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[bookmark: _Toc100866844]Introduction
A mentally healthy person must be able to manage the demands of daily life while simultaneously being able to perform at their best at work. The word "psychosis" refers to both a medical diagnosis and the study of mental and social illnesses (Javed et al, 2021). 
Psychopathology: is psychology, pathology, and ology when broken down to the human mind, and is all relate to the same thing. Mental disease and psychological impairment refer to as "psychopathology," which is the study of mental illness or mental suffering, or the expression of behaviours and experiences that may be symptomatic of these conditions. Many people are being diagnosed with mental illnesses because of the impact on society. One of these notions is psychopathology (Yao et al, 2020).
Research on mental illness may involve a wide range of topics from symptoms to causes to classifications to treatments and tactics. A person's symptoms may vary substantially if they are suffering from a mental disorder. Amendments are being made regarding the Mental Health Act (MHA)1983, as the legislation had authorised compulsory detention of individuals who have mental health issues. There are ways that psychopathology defines TS as it manifests itself in: deviations in food consumption, deviations in mood-swings, unnecessary fear, feelings of distress, anxiety, trouble coping with daily life, feeling judged, self-harm or suicide, inability to concentrate, feeling inadequate, low energy or feeling fatigued, sleep deprivation. (Caspi et al, 2020).
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[bookmark: _Toc100866845]Historical Perspective
 Awareness of mental illness and treatment trends hold an historical viewpoint. This offers insight into why previous reform efforts failed and highlight the wide range of disparities between developed and developing countries when it comes to the development of services (Grados et al, 2018). 
Mental disorder is categorised as illnesses which affects the way one feels, thinks, plus the mood and behaviour changes. These can be long-standing conditions which affects a person day-to day life. According to “WHO” (2021) mental disorders include depression, bipolar disorder, schizophrenia and other psychoses, dementia, and developmental disorders including tics, autism.
Treatment of mental disease was very dominating by religious or spiritual explanations, particularly in societies where primary care professionals obligated to get specialised training in mental health. While psychiatric treatments are available to the world's most marginalised communities, it is not the same for the people in developing countries (Boguslavsky, 2020).
Tourette's Syndrome affects the nervous system (TS). When someone has Tourette's Syndrome, they are more likely to have symptoms such as tics. The term "tic" refers to an uncontrollable habitual movement, sound, or twitch. Tic patients are unable to regulate their bodies, an example of this may be the act of blinking one's eyes. (Wendlandt, 2021).  
Unintentional grunting noises may be noticed from time to time. Tics force you to jerk your head back and forth, your body may hiccup. Even though it is not always feasible to break a habit (Cravedi et al, 2018).
Tourette.org (2022), states that in a group of one hundred children, one of them suffers from TS and there are about three hundred thousand children and adult in UK. Tourette syndrome (TS) is a disorder which starts from childhood, it embodies multiple tics, for example motor and vocal tics.





