
Welcome to the Tourettes Action school/college staff online training.

The aim of this training is to:

• Increase Tourettes awareness for all staff in an Educational setting.
• Bring awareness to the barriers to learning children with TS may face in school.
• Provide your setting with tried and tested strategies they can easily put in place to 

best support children with TS. 
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Discussion point:

At this point please fill in the ‘What do you know about Tourette Syndrome?’ sheet. 

Fill out what you can and if there are any you are unsure of then we hope you will 
have the answers by the end of the workshop. 
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Unfortunately a lot of what we know about TS is what we have been shown by the 
media but in fact, in reality, TS presents very differently.  

It’s always useful before starting this training to think of someone you are working 
with or have worked with in the past that has/might have TS or another tic condition. 
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Although genetically determined, it does not necessarily mean to say Mum or Dad 
will have TS. It could be that through a clinician discussing the family history, they find 
a relative that may have had symptoms in the past but left undiagnosed or that they 
suffer with one or more of the co-occurring conditions. This family history will be key 
for the diagnosis criteria.

Co-occurring conditions will be discussed in more detail later.

Hormones can play a big part in TS. At around the age of 6 or 7 children’s hormones 
start to change which is why we can see a change in tics at around this time and again 
as a child enters puberty in the early teenage years.  

Emotional events have been reported in some cases to trigger tics. These could be 
things such as a change in circumstances at home, a loss of a loved one, a medical 
trauma etc. 
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Environmental factor are huge for a child with TS. 

Many students with TS are reported to have sensory issues which will all play a part in 
the levels of anxiety that they experience, which in turn may trigger certain tics and 
behaviours. 

Changes in rooms, temperature, smell of a room or person, touch of a piece of 
furniture or stationery, sound of a person’s voice, feel of clothing or a chair they are 
sitting in are all examples that you may notice could be a reason for an increase in 
tics. 
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This video was made by Tourettes Action to help dispel any myths and squash any 
stigmas around this condition. 

It was made in the style of the BBC series on ‘What not to say’.  
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Coprolalia is not very common but in fact something we are contacted a lot about 
from schools given the very nature of safeguarding and possibly the most difficult tic 
to manage in school. 
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Tourettes is a spectrum condition. To be classified as having TS there must be both 
vocal and motor tics present for over a year. 

Since the Pandemic hit in 2020 there have been a remarked increase in pupils 
experiencing a sudden onset of tics and due to the very nature of their severity these 
can be very difficult to manage in a school setting. This has also been reported to 
have been effecting multiple students within the same schools. There may be reasons 
for this that will need to have been checked with a clinician and it may well be that 
these are different tics typically experienced by someone with a diagnosis of TS. 
Whatever the reason or diagnosis of their tics, the strategies will generally be the 
same for the management of these at school. The only difference may be the medical
treatment offered to alleviate the tics.

However, please click on the link above if you want to find out more specific 
information on strategies specific to sudden onset tics. 
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Here is a list of tics that you may have seen in pupils either with TS or undiagnosed.
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Its really important to know that tics are not always just the obvious ones we can see 
or hear but there can be lots of hidden tics that students may be dealing with 
internally that you may not be aware of. These can often be the ones that are most 
uncomfortable for them. Here are just a few common ones that we have found 
students struggling with in schools and colleges. There may be many more so it’s 
important to discuss these with the student. 

Two of the most difficult to understand are the thought and 
conversational/contextual tics. 

An example of a thought tics could be where a teacher walks in the room and they 
are bald or smelling of body odour. A neuro-typical student may also notice those 
features but not say anything. A student with TS may find it hard to not vocalise this 
information as impulsivity can be extremely high so may result in the overwhelming 
urge to vocalise their thought into words.

An example of a conversational/contextual tic could be, for example, if when telling a 
student to concentrate, they utter the words ‘shut up’. If the teacher does not know 
the student well then this could appear like a genuine response and not a tic. 
However, please consider the fact that the student may just have an overwhelming 
urge to say the most inappropriate thing at this anxious time and may just come out 
with the very worse things they would be trying not to say. 
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We rarely see a student with just pure TS. This is really important to know as it may 
not be a student's tics that are causing them their main issues in school. 
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When we look at this there is no wonder that so many students with TS suffer from 
rage or in general with their mental health. To have so much going on can be very 
confusing for the student so us teachers need to be very understanding of all the 
issues these children may be facing. 
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No parent wants their child to be ‘labelled’ but it is very important in the school 
setting that we get a correct list of diagnoses for a child in order to best understand 
them and support them. 

