
Coprolalia uygun olmayan kelime veya ciimleleri, istenmeyen istenmeyen
ve kontrol edilemeyen deyisler ile karakterize Tourette Sendromu bir

belirtisidir. Genellikle, insanlar "kiifiir tik" olarak coprolalia bilmek geliyor.
Kesinlikle bu belirti hamle ve diger medya alay edilir.

Birgok kisi bir kisi Tourette Sendromu tanisi olmasi i¢in coprolalia olmasi
gerektigine inaniyoruz. Aslinda, sadece kii¢iik bir azinlik bu belirti var. Bu
en ¢ok taninan belirti ise Ironik, en yanls anlagilan belirti de var. Bu
ogrenciler i¢in en sorumlu semptom gozalt1 ya da siispansiyon alma, sinif
kaldiriliyor ve bir daha kisitlayici ortama tasiniyor var. Coprolalia herhangi
sosyal uygunsuz bir ses, kelime, ciimle veya kelime grubudur. Sesler, basit
ctimleleri veya kelimelerin bir sinirsiz ¢esitliligi de coprolalia olabilir.
Ornekler: 'fil', 'oyuncak’, 'kahve', koprolali 6rnekleri olabilir 'esekler diz',
'pislik’ 'sus’.

Ortak bir yanlis anlama TS belirtisi olarak 'uygunsuz kelime veya sesler’
icin sirayla, onlar "mavi disar1” dedi edilmeli ve dogada tekrarlayan
olmasidir. Bu, bir 6grencinin bir kez ve / veya "uygun" zaman yemin eger,
o zaman TS nedeniyle olmadigini yanlis bir inanisa yol agmaktadir ve bu
nedenle cezay1 hak. Coprolalia bir kelime, kelime bir dize veya bir ifade
olabilir, bircok kez ad1 gecen ya da bir keresinde soyle demisti ama
zamanla tekrarladi. Ancak, koprolali dahil TS belirtileri, tutarsiz, her birey
icin farklidir, periyodik balmumu degistirmek ve zayiflamak ve stres artar.
Uygunsuz davranislarin ve tablolarin kullanimini engellemek icin TS ile bir
cocugun tutarsizlik bu bozuklugun belirtileri anlama zorlugu ekler.
Ornegin:

Bir kibar 4. siif kiz 6gretmen saygisizlik oldugu i¢in ceza ediliyordu.
Ogretmen o siif bir test ya da ddev icin gittigini séyledi her zaman, derdi
kiz sus 'oldugunu bildirdi. Hayir bu uygunsuz oldugunu inkar vardir.
Ancak, ayn1 zamanda TS bir belirtisidir. Ya da daha kétiisii - Orada 'sus'
diistinme oldugu diger 6grenciler vardi biiytik olasilikla, 6gretmen sinifi
soyledim orada 6dev veya bir testi olacakti oldugunu kabul etmek kolaydir.
Bu 6grenciler, onlar ne diisiinltiyordun séyleyerek inhibe etme yetenegi
azalmis etkilenen beyin stiregleri yoktu ¢iinkii bu diisiincelerini ifade
durdurmak i¢in basardik. TS ile kii¢lik kiz maksath oldugu ortaya ¢ikti
uygunsuz ifadeleri blurting inhibe miimkiin degildi. Stres stresli veya
istenmeyen durum inhibe onu yetersizlik artirir belirtiler daha koétii hale
getirir. Stres dysinhibition belirtileri olasilifini artirir ve 'uygunsuz
davraniglarini ve ifadeleri inhibe yetenegi azalir. Sozlii ifadeleri inhibe
Zorluk TS 6grencilerin kii¢iik bir ytizdesi i¢cin daha kolay taninan kiifiir



vokal tik olusmasi neden olabilir.
Tourette sendromu ILE OGRENCILER iCINDE BAZI ORTAK ZORLUKLAR

