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Background:
Tic disorders are conceptualised as a disorder of childhood, that diminishes over time during adolescence and into adulthood. However, a growing body of research and lived experience accounts suggests that tics can persist longer (usually in a milder form) and that a recurrence of symptomology after asymptomatic periods is common. Without a diagnosis, co-occurring conditions may increase in severity and are more likely to persist in adulthood. A sample of adults with tic symptomology completed an online survey about their experience and opinions regarding their tic symptom presentation, the process of attaining a diagnosis and/or self-identifying with a diagnosis of tic disorders within adulthood (past 18 years) in the United Kingdom (UK) and what post-identification support/validation they received. 
Methods:
Forty-two participants aged 18-68 (M =36 years) completed an online survey consisting of both multiple-choice and open-ended questions. The first part gathered information on sociodemographic characteristics. The second part explored the participants tics (history, severity, acceptance and action, interference with daily life and cooccurrence with other conditions) and incorporated a variety of measurement scales - the Adult Tic Questionnaire (ATQ), Acceptance and Action Tic Specific Questionnaire (AAQ-T) and the Daily Interference Scale. The third part focused on questions regarding the participants diagnostic or self-identifying journey and post-identification support and impact. Questions in the third part were adapted from questionnaires originally designed to assess the process of seeking a diagnosis of Autism in the UK. This section focused on gaining information on the time taken and information and professional groups encountered to get a formal diagnosis or self-identify, how the diagnosis was disclosed (if applicable) and their own reaction and support received to their diagnosis or self-identification. Recruitment of participants was achieved by survey link distribution via social media and by promotion through UK organisations such as Tourettes Action and Tourette Scotland. The survey was open to participants who were over 18 and resident in the UK when they sought a diagnosis or self-identified as having a tic disorder. 
Results and Conclusions: 
Adults reported an assortment of vocal and motor tics that varied in frequency and intensity. Tic onset varied between 4 years of age to 62 years.  Higher reported levels on the AAQ-T, which provided a measure of experiential avoidance, was associated with total frequency, intensity and severity motor tics from the ATQ but was not significant for vocal tics. The AAQ-T was highly correlated to age/daily interference. The results revealed that the majority of adults had waited about a year from when they first reached out to a health professional with their concerns to the confirmation of a tic disorder. Nearly all adults surveyed reported being extremely dissatisfied with the diagnostic process, particularly in relation to the information provided at diagnosis and the lack of post-diagnostic support offered.  The findings highlight the need for professional and clinicians to understand how to support adults seeking a late diagnosis. 
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