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Imagine you are expecting your first child.
Nine months on, the miracle of having a
child still overwhelms you. Your baby boy is
tiny, beautiful, and full of energy.

Back at home, aged six months, his
energy is unrelenting. You can’t understand
how something so small can make so much
noise— crying, screaming all day and night,
and, on top of that, making erratic and
strange spontaneous movements. All babies
do this, you think, it’ll stop when he gets a
bit older.

But it doesn’t. As he grows up, the cry-
ing turns into non-stop loud and some-
times abusive talking and shouting. His
boundless energy has got him in trouble at
school; his teachers tell you he is violent
and disruptive. And then, aged seven, you
notice he has developed strange habits. He
blinks constantly, sometimes rolling his
eyes. He keeps sniffing and sometimes
grunts. He keeps repeating the same
words and phrases over and over again
and sometimes will suddenly shout out
offensive language. Something, you think,
must be wrong with him. Confused and
tired, you take him to your doctor.1 It is 
she who first tells you about Tourette’s
syndrome.

What is Tourette’s syndrome?
Tourette’s syndrome affects up to 1% of the
British population between 5 and 17 years
of age.2 The syndrome encompasses a wide
range of symptoms, many of which are
described by magical sounding words. A
huge social stigma surrounds this disorder;
many people haven’t heard of it, including
medical students. People think that children
with Tourette’s are simply odd or naughty.
As future doctors we can help to break
down the stigma surrounding a real disor-
der where people “just can’t help it.”

Tourette’s syndrome is an inherited
neuropsychiatric disorder, the full extent of
which has only recently been discovered. It
was named after Georges Gilles de la
Tourette, who studied in Paris in the late
19th century and who was a pupil of the
eminent French neurologist Jean-Martin
Charcot. Charcot was the first to describe a
triad of symptoms: multiple tics, coprolalia
(inappropriate involuntary swearing), and
echolalia (involuntarily repeating speech of
others). It is possible that some 90 000
youngsters in the United Kingdom alone
have the syndrome. It has been found to
affect people all over the world, and men
are three to four times more likely to have
Tourette’s syndrome than women.3

Diagnosis
The diagnosis of Tourette’s syndrome is
based on a presenting history of tics. 

Tics
Patients may present with many different
motor or vocal tics. Motor tics are sudden
involuntary movements which may be sim-
ple or complex. Simple motor tics may be
clonic, dystonic, or tonic. Clonic tics are sud-
den jerks of a muscle or limb. The patient
may blink excessively or continually twitch
their nose. Dystonic tics include ocular devi-
ation, torticollis, sustained eye closure, and
mouth opening. Tonic tics present with tens-
ing of muscles. A large range of complex
motor tics may be noticed so it is essential to
ask the family or teachers about the abnor-
mal movements they have seen. The child
may have habits such as shaking their head,
they may throw or hit things, and many are
bursting with unrelenting energy. In
extreme cases, the child will inappropriately
touch strangers or they may grab their own
genitalia and make lewd gestures—this is
copropraxia.

Simple vocal tics include sniffing, throat
clearing, grunting, squeaking, barking, and
making sucking noises. The complex vocal
tics may manifest in coprolalia or echolalia,
although these are not seen in most people
with Tourette’s syndome.

Other factors
The wide spectrum of possible tics means
that each child comes in with a different
clinical picture and a varying range and
severity of tics. Tics may also come and go,
which may lead to misdiagnosis or over-
looking of Tourette’s syndrome. As no
definitive investigation or test can confirm
Tourette’s syndrome, many patients are left
undiagnosed. Diagnosis is based on a
detailed history of tics and abnormal behav-
iour, a neurological and mental state assess-
ment, neuropsychological examination, and
an electroencephalogram and blood tests to
exclude other disorders. Diagnosis is done
mainly by a consultant neuropsychiatrist,
with the child and family. It is a lengthy con-
sultation, often lasting between two and four
hours and may involve several healthcare
workers as well as staff from the child’s
school. The neuropsychiatrist will also look
for evidence of other associated disorders.
Commonly, these are obsessive compulsive
disorder, attention deficit hyperactivity dis-
order, and depression.

It is important to diagnose the patient as
early as possible as many of the signs and
tics involved in Tourette’s syndrome are

embarrassing for the young child. Imagine
every time you want to say something in a
conversation you suddenly swear loudly,
and it is totally out of your control. It is
detrimental to the mental and emotional
development of the child and their confi-
dence. Rapid appropriate management will
not only help the patient to lead a more
normal life, develop friendships, and hope-
fully pursue the career of their choice, but
also reassure the family and relieve their
anxiety about their child.

What causes Tourette’s
syndrome?
Increasingly, evidence suggests that Tourette’s
syndrome is inherited, however, little is
known about what actually causes the tics.4
The basal ganglia are implicated in the patho-
genesis and the main biochemical notion is
that there is an imbalance in dopamine
release and uptake. Abnormalities of sero-
tonin levels in the brain and cyclic AMP in the
cortex have been implicated and there is also
a possibility that low levels of dynorphin (an
opioid-like substance) in the globus pallidus
are all contributing factors to the pathogene-
sis of Tourette’s syndrome.

Treatment includes counselling, behav-
ioural therapy, and psychotherapy, as well as
medication. No drugs can cure Tourette’s
syndrome but neuroleptics, antipsychotics,
or dopamine antagonists are the most com-

They just can’t help it
Sara Alsaraf and Mary Robertson explain Tourette’s syndrome and look at the disease behind a highly
stigmatised illness

Friends of Samuel Johnson, who wrote the
Dictionary of the English Language, noted his
almost constant tics. He is thought to have
had Tourette’s
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The BMJ Bookshop has 10 copies of

Neurophysiology)

BY Roger Carpenter
ISBN 0340808721    RRP £24.99

to give away, kindly donated by
The new fourth edition of this highly
successful textbook covers the entire
subject of neurophysiology from the
conduction of nerve impulses to the 
higher functions of the brain. Particular
emphasis is placed on principles and
functional concepts.

The book is accompanied by a CD ROM
containing not only an upgraded version 
of the highly acclaimed Neurolab
interactive simulations, but an atlas of
neuroanatomy, animated diagrams of 
brain development, MCQs with timings and
explained answers, a review of websites 
on neuroscience with links, and video
footage of the neurological examination
and the clinical signs of the major
neurological conditions.

With more functional anatomy and
clinical cases, this new edition presents 
an integrated textbook of neurology/
neuroscience for medical students,
physiology students, neuroscience
students, and bioscience students taking
physiology and neuroscience modules.

BMJ Bookshop, BMA House, 
Tavistock Square, London WC1H 9JR 

tel: +44 (0)20 7383 6244 
fax: +44 (0)20 7383 6455 

email: orders@bmjbookshop.com
Or log on to our website 
www.bmjbookshop.com
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closing date for entries: 28/02/03

To enter our free prize draw,
simply contact the BMJ Bookshop

quoting the reference SBMJMDB013
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