ISLEME BILGI 1. ISITSEL VE GORSEL GUCLUKLER

Sikga TS ile 68rencilerin zorluk bilgi isleme sozlii veya gorsel olarak
kendilerine sunulan var. Onlar bir soruya cevap veya bir direktife cevap
icin daha fazla zaman gerekebilir. Bazi seyler sdyleyerek garip sessizlik
doldurmak i¢in 6grendim. Ne diyorlar "bu aptal” gibi, negatif gibi olabilir;
"Ben aptal soru umurumda degil"; "Ben bunu yapmak zorunda degilsiniz.",
"Kapa ¢eneni"

Etkili destek o islemek i¢in daha fazla zaman gerektirir zaman farkl bir
yanit gelistirmek i¢in 6grenci destek olacaktir. Bir 6gretmen icin olumlu bir
strateji sonra cevap i¢in bir dakika icinde ona geri gelecegiz 68renci soyle,
soru sormak i¢in olabilir; Bu, baz1 6grenciler i¢in de ¢alisiyor. Stres azaltma
her tiirlii yardimei olur. En 6nemlisi, 6gretmenlerin bilgi isleme gecikme
nedeni kasith aksakligi cocugun norolojik zorluklar nedeniyle degil,
anlamak gerekir.

2.DUYU ENTEGRASYON KONULAR

Duyusal konular ve / veya 'dokunsal savunmacilik’ TS tanisi ¢ocuklarda
gortlebilir. Isik, ses, dokunma, tat karsi asir1 duyarl olan 6grenciler. veya
sik sik belirli duyusal uyaranlar isleme giicliik koku. Davranislar bir cocuk
(cigneme isabet veya bazi sekilde kendini zarar) asir1 duyusal girisi i¢in bir
ihtiyac gosteren, ya da guriiltii, parlak 1siklar, bazi kumas hissi, belirli
zevkleri ya da az duyusal girdi tarafindan uyarilan asir1 kolayca olma
icerebilir kokuyor. Duyusal entegrasyon konularinda nitelikli Mesleki
Terapi katilimi esastir. Bir "duyusal diyet" Gelismekte bazen onunla ¢alisan
cocuk ve herkes i¢in yararl olabilir.

3. dikkat bozuklugu

Odaklama tutarsiz veya kronik zorluklar TS 6grenciler i¢in ortaktir. Ayrica,
DEHB belirtileri, karmasik tikler veya takintilar dikkat 6grencinin
yetenegini etkileyebilir. Bazen bu 6grenci halk onun belirtileri bastirmak
konsantre oldugunda olur. O sinif aktivitesine katilmak miimkiin degil
tikleri bastirmak o kadar zor konsantre olabilir. Ogrenci dikkat 6diiyor
Ancak, zaman zaman aksi gériinmesine ragmen, vardir. ()rnegin, TS ile ¢cok
sayilda 6grenci ve yetiskin onlari bir ders konsantre yardimci doodle

olacaktir.

Egitimciler periyodik dikkat diizeyini belirlemek i¢in sorular sorabilir. TS
ile cok sayida 6grenci dikkat bile gortiniiste karalamalar ya da diger
etkinliklere yoneltmektedir ederken karmasik tikler bir miiddet yasiyor, ya
da yetenegine sahiptirler.

4. OKUMA GUCLUKLERI

Ogrenci okumay1 seviyorum mu? O belirli konular1 okuma 6zel bir ilgi var
mi1? O okuma nefret mi? Tikler okumak icin yetenegi ile miidahale
musunuz? Bir 6grenci zorluk okuma varsa, bir¢ok olasi nedeni okuma
iceren bir 68renme zorlugu da dahil olmak tlizere, dikkate alinmalidir. Bir
ogrenci evinde okumak i¢in sevdi ama okulda okumak veya okul
tarafindan atanan bir sey okumak i¢in ¢op olur. Sonunda ¢ocuk okumay1
sevdi, ama ciddi yazili dil ag181 oldugu tespit edilmistir. O okul atanan
kitaplar1 okursaniz, o zaman o yapamadik, hangi yazmak i¢in gerekli
olurdu, o karar vermisti. Yani, o atanan kitap okumay1 reddetti.

