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ABSTRACT 

The current study aims verifying a behavior modification program (BMP) effectiveness, based on cognitive behavior modification 

strategies, in reducing (motor and vocal) tic levels among individuals with Tourette syndrome .The study sample comprised (10) 

children with Tourette syndrome aging between (9-17 years old).To achieve the study goals, the experimental approach was 

followed. Research tool were developed by Yale Global Tic Severity Scale (YGTSS). The BMP consists of (12) sessions, one 

session per week and (60) minutes for each session. The study results indicated that there are significant statistical differences at 

(α = 0.05) of performance level of the sample on the pre and post tests on the YGTSS motor, vocal, damage assessment, and on 

the overall totals in favor of the post test. No Statistically significant differences at (α = 0.05) were found based on gender, age 

variables on tic levels (motor/vocal) of the sample in the post test. The results also indicated that there were no statistically 

significant differences (α = 0.05) between performance means levels of the sample on the post and sequential tests which can be 

attributed to the behavior modification program effect on both (Motor/vocal) dimensions, on all sub-dimensions of each 

dimension including(number, frequency, intensity, complexity, overlap of tics), as well as damage assessment and the total score 

of the scale. 
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The study problem and its questions: 

Syndromes often transform the mobility and 

vocalization shown by individuals with Tourette's 

syndrome between them and between achieving 

acceptable levels of self-satisfaction and social 

acceptance by others, which requires research into 

ways that would constitute a therapeutic approach 

to reduce the emergence of these Syndromes, 

whether by duration, Severity, or repetition. 

Through reviewing the theoretical literature and 

previous studies, the researcher noticed the lack of 

behavior modification and counseling programs 

that dealt with this category of individuals with 

neurobehavioral disorders in general and those 

related to reducing the level of appearance of 

motor and vocal Syndromes in those with 

Tourette's Syndrome in particular. And after the 

researcher had a previous research experience that 

was the first in the Arab world to target 

individuals with Syndrome Tourette - according to 

the limits of the researcher's knowledge and 

knowledge - through which he built a diagnostic 

scale for Tourette Syndrome and personally 

touched the suffering of these individuals, largely 

due to the lack of behavioral therapeutic programs 

that may be It was presented to them by specialists 

with the aim of reducing the effects of these 

behavioral symptoms on them, which may leave 

an impact on the acceptance and life of these 

individuals, and from here the idea of the current 

study emerged. 

   The current study came in an attempt to 

answer the following main question: What is the 

degree of effectiveness of a behavior modification 

program based on cognitive behavior modification 

strategies in reducing the level of Syndromes 

(motor and vocal) in a sample of individuals with 
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Tourette's syndrome? By answering the following 

sub-questions specifically: 

The first question: Are there statistically 

significant differences at the level of significance 

(α = 0.05) between the average performance level 

of the study sample on the pre and post tests on 

the Yale global scale of Syndrome intensity 

attributable to the program? 

The second question: Are there statistically 

significant differences at the level of significance 

(α = 0.05) in the level of appearance of kinetic and 

vocal Syndromes among the study sample 

subjects in the post application due to the gender 

variable? 

The third question: Are there statistically 

significant differences at the level of significance 

(α = 0.05) in the level of emergence of kinetic and 

vocal Syndromes among the study sample 

subjects in the post application due to the variable 

of age? 

The fourth question: Are there statistically 

significant differences at the level of significance 

((α = 0.05) between the average performance level 

of the study sample on the post and tracer tests on 

the Yale Global Syndrome intensity scale 

attributable to the program? 

Study Justifications: 

Due to the increase in the number of 

individuals with Syndrome Tourette enrolled in 

various educational services and at various 

educational levels. After the increased levels of 

awareness and knowledge of Syndrome Tourette, 

it was imperative to research the provision of the 

best therapeutic educational programs based on 

behavioral modification procedures with various 

techniques and strategies that would help these 

students to face the problems they have related to 

the nature of their condition, whether on the socio-

psychological or academic level. As a result of the 

increasing interest that Syndrome Tourette 

received and the lack of specialized studies and 

research that sought to research treatment 

strategies for people with Tourette's Syndrome, 

the researcher concluded the importance of 

addressing this topic to help workers in the field 

of providing treatment services to these 

individuals. 

Purpose of the study: 

    The current study aims to verify the 

effectiveness of a behavior modification program 

based on cognitive behavior modification 

strategies in reducing the level of Syndromes 

(motor and vocal) in a sample of individuals with 

Tourette's Syndrome. 

The importance of study: 

The importance of the current study lies 

within both the theoretical dimension and the 

practical dimension, and the following is an 

explanation: 

Theoretical significance 

    The theoretical importance of the current 

study lies in the scarcity of Arabic studies that 

have researched Syndrome Tourette, which 

contributes to supplementing the Arab library and 

the field of special education with a study that 

promotes research in the field of strategies for 

modifying the behavior of students with Tourette 

syndrome. It is also expected that the current 

study will pave the way for other scientific studies 

in the same field. With reference here to the fact 

that - according to the researcher's knowledge and 

the limits of his knowledge - there are only three 

Arab studies. The current researcher had one of 

them, which represented the first Arab study on 

Syndrome Tourette in (2015). 

Applied importance 

    As for the practical importance of the 

current study, it can be highlighted by presenting a 

practical and effective behavior modification 

program that can be implemented in a relatively 

short time,and self-awareness. The results of the 

current study may also contribute to the process of 

directing the attention of educational experts, 

behavior modification specialists and 

psychological counselors to employ such 

strategies in providing services and specialized 

therapeutic educational programs based on various 

psychology theories. 

Limits and limitations of the study: 

• The current study was limited to (10) 

children who were diagnosed with a medical 
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diagnosis, and a psycho-educational diagnosis that 

they had Tourette's Syndrome. 

• The current study was limited to applying 

some cognitive behavioral strategies through the 

behavior modification program. 

The results of this study are determined by 

the target study sample, the study methodology 

used and the tools used in it, namely: (Yale Global 

Tic Severity Scale (YGTSS), the cognitive 

behavioral modification program), and the extent 

of its validity and reliability. 

