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Research Proposal, March 2023
Kate L. Blakemore – Does singing have any impact on tics, in people with tic disorders?
	
1. The Context
 I am an experienced secondary school music teacher, now running a private singing and piano practice and working with groups in the local community.  Over the past 25 years I have worked with many neurodiverse singers, including those with tics/Tourette’s Syndrome- a neurological condition involving involuntary movements and vocal sounds (Cavanna et al., 2013). I was initially inspired to research this area as I have a family member with a formal diagnosis of Tourette’s Syndrome and noted the lack of options to help to cope with tics.


	2. The justification
There have been various articles in the media over recent years, claiming that singing may ease tics, or even cause them to stop temporarily (see appendix 1) and UK charity Tourette’s Action (2023) lists singing on their list of activities that may help to ease tics. However, there appears to be little existing research to validate these claims. As my daughter has Tourette’s, I regard myself as a member of the online Tourette’s community (i.e., a support network of people whose lives are impacted daily by Tourette’s), and as a singing teacher, I am often asked whether these claims are true, which is why I have chosen to research the matter personally. 

Existing research focuses largely on the effect on tics of listening to music (Bedeck et al., 2013; Scataglini et al., 2017) or playing an instrument (Devlin et al., 2019).  Some studies, such as Gunther et al., (1996) while interesting, are less relevant to this study as they involve scientific observation of brain functions of patients when listening to music. My proposed study is more akin to Brown (2016) where effects are self-reported; although he mentions singing, Brown primarily investigates the severity of tics during/after playing instruments. There is existing research regarding singing and other neurodiversities, and common co-morbidities of Tourette’s, such as ASD, ADHD and OCD (for example, Hiengchan & Trakarnrung, 2014; Eells, 2014; Vaiouli, et al., 2015), but although Tourette’s is also classed as a neurodiversity, I have discovered far fewer studies regarding Tourette’s and singing

	3. The intended impact.
I hope to gain a greater understanding of the way- if any- tics are affected by singing. I am not assuming a positive link, but in the first instance wish to observe if any link appears to exist between singing and the severity of tics (that is, whether tics get worse, stay the same or improve when singing). 
If there does appear to be a positive correlation, this has implications for future activities, not just in my personal practice, but on a wider scale, as singing activities could potentially be recommended for people struggling to deal with their tics. I have personally witnessed, and heard many reports of, how difficult it can be for people with tics to access help and support-this has been exacerbated by the numbers of young people developing functional tics in recent years since the pandemic (Pringsheim & Martino; Olvera et al., 2021), so being able to recommend singing, with evidence other than purely anecdotal claims, could be useful, if only to provoke the need for further research in this area.  


	4 The outlined intention. 
Using a mixed-methods approach, similar to Cuenca et al. (2015) and Windle et al., (2016), I will collect both qualitative and quantitative data. I intend to develop a questionnaire consisting largely of quantitative questions, to ascertain tic disorder and co-morbidities, where/how often people sing, what type of music they sing, and a Likert scale question relating to the severity of tics while singing. I will also include a qualitative question to allow respondents to add any more detail to their responses, should they wish to.
Perkins et al., (2020) note the strong online community that exists for individuals and families affected by tic disorders (in the absence, in many cases, of suitable support from specialists), so I will share the questionnaire, in the second week of April, via various tics and Tourette’s groups on social media, to access as wide a relevant demographic as possible.  I will aim for around 30 participants over a two-week period, as this should provide me with sufficient data upon which to base my investigation; as respondents need to meet specific criteria to qualify, any more than 30 responses may be ambitious, and potentially more difficult to analyse. Subsequently, I will begin conducting qualitative interviews with 3-4 respondents using semi structured questions, via Zoom, in the last week of April; participants will be recruited via the questionnaires. Similar in design to Cutler et al., (2009), this will help me to gain greater insight (Kvale, 1996) into the way in which tics are affected (for example, does singing affect motor and vocal tics in the same way, does the genre of music make any difference, does singing in a group have the same effect as singing alone?) similar in design to Cutler et al., (2009).  Qualitative and quantitative data will be analysed, and inductive thematic analysis conducted over the month of May.  


	5. The ethics and insider research
The questionnaires/interviews will have a consent form, with parental consent imperative for 12–18-year-olds and interviews will be restricted to over 18s only, for safeguarding purposes. All data will be handled within the appropriate GDPR regulations.
I am discounting family and current students from the research, due to any conflict of interest and to avoid any potential bias (Costley et al., 2010). I do consider myself in part, an insider researcher (Saidin & Yaacob, 2016), as I have experience of living with, and teaching, individuals with Tourette’s, but I do not stand to benefit personally in any way. My ethics form has been approved by UWTSD Participants may leave the study at any time, and clear details of helplines will be provided should participants become

	6. The expected learning outcomes
I hope to develop skills in both qualitative and quantitative research methods, as well as coding related to thematic analysis. Additionally, I will develop a more nuanced understanding of neurodiversity, particularly of the experiences of people with tics and Tourette’s, which will help me to plan and cater appropriately for the needs of students with tic disorders. 
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Does singing have any impact on tics, in people with tic disorders? 

Tics are involuntary, uncontrollable  movements or vocal noises, which can be described as simple or complex (Ganos and Martino, 2013),  with examples ranging from grunting, sniffing, facial grimaces and twitches, to shouting phrases, jerking limbs and hitting your head against the wall Tics affect up to 2% of the population, and while Tourette’s Syndrome (a genetic, neurological disorder) is the most common, tics occur in a variety of conditions, including Functional Neurological Disorder and Autistic Spectrum Disorders.  Tics can be debilitating, and extremely difficult to live with, especially for young people (Cutler et al. 2009; Cuenca et al., 2015). In addition to causing pain, stress and embarrassment, tics can draw unwanted attention (Eapen & Underwood, 2022; Ludlow et al. 2018), so one can only assume that this could potentially be exacerbated if singers tic when performing. 

Anecdotal claims abound in the media, however, that singing eases the severity and/or frequency of tics, and even, in some cases, may cause tics to cease temporarily (see Appendix C). Having taught many neurodiverse singers, including those with tics, I wanted to research these claims in more depth, and I was surprised at how little evidence existed to validate them. My motivation for investigating this further was twofold: firstly, to inform my own practice (to help me to better understand the needs of singers with tic disorders, and how to plan my singing lessons with them), and secondly, to explore the potential that singing can be a beneficial activity that may help to alleviate the effect of tics. 

During more than 25 years teaching singing, in both the classroom and in my private practice, I have witnessed how some tics may negatively impact a singer’s performance and singing technique.  One recent student had breathing tics which caused disordered breathing patterns, and others have had tics which can affect their posture (for example, hunching shoulders and bending forwards, as noted by Scharf et al., 2012, again affecting breathing). Vocal tics, being repetitive in nature, can potentially affect the larynx (including nodules and polyps), causing pain and permanent damage, in some cases (Chu et al., 2011). Having tics could, therefore, pose a potential barrier to singing, so it is, perhaps, surprising how overwhelmingly favourable the reports are of the positive impact singing has on tics. I wanted to investigate whether this experience is shared by others, or whether the prominent cases in the media, where singing makes a dramatic difference, are isolated.  While the main aim of this research was to discover whether singing has any impact on tics, additional questions emerged during the process:
· Does the way singing impacts tics differ, depending on context? (e.g. formal performances versus informal lessons or rehearsals)  
· As a teacher, what do I need to know about how singing may affect tics, to help me best cater for the needs of students with tic disorders?
· If singing is found to ease tics, is a group activity suitable for this purpose?

Additionally, I wanted to explore the possibility that the co-existing conditions experienced by many people with tic disorders (Baizabal-Carvallo & Jankovic, 2021) may also affect their singing. 

Before discussing my research design, I will outline the literature reviewed during this study. Singing and tics is a topic which has long interested me; I have a family member with Tourette’s Syndrome, so I have previously read widely on the subject.  Given the apparent lack of existing research regarding the effect of singing on tics (which was further motivation for undertaking this study) I focused my searches on literature which was closely related. 

Initially, I researched for academic journals and studies online, using resources such as ‘SAGE Journals’ and ‘ProQuest’, in addition to ‘Google Scholar’; I searched for ‘singing’, ‘choirs’, ‘singers’,’ singing teacher’ or ‘voice’, combined with terms pertaining to tic disorders, including ‘tics’, ‘Tourette’s Syndrome’, ‘tic disorders’, (see Appendix B), ‘neurological conditions’, and ‘neurodiversity’.  Many studies focused on Tourette’s Syndrome, which is, arguably, to be expected, as it is the most common tic disorder. A neurological or neurodevelopmental disorder, Tourette’s involves both motor and vocal tics (Singer, 2010). Tourette’s affects approximately 1% of children but often eases in adulthood (Cavanna et al. 2013), however, I wanted to ensure that I did not focus entirely on studies involving children.   I discounted some studies, as they appeared to be based on conjecture, rather than rigorous research (e.g., Tunc and Munchau, 2017)

I narrowed my focus to three main areas: firstly, music in general and tics (both listening and playing). Secondly, having previously studied research relating to singing and various other medical conditions, I wanted to investigate singing as an activity in other neurological conditions, particularly those common in people with tic disorders (see appendix A). Thirdly, as the common co-existing conditions include anxiety and mental health issues, I hoped  to explore the link between singing and anxiety and mental health/wellbeing. 


Review of Literature 

Music and Tics  
Eapen and Usherwood (2022) suggest that frequency of tics may be reduced when someone is relaxed, focused, or distracted, offering listening to music, and playing a musical instrument, (in addition to sport) as examples. They detail how fostering strengths and taking part in hobbies may boost self-esteem and, therefore, help people to cope with their tics. Playing a musical instrument may reduce stress, and therefore the urge to tic (Gilbert, 2006), and being involved in periods of goal-dominated behaviour heightens attention, and fine motor or vocal control (Leckman et al. 2006).   Tics may reduce during active engagement or concentration (Singer, 2010) and as singing requires both, it could be inferred that tics may potentially reduce when singing.  

Tics may disappear when making or listening to music (Scataglini et al., 2017). Notably, patients had less tics when the experiment was undertaken at home alone, rather than in a group or at the hospital, suggesting that singing activities that take place at home may, perhaps, be less stressful, and therefore more beneficial than in a different, and perhaps unfamiliar, setting. While singing was not integral to the study, one participant reportedly ticced less when singing along, rather than just listening.  Gunther et al. (1996) analysed electroencephalograms (EEG) – electrical activity in the brain- as patients with Tourette’s Syndrome listened to music, but as someone who is not medically trained, I not only am unable to replicate this, but I do not feel qualified to interpret the data collected. Although it is not directly relevant to singing, as the activity is passive, I believe that it is worth noting, however, as it helps to build a wider picture that links were being made between tics and music as early as the 1990s.  

Bodeck et al., (2015) demonstrated a correlation between music and a short-lasting decrease in tics, with the most noticeable reductions in tic frequency happening when people were actively engaged in performing, rather than just listening to music, concurring with Singer’s (2010) suggestions. Brown’s 2016 study also supported earlier claims that musical engagement reduces the frequency and severity of tics. Although most of the 168 participants were instrumentalists, 16 were singers, making this relevant to my investigation. This study used a self -reported questionnaire, with Brown noting the lack of empirical data in this area, outlining the need for further research. Interestingly, he suggested that that many health professionals and teachers have little knowledge and understanding of tic disorders, an opinion shared by Ludlow et al., (2018), thus offering a possible explanation as to why there is relatively little research into singing and tic disorders.  
 
Further research highlights how few treatment options are available to people with tics, and that treatment is difficult to access, with young people often referred to the already overstretched Child and Adolescent Mental Health Services-CAMHS (Griffiths et al., 2021; ‘RSPsych Wales’, 2022). Alternative, or additional, suggestions of ways of coping with tics could, therefore, be beneficial.  One such example is ‘Relaxation therapy’ (Bergin et al., 1998, and Reese et al.,2015), which outlines the efficacy of diaphragmatic breathing, mindfulness, and stress relief; as singers, is it clear to see the parallels with singing, and the potential that exists for researching this link further.  Varner (2022) also recognised the impact of mindfulness exercises, via singing, on children in the classroom, with Lynch and Wilson (2018) focusing on mindfulness through choral singing. It could be suggested that this may be particularly helpful for both children and adults with tics, if the mindfulness is promoting relaxation, and the relaxation, in turn, is providing relief from tics. 

 My research during a previous piece of work had highlighted how singing is becoming increasingly popular in helping people to cope with their health conditions, including lung health to Long Covid, and ‘Social Prescribing’ of singing is gaining popularity (Helitzer et al., 2022; Robinson, 2018).  An alternative, or complement to, more traditional medical intervention, such activities are known as ‘Singing for Health’ groups. 

Singing and neurological conditions 
In the absence of research regarding singing groups for people with tics, I considered some research into how singing has been used as a ‘Singing for Health’ activity for people with other neurodevelopmental /neurological conditions, commonly referred to as neurodiversities (Brinzea, 2019) which could, potentially, have some relevance to people with tics.  