[bookmark: _Toc100866846]Types of Tics
There are two types of tics motor and vocal:
[bookmark: _Toc100866847]Motor Tics
Responses to a stimulus may cause a person's body to move in a certain way, such as a tic. Examples of motor tics include lifting your chin or squinting your eyes (Andrade et al., 2018).
[bookmark: _Toc100866848]Vocal Tics
It is common for people with vocal tics to use their vocal cords to make sounds, such as humming or whispering. Screaming and clearing one's throat are examples of vocal tics and they can be either simple or complex (Groth, 2018).
[bookmark: _Toc100866849]Simple Tics
Simple tics are those that just affect a small portion of the body. These are two instances of simple tics: squinting one's eyes or sniffing.
[bookmark: _Toc100866850]Complex Tics
The term "complex" refers to toxic responses that include several body systems and a specific pattern. A person with a difficult tic leaps up and jerks their arm and head at the same time.
As a favour to his teacher Charcot, Gilles de la Tourette distributed a two-part article in 1885 outlining how the emergence of eruptive cursing known as "coprolalia" was the result of an interaction between a variation of motor tics and "involuntary" vocalisations that increased in frequency and variety over time.
He believed that the condition of tics, convulsions, and coprolalia was distinct from hysterias and chores. Gilles de la Tourette discovered that even though the disease's symptoms and indicators may change, it finally rejected all efforts to treat it. A "complete cure," in the words of Gilles de la Tourette, was impossible since clinical experience had demonstrated that once a ticker, always a ticker (Besag et al., 2021).
Tic disorder was initially defined by Gilles de la Tourette using countess de Dampierre, a well-known French noble person noted for screaming out inappropriate or obscenity comments in the middle of discussions. Dampierre's strange behaviour was reported as long back as 1825. Gilles de la Tourette posited a "degenerative" genetic basis for convulsive tic disorder. According to proponents of the degeneration idea, a person's neurological system suffers long-term damage because of his or her diet and behaviour, such as drinking and immorality (Walusiniski et.al, 2020).
Gilles de la Tourette and Jean-Martin Charcot describe terms of symptoms, course of illness, and predisposing cause. Both hysterics and chorea’s have numerous motor tics such as coprolalia and echolalia in their case histories by their Parisian colleagues. Their co-workers’ questioned the validity of this framework. After concerns that Gilles de la Tourette's condition was not the only one with motor and vocal tic symptoms, Charcot admitted that Gilles de la Tourette was not the only one. There may be no identification of convulsion-related tic sickness until after therapy and the patient discloses an earlier loss in health, and the end results were that there was no cure for this illness (Howard, 2000)
Over 125 years since Gilles de la Tourette defined the condition that carries forward his name. Previously unstudied for decades, the illness has been the focus of scientists and clinicians all around the world since the 1960s. As a result of progress in areas like differential diagnosis and more public awareness, there are still unsolved concerns surrounding TS. Because of this, the cause of the disease and the exact brain changes are still unknown, and there is a lack of remarkably effective and safe therapies for individuals who have TS. With all the technology invented, and study will eventually shed light on these and other unanswered questions. As we wait for new therapies and even a cure (Association, 2010).
[bookmark: _Toc100866851]Past treatment of Tourette Syndrome 
Through the ages, people's conceptions of the connection between physical and mental illnesses have evolved. (n). This has turned out to be a crucial development in the situation. It is now well recognised that this link is complex, reciprocal, and that it functions via distinctive routes (Artukoglu and Bloch, 2019). 
Co-morbid physical disorders influence the results of mental illnesses when left untreated. Because of a compromised immune system, poor health behaviours, non-compliance with prescribed medical regimens, and difficulty in obtaining treatment for physical illnesses, people suffering from mental disorders are at increased risk of getting physical diseases. 
Persons who suffer from a chronic physical disease are also much more likely than the general population to suffer from mental problems, according to study findings. The condition known as Tourette syndrome is present without a cure. Keeping tics under control so that they do not interfere with everyday activities and functioning is the ultimate objective of therapy for tic disorders. Depending on how bad the tics are, it may not be necessary to seek treatment.
Orth, M (2013), described the use of non-aggressive stimulation of the brain such as electroencephalography (EEG) and, transcranial magnetic stimulation (TMS) plus magnetoencephalography (MEG) are methods used when investigating treatment for TS. 
[bookmark: _Toc100866852]Current Medication
Drugs, that block or limit dopamine production, assist in controlling tics or lessen the symptoms of related disorders such as Parkinson's disease. Conventional medicines such as haloperidol (Haldol), risperidone (Risperdal), and pimozide (Oral) are available to help patients manage their tic symptoms. (Seideman, 2020).
Attention deficit hyperactivity disorder (ADHD) medications include the following: Stimulants may help with focus and concentration by boosting blood flow to the brain. People who have Tourette syndrome may discover that medications for attention deficit hyperactivity disorder (ADHD) exacerbate their tic symptoms (Jimenez, 2020).
Anti-seizure drugs include the following: The drug topiramate (Topamax), used to treat seizures, may be useful in the treatment of people who have Tourette syndrome, according to recent study findings (Petruo et al, 2020)
[bookmark: _Toc100866853]Case-study
This is a story is about young lady called Baylen Dupree is a university student/ TikTok influencer with severe Tourette syndrome dreaming of becoming a nurse one day.
She uses her platform to spread awareness about Tourette syndrome, despite all the hate she endures from some her followers, calling her fake.
She was on Doctor Phil's show with her parents talking about the intensity of her motor and vocal tics. The challenges she faces daily, i.e., like using cutleries, getting dressed, try to bake etc
160 children between the ages of 5-17 in the United States has TS and that 1 out of every 100 children has TS or another Tic Disorder 
Influencer Baylen Dupree Explains Life with Severe Tourette’s Syndrome YouTube 
(Assessed: 30_March-2022)




