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Abstract 

Tourette Syndrome is a neurological disorder characterized by involuntary motor and vocal 

tics. There is currently no known cure for Tourette Syndrome. Though there are 

medications available to reduce tics caused by Tourette Syndrome, these medications often 

have negative side effects. Therapy is often recommended for individuals with Tourette 

Syndrome who are having trouble coping with feelings of rejection and embarrassment. 

Creativity has been neurologically linked to tics caused by Tourette Syndrome. There have 

also been documented claims that engaging in a creative act reduces the frequency and 

severity of tics. However, to date, there is no professional literature exploring the use of art 

therapy and Tourette Syndrome. Using a heuristic design, the researcher measured the 

effects of the art process on the severity and frequency of motor and vocal tics caused by 

Tourette Syndrome. Six different components of the Expressive Therapies Continuum were 

focused on during the art-making. 
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CHAPTER 1 

INTRODUCTION 

Statement and Significance of the Problem 

To the researcher’s knowledge, no research has been found utilizing art therapy to 

reduce verbal and motor tics in individuals with Tourette Syndrome. Though there have 

been documented accounts of the creative process decreasing vocal and motor tics (Sacks, 

1992), there is no known professional literature on which art media reduces vocal and motor 

tics the most, compared to other art media. 

To date, there is no known cure for Tourette Syndrome. Although there are no 

absolute figures regarding how many people in the United States have Tourette Syndrome, as 

many people with Tourette Syndrome have yet to be diagnosed, the official estimate by the 

National Institutes of Health is that 100,000 Americans have full-blown Tourette Syndrome. 

Some studies suggest that an estimated one in two hundred individuals in the U.S. have 

Tourette Syndrome (National Tourette Syndrome Association, 2010). 

Although there are medications available to help control tics caused by Tourette 

Syndrome, many of these medications cause side effects which impair functioning more than 

the tics themselves. Undesirable side effects of these medications include weight gain, 

muscular rigidity, fatigue, motor restlessness, social withdrawal, depression, and cognitive 

impairment (National Tourette Syndrome Association, 2010). For individuals who are 

significantly impaired by tics due to Tourette Syndrome and have adverse side effects to 

medication, or opt not to take medication for other various reasons, alternative treatment 

options are greatly needed.  



Research Question 
  

Does the art-making process help to reduce the frequency and severity of vocal and 

motor tics in individuals diagnosed with Tourette Syndrome? Which art media, based on the 

components of the Expressive Therapies Continuum (ETC) (Lusebrink, 1990) is most 

beneficial in reducing a tic response? 

Rationale/Basic Assumptions 
  

Psychotherapy or counseling is often suggested for persons with Tourette Syndrome 

to assist in coping with adjustment and social issues associated with tics. Therapy is 

particularly suggested for children with Tourette Syndrome who have concerns over being 

accepted by peers (National Tourette Syndrome Association, 2010). In addition, Tourette 

Syndrome has been physiologically linked to creativity, as both creativity and Tourette 

Syndrome are associated with the limbic system of the brain. Ticcing has an emotional 

source, the limbic system, which could explain why individuals with Tourette Syndrome are 

drawn to creative acts to deal with their emotions (Malchold, 2009). There have been 

documented accounts from visual artists as well as musicians who report a lessening of tics 

while engaging in creative activities (Sacks, 1992). Therefore, it stands to reason that art 

therapy, which combines psychotherapy with acts of creativity, could be an ideal treatment 

option for individuals diagnosed with Tourette Syndrome. Literature linking art therapy with 

Tourette Syndrome is greatly needed for art therapy to be considered a viable option in the 

eyes of the Tourette Syndrome community, which this pilot study aims to provide. 

Different art media based on the components of the ETC is associated with different 

healing dimensions (Lusebrink, 1990). The sensory component of the ETC involves 

exploration of internal sensations. The basal ganglia component of the brain plays an 

important role in Tourette Syndrome. It involves receiving, sorting, and coding sensory input  



within the brain (Malchold, 2009). Work at the kinesthetic component of the ETC serves to 

release energy, and involves motor movements. Motor tics can be described as involuntary 

motor movements. The affective component of the ETC works at expressing feeling and 

moods. It is the researcher’s experience that feelings and moods typically associated with 

stress often affect the duration and severity of both vocal and motor tics. Therefore, it is 

reasonable to believe that working at the sensory, kinesthetic, and affective components of 

the ETC would be more effective in reducing the duration and severity of tics than working 

at the perceptual, cognitive, and symbolic components of the ETC. 

Purpose/Objectives 
  

The purpose of this heuristic research study is to demonstrate that the art-making 

process reduces vocal and motor tics in individuals with Tourette Syndrome. This study 

aims to investigate which art media components of the ETC may be viable in the reduction of 

tics to identify future opportunities for utilizing art therapy with individuals diagnosed with 

Tourette Syndrome. This will be measured by comparing the frequency and severity of vocal 

and motor tics during the beginning of each art task to the frequency and severity of vocal 

and motor tics at the end of each art task corresponding with the different components of the 

ETC. The objective of this study is to add to the body of professional literature regarding the 

effective use of art therapy and artwork that attempts to reduce the occurrence and severity of 

motor and vocal tics associated with Tourette Syndrome. 

A heuristic research design was chosen based on the researcher’s personal experience 

that thoughts and emotions have an effect on the severity and frequency of motor and vocal 

tics caused by Tourette Syndrome. Though it is important to show measurable results of the 

effect art-making has on tics, the researcher feels it is just as important to explore internal 

experiences that happen before, during, and after the art-making process. This will be  



demonstrated through visual and written journaling. It is the researcher’s belief that just as 

observing the severity and frequency of tics during the art-making process will show how the 

creative process affects tics; internal exploration through journaling will show why the 

creative process affects tics. 

Hypothesis 

It is hypothesized that the art process will prove to reduce the duration and severity of 

motor and vocal tics associated with Tourette Syndrome. It is also hypothesized that focus 

on specific components of the ETC during the art-making process will reduce motor and 

vocal tics more than focus on other components of the ETC. 

Definition of Terms 
  

Tourette Syndrome. Tourette Syndrome is “a tic disorder characterized by the 

presence of chronic vocal and motor tics, probably based on differences in or damage to the 

basal ganglia” (MedicineNet.com, 2010, para. 1). Tourette Syndrome can also be defined as 

“a severe neurological disorder characterized by multiple facial and other body tics, usually 

beginning in childhood or adolescence and often accompanied by grunts and compulsive 

utterances, as of interjections and obscenities. Also called Gilles de la Tourette syndrome” 

(Dictionary.com, 2010, para. 2). 

Tic. A tic can be defined as an “involuntary, rapid, recurrent motor or vocal action” 

(Chowdhury, 2004, p. 19). Both verbal and motor tics can be categorized as simple or 

complex. Simple vocal tics include symptoms such as throat clearing, yelping, or sniffing. 

Complex vocal tics include uttering words or phrases out of context and vocalizing socially 

unacceptable words (coprolalia). Simple motor tics include symptoms like eye blinking, 

head jerking, and facial grimacing. Complex motor tics include jumping, smelling, twirling,  



and self-injurious actions such as hitting or biting oneself (National Tourette Syndrome 

Association, 2010). 

Expressive Therapies Continuum (ETC). The Expressive Therapies Continuum 

refers to a conceptual model of expression and interaction with media organized in “a 

developmental sequence of image formation and information processing” (Lusebrink, 1990, 

p- 92). The ETC consists of four levels and seven components: the kinesthetic/sensory level, 

the perceptual/affective level, the cognitive/symbolic level, and the creative level. 