Music therapy and music-based interventions provide symptomatic relief for people with for people with movement disorders, including Parkinson’s (Devlin et al. 2019).  An important distinction is made here between ‘therapy’ by trained music therapist, and ‘interventions’ by singing teachers or choir leaders.  I have, therefore, been careful since not to describe singing as a ‘therapy’, but instead as an activity with additional benefits.  

Both the Kodaly-based study by Chiengchana and Trakarnrung (2014), and ‘Bill is now Singing’ (Vaiouli et al., 2015) used singing with people with Autistic Spectrum Disorders, demonstrating that singing is  being taken seriously as an option for people with neurological conditions. While many studies are aimed at children, there is much compelling evidence that singing also benefits adults and older patients, including those with dementia (Windle et al., 2016; Osman et al., 2016), stammering (Shell, 2005) and ADHD (Walker, 2018).  Melago (2014) outlined a suggested protocol for teaching musical instruments to students with ADHD; it struck me not how useful this could be, if adapted for voice teachers to use with neurodiverse students, and more specifically voice (and instrumental) teachers of students with tics. 

Anxiety, Mental Health, and Wellbeing 
 Several comorbidities (co-existing conditions) are common in people with Tourette's Syndrome in particular (Nilles et al., 2023) including Attention Deficit Hyperactivity Disorder-ADHD, Obsessive Compulsive Disorder-OCD, and anxiety (Baizabal-Carvallo & Jankovic, 2021) .Many people with tic disorders also experience depression, poor impulse control, self-injurious behaviour, and anger issues (Eapen & Usherwood, 2022), and the negative effects of these conditions often exceed those of the actual tics, affecting overall quality of life (Martino et al., 2017) (See Appendix A). In addition to physical conditions, singing has been widely reported to help with mental health, including anxiety, and as this is so common in people with tic disorders, it seemed an obvious decision to investigate this link; even if singer do not find any physical improvements when singing, any ways of improving general wellbeing may be significant. 

There are reports of singing helping adults in managing anxiety (Eells 2014), and how belonging to a choir has a positive impact on participants' anxiety (Sanal and Gorsev, 2013; Moss et al., 2018). While some studies are rather narrow and small in scale, the comprehensive ‘systematic review’ by Daykin et al., (2018) further supports this view.  A particular focus is often given to the social cohesion and mutual support that members of a groups enjoy, which may be beneficial to people struggling with anxiety and depression.   The studies regarding choirs are particularly relevant to me, as I am interested in discovering whether singing in choirs/groups/school could potentially help people to manage their tics (rather than just in specific ‘therapy’ undertaken by a trained practitioner).

Philip et al., (2020) discussed singing for health activities moving online during the Covid-19 pandemic, allowing people to continue to enjoy the benefits of group activity, thus maintaining the cohesion and sense of community support.  Foulkes (2021) was more specific in focusing on people with anxiety and/or depression but findings were similarly positive, demonstrating that online groups are a viable alternative to ‘in-person’ groups. This does, potentially, have relevance to people with tic disorders, should a singing group for people with tics ever be considered. As tics are suggestible, the tics of other people may trigger new tics, or  make existing tics worse (Gill and Kompoliti, 2019);  an online group (where you cannot hear the other participants) might, perhaps, be viable alternative.  ‘Self-help' CDs, have also been used in some singing for heath programmes (Lord et al., 2010) potentially providing yet another alternative.  

Kang et al., (2018) place less emphasis on the group support aspect, instead focusing on the feel-good factor of singing, and the chemical changes it can bring.  Music can stimulate and regulate emotions, provide fun and enjoyment, and relieve stress (Juslin, 2016); as stress can exacerbate tics (Iverson & Black, 2022) this is, arguably, significant.  The benefits of singing are widely reported, and there are suggestions that even if singing does not lessen the physical effect of tics, it may improve mood, and improve a person’s ability to cope with the condition.    Overall, despite the apparent lack of specific research into tics and singing, there is much related research which suggests that singing may have a positive impact on tics, and may could, potentially, play a role in easing tics temporarily. 
 
Research Design and Methodology

Paradigm 
 
Following previous research, I initially considered that my views aligned with the constructivist paradigm, which proposes that there are multiple realities (Guba and Lincoln, 1994), that reality is, therefore, ‘socially constructed’ and shaped by individual experience (Mertens, 2005, p 12). However, on further research, the principles of Pragmatism resonated with me. Pragmatists view reality as context-based, constantly “re-negotiated, debated and interpreted, considering its usefulness in new, unpredictable situations” (Iadjiev, 2013, p2). The philosophy applied depends on the research question, and research may be inductive or deductive (Mitchell, 2018). Ontologically, pragmatists believe there is no one method of solving problems, and epistemologically, pragmatism is based on the notion that research should focus on “practical understanding’” of concrete, real world issues’ (Patton, 2005 p153). Therefore, it recognises there is no one method of solving problems, with pragmatists viewing knowledge as practical, believing that any way of doing or thinking that leads to pragmatic solution is best.

Feilzer (2010, p7) outlined this “offers an alternative, flexible and more reflexive guide to research design”, supporting Tashakkori and Teddlie (1998), who suggested that the best tools and methods are those which answer the questions most successfully. Thus, research design often involves mixed methods, a combination of both quantitative and qualitative methods.  The potential merits in using a variety of methods to triangulate, and potentially strengthen, findings, are apparent, and upon reading other mixed methods designs in similar research, I was persuaded that this was the more effective way to obtain relevant data.  

Therefore, I proposed to conduct a mixed methods study, obtaining quantitative data to build an overview, but strengthen the findings and giving greater insight by collecting qualitative data. I believe that this investigation needs both to answer the question most effectively.

Ethical considerations 

My ethics form for this research was passed by University of Wales, Trinity Saint David (see Appendix F). As I have experience of living with, and teaching individuals with tics, (and I do personally have some tics, although I do not have a formal diagnosis), I do consider myself, partly, to be an insider researcher (Fleming, 2018). However, I do not stand to gain in any way from this study - my sole aim is to add to existing research. Current students and family members were excluded from this study to avoid any potential bias. 

Consent was gained from all completing the questionnaire, with parental consent required for under-18s; no identifying personal data was required from participants. Although there was nothing inherently upsetting or distressing in the questionnaire, information regarding where to find help and support was provided. Participants were able to leave any time, leave out questions, or withdraw information. All data was stored securely.

 Interviews were to be conducted over Zoom, which was not only quicker and cheaper than in-person interviews, but also safer for everyone, in term of safeguarding (Gray et al., 2020): additionally, I restricted these to over-18s, to protect all parties.   A detailed consent form was required, and participants were assured that pseudonyms would be used in the final report. The interviewees were not ‘screened’ in any way, and all who offered their email address were offered the same opportunity.  I purposely did not study each person’s individual responses to the questionnaire in depth before interviewing them, and I did not purposely choose only people who had said that singing had a positive impact on their tics. 


Research design  

Unlike Gunther et al. (1996) and Scataglini (2017) I decided against using a scale to rate tic severity before, during and after singing. Although such a scale exists (Yale Global Tic Severity Scale) it is designed for clinical practice (Haas et al., 2021). Additionally, people are affected in different ways, so interpretation of the severity of tics may differ from person to person, making results difficult to compare. I also decided early on that I would not include any observation; in addition to not being medically trained, I believe that people may act differently if they know they are being observed. This is particularly pertinent with tics, as the added stress may cause people to tic more than usual (Godar and Bortolato, 2017) or they may mask or suppress their tics (Ganos et al., 2015), which could skew data. 

Therefore, I deduced that that using a self-reported questionnaire, akin to that of both Brown (2016) and Bodeck (2015), would be the most effective way to obtain data, with most questions being quantitative in nature, to give background regarding tic disorder, co-existing conditions, and singing activities. (See appendix D).

As this was the most important question for my research, question 8, ‘What happens to your tics when you sing’ was mandatory, using Likert scale, as I required a definitive answer. The 5-point Likert scale, ranged from 1, ‘my tics are considerably worse’ to 5, ‘my tics are considerably better, or stop’.  This style of question is familiar and easy to understand for the participants, and provides clear data (Bertram, 2007). 

It is important to note that I did not approach the questionnaire assuming a positive correlation (I.e., that tics would improve when people sing) and I avoided using leading questions, that would suggest I was only inviting answers where tics had a positive impact. The final, qualitative, question invited participants to add any information they considered to be important. I also asked anyone interested in participating further to supply their email address.  

 I planned to recruit, primarily, from tics and Tourette’s groups on Facebook (to be shared additionally on Twitter and Instagram) as there is a strong online community of people with tics, and their families (recognised in the 2020 study by Perkins et al. into online support for people with tics) and some groups have several thousand members.  It was an effective way of reaching a targeted audience (as recommended by Story and Tait, 2019) especially as the criteria were specific: to be 12 or over, live in the UK, sing regularly, and have a tic disorder. I aimed for 30 respondents over a fortnight; I considered this to be a realistic target of participants, and that it would provide sufficient data to analyse, 
  
I then intended to conduct inductive content analysis, by first condensing the responses into codes, (if there were sufficient data) and allowing any themes to emerge. To explore further, I had originally planned a focus group, with volunteers recruited from the questionnaires. However, as many people with tic disorders also have anxiety, I considered that this may be exacerbated by being in a group, making it a potentially stressful experience, so I decided instead to conduct individual interviews. 

I planned for the interviews to be semi-structured, to expand upon the themes arising from the questionnaires and the literature review, (Kvale, 1996), intending next to analyse the responses to recognise any additional, emerging themes. I aimed to interview 3-4 participants from the questionnaire, but I intended to recruit more than this, to mitigate the risk of anyone withdrawing from the process.

Findings and Analysis of Data
Before discussing the quantitative and qualitative data in more depth , I  will include some brief  information regarding the demographics of the participants, to contextualise the findings.
Demographics
Thirty-one people responded to the questionnaire (figure 0.1), of which a  notable majority were female.  I would theorise that may be because women are more likely than men to use online support groups, and possibly because many group members are mothers seeking support for their children. However, I could not find any recent data or research that would validate my theories. 
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Figure 0.2
Figure 0.1

						
The largest age-groups were 18-30 and 12-17 (or adults completing the questionnaire on behalf of them) (Figure 0.2).  The large proportion of 12-17-year-olds could, perhaps, be explained by the number of parents using Facebook groups to gain advice and support for their children (Perrin, 2015).  This is also, arguably, the age group with most free time, and most involved in regular singing activities, such as school choirs, school assemblies, church, or musical theatre clubs.  The largest proportion of people were in the 18-30 category.  Although tics often improve in adulthood in Tourette's (Cavanna & Seri, 2013), FND has seen a large rise in this age group recently; additionally, this age group are the largest users of social media (Perrin, 2015). I would hypothesize that the relatively low numbers of respondents in 31-45 and  46-60, with none over 60, may be because this age is less likely to have been diagnosed, or perhaps just less likely to be on social media (Perrin, 2015).  
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Numbers mirrored the overall picture in terms of diagnoses, with Tourette’s the most common (25) with FND also common (7). 
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Description automatically generated]Although this was not reflected in Figure 0.3, Figure 0.4 showed that a further 9 participants reported Autistic Spectrum Disorders (of which tics are a common symptom (Nilles et al., 2023). As I had anticipated, from my literature review, a significant number (18) also had anxiety (the potential relevance of which I will discuss later) and ADHD (13) with all 31 respondents reporting at least one co-existing condition. Figure 0.4


Initially, several people volunteered to be interviewed; however, some did not respond to emails or ‘attend’ the planned interview (possibly forgetting, being too nervous, or changing their mind). Although this is purely conjecture, this could feasibly be linked to their conditions, as many of the respondents had anxiety and/or ADHD, and this was, admittedly, a new and potentially stressful situation.  Additionally, one respondent offering to participate was under 18, so was not accepted.  Although, in hindsight, I had possibly ambitious in wanting three or four participants, having planned for this eventuality, I had over-recruited, so I still had sufficient participants. 
The three interviewees were of similar ages (18-30) although their conditions were different (two with Tourette’s Syndrome, one with FND), so this gave a slightly wider breadth of experience. It is, perhaps, not surprising that people of this age group (late teens, early 20s) were keener to participate, as they are likely to have grown up with digital communication, had probably used online platforms for education during the pandemic, and are used to discussing issues on online forums (Kickbusch et al., 2021.)   All three evidently possessed some level of confidence too, as all are either studying, semi-professional or pursuing a career in music/performing arts, so it could be suggested that they are all possibly at a higher level of performance, and more experienced, perhaps, than people who sing for fun. 
It is worth noting, however, that all three felt commented that they felt some stress with the situation. Although I tried to put them at their ease and made it as relaxed as possible (aiming to be friendly and approachable, and encouraging a conversation, rather than it being a formal interview), two explained how their tics became worse in unfamiliar situations (Eapen & Usherwood, 2022.).  One turned their camera off to speak, and one preferred to communicate answers by writing them down. It is also worth indicating that I had not really accounted for the way that I would react personally in this situation, as I also have anxiety. I conducted the interviews in a calm and confident way, but the natural flow of conversation occasionally veered away from the questions I had planned to ask, meaning that I failed to give some points sufficient attention. Overall, it was beneficial to explore the arising themes a little further, and it was interesting to recognise additional themes arising from these conversations.

