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INTRODUCTION METHODOLOGY
Adults with Tourette syndrome (TS) frequently experience barriers to A mixed methods online survey was distributed through TA networks to
obtaining and sustaining employment despite bringing valuable strengths to adults with TS or related tic conditions. The survey explored employment
the workplace. Current research indicates lower employment rates, status, workplace strengths, tic-related challenges, sensory and executive
experiences of stigma, co-occurring conditions and misunderstanding of tics functioning factors, physical impacts including pain and fatigue, compulsions,
are key barriers. To inform the development of a practical workplace support and workplace adjustments. Quantitative descriptive statistics and
resource, Tourettes Action’s (TA) Therapies and Advocacy service conducted qualitative responses were analysed to identify themes relevant to workplace
a survey exploring employment experiences, strengths, challenges and support and the development of a Tourette’s Employment Passport (TEP).

effective adjustment needs among adults with TS.
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of Protective Clothing

INTRODUCTION

Tic-related pain and injury (TRPI) in Tourette syndrome (TS) and related tic disorders
including functional tic like behaviours (FTLBs) can significantly limit participation in
daily activities. Pain often results from repetitive, forceful movements and
environmental interaction, including neck and limb hyperflexion, object-directed tics
(e.g. hitting surfaces), and self-directed behaviours such as self-hitting. These may
lead to acute injury (e.g. bruising, soft tissue damage) and chronic musculoskeletal
pain. The Tic Attire project explores the feasibility of co-designed protective clothing
to reduce injury without restricting movement or suppressing tics.
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METHODOLOGY

An online mixed methods survey examined TRPI experiences,
healthcare use, coping strategies, and design priorities. It was
distributed nationally via Tourettes Action and locally
through a Surrey support group. A total of 147 respondents
participated. Findings were analysed to inform development
of an initial protective hoodie prototype. Qualitative
feedback was gathered at a face to face support group where
participants could try the first working prototype.
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Survey findings informed the co-production of a padded
hoodie prototype targeting high-risk areas, including the hands
and neck, designed to be comfortable, discreet, and sensory-
iInformed.
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ps)
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A key priority identified by participants was that the garment
should not appear medical or clinical; therefore, the hoodie is
Intentionally styled to resemble everyday clothing.

f tp k twiths

Features include a discreet, hidden inflatable pillow to reduce
range of hyperextension during head and neck tics, which can
be replaced with a higher-density foam insert for individuals
experiencing more rapid or forceful tics.
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Additional elements include soft tactile features to provide
external sensory feedback, chewable components to support
reduction of vocal tics, and removable padded EVA foam
inserts. The cotton-lined fleece fabric supports temperature
regulation, is machine washable, enhances overall comfort and
wearability. Initial focus group feedback has been very positive.

CONCLUSIONS

TRPIl are common and significantly affect wellbeing, healthcare use, and
participation across rest, productivity, and social domains. Co-designed
protective clothing may offer a promising harm-reduction approach that
supports safety and occupational engagement without aiming to suppress
tics. Further development and evaluation will assess feasibility and
effectiveness.
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BACKGROUND METHODS

Within the UK, limited access to Comprehensive Behavioural Intervention for
Tics (CBIT) remains a barrier to timely and effective treatment for tic disorders,
partly due to low clinician confidence, limited training opportunities and
Inconsistent service provision across regions. Consequently, many individuals
with tics and Tourette syndrome experience limited access to evidence-based
treatment, long wait times, or are required to travel significant distances to
access specialist support. To address these gaps, Tourettes Action developed a
structured CBIT training programme designed to improve clinician knowledge,
confidence, and readiness to deliver evidence-based tic assessment and
Intervention within primary and secondary mental health services.

A two day CBIT training programme was developed and
delivered to Senior Wellbeing Practitioners for Children and
Young People PGDip and clinical supervisors at Edge Hill
University.

The programme was designed and delivered by Tourettes
Action employee, a CBIT-certified Occupational Therapist with
lived experience. Pre and Post confidence scores and long
term follow up feedback was gathered via a mixed-methods
online survey.
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BACKGROUND

METHODS

Premonitory urges in Tourette syndrome (TS) are often perceived as uncomfortable
Interoceptive experiences. Variations in interoceptive sensitivity, characterised by
hypo- or hyper-responsivity to internal bodily signals, can impact an individual's ability
to recognise and articulate these experiences. This sensitivity also influences the

Intervention

! Sensory
Integration
.

e Eight-session community paediatrics Occupational Therapy-led

e 15-year-old female who had previously unsuccessful engagement

perceived intensity, physical impact, and psychological distress associated with these with HRT.

urges. Consequently, this may hinder participation in traditional tic management * Diagnoses of TS, Functional Neurological Disorder (FND) and tic-like
strategies, such as Habit Reversal Training (HRT), and increase susceptibility to oehaviours and was awaiting an ASC assessment.

functional symptoms. Neurodevelopmental conditions, such as TS and the frequently e Presented with severe motor and vocal tics (YGTSS = 86), coprolalia,

co-occurring Autism Spectrum Conditions (ASC), are linked to differences in sensory
domains, including processing, integration, modulation, and reactivity.

INTERVENTION

non-epileptic seizures, alexithymia, and significant sensory
sensitivities, contributing to reduced school attendance (61%).
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