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Plain language summary

It can be difficult for children and young people with tics to access therapy. This is because there are 
not enough trained tic therapists. Online remote behavioural intervention for tics was a clinical trial to 

see whether an online platform that delivered two different types of interventions could help tics. One 
intervention focused on techniques to control tics; this type of therapy is called exposure and response 
prevention. The other intervention was psychoeducation, where participants learned about the nature of 
tics but not how to control them. The online remote behavioural intervention for tics interventions also 
involved help from a therapist and support from a parent.

Participants were aged 9–17 years with Tourette syndrome/chronic tic disorder and were recruited from 
16 clinics, two study sites (Nottingham and London) or via online self-referral. All individuals who were 
eligible for the online remote behavioural intervention for tics trial were randomised in a 50/50 split by 
researchers who were unaware of which treatment was being given. Participants received either  
10 weeks of online exposure and response prevention or 10 weeks of online psychoeducation.

A total of 224 children and young people participated: 112 allocated to exposure and response 
prevention and 112 to psychoeducation. Tics decreased more in the exposure and response prevention 
group (16% reduction) than in the psychoeducation group (6% reduction) 3 months after treatment. This 
difference is considered a clinically important difference in tic reduction. The treatment continued to 
have a positive effect on tic symptoms at 6, 12 and 18 months, showing that the effects are durable. 
This was achieved with minimal therapist involvement. The cost of online exposure and response 
prevention to treat young people with tics within this study was less when compared to the cost of  
face-to-face therapy.

The results show that exposure and response prevention is an effective behavioural therapy for tics in 
this specific patient group. Delivering exposure and response prevention online with minimal therapist 
contact can be a successful and cost-effective treatment to improve access to behavioural therapy.
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