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Abstract
Tourette Syndrome (TS) is commonly conceptualised as a neurological disorder that frequently has childhood onset, and
is characterised by tics – impulsive vocalisations or movements such as twitches, coughs, grunts or fuller and more com-
plex words, phrases and actions. Progress in the treatment of TS and other tic disorders has recently taken a significant
pivot towards the consideration of wearable technological treatments – notably wearable health technology that allows
for the self-administering of median nerve stimulation (MNS) in an attempt to minimise tourettic tics and premonitory
urges. The need for further research into TS, TS treatments and service provision is high. However, this commentary
seeks to employ a more nuanced consideration of published findings surrounding MNS more broadly speaking, raising
important ethical questions surrounding safety, self-harm, stigma and the general safeguarding of the tourettic community
in community-based treatment options for TS in relation to the concept of technoableism – the focus on cure rather than
the centring of disabled people themselves. This commentary calls for a centring on the experiences of potential tourettic
users of wearable MNS technologies, rather than on the cure and compliance to expected social norms.
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Introduction
Tourette syndrome (TS) is frequently conceptualised as a
neurological disorder that frequently has childhood onset,
and it is characterised by tics. Tics are impulsive vocalisations
ormovements such as twitches, coughs, grunts and so on.Most
commonly known of these are coprolalia and copropraxia,
which are socially inappropriate vocal tics and socially
inappropriate motor tics respectively. Peer reviewed literature
surrounding progress in the treatment of TS and other tic disor-
ders (TD) has outlined interventions that include advances in
approaches such as transcranial magnetic stimulation, deep
brain stimulation and pharmacotherapy (Siying et al., 2025).
This review, however, specifically misses the developments
in median nerve stimulation (MNS) wearable technology in

the treatment of TS. Particularly prominently in the public
eye, notably within a UK context, there has been progress
made through clinical trials surrounding wearable technology
referred to as ‘Neupulse’ (cf. Harby & Johal, 2023) which is
described as a ‘wearable wrist device that delivers median
nerve stimulation at the press of a button with the aim to give
people control of their tics’ (Neupulse, 2024a). MNS isunder-
stood to stimulatevaguspathways, andhave impact onmultiple
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areas of the brain, such as the nucleus tractus solitarius
and the dorsal motor nucleus of the vagus (Hendry
et al., 2025). Ultimately, it is considered a non-invasive
way of using electrical currents to enable brain stimula-
tion that clinical researchers can implement in the treat-
ment of TS and TD.

In what many would describe as the current bleak land-
scape of disability discourse- in light of the current UK pol-
itical moment of proposed disability benefit cuts (Turn2Us,
2025), more broader political weaponisation of disability on
an international scale inclusive of US social security dis-
ability insurance funding cuts (Romig, 2025) and the
Malaysian government’s decision to reverse disability pol-
icy leading to funding cuts (Up The Flue, 2025) in combin-
ation with fearmongering and the dangerous role of
non-critical engagement with TikTok and social media sites
specific in the case of TS (Müller-Vahl et al., 2022, cf.
response by Conelea et al., 2022) – we are in a particularly
crucial moment in TS discourse specifically. As we con-
tinue to see the effects of a capitalist economy that requires
non-normative bodyminds1 to perform as the capitalist ideal
of hyper-productive, efficient versions of the human (cf.
Amoo-Adare, 2020; Lisboa & dos Santos Fernanded,
2025), it is important to bring to attention the ways in which
technoableism is manifesting in relation to TS specifically.

