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Abstract

Tourette Syndrome (TS) is a chronic neuropsychiatric disorder of childhood onset, with a primary
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onset between the ages of 4 and 12 years, decreasing with age. Tourette syndrome has a signifi-
cant impact on adolescents’ social, family, and academic life, as well as on their daily behavior. At
present, the treatment of Tourette syndrome mainly focuses on three aspects, medication, psycho-
therapy or a combination of the two, but due to the existence of certain side effects of medication
alone, the high cost and the long process, poor patient and family compliance, less frequently used in
non-serious situations from the initial treatment of Tourette’s syndrome, psycho-behavioral therapy
plays an important role, and through the development of the past few decades, the psychotherapeu-
tic technology has been growing, and the psychotherapeutic technology has become more and more
powerful. Through decades of development, psychotherapeutic techniques have grown stronger and
stronger, and the mixture of psychotherapeutic methods has made the therapeutic effect more ob-
vious. Psychological intervention for the treatment of the disease is becoming a trend. This article
mainly reviews the psycho-behavioral treatment aspects of Tourette’s syndrome.
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1. 51§

HBAE 2 —FP AR At G MRS B B 1 (9] an T fl ) B S (91 an sh A 75 3 ) R RHIE M 2 K B
MRS . HhshyE R 2 A E R s ERS . 19125 (chronic tic disorder, CTD)uk & A4 fil B EhS M i 5h #5915
Z7AiE(Tourette syndrome, TS) =FFE R (b /52445, 2022). JLH/AF IS B ERGH BHR RN 0.9%4%
3%, Hd TS BB EN 0.4%% 1.5% (Robertson, 2015), ML EGMEN, KIFnRAE )L EMTE/DEHE
90.60%: 0.09%KN); TS 2 WT 51, P2 rkr 5.31 ff(Black, 2017), H I M4 L Lo PRIk 5E
FEE . TS 7R E 2 —FE Wi (Yang et al., 2016).

iR s TS bR SRR, HRA RE R SRR M BB R AMEZ 7. fhsh
F S NSNS A e hh B, AT LR S A EEUR AT LA . RS shih B R R K A
JULPR B B A0 7 () 40 8 B ST dE (I Az R, 1T 2 Ak IE sl 2 i K 2 LR B 32 sl (1 ok 5 «
BN FERATE BT, BOE LTRSS Sk, JE AN 0. 15 B R 7S 30 2 A B A R (9] i B 1Y)
T2 2= 0 R a5 BB EGE S A G . TS B 1 51 KB LS, AR e R 2 P R0, v
JIERBEARERS . GRIESE . HACAIAERE . AR PR R R ST R AE(Singer, 2010). IXEEFERIEAEAELL TS 48 &rit
B FRT PR B K, FL AT R 50 B i £ = AR PRI ) RE R . BT FEER B, iR (v 7™ SRR P AR MR )
P 57 B DS I 22 AL, TAEAN A RS L By A4 TE B B T i ) 8 A ) 2 BT i (Barnea et al., 2016
Robinson & Hedderly, 2016). BT EREST TS KIHE/DFEER G EZRRMITE. B8 LB
M (Malli et al., 2016). TS X T JLEHDERIFAS . FKEE S ThREFIEEA H ¥ DhRef 45 H UM (Roessner
etal., 2011; Specht et al., 2011), FFHEIF B 4 F AT AE V% i & (Storch et al., 201 1) I OBV TT B0E O
AT IR T TS BT HATE A 4 R L.