Kinesthetic Component. The kinesthetic component of the ETC “focuses primarily 

on release of energy and expression through bodily action and movement” (Lusebrink, 1990, 

p- 92). An example of this type of energy release would be pounding clay. 

Sensory Component. The sensory component of the ETC “refers to the tactile and 

haptic or any other sensation experienced by interacting with art media” (Lusebrink, 1990, p. 

92). An example of this would be sensations felt through finger painting. The kinesthetic 

and sensory components of the ETC are two poles of the same level of interaction with media 

(kinesthetic/sensory level). 

Perceptual Component. The perceptual component of the ETC “focuses on the 

form or structural qualities of the expression, such as defining boundaries, differentiating 

form, and striving to achieve an appropriate representation for an inner or external 

experience” (Lusebrink, 1990, p. 93). 

Affective Component. The affective component of the ETC focuses on emotional 

expression. “The use of intense colors and fluid media, such as poster paint, facilitates the 

expression of affect” (Lusebrink, 1990, p. 93). The perceptual and affective components of 

the ETC are two poles of the same level of interaction with media (perceptual/affective 

level).  



Cognitive Component. The cognitive component of the ETC “focuses on analytical, 

sequential operations; logical thought; and problem solving” (Lusebrink, 1990, p. 94). 

Resistive and structured media enhances cognitive operations. 

Symbolic Component. The symbolic component of the ETC “focuses on intuitive 

concept formation, realization and actualization of symbols, and the symbolic expression of 

meaning” (Lusebrink, 1990, p. 94). The cognitive and symbolic components of the ETC are 

two poles of the same level of interaction with media (cognitive/symbolic level). 

Limbic System. The limbic system refers to “a group of interconnected deep brain 

structures involved in olfaction, emotion, motivation, behavior, and various autonomic 

functions” (thefreedictionary.com, 2010, para.l). 

Basal Ganglia. The basal ganglia refer to “a region consisting of three clusters of 

neurons located at the base of the brain that is responsible for involuntary movements such as 

tremors” (MedicineNet.com 2010, para. 1). 

Dopamine. Dopamine is “a neurotransmitter in the central nervous system, retina, 

and sympathetic ganglia, acting within the brain to help regulate movement and emotion” 

(Dictionary.com, 2010, para. 1). 

Norepinephrine. Norepinephrine is “a neurotransmitter, released by adrenergic 

nerve terminals in the autonomic and possibly the central nervous system, that has such 

effects as constricting blood vessels, raising blood pressure, and dilating bronchi” 

(Dictionary.com, 2010, para. 1). 

Serotonin. Serotonin is “a neurotransmitter that is involved in sleep, depression, 

memory, and other neurological processes” (Dictionary.com, 2010, para. 1).  



Limitations of the Study 

The primary limitation of this study was time restraint. The study was limited to a six 

week period. The researcher felt that to accurately demonstrate the effect of different art 

materials and techniques on the severity and frequency of tics, the entirety of this study 

would need to be repeated and compared over a much longer time period. 

The researcher was also limited in the initial severity and frequency of motor and 

vocal tics associated with Tourette Syndrome. The researcher’s Tourette Syndrome is 

considered a moderate case. The researcher acknowledges that this study may not yield the 

same results in individuals with mild or severe cases of Tourette Syndrome. 

 



CHAPTER II 

LITERATURE REVIEW 

History of Tourette Syndrome 

The first documented account in medical literature of Tourette Syndrome appeared in 

1825, though the disorder did not yet have a name (Fowler, 1996). Jean Marc Gaspard Itard, 

the chief physician at I’ Institution Royale des Sourds-muets in Paris, reported the behaviors 

of twenty-six-year-old Madame de Dampierre, a French noblewoman (Kushner, 1999), 

Dampierre’s symptoms included moving and jerking parts of her body, repeating sounds 

made by others, and blurting out profane and inappropriate phrases. Despite these 

symptoms, Dampierre appeared to be otherwise quite intelligent and sane (Fowler, 1996). 

Sixty years later, French neurologist, Georges Gilles de la Tourette, became interested 

in this strange set of symptoms, and studied six patients with similar behaviors, including 

Dampierre, who by then was an elderly woman. Each patient’s symptoms included motor 

tics and vocal tics. Most were also troubled by obsessive thoughts, and compulsive behavior 

patterns. Just as in Dampierre’s case, all other patients were found to be otherwise mentally 

sound. Because of Gilles de la Tourette’s work, the disorder became known as Gilles de la 

Tourette Syndrome, or for short, Tourette’s Disorder or Tourette Syndrome (Fowler, 1996). 

Tourette Syndrome has a long history of being a very misunderstood disorder. 

Individuals who made strange gestures and noises were often thought to be mentally insane 

or possessed by demons. Many were locked in asylums, subjected to barbaric rituals, or 

executed. Only in recent years has information for understanding Tourette Syndrome 

become available. It is now understood that Tourette Syndrome is a neurological disorder, 

not a mental illness or demonic possession (Fowler, 1996).  



Medical reports as late as 1982 declared Tourette Syndrome as being a rare disorder. 

This is no longer found to be true. Today, doctors and researchers estimate that as many as 

one in one hundred males, and one in three hundred females have Tourette Syndrome. This 

number is likely to increase, as more doctors are learning to recognize and diagnose Tourette 

Syndrome, and more individuals with symptoms of Tourette Syndrome are seeking medical 

advice (Fowler, 1996). 

Diagnostic Criteria 
  

According to the Diagnostic and Statistical Manual of Mental Disorders Revised 4™ 

Edition (DSM-IV) (American Psychiatric Association, 2000), there are certain criteria which 

must be met before an individual is diagnosed with Tourette Syndrome, or “Tourette’s 

Disorder.” Both multiple motor tics and one or more vocal tic must be present, though they 

may or may not appear simultaneously. The tics must occur many times a day, recurrently 

throughout a period of more than one year. These tics may occur ever day, nearly ever day, 

or intermittently throughout this period, though there must not be a tic-free period of more 

than three consecutive months. The onset is before the age of 18 years. Direct physiological 

effects of a substance or a general medical condition must be ruled out as the cause of 

symptoms before a diagnosis of Tourette’s Disorder can be given. 

Pattern and Prevalence 
  

For approximately one-half of individuals with Tourette Syndrome, the first symptom 

appears in bouts of a single tic. The most common initial tic is eye blinking. Sometimes 

initial tics involve other parts of the body, such as facial grimacing, head jerking, throat 

clearing, or uttering words and phrases. Multiple symptoms can occur at or around the same 

time, though this is less common in the initial stages of Tourette Syndrome (APA, 2000).  
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The age of onset can be as early as two years, and is usually during childhood or early 

adolescence. The median age for the onset of motor tics is around six to seven years. The 

duration of Tourette Syndrome can be lifelong, though there may be periods of remission 

lasting as long as weeks or years. In many cases, severity and frequency of tics lessen during 

late adolescence and adulthood. In other cases, symptoms may entirely disappear, usually in 

early adulthood. In a very few cases, symptoms worsen in adulthood. The predictors of the 

course of tics are not yet known (APA, 2000). 

Tourette Syndrome has been reported in diverse racial and ethnic groups. In clinical 

settings, Tourette Syndrome is diagnosed approximately three to five times more often in 

males than in females, though in community samples the gender ratio is closer to 2:1. 

Tourette Syndrome is transmitted within families and appears to be genetic, though the mode 

of genetic transmission is not yet known (APA, 2000). 

