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Section A
The NHS (2021) describes Tourette Syndrome as someone who has both physical and vocal tics. This could be rapid blinking, face twitching, head jerking, making animal sounds, throat clearing or shouting random words or phrases which may also be repeated throughout a tic. Six years old is the average age for tics to start occurring in children with Tourette Syndrome. Most children with Tourette Syndrome also have ADHD and OCD (NHS, 2021).

Early Intervention Foundation (2021) defines early intervention as a means to identify children who need extra support in early years settings to achieve their outcomes and to help build the skills that they need for life. Early intervention also means to provide support through different methods and strategies based on the child’s needs. Not only does this apply to children with risk factors such as low family income or different life transitions, but it also applies to children with additional learning needs.

According to Children’s Commissioner for Wales (2021), practitioners have a duty to do what is best for each child to follow Article 3 of the UNCRC which is a right that all children are entitled to. This includes providing the best early intervention for any child that may need it for additional support in their learning to best benefit their education and well-being. This also links to Article 23 which is the right for children with disabilities to receive the extra care and support that they need to ensure equity for children to have an achieving life. To ensure that children with additional learning needs are given these rights, practitioners have the responsibility to provide any necessary additional resources that the child may need for their support, as well as providing them with access to healthcare professionals including psychologists where appropriate (Children’s Commissioner for Wales, 2021).

Children with Tourette Syndrome are at risk of delays in their development because their physical and vocal tics can lower their self-esteem which can affect their emotional development, as well as having an impact on their social development as they may feel unable to make friendships with their lack of confidence or because of the lack of peer-acceptance that may occur due to lack of understanding of Tourette Syndrome. The common coexisting disorder of ADHD with Tourette Syndrome can also have a negative impact on their academic development because they may struggle to concentrate in the setting. These risks of poor outcomes means that early intervention schemes should be offered to support them (Leckman, 2002).

[bookmark: _Hlk73985288]Sulkowski, McGuire and Tesoro (2015) consider early identification and diagnosis of Tourette Syndrome in children to be important because studies have shown that early intervention can help reduce some of the long-term risks of Tourette Syndrome and that by rewarding children for resisting the urge to tic early on can help them to resist their urges long-term. The NHS (2021) explains that behavioural therapy can also be used to help children to control or prevent their tics by using techniques that become easier overtime to tolerate the feeling of an urge to tic until it passes without having to do the tic.

Although it can be tiring for the individual, learning to control their tics can help children to prevent or reduce feelings of anxiety and depression, as they can feel more confident in themselves and have a sense of freedom when perceiving and interacting with the environment around them because they can know that the tics do not control them, but rather they are in control of the tics (Eapen, Cavanna and Robertson, 2016).

According to Sulkowski, McGuire and Tesoro (2015), an affective assessment of a child with Tourette Syndrome would include the professional to be able to identify what conditions triggers the tics so that the school setting can have an understanding in what mood or environment causes the child to have a more likely outburst of tics and to support them through this time. For example, some children present their tics during stressful activities, and so practitioners can help children to avoid this by providing them with activities that are linked to their interests or that they enjoy and find calming. Other children’s tics are triggered through highly exciting activities and once this is identified practitioners can understand how the child might be feeling and can have an understanding as to why the child’s tics are happening (Eapen and Črnčec, 2009).

Dabell (2020) discusses the need for other children in the setting to also have an understanding in Tourette Syndrome as well as the teachers. A support strategy for early intervention for children with Tourette Syndrome could be for practitioners to teach the other students about the disorder and to explain to them that it is not the child’s fault and that sometimes they cannot control their tics. This allows children to learn to tolerate the child’s tics and to share compassion with them which can prevent misunderstandings or bullying from developing. This would mean that the child can have an easier time to build positive relationships and to feel less anxious about their tics and how they are perceived by others (Dabell, 2020).

Welsh Government (2018) notes that under the new Additional Learning Needs and Education Tribunal (Wales) Act 2018, one of the aims in developing an affective Individual Development Plan for children with any ALN is to increase the participation of children in their supportive systems. This can be done by practitioners allowing the children to be involved in the decision-making where appropriate regarding their IDPs, and to provide the children with relevant information on how they are being supported. This follows Article 12 of the UNCRC which Children’s Commissioner for Wales (2021) states to be “your right to say what you think should happen and be listened to.” This means that children should be aware of their early interventions and should be listened to if they think their support strategies should be changed.

Section B
Children with Tourette Syndrome may face barriers to their learning and development such as difficulties concentrating in class and unable to complete schoolwork, dealing with painful or uncomfortable tics, difficulties socialising with others, being misunderstood by practitioners or peers, or having lack of professional support in settings (Tourette Association of America, no date).

According to Eapen, Cavanna and Robertson (2016), around a third of people with Tourette Syndrome have difficulties or delays in their social development. This could be through the barrier of struggling to make friends due to the misconceptions and lack of understanding of the disorder from peers which can lead to discrimination or bullying.

It is reported by Malli, Forrester-Jones and Murphy (2015) that children with Tourette Syndrome experienced negative comments and ridicule about their tics which can affect the child’s confidence and self-esteem and can have a negative impact on their overall emotional development. Children who do not understand Tourette Syndrome may not want to associate themselves with the child with the disorder or make friends with them because they label them as ‘naughty’ for their disruptiveness and random outbursts of tics that may come across as rude or offensive. Children with Tourette Syndrome also reported to have experienced reactions of laughter, dirty looks and being accused of faking their tics (Malli, Forrester-Jones and Murphy, 2015).