TS Sk H 17 28 & HIE A MARIEL Gilles de la Tourette 4 FHIfr 4, 6T M8 = A 21697
(732, TS — B A — RO RIS, 1 HAE g e, AATTXS TRS fh 2 A F O BRIG T  %
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HRIZETRE, TS FIME F SR PURBAS #h o A R T AR, X S9RE # A B T e R s ZE 1)
Ao B IR B A 1 B 1 i B0 ) 45 SR (Ferenczi, 1921; Kushner, 1999) 6 TS k& A4 9008 i 98 By s K
AN 5 R UL TG RUIR ST Femg, AL oA A T T GE B SRR . GnAT g, TS W0 BES) /)
A ENRE R IT R B R, TS IS E A . AR FE R, Bl R AR S KN Es i s
B OC, W ZGRIATT B E A W B AYNRIT RN e — T i, I HAE N
AN 75 RN A SRR EE A R, e T T B AL 2 R/ E ) R R A ) R R A R B 1) )L DA
KA TS SECEIRFFS: H I E 2B o 19 th22 60 AL EHE #19% # K Seignote H IRIEREIRYT T —
AIEEN TS BFE PR RERR, THI 7 A4WR T e, JAKR 1 JERE) TS 563k Shapiro A1 [E )
MR ER, TSRS BEIG T KRS, MILEIRNERERSCH TR aE M E s 259, Hl T
LIRS, BIandmAR . e . RS IE AR I SR, AR AR R B T HAR 2, il tndE g
HURE A 24 R0 35 R RS #4995 24 4 B S2 R A RN R 55 il (Sine & Sethuraman, 1997; Pringsheim & Marras, 2009).
BRI EX T A B A &L, R H T Rer=As ik A A2 . KIIRIER, SRR ZE
(Peterson & Azrin, 1992)FGTT BERA L (Greist et al., 1995), ZiEHIEIXLEREIVER K, FHLMHRIT ™
AR P s S B AN It AN SE R . BE T AR SRR I EGR, T RS RE T TR AR 2GR T R IR DS . 1973 4R
Azrin R4 B JE T > 157 00 5 Ak 1 FE A i A X S s A B2 0 B B W R, R T I IR IR 25
(habit reversal training, HRT)4T N /5% (behavioral therapy, BT (Azrin & Nunn, 1973)), &#)f#H 2 FrEL
AT NIBTT, B8 ZMEARSE G LBAA AR, 5 X 18k MHUR BN ZRAI# 223 R 55 7
15 HRT B8l b, W AN R T — P s AT NG TT 5 & MO BNIE 25617 9T Hi(comprehensive
behavioral interventions for tics, CBIT), fEx#E HRT 77 &I T 28677 T H(Woods et al., 2008). 7
2000 AR, BT CF R EIE S INAIIRITHOR, FROVINENTT NIGIT (cognitive behavioral therapy, CBT), fE
YEIT P EPR AR AR BRI AT MR IEROR, 78 TS A T, CBT & S5HAWIRT kB a A, T
TS HIH B> T (Woods et al., 2005; O’Connor et al., 1997)F1581EAE(OCD) I £ & ik /b A T (Mataix-Cols
et al., 2005), B UEBHXAETT OCD A KR 16727 CHE S UG T TS, il 2 2 75 FIFH 15 B 2 (ERP)
WHETT 718, ERETINEAT RITIE, BITE_METIRIT OCD, BN EATTIEREIRREAE A58 BE A 3 2% 07 TH
AAILFEMDRERERS, £%F OCD i) ERP W ReA I T4%) TS B ERP. fEUIN T NAITHR G, LT —
HEFRN 56 =POBIRIT” BEIT s, XM R R EAE A IES58 (Kahl et al., 2012). BEH OEEIEST
HORWKE, B THBEREAR ORI 2, E N E IR IT TR RS OB PSR TR 97
FBAE, AR EhAE O BRI T RIB AR, BE YRR T AR

2. 1ILERRTT
2.1. {79877 (Behavioral Therapy, BT)

2.1.1. iR %E%E1)IZk(Habit Reversal Training, HRT)

HRT 1EA—FiA SR 16 TT 7 15 IR 7E 1973 4F(Azrin & Nunn 1973), 2 HJT#F AR 1)
MHEAT IRTT I, St T — M A s S AR 2R TT 7%, I B 23R T A SRS R S8 .
HRT %02 5 B 8 2 SR B a2 s & 55 SRR A, RIFHAT RS JBNZR, L
Wrek sl haE . ©fA =N FE BB BRIk (awareness training, AT). ¢4+ & N il 2k (competing
response training, CRT)MIAE S SCHF . AT Z05 E RL AT X 73 4 b sh A/ sh 7 i & S5 S R R, %
&7 AT Ja, 07T 85 CRT ks, ZOREFMH CRT — 28l ERTORIE A, He
SCRFFR )2 0 2538 153 J8 Bl oA S e N RAE SR R AR R Bl st 424 CRT 37RO B f F CRT Wik
BN . AT 60 BlHhB)FEAG ) ELBENL 0 A SEIe A R, BE2H & 30 ], XA LIE
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AR AT OB S 20E T, SEIR 2 AR ) LI W 45 s A b AT ST AR I 25, PRALBFEIRYT 5 8 .
%16 NG S R BA G2, SEI R R Y] SRS I GRia T RORBUT, BENS 2 oG B 1 I
PRAEIR . 7EC AR E LB SE 0+, HRT AL T 497697 (Murphy et al., 2013).