Tourette Syndrome and the Brain 

Imbalances in the brain are responsible for many neurological disorders, including 

Tourette Syndrome. The gene thought to be responsible for Tourette Syndrome primarily 

affects the functioning of neurotransmitters, which carry signals from one neuron, or nerve 

cell, to another (Fowler, 1996). Vocal and motor tics seem to be related to excessive activity 

by the neurotransmitters dopamine and norepinephrine (Kutscher, 2005). Dopamine affects 

muscle movement and behavior. Overactive dopamine-processing neurons or excessive 

levels of dopamine in the brain may be responsible for the rapid movement tics commonly 

found in individuals with Tourette Syndrome. Dopamine is regulated by norepinephrine, 

which adjusts the actions of brain chemicals. Norepinephrine and dopamine work together to 

stimulate behavior, thus an imbalance of norepinephrine may also influence tics (Fowler, 

1996).  
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The neurotransmitter serotonin is also thought to play a factor in Tourette Syndrome. 

Individuals with Tourette Syndrome often perform acts or verbalize things which would 

normally be censored by the mind. Serotonin is thought to be the neurotransmitter largely 

responsible for censorship, or inhibition. Studies have shown an imbalance of serotonin can 

cause behavioral changes, including increased acts of aggression, obsessive-compulsive 

thinking, and addictive tendencies. Individuals with Tourette Syndrome may not sufficiently 

process serotonin, causing uninhibited actions and thought processes (Fowler, 1996). 

Many chemical imbalances that that are believed to cause tics affect the structures of 

the brain called the basal ganglia (Fowler, 1996). The basal ganglia serve as way stations for 

neurochemical messages, and play a big role in receiving, sorting, and coding sensory input. 

This could explain why some tics seem sensory related, such as when an individual is 

compelled to touch objects or people repeatedly (Malchold, 2009). Chemical imbalances in 

the brain also affect the limbic system, which is the part of the brain that controls emotions. 

Disturbances in the limbic system can also cause a decrease in inhibitions, leading to 

inappropriate reactions (Fowler, 1996). 

Medications and Side Effects 
  

Since 1961, the most common drug used to treat Tourette Syndrome has been 

haloperidol, or Haldol. Haldol belongs to a group of medications called neuroleptics, which 

work by blocking dopamine receptors in the brain. Though Haldol is successful for some in 

reducing tics, it is not tolerated by many patients due to its’ extreme side effects. Side effects 

for Haldol include a decreased ability to learn, sedation, depression, irritability, weight gain, 

restlessness, and nightmares. Results of long-term use include muscle rigidity and tremors 

(Fowler, 1996). Describing his experience with Haldol, Fowler (1996) wrote of becoming 

“zombie-like, unable to think clearly” (p. 74). He recounted one time in which he  
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remembered looking at a clock, seeing that it was two o’clock, but in his confused state 

thinking “What in the world does two o’clock mean?” (p. 75). Even with an adjusted dose, 

Fowler reported feeling like a “mindless automaton” (p. 75). 

Risperidone, or Risperdal, belongs to the same group of drugs as Haldol, and works 

in a similar way. Risperdal is also prescribed for patients with Tourette Syndrome, but has 

similar side effects, and in some cases, make tics worse (Fowler, 1996). Cory Friedman 

(Patterson & Friedman, 2008) told of developing new tics of head twisting and foot tapping 

and a forty pound weight gain when initially prescribed Risperdal. When the dosage was 

increased, Friedman's tics became “wilder and more unpredictable than ever” (p. 94). At yet 

another increase, Friedman experienced vertigo, additional weight gain, and such severe tics 

that “...I began to shake my head so hard I was sure I'd damaged my brain” (p.94). Coming 

off of Risperdal can be very unpleasant due to the physical withdrawal symptoms, even when 

weaned off slowly. Friedman described this experience saying “There were days when I 

screamed, and cried, and just wanted to die. My depression deepened, and I began to believe 

that the only purpose of my life was to be in pain” (p. 94-95). 

Clonidine is a medication that has been used for high blood pressure for years, and is 

now being prescribed for Tourette Syndrome. Clonidine works by inhibiting the production 

of norepinephrine in the brain, and in turn, alters serotonin and dopamine levels. Common 

side effects include fatigue, racing thoughts, insomnia, low blood pressure and headaches 

(Fowler, 1996). When Fowler was prescribed clonidine, initially tics were reduced, and the 

medication had a calming affect. However, after several years of use, Fowler's fatigue 

worsened, and the benefits of the drug were greatly reduced. 

One group of antidepressants known as selective serotonin re-uptake inhibitors, or 

SSRIs, is also being used to treat Tourette Syndrome. These drugs work by inhibiting the re-  
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absorption of serotonin in the brain. Common side effects include headaches, insomnia, 

sexual dysfunction, and loss of appetite. A relatively new drug being prescribed, Effexor, or 

venlafaxine, is both an SSRI and a norepinephrine re-uptake inhibitor (Fowler, 1996). 

However, this drug is also known for doing the opposite of its intended use. Friedman's 

experience with Effexor was that is caused “wild ticcing” (Patterson & Friedman, 2008, p. 

157). 

The dilemma with using medication to treat Tourette Syndrome is that the presence of 

So many symptoms and related conditions can make treatment an extremely complex 

neurological puzzle. Any given drug may relieve certain symptoms, while leaving others 

untouched or worse, and cause new problems to emerge (Fowler, 1996). The waxing and 

waning of tics, common in most individuals with Tourette Syndrome, also presents a 

problem. It can be very difficult to determine whether a particular medication is working, or 

if the patient is just going through a period of remission in terms of symptoms. Even when 

patients respond well to a certain medication, over time there is usually a decrease in 

effectiveness, as physical tolerance to the drug develops. This often results in increased 

dosages or discontinued use of the drug altogether (De Lange, Olivier, & Meyer, 2003). 

Friedman expressed his frustration with the endless trial and error approach to treating 

Tourette Syndrome by stating “My whole life is like a movie about kids on drugs, but my 

drugs are supposed to be good for me... Nothing works. Nothing works. Nothing ever 

works” (Patterson & Friedman, 2008, p.185). 

Tourette Syndrome and Therapy 

Many individuals with Tourette Syndrome have a difficult time coping with feelings 

of rejection and embarrassment due to their tics being seen as socially unacceptable (Fowler, 

1996). Children and adolescents with Tourette Syndrome can be especially vulnerable to  
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ridicule and teasing (De Lange et al., 2003). Feelings of guilt, anger, and low self-esteem are 

common among people with Tourette Syndrome. For these individuals, psychotherapy can 

be greatly beneficial. In therapy, clients can also learn how to manage other symptoms 

commonly associated with the disorder. Methods for breaking bad habits, reducing stress, 

challenging compulsive urges, and learning relaxation techniques can greatly reduce such 

symptoms (Fowler, 1996). Cory Friedman (Patterson & Friedman, 2008) shared his personal 

experiences with therapy and described how learning progressive relaxation techniques and 

new ways of breathing helped to control his anxiety. 

Clients with Tourette Syndrome can also benefit from group therapy. In group 

therapy, these clients are able to realize that their problem is not unique, and they are not 

alone. Clients can learn coping skills from peers, and provide an emotional support system 

for one another (De Lange et al., 2003). The Tourette Syndrome Association sponsors 

chapters in many major cities which hold regular support group meetings. Since many 

family members of children with Tourette Syndrome experience feelings of guilt, shame, and 

anger, family therapy is often recommended. Therapy can also help parents gain 

understanding of the struggles their child goes through on a daily basis (Fowler, 1996). 

