
�	 Tourette Syndrome Association    Spring 2007

Denis G. Sukhodolsky, Ph.D. is a Psychologist 
and Research Scientist at Yale Child Study Cen-
ter.  In 2001, he was funded by the TSA Research 
Award Program for a study entitled “Anger-control 
Intervention for Children with TS.”      

Ask TheExpert

What is the connection between TS 
and difficulty managing anger for 
some individuals? How do the asso-
ciated disorders (OCD, ADHD) con-
tribute to some people’s inability to 
control their anger?
Anger is one of the basic human emotions; 
people report that they get angry about 
once or twice per week, and that on aver-
age, their anger lasts about thirty minutes. 
Anger varies in intensity from mild annoy-
ance to rage and fury. People express this 
emotion in different ways — some ways are 
adaptive, such as finding a solution to the 
problem that caused anger, and other ways 
are far less acceptable socially such as yell-
ing or hitting another person. Throughout 
the course of our development and social-
ization, we all learn how to control excessive 
experiences and maladaptive expressions of 
anger. However, frequent and very intense 
anger, particularly when it is accompanied 
by yelling, pushing or throwing things, 
creates a problem not only for those who 
experience it, but also for those who are the 
targets of these outbursts. 

Children, adolescents, and adults with 
TS, particularly those who seek clinical 
attention, often report levels of anger that 
are higher than in the general population. 
For example, in a survey of 3,500 adults 
with TS, anger was noted as a problem 
by 37 percent of the participants. Anger, 
aggression and obstinacy are reported by 
the parents of 60 percent of children with 
TS who seek clinical services. Due to their 
intensity and unpredictability in response to 
minimal provocation, anger outbursts in TS 
have been described as rage attacks or rage 
storms. The explosive and out-of-character 
nature of anger outbursts in TS resembles 
the characteristics of aggression noted in 
intermittent explosive disorder as well as 
with what has been described as anger 
attacks in depression. 

Whether excessive anger is actually a 
part of having TS, or related to co-occur-
ring conditions, or due to the burden of 
coping with a chronic illness, is not clear. 
Moreover, the relationship between tic 

severity and anger is difficult to study due 
to the waxing and waning nature of tics. 
That said, frequent and intensive anger 
outbursts may prove to be a marker of more 
severe forms of TS. The best-documented 
research finding to date indicates that hav-
ing ADHD in addition to TS may be con-
tributing to disruptive behavior and anger 
outbursts in children with TS. Also, it may 
be that brain mechanisms that underlie 
impulse control and emotion regulation are 
somehow affected in TS, but these areas of 
research are still awaiting investigation.

Is there something that parents can 
do to enable their children to man-
age anger better? Describe the basic 
techniques you use to help a child 
learn to control anger outbursts.
There are a number of strategies parents 
can use to help their children control anger. 
One of the best-known behavioral treat-
ments for child disruptive behavior, includ-
ing anger and aggression, is called “Parent 
Training.” This method teaches parents 
how to reduce the frequency and intensity 
of their child’s outbursts. The core skills 
include providing positive reinforcement for 
appropriate behavior, communicating direc-
tions effectively, and being consistent with 
consequences for disruptive behaviors. 

Different resources that parents and 
mental health professionals can use to 
learn about this treatment include Alan 
Kazdin’s “Parent Management Training” 
(Oxford 2005) or Russell Barkley’s “Defiant 
Children” (Guilford 1997). Parent training 
programs may consist of 8 to 12 weekly, 
one-hour sessions. About 60 percent of 
parents report a significant reduction in 
their child’s disruptive behavior. 

“Anger Control Training” is another 
type of cognitive behavioral therapy that 
we have evaluated in adolescents with TS 
who exhibit excessive anger. This involves 
ten weekly sessions that include education 
about emotion regulation, problem solving, 
and role-playing of appropriate behaviors 
that can be used in frustrating situations. 
For example, as part of the problem solv-

ing training, children have to identify and 
evaluate the consequences of various actions 
for themselves and for the others involved 
in hypothetical conflicts. After that, a child 
can be asked to recall a time when he or she 
was frustrated, and then is asked to prob-
lem solve and role play behaviors that would 
have de-escalated the problem. At the end 
of each session, children are assigned home-
work to practice particular “anger coping” 
skills and to write about their positive anger 
management experiences. These reports are 
then discussed at the next session. 	

Both Parent Training and Anger Con-
trol Training are examples of psychosocial 
interventions that have been studied and 
shown to be effective in children without 
tics. We have recently completed two stud-
ies of these interventions in children and 
adolescents with TS complicated by explo-
sive and disruptive behavior. One study 
evaluated the effects of Parent Training for 
6- to 11-year-old children, and the second 
one evaluated the effects of Anger Control 
Training for 12- to 16-year-old adolescents. 
We reasoned that difficulties in family 
interactions on the one hand, and problems 
with the child’s emotion regulation skills on 
the other hand, may contribute to disrup-
tive behavior seen with TS. This is no dif-
ferent than what has been observed among 
people who do not have TS. Although the 
samples were small, our results were encour-
aging and suggest that both Parent Training 
and Anger Control Training may help to 
reduce disruptive behavior in children and 
adolescents with tics. However, larger studies 
are needed to confirm these results.