 

Terminology of study 

- the program 

    It is a set of organized and pre-planned 

procedures based on specific and clear goals that 

seek to modify behavior, and it is a tool prepared 

by the researcher and used in training Syndrome 

Tourette children in order to reduce their motor 

and vocal Syndromes. The program is defined 

procedurally in this study through the final image 

reached by the researcher Regarding the sincerity 

of the contents of the program, which was 

presented to a group of experts and specialists in 

the field of psychological counseling and special 

education, the program is implemented in (12) 

treatment sessions, each session is (60) minutes, at 

the rate of one session per week. 

 

- Behavior Modification: 

         It is a process that includes shaping the 

behavior of the individual so that it seeks to 

reduce the rate of occurrence of unwanted 

behavior, or to eliminate and erase it on the one 

hand, and to support and reinforce the desired 

behavior on the other hand, by controlling the 

educational environment by applying the 

principles of learning in an organized manner. 

(Al-Khatib, 2019) 

Cognitive behavior modification: 

    Spence and others (Spence, et, al, 2017) 

defined it as that type of behavioral therapy that 

focuses on exploring the relationships between a 

person's thoughts, feelings, and behavior. During 

cognitive behavioral therapy, the therapist actively 

works with the individual to uncover unhealthy 

thought patterns and how these thoughts may lead 

to the emergence of unwanted negative behaviors, 

through cognitive behavior modification 

techniques such as: self-monitoring, visualization, 

distraction, self-dialogue, stopping thoughts, 

Training in contrast to habit, training to solve 

problems, "defined procedurally as the ability of 

the behavior modification program that was 

developed and designed by the researcher to 

reduce the severity of motor and vocal Syndromes 

among the study sample individuals with 

Syndrome Tourette Spence, et al, 2017). 

 

Tourette's syndrome: 

   The Diagnostic Statistical Manual of 

Mental Disorders, in its amended fifth edition, 

defined it as a neurological disorder that appears 

in childhood as the emergence of motor 

syndromes and / or vocal syndromes at different 

and complex levels. The effect of the drug on the 

physiology of a specific substance: cocaine or 

another medical condition, for example, 

Huntington's disease, and encephalitis. (APA, 

DSM5, 2013) 

Motor syndromes: 

    They are frequent, involuntary 

movements that appear in short, rapid periods 

without prior warning. They are typical. These 

movements usually involve one group of muscles 

in the body. Like facial muscles, such as 

movements of the mouth and eyes, blinking of the 

eyes, staring or raising the eyebrows, or the neck, 

such as shaking the head forward and backward or 

twisting the neck or back, and shoulder to 

movements of the upper leaves or the lower 

extremities and the trunk. These movements may 

be complex or combine more than one involuntary 

movement pattern at the same time (Miltenberger, 

2012). 

Phonological syndromes 

Attiyat (2015) defined them as involuntary 

movements that appear on short periods, typically 

once. It sounds like making unwitting noises such 

as hunching "loosening the throat," sniffing 

"taking out the nose" inappropriately, or tapping 

the tongue. And it appeared in some cases that he 
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uttered the number of times the description of the 

image that appeared in the picture (Attiyat, 2015). 

 

Theoretical framework 

    The process of developing and preparing 

treatment plans and programs for individual cases 

of Tourette's syndrome and implementing them in 

the early stages of life is an important factor in 

reducing the effects of the effects on these 

individuals and their families alike, and the 

procedures and treatment programs will schedule 

a set of methods, strategies and strategies for 

them. The emergence of the number of people 

suffering from this syndrome in school in regular 

schools or who receive educational services in 

educational centers, in a state of lack of awareness 

about Tourette syndrome, which leads to 

confusion between a number of other disabilities 

or other disabilities, and the lack of attention and 

activity Focus, specific, focus, focus on these 

cases. Psychological and educational therapeutic 

programs must be provided that have indications 

of honesty and constancy with the aim of working 

to place educational services in the same category. 

(Wood.&, Piacentini, & Walkup, 2010) 

 

Attiyat (2015) referred to Tourette 

Syndrome (TS), also known as Tourette's 

disorder, as being a neurodevelopmental disorder 

characterized by the emergence of multiple motor 

tics and vocal syndromes in a chronic and 

persistent manner for a period of no less than 12 

months. Its symptoms usually begin in early 

childhood, and reach It reaches its climax in pre-

adulthood, and weakens later in adolescence. The 

characteristics of individuals with Syndrome 

Tourette vary, as well as their abilities and skills. 

Although there are common basic characteristics 

between them, the symptoms and characteristics 

that refer to them appear in the form of many and 

overlapping patterns that vary from simple to 

severe. Many different names have been given to 

these symptoms, such as: Syndrome, tics, and tics, 

Syndromes. 

Tourette's Syndrome is among the most 

complex neurodevelopmental disorders in the 

group of tics disorders. Also, mental disorders 

such as obsessive-compulsive disorder (OCD) and 

attention deficit hyperactivity disorder (ADHD) 

often appear in many cases of Syndrome Tourette 

(Zeitlin, et al, 2001)  

Recent studies show the syndrome resulting 

from TSN in up to 1% of children (Robertson et al 

2009). (American Psychiatric Association (APA), 

2013),However, while tics are multifunctional in 

cases of vocal tics. Tic disorder 

The index has mentioned the statistics of 

mathematics and mentality in its amended fifth 

evidence 

1. The emergence of more than one motor 

syndromes, with one or more vocal syndromes, 

they did not appear at the same time. 

2. The emergence of a problem that may 

have arisen from the beginning. 

3. These symptoms appear before the age of 

18 years. 

4. This medicine is not attributed to the 

physiological effects of a specific substance such 

as: (cocaine) or another medical condition such as 

infection (with Huntington's disease, encephalitis), 

for example. 