With this in mind, this article aims to raise the case for
further nuance regarding MNS-based approaches to TS
treatment. As a scholar engaged in researching the lived
experiences of tourettic adults, I hear frequent discussions
about MNS research both within interview, focus group
and visual methodologies in previous funded research pro-
jects (Jones, 2024) and otherwise within my volunteer and
advocacy work.2 The ways in which the use of MNS is dis-
cussed varies significantly, but what is most important is
that it is assumed to be the gold standard of TS treatment
even at this early stage where Neupulse is only available
for pre-order (cf. Brazzelli & Boyers, 2024). We see this
through the ways in which popular media has been
engaging with the device, such as in recent film I Swear
(Jones, 2025), which ends in a documentary-styled adver-
tisement that praises MNS as the way to gain control of
one’s life, and by UK academics in their statements that
the National Institute for Health and Care Excellence
(NICE) are recommending Neupulse as an important and
valuable approach that is very much needed (Institute for
Mental Health, University of Nottingham, 2024).

Positive results from research into wearable MNS tech-
nology have been published previously (Iverson et al.,
2023; Maiquez et al., 2023) but with the cultural context
of assumed gold standard status of such devices already
existing and with hopes for future healthcare interventions
and tools being placed on MNS (cf. Abulwefa et al.,
2025), there is a case to be made for more nuanced discus-
sions and considerations of these devices that we have a
moral responsibility to write and inquire about. The medical

commitment to ‘universal truth’ has given way to assump-
tions that gold standards and the one best approach exist
when it comes to disability. Whilst fixed procedures and
policies in medicine have their place in protecting against
medical negligence and aim to benefit the patients in ques-
tion, in the instance of MNS for this commentary I argue
that they can be damaging because of the lack of critical
engagement that currently exists surrounding MNS for TS
treatment. It has been stated that ‘Gold standards, whether
actual or figurative, represent structures of exchange and
aspirations toward stability’ (Jones & Podolsky, 2015,
p. 1503). However, disability and disabled experiences
are objectively not static, and so are not stable. The
embodied experiences of TS specifically in this regard are
complex, intersectional, and ever-evolving and so the
assumption of gold standard when it comes to the use of
MNS needs critiquing and engaging with in greater depth,
particularly from a technoableism perspective. The argu-
ment surrounding technoableism is that technologies devel-
oped with intention to cure or fix disability are rooted in
ableist rhetorics, and whilst the able-bodied designers
behind these technologies ‘usually think they have the
good of disabled people in mind [they] do not see how their
work reinscribes ableist tropes and ideas on disabled bodies
and minds’ (Shew, 2020, p. 43). This article aims to raise
these questions, and provide a starting point for more
nuanced discussion of MNS technology for managing TS.

Researcher Interdisciplinary Background
and Context
With a commentary such as this, it is key to be transparent
about the ways in which author positionality influences
what is to come. In this section, I outline my lived experi-
ences in detail to highlight my own positionality and
research background(s) in order to articulate my authority
as a researcher. As a researcher, I am positioned within crit-
ical disability studies and critical medical humanities.
Critical disability studies can be described as an approach
to disability that understands it as a political, historical
and cultural experience, using intersectional approaches to
researching disability. It is concerned with disability polit-
ics, disability justice, and the ways in which they entangle
with disability research (Goodley et al., 2017).
Additionally, critical medical humanities specifically holds
interest in close engagement with critical theory, disability
justice and activism, to name a few, in the research of health
and its relevance to society (cf. Viney et al., 2015). More
specifically, my current research is situated within what I
refer to as critical tourettic research. By this, I mean to
say that similarly to critical disability studies (Goodley
et al., 2021; Shildrick, 2019) and the critical medical
humanities (Viney et al., 2015), I am particularly interested
in the political, historical and cultural experience of TS, in
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line with a disability justice approach to research. Within
this falls a key focus on community, whether imagined,
online and social media-housed, or found in support groups
(cf. Cochrane, 2017). Of particular importance in my critical
tourettic studies approach is the focus on community and
solidarity. MNS has been referred to as enabling ‘community
treatment’ options (Iverson et al., 2023), meaning that it is a
treatment that is administered in the community, beyond the
clinic. With MNS positioned as allowing the potential for
community treatment options through wearable health tech-
nology, there are important ethical discussions that seem to
be missing in existing published literature surrounding the
wellbeing of the tourettic community as a whole.