Tourette Syndrome and Creativity 

Scientists have discovered that some of the physiological and psychological 

characteristics associated with Tourette Syndrome are the same qualities that stimulate the 

creative process. The uncontrollable ticcing caused by Tourette Syndrome is tied to the 

limbic system, which is a major part of the emotional center of the brain. Emotions are an 

important part of the creative process. Individuals with creative minds are known to be more 

open to emotions. It is because of this connection that individuals with Tourette Syndrome 

are often drawn to creative processes as a way of dealing with their emotions. Many have  
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even reported feeling less of a need to tic while involved in a creative act (Malchold, 2009). 

Oliver Sacks (1992) described actors with Tourette Syndrome who remain tic-free while on 

stage, engaging in the act of performing arts. 

Since the basal ganglia component of the brain is also connected to Tourette 

Syndrome, and plays an important role in receiving, sorting, and coding sensory input, tics 

are seen as being sensory related. Many individuals with Tourette Syndrome feel that they 

have a heightened sensitivity with which others are not in tune. This gives the individual 

with Tourette Syndrome a very unique ability that allows them to see and feel the world 

around them in a way that others do not. Much of the creative process lies in conveying a 

unique and personal outlook of the world (Malchold, 2009). Sacks (1992) wrote of “one 

gifted Tourettic artist” of his personal acquaintance whom “...the half convulsive excitement 

of Tourette’s continually stimulates his perception and imagination, producing a ceaseless 

stream of extraordinary images” (p. 1515). Sacks also described a writer with Tourette 

Syndrome who writes “...huge, meandering, fantastical novels, in which he gives his 

Tourettic fancies full rein” (p. 1515). 

There seem to be a large number of individuals with Tourette Syndrome who become 

musicians. The great composer Mozart is now believed to have had Tourette Syndrome, 

based on accounts by friends and relatives who described his eccentric behavior in detail, 

including complex vocal and motor tics (Fowler, 1996). Rick Fowler himself, who wrote the 

book Unwelcome Companion: An Insider’s View of Tourette Syndrome (1996), started 

playing the guitar at age twelve and earns his living as an engineer and musician. Fowler 

stated that during performances “the intense amount of concentration required to play music 

before an audience helps prevent the takeover of symptoms” (p. 49). Sacks (1992) described 

two drummers with Tourette Syndrome who attribute their musical talent to their tics. A  
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drummer who goes by the name of “Witty Ticcy Ray,” known for his “sudden and wild 

improvisations” (p. 1515) attributes his drum rifts to Tourette Syndrome. Sacks further noted 

that jazz musician, David Aldridge, described drumming as “harnessing unbound energy, 

directing it into orderly flow” (p. 1515). Against Medical Advice (Patterson & Friedman, 

2008) is a true story about the struggle with Tourette Syndrome told in the perspective of the 

co-author’s son, Cory Friedman. Friedman is currently a lead singer in a band and has past 

experience with plants drums. In the book, speaking of time spent with a friend, he 

described playing drums together as “... a refuge, a way to express our feelings and let out 

our anger at being different” (p. 167). 

Some fiction writers are even making the connection between Tourette Syndrome and 

creativity. The book Icy Sparks (Rubio, 1999) told the story of Icy, a little girl growing up in 

the 1950’s, who has Tourette Syndrome, though she is not diagnosed until adulthood. Icy 

discovers a passion for music and singing, and realizes that her strange movements (tics) stop 

when singing in a church choir competition. At the end of the book, Icy grows up to become 

a music therapist. Phoebe in Wonderland (2008) is an independent film written and directed 

by Daniel Barnz, which told the story of Phoebe, a little girl with Tourette Syndrome. 

Phoebe is depicted throughout the movie as being an extremely creative child with a vivid 

and active imagination. 

Recently, individuals with Tourette Syndrome are not only being recognized as 

creative, they are becoming known for using their creativity to impact others. Hallmark Hall 

of Fame movie Front of the Class (Rickman, 2008) told the true life story of Brad Cohen. 

Cohen, who has Tourette Syndrome, overcomes great obstacles to become a very gifted 

teacher. To the faculty and students at his school, he became known, not for his Tourette  
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Syndrome, but for his creative approaches to teaching. With his unique teaching style, he 

touched the lives of many children, making learning a fun and imaginative experience. 

Summary 

Due to the unreliable effectiveness and unwanted side-effects of medication 

commonly used for Tourette Syndrome, this may not be the most appropriate form of 

treatment in many cases. Even in more severe cases where medication is needed or in cases 

where medication is effective, a multi-modal treatment approach utilizing therapy in 

conjunction with medication is often recommended (De Lange et al., 2003). Therapy has 

proven beneficial for dealing with many issues associated with Tourette Syndrome including 

guilt, anger low self-esteem, anxiety, depression, and emotional trauma caused by a lack of 

social acceptance. 

Based on what researchers discovered on Tourette Syndrome and the brain, and on 

first-hand accounts of artists and musicians with Tourette Syndrome, creativity and Tourette 

Syndrome have recently been linked together. Since therapy is already being recommended 

for individuals with Tourette Syndrome, art therapy would seem to be a suitable option. Art 

therapy would provide the same benefits as traditional therapy and at the same time allow the 

client to express their thoughts and feelings in a unique, visual manner. If individuals with 

Tourette Syndrome are naturally creatively inclined, art therapy would likely serve to greater 

enhance self-esteem and make therapy a more enjoyable experience for these clients. As 

with reported accounts on singing, acting, and playing a musical instrument, individuals may 

even find that their tics lessen when engaged in the act of visual artistic expression. 

Unfortunately, there seems to be a lack of information on this phenomenon in art therapy 

literature, which this study aims to provide.  



CHAPTER III 

METHODOLOGY 

Research Design 

This is a heuristic research study, based on Moustakas’ (1990) approach in which the 

researcher went through the process of internal search to discover the nature and meaning of 

the experience. The researcher utilized this research design to measure and understand the 

art-making process’ correlation to the severity and frequency of verbal and motor tics caused 

by Tourette Syndrome. 

Participants 

The researcher engaged in personal exploration through journaling and video-taped 

art-making sessions while focusing on the severity and frequency of motor and vocal tics 

caused by Tourette Syndrome. 

Materials 

The art-making materials and use of these materials were based on six of the 

components in Lusebrink’s (1990) Expressive Therapies Continuum (ETC). These 

components of the ETC and the materials used are as follows: 

Kinesthetic (week one). In order to explore motor movement and energy release, 

clay was used for clay pounding. 

Sensory (week two). In order to involve as many senses as possible, brightly colored 

poster paint was used for finger painting while listening to classical music. 

Perceptual (week three). In order to maintain focus on external objects and the 

external environment, pencil was used in drawing a still-life of objects.  
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Affective (week four). To focus on the expression of feelings, acrylic paint and 

paintbrushes were used to express moods or feelings the researcher was experiencing in the 

moment. 

Cognitive (week five). In order to focus on formation, sequencing, and interaction of 

words and images, magazine cut-outs of both images and words were used for collage- 

making. 

Symbolic (week six). In order to focus on symbolic representation, markers were 

used in mandala-making to depict any bodily sensations the researcher was feeling at the 

moment. 

Procedures 

For this study, the researcher based procedures on Moustakas’ (1990) phases of 

heuristic research. Each phase was addressed as follows: 

Initial Engagement. The researcher explored a topic and question in which she has 

an intense interest and concern. The topic of Tourette Syndrome and art therapy is of great 

interest to the researcher based on her personal experiences with Tourette Syndrome and art- 

making. The researcher questioned whether or not engaging in the act of art-making reduces 

the severity and frequency of motor and vocal tics in individuals with Tourette Syndrome. 