[bookmark: _Toc100866854]Therapy
Individuals suffering from tics have a variety of therapy choices at their disposal: Treatments for tic disorders that employ cognitive behavioural techniques and habit reversal training are two of the most common. Therapy is not only for Tourette syndrome; it may help with other conditions including ADHD, obsession, anxiety, and depression. Stimulation of the brain for persons with tics that do not work could benefit from deep brain stimulation (DBS). It involves implanting a battery-operated medical device in the brain to stimulate regions of that control movement. Additional research determining whether this therapy is safe and beneficial for treating Tourette syndrome (Singh et al, 2018)
[bookmark: _Toc100866855]Policy and Management
According to (Mind, 2022) reported that one in four individuals will face a mental health issue of some kind in England and that one in six individuals are facing a common mental health problem such as anxiety and depression in any given week in England. 
Mental health of communities and cultures impacted by a wide range of social and economic factors that are outside the purview of traditional health care. The mental health repercussions of social and economic policy changes are frequently overlooked by governments, policymakers, and planners, suggesting that health sectors can hardly manage individuals with mental health difficulties. 
Policy changes in one area may have a positive or negative influence on mental health depending on how they are applied in different areas. People's psychological well-being should be put into consideration while making economic and social policy decisions (Bloch, 2021). 
In England, a group of people with an estimate of 40% are multi disadvantaged due their mental health issues, these include substance misusers, destitute, who end up facing criminal injustice Therefore, the government should implement a better support system within the mental health care sector to curve the isolation, inequality plus those who have learning disability (Mind,2022).
There is an opportunity to expand access to care through developing novel therapies for mental health difficulties Healthcare change, as well as macroeconomic and political upheavals, have an influence on the mental health of the general population (Fletcher et al, 2021).
A comprehensive mental health policy is a vital tool for the department of health and social care’s work in the field of mental health. Adequately, in 2021,” WHO” implemented a campaign, 10th October is World Mental Health Day. Its objective is to increase awareness and helping people with mental health issues, therefore stakeholders should play their part in the same (WHO, 2021)
[bookmark: _Toc100866856]Conclusion 
Healthcare systems should also take the requirement of persons with long-term mental health problems into account. For these people, a paradigm of care that emphasises the need for strong treatment of acute episodes with the premise that most patients will complete a full recovery without needing extra care until the next such occurrence develops is unhelpful. A continuing-care plan must take into consideration the social, vocational, and psychological requirements of its patients. Your self-esteem may suffer if you have Tourette syndrome. 
You are not alone if your tics make you uncomfortable when it comes to dating or stepping out in public. You should keep in mind that Tourette syndrome symptoms peak in early adolescence and decline as you become older. Seek the assistance and guidance of other people who have the condition. 
Treatment teaches you about your illness, helps you make goals, and helps you cope with the day-to-day challenges that come along with it. Because of this, it may help you deal with the distress brought on by the symptoms and encourage you to revaluate your preconceived notions about reality.
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Tics disorders are classified as conditions that indicate other types of abnormal
movements that may be related to conventional medical conditions.

Disorders manifested by repeated tics may disrupt speech and other functions.

Tics are sudden, rapid, noirhythmic, mental movements or utterances that can be
triggered by stress or excitement and often diminishes during absorption of activities.