(American Psychiatric Association, DSM5, 

2013) 

Recent studies related to the incidence of 

TSDs have shown that they are far from rare, as 

TS may appear in up to 1% of children (Robertson 

et al. 2009). Involuntary Syndromes are referred 

to as sudden, non-rhythmic vocal movements or 

sounds that are relatively common among 

individuals with Tourette's Syndrome of school 

age (American Psychiatric Association (APA), 

2013) However, when single or multiple 

Syndromes persist for longer than a year, 

consideration should be given to diagnosing a 

disorder Tic. Chronic or persistent tic disorder is 

characterized by the presence of either one or 

multiple movements or vocal symptoms, but not 

both, that has lasted longer than 12 months 

(McGuire, 2016) 

The Diagnostic and Statistical Manual of 

Mental Disorders, in its amended fifth edition, 

lists four basic criteria for the diagnosis of 
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Tourette Syndrome, and these criteria are as 

follows: 

1. The appearance of two or more motor 

Syndromes, with one or more vocal Syndromes, 

although not necessarily at the same time. 

2. The emergence of some tics, which have 

lasted for more than a year since the onset of 

Syndromes. 

3. These symptoms appear before the age of 

18 years. 

4. This disorder is not attributed to the 

physiological effects of a specific substance, such 

as: (cocaine) or any other medical condition such 

as infection (Huntington's disease, encephalitis), 

for example. 

(American Psychiatric Association, DSM5, 

2013) 

 

These symptoms often appear during 

childhood after the age of six years, and reach 

their maximum in adolescence with an increase in 

the number, type, and frequency of these 

Syndromes (Bloch &Leckman, 2009). 

The symptoms and signs that can be 

considered as a primary indicator of the infection 

of Tourette's Syndrome most of the time are facial 

motor Syndromes, that is, that appear in the face 

such as rapid blinking in one or both eyes, spasms 

of the mouth and lips, wrinkling or tightening of 

the nose, frowning of the forehead and eyebrows, 

shaking of the head, in addition to The emergence 

of some vocal Syndromes and are intended for 

those involuntary sounds, such as hissing, 

"clearing the throat," or inhaling "exhaling" from 

the nose inappropriately, clicking on the tongue. 

In some cases, complex "verbal" vocalisations 

may appear, such as the echo "by repeating the 

words or phrases that he utters." Also, some cases 

may show a pattern of complex motor Syndromes 

such as: jumping, sitting in a squatting position, 

rotating around the soul. In some cases, self-harm 

behavior may appear, such as self-biting, head 

banging, and other types of self-harm behavior. 

Lebowitz, et al, 2012) 

 

The majority of individuals with Tourette's 

Syndrome show comorbidities, the most common 

of which are obsessive-compulsive disorder 

(OCD), attention deficit hyperactivity disorder 

(ADHD (Cavanna et al, 2009)), and other 

behavioral problems and disorders such as 

emotional and sleep disorders. Less than one-third 

of individuals with Tourette Syndrome have self-

harm behaviors of varying patterns and levels 

such as head banging and / or hitting or 

scratching.Self-harmful behaviors may be an 

integral part of Tourette syndrome as they are 

sometimes present even in simple cases, which 

necessitates controlling these symptoms to 

maintain In addition, a large proportion (possibly 

up to 30%) of those with Tourette syndrome 

exhibit some symptoms of socially inappropriate 

behavior (NOSIS). These socially inappropriate 

symptoms include uttering profanity and 

shamelessness that results in insulting others or 

behaving. Aggressively, this may sometimes lead 

to a physical confrontation and confrontation with 

the law (Clare, et al, 2011). 

And based on the behavioral symptoms 

mentioned by those individuals who have been 

diagnosed as suffering from Tourette's Syndrome, 

these individuals often face many difficulties in 

different areas of life, which increases the burdens 

placed on the shoulders of parents, family and 

caregivers, These individuals report a number of 

difficulties in the home, school or work 

environment alike. The individual may have some 

involuntary motor and vocal Syndromes inside the 

home, which may irritate the family and cause 

them a degree of inconvenience or embarrassment 

from visitors or neighbors in many cases 

(Steketee, 2011). 

Within the school environment, these vocal, 

motor, and involuntary spastic movements create 

an atmosphere of chaos in the classroom, which 

may be a source of inconvenience to both 

colleagues and teachers alike, and these 

individuals may continue to suffer in the future, 

right up to the work environment, if the employers 

understand the nature of Their Status (Robertson, 

2015) 
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Hence the need for effective treatment 

interventions for individuals suffering from 

Syndromes in general and Tourette Syndrome in 

particular in order to be able to control these 

symptoms and it is possible to point out here that 

the treatment of Tourette Syndrome is a complex 

and intertwining matter because of the set of 

symptoms associated with this disorder and the 

diversity in the nature of the individual 

manifestations and symptoms of each status. With 

regard to the effectiveness of the medications 

being used to relieve the symptoms of Tourette 

Syndrome, studies clearly indicate that no drug 

agent has yet been identified that works to reduce 

tics in all patients. Tudor, et al, 2018) 

While there are some calls for a trial and 

error method to determine the most appropriate 

treatment group for those suffering from the more 

complex group of symptoms from TS, such as 

those that show features of OCD or ADHD, this 

precludes the application of those aspects related 

to interactions, Pharmacokinetics and 

contraindications, plus concerns regarding the use 

of the drug in younger children. Clare, et al, 2011) 

With reference to the possibility of using a 

number of non-drug therapies to treat moderate-

intensity Tourette syndrome. Here he intends the 

behavioral methods that may help in treating 

involuntary Syndromes, as many of these methods 

have succeeded in inhibiting involuntary 

Syndromes, both in their motor and vocal parts, 

for long periods of time (Bryson, et al, 2010), 

which would require the provision of the 

necessary therapeutic interventions to reduce the 

negative effects of These behavioral symptoms 

accompany this disorder, and psychotropic 

medications such as antipsychotics, alpha 

stimulants, anti-convulsions and convulsions have 

long been used in the treatment of tics (Huys, et 

al, 2012)) 

Although these antipsychotics are often 

effective in reducing the appearance of these 

symptoms, they often fail to eliminate them 

completely, with their association often with a 

range of negative side effects on their users. 