Findings and analysis
Quantitative Data
The most important finding was that a significant number of people said that their tics improved considerably when they sing; 67.7 % stated that tics improved considerably or disappeared when they sing, with a further 12.7 % whose tics improved slightly (Figure 1.1). Therefore, 80.16% said tics improved to some extent while singing, supporting the findings of Brown (2016) that singing may improve tics. While this figure appears significant, and a large proportion recognised an improvement (Figure 1.2.), the size of the study is small, and this represents only 25 people overall. The data is, however, encouraging; it appears to concur with Bodeck (2015), and corroborate anecdotal claims made by individuals (see Appendix C), that singing may have a positive impact on tics. 
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Figure 1.2
The mean was 4.38 (standard deviation was 1.005 and variance 1.01144); although very slightly lower, this statistic compares favourably with the 4.6 found in the results of Brown’s similar study in 2016.  However, although sixteen singers took part, Brown’s focus was not specifically on singing, and people with tic disorders other than Tourette’s were not included, so the studies are not directly comparable.  The median, and the mode were both 5 (‘when I sing, my tics are considerably better, - I tic a lot less than usual, or stop altogether’), further reinforcing the suggestion that singing can have a positive impact on tics				        
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The quantitative data gave a general picture of the singing activities of the respondents numbers, and upon examining and analysing the data there did not appear to be any clear correlation between the style/genre of music sung, or the type of group, and the effect on tics, although the sample size was not sufficiently large enough to cover a true mix of genres of singing (Figure 4) or singing activities (Figure 5). This would seem to suggest that any style/genre of singing may potentially be beneficial, and that as an activity can cater for a wide variety of people and their individual musical tastes. Neither age nor gender appeared to have any significant effect on the way people’s tics responded to singing, although if the sample size had been larger, the study may have yielded different results. 
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Figure 4.						Figure 5.
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Description automatically generated] It could be claimed that the amount of singing a person did was significant, as everyone who stated that their tics were slightly or considerably better when they sang stated that they sang either every day or several times a week (Figure 6.) It cannot be inferred, from this data, whether the effect on their tics was greater because they sang so regularly, or whether they chose to sing so regularly because it helped their tics. Interestingly, the two who only sang once a week said their tics stayed the same, or were slightly worse when singing, which may possibly explain why they do not sing as often as the other participants.  However, these numbers are so small that these results are not statistically significant. Figure 6

							
	                                    
Qualitative data						
Fifteen respondents offered additional information in question 10. I purposely did not frame a question such as ‘how does singing improve your tics?’ or ‘how does singing make your tics worse?’ as I was keen to avoid suggesting that I was assuming a correlation between singing and tics. Therefore, I asked for further comments, anticipating a truer picture of people’s opinions, both positive and negative.
Using inductive thematic analysis, I analysed and assigned codes to the data obtained, and grouped these into themes. I explored these themes further in the interviews, additionally recognising new, emerging themes. I ensured that I focused on matters that were relevant to my research and triangulated the findings with studies discussed in the earlier literature.  While some of the themes have similarities, I decided that they were sufficiently important to explore individually. I will discuss each of the themes, including data from both sources (questionnaires and interviews).
Themes:
Singing has significant impact on tics.
Of the15 respondents wo offered further comments in question 10, it was striking that 14 noted at least some positive improvement in their tics when singing, with the majority expressing that this impact was significant, thus supporting the quantitative data. Comments from respondents included – 
“Singing is one of the only things that decreases my tics massively” and
 “Singing really helps my tics”.
One answer appeared to give weight to the suggestion that singing could fulfil a similar role to Singer’s (2010) proposed relaxation ‘therapy’ which included relaxation techniques, and the way Varner (2022) noted that mindfulness and relaxation exercises in singing classes were impactful: 
“When I am singing, I am relaxed, and my tics pretty much disappear”.
 The three interviewees concurred, noting significant improvements in tics when singing. Charlie’s experience concurred with the findings of Bodeck (2015), recognising that music, in general, helps, but more specifically, that singing has even more of a positive impact on tics:
 “I can still tic when I'm playing my instruments. But I never really tic when I sing.”
Some participants explained how although singing did reduce tics while physically singing, especially vocal tics, some motor tics remained, and there was a tendency to tic in interludes or bars rest, noting,
“When I sing, my vocal tics pretty much disappear but I still have some motor tics”, and
 ”I try to make sure {tics} happen in bars rest, introductions etc”. 
 This experience was shared by Alex:
“There is a significant decrease in my tics- both physical and motor -when actually singing {but} they can come back in interludes between verses”.
   Again, this correlated with findings of Bodeck (2015) who identified that the tic reducing effect was short-lived.  Overall, therefore, this supported the quantitative data, and showed some evidence that singing can have a positive impact, even if tics do not disappear altogether. 

As this study was intended only to recognise whether to recognise whether any link may exist between singing and the severity of tics, rather than exploring why such a link exists, this was not something I explored in the questionnaire. However, in the interview, one of the participants volunteered their thoughts, suggesting that the positive impact was because brain waves or patterns are different when you sing. It would be interesting to repeat the experiment by Gunther et al. (2015) but with participants singing, rather than passively listening to music. However, without medical supervision or direction, this is not something I am personally able to undertake. In addition to the suggestion that brain waves alter when we sing, I would infer that as singing aids regulation of breathing patterns.  This would certainly appear to align with the views of Singer (2010), who identified regulation of breathing pattens as a way of calming tics. Regulating breathing patterns while singing, especially when singing songs with even, regular phrases, and the use of diaphragmatic breathing (Bergin et al., 1998) could, arguably, be a significant factor in explaining why singing influences tic reduction, and I believe that this warrants further exploration.  
 
Effect on tics may differ, depending on context
Perhaps the most interesting data was regarding how the effect of singing on tics appeared to differ from person to person, and how even individuals found that the impact of singing changed, depending on the context (e.g., singing alone at home versus in a group, in a formal concert versus an informal rehearsal). One participant summarised this succinctly, explaining- 
“{it} depends on the situation/day/time”. 
There was no clear consensus as to what kind of situation garnered the most positive effect and it was clear that individual experience was very different, with no clear pattern. This is not, perhaps, surprising, given that people experience tic disorders differently, and that tics can wax and wane (Leckman, 2003).  Additionally, the quantitative data showed that the participants in this survey had a variety of other conditions, which may have influenced their responses. 
Singing alone
Although some people found that the effect of singing on their tics was always the same, whatever the situation, it was clear that some people found greater improvements in their tics when singing alone at home:
 “When I’m singing for leisure in my room it calms my tics... {they are} harder to contain in a show”.

This was not an isolated experience, with several suggestions that tics did not respond as well to singing when in a group situation as when alone at home, (reflecting Scataglini’s 2017 study where the effect on tics was more pronounced at home alone than in a place that was, perhaps, less comfortable or familiar). Stress around being with other people, such as session musicians, or other choir members, was specifically mentioned, as well as anxiety around public performances.   However, given the prevalence of anxiety in people with tic disorders, including in this cohort (Figure 0.4, p 12) it would seem logical to suggest that it is the anxiety around being with people and/or performance anxiety that makes the tics worse. 

As one of my aims was to explore whether group singing could be used to help people with tic disorders, this does raise an important consideration, however. It does not appear to concur with the findings of Sanal and Gorsev (2013) where the support and camaraderie created by being a member of a group brought considerable benefit. Whereas these findings suggest that singing does impact the severity of tics in many cases, face-to-face group activities, such those recommended by Helitzer et al., (2022) may not always be the most beneficial vehicle.   In some cases, then, it is the physical act of singing that is beneficial, not being part of a cohesive group, where community support of others is the real benefit, thus disagreeing with Philip et al. (2020), Thus further research would be beneficial, to ascertain alternative ways to take participate in singing, for example, an instruction cd or video (Lord et al.,2010), online groups (Foulkes, 2021), or just a recommendation to sing along to the radio at home. 
Formal performances
 Interestingly, although some questionnaire data showed that nerves and stress over performing made tics worse, two of the interviewees said their tics were better in a formal performance than a more relaxed setting, where they tended to tic more. However, both described being experienced performers, who have, potentially, learnt to deal with performance nerves, whereas other respondents may have been less experienced. Both suggested that their tics were better ‘on-stage’ because they were “hyper-focused” (Charlie), and *focusing on the lyrics and moves so much” that they did not tic (Nia), which links to the next theme, where people described singing as a distraction. While Alex’s overall experience differed slightly:
“the anxiety before singing triggers tics often”,
 they also described how a 
“release of pressure and stress {after a performance} can cause a big release of tics”, 
again, reinforcing how tics may worse when relaxing, rather than when focused on the actual performance. 
 It could be inferred, then, that in some people, the nerves and anxiety over performing outweigh the positive impact that singing has in a less pressured situation. It was here that I found the qualitative data to be most useful. If I had considered only the quantitative data, I would not have given the same insight, therefore this has underlined to me that it is not sufficient to make a blanket statement, based on seemingly encouraging quantitative data, that singing always improves tics; although the overall results are positive, qualitative data demonstrates how experiences vary, and the effect of singing on tics can differ, depending on various factors. This had also been the case in the mixed methods study by Moss et al. (2018) into the health benefits of singing in a choir; also a self-reported, mixed methods design, the qualitative data gave more detailed insight than the data obtained via quantitative questioning, with various themes emerging.
Singing as a distraction, or a coping strategy
The data showed that not only were some participants recognising an improvement in their tics when they sing, but they were actively using singing as a coping mechanism, as a tool for dealing with their tics, aligning with suggestions by Iverson & Black (2022)
. Some described it as a new focus (echoing the findings of Eapen and Usherwood, 2022), distracting them from their tics, or even bringing them relief, while others purposely sing to be able to concentrate on something other than ticcing:

“I sing all the time as it brings me relief, especially when they {tics} are really bad. “
 “I often use singing to calm down a tic attack.”
“It gives me a lot of relief from my tics.”  

Singing was even used as an aid, by some, to achieving everyday tasks:
“it stops my tics and makes it easier to do the housework”.
 This view was supported by Charlie, who described “singing my activities” out loud around the house, when having a “bad tic day”.  
It was beneficial to be able to explore this in the interviews, and responses were enlightening. Two participants described their whole body being ‘engaged’, with Charlie detailing-
 “when you sing you have to engage your whole body and your breathing...a full body task”, 
-thus, concentrating on notes, breathing and posture, not on tics.  This highlights the suggestion of both Singer (2010) and Leckman et al., (2006), that there is a reduction in tics during concentration or active engagement.
It appears, then, that some people are using the positive impact that singing affords to assist them in their lives. Indeed, it may go some way to contextualising the quantitative data that showed that most people sing either several times a week or every day, as they are singing to help to cope with their tics. Some singers who only sang once a week also reported positive effects, so It can be interpreted that people do not have to sing every day to enjoy the positive effects of singing on their tics. 
 