These misunderstandings can lead to children excluding the child with Tourette Syndrome from their hangouts and activities. Goldstein (2012) demonstrates that if young children are being excluded from play activities with their peers it means that they can have delays in their social and emotional development by not having the opportunity to learn skills such as sharing, teamworking, listening, demonstrating empathy for others, or understanding consequences from actions (for example, learning that a friend may become upset with the child and stop playing with them if they snatch their toy).

Because children with Tourette Syndrome may be seen as ‘different’, this can cause the risk of bullying. Bullying is where children use repetitive harmful actions against someone either verbally (teasing or insulting) or physically (hitting or pushing) which can damage a child’s mental health and well-being or even physically damage their body (Anti-bullying Alliance, 2011).

Cox et. al. (2019) explains that being bullied and socially rejected not only provides difficulties and challenges in making friends for children with Tourette Syndrome, but it also affects their emotional health and well-being because being isolated and bullied by others can lead to feelings of self-shame, lower self-esteem and anxiety which if left untreated can develop into severe depression or other emotional disorders. In the long-term, people who develop depression may inflict self-harm or have suicidal thoughts and, in severe cases, commit suicide. Anderson (2018) expresses that social acceptance and positive relationships are needed to help children with Tourette Syndrome to thrive to their best potential and to live a succeeding life that involves love and mindfulness. Building friendships and being accepted early on in their life can prevent emotional disorders such as depression from developing.

Barnes (2019) recognises that the social model of disability views inclusion and equality barriers as problems with the child’s environment and not the child with the disorder. The social model of disability proposes that the barrier of struggling to make friends and to develop their social and emotional skills is due to people’s attitudes towards the disorder, and not the child themself. People’s attitudes need to be changed to normalise and celebrate the differences between children with disabilities to have an environment that is inclusive and that offers equal opportunities for different children to succeed whilst celebrating diversity (Barnes, 2019).

Dabell (2020) explains that if teachers have discussions with children about Tourette Syndrome and what it is, children can have a better understanding of the disorder and can have respect for that child and accept them for who they are. Having the disorder explained to the class or to the school can help children to understand that the child cannot help their tics and that they do not mean to be disruptive.

According to Equality and Human Rights Commission (no date), all schools have an anti-bullying policy that all staff and pupils must follow which can help protect children from being bullied or discriminated against. Practitioners can ensure that this policy is being followed by teaching children about bullying and discrimination and how it can affect others through anti-bullying and discrimination talks or assemblies in the setting, as well as sharing books and stories that help children to understand the impact that bullying has on others. These strategies can help children to celebrate diversity and to learn compassion, love, and empathy for everyone no matter their differences.

Having compassion and care for the child with Tourette Syndrome means that children may include them more in their activities and build friendships with them. Being accepted also means that the child may feel less embarrassed about their tics and can have an easier time interacting and engaging with their peers which can help them to develop the social and emotional skills that they need for a better life (cox et. al., 2019).

Section C
One type of support that is given for children with Tourette Syndrome is a type of behavioural therapy called Exposure with Response Provision (ERP). McGuire et. al. (2014) explain that this type of therapy can help children to control their tics by being trained to tolerate the feeling of an urge to tic until the feeling passes without having to perform the tic.

According to the NHS website (2021), ERP therapy is available through the NHS and can therefore be free for the patient. However, Tourette’s Action (no date) points out that due to the limited number of trained behavioural therapists in the UK, a child may have to be placed on a waiting list to access these services.

Piacentini et. al. (2010) explains that controlling tics (to a certain extent) can be beneficial for children with Tourette Syndrome because it can help to develop their confidence and self-esteem by being in control of their tics. This could be in places that could have made them feel embarrassed or upset through tic outbursts, such as during school assemblies for example.

Having some control of their tics can also be a benefit to children’s emotional development because it can prevent them from having rage attacks during tic outbursts, as they may not have to feel the frustration and anger that may come with their tics because they learn to resist the urges of performing the tics (Hagstrøm et. al., 2020).

However, NHS (2021) expresses that controlling their tics can be mentally draining for children because it takes a lot of concentration, and the child may have an outburst of tics suddenly after trying to control them for a long time. The concentration needed to control their tics means that the child may not pay attention in class and may have a lack of focus in their schoolwork which means that they may need checking-in by the teacher and will possibly need extra 1:1 support so that they do not fall behind in their education (Tourette’s Action, no date).

NHS (2019) highlights that behavioural therapy, including ERP, can be an affective support method for children with Tourette Syndrome because they would be working with a specialist psychologist or therapist that is highly trained for working with people that suffer with tics which means that they could be more helpful in their support strategies than the school practitioners. The specialist could also pass advice forward to schoolteachers and inform them of the child’s progress.

However, Andrén et. al. (2020) notes that ERP involves exposing the children to sensations or environments that trigger their tics so that they can learn to resist the urge to tic. This could be things that make them feel anxious or tired or can involve the exposure to sensations that are unpleasant for the child which can make this type of therapy stressful or challenging for the child to participate in. In addition to this, children may find it difficult and emotionally draining, especially at the start of the therapy, to tolerate the feelings and sensations that come before the tic. Morand-Beaulieu et. al. (2015) describes these feelings as having muscular tension or uncomfortable sensations in the throat or body, and by resisting the urge to perform the tic and instead tolerating the feeling until it passes can be challenging and an emotional time for the child.
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