I like to use the analogy of a cake for this. A cake is very similar to a child. The 
ingredients of a cake are like the elements of each diagnosis in a child. 

If we don’t understand al the different ingredients of a cake then we can’t make its 
structure work.

If we don’t understand all the elements of a child’s diagnosis then we wont be able to 
make sense of how they best learn at school. 

15



If a child is lucky enough to even get a referral to CAMHS and gain a diagnosis this 
could open doors for them to gain better understanding and support. 

Local support groups are very important for both the child and their family members. 
It may be a chance for them to meet other families and realise they are not on their 
own. Please refer parents our way if you feel they would benefit from this as we may 
be able to help. 

Its important to know that some parents may go through a grieving process as they 
may suddenly ask themselves questions like, ‘Will anyone else love my child like I 
do?’, ‘Will they ever get married?’, ‘Will they be able to hold down a job?’, Will they 
be able to drive?’ The answer to all these questions is absolutely YES!!! With support 
they can eventually learn and give themselves permission to parent differently. 

Psychoeducation is very important for the child. By this, we mean its important they 
know what TS is, how it effects them and ways in which they can help themselves. 
Sometimes we come across children that don’t wish their peers to know they have TS 
and even parents that don’t want people to know and we have to respect that. 
However, from experience, this is not a very helpful situation to be in. In these cases 
these children can often suffer with their mental health as a consequence of people 
around them not understanding or being able to help and support them. 

Education creates knowledge and a greater understanding. Evidence suggests that 
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children do much better at school if they feel supported, understood and accepted in 
their own school community. 

Therapy and medication are not for everyone. It’s important to know that these are 
treatment options that parents and the children themselves can choose to have 
access to. Please do not experiment with these therapies at school. These have to be 
carefully considered by the parents and delivered by trained therapists. 
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TS is not a mental Health condition but it can certainly effect a persons mental health. 

If a student does suffer with anxiety, rage, depression, bullying, rise in hormones, etc. 
its no wonder they may be suffering from poor mental health as this is a lot to go 
through. 

Education and awareness is the key!!!!
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Sometimes tics can fall into a negative cycle and its important to work out where best 
to break this cycle in order to support the student. 

Where do you think the best place would be to break this cycle and intervene?

The best place would be before the anxiety kicks in. Anxiety is a fuel to tics, so we 
need to find out what the triggers are for the student that make them anxious and 
make adjustments to their environment where possible, in order to break this cycle. 

In order to do this we must involve the student in some PUPIL VOICE sessions. Talk to 
the student. Discuss together what their tics are, what makes them worse and how 
you could help them. 

Case study example
Nathan was a high achieving boy with TS and his teachers thought he hated maths  
and disliked the class teacher. Every time he went to maths he started ticcing very 
badly. He used to frequently get sent out of maths due to the disruption this caused. 
After a pupil voice session he was able to visit the class empty with the SENCO and 
look at his learning environment in maths. It turns out that Nathan disliked the chair 
he was sitting on as it scratched against his school jumper causing him great sensory 
pain, distraction, discomfort and anxiety. The SENCO changed his chair to one of his 
choice and his tics significantly reduced in that lesson from then on. 
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It’s always this simple but things are not always as they seem. 
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This is the main question that gets asked by teachers and support staff! 

Students with tics can be misunderstood and sometimes come across as being badly 
behaved so its up to us to find out why they are displaying such behaviours. 

Consider this. Some students with TS have told us that at times it’s much easier to 
come across as the class clown and be told off than it is to show their tics and appear 
to be labelled by friends as (in their own words as) ‘weird’ or strange. 

We understand that it can be impossible at times to unpick if a tic is genuine or not  
but we would advise to get to know the Student rather than challenging and 
questioning them all the time. Then after having this training and building a 
relationship with the student, we would then hope that you would become confident 
enough to make that call.   

It’s important to know that we don’t expect a student to apologise for having TS but 
we must certainly encourage them to apologise if their tics have upset or hurt  
anyone physically or verbally. Much like how we wouldn't expect a child to apologise 
for being in a wheelchair but we would expect them to apologise if they accidentally 
bumped into someone with their foot plates. 
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So after being clear that a student must not be punished for a tic, it is possible of 
course that students with tics may also experience some negative behaviours much 
like their neuro-typical peers. 

Consider the above common sanctions delivered by many schools. Think about the 
impact these sanctions will have on the student in question. 