Singing is an important part of life and brings happiness.
It was also evident that singing was an important part of the lives of many of the participants, and that it made them happy; this was, perhaps, summed up by Alex, who stated, ‘Singing just feels good’. People did not just sing because it helped with their tics, but because they enjoyed it and loved singing:
 “I love to sing.”
“Singing eases my tics and makes me happy.”
 “Singing makes such a difference to my life…so I spend as much time singing as I can!”
These comments echoed the findings of Kang et al., (2018) that singing can provide a ‘feel-good’ factor, improving mood, general wellbeing, and mental health. 
This improvement in mood is, arguably, particularly useful for people who are dealing every day with symptoms arising from their condition.  Therefore, in addition to providing a welcome distraction, as noted in a previous theme, singing may help to improve overall mood, to allow people to better cope with their condition.
The quantitative data showed that most people (94%) sang several times a week or every day (Figure 6.p15), which could be interpreted as evidence that singing is a source of enjoyment, and a significant part of their lives.  It also evidenced that many of respondents participated in more than one musical activity (Figure 5, p.15), ranging from local choirs to national/county choirs, singing in an Indie band to Musical Theatre groups, and from singing at church services to karaoke, as well as singing at home. This appears to support the suggestions of Eapen and Underwood (2022) that fostering strengths and taking part in hobbies may help people to cope with their tics.
It was, perhaps, notable that the three interviewees were studying Music/Performing Arts and were either semi-professional singers already, or pursuing a career as a performer.  All evidently enjoy singing, but additionally find that it helps them to cope with their conditions. I did not enquire whether they had chosen singing /performing as a career specifically because of the positive impact it has on their tics, or just because they enjoy performing, but I would certainly explore this further given the chance to repeat this study. Notably, one questionnaire participant describing a significant improvement when both singing and playing instruments was a music teacher, thus music played a significant role in their daily life.
Playing musical instruments and other activities 
While my primary focus is singing, I thought it pertinent to include musical instruments as they were mentioned by some participants. Unsurprisingly, perhaps, the effect of playing an instrument on tics varied, and individual experiences did not always align with the suggestions of Leckman et al. (2006) that playing an instrument may improve tics.  While one respondent’s tics disappeared completely, and others said tics improved when playing instruments, Nia’s tics were no different when playing piano, and worse when playing stringed instruments, as the unnatural position of the arms “triggered tics”.  I would theorise that  the reason that singing was more beneficial (in terms of easing tics) in Nia’s instance, was that there is no restrictive or uncomfortable way of having to sit or stand when singing, compared to holding and playing a stringed instrument.  As I am also an instrumental teacher (of piano and flute) this also has some relevance to me, in understanding more how people’s tics affect them. 
Multi-instrumentalist, and accomplished musician, Charlie, described having no tics when playing the piano and singing at the same time, but ticcing a little when it is just piano, without singing, describing, “...playing an instrument helps too, but not as much as singing”.
It appears, from the data, that singing seems to have a more positive impact than playing instruments overall, but that is somewhat of a sweeping statement, given the small size of the sample; results suggest, however, that further research would be useful. Singing is, perhaps, a cheaper and more accessible activity than playing an instrument, and if the effect is just as positive, or even more so, on tics, this could be significant. 
There were also differing experiences regarding other activities and their effect on tics, although given the very individual ways people experience tic disorders this is understandable.  As with music, concentrating on research and study, or on the match when playing football, lessened Charlie’s tics.  However, when relaxing, and not focusing attention on goal-dominated activity, tics were more prominent, concurring with the findings of Leckman et al., (2006). This experience was not ubiquitous, however; Nia did not appear to experience any positive effect on tics when cheerleading and dancing, and gave up ballet as this triggered tics. As a former dancer, I inferred that this may have been due to the very strict posture required for ballet and this was another reminder to me as a teacher to be aware of not ‘enforcing’ a certain posture on singers with tics, to avoid making tics worse.
This point leads me on to the next, and possibly most important theme so far:
Singing may exacerbate tics 
It also emerged, from qualitative data, that there were times where the act of singing itself may trigger tics, and it struck me how important this sort of information could be, not only for me, but also for other teachers, choir leaders, or anyone working with people who have tics.  
While I have previously discussed that many people reported an improvement in tics, there were still 19.4 % (or 6 participants) for whom singing either did not help, or whose tics were slightly worse, which is a significant proportion, although none whose tics became considerably worse when they sang.  I previously discussed how anxiety may be a significant factor here, especially performance anxiety, and general stress and anxiety in being around people; this has made me realise that using more time in singing lessons to teach singers techniques to deal with performance anxiety, such as breathing techniques, could be valuable.
Previously, I had not given sufficient thought to how the choice of repertoire can impact tics.  Two participants noted how singing can trigger new tics, with Nia explaining-
 “… a really repetitive word, syllable or funny sound {can} turn into a tic.” 
In addition to warm-ups with repetitive vowel sounds, specific repertoire mentioned included ‘Adiemus’ by Karl Jenkins (featuring repetitive, ‘made up’ lyrics), and songs from the Disney musical film ‘Coco’.  The list of vocal tics (see Appendix A) mentions repetitive syllables, so in hindsight this link seems logical, but it was the first time I had really made the connection. I have realised that I must be mindful of this when choosing both solo and ensemble repertoire. One participant also mentioned ‘jerky movements’ in warmups triggering new tics. Again, this is not something I had previously considered as it relates to motor rather than vocal tics, but something to be mindful of in future, to avoid triggering motor tics that may impact singing technique or posture (as mentioned in the introduction). While comments from participants regarding posture, and having to keep in one position, were more related to other activities, it has made me more acutely aware that standing/sitting in a particular position or maintaining a specific posture may be difficult and may trigger tics.
 The comment from one respondent that their teacher “didn’t really understand” when tics were being triggered gave me renewed drive to improve my understanding of tic conditions, to avoid any of my students having a similar experience. On reflection, I have realised that there have been times when I thought that students were, perhaps, fidgeting, not paying attention, or not standing ‘properly’, or believed certain movements to be affectations; however, I have now realised that they may have been tics. As a direct result of undertaking this research, I have educated myself further on the wide variety of actions and sounds that may be tics, so I am better equipped to recognise them in my students, and to avoid potential embarrassment by drawing attention to them. 
Having reviewed the data from the questionnaires, I realised that it would have been useful to have asked specifically if singing had ever prevented people from ticcing.  Therefore, I enquired this of the interviewees.  Nia had experienced this phenomenon, explaining that when tics were bad, the frustration around ticcing made the tic even worse. This certainly matches my experience, having witnessed singing students unable to carry on singing as their vocal tics are too severe. It is important, therefore, for teachers to recognise when a singer is becoming frustrated with a tic, and possibly to change activity or offer a rest.
After viewing the data from the questionnaires, I realised it would have been beneficial to ascertain how people preferred others to react, should they tic in a singing lesson or rehearsal for example, so I enquired this of the interviewees. Answers ranged from ‘ignore it’, to ‘acknowledge it and laugh at it’ (“I’m fine with people laughing if I’m laughing”-Alex), reinforcing how individual a condition it is, and to determine individuals’ preferences, rather than assuming.  I would, therefore, suggest that this is something that should be established between the ticcing person and their teacher/choir leader/ colleagues, rather than embarrass the person who is ticcing by reacting in the wrong way, but remaining mindful that the individual may prefer not to discuss it.
It was notable that Nia mentioned a group she performed which had people with various neurodiversities, where everyone accepted each other as individuals, differences did not have to be discussed, and
 “{being different} is just normal…as a collective we all sort of understand that we'd all rather not have to acknowledge it.”
 While I suggested earlier that some people with tics may not benefit from group singing activities, this could potentially be an example which supports the findings of Sanal and Gorsey (2014), where shared experience of singing with others may potentially improve wellbeing. In hindsight, it would have been useful to have probed further in my conversation with Nia to establish if this is the case.  
I considered Schon’s ‘reflection on action’ (Hébert, 2015) and contemplated how best to continue to develop and improve in my teaching of people with tics and other neurodiversities, considering my findings in this study. I have started to compile a file including information gained from this study, and from past research and experience, as a form of ‘guidebook’ on how I may better provide for singers with tics. Although it is not yet fully developed, this was inspired by Melago (2014) , who outlined guidance for music teachers (instrumental) of students with ADHD.  The literature review, and quantitative findings have underlined how many people with tics also have additional conditions, (Baizabal-Carvallo & Jankovic, 2022) and how I need to widen my understanding.  While this study is merely making a few suggestions of what may be helpful for teachers to know, it would potentially be beneficial to build upon these findings, which may mutually benefit both singers and singing teachers. 

Access to treatment/ help for conditions.
The difficulties in accessing help and care (regarding diagnosis and treatment) emerged in the interviews, linking back to concerns over the lack of knowledge and understanding of healthcare professionals, and access to help, of Brown (2016), Ludlow (2018) and Griffiths et al. (2021
While this may not immediately appear to be relevant to my research question, it highlights why I believe it important to investigate whether singing could be promoted, not to take the place of professional medical help or treatment, but as an alternative or additional way of easing, or calming tics (in the word of the respondents). None of the people in this investigation attended specific ‘Singing for Health’ groups, as such, but 80% reported an improvement in tics, so it could be suggested any kind of singing, whether in a choir, at home, using a self-help cd/video or in an organised group of some kind, either in person on online, could potentially have a positive impact on  tics, their general wellbeing,  or both (Juslin, 2016; Kang et al., 2016). 
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On reflecting on the study overall, I have learnt much, regarding the nature of research and how to approach it.  The data I collected afforded some answers to the questions I posed in the introduction, as well as highlighting the need for further research.  As anticipated, it was beneficial to include people with a variety of tic disorders, (especially as much existing research focuses only on Tourette’s) and to have obtained information regarding comorbidities. This really helped me to interpret the data, particularly as so many participants experienced anxiety.  It would also have been useful to ascertain how long people had experienced tics for, and age of onset, to discover if there are any patterns relating to singing and tics. Problems accessing help and treatment mirrored my own personal experience and in hindsight it would have been interesting to have asked within the questionnaire if this wider experience was shared by others. I had contemplated including it, but I did not want participants to assume I was inferring that any problems existed in this area, instead wanting themes to emerge naturally, without prompting. 
While my intention was initially just to discover if a link existed between singing and tics, I would relish the opportunity to repeat the study, posing more specific questions regarding how tics change (if at all), whether both motor and vocal tics change, and whether other activities garner the same effects.  I had not expected the experience of respondents to be as varied, and, with the benefit of hindsight, I could have asked in more detail about how tics responded to singing in different situations/contexts. It would also have been helpful to know the singers’ levels of experience, from beginners to professionals, to observe whether that made any difference to the effect of singing on tics.  I would infer, however, that people whose tics do not improve at all when they sing are unlikely to choose singing as a career, although this is another reason why discovering age of onset would be useful, as it is conceivable that tics could start after becoming a professional singer. 
 It would have been interesting to discover if the three singers I interviewed had chosen their careers based on their talent and love of music, or because it was an activity that allowed them best to cope with their tics; unfortunately, this was not something that I considered at the time of conducting the interviews.  Regarding musical instruments, the respondent whose tics disappeared when playing was a music teacher, therefore one can assume they are very experienced; on reflection, it would also have been interesting to have known the standard or how long people had been playing their instruments, to ascertain whether that influenced the effect on tics, and to compare it to the way singing impacted tics.  
 If repeating this study, I would also enquire what the singers would like their choir leaders, singing teachers, or fellow singers to know about how singing may impact their tics (more specifically, how singing can improve, or worsen tics, how to avoid triggers, and how to react if someone is ticcing). The findings inspired me to reflect, critically, on my own practice and how I can improve in the future, on both an interpersonal level and regarding singing technique, to put singers at ease in their lessons and best cater from their individual needs. It has also taught me not to assume, and that everyone experiences tics in different ways, and the effect may differ from day to day.  
The interviews may potentially have been improved by exploring themes further; in future, I would plan a broader range of questions and take my time to ensure I covered everything intended. I would aim to involve people with a broader range of ages and experience (e.g.  ‘hobby’ singers, in addition to experienced performers) and I think that it would be beneficial to undertake more detailed case-studies. As stated early on, my lack of medical training prevents me using some methods (such as the tic scale) but collaboration with trained professionals in this area (e.g. neurologists) could be beneficial.
Overall, I would propose that singing and tics is a subject which warrants further investigation. A study, or trial, comparing singing at home, in an informal group setting, and a formal performance, (the situations most referred to by participants) would be beneficial, but with careful selection of suitable participants to ensure rigour, as I have slight reservations regarding the validity of data that is self-reported (Spector, 1994).   Additionally, an investigation into the practical ways that singing could be used with people could be useful (from group singing and online groups to singing at home with family and friends) 
Conclusion 
It does, therefore, appear that singing impacts tics, and many people in this study reported a positive impact, highlighting that the anecdotal claims are not isolated cases, instead suggesting that there does appear to be a wider experience. It also highlighted that singing is not a ‘failsafe’ way of easing tics, and that it may at times, trigger tics. The lack of a clear pattern of shared experience reflected not only that many people also have various co-existing conditions (Nilles et al., 2023) – as evidenced in this study- but also that the respondents represented various levels of experience. The study would, perhaps, have been improved by involving participants of similar levels of experience, or with similar symptoms, but this would potentially be extremely difficult to undertake, if not impossible.  As there was no clear consensus on the way that singing affected tics, I believe that further investigations into ways of best using singing would be valuable. 
It became clear to me during this process that although the results are very encouraging, this study is comparatively small. However, while this further highlights the need for more research, it would evidently be beneficial if such research was in collaboration with healthcare professionals, possibly those trained in using the Yale Tic Scale, or experts in Neuroscience (as in the study by Gunther et al., 1996). A Randomised Controlled Trial, like those used to investigate singing and other medical conditions (Feng et al., 2020; Philip et al., 2020) could potentially, yield convincing, persuasive data, although this is outside of my remit and experience, and would need to be expertise-based.
However, I do believe that I possess the relevant experience, and drive, to develop a set of strategies to support teachers of singers with tics specifically, potentially extending it to  include other neurological conditions common in people with tic disorders (inspired by Melago, 2014).  In addition to teaching, and reading widely, I have been subject (Music) Additional Learning Needs co-ordinator in a large secondary school, met with Welsh Government (Senedd) representatives advocating for children with tic disorders, and been involved in national campaigns by ‘Tourette’s Action’ charity to improve access to care. Admittedly, however, although I have years of personal experience as a parent to a child with Tourette’s, I feel that I have developed a more nuanced understanding of the condition, and the relevance to singers, because of this study, and it has been extremely thought-provoking.
I was slightly sceptical before embarking on this study, regarding the efficacy of singing in easing tics, but I am persuaded singing could be a real help to some people with tic disorders, from professionals to people who sing in their local choir for fun, and it may impact their tics- and therefore their lives- in a positive way. I previously discussed my reservations regarding group singing activities specifically for people with tics, but I would suggest that singing may be a beneficial activity for people to at least try, and there are numerous ways of participating in singing, as shown by the cohort in this study.   Findings certainly suggest that researchers such as Eapen and Usherwood (2022) and Gilbert (2006), who focused only on listening to music and playing instruments should consider that singing may garner similar, or even greater effects, and that signing may provide a further pathway for facilitating relaxation and mindfulness for people with tic disorders (Reese et al, 2015). 
Perhaps the most pertinent comment from a participant -that will stay with me- was that singing “gave me my child back”. 
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Appendix A
A chart showing examples of vocal and motor tics, and commonly characteristics, compulsions, and co-existing conditions occurring in people with tic disorders.
	Vocal (phonic) Tics
	Motor Tics 