It is also useful to acknowledge here my positionality as
tourettic researcher of TS. Having been diagnosed with TS
myself, I am deeply ingrained in the everyday politics of TS
discourse (cf. Jones & Phoenix-Kane, 2025). The effects of
papers, trials and commentaries are things that I feel and
experience deeply; they are things which have a direct
impact on my life, and so I write here from a place of sim-
ultaneous academic expertise and lived experience. My
own simultaneous experience as TS researcher and lived
experiences of TS mean that I am perhaps in a unique pos-
ition to comment in a particularly nuanced way that I
believe hasn’t been done yet through peer-reviewed publi-
cation in the case of MNS wearable technology specifically
for TS. With this in mind, the implications of what this com-
mentary discusses are things that will have direct conse-
quences or impacts on my own lifecourse as a tourettic
person, and so my positionality in this regard underwrites
what is to follow.

A Background for Median Nerve
Stimulation: Stigma and Self-Injurous
Behaviour in Tourette Syndrome
Stigma has a significant role on the overall mental health
and wellbeing of tourettic people. These concerns have
been used as justifications for the need of wearable MNS
technology, but unfortunately there is a current lack of
nuanced consideration of the secondary impact of this
approach to the treatment of TS. This section shall outline
some key literature surrounding stigma, mental health and
TS as a means of giving context to the discussions in this
commentary moving forwards.

Stigma is a particularly well-researched issue in the
instance of TS, particularly in the context of social stigma,
self-stigma, and courtesy stigma in non-tourettic stake-
holders of TS such as the parents of tourettic children (cf.
Malli et al., 2016). Not only has stigma been explored in
the context of health and medical sciences on the difference
between enacted, anticipated and internalised stigma (Pring
et al., 2025; Shiu et al., 2023), but also in other disciplines.

This includes within the social sciences, providing context
for the social stigma and humour associated with TS.
Social science approaches have considered the stigmatised
experiences of tourettic people in different social spaces,
such as the workplace or when using public transport, in
relation to the discrimination they encounter (Malli &
Forrester-Jones, 2022). Additionally, this also includes a
philosophy and bioethics perspective in thinking through
stigma, blame, and tourettic behaviours and how stigma
can be experienced in biomedical settings (Bervoets et al.,
2021). In fact, the literature on stigma was a fundamental
part of paving the way for wearable MNS technology to
be developed. In particular, research on the impact of life-
long endured stigma highlights the risks of repeated stigma-
tisation, referring to stigma as traumatic (Pring et al., 2025;
Stalzer, 2025). It is well known that mental trauma has a
significant impact on health and wellbeing (Magruder
et al., 2017), and so it can be argued that the same goes
for stigmatisation in TS.