Disleksi (okuma gli¢liigii) Herhangi bir sekilde dikkate alinmasi
gerekmektedir. Hatta hafif tikler zor okuma yapabilirsiniz. Ayrica TS ve
OKB ile baz1 6grencilerin paragrafta bir ciimle her kelime ve her ctimle
saymak onlar1 zorlayan bir saplanti var. Bu imkansiz degil sadece ¢ok ¢etin,
ama bir sonraki okuma yapar. Profesyonel yardim Uygun destekler segmek
sonra okuma sorunu i¢in 6zel nedenleri kesfetmek, ve gerekli olabilir.

El yazisi ile 5. GUCLUKLERI

Yazi ile zorluklar okumak zor 1slaklik, sik sik silme, zaman alici
miitkemmeliyetcilik cabalarini, azaltilmis ¢ikisi, yavas yazma, yazma reddi,
ve yazma igerebilir.

TS, yada TS ve DEHB olan 6grencilerin biiyiik cogunlugu, nedenlerle genis
bir yelpazede, siirekli kagida beyinden distincelerini almak zorluk neden
dil agiklarini yazdim. Cocuk ¢ok az yazmak veya tamamen yazmaya
reddedebilir; marjlar1 ve aralik diizensiz olabilir. Nedenleri el, parmak,
bilek, kol, boyun, omuz, bas ve goz tikleri veya el kramp igerebilir. Ya da,
koordinasyon ve ince motor becerileri eksikligi olabilir. Bazen fikir ve
yazili bu fikirleri ifade yetenegi arasinda bir kopukluk agiklanamayan var.
El yazis1 zahmetli olur ve ¢ocuk icin bir miicadele olabilir. Nedeniyle
obsesif kompulsif davranislar Bazi 6grenciler, miikemmel yazma 'sikismis'



haline, ve sonuglar, sinirli yorgun ve tatminsiz birakarak, bir gorevi
gerceklestirmek icin onlara bir asir1 zaman alabilir.

Ebeveynler ve 6gretmenler sik sik cocuk bunu yapmak i¢in sevmiyorum
clinkli yazmay1 reddettigi oldugunu varsayalim. Ters biiyiik olasilikla
dogrudur. Cocuk o yukarida agiklanan belirtilerle karsilasan ¢linkii
yazmay1 reddediyor. Yazma son derece zor ve hatta bazen agril olabilir.
Ortaya cikan arizalar ve yazma sonraki reddi, TS karmasik ve kafa
karistirici belirtiler pargasidir.

Cok gen¢ 6grenciler i¢cin mesleki terapi destegi bazen yararh olabilir.
Cogunlukla olsa da, uygulama veya 6zel kalemler / kalemler olumlu bir
sonu¢ olmaz. Ekstra bir uygulama veya yeniden yazma genellikle daha iyi
hattatlik neden olmaz. Cocuk klavye becerileri 6gretmek sik sik zaman ve
enerji daha iyi bir kullanimidir. Bir 68rencinin yazisi, diger zamanlarda
bazen ince ve daginik olabilir, ¢cok dikkat edin. TS tiim yo6nleriyle tutarsiz
oldugunu unutmayin; semptomlar balmumu ve zayiflamak ve stres ve
diger cevresel faktorlerden etkilenir. Kisa atamalar diizgiince yazilmis
olabilir, ancak daha uzun 6devler yazil ve okunabilirligi dagilmasi neden
olabilir. OT adl tikler daha mtidahale ederken bir 6grenci degerlendirmek,
ve uzun bir yazi 6rnegi almalisiniz.

TS 6grenciler i¢in el yazisi zorluklar1 yayginligini tanima son derece
onemlidir. Miimkiin oldugunca erken keyboarding becerilerinin 6gretimi
tavsiye edilir. El yazisi ve 68rencinin 6gretmenleri basili isi kabul etmek
gerekebilir daha sik, baski ¢ocuk i¢in kolaydir.