	Simple Vocal Tics
Throat clearing
Grunting
Sniffing
Coughing
Humming
Snorting 
Squeaking
Whistling
Clicking tongue
Yelling
Exaggerated breath sound
	Complex Vocal Tics
Calling out words
Repeating parts of words/syllables
Repeating phrases
Singing
Stuttering
Imitating Noises
Changing voice (pitch- high/low; rate of speech; forced speech)
	Simple Motor Tics

Facial grimacing 
Blinking/rolling eyes
Smacking lips
Sticking out tongue
Head turning
Head/shoulder  jerks
Arm movements
Tensing muscles
Chin on chest
Clenching/grinding teeth
	Complex Motor Tics
Multiple tics in sequence
Jumping/hopping
Thrusting arm/leg
Pulling up/fiddling clothes
Bladder/bowel tics

Self-harming tics (e.g., picking scabs, pulling hair, throw self on ground, hitting head on wall)

	Possible Characteristics 
Mood fluctuation
Problems with organisation
Impaired attention
Perception problems
Argumentative
Over-reacting
Sensitivity to light, sound, clothes, touch (or crave) 
	Impulsions and ‘compultics’
Intrusive thoughts
Counting objects/actions
Constant repetition to get something right 
Smell things
Aggressive thoughts
Context sensitive comments (e.g. ‘that’s stupid’)

	Notable Symptom Manifestations
Coprolalia -obscene words/phrases; sexist/racist slurs; derogatory/socially inappropriate statements,
Copropraxia- hugging/kissing; ‘giving the finger’, invading personal space; inappropriate touch
Palilalia and echolalia- repeating one’s own or others’ words/phrases
Echopraxia- repeating others’ movements
Obsessive thoughts and compulsive rituals- Perfectionism; focus on patterns; line things up; voices in head; rituals; concern with own health

Commonly Occurring with Tic Disorders:
Attention Deficit Hyperactivity Disorder-ADHD;  
Obsessive Compulsive Disorder- OCD
Social Communication Disorder -SCD; 
Pathological Demand Avoidance-PDA;
Anxiety; Dyslexia; Dysgraphia; Dyscalculia; mood disorders; Executive Dysfunction; sleep problems; migraine; processing speed disorders; social skills deficit; dysautonomia;


(The Neurodiversity Foundation, 2022).

	


NB those in italics are ones I find particularly pertinent for singers. 
Appendix B

Common tic conditions:
Tourette’s Syndrome – a genetic, neurological disorder; vocal and motor tics must be     present for 12 months or more to diagnose. Approximately 1% of children reportedly have Tourette’s Syndrome.  Despite misconceptions, swearing tics (coprolalia) only affect a small proportion.  Onset is typically around age 6-10 and it is more common in boys. Some cases persist into adulthood, although symptoms ease in many cases. 
Transient Tic Disorder- motor or vocal tics persisting for less than 12 months.
Persistent/Chronic Tic Disorder-multiple vocal and/or motor tics for less than 12 months
Autistic Spectrum Disorders(ASD) -  tics are found in up to 22% of people with ASD        (including Autism and Aspergers)
Functional Neurological Disorder (FND) – Unlike Tourette's, FND is more common in adolescent girls; tics are a common symptom. Prevalence is estimated to be 2-4 per 1000. Heightened distress during the Covid 10 pandemic reportedly exacerbated symptoms in people with tic disorders, and cases of FND increased rapidly. 
Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections (PANDAS) and Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS) – Triggered by immune response to infection; can cause tics, anxiety, OCD and behavioural issues
(Malaty et al., 2022, p6470; Pringsheim & Martino, 2021; Eapen & Usherwood, 2022;  Canitano & Vivanti, 2007)
	Links:
	Summary:


	Singing with Tourettes (my tics stop?!) - YouTube


'Singing stops my Tourette's but I need £70k surgery to live a normal life' | Norwich Evening News (eveningnews24.co.uk)

(5) What it's like to have Tourette's — and how music gives me back control | Esha Alwani - YouTube

 (5) A presentation on overcoming Tourettes Syndrome and becoming an opera singer - YouTube

Guy with Tourette WOWS The Voice coaches | STORIES #4 - YouTube  

Tourettes: I Swear I Can Sing (part 1) - YouTube



Katherine Jenkins develops 'soft spot' for Cheltenham man with Tourette's and terrible singing voice in new Sky TV series - Gloucestershire Live








	Prominent American Youtuber Carly, 21, details how tics stop when singing (2021)



Georgia, 19, whose tics stop when she sings; featured on BBC ‘The One Show ‘ (2023) 






Ted Talk from Esha Alwani, from Aruba, outlining how tics stop when singing and playing music. (2019) 




American Baritone , Jason, details overcoming tics by singing, and becoming an opera singer (2013)




16 year old, Australian pop singer, Adam, appears on ‘The Voice’ Australia, and describes how his tics stop when he sings.



British Jazz singer, Ruth, on how singing eases her tics (BBC)




Novice UK singer Luke, 30, learns to ‘control’ tics through singing ( BBC, 2022)





NB this is a brief selection to demonstrate different singing styles. There are many more examples; further cases have been featured on American Idol, The Disney Channel, The Voice Kids, and I have a more examples on a detailed database.


Appendix C. Some examples of media stories where singing has improved tics:

Appendix D- Questionnaire and raw data
Short questionnaire: 31 respondents, taking on average 03.59 minutes to complete. 

1, If you consent to participating in this questionnaire, please click the correct statement. (If you wish to leave, please close the questionnaire- your responses will not be collected.)

	I am the parent /guardian of a child/young person aged 12-17 and I consent to them participating in this questionnaire OR I am completing it on their behalf              
	18

	I am 18 or over and consent to taking this questionnaire 	
	13

	
	31



2. Age bracket:
	12-17
	13

	18-30
	15

	31-45
	2

	46-60
	4

	Over 60
	0

	
	31



3. Gender identity:
	Male
	5

	Female
	21

	Non-binary
	4

	Other 
	0

	Prefer not to say
	1

	
	31



4. What tic disorder do you have?
	Tourette’s Syndrome
	25

	Transient /Provisional Tic Syndrome
	1

	FND
	7

	PANS/PANDAS
	1

	Other 
	1

	
	31



5. Do you have any co-existing conditions?
	ADHD
	13

	OCD
	12

	Anxiety
	18

	Dyslexia
	4

	Dyscalculia
	1

	Dysgraphia
	2

	ASD
	9

	Other 
	3

	
	31



6. How often do you sing?
	Once a fortnight
	0

	Once a week
	2

	Several times a week
	18

	Every day
	11

	
	31



7. Where do you sing? (tick all that apply)
	Local choir (e.g. church choir; school/college choir/community choir/choral society)
	11

	Regional Choir (e.g. County Youth Choir)
	3

	Religious service (e.g. church worship, school assembly)
	5

	Music/singing lessons (as a student)
	11

	Music/singing teacher/choir leader/music therapist
	4

	Small ensemble/group (e.g. Barbershop ensemble, chamber choir)
	0

	Soloist (e.g. in a rock band/with piano)
	4

	Karaoke
	7

	At home (alone or with friends/family)
	29

	Musical Theatre group
	15



8. What style of music do you perform>
	Classical/Opera
	9

	Rock / Pop
	19

	Folk/Traditional 
	8

	Musical Theatre/Jazz
	23

	Religious Music
	4

	Other 
	0




9. When you sing, does it have any effect on your tic? (Likert Scale)
When I sing my tics…
	1- are considerably worse- I tic a lot more than usual 

	0

	2 -are slightly worse- I tic a little more than usual 

	3

	3 -stay the same- there is no difference 

	3

	4 -are slightly better- I tic a little less than usual 

	4

	5 -are considerably better- I tic a lot less than usual (or stop ticcing))

	21

	
	31



10. 15 responses (see Appendix E)
 

















Appendix E - Qualitative Data:
Transcripts, codes and themes from Questionnaires: (figure 3) 
	Qualitative data from questionnaire 
	codes
	Themes 


	
1. Depends on the situation/day/time When I’m singing for leisure in my room it calms my tics, However if I’m singing for a show etc they aren’t better or worse but harder to contain and causes me pain

2. I am a music (composition) student and find music significantly improves my tics. I have always been encouraged to sing by my family - at home and in church and school choirs. I no longer sing in a choir, but still sing a lot at home (and in the car!) I sing whilst doing housework as I find it stops my tics and makes it easier to do the housework. When my tics were bad during my teenage years, I used to sing Meat Loaf’s Bat Out Of Hell album on repeat, and especially on long car journeys! I love to sing and it definitely gives me a lot of relief from my tics without requiring a lot of focus.

3. I find that singing takes my attention away from other things and gives me something to focus on, meaning I don’t seem to tic.


4. Like i have my child back. Puts his heart into it.

5. When I sing, my vocal tics pretty much disappear but I still have some motor tics eg: head nudges. I sing a lot at home and it eases tics overall and makes me happy. Tics can be bad when I’m nervous but usually get better when I start to sing. Occasionally, singing certain things can trigger tics eg: Warm-ups with jerky movements.

6. I find my anxiety of my tics around the others can make my tics worse sometimes we go on stage or have session musicians in and that stresses me out which sets my tics off worse. In general they are a bit worse while at choir than not. But being around people always makes them worse.

7. I don’t tic whilst singing, but whilst there are gaps in the music, ie. Instrumental breaks, I will tic between a normal level and a slightly more than normal level.

8. Singing actually really helps my tics. Music is a massive part of my life and distracts my mind from what goes on around me


9. When I sing I am relaxed and my tics pretty much disappear, especially at home. I sing all the time as it brings me relief from tics, especially when they are really bad. it's a useful distraction. When I am in a choir rehearsal or performance my vocal tics mostly go away but I still get some motor tics, but I try to make sure they happen in bars rest, introductions etc.

10. When I sing I’m focused, if performing I don’t tic, if singing at home or rehearsing I may get facial tics.

I often use singing to calm down a tic attack or when I'm feel ticcy. I'm a performing artist and I've ticked onstage before but never mid-song. I am also an instrumentalist and find playing my instruments to help my tics too, although not as much as singing 
does.




12. Occasionally I do get stammering tics when I sing but it's rare. Other than that I just get a few twitches when I sing. I'm a music teacher and teaching music and playing instruments gets rid of my tics completely

13.I find that if anything my tics actually improve whilst I’m performing, almost like they die down because of the music and the added stress of getting it right can sometimes make them worse tho




14. singing is one of the only things that i have found decrease my tics massively. i also ticked other for tic disorder because i no longer fit the transient or provisional criteria so am currently in the diagnosis stage for tourettes but not officially diagnosed, i am also not officially diagnosed with ASD yet but am in the process of that as well.

15. Singing really helps my tics, especially the vocal tics. I do find that occasionally some songs can trigger tics eg ones from Coco (Disney) and Adiemus (Karl Jenkins) which use short syllables or ‘made up’ language eg lots of ‘la la la’ and repeated sounds can turn into tics. I used to play violin but stopped as the positioning of the instrument triggered my tics. I love singing and don’t know what I’d do without it- it makes such a difference to me in life in general, not just when my tics are bad, so I spend as much time singing as I can ,especially musical theatre
	
Depends on situation

*singing alone/for fun  calms tics BUT
*Signing in a show  tics harder to contain, causes pain


Singing significantly improves tics



Sing at home/in car to make tics stop


Stops tics
Helps to achieve tasks (housework) 



Love to sing-

Gives relief



Something to focus on- 

Don’t seem to tic


Makes a difference to life


Vocal tics go, still get motor tics

Sing at home – eases tics

Happiness/enjoyment

Nerves make tics worse but singing helps to stop them

Certain warm-ups can trigger tics

Anxiety /stress around others makes tics worse 

Tics slightly worse at choir (being around people makes it worse)



No tics when actually singing

Tic in instrumental breaks



Singing really helps tics

Huge part of life

Singing distracts  my mind

Relaxed when I sing- tics disappear

Sing all the time at home to give relief from tics. 