Which called for the recognition of the desired 

benefit of behavioral interventions and the 

tendency to adopt them as therapeutic strategies 

concurrent with medical-pharmacological 

therapeutic intervention, and then to be satisfied 

with behavioral therapy independently and from 

these therapeutic behavioral strategies, training 

strategies against habit (HRT). It is indicated here 

that training against habit is It is a short-term 

behavioral intervention; through self-awareness 

training, self-monitoring, and competing response 

training, it can also be easily adapted to include 

relaxation training using progressive muscle 

relaxation and breathing exercises to help reduce 

levels of anxiety and stress associated with an 

individual's attempt to control involuntary 

Syndromes (Franklin, et al, 2011) 

The use of behavioral therapy programs to 

manage and reduce the incidence of non-adaptive 

behaviors in individuals with autism spectrum 

disorders and / or those with Tourette's syndrome 

and many other disorders is referred to here. 

These interventions included employing 

reinforcement strategies such as differential 

reinforcement of other behaviors (DRO) and 

differential reinforcement of alternative behavior 

(DRA), as well as the use of exclusion, self-

awareness development, self-monitoring, and 

over-correction. Earles, &, Myles, 1994) 

   This behavioral intervention strategy used 

with individuals with Tourette Syndrome has been 

called a "Comprehensive Involuntary Conflict 

Behavior Intervention Strategy (CBIT)" which 

includes teaching these individuals, their families 

and their teachers what makes motor or vocal 

Syndromes less or more severe, and how to 

organize the surrounding environment to help the 

individual. On the management of involuntary 

Syndromes, in addition to how the individual 

interacts with the stimuli that precede tics in the 

environment or even the stimuli or signals that 

come from within the individual's body, CBIT 

intervention is usually trained for the individual 

and the family through a psychologist, nurse, 

social worker, or other Therapists and service 

providers (Woods et al., 2010) 
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Cognitive - Behavior Therapy (CBT) is 

characterized by that it deals with different 

disorders from a tripartite perspective as it deals 

with each of the cognitive, emotional and 

behavioral components of the disorder, which 

contributes to the diversity of therapeutic 

techniques used within this therapeutic model 

(cognitive, emotional, and behavioral techniques) 

in addition to its use (Conte, 2009). 

Cognitive processes have a fundamental role 

in modifying cognitive behavior, even if they are 

not directly observable, as the concept of 

cognitive behavior modification refers to those 

mechanisms that are specifically designed to 

provide these individuals with the necessary 

means to self-control their behavior such as 

(cognitive modeling, self-reinforcement, self-

monitoring, and evaluation). Self-help, problem-

solving skills, self-instruction (Miranda, & 

Soriano, 2002)) with the possibility of modifying 

the apparent behavior of these individuals by 

teaching them to think in an appropriate manner 

and to observe their own behavior and the 

possibility of providing them with self-control 

skills and the ability to change and modify their 

behavior more effectively (Al-Khatib, 2003) 

Cognitive behavioral therapy aims to 

achieve a set of goals in dealing with the situation, 

and among these goals is to work to reduce the 

feelings of distress and helplessness that the 

individual feels because of what he suffers from 

disorder, as well as aims to reduce the severity of 

emotional disorder and support the individual's 

active participation in social situations And to 

work to prevent relapses after completing the 

treatment program. It achieves this by following 

cognitive, behavioral and emotional strategies. 

The number of treatment sessions and the duration 

of the program depend on the severity and 

complexity of the condition or disorder and the 

individual's desire to establish a cooperative 

therapeutic relationship with the therapist 

(MacManus, & Wait, 2009). 

Based on this, the researcher designed a 

treatment program for individuals with Tourette's 

Syndrome, which aims to reduce the emergence of 

motor and vocal Syndromes and reduce their level 

of severity through cognitive behavioral therapy 

strategies, in addition to providing them with 

coping skills strategies that aim to improve their 

quality of life and improve the general 

performance of people with Syndrome Tourette. 

Second: Previous studies 

      The researcher referred to a number of 

previous studies related to the study variables, 

whether those that looked at modifying the 

behavior of people with Tourette Syndrome 

through cognitive behavior modification 

strategies, or those that researched cognitive 

behavior modification strategies in controlling the 

behavior of individuals with autism spectrum 

disorder and other groups Special education, 

whose condition is often accompanied by some 

manifestations of adaptive behavior. This 

provided the researcher with a solid theoretical 

base from which he proceeded to examine the 

problem of the current study. 

    As for the study conducted by Tudor et 

al., 20018), it aimed, by following the one-case 

study approach, to know the effect of a cognitive 

behavior modification program to reduce anger 

and aggression behavior in a 9-year-old girl with 

Tourette Syndrome. She has some symptoms of 

general anxiety and the current study tool is 

represented by a cognitive behavioral 

modification program consisting of (12) sessions 

of cognitive behavioral therapy directed at 

managing anger and aggression, with selected 

modifications related to the context of controlling 

involuntary movements, over a period of (12) 

weeks that each child underwent And her mother. 

The results of the post evaluation indicated a 

significant and significant decrease in the child's 

anger attacks and aggressive behavior, in addition 

to a decrease in her convulsions and involuntary 

movements. The results of the study also indicated 

the continuing effect of the behavioral treatment 

program during the follow-up phase. 

    McGuire (2016) conducted a study that 

aimed to measure the effect of a behavior 

modification program to reduce the severity of 

motor and vocal Syndromes among members of 
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Tourette syndrome. The study followed the one-

case study approach, and the study sample was 

represented by a 14-year-old girl suffering from 

motor and vocal Syndromes at an average level 

According to the Yale Global Syndromes Severity 

Scale (YGTSS), the study tools were represented 

by the Yale Global Syndromes Severity Scale 

(YGTSS), and the behavior modification program 

designed for the purposes of reducing motor and 

vocal Syndromes using the habit reversal strategy 

distributed over (20) treatment sessions over a 

period of (20) weeks. At the rate of one session 

per week, the results of this study indicated that 

there are significant differences for a decrease in 

the incidence of motor and vocal Syndromes and a 

decrease in the social, physical and academic 

damages resulting from them. 