Klavye becerileri zayif ise bir yazici (6grenci dikte ne yazar birisi)
saglanmasi yararl olabilir. Ogrenci daha sonra disgrafi miidahalesi
olmadan bir konuda bilgisini gosterebilir. Ogrenciler daha sonra ses ile
aktive bilgisayar programlarini kullanmak i¢in ¢ok yararl - 6grenci de
konusuyor dikte becerileri 6gretir gibi birisi bircubuk sahip. Bir bilgisayara
konusan pratik degildir zamanlar oldugu gibi iyi klavye becerileri her
zaman Oncelik (ve degerli bir yasam beceri) olmalidir.

TS ile ¢ok sayida 6grenci miikemmel isitsel 6grenenler vardir. Onlar igin,
not almak i¢cin gerekli konsantrasyon aslinda onlarin 6grenme
engelleyebilir. Onlar1 yararl olabilir ¢alisma i¢in notlar saglanmasi.
Yazili dil agiklari i¢cin 6nemli olabilir Ortak sinif degisiklikler sunlardir:

Deneme ve uzun cevaplar, notlar alarak yazma bilgisayarin kullanimi
Baski izin

Miktar veya calisma goriiniim kalitesi tizerinde ayirma, olup

Notlar sagladi. Ogrenciler bosluklar1 uygun kelime yazmak, boylece Bazen,
ogretmenler, ders dncesinde bosluklari ile notlar kopyalarini teslim
edecektir. Bu ise yararsa, 6grenci dikkat yardimci ve anahtar kelimeleri
yazma yararlanabilir. Denemek i¢in bagka bir strateji o 6gretmen ders
olarak notlar 6nemli béliimleri vurgulamak, boylece notlarin bir kopyasini
ve bir fosforlu kalem ile 6grenci saglamaktir.

Yazma gerektiren 6dev uzunlugu azalma.

Boyle sozlii raporlar, sozlii testler ve sinavlar gibi degerlendirilmesi
edinilen bilginin alternatif yontemler saglanmasi.

Yazma gerektiren testler, sinavlar, projeler i¢in Genisletilmis zaman
Mevcut destek cizerken ayri yerlerde test i¢in izin.

Herhangi gerektigi gibi bir katip ve tiim yazili eser (hatta matematik).
Belirli bir destek stratejisi notlari, tutum gelistirir ve performans siddetle
tavsiye edilir, eger bir deneme siiresi gérmek icin. Ozensiz, olgunlasmamis
el yazisi iizerinde bir ¢ocugun hayal kiriklig1 ve utang sik sik akademik
zorluklar daha yol acar. Bu alanda Destek cocugun genel basarisi i¢in kritik
oneme sahip olabilir.

6. [CRA DISFONKSIYON BOZUKLUGU

Yiiriitiicii islev okulda ve hayatta basarili olmak icin gerekli becerileri
icerir; iki 6rnek zaman yénetimi ve problem ¢ézme vardir. Yonetici aciklar
olan bir kisi, olaganiistii yetenek ve becerilerine sahip, ama yararl ve
verimli bir sekilde bu yeteneklerini gostermek i¢in gerekli kurumsal
kapasitelerini sahip olamaz.

Tourette Sendromu olan bir¢ok kisi kronik daginik. Onlar zorluk
sorunlarin iistesinden gelmek icin stratejiler gelistirilmesi, ya da
kendilerine 6nerilen stratejilerinin uygulanmasi var. Diger bir deyisle,
akademik basarinin 6nemli engeller yaratir "¢ikti hatas1" deneyim.

Bu 6grenciler sik sik is akisini yonetmek ve ytriitiict islev bozuklugu
nedeniyle onlarin "¢ikt1 hatasi" asmak i¢in onlara yardimci olmak i¢in
stratejiler 6grenmek i¢in bir danisman 6gretmenden 6nemli destegi
gerektirir. Gelistirilmis yiirtitiicii islev becerilerini goérevleri, tam atamalari
oncelik ve daha dogru gergek yeteneklerini yansitan bir sekilde zaman



yonetmek icin 6grencilere.

