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Reduction Psycho-Social Stress in Children with Tourette Syndrome

Reduction Psycho-Social Stress in Children with
Tourette Syndrome by a Multimedia Group
Education Program

Kuo-Yu Chao, Yi-Wen Wang?, Hsiang-Ru Lai’, Ding-Ming Wang®,
Huei-Shyong Wang®, Lai-Chu See®

Abstract;: Tourctte syndrome (TS) is a chronic tie(s) disorder which occurs in childhood. Children with TS may
have tic(s) many times per day, even many times per minute. These sudden, fast and short voices or movements
affect their daily activities, and canse interaction barriers among children with TS. Anger, depression, low
sclf-estcem will appear afterward. Children with TS are delayed to unaware their actual medical problem.
Children with TS are easily mistreated or punished due to their tics. All of these increase physical, psychological
and social stress for children with TS. Aims: (1) to develop an educational multimedia to reduce psycho-social
stress in children with TS, and (2} to evaluate its effect on knowledge, attitude, and stress. The content of
multimedia education was based on Social Learning Theory. Pre-post test group trial with control group was
used. The intervention group had four-week group education with multimedia and the control group did not have
any intervention. Stress index for children or Adolescents with Tourette Syndrome (SICATS) and Daily life
stress scale (IDLSS) was asked at baseline (T0), 1st (T1), 3rd (T3) month. Repeated measure ANOVA was used
to compare the stress level between the two groups. From November 2009 to May 2010, 22 and 43 children with
TS were recmuited for the intervention group and control group, respectively. In the intervention group, the
knowledge score about TS increased from 63.9 at TO to 84.1 at T1 (p = .002); the attitude of dislike TS was
reduced from 5.08 at TC to 3.64 at T1 (p = .019). However, SICATS(intervention group: T0=46.95, T1=46.59,
T3=43.86 vs. control group: T0=43.70, T1=43, T3=42.14) and DLSS (intervention group: T0=26.53, T1=27.77,
T3=27.77 vs. control group: T0=26.91, T1=27.58, T3=29.14) did not differ significantly between the two study
groups. The educational multimedia given in a group manner improve the knowledge about TS, and could reduce
the dislike attitude for children with TS but not the stress level. Bigger sample size, longer follow-up,
newly-diagnosed patients, age-specific contents is needed to evaluate the effect of our media education program
in the future.

Key Words: Tourette syndrome, psycho-social stress, education multimedia, social learning theory, group

intervention
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