Answering this question will serve in adding research about Tourette Syndrome to the body 

of art therapy literature, which the researcher believes is greatly needed. 

Immersion. The researcher spent a period of time immersing herself in this question. 

The researcher studied literature related to the topic and question. The researcher reflected 

on her personal past experiences and allowed knowledge and understanding to grow within. 

Incubation. The researcher retreated from concentrated focus on the question for a 

period of time, and allowed expansion of knowledge to take place on another level.  



Illumination. The researcher was open and receptive to tacit knowledge and 

intuition through journaling, with both writing and the creation of images before each video- 

recorded art session. The researcher remained open and receptive while journaling directly 

after the art-making session and at the end of each day that an art-making session took place. 

In this journal the researcher reflected on thoughts of the process, feelings, levels of anxiety, 

and perceived severity and frequency of motor and vocal tics, both throughout the day and 

during the art-making session. 

Explication. The researcher entered into the process of explication by attempting to 

understand and explain the meanings behind what was recorded in the journal during the 

illumination stage. This was carried out by viewing each video-taped art-making session and 

recording the frequency and severity (on a scale of one through five) of each motor and vocal 

tic throughout the session. The researcher then compared these results with the journal 

entries to explore connections and meanings. 

Creative Synthesis. The researcher charted the findings in regards to frequency and 

severity of tics for each recorded art session on a separate graph. Each video-recorded art- 

making session was copied onto a DVD. The journal entries for each day were summarized. 

The researcher also produced a final art piece based on the experience and findings as a 

whole. 

The art-making and journaling portion of this study took place over a six week 

period, and occurred two days each week. The video-recorded art-making sessions lasted 

one hour per session. Two sessions were dedicated to using each art media and approach, 

based on six components of Lusebrink’s (1990) Expressive Therapies Continuum (ETC).  



Ethical Considerations 
  

The researcher is aware of the possibility that her bias for the art-making process and 

previous experience of symptoms caused by Tourette Syndrome influenced the effectiveness 

of the art-making experience in regard to the severity and frequency of her motor and vocal 

tics. The researcher remained aware and intuitive throughout the process in order to avoid 

this occurrence as much as possible. The researcher is also aware that her personal 

preference for certain art materials may have played a part in their effect on the severity and 

frequency of her vocal and motor tics. Based on this possibility, the researcher makes no 

definitive claim that the same conclusions will be reached, should this process be applied to 

other individuals with Tourette Syndrome. 

This heuristic study is subjective and introspective by nature. To process unforeseen 

issues which surfaced, the researcher engaged in art therapy with a qualified professional one 

hour per week throughout the duration of this study. 

 



CHAPTER IV 

RESULTS 

The art-making sessions were viewed and each observed tic was recorded. The tic 

was then assigned a rating in severity from 1 to 5, 1 being the lowest in severity and 5 being 

the highest in severity. Motor tics observed throughout the study included eye blinking, head 

jerking, eyebrow raising, and mouth stretching. Motor tics were rated in severity based on 

how much movement each tic required. Squeaking was the only vocal tic observed 

throughout the study. Severity was based on the loudness of each squeak. 

Day 1 

Observed Frequency and Severity of Tics. Clay was used for clay pounding to 

focus on the kinesthetic component of the ETC for the duration of 60 minutes. Within this 

time frame a total of 35 tics were observed (Figure 1). Motor tics included eye blinking, 

head jerking, eyebrow raising, and mouth stretching. Squeaking was the only observed vocal 

tic. 
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Figure 1. Frequency and Severity of Tics during Session 1  
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Nearly half of the tics observed occurred during the first 15 minutes of the art-making 

session. From there, the frequency of tics steadily decreased for the next 30 minutes. There 

were no tics observed between 30 and 35 minutes, or between 40 and 45 minutes. Though 

frequency began to increase slightly after the 45 minute mark, the frequency of tics was 

overall greatly reduced. 

Before the 25 minute mark nearly two-thirds of the tics were rated between a two and 

four in severity. After the 25 minute mark only one tic was rated above a one in severity. 

Based on this data the severity of tics was overall greatly reduced throughout the art-making 

session. 

Journal. Before beginning the art-making session I was feeling very nervous about 

starting the process. I also recorded feeling “shaky” all day. I had not been feeling well for 

the last week. I had noticed my tics throughout the day, mostly eye-blinking and squeaking. 

I felt that my tics were more frequent and severe than usual, most likely due to not feeling 

well. 

Directly after the session I could barely write due to my arms feeling sore and weak. 

I felt light-headed as soon as the session was over. I recorded that I had noticed my tics 

during the beginning of the session. I stopped noticing my tics shortly after starting, possibly 

because I was relaxing. However, after I relaxed I began to become very tired. I had to fight 

myself to keep my head up by the end of the session. 

At the end of the day I recorded that I was noticing a few tics again, and that the 

anticipation of lack of sleep and a long day ahead may have been a contributing factor. My 

muscles were still tired, but I was otherwise fairly relaxed.  



Day 2 

Observed Frequency and Severity of Tics. Clay pounding was repeated for focus 

on the kinesthetic component of the ETC for the duration of 60 minutes. Within this time 

frame a total of 27 tics were observed (Figure 2). Motor tics included eye blinking, head 

jerking, eyebrow raising, and mouth stretching. No vocal tics were present. 
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Figure 2. Frequency and Severity of Tics during Session 2 

The frequency of tics was dramatically decreased after 14 minutes, staying 

consistently low up to 47 minutes. After 47 minutes, frequency of tics began to slightly 

increase, though tics stayed less frequent than in the beginning of the session. The frequency 

of tics was overall decreased throughout the art-making session. 

Tics that occurred before 22 minutes ranged from a one to a three in severity. There 

were no tics above a one in severity between 22 minutes and 51 minutes. During the last 

nine minutes there were two tics that were rated a two in severity. Overall, tic severity was 

moderately reduced throughout the art-making session.  
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Journal. Before beginning the session I recorded feeling as if I was getting sick, and 

wishing I did not have to do a session. My internship that day was very stressful and I left 

early due to not feeling well. I was beginning to ache all over, and had noticed my tics 

worsening throughout the day. I had taken a nap upon returning home from my internship, 

and had just woken up to do the art-making session. 

Directly after the session I reported that “a strange and wonderful thing happened.” 

Starting slow, rolling the clay into balls and then pounding them into small cubes (Figure 3) 

gave me more energy. My stress level was greatly reduced and my body aches vanished 

during the session. I was able to pound larger pieces of clay and put more energy into the 

session. I reported noticing my tics during the beginning of the session, and a few 

throughout the session, but felt they had greatly reduced in severity. 

Figure 3. Clay Cubes Created during Session 2 

At the end of the day I was still feeling much better than before the session. I was 

relaxed and I had not noticed any tics since the end of the art-making session. Before the 

session I wanted to get it over with so I could “crawl back into bed.” By the end of the day 

my energy level had risen, and I was concerned I would not be able to go back to sleep. My 

body aches had not returned.  



Day 3 

Observed Frequency and Severity of Tics. Poster paint was used for finger 

painting while listening to classical music to focus on the sensory component of the ETC for 

the duration of 60 minutes. During this time frame a total of seven tics were observed 

(Figure 4). Motor tics included eye blinking, eyebrow raising, head jerking and mouth 

stretching. No vocal tics were observed. 
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Figure 4. Frequency and Severity of Tics during Session 3 

Three tics occurred during the first minute of the session. No tics were observed 

between one minute and 25 minutes. One tic was observed around the 26 minute mark. 