Recently, Malli and Forrester-Jones (2025) published an
incredibly important monograph entitled ‘Tourette’s
Syndrome,Stigma, andSociety’s Jests’. Themonographout-
lines some of the specific nuances of tourettic stigmatisation
by society and highlights that the social problem of stigma-
tisation of TS and tourettic people is something that needs
addressing. This, along with the plethora of recently pub-
lished literature highlights the ways in which the stigmatisa-
tion of TS and tourettic people is at the forefront of TS
scholarship as of current (Cox et al., 2019; Pring et al.,
2025; Shiu et al., 2023). Notably, Malli and Forrester-Jones
(2025) discuss the management of TS-related stigma, draw-
ing contrasts and similarities between the case of TS and of
disability movements more broadly speaking. They refer to
the role of parent advocacy, and discuss the experiences of
non-tourettic parents of tourettic children in relation to man-
aging this stigma through advocacy, awareness-raising, and
through caregiving. One way of managing this stigma that
the authors refer to is through concealing, hiding and adapt-
ing topass asnon-tourettic– thebookhighlights researchpar-
ticipant examples of ‘controlling’ or ‘hiding’ tics, and of
suppressing tics. Suppressing tics can be particularly tiring
and can even worsen the severity of tics later on, and it can
require a significant period of resting to recover from the
fatigue of prolonged periods of tic suppression. Malli &
Forrester-Jones explain how a lot of stigma comes from
attempts to ‘[a]ssimilate to the [n]orm’ (p. 366).
Expectations and pressures associated with fitting in with
assumed normative bodyminds are significant in contribut-
ing to stigmatisation and self-stigmatisation of disabled, neu-
rodivergent and chronically ill peoplemore broadly speaking
(cf. Grand’Maison & Soldatíc, 2024; McLaughlin, 2017),
but there are somedistinctions in the case ofTSand the devel-
opment of wearable MNS technology that come to surface
when we consider power and dynamics, which will be
explored later in the commentary.
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Particularly linked with arguments and scholarly devel-
opments surrounding TS and stigma, within TS research
there has been frequent consideration in recent years sur-
rounding self-injurious behaviour (SIB) and TS, inclusive
of intentional self-harm. Baizabal-Carvallo et al. (2022)
highlight some specific instances of secondary scars arising
from scratching and hitting tics, concluding that SIB is pre-
sent in around 17% of patients, with reflexive self-damage
being the most present form of SIB. Mathews et al.
(2004) draw links between the inherent impulsivity asso-
ciated with TS and the engagement in SIB, suggesting
that impulse dysregulation might be more common in tour-
ettic people. This pain, whatever the cause might be, can
have a detrimental effect long term. Living with chronic
pain is significantly linked to poorer mental health out-
comes (Outcalt et al., 2015) and this is important to
acknowledge in the context of TS also.

Rates of depression amongst the tourettic community are
higher than their non-disabled counterparts (Robertson,
2006). Additionally, the risk of self-harm and suicide is
also heightened amongst tourettic populations (de la Cruz
et al., 2017). These are reasons given by Maiquez et al.
(2023) as justifications for the need for exploring treatment
options relating to TS and TDs that implement MNS. MNS
researchers rightfully highlight the concerning limited
access to support and treatments for TS, and, again, right-
fully justify the need for clinical trials for wearable MNS
technology. The work on stigmatisation also comes into
play here, showing that wearable MNS technology been
created out of response to a specific need within the tourettic
community. Experiences of stigma specific to TS are sig-
nificant, and intervention is needed. However, these very
statistics and research findings that are used to justify the
need for further exploring of treatment options may also
open up the opportunity for further critical engagements
with the approach of MNS more broadly speaking. In doing
so, questions arise surrounding the potential negative
impact on stigma and mental health in TS discourse that
wearable MNS technologies themselves might unintention-
ally reinforce. This commentary produces conversations
surrounding MNS and technoableism that encourage and
invites us as researchers to more critically engage with the
contexts not only from which wearable MNS technology
have been conceived, but also the contexts in which it might
be (mis)used.

Median Nerve Stimulation and Risk: A Call
for Further Critical and Nuanced
Engagement
It is important to acknowledge that there are plenty of risks
associated with the use of wearable MNS technology for
TS, none of which at the time of writing have been explored
in peer-reviewed literature. This section of the commentary

shall offer some brief examples of the ways in which tour-
ettic people experience technoableism, before moving on to
offer four key areas of critique. Firstly, it shall consider the
role of pain and ND variations in pain expression. It shall
then query the involvement of the tourettic community
and the extent to which this was the case, before considering
specific contributions that MNS might result in relating to
the technoableist stigmatisation of TS. Finally, it shall bring
in intersectional considerations of MNS and TS, before ask-
ing what the next steps should be for this research given the
context of its contributions towards increasing technoableist
stigmatisation.