7. SOSYAL BECERI aciklar1

TS ile bir¢ok cocuk IQ testlerinde ortalama ve ytiksek iistiinde puan, ama
bir sosyal olarak uygun bir sekilde hareket edebilir. Sosyal a¢iklari1 bir
yetersizlik olarak kabul edilebilir sosyal davranislari anlamak i¢in neden
olabilir. TS ile birgok ¢ocuk siirekli konusmak ve / veya ¢ok edebi moda
seyler yorumlamak i¢in bir egilim var. Bu 6nemli bir sosyal zorluklar
yaratabilir.

Konusma terapistleri pragmatik dil becerilerini 6gretebilir. Bircok
durumda, 6ziinde sosyal becerileri kazanmalari olmayan 6grenciler parlak.
Onlar arkadaslarim var motive olduklarinda, basarili olmak i¢in gerekli
sosyal becerileri 6gretilebilir. Okullar sosyal beceri siniflari isaret kartlari
veya sosyal hikaye notebooklar gibi malzemeler de dahil olmak tizere,
genellikle sosyal hikayeler kullanarak ve sunuyoruz. Okul danismanlari
genellikle sosyal beceri teknikleri 6gretiminde bilgili.

Bir cocugun sosyal beceri alanindaki gecikmeler gosteren ise, bir IEP veya
504 Plani sosyal beceri egitimi dahil etmek 6nemlidir. Bu alanda 6grenci
ile calismak i¢in sorumlu okul ortaminda kisinin planinda belirlenmis
olmalidir. Ogrencilerin eksikligi teknikleri ve becerileri 6grenmek icin
Basitce cocugun uygun daha yasini hareket edecegini belirten bir hedef
yazma yeterli degildir.

8. TUTARSIZ PERFORMANS

Herhangi bir giin iyi yapiyor engelli bir 6grencinin lehine her zaman degil -
yetiskinler sonra onu o diizeyde tutarl gerceklestirmek i¢in bekliyoruz.
Tourette sendromu hakkinda tutarli olan tek sey belirtilerin tutarsizlik
oldugunu. TS ile 68renci ¢cok sik parlak ve yaratici. O bir gorevi
tamamlamak olamaz diyor, ya da kotii gerceklestirdiginde, yetiskinlerin
manipiile ediliyor sanabilir. Yetiskin diin tam bu gorevi yaptigini ona
hatirlatarak, cocugu tesvik deneyebilirsiniz. Ya da, bir yetiskin sadece daha
denemek i¢in cocugu tesvik edebilir, ve yine gorevi basarmak miimkiin
olacak. Bazen bu yardimci olur, ama bazen (sirayla onun tikleri ve diger
belirtiler artacak olan) ¢ocugun stres artar. Biz beyzbol sopasi oyuncular
konum her zaman c¢alistirmak bir ev vurmak bekliyor musunuz? Biz onlar

sadece yeterince ¢alismiyoruz, ya da disari ¢arpici ya da bir pop u¢gmak
vurarak bizi manipiile saniyorsun? TS dogasi belirtileri ve tutarh
performans yetenegi dalgalanan sonug¢lanan beyin kimyasi seviyeleri
degisiyor.

EVDE VE OKUL "birlikte tutarak” tiikenmesini AT FARKLI OLAN 9.
DAVRANISLARI tiim giin en kisa siirede onlar eve gelmesi gibi gliniin hayal
kirikliklarinin tiim kaldirmak i¢in TS bazi ¢ocuklar1 provoke edebilir. Bu
tikler, ama evde ¢ok zor ve yikici davranislarda artisa degil, sadece neden
olabilir. Bu Dr Jekyll / Mr olarak tarif edilebilir. Hyde olaylari. Ne olursa
olsun zor davranis nasil ifade, tiim okul personeli, cocugun okulda iken TS
belirtileri bastirilmis olsun veya olmasin, okul giiniiniin talepleri evde
davranis bu tip neden olabilir anlamak 6nemlidir.