Choir- vocal tics better, motor tics in bars rest/intros




Focus




Performing – no tics
At home or rehearsing, some tics

Singing gives relief (calms tics)

Sometimes tic onstage but not when singing

Playing instruments helps (not as much as singing)


Just odd twitches and occasional tics when I sing

Music teacher

Playing instruments gets rid of tics completely





Tics improve when performing

Stress can make tics worse





Tics much better (massively)

Still trying to get a diagnosis








Singing helps  tics


Especially vocal tics


Certain vowels/ words can trigger tics

Playing instrument made tics worse 

Sing as much as I can

Love singing / enjoyment

Makes a difference to my life in general 


	


 Improvement in tics
Singing significantly improves tics
Stops tics
Don’t seem to tic
Makes a difference
No tics when actually singing
Singing really helps tics
Singing helps  tics
Tics much better (massively)
Makes a difference 
Has significant effect
Relaxed when I sing- tics disapp
Vocal tics go, still get motor tics
Choir- vocal tics better,but 
Tic in instrumental breaks
motor tics in bars rest/intros
Especially vocal tics
Just odd twitches and occasional tics when I sing

Depends on context
Depends on situation
Sing at home – eases tics
Tics slightly worse at choir (being around people makes it worse)

*singing alone/for fun  calms tics BUT
*Signing in a show  tics harder to contain, causes pain

Tics improve when performing

Performing – no tics
At home or rehearsing, some tics



Musical instruments
Playing instruments helps (not as much as singing)
Playing instruments gets rid of tics completely
Playing instrument made tics worse 



Things that makes them worse
Certain warm-ups can trigger tics
Nerves make tics worse but singing helps to stop them
Anxiety /stress around others makes tics worse 

Stress can make tics worse
Certain vowels/ words can trigger tics



Distraction/focus
Singing distracts  my mind
Focus
Something to focus on- 


Relief from symptoms /helps me cope
Sing all the time at home to give relief from tics. 
Singing gives relief (calms tics)
Gives relief
Helps to achieve tasks (housework)
Sing at home/in car to make tics stop

Happines
Love to sing-
Happiness/enjoyment
Love singing / enjoyment


Big part of life/career
Makes a difference to my life in general 
Makes a difference to life-sing as much as I can
Music teacher









	Charlie 
Tourette’s
Diagnosed at 16
Genetic

No treatment

Piano,
Also guitar and ukulele

Playing instruments helps, but doesn’t stop tics altogether

Never tic when I sing!


Solo/backing vocals Indie


Tic a little when playing piano, not when singing

Engage body- tics stop 

No vocal tics when performing

Some motor tics when playing piano 


Sings at home to help tics

Sings helps stop tics to accomplish tasks

Singing always overcomes tics 
Brain is full- more things to think about


Football – tics better when concentrating on match

Tics better when concentrating on essay research

worse when  relaxing (tv) 

Singing engages whole body; concentrating on notes, posture, breathing etc not on tics.   


In lesson/rehearsal prefer to acknowledge tics

Laugh at tics

Stutters stop when people sing



Different brain pattern/waves when singing


Studying music

Wants to pursue career as musician


Has anxiety (co-existing condition)

Stress affects tics more than anxiety (e.g. unfamiliar situation) 

Before a gig no tics; 

First solo gig, no tics

Overthinking / hyper focused on the perfomacnce so ticked less



























	  Nia 
Tourette’s 
Also coexisting  Anxiety, ADHD and OCD  


Tics from early age- diagnosed a few years later


No treatment (only sleeping tablets- didn’t help)

Tics improve a lot when I sing

Do not disappear completely – moderately better


Vocal tics better, still get some motor (not obvious) 

Member of choirs and theatre groups

Studying arts/career in arts

Tics depend on who I’m with


More ticcy when alone, 
but calms my tics so 
sing all the time.  (NB effect of singing on tics better when at home)

Mask tics in a group

Formal performance- tic less

Concentrating on remembering words/moves (tic less) 

Tic more in a laid back rehearsal, 

Less pressure- tic more!


Prefer big audience- can’t see faces

Play piano -no change in tics

Strings made tics worse (holding arms in one place)

Teacher didn’t understand triggers

Dance- no real effect


Ballet made tics worse

Cheerleading- no real effect on tics. 

Tics sometimes stop me singing

Frustration makes tics worse


Some things can trigger a tic- repeated word, syllanble or funny sound 


Prefer people to ignore tics (accept it is normal for me


Support from group activity- people with different conditions, understanding and accepting. 
	Alex 
FND

Symptoms for a few years-worse recently


 diagnosis still debated. 


No treatment

Significant improvement in tics when singing

Tics may come back in interludes /between verses


Nerves/anxiety makes tics worse


Tic less when singing alone
 
Tic more in a group  practice/rehearsal, especially a first rehearsal 


Prefer large audience- can’t see individiuals


Feels good/enjoy

Engages whole body



Studying and pursuing a career  in performing arts

Musical Theatre. 


Peformance anxiety triggers tics


Release of stress and pressure after a performance triggers tics



People responding to tics- prefer to ignore

Fine to laugh if I am 
	Using the themes from Questionnaires

Singing- significant improvement 
Tics improve a lot when I sing

Significant improvement in tics when singing
Never tic when I sing!
No vocal tics when performing

Stutters stop when people sing


but do not disappear completely (e,g, still there in bars rest)
Tics may come back in interludes /between verses


Context makes a difference. 
Tic less when singing alone
 Tic more in a group  practice/rehearsal, especially a first rehearsal 
Tics depend on who I’m with

More ticcy when alone
(effect of singing on tics better when at home)
Mask tics in a group
Before a gig no tics; 
First solo gig, no tics
Formal performance- tic less..
Concentrating on remembering words/moves
Tic more in a laid back rehearsal, 
Less pressure- tic more!
rehearsal 
Prefer large audience- can’t see individiuals
Prefer big audience- can’t see faces


Singing is distraction, and helps people cope with symptoms 
Sings helps stop tics to accomplish tasks
Singing always overcomes tics 
Singing calms my tics so 
sing all the time.  
Sings at home to help tics



Musical instruments
Piano,
Also guitar and ukulele
Playing instruments helps, but doesn’t stop tics altogether
Some motor tics when playing piano 
Play piano -no change in tics
Strings made tics worse (holding arms in one place)
Tic a little when playing piano, not when singing


Triggers for tics- useful for teachers/people to know.
Tics sometimes stop me singing
Teacher didn’t understand triggers
Frustration makes tics worse
Some things can trigger a tic- repeated word, syllanble or funny sound 

Prefer people to ignore tics (accept it is normal for me

People responding to tics- prefer to ignore -Fine to laugh if I am

In lesson/rehearsal prefer to acknowledge tics /Laugh at tics

Happiness- big part of life
Feels good/enjoy
Solo/backing vocals Indie
Member of choirs and theatre groups

Studying arts/career in arts

Studying music
Musical Theatre. 

Wants to pursue career as musician

Studying and pursuing a career  in performing arts



Additional codes
Stress and Anxiety makes tics worse (included this in ‘what triggers tics’/useful for teachers to know) 
Stress affects tics more than anxiety (e.g. unfamiliar situation)
Has anxiety (co-existing condition)
Anxiety, ADHD and OCD  
Release of stress and pressure after a performance triggers tics
Peformance anxiety triggers tics


 


Brain/whole body engaged when singing – include in first theme
Singing engages whole body; concentrating on notes, posture, breathing etc not on tics.   

Overthinking / hyper focused on the perfomacnce so ticked less
Concentrating on remembering words/moves (tic less) 
Engages whole body
Engage body- tics stop 

Different brain pattern/waves when singing
Brain is full- more things to think about


Problems being diagnosed /accessing treatment
No treatment
Tics from early age- diagnosed a few years later
No treatment (only sleeping tablets- didn’t help)
diagnosis still debated. 
No treatment

Other activities – include in  musical instruments theme
Ballet  made tics worse
Cheerleading- no real effect on tics. 
Dance- no real effect
Football – tics better when concentrating on match
Tics better when concentrating on essay research
worse when  relaxing (tv) 
	


Therefore, new themes arising included:
-access to help/treatment 
-how tics react to other activities (include in ‘musical instruments’)
-brain/whole body involved- include in singing as a distraction. 




Interview Transcripts 
Charlie
18-30, Studying for a Music degree in Norwich, semi-professional singer (Indie Folk)
Late onset Tourette’s Syndrome, Anxiety
	
	

	Kate  • 0:07 - 0:07
Hi. 

C • 0:08 - 0:09
Hello. 

kate • 0:09 - 0:14
Thank you so much for agreeing to do this. This is really kind of you. Can you hear me okay? 

C • 0:14 - 0:16
Yeah, I can hear you. Can you hear me?

Kate • 0:16 - 0:41
 Yeah. I'm just going to turn y volume up a teeny weeny bit cos this, as the signal isn't the best. That's brilliant. Oh, excellent. I just want to check just before we start, just so you're okay with the forms that I sent over and you're fine for me to record what you're saying. Obviously, I don't use your name at all. It's all pseudonyms if I use anything that you say in my essay -is that all okay? 

C • 0:41 - 0:41
That’s all fine. 

Kate • 0:42 - 1:01
Excellent. Thank you so much. Um, so from the questionnaire, thanks for doing that by the way!
 Um, so it says you've got Tourette’s, is that right? That's the tic disorder. You've got ?
 C Yeah, Tourette’s 

Kate -How old were you when you sort of were diagnosed with that, if you don't mind me asking? 

C • 1:01 - 1:02
I was 16. 

Kate • 1:03 - 1:05
Ah, it's fairly late I guess. 

C • 1:05 - 1:14
Yeah, I didn't develop tick until after my GCSE year. Yeah, up until then I had no tics at all.

Speaker 2 • 1:14 - 1:21
That's really like my dad. 
My dad doesn't have Tourette’s, but he has a tic disorder. He tics when he's stressed, so, 

Kate  • 1:22 - 1:40
My daughter's got Tourette’s, she's 13.  I don't have a tic disorder, but I do have some tics.. I pull my hair out {trichotillomania}. I've never been formally diagnosed, but I'm sure it’s genetically from me! 
Have you ever taken any sort of medication, or have you had any treatment for it or just…?

C • 1:40 - 1:43
Not really, no. It's, it's quite mild compared to some people I know. 

Kate 2 • 1:43 - 2:00
Yeah. We haven't even got a specialist in Wales so there's nobody to go to for treatment anyway! So with singing and things like that, what's your background? Have you sung for a long time, been involved in lots of musical things? 

C • 2:01 - 2:12
Um, yeah, so I've been like, I started learning piano when I was five and I sort of started singing sort of maybe when I was like 14 
Kate-Uhhuh, <affirmative>. 

C-I also played guitar and ukulele and things <laugh>.  

Kate • 2:12 - 2:13
Oh, amazing. <laugh>. 

C • 2:13 - 2:24
 I find that music in general, like playing my instruments helps my tics, but I can still tic when I'm playing my instruments, yes, but I never, I never really tick when I sing. 

Kate • 2:24 - 2:30
Wow, that's really interesting. Do you sing on your own or do you sing in a group? What sort of things do you tend to do?

C • 2:30 - 2:36
Um,  I do a bit of both. Sometimes I sing by myself and sometimes I do like backing vocals in like a band. 

Kate • 2:36 - 2:43
Oh, amazing. When you sing, do you find, say the tics completely go away? When you're on stage or in a rehearsal, they literally completely go? 

C • 2:44 - 2:54
Yeah, well sometimes when I'm like on stage and I'm like playing piano and singing and I'm doing like a piano bit. Yeah. Yeah. And there's no singing. Sometimes my tics like my head might go a little bit.

Kate • 2:54 - 2:55
 Yeah, yeah.

C • 2:55 - 3:00
But once I, like,  engage my body like, and start singing, then it goes away. It's like really weird. 

Kate • 3:00 - 3:11
Wow. I was about to ask, actually, is there any difference between motor tics and vocal tics? When {my daughter} sings, her vocal tics go away but she still does, like nudges in her elbow, and…

C • 3:12 - 3:21
Oh yeah. I actually never have vocal tics when I'm performing. 

Kate-Wow!

C- It's mainly, mainly motor tips when I perform (piano), Yeah. and no tics at all when I sing.

Kate • 3:21 - 3:34
Oh, brilliant!  Just digging a little bit further, do you find it makes a difference, or does it not matter at all, whether you're  singing on your own or in a group? 

C • 3:35 - 3:50
I'd say it's pretty much the same each time. Sometimes if I'm having like a bad tic day at home (mm-hmm <affirmative>)  I'll just start singing, like, what my activities are, I'll walk around the house and sing  ‘now I'm gonna do this ‘ <laugh> singing it. Yeah, they go away <laugh>. 

Kate • 3:50 - 4:08
Oh brilliant!
Has it ever been the opposite -and has ticcing ever stopped you from singing?
C- No
Kate It's never sort of stopped you from being able to sing, you're always able to sort of overcome it by singing? 

C • 4:08 - 4:18
Yeah, I'm always able to overcome it by singing and mainly just like engaging my brain. I find the more full my brain is of things to think about, yeah. That's like it  <laugh>

Kate • 4:18 - 4:49
 That's really interesting actually. And lots of people, I'm finding, say that it seems to be like a distraction, almost as like your brain is engaged in something else. There's so much  ‘anecdotal evidence’, like the One show they had something recently , and  on tv there are loads of people who say that singing helps their tics,  but there's not actually much research there to prove it. Which is why I thought I'd try and do this and see if everybody finds the same sort of thing. And it's amazing that lots of people are sort of saying the same thing, that once they start singing their tics sort of, 
go away. 

Kate  • 4:50 - 5:02
Just looking at my little questions to ask, um, here, do you do any other activities that help your tics? For example, like any group activities or sports, or anything like that? Or is it just singing that has that effect? 

C • 5:03 - 5:10
Um, I used to play football and I found that I would always, like my tics would stop once I started to like concentrate on the match.

Kate • 5:10 - 5:11
 Right. Yeah. 

C • 5:12 - 5:18
Um, and obviously like I'm, I'm a student at the minute and I'm studying for like a music degree. 

