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Background:
Behavioral interventions for tics are considered a first-line treatment for tic disorders. There is growing interest in incorporating newer, third-wave, cognitive behavioral interventions. Preliminary evidence suggests that urge-acceptance models may significantly reduce premonitory urge intensity and frequency, particularly when combined with traditional behavioral interventions. We aimed to pilot a group intervention (Tic Surf School) integrating an urge-acceptance model with a traditional exposure and response prevention (ERP) technique to increase acceptance of urges and perceived control over tics, with the intention of improving overall mental wellbeing. Tic suppressibility, perceived control, and parent outcomes were evaluated. 

Methods:
Six children aged 9-12 years (M:F=5:1) diagnosed with a tic disorder participated in a 10-week group intervention for tics. Concurrent parent psychoeducation sessions were run in the first three weeks. Treatment components included: psychoeducation, urge awareness training, ERP with urge acceptance, sensory grounding strategies, and cognitive diffusion. During ERP sessions, participants imagined the premonitory urge as a ‘wave’ they would learn to surf. To help participants surf the ‘urge wave’ they were taught different ‘surfboards’, consisting of different sensory grounding strategies. Participants were encouraged to use the surfboards when they reached the top of the urge wave to alleviate the urge to tic. As their ability to suppress their tics increased, they were encouraged to drop the surfboards and move towards an acceptance of internal urges. 

Results:
Participants reported that the intervention was helpful, with an average satisfaction rating of 89/100 points, demonstrating the acceptability and feasibility of the intervention. We identified significant increases in tic suppressibility, t(5) = -4.24, p = .008 [Mpre  (SD) = 13.99 (15.42); Mpost (SD) = 765.00 (433.92)] and perceived control over tics, t(5) = -7.36, p < .001 [Mpre  (SD) = 23.33 (16.02); Mpost (SD) = 58.83 (19.14)]. There was a trend towards a reduction in self-reported impairment as indicated by the Yale Global Tic Severity Rating Scale (YGTSS), t(4) = 2.45, p = .070 [Mpre  (SD) = 20.00 (7.07); Mpost (SD) = 14.00 (11.40)]. Further, parents reported a significant reduction in self-reported worry, t(5) = 2.97, p = .031 [Mpre  (SD) = 80.83 (15.63); Mpost (SD) = 47.50 (32.52)]. However, tic severity, as indicated by self/clinician rated YGTSS did not significantly reduce post-treatment. 

Conclusions:
Our findings support the efficacy of the Tic Surf School as a behavioral treatment for tics. This pilot provides a proof of concept that increased perceived control over tics may significantly improve self-efficacy, and therefore overall mental wellbeing. While tic severity did not significantly reduce post-treatment, significant increases in perceived control and a trend towards reduced impairment were observed. These findings suggest that acceptance of the uncontrollable premonitory urges alongside increased perceived control over tics may result in improved mental well-being. 
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