Aile katilan bir dis danisman olmasi i¢in gerekli olabilir. Bu kisi, sirayla,
evde sorunlari hafifletmeye yardimci olabilir okul ortaminda destekler ve
konaklama gelismekte vesile olabilir. Bir okul tezahtir TS ¢ocuk "6fke" Ayni
miktar ve siiftaki diger cocuklar gibi 6dev kalitesini tamamlamak
gerektiriyorsa, soru, "ne pahasina At?", Oldugunu sormak i¢in ailesine ve
maliyeti nedir ¢ocugun fiziksel ve duygusal iyi olma? Bazi durumlarda,
tamamlanan 6dev istenen sonucu ¢ocugun refahi ve en iyi ¢ikarlarina karsi
dikkatli tartilir gerekir.

10. ENDISE VE RiSK ALMA KORKUSU

"Kayg1 hep zeka diismanidir. Dakika anksiyete istihbarat anksiyete giderici
bir sey aramak i¢in kapanir, ortaya ¢ikar. "Joseph Chilton Pearce. Cocuk
risk almak konusunda isteksiz mi? O 6zel gorevler ya da durumlari
cevreleyen anksiyete sorunlari olabilir. Cocugun anksiyete nedenlerini
ifade yapamaz, ya da bunu yapmak i¢in utandim olabilir. Basarili olmanin

cocugun engel oluyor bazi temel anksiyete gosterebilir gorevleri girisimi
reddeden.

Stratejiler ¢ok 6zel ve herkes tarafindan desteklenen olmak tlizere
anksiyete ihtiyacini azaltmak i¢in. Bu bir giivenlik duygusu yaratir, ¢ciinkii
Tutarlhlik 6nemlidir. Bir plan yazil ve ilgili herkesin gemide ise, o gocuk
daha az endiseli ve daha giivenli hissedeceksiniz. Bazi stratejiler, 6rnegin,
nispeten basit gerekli birakmak izni ile kapiya yakin oturup izin verilmesi.



Sikg¢a bu 6grenci artik sinifi terk etmek gerekir 6l¢lide kaygi azaltir.

KONTROL BiR SENSE iCiN 11. [HTiYACI

Gorevleri gerceklestirmek i¢in bir cocugun yetenekleri tutarsizliklar
katilan ¢ocuk ve yetiskinler i¢cin kafa karistirici olabilir. Davranis amaca my,
yoksa noro-tabanl degil mi? O kontrol olmak istiyor gibi isi yapmak i¢in
bir ¢ocugun reddetmesi goriinebilir. TS ile ¢ocuk i¢in, ancak, davranis
tutarsiz zorluklar ve kontrol kayb1 onun diinyasina bir kontrol duygusu
getirmek icin umutsuz bir girisim olabilir. Cocuk baz1 denetimini ele
girisiminde ise, destek personeli onu yikic1 davranislara dayanarak
olmadan denetimini ele sahip olmak nasil diisiinmelisiniz. Onun ¢evrenin
onun aliyorum kontroliinde neden ¢ocuk stratejilerini 6gretmek kisa
vadede hem de gelecek icin son derece yararli olabilir.

Yerine o basarisiz neden genellikle uygun destekler gelismekte yetiskin
yardimc1 soran, onu basarili olabilmesi i¢in neler yapilabilecegini bir
6grenci sorma. Bu ayni zamanda 6grenci ve egitimciler arasindaki ekip bir
atmosfer olusturmak yardima olabilir; Ogrenci olumlu ve proaktif
miidahale planinin 'sahipligini' olabilir.

TS ILE OGRENCI BASARILI YARDIMCI

TS ile 6grenciler Ongoriilii ve olumlu bir davranis plani ile basar1 bulmak
icin daha olasidir. Ogretmenler ve 6grenciler basari olumlu duygular:
paylasan zaman, giiven hala daha olumlu ve proaktif stratejiler tesvik,
O0gretmen ve 6grenci hem gelistirir.