Three tics were observed between 26 minutes and 48 minutes. No tics were observed during 

the last 12 minutes of the session. Since there were only seven tics observed, all occurring 

sporadically, there was not enough data to determine the effect on the frequency of tics 

during this particular art-making session. 

All but two tics observed were rated a one in severity. One tic was rated a two in 

severity and one tic was rated a three in severity, both occurring between 41 and 48 minutes.  
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Based on this information tic severity may have slightly increased. However, there was not 

enough data to make a substantial judgment in regard to the overall effect on tic severity. 

Journal. Before the session I reported having a good day. I was slightly anxious to 

start the art process because I had several tasks to complete before the end of the day. Ihad 

not noticed my tics at all that day, and attributed that to being too busy to notice. However, 

after gathering the results I realized that I was probably having a very mild day regarding my 

tics, thus the reason for very little data during this particular session. 

Directly after the session I reported feeling that the art-making went well. Creating 

art slowed my mind down and relaxed me. I noticed a few facial tics in the very beginning, 

but after that I did not notice any tics at all. I did report that toward the end of the session I 

heard a family member making noise downstairs and I was afraid she would interrupt the 

session. This could be the reason there were a few tics at the end of the session with a higher 

severity. 

At the end of the day I was feeling a little more stressed because I found out that a pet 

was sick. Iwas also very tired because I had stayed up later than usual to nurse the pet. 

However, I still had not noticed any tics since the end of the art-making session. 

Day 4 

Observed Frequency and Severity of Tics. The use of poster paint for finger 

painting while listening to classical music for focus on the sensory component of the ETC 

was repeated for the duration of 60 minutes. Within this time frame a total of 29 tics were 

observed (Figure 5). Motor tics included eyebrow raising and mouth stretching. No vocal 

tics were observed. 

Tic frequency gradually increased until approximately 37 minutes into the 

session. A drastic decrease in tic frequency occurred within the last 23 minutes of the  
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session. Comparing the end of the session to the beginning of the session, tic frequency was 

moderately reduced. 
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Figure 5. Frequency and Severity of Tics during Session 4 

During the first six minutes of the session, tics were rated a severity ranging from two 

to four. No tics were rated above a one in severity between the six minute and 25 minute 

mark. Between 25 minutes and 37 minutes severity ranged from one to three. No tics were 

rated above a one in severity after 37 minutes. Based on this data, the severity of tics was 

significantly reduced throughout the art- making process. 

Journal. Before the art-making session I reported that I thought my tics were “bad”. 

I had noticed head jerking, eye blinking, and squeaking throughout the day. Iwas unable to 

sleep the night before due to my pet having been rushed to the emergency animal hospital. I 

was worried because he was in critical condition. I reported feeling extremely overwhelmed. 

Directly after the session I felt a little more relaxed than before the session. I reported 

feeling that the art-making (Figure 6) had helped to calm my nerves. I had noticed some tics 

at the beginning of the session and toward the middle, but none during the last part of the  
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session. I also reported that I had only noticed one tic since turning off the video camera. 1 

thought it was very strange because I let out “a big squeak” but did not feel the urge or feel it 

escape my throat. I only heard it and realized it was me. I startled myself with that tic. 

Figure 6. Finger Painting Created during Session 4 

At the end of the day I reported feeling that my tics had “worsened” since the art- 

making session. I believed this was due to worry and stress. I had not heard any updates 

from the veterinarian about my pet, and that was making me anxious. I was also extremely 

tired due to a lack of sleep. 

Day 5 

Observed Frequency and Severity of Tics. Pencil was used to draw a still-life of 

objects to focus on the perceptual component of the ETC for the duration of 60 minutes. 

Within this time frame a total of 66 tics were observed (Figure 7). Motor tics included eye 

blinking, head jerking, eyebrow raising, and mouth stretching. No vocal tics were observed.  
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Figure 7. Frequency and Severity of Tics during Session 5 

The frequency of tics stayed fairly consistent throughout the art-making process. 

Though there was a slight increase in frequency around the midpoint of the session, no 

significant effect was found when comparing initial frequency to ending frequency. 

Tic severity ranged from one to four fairly consistently throughout the session. 

Though there were several points where severity seemed to be slightly lowered, it only lasted 

for a short period of time. Overall, no significant effect on tic severity was found. 

Journal. Before the session I recorded that I had no idea how severe or frequent my 

tics had been that day. Ihad so much on my mind that I was unable to focus on my tics. My 

pet was still in critical condition, and several days prior to this session I found out that two 

people close to me had passed away. I had to take time off from my internship to grieve and 

help with arrangements. I was feeling depressed and overwhelmed. 

Directly after the art-making session I reported that I found the art-making more 

enjoyable than I thought I would. I usually do not like drawing from observation (Figure 8),  
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but it was nice to have an hour to myself under the circumstances. I did notice my tics during 

this session more than any prior sessions, reporting that I believed they were fairly constant. 

Figure 8. Still-life Drawing Created during Sessions 5 and 6 

At the end of the day I was exhausted and looking forward to getting some rest. I 

spent the time after the session running errands. I had noticed my tics more than usual that 

evening. The eye blinking tic was especially prominent. 

Day 6 

Observed Frequency and Severity of Tics. Drawing a still-life of objects was 

repeated to focus on the perceptual component of the ETC for the duration of 60 minutes. 

During this timeframe a total of 84 tics were observed (Figure 9). Motor tics included eye 

blinking and mouth stretching. No vocal tics were observed.  
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Figure 9. Frequency and Severity of Tics during Session 6 

Tic frequency was slightly increased during the beginning of the session, but leveled 

out by the midpoint. There was no significant effect on tic frequency when comparing initial 

frequency to ending frequency. 

Tics were rated in severity ranging from one to four consistently throughout the 

session. Though there were four tics rated a five in severity during the first 35 minutes, no 

significant effect on the severity of tics was found. 

Journal. Before the session I reported my tics becoming worse throughout the day. I 

thought I might be getting sick again. I had been battling a migraine headache all day and 

my sinuses had been more bothersome than usual. I reported noticing that I was squeaking 

and jerking my head throughout the day. It is interesting to note that these two types of tics 

were not present in the session. 

After the art-making session I reported that I believed my tics were much worse than 

usual during the session. I noticed that I was stretching my mouth and blinking my eyes very  
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frequently. I reported feeling more relaxed than before the session, and was surprised that I 

was not noticing as many tics since the session had ended. 

At the end of the day I was exhausted. I had been trying to catch up on schoolwork 

and was preoccupied with my friend’s death. I reported looking in the mirror and seeing 

very dark circles under my eyes. I believed the same grief and exhaustion that caused the 

dark circles also played a big role in the frequency and severity of my tics. Since ending the 

art session I had continued to notice my eye blinking and mouth stretching. 

Day 7 

Observed Frequency and Severity of Tics. Acrylic paint and paintbrushes were 

used in expressing feelings to focus on the affective component of the ETC for the duration 

of 60 minutes. Within this time frame a total of 59 tics were observed (Figure 10). Motor 

tics included head jerking, eyebrow-raising, and mouth stretching. No vocal tics were 

observed. 
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Figure 10. Frequency and Severity of Tics during Session 7  
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Tic frequency was dramatically reduced after the 10 minute mark, with over half of 

all observed tics occurring within the first 10 minutes. Throughout the remainder of the 

session, tic frequency was consistently and gradually reduced further. Overall, the frequency 

of tics throughout the art-making session was drastically reduced. 