Kate  • 5:18 - 5:18
Ah, brilliant. 

C• 5:18 - 5:31
..and I find that when I'm like writing my essays and doing my research and like all that sort of stuff, I don't have that many tics, yeah. Then as soon as I have like, a rest, so I'm just killing time and watching tv, then they start <laugh>.

Kate • 5:31 - 5:43
Yeah. So do you think, for example, it's like because your brain is fully engaged in an activity and it doesn't necessarily matter what the activity is?...  But is singing the thing that helps best, would you say? 

C • 5:44 - 6:07
I would say so. And I, I have like a theory <laugh> that it's, cause when you sing you have to engage your whole body and your breathing. So it's like the most like full body task. Yeah. You're thinking about the notes and then you, what are you thinking about when to come in, your posture, your breathing…it's just a very engaging activity compared to other things where yeah, it's just your brain or maybe it's just your body. 

Kate • 6:07 - 6:10
That's true. That's really true. Where about you studying? 

C • 6:11 - 6:13
I'm studying in Norwich

Kate • 6:13 - 6:15
Oh, are you from around that area? 

C • 6:16 - 6:19
 Yeah, I'm from uh, *** which is the most easterly point. <laugh> 

Kate • 6:20 - 6:37
<laugh>. I vaguely know. I've never, never been to that region. <laugh>
Just a, a question as well; f you are in a rehearsal or in a singing lesson or something like that and you do tic, how do you prefer for people to sort of react? Do you prefer for people to completely ignore it or do you mind if they acknowledge it, that sort of thing? 

C • 6:38 - 6:43
I sort of prefer an acknowledgement cause it, it feels kind of awkward- a noise and nobody reacts. 

Kate • 6:44 - 6:52
Yeah. And do you tend to tell people beforehand that you have tics,  so sort of not as a surprise if you do tic, or do you just see it if it comes up? 

C • 6:53 - 6:58
Yeah, when it, when it was like quite bad. I used to have a screaming tic what I would just screech. 

Kate • 6:58 - 6:59
Yeah- mmhmm.

C • 6:59 - 7:12
 And so I used to warn people about that. Um, but recently my tics have been a lot smaller so now I tend to only bring it up if I do have a tic in front of somebody, I just go’ just so you know to laugh at it if you want’. I'm sure <laugh>. 

Kate 2 • 7:12 - 7:19
Yes, I suppose everybody deals with it in their own way that that makes a lot of sense that way. What style of music do you tend to sing? Is it all different types? 

C  • 7:20 - 7:26
Um, I'm kind of like an indie type, folk singer. So, sort of meandering lyrics, that kind of thing. Yeah.

Kate • 7:27 - 7:56
Ah, excellent. Is there any sort of thing that you'd like to mention about it? ..because I just want to get people's opinions on it, whether they think that it's something that really helps;  because as I said, there's {little} real research into it. There's research into listening to music and tics, there's research into playing an instrument, but there's very little into singing. On the Tourette's Action website they list singing as something that might help- and I definitely think it seems to help some, so it's kind of just trying to get a body of evidence together to show really.

C • 7:58 - 8:21
Yeah, I mean I think when you think about singing and what it does for other people, like people who have stutters can often sing and people who have like really strong regional accent and sing without an accent. Yeah, so I think it must be like a different brain patterns or waves.  Yeah. Different type of activity. Even though you're still communicating something with like the lyrics. It must be, there must be something different about it <laugh>.



Kate • 8:22 - 8:40
Absolutely. It's really hard to know what it is, isn't it? Lots of people have got different interpretations of what it can be as well. 

I think that's mostly all the  questions. I'm just checking all of …. I was going to say is something you want to do in the future? Like as your career… is it just like a hobby or is it what you want to do? 

C • 8:40 - 8:43
Oh yeah, I, 
I want to be um, a full-time musician. 

Kate • 8:43 - 8:45
Fantastic. Do you gig professionally now? 

C • 8:46 - 8:52
Um, kind of semi-professionally. I do do paid gigs but not anywhere near to sustain myself enough.
 

Speaker 2 • 8:52 - 8:58
Yeah. Is singing your major in uni? Are you doing performing as a  major or is it a general music degree? 

Speaker 3 • 8:59 - 9:05
I'm doing a general music degree but I'm transferring to a different degree next year to study piano. Cause piano’s a brilliant instrument. 

Speaker 2 • 9:06 - 9:17
I did piano at uni as well, piano and flute and then took to singing more afterwards. 

C- Oh it's good to be able to play piano and sing though, cause obviously  {you are} able to accompany yourself! 

Kate  2 • 9:19 - 9:50
Yeah, fantastic. I think that's pretty much all the questions. Oh- the other thing- I wrote on the questionnaire if you've got any sort of coexisting conditions, like OCD or anxiety or anything like that. If you've got any of those sorts of things, as lots of people do> I'm finding that to be honest; most people have got either OCD or ADHD and anxiety (I’ve found  are the most common ones). I don’t know if it's anything that you've ever had ?

C • 9:51 - 9:53
Um, I do have anxiety. Yeah. 

Kate • 9:53 - 10:05
Do you think that this affects the singing? the tics ?– and when you sing you're kind of overcoming your anxiety.  and the anxiety can cause tics or do you think they kind of unrelated? 

C • 10:06 - 10:20
I think like, I don't know, I think stress affects my tics way more than anxiety. Yeah. So sometimes I can be quite anxious going into a situation and I don't tic so much. Yeah. So at the minute I'm ticcing like a lot more It's like, it's an unusual situation.

Kate• 10:20 - 10:34
 Yeah. Absolutely. And before a performance, would you find that, you know, because you're sort of maybe stressing a little bit about a performance you might tic before the performance more than you would normally, but then as soon as you start singing that kind of helps…

C • 10:35 - 10:46
Yeah, like sometimes that happens and sometimes before a gig I'll have no tics whatsoever. I think really, I think the first time I ever did a solo performance I had no tics before. 

Speaker 2 • 10:47 - 10:47
Wow. 

C 3 • 10:47 - 10:49
It was kinda weird. I was almost expecting..

KAte 2 • 10:49 - 10:49
Yeah. 

C 3 • 10:49 - 10:52
My mum reckoned it was because I was over- thinking 

Kate 2 • 10:52 - 10:55
 Yeah?

C • 10:55 - 10:59
Yeah. Hyper focused on it, maybe focused on, like, ‘I'm going to have to perform’. Yeah. Doesn't, like, happen then {tics}! <laugh> 

Kate • 10:59 - 11:05
<laugh>. And do, do you prefer to perform to, sort of, big audiences or small audiences, or does it not matter to you? 

C• 11:06 - 11:07
Um, I find it the same. 

Kate• 11:07 - 11:28
Yeah? Because like some people say, oh I prefer a big audience cos I can't see people's faces and they feel a little less anxious, but when they can see people sort of up close, it makes them feel a little bit anxious and they tic a little bit more. 
So thank, thank you so much. That's really, really interesting. Is there any other bits and pieces you'd like to sort of, uh, add to that? I think that's pretty much everything I wanted just to ask you 

C • 11:28 - 11:30
Pretty much covered it. Yeah. Um, yeah, 

Kate • 11:30 - 12:01
<laugh>, if you think of anything else and you want to  drop me a line, but thank you so much for, for that.  I  just wanted to get different perspectives on it really. And I am finding that nearly, not quite everyone is saying that they improve, but almost everyone is. And the people who've said that they get slightly worse theirs, could be because anxiety of being around people has made it worse and it's not necessarily the singing that makes it worse, it’s being around people that makes tics worse.
 So, uh, that's really helpful. So, thank you so much for that.

C- Okay. Thank you. 

Kate • 12:01 - 12:18
Have a lovely weekend. Thanks for your help. I'll let you know then, well I'll send you the {findings} if you'd like to have a little read of it when I, when I finish that. 
Brilliant. Thank you so much. Have a good weekend. Bye. Thank you. 
C- Bye. Have a good weekend. 





	




























Tourette’s




Diagnosed at 16











Genetic










No treatment








Piano at 5
Singing at 11
Also guitar and ukulele





Playing instruments helps, but doesn’t stop tics altogether

Never tic when I sing!



Solo/backing vocals (pop/indie)






Tic a little when playing piano, not when singing





Engage body- tics stop 







No vocal tics when performing


Some motor tics when playing piano 







Sings at home to help tics

Sings helps stop tics to accomplish tasks









Singing always overcomes tics 
Brain is full- more things to think about

















Football – tics better when concentrating on match










Tics better when concentrating on essay research/

worse when  relaxing






Singing engages whole body; concentrating on notes, posture, breathing etc not on tics.   






















In lesson/rehearsal prefer to acknowledge tics












Laugh at tics
























Stutters stop when people sing



Different brain pattern/waves when singing?









Studying music

Wants to pursue career as musician


Semi professional





























Has anxiety (co-existing condition)







Stress affects tics more than anxiety (e.g. unfamiliar situation) 









Before a gig no tics; 

First solo gig, no tics









Overthinking / hyper focused on the performance so ticked less










Size of audience doesn’t make a difference. 




























‘Nia’ Tics and Singing, May 2023     Tourette’s (onset in childhood), OCD, ADHD
Female (she/her), 18-30 age group, female, studying Performing Arts at college, sings in choirs (experienced singer/performer aiming for a career in theatre). 

	Kate  0:00 - 0:12
(general chatter about volume and internet connection)

 First of all, can you just confirm the condition that causes your tics and any other conditions that you have alongside that condition? 

N • 0:14 - 0:19
I have Tourette’s and I also have anxiety, ADHD  {attention deficit hyperactivity disorder} and OCD {obsessive compulsive disorder}

Kate • 0:20 - 0:22
What age were you diagnosed with Tourette's? 

N • 0:24 - 0:31
I think I was about eight or nine maybe. I had ticced for quite a while before that, but we only really picked up on it when I was about like 5 or 6. 

Kate  • 0:31 - 0:37
Have you ever received any treatment at all for your Tourette syndrome or not? 

N • 0:38 - 0:42
Not really. I mean, I've had sleep medication before, but it didn't really work. 

Kate • 0:42 - 0:56
Didn’t help at all ? 

N- (No) .

Kate -Ah, that's a shame. 
When you sing, do your tics improve or do they not change? what happens to them? 

N • 0:56 - 1:06
I think they actually do improve quite a lot. I mean, I wouldn't say they completely disappear ‘cos that's never really gonna be the case for someone. But I would say they do get moderately better. 

Kate • 1:07 - 1:18
They get better. Oh, that's good. So do you get both vocal and motor tics?  Do you find that they both change …is one better than the other, or is there a difference? 

N • 1:20 - 1:35
I think I'd say that my vocal tics mainly improve, but I do still get some like subtle motor tics, like my arm might twitch or my neck and I might do stuff on my fingers but it's not very noticeable to people, so that's somewhat good!

Kate • 1:35 - 1:40
So your vocal tics change? they get better you'd say? 

N • 1:40 - 1:40
<affirmative>. Mmhmm, yeah. 

Kate  • 1:41 - 1:44
What sort of musical activities do you sort of currently participate in? 

N • 1:46 - 1:55
I'm in a few different choirs and I'm in a musical theatre group.  I'm currently studying performing arts at college and we're doing a show there soon. 

Kate  • 1:55 - 2:04
Oh, fantastic, although that was my next question actually!  I was going to say, do you study singing or performing arts, and do you hope to do that as a career, or is it just sort of a hobby? 

N• 2:08 - 2:14
Yeah, I'm hoping to go to a drama uni as long as I get in <laugh> to work in theatre related field. 

Kate • 2:14 - 2:33
Oh, fantastic. Now the next question really, I think I sent you a couple of these by email, just to let you know?

Does who you are with affect the way that your tics behave? So, in other words, is it the same effect on your tics when you're with others as when you're singing alone, or does it change depending on who you're with, really? 

N• 2:35 - 2:44 I'd say it does depend on who I'm with. When I'm on my own I'm more usually quite more ticcy than I am with loads of people..

Kate • 2:45 - 2:45
Ah, interesting. 

Nia • 2:46 - 2:49
But it does really calm my tics to sing, which is why I just sing all the time. 

Kate • 2:50 - 2:51
all the time?! <laugh>

N • 2:53 - 3:03
I think I definitely mask them more when I'm with other people. So even if I do tic, it's not noticeable; but I've never really thought about when I’m with other people.

Kate • 3:03 - 3:19
I don't suppose it's something you necessarily think 
about until you get asked the question. Do you feel find that your tics behave differently than when you're sort of in an informal setting? Maybe a rehearsal to more formal performance for example, if you're on stage in a show or a concert? 

N • 3:21 - 3:34
I think I tic less in formal performances, but I think that's maybe just ‘cos I'm masking them and I'm more worried about forgetting the words or the moves, yeah.  Although I'd say probably, they are more obvious when it's a bit more laid back.

 Kate • 3:34 - 3:35
Ah, that's interesting 

N • 3:36 - 3:36
With less pressure. 

Kate  • 3:37 - 4:01
Interesting. So, because you're concentrating so much on getting right for the performance, you think maybe that's why you potentially may tic less 
(Yes)
That's really interesting actually. I've had other people who say they tic more in a formal performance because of the nerves, but it's interesting to have something which is a little bit different.
Kind of on the same sort of theme really, does it make any difference whether you're performing to a big audience or a small audience? 