2.1.2. RERMPEIERE (Exposure and Response Prevention, ERP)

ERP s tif2 H TR 7 s AEAEAR G TR PR R AN Ao R 1) AT IR B o 55 2 fp 3 Ao i 1) 3 Bl B 75
AR R K (Murphy et al., 2013)o MWZESTHEIS ARG, MBI AT IR « 8 a) il ) 2%
PR o X Sl P IS, BT R R AR BAE B B s sk, BRI, HEAT NS
REM3E. ERP S EF WX MEcAR, M7 b dhdz i A A, 32 Bt ad i b S K I [ T X 3 6 Ja i (2
o )RR (FELAE B2 ), B TR 2 2 B2 A TR B IRt (ST AL ), SR AL 2 080D gz (1 b 3 B RR
2, TR M E 4T A . AEXF T ERP A58 38 JiE (obsessive-compulsive disorder, OCD)f TS J7 1L L2 3 #r
H, N =T TR EEE 267 A2 WA TSR VER RS B, 455 KL ERP X2 OCD M
TS/S MEH s RS 5. PR R, 3T XKEER ERP B0 e B T oCEREIIGE. G iE. (2T
(Kobayashi et al., 2019), FfHEIFESLL 3 AN HK, ERP 4/ TS B FH L OEEE HMAEREE LT
(Hollis et al., 2021).

2.1.3. ALk (Relaxation Training, RT)

RT HT a7 &, &l T R AR & B3 2 S BB T Mg n. Bosa B T NN &5k, RT
B ek e 7RI e 2 AR D B A . RT BLAEIRIFIR . gt LN ZRAIAR . 7E LA BB 7
R, RT AERBIENETTT7 SRR, dhadieR e R e BT oy —
o> ety WA MR R R DU BRI s  BRIk, nTRMS tHE518, RT AEAZ A GIT s BGIT Be %
EH R ER .

2.2. AH - 1T A7A9T (Cognitive Behavioral Therapy, CBT)

IWHUT T T A8 I B8 N AR 04T 915 AR ) — RGBT U518, AT SOl 2 iR S 4l
AEAR —E IR RUCR . — T UK 49 44 2 R VEREIEA 36 44 e VEshah B 34T 17 O8I+ 1 CBT +
WXL, 697 A P BB R W B A (AR, RS, 2017). CBT X TS A74E 12 Fl BEAR fif 4L
AR ECIAR . FRE, VERIGRIERERG . TG, JIOMUE . AR PRSI A B E R AR, ] CBT
A O P EIAE 1 22 R R D BRSSO, R TERAE TS HOUFFE

2.3. ZEA&ITHFMAIT(Comprehensive Behavioral Interventions for Tics, CBIT)

CBIT J&— MR 4T IR YT J5i%, FONTMEIESR 47 0 T E1EFRHE HRT J7 &N 1 £ 5
PRI T FE B, Aok TN s fhah ™ AR L I B SR I AR IR AR . SR NG & HRT. RT A1
&S, BAERIRYIZR. PL SR XE 5 5] A msh RIE KM BIR st sh AR, PSSR VISR, DL
RPN RIE, TR s Eh Al ah Z (IR R, IS BRI 38 I At FOrR e 1 B 4t 20
I HXS T ILRHEE, R R GORE B S 5 R G BRI G S UL REME] 1 CBIT £ REIk R - 28
AN > A T RET I R RIS LE T T R 3 B B G AL AN B B —— £ il B f ™ I AR AN
A HRFEBIAE, FESHBENS & & B, JF HBE A S s A sl Btk . 123677 #8703 AT LA o
55 B IR AR < 9 S AT B 2R (Bl n s g /488 EIIANGR R X4 AF) (Woods et al., 2008). HliZhFEIGERE1T
T BU(CBIT) CAEE 0 A 2 Ak s iE AR VE s RS L9 %) MBI BE LG
BTG h R A R, JF S A RTRES > 25067 A EE, CBIT RIBUR R 3 . £ A M %42 (Bennett et

DOI: 10.12677/ap.2024.141008 51 LB


https://doi.org/10.12677/ap.2024.141008

&

[l

o
S=H

farey
=¥

al., 2020). KEFEHLO RS R, CBIT Geff A BN RM B AR K P EARBE . SREE . SR AIRFLL
i (8] (Himle et al., 2012). CBIT & H # M & Z KT FBRZ —, 7 LUUE R MEIR I B A B 1)
BIVER, {HRAAAE — B SR Ik AT BIAR G JT (Piacentini et al., 2010; Wilhelm et al., 2012; Cook &
Blacher, 2007).