Tics occurring within the first 10 minutes were rated in severity ranging from one to 

four. Between the 10 minute and 20 minute mark only one tic was rated above a two in 

severity. After the 20 minute mark, there were no tics rated above a two in severity 

throughout the remainder of the session. Based on the data tic severity was greatly reduced 

throughout the art-making process. 

Journal. Before the art-making session I reported being in deep emotional pain. My 

cat had passed away the day before. I wrote that I was so stressed and depressed I did not 

know how to function. I reported that I believed my tics had been very frequent and severe 

all day. 

Directly after the art-making session I reported that I was much more calm and at 

peace than before the session. I describe the colors I used during the session, moving from 

warm colors to cool colors. I did not notice as many tics while I was working with the blue 

and purple, which was toward the end of the session. 

At the end of the day I reported feeling as if my tics were “returning”. I was 

beginning to ache all over. I was so tired I could not see straight. I attributed this to the lack 

of sleep over the past few weeks. 

Day 8 

Observed Frequency and Severity of Tics. The use of acrylic paint and 

paintbrushes to express feelings for focus on the affective component of the ETC was 

repeated for the duration of 60 minutes. Within this time frame a total of 20 tics were  
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observed (Figure 11). Motor tics included eye blinking and mouth stretching. No vocal tics 

were observed. 
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Figure 11. Frequency and Severity of Tics during Session 8 

Tic frequency was dramatically reduced starting around the midpoint of the session, 

with exactly three-fourths of all observed tics occurring before the 30 minute mark. Based 

on the data tic frequency was significantly reduced overall throughout the art-making 

process. 

Observed tics occurring within the first five minutes of the session were rated in 

severity ranging from one to five. Two tics observed after the first five minutes were rated a 

two in severity. All other tics observed after the five minute mark were rated a one in 

severity. Based on the data there was a significant reduction in tic severity throughout the 

art-making process. 

Journal. Before the art-making session I recorded feeling stressed, tired, and sick. I 

was still getting very little sleep, and was feeling sick after returning from my internship. I 

had to take a nap before starting the session. I was achy, my stomach was upset, and I had a  



headache. Ireported feeling “grief-stricken.” I had noticed my squeaking and mouth 

stretching tics throughout the day. 

Directly after the art-making session I recorded feeling my spirits being lifted by the 

art process (Figure 12). In contrast to the last session, I started with dark purples and blues 

because I was in a “very dark and murky place.” I felt better after that and moved to using 

yellow. I had noticed some mouth stretching during the beginning of the session, but did not 

notice many tics toward the end. I reported that I did not feel sick or tired anymore. 

Figure 12. Painting Created during Session 8 

At the end of the day my tiredness was returning. I was much more relaxed than 

earlier in the day. I had not noticed any tics since the art-making session. I was feeling less 

depressed, and reported feeling as though I was really starting to move through the grieving 

process over my losses. 

Day 9 

Observed Frequency and Severity of Tics. Images and words from magazines 

were used for collage-making to focus on the cognitive component of the ETC for the 

duration of 60 minutes. Within this time frame a total of 103 tics were observed (Figure 13).  



Motor tics included eye blinking, head jerking, eyebrow raising, and mouth stretching. 

Squeaking was the only vocal tic observed. 
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Figure 13. Frequency and Severity of Tics during Session 9 

Tic frequency was reduced gradually and consistently throughout the session. 

Approximately one-third the amount of tics that occurred within the first 10 minutes of the 

session was observed within the last 10 minutes of the session. Based on the data the 

frequency of tics was steadily reduced throughout the art-making process. 

Tics were rated in severity ranging from one to five throughout the first 45 minutes of 

the session. Within the last 15 minutes of the session tics were rated in severity ranging from 

one to four. Though no tics were given a rating of five during the last 15 minutes of the 

session, no overall significant change in the severity of tics was found. 

Journal. Before the art-making session I reported feeling very stressed again 

because I was trying to catch up with everything that had been neglected due to the 

circumstances. I was also still in the midst of grieving my losses. I had noticed my 

squeaking throughout the day, and felt that it was unusually frequent and severe. I recorded  
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feeling as though I did not have the physical stamina to do everything that needed to get 

done. 

Directly after the art-making session my arms and back were aching and I was 

exhausted. I reported that I noticed my squeaking, mouth stretching and eye blinking 

constantly throughout the session. Though I enjoyed exploring the cycle of life through the 

collage process (Figure 14) I did not feel that my tics decreased in frequency or severity. 

Figure 14. Collage Created during Session 9 

At the end of the day I was so tired I could barely move. My hand was aching so 

much it hurt to write or draw. My whole body was tense and I was having trouble figuring 

out whether that was a mental or physical symptom. I had noticed some tics, mostly mouth 

stretching, since the art-making session. 

Day 10 

Observed Frequency and Severity of Tics. Collage-making with magazine cut-outs 

to focus on the cognitive component of the ETC was repeated for the duration of 60 minutes. 

Within this time frame 71 tics were observed (Figure 15). Motor tics included head jerking, 

eyebrow raising and mouth stretching. Squeaking was the only vocal tic observed.  
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Figure 15. Frequency and Severity of Tics during Session 10 

Tic frequency gradually increased throughout the first 20 minutes of the session. 

After the 20 minute mark tic frequency gradually decreased throughout the remainder of the 

session. The number of tics observed during the last 15 minutes of the session was 

approximately half the number of tics observed within the first 15 minutes of the session. 

Tic frequency was significantly reduced when comparing initial frequency to ending 

frequency. 

Throughout the session the majority of tics were rated ranging from one to four in 

severity. Only two tics were rated a five, occurring between 38 and 47 minutes. Although 

there were several points throughout the session where severity seemed to slightly decrease 

or increase, no consistent change in tic severity was found. 

Journal. Before the art-making session I reported noticing my squeaking tics 

throughout the day and feeling sick again. I had been cou ghing all day and my throat was 

scratchy. My head was also very congested.  



After the session I reported that I felt my tics were very frequent and severe 

throughout the art-making process. Iwas still feeling sick. 

At the end of the day I reported having a lack of focus while trying to work on an 

assignment. I felt my tics were getting progressively worse throughout the evening. I 

noticed an abundance of head jerking and squeaking, but attributed the increase of tic 

frequency to being sick. 

Day 11 

Observed Frequency and Severity of Tics. Markers were used in mandala-making 

to focus on the symbolic component of the ETC for the duration of 60 minutes. Within this 

time frame a total of 125 tics were observed (Figure 16). Motor tics included eye blinking, 

head jerking, and mouth stretching. There were no vocal tics observed. 

Session 11: Symbolic 
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Figure 16. Frequency and Severity of Tics during Session 11 

Tic frequency remained fairly consistent throughout the art-making process. Though 

there was a slight decrease in tic severity within the last 10 minutes of the session, no 

significant effect overall was found.  



Tic severity ranged from one to five fairly consistently throughout the session. 

Though there were fewer tics rated a five in severity during the last half of the session, no 

significant effect on severity was found. 

Journal. Before the art-making session I was writing of how I had been very busy all 

day and had not noticed any tics, but as I was writing this, I stretched my mouth out. I also 

reported that my head was hurting and the back of my knee was throbbing. I was anxious 

because I was racing against the clock in hopes of getting some amount of sleep that night. 

Directly after the session I reported the sensation throughout the session of feeling 

heavy like I had “cinderblocks tied to me.” In the middle of the session my back began to 

ache. I also started to feel “weak and wobbly” (Figure 17) and by the end of the session I 

was having chest pains. I reported noticing my mouth stretching throughout the session and 

felt that my tics were very extremely frequent and severe throughout the process. While 

writing in my journal, my hand began to cramp. 