Its worth bearing in mind that where reasonable adjustments are put in place for SEN 
children to support their learning, the same must be said for their behaviours and 
sanctions too and behaviour policies may have to be adapted here as well. 

Schools pride themselves that all students are treated the same which in some ways 
is great but we must remember that all students aren’t the same and it may not be 
appropriate to always be treated the same as their peers in terms of sanctions. For 
example, putting a child with mental health concerns in isolation can be even more 
detrimental to their mental heath. 

Of course students with TS can also misbehave much like their peers and it is 
important that attention is brought to this and dealt with appropriately but this may 
need to be dealt slightly differently to their peers. 

Some SEN students can feel a big sense of injustice at times of negativity so its very 
important that we give them time to reflect and talk to them as they may not even 
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realise where they went wrong and why they are being told off. They may need more 
explanations than their peers. 

Make sure you are clear about the situation and make sure a tic hasn’t been mistaken 
for bad behaviour.  Children with TS must not under any circumstances be told off for 
their tics. 
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Tics can be extremely difficult to supress and not let out. If we expect students to 
supress their tics then this could be extremely uncomfortable and could have 
repercussions later.

Lets try it!
It can extremely painful and uncomfortable to suppress a tic as this exercise will 
illustrate. Try not blinking and keep your eyes open for a whole minute. How easy was 
it? How did it make you feel? This is similar to the feeling many people with TS report 
they get when they have to hold their tics in. Imagine trying to do that all day. Not 
only would they be dry and painful, you wouldn’t be able to think about anything else 
apart from your eyes.

The premonitory urge is similar to the feeling you may get when you have that urge 
to blink or feel a sneeze building up or have an awareness of a itch you need to 
scratch. This awareness of a tic coming is something that may be used and worked on 
if a person decides to try some CBT therapies. It’s important to stress that this may 
only be a few seconds warning and some students do not get a premonitory urge at 
all. 
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Its very important to know that whilst a student is ticcing or suppressing, they may 
not be able to concentrate. Any work or input that is done during them ticcing or 
suppressing may need to have reinforced after again on a one to one basis. These 
students may also be the ones that have not yet started a task or been able to 
complete or achieve the learning objective. 

You may have you heard a parent say ‘my child tics loads at home’, and yet at school 
you may not see many tics at all? Home is a safe, non judgemental place where 
children can let out their tics, so even if as a school, you don’t have any expectations 
to keep their tics in, you may find that some will try automatically if they have learnt 
the skills to do this and are happy to do so. 

In most cases we find it is a much more pleasant experience for students if they feel 
comfortable enough to tic at school. 
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Bear in mind that some students with TS may have OCD or just rely heavily on routine 
to cope with their difficulties. If a student takes a while at night to wind down and 
calm their body from ticcing etc. then this could take a long time. Some student’s 
sleep may be disturbed as some can even tic in their sleep.

Medications
There are medications available for people that suffer with severe TS but its worth 
noting that they can come with side effects. Medication is usually a parents last 
resort after trying other therapies/strategies and for some it’s a case of weighing up 
the TS symptoms against how bad the side effects are and how much relief this would 
offer a child. Side effects of medications can include tiredness, hunger, headaches, 
heart and liver complications and many more. Medication can also make a child 
sleepy. So bear in mind that this could have a huge impact on their learning as they 
may find it incredibly difficult to concentrate in class.  

A student may have difficulty on the playground with friends and come into class 
after break time upset and extremely ticcy and unable to get started on their work 
and if this involves another child in the class then this could impact on the whole 
class and the entire next lesson. 

A child may be very anxious about reading out in class if they have verbal tics such as 
Palilalia whereby they may stutter or feel the urge to repeat their sentences over and 
over until they feel ‘just right’. 
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Some children may come across as tired, unenthusiastic or even disengaged in their 
learning, so consider the fact this may be due to TS related factors. 
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Homework can be a big issue for students with TS. What we advise is that you either 
differentiate the homework or if a student doesn’t want to appear different from 
their friends, then talk to the parents and allow them to differentiate the homework 
at home. Encourage them to have a go but don’t put too much pressure on the child 
for it to be completed. Urge on quality rather than quantity. If there are 20 maths 
questions for example, then encourage them to try the first few. Tiredness is real for 
these students and sometimes they are just not in the right frame of mind to be able 
to manage more school work at home after a full day at school. 
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Executive Functioning difficulties can be very common in children with TS. It may be 
that they need some extra support in the areas that they find difficult.  
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If a student gets overwhelmed by the busy times of the day for example the start, 
then maybe providing a member of staff to be able to meet the student 5 minutes 
earlier to enable them to miss that chaos, go through their timetable and making 
sure they have their pe kit, maths equipment, homework etc. and are ready for the 
day so that we are not setting them up to fail before they have even begun. If we 
know these are things they struggle with then lets give them strategies and support 
them rather than punishing them when things do go wrong. 

