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Tourette’s syndrome (TS) is one of the few psychiatric disorders in the medical community today that is remarkably more readily identifiable for the purpose of medical diagnosis and symptom management; this is in part due to the vast research and treatment advances that have been done on the subject.  The majority of studies and research done on the subject however all cover a portion of what Tourette means to the patient affected; this overview seeks to bring a bird’s eye view of the complex condition from cause and effect to treatment and lifelong support.  Tourette ’s syndrome is a psychiatric disorder characterized by the onset of uncontrollable repeated movements and or vocalizations all referred to as tics.  (Pinel, 2014, p. 463)  The syndrome typically makes an appearance early in the patient’s life, before age 18, but is characterized in the beginning by uncomplicated involuntary motor functions. (Byler, Chan, Lehman, Brown, Ahmad, & Berlin, 2015) These functions tend to worsen as the patient grows older, and these simple motor tics take on a more involved characteristic (speech, complex motor skills.  These behaviors tend to progressively get worse, plateau and then regress as the patient ages.
With all the studies on the horizon for TS, what is yet to be singularly identified is the sole cause if it exists of TS.  While some of the studies isolate a genetic marker that shows the hereditary nature of the disorder, others highlight deficiency based evidence as the cause of TS, what both schools of thought do agree on, is the environmental effect on the progression of the disorder’s timeline and that males are for some reason more likely to suffer from TS than females are.  Patients also appeared to suffer other forms of pervasive developmental disorders concurrently with TS.  Studies to isolate the genetic links are always on the verge of a great and new discovery, and ever expanding the clinical implications and thus understandings of the disease progress.  Attention Deficit Hyperactivity Disorder (AD/HD), Obsessive Compulsive Disorder (OCD), and other Mood Disorders, are the leading concurrent disorders exhibited alongside the TS. (Byler, Chan, Lehman, Brown, Ahmad, & Berlin, 2015)  In one study conducted by a pediatrician following his patients for 35 years,  it is heartening to note that tics resolved on their own after the 18th birthday and there is no known reason for the onset or the resolution of the symptoms.  (Byler, Chan, Lehman, Brown, Ahmad, & Berlin, 2015)
Treatment for TS is best addressed from a multi-disciplinary approach.  This ensures that not only are the symptoms of TS being addressed, but all the other disease processes that tend to co-present with this disorder are effectively diagnosed and addressed, to facilitate the patient living as normal a life as possible. (O'Connor, ST-Pierre-Delorme, Leclerc, Lavoie, & Blais, 2014)  The most pressing manifestation of TS that is often addressed is the one that involves the delay in development of the child.  Meta-cognitive thinking associated with TS can cause an increase in the occurrences of tics and leave lasting impacts on the patient’s socio-psychological development that will last past when the tics have been controlled through pharmacotherapy and behavioral therapy.  Neuroleptics are the most common cause of pharmacotherapy used in treatment and maintenance of patients with TS. (Byler, Chan, Lehman, Brown, Ahmad, & Berlin, 2015)  Habit Reversal Training (HRT) is one of the promising behavioral modification therapies that has an study and evidence based success rate in treating TS patients.  (Frank & Cavanna, 2013)  
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