EGITIM KURUMLARINDA 1. ROLU

Egitimciler dikkatle 68renci i¢in zorluk yaratiyor bir durum inceleme ve
problem i¢in bir agiklama dnerebilir ipuglarini incelemek gerekir.
Genellikle TS ¢ocuklar zor ve yikici davranislar olarak algilanan ne
cokeltileri anlamiyorum. Tipik olarak, eylem en iyi ders sudur:

belirtileri gormezden

muhtemel tetikleyici olay tetikte olmak (ler)

konaklama ve degisiklikler saglamak

semptom ayr1 6grenci, kabul;

Onun belirtileri ifade olarak onunla, ya da 68renci ile siirecinde, etrafinda

calismak

, Tanima 6gretim ve yerine ceza ve olumsuz sonuglar1 dayanarak anlamli
uygunsuz belirtileri yonetmek icin alternatif stratejiler ve teknikler ile
ogrenci destekleyen en etkili kanitlamak olasidir. Eger cevap 6nce
davranisi icin muhakeme dikkate unutmayin. (Egitim Stratejileri hakkinda
daha fazla bilgi icin, bizim 'Egitim Stratejileri' web b6liimiine bakin; ek
olarak, bizim online magaza 6zellikle Yayin # E115b "Sinif Stratejileri ve
Tourette Sendromu Ogrenciler i¢cin Teknikleri" ilgi yayinlar1 bulabilirsiniz
bir icin Nominal ticret; Yayin # E115bDD olarak hemen indirebilirsiniz de
mevcuttur).

2. vurguluyor GUCLU

Cocuk sanat, miizik, bilim, spor, yaratic1 yazma, el sanatlari ve diger eller
faaliyetlerinde olaganiistii bir ilgi ve / veya yetenek var m1? Yetenek
alanlarini tesvik 6nemi yadsinamaz. Tanima ve bir 6grencinin giiclii destek
nasil bilerek ¢ocugun basarisi i¢in kritik 6neme sahiptir.

Bu tercih aktivite, bir havug olarak kullanilan verilen ve bir "davranis
plan1” gcercevesinde bir 6diil (ya da ceza) olarak uzaga alinmasi gerektigi
anlamina gelmez. Bir biiyiisiinden 6grenci "Hi¢. Onlar1 uzak gottiriin ya da
bunu kazanmak yapacak ya ¢iinkii ne istedigini biliyorum izin vermeyin"
Ama, bazen bagly, bir tesvik olarak etkin bir sekilde ¢alisabilir bir tercih
aktivite icin ekstra zaman ile 6diillendirilmektedir dedi bireysel cocugun.

3. SECME OGRETMEN

Pek cok 6grenci esneklik ve se¢im icin izin veren bir yapilandirilmis ortam
olusturma usta bir 6gretmen gerektirir. Bu ¢ocuga bir se¢im vererek, bu
nedenle ¢cocugun stres ve onun belirtileri azaltabilir, o bir uygunsuz sekilde
kontroliint kaybetmek ¢ok daha az olasidir - Bu esnek olmayan veya
muhalif olma egilimindedir bir ¢ocuk i¢in 6zellikle dogrudur.

Baz1 6rnekler:

Gegisler zorluklar olan bir 6grenci e, gecis icin tutarl sinyallerle yapinin
biiylik bir saglayan bir 6gretmen yararlanabilir - Bu beklenmedik
degisiklikler ve gecisler daha az muhalefet ile ilgili daha az anksiyete
yasiyor 6grenci neden olabilir.

e zorluk esnek esit olan bir 6gretmen yarar olmaz esnek olma gosteren bir



cocuk.
e 6grenme icin en iyi ortami 6grencilerin risk almak i¢in giivenli biridir.

4. DENEME VE HATA

TS ¢ocuklarin egsiz sorunlari ile galismak genellikle deneme yanilma
meselesi haline gelir. Bir destek daha sonra bir siire ¢alisacak ve bircok kez
durumlarda, gorevler gibi degistirilmesi gerekir, ve insanlar degisir.
Basarili veya basarisiz olmus stratejileri anlatan bir dosya bakimi, bu
stirecte degerli bir yardim olabilir.

Egitimcilerin rolu dikkatle 6grenci i¢in zorluk yaratiyor ve sorun i¢in bir
aciklama onerebilir ipuglar1 aramak i¢in bir durum incelemektir. Yerine
ceza ve olumsuz sonuglar1 giivenmek 6grenciye yardimci olmak i¢in
alternatif stratejiler bilinmesi biiyiik 6nem tasimaktadir.