Click in the link to find more specific classroom strategies for children that suffer with 
poor executive functioning. This factsheet was written by one of our associate 
Educational Psychologists who specialises in TS. 

Clear expectations and consistency is the key!!!!
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Here are a few things we have implemented in schools that have proved successful in 
supporting students with TS. 

Please remember that all students are different and that not all of these strategies 
will work with all students with TS. 

These strategies will not be difficult to implement and may already be things you 
have already tried out with other SEN pupils in school but they are worth considering 
for students with TS too. 
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Advice from our clinicians suggests that the less attention we give to the tics, the less 
a child may tic. The brain is very clever and learns from both negative and positive 
attention so we have to be mindful on what exact attention we are giving. 

Students in the main are very accepting and you should find that given the chance to 
learn more about TS, they will be more understanding. We can only ask people 
around us to ignore tics if we educate them and spread awareness. TS can be a very 
antisocial condition and one that is very hard to hide. By explaining, we are able to 
normalise what is happening to the students. 
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Environmental factor can be huge for a student with TS. Many students with TS are 
reported to have sensory issues which may play a part in the levels of anxiety that 
they experience, which in turn may trigger certain tics and behaviours. Changes in 
rooms, temperature, smell of a room or person, touch of a piece of furniture or 
stationery, sound of a person’s voice, feel of clothing or a chair they are sitting in are 
all examples that you may notice could be a reason for an increase in tics. 

We do not praise a student for not ticcing as this is a completely involuntary 
condition but we may want to give praise for managing a situation they find tricky or 
recognising to avoid those triggers that can increase their tics. We want to empower 
the student to have some self help tools and help them recognise, where possible, to 
alleviate their tics so that they can be more comfortable at school.   

Make a plan. Investigate together what triggers make tics worse, what can help their 
tics to decrease etc. then once the plan is made, revert to the plan automatically 
when needed with the least fuss possible as this in turn will give less attention to the 
tic episodes and in turn should help to lessen the tics. 

At school/college we are not just teachers but counsellors to our parents too. Try 
your best to listen to parents as they will know the children best and try to keep 
communication open. 
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A personal profile may be something you already have in school/college for all 
students with SEN and it is very important that any student with TS has one and is 
involved with the making of this and that all staff members have access to see this. 
This should involve a list of any possible tics and agreed strategies. 

Seating plan is very important to consider. Different students feel comfortable in 
different places. A student with TS may want to sit at the back of the class so that 
they can get up and move without being a disruption to other pupils. They may want 
to sit at the front if they have issues with concentration and want to be helped by the 
teacher. Or finally, they may want to sit by the door if they have a ‘time out card’ in 
use and need access to leave the classroom whenever they feel like they need a 
break. 

If a student is using a time out card it is important that they are not just free to roam 
the corridors as they like but instead use it as a pass to go to an area in school 
supported by pastoral staff that will welcome the child and be able to help them 
relax, release their tics and support them with their work if needed with the 
expectation that they return to the classroom if possible. 

It’s important to work with the student so that they know leaving a class is not a 
punishment but can actually be an effective self help tool/strategy to self regulate 
their tics as removing ourselves from a situation may be a good thing to do to break a 
tic cycle. 
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If a teacher or support staff member sees that a student may be struggling and tics 
may be prevalent then perhaps they could intervene and provide them with a sensory 
break or ‘special job’ for primary age. Distraction is a key with tics so this will help 
immensely. Brain gym and movement breaks are good for all students so we must try 
and find time in our timetables to fit these in. 
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Things like visual timetables are a great tool not just for primary but even a secondary 
student can have a small one of their own in their diary. Its about knowing what's 
coming up in the day to reduce any anxieties and feeling in control of themselves. 

If a student is ticcing or supressing, it may be that they have not been able to listen to 
the class input of the lesson. It may be helpful for a teacher or support staff to check 
understanding before expectations are set in stone.