(icd.who.int, 2019)
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                                         Classification  of Behavioural and Emotional Disorders with onset usually occurring in childhood and adolescence within ICD - 10         F95. TICS DISORDER  F95.2  Combined motor and vocal tic disorder [de la Tourette's syndrome ] Tics disorders are classified as conditions that indicate other types of abnormal  movements that may be related to conventional medical conditions. Disorders manifested by repeated tics may disrupt speech and other functions. Tics are sudden, rapid, non - rhythmic, mental movements or utterances that can be  triggered by stress or excitement and often diminishes during absorption of activities. ( icd.who.int, 2019) 
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                     INTRODUCTION TICS DISORDER/ TOURETTE SYNDROME     Mental disorder is  categorised as illnesses which affects the way one feels, thinks, plus  the mood and behaviour changes. These can be long - standing conditions which  affects a person day - to day life.   Tics disorder is a condition of which the body experiences irregular and unwanted  movements of muscles repetitively.  Curtis - Wendlandt and Reynolds, 2021 ).   One child in 100 have TS and there are about 300000 children and adult suffering  from TS in UK. More common in boys than girls, start at age of 5 -15years  TS sufferers  cannot stop the bodies from performance certain activities, for  example they might keep on blinking over and over ,  have head movements, grunt  unwillingly, shouting. tourettes-action.org - 2022 This Photo by Unknown Author is licensed under  CC BY - SA  
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                                         CAUSE - ATIELOGY      • The exact cause is unknown • It’s a complex disease that can occur due to a combination of hereditary and  environmental factors. • Impulses in the brain that transmit nerve neurotransmitters, which include  dopamine and serotonin, these may play a role www.mayoclinic.org
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                               MOTOR TICS VOCAL TICS • Snorting or sniffing • Grunting • Animal noises • Birds noises • Phrases ( shut up, F words etc) Persons can have echolalia tics meaning that they repeat words that a  child hears (simple tics) and coprolalia a person shouts words of  obscenity (complex tics) www.sciencedirect.com + SIGNS SYMPTOMS  The Motor tics involve movements as follows:  Making face  Mouth twitching  Shoulder shrugging   Simple motor tics include eye blinking and other eye movements, facial  grimacing, shoulder shrugging, and head or shoulder jerking.  Complex motor tics might include facial grimacing combined with a head  twist and a shoulder shrug and other complex motor tics include  purposeful sniffing and touching objects, jumping and twisting. Andrade et al, 2018).          This Photo by Unknown Author is licensed  under  CC BY - SA   It starts at an early age  They are worse when one is happy or stressed  It  helps to be occupied with a task as that is a calming mechanism
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To diagnosis with TS, person must have two or more motor tics such as
blinking or shrugging, and at least one of the vocal tic although they might not
always happen at same time, testing and scanning such as MRI scan

Person must have experienced tics for at leas a year and can occur many
times a day nearly every day.

There must be symptoms that are due to medicine and drugs, due to having
for example seizures.

( NHS,2022)
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                                         DIAGNOSIS  To diagnosis with TS, person must have two or more motor tics such as  blinking or shrugging, and at least one of the vocal tic although they might not  always happen at same time, testing and scanning such as MRI scan   Person must have experienced tics for at leas a year and can occur many  times a day nearly every day.  There must be symptoms that are due to medicine and drugs, due to having  for example seizures. ( NHS,2022 )    This Photo by Unknown Author is licensed under CC BY  
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Gilles de la Tourette described the condition that bears his name 125 year ago.

+ Less than a decade ago, the disease has been the focus of scientist and therapist:

around the world.
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thought that these patients suffered from unresolved psychosexual and
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+ Psychoanalysis was used as intervention for Tourette syndrome.
+ The cause of disease is still unknown

+ There are still unsolved issues surrounding TS but there is also progress such

different diagnoses and awareness.

+ Bogousslavsky, J., 2020
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                                              HISTORY       + Gilles de la Tourette described the condition that bears his name 125 year ago.  + Less than a decade ago, the disease has been the focus of scientist and therapists  around the world. + Patients with tics disorder were treated with psychiatric intervention as doctors  thought that these patients suffered from unresolved psychosexual and  psychological disturbances + P sychoanalysis was used as intervention for Tourette syndrome. + The cause of disease is still unknown  + There are still unsolved issues surrounding TS but there is also progress such  different diagnoses and awareness.  + Bogousslavsky , J., 2020 .
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Medication and therapies both are essentially crucial within treatment of TS.
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> Anti-depressants can also control symptoms of depression, 0CD and anxiety.
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(Seideman, M.F. et.al., 2020).
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                                CURRENT TREATMENT    + Medication and therapies both are essentially crucial within treatment of TS.  The current medical conditions include stimulant medications and  antidepressants such as risperidone, haloperidol   Anti - depressants can also control symptoms of depression, OCD and anxiety.  + Such stimulant medications lessens ADHD symptoms in people having TS  without causing tics to become severe.  ( Seideman , M.F.  et.al .,  2020) .
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                     CASE STUDY + Baylen Dupree is a university student/ TikTok influencer with severe  Tourette syndrome dreaming of becoming a nurse one day . + She uses her platform to spread awareness about Tourette  syndrome, despite all the hate she endures from some her  followers, calling her fake. + She was on Doctor Phil's show with her parents talking about the  intensity of her motor and vocal tics. The challenges she faces on a  daily basis, i.e. like using cutleries, getting dressed, try to bake etc + 160 children between the ages of 5 -17 in the United States has TS  and that 1 out of every 100 children has TS or another Tic Disorder + Influencer  Baylen Dupree Explains Life with Severe  Tourette’s Syndrome  – YouTube (Assessed : 30 th - March - 2022)    
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