It is no groundbreaking statement that tics can cause
pain, and this is a key part of the justification and value
of the exploration of wearable MNS technology. The
research has been considered promising, with a 35 percent-
ile reduction and further reductions in tic frequency asso-
ciated with the active clinical trial. Specifically, this
equates to a 7.1 points reduction in Yale Global Tic
Severity Scale in contrast to a 2.13/2.11 reduction for the
sham stimulation and waitlist control groups. This is gener-
ally considered a significant reduction.3 Despite data that
might imply promising results, it is important to acknow-
ledge that this technology has been concluded by research-
ers as suitable for use with children and young people
(Maiquez et al., 2023). Promotional material for such
devices positions them as a safe treatment option, even
for young children. However, it is important here to remind
ourselves of ideas surrounding technoableism coined by
Ashley Shew. Once more, this outlines the ways in which
technologies developed with intention to cure disability
and its symptoms (inclusive of tics) are rooted in ableist
rhetorics, and favour compliance with perceived social nor-
mality over the actual experiences had by the disabled tech-
nology users. Examples of the ways in which tourettic
people may experience technoableism include the
‘OMBRA Soundproof Mask’ that resembles a muzzle and
that is designed to lower the volume of tics (Metadox,
2025); the non-consensual muting of a tourettic person’s
microphone in videoconferencing settings for school or
work such as Zoom, Microsoft Teams or Google Meet to
‘minimise’ disruption of tics; or also in the specific pro-
gramming of automatic captioning features on social media
sites such as Instagram that automatically bleep out any
swear words, inclusive of coprolalic tics (O’Dell, 2021).
In specific reference to technoableism and MNS for TS,
there is a need for significantly more nuanced engagement
and critique, particularly in line with anti-technoableist calls
for a shift in the focus away from cure and onto the consid-
eration of the disabled technology user themself. Whilst
intentions are usually not malicious, ‘most experts about
disabled people are non-disabled people […] So most of
our [representations of disabled people] do a disservice to
actual technologized disabled people’ (Earle & Shew,
2024, p. 4). There are many possible implications of
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technologising tourettic people through the use of wearable
MNS technology, surrounding wellbeing and stigma in par-
ticular, and at the time of writing these critical engagements
with the technoableist risks associated with MNS devices
have not been published or made publicly available.

Researchers themselves note that MNS can be painful at
high stimulation intensities, hence some researchers taking
preventative measures to minimise pain when calibrating
the device for young children (Maiquez et al., 2023).
However, it is important to acknowledge also that pain
threshold significantly varies between individuals.
Furthermore, pain thresholds and the way that people
experience pain can be particularly different amongst neu-
rodivergent (ND) populations. For example, Failla et al.
(2020) outline how autistic people often experience
increased pain sensitivity – plenty of published work exists
in this regard. Considering the prominence of comorbid
neurodivergent conditions, including autism, amongst
patients with TS (Groth et al., 2017), it is also important
here to acknowledge that some types of stimulation or
pain may be experienced more intensely than others
depending on the person. Ultimately, MNS may even be
painful for some at lower intensities that we may assume
to be painless due to neurodivergent differences in pain
expression (cf. Kerekes et al., 2021; Whitney & Shapiro,
2019). In the case of MNS, researchers write of how a vis-
ible thumb twitch might be used to determine or calibrate
the required intensity of the stimulation from wearable
MNS technology (Houlgreave et al., 2022). With pain
thresholds in question here, along with research that shows
the expression of experiencing pain can also differ signifi-
cantly amongst ND populations (Csecs et al., 2022), it is
important to think back to the very work that justified the
exploration of the value of wearable MNS technology in
the first instance. In other areas of research, there has
been work highlighting the importance of pain assessment
scales for those who may not be able to communicate their
pain levels, which gave way to the PAIC15 scale (Corbett
et al., 2014). With ND variations in communication styles
in mind, along with the significance of comorbid neurodi-
vergent conditions with TS, whilst the PAIC15 was devel-
oped with dementia in mind, perhaps we need to think about
the perceptions and assessment of pain with greater depth
when it comes to TS. How is pain being assessed in the
case of the MNS devices, both in device calibration and dur-
ing daily use? Once more, the risk of self-harm and suicide
is higher for tourettic populations. What risks that arise
from the use of wearable MNS technology might be further
reduced through a more nuanced consideration, particularly
surrounding pain and self-harm (cf. van Hoorn, 2020)? It is
here in the prioritisation of an absence of (or at least a reduc-
tion in) tics over concerns about experiences of pain that can
be caused by technology that aligns this critique with tech-
noableism – it is the lack of consideration of implications or
consequences here, whether related to increase in pain or

even in SIB that renders this a technoableism-aligned con-
cern (cf. Bell, 2025).