In a study conducted by Assaf and others 

(2013), which aimed to identify the effect of a 

counseling program based on cognitive behavioral 

modification in reducing the aggressive behavior 

of a sample of students. The researchers followed 

the descriptive field and analytical approach to 

collect data on the study population to know the 

effect of applying the collective counseling 

program on modification. Cognitive behavior in 

reducing the aggressive behavior of the members 

of the sample, which consisted of (51) students 

and its students from the third and fourth grades of 

basic, from one of the Palestinian schools, and the 

study tools were represented by the aggressive 

behavior monitoring list and the behavior 

modification program, while the study procedures 

consisted of applying a list Monitoring the 

aggressive behavior of the members of the study 

population for the purposes of identifying the 

sample members who obtain a score of (60) or 

above and then subject these individuals to the 

cognitive behavioral program, and the results of 

the study indicated the presence of significant 

differences on the results of the members of the 

experimental group before and after the treatment 

procedures in favor of the treatment program The 

results also indicated that there were no 

statistically significant differences in terms of the 

effect of applying the program on modifying 

cognitive behavior in reducing the aggressive 

behavior of students. Attributed to the variable of 

sex. 

    While the aim of the study by each of 

McGinty and others (McGinty, et al, 2012) to 

determine the effect of modification of cognitive 

behavior in reducing the intensity of involuntary 

movements in a young man with Syndrome 

Tourette at the age of (22) years. The researchers 

used the one-case study approach. The study tools 

were represented by the SyndromeYale Global 

Tic Severity Scale (YGTSS) and the behavior 

modification program consisting of (10) sessions 

at one session per week during which the 

cognitive behavior modification procedures 

represented by habit reversal strategy, cognitive 

restructuring, and problem solving were used. The 

study procedures consisted of applying the Yale 

Global Syndrome Severity Scale (YGTSS), 

monitoring the severity of Syndromes in the case, 

determining the baseline, and then initiating the 

implementation of the behavior modification 

program procedures. The results of the study 

indicated that the case showed a significant 

improvement in reducing the level of involuntary 

movements as evidenced by a decrease His score 

on the Yale Global Tic Syndromes Severity Scale 

score from (16) at baseline to (8) after post-

treatment and undergoing the behavioral program. 

The study also indicated that the effect of 

treatment will continue throughout the follow-up 

phase, which lasted for 4 months. 

     Al-Batayneh and Arnous (2011) also 

carried out a study aimed at identifying the effect 

of a proposed behavior modification program in 

reducing behavioral patterns among a sample of 

autistic children. The study sample consisted of 

three children with autism spectrum disorders 

enrolled in a special education center in the 

residential system, their ages ranged from 

Between (5-10) years, the study tools were 

represented by the behavioral observation form 

prepared by the researchers, which included (33) 

behaviors among autistic children, in addition to a 

behavior modification program aimed at reducing 

the behavioral patterns of autistic children. The 
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researchers used the following behavior 

modification procedures: differential 

reinforcement of alternative behavior, exclusion, 

and sensory alienation. The program consisted of 

(90) sessions applied by the teacher in the 

playroom, where each session applied in the 

lesson room was followed by a session applied by 

the teacher in the playroom. The duration of the 

behavior modification session ranged between 

(25-35) minutes per session, at the rate of (3) 

sessions per day. . The results of the study 

indicated a decrease in the frequency of all 

behavioral patterns found in each of the three 

children, which indicates the effectiveness of the 

behavioral procedures that were followed in the 

program with the aim of reducing the targeted 

behavioral patterns among the study sample. 

    As for Bryson and others (Bryson et, al, 

2010), they conducted a study aimed at 

determining the effect of an integrated behavioral 

therapy program in treating Tourette Syndrome at 

the complex level and its accompanying 

symptoms. The study followed the one-case study 

approach, and the study sample was represented 

by a (49) year old woman, She suffers from motor 

and vocal Syndromes, and the study tools were 

represented by the Yale Global Tic Severity Scale 

and the behavior modification program consisting 

of (4) sessions with one session every two weeks 

during which behavior modification procedures 

represented by the strategy of reversing habit and 

relaxation were used, and the study procedures 

consisted of applying the Yale scale Global 

Syndrome Severity (YGTSS) on the condition, 

monitoring the severity of its Syndromes, 

determining the baseline, and then starting the 

implementation of the behavior modification 

program procedures. The study also indicated that 

the effect of treatment will continue throughout 

the follow-up phase, which lasted for 3 months. 

Through the review of previous studies, it 

becomes clear to us that a group of studies have 

been presented that investigated modifying the 

behavior of individuals with Tourette Syndrome, 

and others aimed at modifying the behavior of 

individuals from other groups, which were 

presented as studies that sought to modify the 

behavior of the target groups in them through the 

application of modification procedures Different 

cognitive behavior. These studies varied in terms 

of targeted behavior and samples, the 

methodology used, in addition to the study tools 

and strategies used within the behavior 

modification programs. In terms of behavior and 

target groups, the studies conducted by Sobhi 

(2018), McGinty et al. (McGinty, et, al, 2012) 

aimed to reduce motility Syndromes in a sample 

of those with Tourette's Syndrome. As for the 

studies of McGuire (2016) and Bryson et al. 

(Bryson et, al, 2010), they aimed to reduce the 

severity and rate of occurrence of motor and vocal 

Syndromes in individuals with Tourette's 

Syndrome. As for the study (Tudor, et, al, 2018), 

it sought to reduce anger behavior and aggressive 

behavior in people with Tourette's Syndrome. 

While the study of Assaf and others (2013) aimed 

to modify the behavior of a sample of ordinary 

students who showed aggressive behavior, as for 

the study of Batayneh and Arnous (2011), it 

targeted modifying the behavior of (3) children 

with autism. The current study was different from 

the previous studies that were presented in that it 

targeted both kinetic and vocal Syndromes for 

individuals with Tourette Syndrome of both sexes 

within the age group (9-17) years. 

     As for the tools used in the study, the 

current study agreed with all the previous studies 

that were presented that targeted Syndrome 

Tourette individuals, as the study tools included 

the Yale Global Tic Severity Scale, and the 

behavior modification program, with different 

behavior modification techniques used by the 

program To another, as previous studies relied on 

the techniques of habit reversal and relaxation, 

while the current study used the techniques of 

cognitive behavior modification represented by 

the strategy of self-monitoring and self-control, 

the strategy of self-instruction and positive self-

talk, immunization against stress, problem 

solving, and cognitive reconstruction, Distraction 

strategy (reciprocating palmistry), using the 

stimulus control strategy. 
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     In terms of the research methodology 

followed, the researcher followed in the current 

study the experimental method, and in that he 

agreed with the studies of Subhi (2018), Batayneh 

and Arnous (2011), while each of McGinty and 

others followed (McGinty, et, al, 2012), McGuire 

(2016), Bryson et al (2010) and Tudor et al. 