If a student gets overwhelmed by the busy times of the day for example the start, 
then maybe providing a member of staff to be able to meet the student 5 minutes 
earlier to enable them to miss that chaos, go through their timetable and making 
sure they have their pe kit or maths equipment and are ready for the day so that they 
are not set up to fail before they have even begun. This also works well for the child 
that struggles with executive functioning too. 
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In order for a student to be happy in school/college they need to feel understood, 
supported and accepted. 

We do have peer presentations you can download on our website to help educate 
students in school/college about TS. 

It’s important that we help promote self esteem and positive mental health. There 
are many schemes out there that schools and colleges can sign up to that are very 
effective. In fact, anything to promote good emotional intelligence, self expression 
and understanding the behaviours of ourselves and others. 

Find out what’s available for students that struggling at school/college in your local 
area. It may be that you have access to a farm, forest school, fishing days, college 
access days etc. Not all students learn best in the same environment and it may be 
that these students would benefit from a break in their learning environment. Your 
local authority should be able to point you in the right direction. 
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Sometimes students with TS may find attendance tricky due to their tics, exhaustion 
or anxiety. It’s important not to judge parents for their children lack of attendance 
and to consider this may be down to symptoms of their TS or another medical 
condition. We understand that attendance is important but we must consider why 
and put support in place to help them rather than punishing them. It may be that one 
of the above would suit them better in order to make them successful learners and 
reach their full potential.  It may well be time to consider applying for an EHCNA if 
you feel extra intervention is needed to make these things available to the student. 
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No matter how much training staff and pupils have, it can still be hurtful to be the 
recipient of a tic and this can be very upsetting. It’s important that there is someone 
in the pastoral team that both teachers and pupils can go to if they need to talk about 
this. 

To send a letter home to parents is not standard procedure, however it can be useful 
if there are any parent complaints or bullying going on. If it is felt by the 
school/college that this is needed then this would have to be done with the 
permission of the parents and the pupil involved and a mutual understanding that the 
reason for this is ultimately to support the child in question. We do have a template 
letter on request if you need some guidance in this. 

It’s important that any student is involved in a risk assessment so they too are clear of 
what the plan is to keep them and others around them safe. Worst case scenario may 
well be having to leave the classroom and if this is the case, it would need to be made 
clear to the student that this is not a punishment but an agreed strategy. We do have 
a template pupil led risk assessment available on request if you feel this would be 
useful. 
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We know that transition is a tricky time for all students but especially those of 
students with TS as we know environmental factors play a huge part in anxiety for 
these students. Transition is a very anxiety driven time and 6 weeks summer holiday 
for example, is a very long time to be away from school. 

If students are moving to a new school, as soon as you know where they are going 
feel free to pass them our details so that they can access support for the pupil as 
soon as possible. 
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Not all students with TS will need SEN support but its important if they do, that we 
explore all possibilities as early as possible. 

Most students with TS won’t need an EHCP and will be able to manage with the SEN 
support currently available in school/college but if they do, then it should be 
supported by what issues are present the most and this may not be tics. Their tics 
may well be a big part of your evidence but it may be that their co-occurring 
conditions are of most need. 

Explore ways of recording student’s work asap. It may be that their tics get in the way 
of their writing for many reasons. The sooner you find a way to best record their work 
the sooner they will get into a consistent routine and this will support their ’usual way 
of working’ if any further support or intervention is needed. 
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In regards to setting a student up to fail, we mean for example, if a student finds it 
difficult to sit quietly and still in assembly then is it important that they go at all? If it 
is a time of high anxiety then maybe if they are happy to do so, there could be 
another intervention they could do instead at this time? It is important to build up 
these student’s resilience but its also important to  pick your battles and consider if 
certain situations are really necessary? 

Is this the right setting for this student? If you have exhausted all other possibilities 
then this may be something to consider as a last resort. If all these questions have 
been considered there may well be a time that parents have to ask themselves ‘is this 
the right setting for my child?’ 
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This video was made in conjunction with the famous You tuber Casper Lee. He has TS 
and helped us create this video and shared it on his YouTube channel as he has 
millions of followers so it was thought this could increase awareness of TS in a 
positive way.  Casper talks to young people about their experience of having TS. 
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You may wish to look on teacher’s page on our website as it is full of many useful 
resources mentioned in this presentation.

https://www.tourettes-action.org.uk/62-teachers.html

If you have any further questions or would like to talk to our Education Manager to 
discuss a specific pupil in more detail then please feel free to contact Lucy on the 
above details. 
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