Within TS research, there has been concerning interroga-
tion of young people who tic in response to stigmatised con-
cerns over the supposed spreading of TS and tics via social
media contagion – this is particularly targeted towards the
social media platforms YouTube and TikTok
(Muller-Vahl et al., 2022). If we consider current research
surrounding ‘stop that’ sentiments and their stigmatising
impacts on tourettic people (Conelea et al., 2022), amongst
other stigmatising representations of TS and TDs found in
popular media (cf. Jones, 2022), we can come to conclude
that increased SIB, self-harm, and suicidality is at least in
part related to the social stigma of TS, whether pushed by
academics, clinicians, or media outlets. With the context
of stigma and SIB in mind, I call for more critical engage-
ment with MNS technologies, or at least a more open and
publicly available sharing of risk-based and ethical consid-
erations that have been taken in this regard. Given that such
MNS devices have been referred to as a ‘community-based
treatment device’, there needs to be further opportunity to
involve the tourettic community. It is key to note is that pro-
motional material for such devices state that ‘[t]he direction
[of] our current research was very much shaped by the feed-
back we received from individuals with tic disorders and
their families’ (Neupulse, 2024b). At first glance, this
sounds promising. But what for the consultation ratio of
people diagnosed with TS in comparison to non-tourettic
stakeholders in TS, such as parents of tourettic children?
What are the implications of using non-tourettic people in
the activities being said to be linked with the ‘community’
aspect of the project? To what extent can we really say that
the community were/are involved? Speaking broadly of
MNS here, we cannot make these judgements without pub-
licising these statistics and demographic details, and with-
out knowing whether tourettic people are being centred as
the most effected by TS in line with a person-centred
approach to disability (cf. Bervoets et al., 2023; Jones &
Gauthier-Mamaril, 2024).

Additionally, it is useful to draw anecdotally here as a
member of the tourettic community myself. Within my
own tourettic circles, there is concern over the validity
of MNS, along with questions surrounding the calibration
process and how much pain is expected to be tolerated
during the calibration of the device. In my work as a TS
advocate and community facilitator aside from my schol-
arly employment, I have supported tourettic adults in
their registering for MNS clinical trials and offered sup-
port when they shared the intense pain that they went
through to get MNS devices fitted, some of whom were
told they were ineligible for the trial because they could
not tolerate the pain that was involved in fitting and cali-
brating the device. Some seem to have experienced no
pain, some have experienced significant pain. Once
more, this highlights the incredibly varied experiences
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of pain-related expression and experiences within the
tourettic community, and speaks to the diversity of
experiences surrounding pain within the neurodivergent
community more broadly speaking. Additionally, conver-
sations have arisen within research communities
(researchers of whom have requested to be kept anonym-
ous for the sake of this article) surrounding what is being
dysregulated in the process of stimulating the median
nerve to reduce tics. There is a clear concern here over
the lack of consideration of consequences that renders
this a technoableist approach.