(Tudor, et, al, 20018) The one-case study 

approach. As for the study of Assaf and others 

(2013), it followed the descriptive approach. 

Search procedures 

Study methodol 

        The researcher followed the 

experimental approach “Experimental Design”, 

which is based on the study of the relationship 

between the independent variable, which is the 

behavior modification program, and the dependent 

variable variable, which is represented by the 

kinetic and vocal syndromes in children with 

Tourette syndrome,before and after, as the 

researcher seeks to verify the effectiveness of the 

behavior modification program in reducing motor 

and vocal Syndromes among the study sample 

individuals with Tourette syndrome. 

Second: the study population and sample 

1. Study population: The case study 

population consisted of the total number of 

students diagnosed with Tourette syndrome and 

those receiving behavioral therapy services in (8) 

centers specialized in providing educational and 

psychological services. The total number of 

Syndrome Tourette cases that reviewed these 

eight centers periodically reached (28) cases from 

Different age groups. 

2. The study sample: The study sample 

consisted of (10) individuals with Tourette's 

syndrome. They were chosen randomly, as the 

study sample consisted of (6) males and (4) 

females, whose ages ranged between (9-17) years, 

and Table No. (1) Represents the distribution of 

the study sample according to the variables of age 

group and gender. 

Table (1) the individuals who represented the 

study sample and their distribution according to 

the study variables 

Age Number 
Males Females 

1 9-11 2 1 

2 12-14 2 2 
3 15-17 2 1 

Total 
6 4 

10 
 

Study instruments: 

The researcher used the following tools for 

the purposes of the study: 

1. Yale Global Tic Severity Scale 

(YGTSS) 

    The researcher has used this scale in order 

to determine the motor and vocal Syndromes that 

appear in the study sample, the history of their 

occurrence, and their level of severity, as the 

YGTSS scale is a standard tool aimed at 

identifying symptoms of attention and impulsivity 

disorders such as Syndromes Disorder (TD) and 

Syndrome Tourette (TS) Obsessive-compulsive 

disorder (OCD) for children between (6-17) years 

old. (Sukhodolsky, et al, 2017) 

The (YGTSS) scale is one of the most 

common scales for measuring the severity of 

Syndromes and the resulting damage. The scale is 

applied initially by making observations about the 

presence of motor and vocal Syndromes based on 

information from the respondent and behavioral 

observation. The examiner then evaluates the 

severity of "kinetic and vocal" Syndromes in five 

separate dimensions (number, frequency, 

intensity, complexity, and overlap). The scale is 

applied during two separate sessions, in the first 

session the case data is written and the case is 

observed during the session, and this session takes 

between (15-20) minutes and in the second 

session the scores are calculated and collected on 

the scale dimensions and this session usually takes 

between (10-15) (Kircanski, et al, 2010) 

2. Cognitive behavioral modification 

program 
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    In order to achieve the objectives of the 

study, the researcher prepared a behavior 

modification program aimed at reducing motor or 

vocal Syndromes in a sample of children with 

Tourette's Syndrome according to a format 

consistent with the nature of the procedures and 

strategies derived from the behavior modification 

procedures. And represented in the strategy of 

self-monitoring and self-control in its three stages 

to deal with the disorder (self-monitoring, 

behavioral contracting with the self, reinforcement 

or punishment of the self), muscle and mental 

relaxation, in addition to the use of the self-

instruction strategy and positive self-talk as a 

strategy for dealing with supplies, and 

immunization against stress And cognitive 

restructuring, using the distraction strategy 

(reciprocal cessation) to deal with different 

supplies, using the strategy of controlling the 

stimulus, and it is intended to rearrange 

(organizing) the environment on the part of the 

individual in order to reduce some of his 

behaviors, and this program may consist of (12) 

treatment sessions In series, the duration of each 

session is (60) minutes, at the rate of one session 

per week. 

Validity and reliability of the study tools 

The first study tool was represented by the 

Yale Global Tic Severity Scale (YGTSS) in its 

Arabic version, which was prepared by 

Zoromba& El-Gilany, 2018 (), and the necessary 

indications of validity and reliability were 

provided, while the second study tool was the 

behavior modification program The program was 

presented, in its initial form, to five faculty 

members, professors of special education and 

counseling at (Zayed University, the University of 

Jordan, Al-Balqa Applied University) in addition 

to six experts and specialists working in the field 

for the purposes of judging the program and 

judging its suitability in treating kinesthetic and 

vocal Syndromes. Individuals with Syndrome 

Tourette and in light of this, amendments to the 

program were implemented according to the 

opinions of the arbitrators. 

Study procedures 

    Initially, the study sample individuals 

were randomly selected from a group of cases 

diagnosed with Syndrome Tourette and those 

wishing to receive behavioral therapeutic services 

from a specialized center, and their data collected, 

and then the researcher applied the Yale Global 

Tic Severity Scale (YGTSS) and monitored the 

degrees of the sample members On the scale (pre-

measurement) to represent the baseline, and then 

start the treatment program sessions consisting of 

(12) separate treatment sessions, at the rate of one 

session per week with a duration not exceeding 

(60) minutes per session. 

After completing the implementation of the 

treatment program, the researcher intended to 

conduct a (telemetry) by re-applying the Yale 

Global Tic Severity Scale (YGTSS) to the study 

sample individuals after receiving the treatment 

program (the behavior modification program) and 

then work on analyzing the data statistically, and 

then A follow-up process took place for the cases 

for a period of (8) weeks, and conclusions were 

drawn in order to be presented, discussed and 

made appropriate recommendations in light of the 

study mechanism. 