2.4. IEZRETTE(Mindfulness-Based Stress Reduction, MBSR)

MBSR FAIAE 1979 K, @it EAEYIZ, MBSR {EHExt—AN NEH . SAGE. B4ERE
WA AEPPAITER S T RIRM R R . MBSR DLPURR B AL . AR, SRR, Hinf
AT EM . BRI IET, Z5ERFERBCES VETELATHENNE L, Sz
HEXT A AL A fiO A VERIFIASEE . MBSR 1ERIRTT — 4 OB I T 1L D& 3R
187 S, SR, A0 E B AERAE(Baer, 2003; Grossman et al., 2004). T IBF R R IE S
TS FLI5H% 1) 38 3B (Hanstede et al., 2008; Patel et al., 2007)F19F: 7 718k [ 22 ) &5 (Harrison et al., 2004;
Zylowska et al., 2008)tH 7~ H TIHI7 755 . MBSR 1 g L =Fp 77 X fE TS M/MEZ 3. w5k, EESHIE
AT DA SCE o 2 s il (Lutz et al., 2008). PRI, AT DUE 8 S50ty 35 70 4% ) o) e 2 4 v 2 5o i sl B
W A IEAE R AR UL R AT B i i BUBA I R 2R AU, IR R O T AN N RERE KT 1 30 i H A ) 1) Je
R REE ., HIR, SIS RV — N NIRRT & AT AR E S e, B N 32T
JRMENIAE, HILEEAS EHMAINER T BATHIR, MIIEe ik, X 7m0 F i A CBIT 1
FEE SN ZRIEAL . H =, MSBR IR AT DL FRAIC A 30 i % 25 S S (Rubia, 2009). A 8 FEUE],
5 MBSR IAEAH KRR B AL T CBIT AHIKPGEIR 20

2.5. X#FOIEAIT (Supportive Psychotherapy, SPT)

A TS WNFERE U, Rish B . DAL R 280 TS 1947 a7 I EE 30T ROR I ek
%, MED BV O 2T RRE AL, & SPT nlRe/EHh 28R k> FRMERAE, (|
RN AE TS bRl RE S5 B WAL 2 D ERThRE - SPT B & P51, — AN fE A B O SRR MR D BRT
F—A R EBEFEERSCREIRTT . AT B, TEMOH FRIERREE AL, 5iFEE TS HILREIR
RMANIE, (HEEEFRIEK, KRS F G 2B 8o sl 2, BMERAEREeRE, B8
REASEmMATENS ], TG TEE MBS, HFIFEEAREH FPERAR A SR
MR FEG I HACT B e D0 SR 5 A NI AE . X204, #2248 AT £ MR R ke
BT IR AR 2, AR T 4% 7 R I T AR P17 4 S B 2 3 B0 1 tH DA I A T g — 22 1
JNE (Lebowitz & Scahill 2013). KK A L& TFILFE S MR AES, HBERT, #HHsiTH, 4
FEARGE MRS, BEATE 2 SR RS SR o R IR & KA SE [ (R I7 Fa ma #& A OB BCE 1)
H ZE M (Roessner et al., 2011; Pringsheim et al., 2012; Murphy et al., 2013),

2.6. JAIT B A LB T Fl(Effect of the Rapeutic Games Combined with Psychological
Intervention on Rehabilitation)

0897 (Sandtray Therapy)

WG YT @ B AR B CARE B B e R R R S, S AT DURE A O i R AR
M), SRR T DL R R A A R S R AMATE R RN, ) LE G B IRAIA R
BAEWRIRROh 5 EWIME RIFHR R, AEE R BRI E R NPREZ); £ A AIE S
R Bk R s A P 4 R DA ORI BN 5 o0vE,  IF Ho e £ BRI 2 AR () v A
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g, REHERERA RN XS SRS, TR B RS . — SR T R, Yo AR T T Bl E A T
TELE B F AT BUR (Stamelou et al., 2013; #RABVK, 2%, 2015; X8, 2014). ¥W#0EITF B K#HS 5H
OB T FREE 29V BE S O W(EAEAE, 25, 20205, BB %8, 45, 2019; GkiFHs, 22511, 2019).

3. &g

FBIAE R — A EONE K LA EAS AR, B ATAIRALEIAEL, JF HRA AWML 22, Fife
SR CLBRIRI AN 5 S L, X B LR R BE IR . B AT Tl shiE M e e 6 2 1 F 4R 25
I TR ANGTT — BAFS R — R AR T I R T T 1 andhsh 17 AR, BBk T SEbr,
BLAE AT FIPEA Rk OBERIRTT AR T iR T A R R R, R R REIER, EREE M T
FBIREEAK ™ BTN, I HARD AR BRI T ik, s LG BRI 5 vk it
AT, MG M — BT TR T 7 5o A LRI N 5 S O BRI T TS E BT FUBEE 17— € iR
FEIRYT B, ATCVE ORI RS S#EATRTT,  DAUS REF TR RCR
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