With this in mind it is vital to consider and discuss the
potential risks of wearable MNS technology. In our rightful
frustration over the lack of guidelines for evidence-based
healthcare processes such as UK NICE guidelines for TS,
and the less-than-adequate treatment options for TS that
currently exist and that are publicly available, have we
been too quick to accept and acknowledge only the positive
possibilities of MNS? The work of research teams such as
those behind Neupulse have provided an incredibly import-
ant step forwards in understanding TS and moving towards
more hopeful futures of TS treatment that seeks to improve
the quality of life of tourettic people. However, there are
also significant risks to acknowledge when it comes to
MNS broadly speaking. I would like to see more discussion
and critical engagement with research findings, implications
and possibilities of using MNS to reduce tic frequency and
severity. What for the increased risk of stigma? Has a con-
sideration been made of what general public expectations
about the success of this wearable MNS technology might
be and the implications of this on tourettic people occurred?
If a device is assumed to be able to minimise tics, how
might this open up the opportunity for increased stigmatisa-
tion, such as teachers being frustrated with disruptions to
their classes demanding that the patient (child) uses the
device more, or even in parents feeling second-hand embar-
rassment over tics in busy places and pressuring increased
use of the device. With devices such as Neupulse having
recently been made available for pre-order at the high
cost of £500, with an additional £20 per month subscription,
we must also ask how this high price point might also fur-
ther contribute to the technoableist stigmatisation of TS. For
example, Neupulse only offers a full refund for the pre-
order of the device if you request a refund prior to the
device being delivered (Neupulse, 2025). What for parents
who, in their desperation to improve the quality of life for
their children, spend a large amount of money on the device
for it to be too painful or simply just not have an effect on
the tourettic child in question? Perhaps it is a possibility that
parents and carers who have paid for this device will insist
that their tourettic children use it regardless of the child’s
wishes due to the significant financial investment? The tour-
ettic bodymind is known to be subject to incredible amounts
of stigmatisation (Malli & Forrester-Jones, 2022), and this
is a part of the technoableism inherent to wearable MNS

technologies –what are the risks of implementing this wear-
able technology relating to the way tourettic people are
expected to interact with these technologies and with the
spaces that they occupy. Additionally to this, what for the
increase of stigma even more so for multiply marginalised
tourettic people?

For example, thinking intersectionally in this regard, we
know that self-harm rates increase for multiply marginalised
populations in multiply disabled people, LGBTQ+ popula-
tions (Gnan et al., 2019) and global majority ethnic popula-
tions (Knipe et al., 2024), amongst others. With this in mind,
we must acknowledge that TS research is particularly white.
We see research highlighting the specific under-
representation of global majority ethnic groups in published
work (Dy-Hollins et al., 2023), along with acknowledge-
ments of lack of diversity in ethnicity of participants seem-
ingly across the board (cf. Cutler et al., 2009). This is not
out of lack of awareness on the part of the researchers, but
likely the lack of spaces that exist for multiply minoritised
tourettic people (cf. Jones, 2024). With this in mind, and a
significant lack of diversity present in TS research, perhaps
it would be useful to see a much more open discussion about
the demographics of the community being included in MNS
research for TS. How representative of the community are
these projects, and what actionable steps to achieve a repre-
sentative patient group would be useful to know in allowing
those situated outside of the projects to make critically
informed decisions (cf. Kelsey et al., 2022)? The preferences
in research directions will significantly differ between folks
of differing marginalised identities. Ultimately this is to say
that we need to not only centre the people who have lived
experience of TS when thinking about risk, but also those
with intersecting marginalised identities. There are risks of
the ways in which this treatment option appears to focus
on compliance with socially constructed ‘norms’ as opposed
to the users’ everyday experiences and wellbeing. Some lim-
ited conversations are beginning to emerge surrounding
moving beyond technoableism and thinking about the bene-
fits of the techno within disability more generally, such as
thinking through the idea of technoENABLEISM (Scherer,
2024), though these are still rooted in hyper-productive cap-
italist ideals of ‘enhanc[ing…] functioning’ of disabled peo-
ple (p525). Whilst I by no means am stating that all medical
and health-related technology is inherently bad or ableist,
there are particular risks in the case of wearable MNS tech-
nology that arise through considering technoableist critiques.
It is crucial to not only question what kinds of risks are being
prioritised, but also whose risks are being made visible and
actionable. To move forward ethically, TS research and
innovation must create genuinely inclusive spaces where
multiply-minoritised voices can inform both the questions
asked and the technologies developed. Without this, the
promise of novel interventions such as the use of wearable
MNS technology have a risk of becoming simply another
iteration of so-called progress that ultimately is reinforcing
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exclusion and technoableism-enabled (or even encouraged)
stigmatisation.