’
Online Fundraising:

Giving is Just a Click Away
Making a gift to TSA can be as easy as a 
click of the mouse. You can donate by mail-
ing a check to TSA or telephoning your 
contribution to us and using a credit card. 
Or you can go on the TSA website and click 
on the secured section “Donate to TSA” in 
the left hand column. It’s fast, it’s safe and 
you can do it at any time of the day or night.
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Letters to the Editor
Dear Readers:

We receive letters and e-mails concerning a wide variety of issues—everything from 
problems finding a local physician to praise for our PSAs. We want to share the following 
letters because they discuss the importance of taking charge of advocacy, awareness and 
fundraising, and how individuals can make a difference. We hope you will find them inspiring.

TSA Newsletter Editorial Staff

Hello TSA,
My son was diagnosed with TS in October 2006. Last year I opted to donate to your 

organization through my employee giving program. I was very impressed and touched when I 
received a thank you from TSA. I have donated through the Employee Giving Program since 
I have been employed with American Express. I have never, until your organization, received 
a thank you letter. As well as being in a situation that impacted me on a personal level, I 
was very touched — your organization had no way of knowing that I am a parent of a child 
with TS. After I became grounded in dealing with my son’s new diagnosis, the obstacles in 
education my son faces, etc., I found the lack of knowledge to be the main factor contributing 
in any interaction we had or seemed to be in nearly every turn we made. Therefore, I made a 
decision to personally conduct several presentations on children with TS here at American 
Express. I will continue to do so! I ‘m proud to donate to the TSA. I want to take a moment 
and thank you for the hope and strength!

		  Best Regards,
		  Alisa P. Neskovich-Nowicki

Dear TSA:
My parents, Felice and Herbert Blank of West Orange, N.J. whose 50th Wedding 

Anniversary was on June 17, 2006 celebrated by 
making a party for family and friends. On the 
invitations they specified that no gifts would be 
accepted but that donations to charity would be 
appreciated. The first charity on their suggested 
list was the TSA. This is a good example of what 
generous people they are and I am so proud of 
them. Although they are the last people who 
would seek recognition for their good deeds, I 
believe they deserve it and would appreciate seeing 
their picture in the TSA newsletter. It would be a 
nice surprise for them.

		  Thank you,
		  Teri Neidich

When is it advisable to consult with a 
therapist? And how can a family find 
a professional who can help?
     There are several signals that indicate 
when anger outbursts may require clinical 
attention. These may include danger to 
self or others, property damage, high fre-
quency, duration and intensity of episodes, 
as well as disruption in family life, school 
achievement, and peer relations. The root 
causes of anger outbursts in TS are poorly 
understood. Therefore, when children and 
adolescents with TS are brought to clinical 
attention, anger outbursts may be mistak-
enly attributed to their having TS, and 
unfortunately, co-occurring conditions such 
as ADHD may be overlooked. Also, these 
outbursts may pose a dilemma for clinicians 
who must decide whether to focus treat-
ment on the tics (the core characteristic of 
TS) or on disruptive behavior problems. 
Careful evaluation of disruptive behavior 
and associated psychopathology should be 
among the first steps when planning treat-
ment for these youngsters.  

Regarding the treatments we have 
studied in our Yale TS clinic and seeking a 
professional provider, there is a good chance 
that behaviorally trained mental health 
professionals with different specialties such 
as psychology, social work, nursing, and 
psychiatry may well have expertise in Par-
ent Training and Anger Control Training. 
It is possible that your doctor may be able 
to make a referral.  Alternatively, you may 
contact mental health providers on your 
medical insurance list, and inquire about 
their experience with behavioral treatments 
for disruptive behavior.

Something to think about...
Have you ever considered registering your 
intention to donate your brain to TS research? 
Brain tissue studies are critical to advancing TS 
research goals by helping scientists gain a much 
improved understanding of the brain mecha-
nisms that cause TS symptoms. To find out 
more, call Heather Cowley of the Scientific and 
Medical Affairs Dept. at ext. 247.

Brain Donations May Hold 
the Answer to the Cause of TS

New “Fun-Raising” Ideas for 
Chapters Across the Country

This winter, TSA chapters and support 
groups organized a variety of fun/fundrais-
ing events that combine raising funds and 
awareness with entertaining activities. The 
new TSA Chapter Resource Center (CRC), 
accessible as a page on the TSA website 
(www.tsa-usa.org), offers chapter ideas 
from home-based “Board Game Nights” 
and “Dessert Nights” to community “Bowl-
a-Thons” and Car Wash Marathons. The 
CRC provides templates for invitations and 
flyers and helpful hints that make organiz-
ing a creative and inspiring event easier. 
Chapter leaders will find ideas to suit the 
needs of chapters of all sizes.