Figure 17. Mandala Created during Session 11  
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At the end of the day I felt even more weak and shaky, though I did not feel as heavy 

as I did during the art-making session. I believed that drawing my bodily sensations actually 

intensified them. I reported noticing my mouth stretching tic as I was writing in my journal. 

My hand was cramping again. 

Day 12 

Observed Frequency and Severity of Tics. Mandala-making with markers to focus 

on the symbolic component of the ETC was repeated for the duration of 60 minutes. During 

this time frame a total of 129 tics were observed (Figure 18). Motor tics included head 

jerking and mouth stretching. Squeaking was the only observed vocal tic. 

Session 12: Symbolic 
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Figure 18. Frequency and Severity of Tics during Session 12 

Tic frequency remained consistent throughout the art-making process. Though there 

were periods of time where frequency seemed to slightly increase or decrease, no significant 

overall effect on tic frequency was found. 

Tics were consistently rated in severity ranging from one to four throughout the 

session. Though four of the five observed tics which were rated a five in severity occurred  
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between 29 and 35 minutes, no significant effect on tic severity was found throughout the art- 

making process. 

Journal. Before the art-making session I reported being sick for two days. I had 

gone to the doctor the day before and been told I had a viral infection. I reported that my 

throat was “on fire” and that I felt awful. I had noticed I was frequently squeaking 

throughout the day, which was making my throat feel even worse. 

After the session I recorded having hot flashes and chills throughout the session. I 

also felt very lightheaded, probably due to congestion. Physically, I felt the same as before I 

started the session. I noticed constant mouth stretching throughout the art-making process 

and felt that my tics may have increased slightly in frequency and severity at the end of the 

session. 

At the end of the day I was feeling even worse physically. I was exhausted and I felt 

that my mouth-stretching tic had steadily increased in frequency and severity since the end of 

the art-making session. 

Summary of Experience 
  

Before beginning this study I was feeling very anxious about embarking on such a 

personal exploration. After going through the process and reflecting on it, I have found it to 

be an extremely empowering and enlightening experience. After this reflection I created an 

art piece as a summary of my finding (Figure 19). 

Oil pastels were used for this piece because oil pastels were used to create all of the 

journal imagery. One journal image from each week of the study was chosen and recreated 

on an index card. They were then arranged on a colored piece of drawing paper to represent 

how successful each week’s focus was in reducing tic frequency and severity. The two 

images pointed upward toward the light represent the weeks I focused on the kinesthetic (top  
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left) and the affective (top middle) components, which proved most effective in reducing tic 

frequency and severity. The images which represent the weeks I focused on the sensory 

(upper right) and cognitive (middle right) components of the ETC are a little lower, but still 

pointing upward. Focusing on the sensory component of the ETC did reduce the frequency 

and severity of tics, though not as drastically as focusing on the affective and kinesthetic 

components. Focusing on the cognitive component did reduce tic frequency, but had no 

significant effect on tic severity. The two images that represent focus on the symbolic 

(bottom left) and perceptual (bottom right) components of the ETC are lower on the page, 

and angled toward the darkness. Focus on the symbolic and perceptual components had no 

significant effect on tic frequency or severity. 

Figure 19. Art Response to Overall Experience  



CHAPTER V 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

Conclusions 

This study supports the hypothesis that working with certain art media based on the 

different components of the ETC decreases the severity and frequency of tics more than 

working with other art media. Focusing on the affective component of the ETC by working 

with acrylic paint to express emotions proved to greatly decrease both tic frequency and tic 

severity throughout each of the two art-making sessions. Focusing on the kinesthetic level of 

the ETC by pounding clay also proved beneficial in reducing tic frequency and severity 

throughout both art-making sessions. 

Although results for the first session of focusing on the sensory component of the 

ETC through finger painting while listening to classical music proved inconclusive due to a 

lack of data, throughout the second session tic frequency was slightly decreased and tic 

severity was significantly decreased. Focusing on the cognitive component of the ETC by 

using words and images from magazines for collage-making reduced tic frequency 

throughout both sessions, but had no significant effect on tic severity. Focus on the 

perceptual component of the ETC by drawing a still-life of objects had no significant effect 

on tic frequency or severity throughout either of the two sessions. Focus on the symbolic 

component of the ETC by mandala-making based on bodily sensations also proved to have 

no effect on tic frequency or severity throughout either of the two sessions. 

Journaling was completed each day, throughout the days of the art-making sessions, 

before viewing the video-recorded footage. This was done to ensure that any initial thoughts, 

feelings, and reactions to the art-making experience were not influenced by what was seen on 

the video recording. This was also done to ensure that initial perception of tic severity and  
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frequency was not influenced. Through comparison of the journals and video-recorded 

footage, it was found that on the days that journal entries reflected feelings of stress and 

anxiety, tics were initially more severe and frequent. It was also found that, for the most 

part, on the days the art-making process reduced tic severity and frequency the most, anxiety 

levels stayed lower throughout the remainder of the day. 

Based on the findings of this study, art therapy seems a valid option for working with 

clients who have Tourette Syndrome. Working with expressing feelings and emotions 

through painting can temporarily reduce the severity and frequency of tics. Working with 

clay, or other media that helps to release energy, can be greatly beneficial in temporarily 

reducing the frequency and severity of tics. Art media and art techniques that involve the 

senses can also be beneficial in temporary tic reduction. In addition, art therapy can be a 

great way to reduce anxiety, which seems to have a direct relation to tic severity and 

frequency. Clients with Tourette Syndrome can be taught art exercises to do on their own in 

order to reduce tics outside of therapy, or after therapy has been completed. 

Discussion 

As is the nature of Tourette Syndrome, vocal and motor tics have a tendency to 

fluctuate from day to day. It is because of this that each art-making session was looked at 

from beginning to end to determine tic reduction, as opposed to comparing tic severity and 

frequency between sessions. Even so, tics may fluctuate somewhat throughout shorter 

periods of time. This should be taken into consideration when looking at the results of this 

study. Also, the initial severity and frequency of tics may be related to certain thoughts, 

feelings, and events that have happened throughout the day. It is the researcher’s hope that 

the journal summaries have accurately reflected these occurrences.  
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It should also be taken into consideration that the results of this study may reflect the 

researcher’s preference to certain art materials and techniques. The researcher’s bias based 

on personal experiences with Tourette Syndrome may have also played a factor. 

Recommendations 

The researcher recommends that this research design be applied to larger studies. It is 

recommended that similar studies use individuals of different sexes, races, and ages who 

have been diagnosed with Tourette Syndrome. It would also be ideal to conduct similar 

studies within a larger time frame, free of the six week time constrain present in this 

particular study. As the researcher’s Tourette Syndrome is considered moderate, it is also 

suggested that this study be conducted using individuals with a broader range of initial tic 

severity and frequency. 

Tourette Syndrome has been associated with many forms of creative expression. 

Based on this, it is recommended that this study be translated into studies for exploring the 

use of other expressive arts therapies with clients diagnosed with Tourette Syndrome, 

including drama therapy, dance therapy, and music therapy. 

Based on the results of this study, the researcher strongly recommends focus on the 

kinesthetic and affective components of the ETC for any art therapist working with a client 

diagnosed with Tourette Syndrome. Out of the six components explored throughout this 

study, focus on the kinesthetic component by pounding clay to release energy and focus on 

the affective component by working with acrylic paint to express emotions were proven the 

most effective in significantly reducing both tic frequency and tic severity. 

Savery efi BOSH yee  
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