Conclusions and Next Steps
Have we been too quick to assign wearable MNS technol-
ogy a gold standard reputation? Recently, the NICE guide-
lines early value assessment for digital therapies for TS
stated that ‘there was limited evidence particularly for
Neupulse’ (NICE, 2025), an example of wearable MNS
technology. Current leading research into wearable MNS
technology for TS is led specifically by a health tech
start-up, driven by speed and profit with entrepreneurship
at their heart (Neto, 2020) – something which is of notable
difference from the approach of much clinical research.
Acknowledging the business-centric approaches to MNS
research for TS is important, as we see research promotion
on a variety of platforms and scales, including but not lim-
ited to the sponsoring of international TS conferences such
as the European Society for the Study of Tourette Syndrome
(ESSTS, 2022) and the inclusion of celebrities such as
Lewis Capaldi (a Scottish singer-songwriter who has pub-
licly shared his experiences with TS) by inviting him to trial
MNS devices (Neupulse, 2023). This marketing has been
particularly impressive, and has brought a lot of well-
received awareness to progress in TS research, but it’s
important to consider this with nuance when it comes to
why we are considering wearable MNS technology to be
the gold standard in TS treatment when it poses many
potential risks that those involved in writing in and around
TS research and discourse seem hesitant to acknowledge.
This is particularly regarding conversations around tech-
noableism and the ways in which unintentionally technoa-
bleist approaches may lead to increased stigmatisation in
everyday settings of tourettic people. Before assigning
this status, we must encourage further nuanced discussion
and critique of wearable MNS technology for TS. The pro-
gress of research into wearable MNS technology might be
seen as promising, and has offered much in the way of
understanding the way that TS works. I acknowledge that
health technologies are not inherently good or bad (cf.
Powell et al., 2025). However, this commentary illustrates
the need to critically interrogate how scientific innovation,
societal ideas of ‘normality’ and tourettic stigma intertwine
in shaping which technologies are positioned as legitimate
treatments more broadly speaking.

If we are to really have the community as the heart in
so-called ‘community treatment options’ within the context
of an arguably increasingly ableist society, perhaps we
should consider anti-technoableist approaches in focusing
on the disabled person themself, and more specifically cen-
tring tourettic experiences within technology research and
practice in healthcare settings. Through outlining the
ways in which tourettic people experience technoableism
and clarifying the technoableist potentials of the use of

wearable MNS technology, this commentary has ushered
us towards greater levels of critical engagement surround-
ing MNS and TS, calling for a person-centered and anti-
technoableist approach. Practically, this anti-technoableist
approach might look like taking an intentional shift away
from trying to use MNS, transcranial magnetic stimulation,
and brain stimulation (to name just a few) as a means of chan-
ging tourettic bodyminds into a version of the body that is
associated with societal normality. Anti-technoableist
approaches would look to not eradicate TS, but rather look
positive tourettic futures with the intention of removing stig-
matisation rather than removing the existence that is stigma-
tised. We need to consider the implications of technologising
tourettic people through the implementation of wearable
MNS technology with significantly more nuance moving for-
wards, ensuring that we centre tourettic voices in conversa-
tions surrounding TS and technology.
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Notes
1. I use ‘bodymind’ in line with Price’s approach, highlighting con-

cern with the body-and-mind binary, highlighting the intercon-
nected nature of body and mind – bodymind (cf. Price, 2015).

2. I wish to here explain that this has not come through official
collection in its entirety, but rather my own engagement and
involvement and collaboration with the Tourette syndrome
community, and the relationships that I have built as somebody
diagnosed with Tourette syndrome myself. Names have been
consensually redacted here due to concerns of ‘burning bridges
of collaboration’ between those who these conversations were
had with, and those who largely promote and talk highly of the
wearable MNS technology.

3. The Yale Global Tic Severity Scale ranges from 0-50, and so a
7.1 point reduction equates to roughly 14% of the maximum
possible score.
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