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Dedication
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This book is for everyone who has ever been misunderstood due to their tics. 
To the kids who were told to "stop it" when they couldn't. 
To the teens who learned to hide pieces of themselves to fit in. 
To the grown-ups who felt ashamed of something that wasn't their fault. 
It is also dedicated to parents, caregivers, teachers, and healthcare staff who choose to be patient instead of judging and understanding instead of being afraid. 
This book should remind you that every tic is a person who deserves respect, compassion, and dignity.
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Preface

People talk about Tourette's syndrome a lot, but they don't really know what it is. For many, it’s just a stereotype, a joke, or a piece of misinformation they heard in the news or in casual conversation. This limited view has created doubt, stigma, and, for people who suffer the illness, a feeling of invisibility or being misunderstood. This book aims to go beyond the easy explanations and to present Tourette Syndrome as it really is: a complex neurological illness that affects actual people in very individual ways.

This book is an attempt to link medicine to real life. Clinically, Tourette's syndrome is identified by the presence of physical and vocal tics, but the effects of it run much deeper than the physical manifestations. It affects mental health, relationships, school, work, and how you see yourself. Through examining the physiological and human sides of Tourette Syndrome, this book aims to help others understand, care and be compassionate toward those with this illness.

Readers will learn everything they need to know about Tourette Syndrome, including how it functions in the brain, how it is diagnosed, and its psychological, social, and cultural aspects. The material has been vetted for accuracy and to make it easy to understand for a number of individuals. Medical concepts are easy to understand and complicated ideas broken down thoroughly.

This work was written with the most respect. Respect for people who have Tourette's syndrome. Respect for families and those who care for them. Respect for healthcare experts who want to be clear. And respect for the idea that sharing knowledge in a responsible way can help others feel better about themselves and their lives.
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Author’s Note
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I didn't write this book to talk down to people with Tourette's syndrome. I composed it to talk to them.

This book has made sure to give factual medical information while also being aware of how the condition affects people emotionally and socially. Words are important. Tone is important. The way we communicate about Tourette's syndrome can either make the stigma stronger or assist break it down.

This book recognizes that Tourette's syndrome manifests differently in each individual. There isn't just one story, one road, or one outcome. Some people have a lot of trouble, while others learn how to deal with their tics in ways that help them do well. Every experience is real.

This book has done its job if it makes even one person feel more knowledgeable, more confident, or less alone.
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How to Use This Book
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This book is meant to be both complete and adaptable. You don't have to read it all the way through to get something out of it.

People who want to learn about medicine might want to focus on the first few chapters, which address neuroscience, genetics, diagnosis, and treatment. People who are interested in daily living, emotional health, and social experiences may find the later chapters more useful. The chapters on education, work, and family assistance may be helpful for caregivers and teachers.

There is a dictionary to help you understand medical terms, and they are described thoroughly. Every chapter builds on the ones before it, yet each one may also stand on its own.

Don't rush through this book. Go back to the chapters when you need to. Use it as a guide, not a set of rules.
Chapter 1
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Introduction to Tourette Syndrome
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People with Tourette's syndrome have tics, which are sounds and motions that happen over and over again without meaning to. These tics aren't habits, choices about how to behave, or evidence that you can't control yourself. There are distinct ways that some circuits in the brain work than others. For example the circuits that control movement, impulses and how we interpret sensory information. Tourette Syndrome commonly starts in young people and lasts for a long time. The symptoms may change over time in terms of frequency, severity, and type.

The clinical diagnosis of Tourette's syndrome requires the presence of both motor and verbal tics for more than one year, starting before the age of eighteen. Motor tics can be as simple as blinking the eyes, creating facial expressions, jerking the head or shrugging the shoulders. They also can be more complex and use more than one muscle group. Vocal tics can be as simple as clearing your throat or sniffing, or they can be more complicated and encompass whole sentences or words. Coprolalia, the uncontrollable use of socially unacceptable or obscene phrases, is sometimes associated with Tourette's syndrome in popular culture. It is not a common sign of the disease and is only a very tiny number of people.

Tourette’s syndrome is not only a disorder, but a neurological disease that affects the way the brain thinks and the way the brain is structured and functioning. It has been proved time and again that disorders in the circuits in the brain that connect the thalamus, basal ganglia and cortex constitute the root of Tourette's syndrome. These circuits are particularly crucial to prevent unwanted activities, controlling voluntary movement and filtering motor commands. In people with Tourette’s syndrome, this regulation system does not work in the same way. That means that involuntary motions and sounds can occur without being regulated consciously.

The sickness is also due to neurochemical reasons. Dopamine is a neurotransmitter involved in movement, reward and motivation. It has been demonstrated to be especially important for those with Tourette's syndrome. Researchers assume that tics happen when dopamine transmission changes in the basal ganglia, which makes motor excitability go up and inhibitory control go down. Other neurotransmitters that have a role are serotonin, gamma-aminobutyric acid, and norepinephrine. This shows how hard the sickness is and why symptoms might involve more than simply motor and vocal ones, such emotional and behavioral ones.

Tourette's syndrome is not the same as other tic diseases, thus it's crucial to know the difference. Transient tic disorder, also known as transitory tic disorder, is when tics endure less than a year and usually go away on their own. People who have chronic motor tic disorder or chronic vocal tic disorder only have one type of tic: movement tics or vocal tics. You can only have Tourette's syndrome if you have both motor and verbal tics that last for a long time. Doctors need to know about this variation because the treatment, the conditions that go along with it, and the therapeutic processes may be different for each tic disease.

Most people, even doctors, don't know what Tourette's syndrome is. One reason for this lack of clarity is that the symptoms come and go. Tics happen a lot and then go away. When you're anxious, angry, tired, or emotionally charged, they get worse. When you're concentrating on something or sleeping, they get better. People might think they can control tics since they happen so often. Some people can hold back their tics for a short time but it takes a lot of mental work and often makes the tics worse again.

Another reason why people don’t understand the condition is that it’s hard for other people to see it. People tend to conceive of tics in terms of their social consequences rather than their health consequences. People with Tourette’s syndrome may be viewed as disagreeable, rowdy or intentionally malicious in a public or school context. These misperceptions might result in social exclusion, punishment or emotional suffering, and thereby exacerbate the problems associated with the condition.

It is important for professionals and the general public to have an extensive knowledge regarding Tourette's syndrome. Good detection helps clinicians diagnose quickly, follow the patient and detect other disorders that may be occurring at the same time, such as anxiety, depression, obsessive-compulsive disorder and attention deficit hyperactivity disorder. These additional health issues can complicate life more than the tics and require their own therapies.

People who know about Tourette’s tend to be more understanding and accepting of others.” When others understand that tics are not something people choose to do, but neurological processes that occur on their own, they stop judging and start to help. This transition has a big impact on jobs, on schools, on health care, on health generally. People with Tourette Syndrome can be identified when they know what they are talking about. Schools and families and professionals can also establish welcoming rather than condemning places.

Tourette's syndrome is not an uncommon disorder nor is it a limiting boundary. The syndrome affects people in different ways. Some persons have modest symptoms that go better with age. Others struggle with long-term, tough problems. But to really understand Tourette Syndrome, you have to look at the facts with a little more subtlety, including the neurological foundations and what it means for people.

The setting for the talks that follow is provided in this chapter. Having introduced the reader to Tourette’s syndrome, its description and reasons for misunderstanding, he/she is now ready to read about its history, biological causes, clinical presentation and wider consequences.
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