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Most common questions from parents of a 
patient

„What is a tic and what 
causes them?”

„What can we expect now 
for my child?” 

„Will my child’s tics ever go 
away?”

“How can we help our child 
manage the tics so they can 

have a normal life?”



Recommendation

The European guidelines recommends 
embedding  each treatment within a 
psychoeducational and  supportive context



Effectiveness on tic severity

• (Yates, 2016)



• (Rizzo, 2018)



• (Sukhodolsky, 2017)



Importance of PE • „Appropriate education of patients and families on the phe- 
nomenology, natural history, impact on social, academic, and 
professional functioning, relation to environmental factors, 
behavioral comorbidities, and therapeutic options is a 
fundamental phase in the management of tic disorders” 

Martino, 2017



Effectiveness 
of PE

Needs to be measured differently

Has nontypical effects

not directly affect tic severity

But is essential in therapy

Evidence of what specific elements to 
address is missing



Effectiveness of 
psychoeducation 

• Different tools have different efficiency (video
more salient than written information)

• Children require more information than adults
for attitude change

• Further research is required to design more
effective psychoeducational interventions

( Nussey, Pistrang, Murphy,2012) 



Treatment of 
tics is 
severity-
dependent

In case of very mild tics or lack of services 
psychoeducation alone may also be useful
Not all tics need to be treated!



Why Psychoeducation?

• Resolve misunderstanding, uncertainty and stigma in TS
• Improve knowledge, attitudes and behaviours

• Help the patient/environment to identify personal strengths
• Provide the child with the tools to explain to others (especially

teachers and schoolmates)

• Help to understand the aim and the method of therapy
• Provide educators with general information about TS



When? • Right after the diagnosis



For who?

• Patient (child,adult)
• Parents / partner 

• Siblings 
• Teachers 
• Classmates 

• Relevant others 



What?
• Prevalence



What?
• Symptoms and natural history of TS
• Explain that tics can wax and wane over time, and the role of stress and fatigue in 
moderating these fluctuations 

• Leckman, 2014



What?

• Types of tic disorders (DSM-5) 
• Types of tics 
• Differential diagnosis of repetitive 

behaviors



What?
• Internal factors: premonitory urges, stress, anxiety
• External factors: fatique, motor activities, social situation

Leckman 1993



What?

• Comorbidity



What?

• Causes of Tourette Syndrome 

Am J Psychiatry. 2019 Mar 1;176(3):217-227



What?
• Treatment
• Provide patients and 

families with a clear 
understanding of the 
natural history and 
therapeutic options 
available for tics 
• Pharmacotherapy
• Behavioral therapy
 



How?
• Provide families with

the adequate
knowledge necessary
to discuss their
children’s tics with
peers, teachers, and
school administrators



How?
• Educate parents on 

the effects of different 
emotional reactions 
to their children’s tics. 
• Concept of „tic-

neutral environment” 



How?
• Discuss the impact of 

tics on social, 
academic, or 
professional activities 



How?
• Encourage patients 

and families to focus 
on the individual’s 
strengths and 
interests while 
sustaining efforts to 
better manage tics 
and related disorders 



How?
• Increase parents’ 

awareness of the 
dynamics of stigma 
and discriminating 
attitudes toward tics 
within the school 
environment 



How?
• Wherever necessary and 

feasible, direct the 
psychoeducational inter- 
vention toward the school 
through focused meetings in 
order to prevent stigma and 
discrimination 



How?
• Discuss with adult patients 

the opportunity of 
promoting a psy- 
choeducational intervention 
toward employers and 
colleagues 



Common misconceptions
• All children with TS curse? 
• Talking about tics or focusing attention on tics 

makes tics worse. 
• Tic suppression leads to an increase in tic 

frequency. 
• If my child can suppress his/her tics, then 

he/she should be able to do it all the time. 
• Targeting tics with behavior therapy will make 

other tics or symptoms worse. 
• Behavior therapy and pharmacotherapy will 

make tics go away. 
• Once the tics go away, my child will no longer 

have any more problems. 

Wu and McGuire, 2018



Forms of 
PE
• Individually to patient / family 



Forms of 
PE
• In group (support group, parents 

group) 



Forms of 
PE
• Presentations



twirling

Some examples of tics

Blinking

sniffing, sn, sn ,, ,, ,,, 
hair flicking
,,,,,,,, clicking, A H E Mclearing your 
throatA H E M saying the same word over and over 
over and over over and over over and over over and over over

and over over and over over and over over and over 
over and over over and over over and over over

and over over and over over and over AND OVER 

AND OVER AND OVER AND OVER AND OVE

Shrugging

touching
n
o
d
d
i
n
g

Coughing

“tourettes” – what’s that?



Forms of 
PE
• With workbooks – also as the 

first phase of CBIT (Cara 
Verdellen, Jolande Van De 
Griendt et al.: Tics) 



Forms of PE





Forms of 
PE

• Videofootage 



Main 
message
• Give information about 

the natural course of TS 
and complex etiology
• Reduce guilt about the 

symptoms
• Provide support 

(therapy, patient 
organizations)
• Dispel myths in order 

to reduce stigma and 
uncertanity about TS