 

The results: 

This chapter includes a comprehensive 

presentation of the research results after applying 

the study tools to the study sample, and then 

discussing them, in addition to presenting a 

number of conclusions, recommendations, and 

proposals 

This study aimed to investigate the 

effectiveness of a treatment program based on 

cognitive behavior modification strategies in 

reducing both “motor and vocal” Syndromes in a 

sample of children with Tourette's syndrome, by 

comparing the pre-performance of the sample 

individuals on the Yale Global Syndromes 

Severity Scale (YGTSS), with their level of 

performance,dimensional after undergoing a 

behavior modification program based on cognitive 

behavioral procedures, and tracking its impact. 
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The following is a presentation and discussion of 

the results related to the current study questions. 

The first question: Are there statistically 

significant differences at the level of significance 

(α = 0.05) between the performance level of the 

study sample on the pre and post tests on the 

dimensions of the Yale Global Syndrome intensity 

scale attributable to the program? 

To answer this question, the Wilcoxon 

Signed Ranks Test was used to find the 

significance of the differences between the 

average ranks of the performance level of the 

study sample on the pre and post tests on the 

dimensions of the Yale Global Syndromes 

Severity Scale. 

The results of the Wilcoxon Signed Ranks 

Test for the level of performance of the study 

sample on the pre and post tests on the dimensions 

of the Yale Syndromes Severity Scale 

      There were statistically significant 

differences at the level of significance (α = 0.05) 

for the level of performance of the study sample 

on the pre and post tests on the Yale Global Scale 

for Syndromes (Kinetic Syndromes) severity, and 

the differences came in favor of the post 

application in all dimensions of the scale except 

for the number dimension that came with a 

significance level (0.083 ). As for acoustic 

Syndromes, it is evident from Table (2) that there 

are also statistically significant differences at the 

level of significance (α = 0.05) for the level of 

performance of the study sample on the pre and 

post tests on the Yale Global Scale of Syndromes 

Severity (Acoustic Syndromes). The differences 

came in favor of the application,the dimension in 

all dimensions of the scale except for the number 

dimension that came with a significance level 

(0.317). As for each dimension of assessing the 

damage, it came with a significance level (0.004), 

while the final total on the scale came with a 

significant level (0.005), which indicates the 

existence of differences At the level of 

significance (α = 0.05), it is attributed to the 

benefit of the program in the post application. 

The results indicated that there were 

statistically significant differences at the level of 

significance (α = 0.05) on the motor dimensions 

and acoustic Syndromes on all sub-dimensions of 

each dimension including (number of Syndromes, 

frequency of Syndromes, severity of Syndromes, 

complexity of Syndromes, overlap of Syndromes), 

as well as after evaluation. The harm, and the total 

score on the scale, is attributable to the effect of 

the behavior modification program. The results of 

the current study are consistent with what has 

been mentioned by some previous references and 

studies about the effectiveness of cognitive 

behavioral strategies in reducing both motor and 

vocal Syndromes in individuals with Tourette's 

Syndrome. The studies mentioned the importance 

of using the procedures and strategies adopted by 

the researcher, which are derived from cognitive 

behavior modification procedures. The strategy of 

self-monitoring and self-control in its three stages 

(self-monitoring, behavioral contracting with the 

self, strengthening or self-punishment), to deal 

with various behavioral disorders, especially those 

associated with Syndromes and Syndrome 

Tourette disorders, because of their effective role 

in organizing the individual's cognitive structures, 

and organizing his thoughts, which would lead 

That reflects positively on the individual's ability 

to deal with Syndromes, whether they are motor 

or vocal, by making him more aware of the nature 

of these Syndromes, and the mechanisms of 

overcoming, controlling and reducing them to the 

maximum extent possible. 

      In addition, following various strategies 

such as the self-instruction strategy and positive 

self-talk as strategies for dealing with Syndromes, 

immunization against stress, and cognitive 

reconstruction, through which the environment 

was rearranged on the part of the individual in 

order to reduce the level of his unacceptable 

behaviors, was a procedure. It is curatively 

effective in a number of previous studies, as it is 

also the case in the current study. The results of 

the current study were consistent with those of the 

findings of the study by Tudor et al. (20018), the 

study (Sobhi et al., 2018), the study of McGuire, 

2016), and the study of McGinty et al. (al, 2012), 

and the study of Bryson et al. (Bryson et, al, 
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2010). Looking also at those studies that were 

mentioned in the previous studies for having a 

common approach to adopting cognitive behavior 

modification strategies, which is represented in 

the study of (Assaf et al., 2013) ), Which aimed to 

reduce the aggressive behavior of a sample of 

normal children, and the study (Al-Batayneh and 

Arnous, 2011), which aimed to reduce the non-

adaptive behavior patterns of a sample of children 

with autism disorder, we see that it also came in 

line with the effectiveness of cognitive behavioral 

measures in Reducing the unwanted behavioral 

patterns of the ordinary and people with special 

needs alike. 

As for the second question, which reads: 

Are there statistically significant differences at the 

level of significance (α = 0.05) in the level of 

kinetic and vocal Syndromes among the subjects 

of the study sample in the post application due to 

the gender variable? The researcher used to 

answer this question the Mann-Whitney test. To 

find the significance of the differences in the level 

of motor and vocal Syndromes among the study 

sample subjects in the post application depending 

on the gender variable. 

Results of the Mann-Whitney test to find the 

significance of the differences in the level of 

motor and vocal Syndromes among the study 

sample subjects in the post application according 

to the gender variable 

       It is evident from the analysis that there 

are no statistically significant differences at the 

level of significance (α = 0.05) due to the sex 

variable in the level of “kinetic Syndromes” which 

came with the level of significance (0.914) and 

vocal Syndromes that came with the level of 

significance (0.53), among the study sample 

members in the post application. The researcher 

explains that there are no significant differences 

due to the gender variable to what has been 

indicated by many studies that have investigated 

treatment programs for individuals with Tourette 

Syndrome, to the extent that the effectiveness of 

treatment programs provided to these individuals 

is not related to the sex of the individual or child 

as much as it is related to the nature and level of 

the individual's individual abilities. Whether it is 

male or female, and the nature of the content of 

the treatment program and the mechanisms of 

implementing the treatment program. This 

researcher intended to include the gender variable 

among the study variables, given that none of the 

previous studies addressed the effect of the gender 

variable on the effectiveness of behavior 

modification programs for individuals with 

Syndrome Tourette. , Noting that the only 

previous study that included males and females in 

its sample is the study (Subhi, 2018), as its study 

sample consisted of (3) females out of (13 

participants) who had Syndrome Tourette and did 

not It deals, in turn, on the effect of the gender 

variable, which would be calculated in favor of 

the current study through the addition that it 

presented in the field of research. On the other 

hand, the researcher wanted to see the accuracy of 

the prevailing belief among some that females 

with Tourette's Syndrome respond better to 

treatment programs based on the fact that the 

prevalence of Tourette Syndrome among females 

is lower than that of males by an estimated rate of 

(3-4/1) for males compared to females. The results 

of the study dispelled this belief that there are no 

significant differences attributed to the gender 

variable on the program. 

As for the third question, which reads: Are 

there statistically significant differences at the 

level of significance (α = 0.05) in the level of 

kinetic and vocal Syndromes among the study 

sample members in the telemetry due to the age 

group variable? 

To answer this question, the researcher 

resorted to using the Kruskal-Wallis Test to find 

the significance of differences in the level of 

motor and vocal Syndromes among the study 

sample members in the post application according 

to the age group variable. 

The results of the Kruskal-Wallis Test to 

find the significance of the differences in the level 

of motor and vocal Syndromes among the study 

sample subjects in the post application according 

to the age group variable. 
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It is evident that there are no statistically 

significant differences at the level of significance 

(α = 0.05) due to the age group variable in both 

the motor Syndromes level, which came with a 

significance level (0.248) and the acoustic 

Syndromes that came with a significant level 

(0.435) among the study sample members in the 

post-measurement. The researcher believes that 

these results were logical due to the researcher's 

following the appropriate treatment procedures 

that are appropriate within the requirements of 

their implementation for the target age group 

between (9-17) years, due to the specificity of 

cognitive behavioral strategies such as the strategy 

of self-monitoring and self-control in its three 

stages (self-monitoring, Behavioral contracting 

with the self (self-reinforcement or punishment) 

and the possibility of applying and adapting it 

easily and easily without any complication that 

would negatively affect the performance of the 

individual in light of his chronological age on the 

behavior modification program. 

    With regard to the previous studies, the 

current study was unique in that it covered the age 

group between (9-17), whichis the late childhood 

and adolescence stages. The symptoms of 

Tourette Syndrome often have a more 

psychological and social impact on these 

individuals, who at this age stage clearly increase 

sexual differentiation and stereotyping, and also 

show the individual's ability to assume 

responsibilities and control emotions, and the 

individual differences between children at this 

stage are also clear; Due to the variation in growth 

rates and speed, in addition to the willingness to 

learn life skills, and form social and behavioral 

values in a more mature and effective manner 

which would reflect positively on the extent to 

which the case benefited from the behavior 

modification program presented in the current 

study. 

   To answer the fourth question that was 

stated by him: Are there statistically significant 

differences at the level of (α = 0.05) between the 

average performance level of the study sample on 

the post and tracer tests on the Yale Global 

Severity Scale of Syndromes attributable to the 

program, the researcher used the Wilcoxon Signed 

Ranks Test to find an indication The differences 

between the average ranks of the performance 

level of the study sample on the post and tracer 

tests on the Yale international scale of severity of 

need. 

The results of the Wilcoxon Signed Ranks 

Test for the performance level of the study sample 

on the post and tracer tests on the Yale Global 

Scale of Syndromes. 

The sum of the kinematic Syndromes came 

with a significance level (0.180), while the total of 

the acoustic Syndromes came with a significance 

level (0.276), while the total damage on the scale 

and on all dimensions came with a significance 

level (0.414). 0.893). this indicates that there are 

no statistically significant differences at the level 

of significance (α = 0.05) of the performance level 

of the study sample on the post and tracer tests on 

the Yale global scale in all dimensions and in the 

overall score of the scale. This would indicate the 

continuity of the effect of the treatment program 

"the behavior modification program" and its 

effectiveness throughout the follow up period, 

which lasted over a period of (8) weeks. These 

results were consistent with the results of the 

studies of each of the studies of Tudor, et, al, 

2018) ), Sobhi et al., 2018, and McGuire, 2016), 

as well as McGinty et, al, 2012), and Bryson et al. 

(2010). This researcher attributes the permanence 

of the treatment effect during The follow-up 

period to the fact that the program duration was 

relatively appropriate compared to the duration of 

the behavior modification programs used in the 

previous studies, as well as to the researcher's 

following the homework method with the sample 

members, which enhanced their chances of 

acquiring the skill and practicing it within a 

broader framework than the therapeutic sessions 

included in the program. It is possible to attribute 

the durability of the treatment effect to the sample 

members to the remarkable change they noticed, 

or the slight effect on their ability to control and 

relatively control these Syndromes and the 

accompanying feeling of satisfaction and 
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improvement in their levels of self-concept, which 

increased their motivation to strive to maintain 

this level of Control and self-awareness, after the 

end of the behavior modification program. 

Conclusions 

 In light of the above research results, the 

researcher reached the following conclusions: 

- The effectiveness of behavior modification 

measures based on cognitive behavior 

modification strategies in reducing the level of 

motor and vocal Syndromes in children with 

Tourette's syndrome. 

- There were no differences that could be 

attributed to the variable "gender" about the 

effectiveness of behavior modification measures 

based on cognitive behavior modification 

strategies in reducing the level of motor and vocal 

Syndromes in children with Tourette's syndrome. 

Recommendations 

      - Directing the attention of those in 

charge of providing therapeutic services to 

individuals with Syndrome Tourette to the 

importance of cognitive behavior modification 

strategies, and their adoption as one of the 

effective treatment strategies followed with them. 

      - Holding training workshops for parents 

of children with Tourette syndrome, including 

training them on applying different cognitive 

behavioral modification strategies with their 

children. 

Suggestions: 

In light of the results of the current study, 

the researcher suggests the following: 

- Conducting further studies on samples of 

different sexes (males and females). 

-Conducting further studies on different 

samples in terms of age. 

- Conducting further studies that address 

other treatment strategies and test their 

effectiveness in individuals with Tourette's 

syndrome. 
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