N • 4:03 - 4:18
 I think I'd say I'm alright with a big audience, but that's because I did quite a lot of performing when I quite a lot younger.
 But I don't really like it when anyone is sat up really near the front,  and they can see me. 

Kate • 4:18 - 4:22
Up close I suppose when you can see their faces when they're in a small room as opposed to …

N • 4:23 - 4:30
Yeah, I'd definitely much prefer singing in front of loads of people than a few people that I do know, to be honest. 

Kate • 4:30 - 4:40
 I think I might have asked this, I can't remember?! Have you ever played any musical instruments and did these have any effect on your tics in the same way that singing does? 

N • 4:42 - 4:55
 I do currently play the piano,  and my tics don't really change- but I did stop playing string instruments because I don't like to hold my arms in the same position as it tended to like trigger tics more,  and my teachers didn't really understand. 

Kate • 4:55 - 5:09 Oh, that's a shame. So you don't play strings anymore? 
(No)
  I understand where you're coming from. And do you do any other sort of activities that affect your tics in any way? Do you play any sports, for example?

N • 5:10 - 5:19
 I still do dance for my course.  I used to do ballet when I was younger, but I don’t do that anymore as it made me feel like I wanted to tic more. 
Kate -Right?!
N- And I'm definitelynot a ballerina! <laugh>,

Kate • 5:19 - 5:22
(I’m the same, same <laugh>)

N • 5:23 - 5:27
I also did cheerleading for a little bit, but I don't really think that made any difference.  I’m just not very sporty!

Speaker 1 • 5:28 - 5:45
<laugh>. So you didn't find that…some people say playing sports, like playing football or for example, helps your tics, but you didn't necessarily find that that was the case?

N- No

Kate- Right. Have your tics ever been so bad that they've stopped you from singing or stopped you from performing? 

N • 5:46 - 5:53
Yes, I'd say sometimes cos sometimes I'm just like too ticcy and I have to give up and it's really frustrating, and when it's frustrating I tic more. 

Kate • 5:54 - 6:07
Oh that's really interesting actually. So the frustration around the tic then makes you tic more?  (affirmative)
Then sort of the opposite to that really -has singing any ever made your tics worse? Can it trigger tics when you sing? 

N • 6:09 - 6:21
I think it can, because sometimes you might have a really repetitive word, or like syllable or funny sound; it could like turn into a tic and then it would, sort of, get me more ticcy than when I wasn’t singing. 

Kate • 6:21 - 6:52
 Again, that's interesting. So my last question, really, is how
you like others to react when you tic. 

I thought it was really important to ask this actually; because for people who teach singing, that sort of thing, or take rehearsals where they might have someone who's got tics, it's important to know how people like you to react. So personally, if you tic in front of other people in a rehearsal or lesson, how do you like people to react? Do you like them to ignore it or acknowledge it? 
What's your preferred...? 

N • 6:55 - 7:10
I think I prefer people to sort of ignore it… but not ignore it in like a bad way, like blatantly ignore it, but ignore it in like ‘it's fine. It's what you do…it’s just normal’… like,’ whatever’!

Kate • 7:10 - 7:26
Ah, so sort of accepting it, this part of you, this, this is just me, this is normal for me. It's my normal. And that's really good to know.  Some people are different, some people sort of talk about it and acknowledge it and laugh about it, but you prefer not for people to acknowledge it, really?

N • 7:27 - 7:44
In one of the groups that I'm in, there are quite a few people with similar conditions. Like a couple people have FND, I think someone else also has tics. We've got some people with like autism. So I think as a collective we all sort of understand that we'd all rather not have to acknowledge it. 

Kate • 7:45 - 7:49
Oh, {that’s} really nice actually. So, it's supportive?

N • 7:49 - 7:51
It doesn't have to be like ‘big thing’;  yeah.

Kate  • 7:51 - 8:09
Oh, that's great to hear.  Well, thanks so much for answering those questions. It's really helpful. When I finish the actual study, I can send {findings} over to you. Everything's going to be anonymized, so you won't be mentioned by name. Don't worry about that. Thank you so much.

	  





Tourette’s


Also coexisting -ADHD, Anxiety and OCD


Tics from early age- diagnosed a few years later








No treatment (only sleeping tablets- didn’t help)











Tics improve a lot when I sing

Do not disappear completely – moderately better






Vocal tics better, still get some motor (not obvious) 













Member of choirs and theatre groups








Studying arts/career in arts












Tics depend on who I’m with


More ‘ticcy’ when alone, but calms my tics so sing all the time.  (NB effect of singing on tics better when at home)






Mask tics in a group











Formal performance- tic less

Concentrating on remembering words/moves

Tic more in a laid back rehearsal, 


Less pressure- tics more obvious/tic more















Experienced performer- lots of performing when younger

Prefer big audience- can’t see faces














Play piano -no change in tics
Strings made tics worse (holding arms in one place)

Teacher didn’t understand





Does dance- no real effect

Ballet made tics worse







Cheerleading- no real effect on tics. 












Tics sometimes stop me singing

Frustration makes tics worse







Some things can trigger a tic- repeated word, syllable or funny sound 















Prefer people to ignore tics (accept it is normal for me)










Support from group activity- people with different conditions, understanding and accepting. 

	Interview with Alex (A)
‘Alex’ (20) Non -Binary (They/them) FND- childhood, but worse in teens; Wales; 
Going to Brighton University in September to study Musical Theatre (with a view to perform/teach) 
	

	
Kate:...as long as you don’t mind, it’s just a bit more detail than the questionnaire to get some  more detailed data. It’s all anonymous, but please feel free to ignore any you’d rather not answer.
(There’s no need for loads of detail- brief answers are fine.) Thank-you so much! 

Firstly, what tic condition do you have, how long have you had tics. 

A-  I have functional tics (Functional Neurological Disorder) and Non Epileptic Attack Disorder (NEAD) , but the diagnosis is still under debate.
I have had tics since I was around 10 but they have been bad for the last 3 years. 

Kate- Have you received any treatment?

A- No, I’ve had no treatment.

Kate- How, if at all, do your tics change when you sing? If they improve, do they disappear altogether, or just get less severe? 

A-  There is a significant decrease in my tics- both physical and motor -when actually singing, they can come back in interludes between verses, though .

Kate -Does the effect of singing on your tics differ depending where you are it who you are with (eg on your own, with others in a rehearsal…)  or whether you’re singing in an informal setting, a rehearsal,  or  a more formal setting  like a show, concert..

A-  Yes, in a first rehearsal my tics can be worse with nerves and similarly when performing,
 I don’t really notice them when practicing alone but sometimes when with others enter…


Kate- do you prefer performing for a large or small audience, or does it not matter? *

A- -  audience size doesn't overly matter, I’m nervous whether its 10 or 100 people- it can be easier with a big crowd as it’s hard to make out individuals





Kate- so what do you enjoy about singing? *

A-  singing just feels good; I like the way I can engage and feel vibrations in different parts of my chest and torso. 

Kate – so do you hope to pursue a career in performing arts?
A.  I’m hoping to pursue a career in the arts as a performer and teacher and am attending uni in Brighton in September, Musical Theatre!

Kate- Have your tics ever been so severe they’ve stopped you singing ...or has singing ever triggered a tic ? 


A-  The anxiety before singing often triggers tics.
        sometimes after performing the release of pressure       and stress can cause a big release of tics .



Kate - So if you were to tic in front of others in a rehearsal, how would you prefer them to act- ignore it or acknowledge it?

A- I generally ignore them, I’m fine with people expressing concern as long as it’s not continuous and draws unnecessary attention. 
I’m also fine with people laughing if I’M laughing with them – I understand they can be funny sometimes.


Kate- thank you so much for taking the time to answer these questions- it really helps!

A- No problem!

	
















FND
Symptoms for a few years-worse recently
diagnosis still debated. 




No treatment










Significant improvement in tics when singing

Tics may come back in interludes/between verses





Nerves/anxiety makes tics worse
Tic less when singing alone
 
Tic more in a group  practice/rehearsal, especially a first rehearsal 



Easier with  large audience- can’t see individuals



Feels good/enjoy
Engages whole body





Studying and pursuing a career in performing arts







Peformance anxiety triggers tics

Release of stress and pressure after a performance triggers tics








People responding to tics- prefer to ignore

Fine to laugh if I am 
Can be funny








Appendix G- Ethics Form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Mrs Kate Louise Blakemore 

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	4
	Institute/Academic Discipline/Centre:
	WAPPAR


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	Kate.blakemore@aol.co.uk

	7
	Contact Telephone Number:
	
07727019650

	
	For students:

	8
	Student Number:
	2134220

	9
	Programme of Study:
	MA in Professional Practice (Voice Pedagogy)

	10
	Director of Studies/Supervisor:
	Nick Samuel






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	3
	
	Institute Research Committee
	☐	

	4
	
	Other (write in)
WAPPAR Ethics Board Representative
	☒	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☒
	2
	
UWTSD Research Data Management Policy
	☒

	3
	

	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	8
	Is your research externally funded
	YES
	☐
	NO
	☐

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	10
	
	Employed
	YES
	☐
	NO
	☐

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	Is there any link between singing and tics in individuals with Tourette’s 
Syndrome / tic disorders

	2
	Proposed start date:
	20/03/2023
	Proposed end date:
	06/07/2023

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity

Tourette’s Syndrome is a common neurological condition, affecting up to 0.6% of people, and is characterised by vocal and motor tics (uncontrollable movements and noises). Treatment options, however, are limited. There have been recent anecdotal claims that singing may ease the severity and frequency of tics, and leading UK charity Tourette’s Action includes singing in their list of activities that may help to reduce tics. 
There is, however, very little existing research to validate these claims. Research into the effect of listening to music and playing a musical instrument on tics exists, but not specifically for singing. There is much research into singing and various other neurological disorders, as well as singing and anxiety (common in patients with Tourette’s Syndrome) but to date this does not extend to tic related conditions. If there does appear to be a link then there could be a case for recommending singing as an activity/intervention for people who are struggling to control their tics, if only temporarily, and for developing specific programmes.


	5
	Research Question
Does singing have any effect on tics in people with Tourette’s Syndrome/tic disorders.

	6
	Aims of Research Activity

To investigate whether there is any link between singing and tics, in people with Tourette’s Syndrome or tic disorders. 


	7
	Objectives of Research Activity

*To discover whether singing has any effect on the severity/frequency of tics.
*To examine whether there are any differences in the way singing affects tics depending on how often people sing (e.g. once a fortnight versus every day) or the context in which they sing (e.g. solo or group singing, singing for fun versus a more formal performance, singing with friends in a community group versus in a more serious group, e.g. an auditioned choir). 
* To investigate whether any perceived changes in tics may be caused by other factors (e.g. stress/anxiety, taking part in a group activity). 


	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	Firstly, I intend to conduct a literature review, to explore any relevant research. I will then create a survey, aiming to source up to 100 participants to complete an online questionnaire (any fewer than this may not give accurate enough data). Suitable participants will be aged 12 and upwards, have a tic disorder, and sing regularly. I intend to recruit participants primarily via social media.

A formal diagnosis of Tourette’s is not required, as many people struggle to get their condition formally diagnosed, due to the lack of infrastructure in support for Tourette’s.  From working with children for many years, some of whom have tics, I do not believe that children younger than 12 can necessarily recognise the changes in tics (they may be more inclined to give the answer they think is expected), thus setting the minimum age at 12. I considered limiting the survey to adults, but tics are more common in children, often decreasing in severity in adulthood, so I did not want to discount this potentially important demographic. Consent will be gained for all participants, with parental consent imperative for under 18s. 

The questionnaire will be largely quantitative in design, ascertaining whether participants experience any changes in their tics when they sing.  The questionnaire will also ask how often people sing (e.g., every day, twice a week), where they sing, and the context (e.g., church, karaoke, choir rehearsal). I will add an optional question where participants may note co-morbidities (many people with Tourette’s also have anxiety disorders, ADHD & OCD, for example). I am only requesting information which I believe may be significant, hence there is no necessity for information relating to race, religion, sexual orientation or such. However, I will ask participants to state their relevant age group (e.g., 12-18) and gender (if they feel comfortable sharing it), as I will compare the results using these variables, to observe whether age or gender has any relevance to whether singing affects tics. Participation will be anonymous. 

There will be a qualitative section at the end for participants to add more information if they wish, and the option to supply their email address if they wish to participate in further research. This further study will take the form of case studies, of 8-10 participants, using individual singing/tic diaries (to be completed on each occasion that they sing, over a set period) and interviews and /or focus groups. These will probe into the findings in more depth, with questions being semi-structured and open ended in nature. Data will be analysed and to see if any patterns, themes and common experiences emerge. All refences to participants in the report will use pseudonyms, with participants remaining anonymous. Data will be written down and stored securely- there will not be any video recordings, but audio recordings will be transcribed- all storage of data will be GDPR compliant. 

I hope to conduct content analysis on a variety of secondary data sources (newspaper/ magazine articles/interviews relating to people singing and tics/Tourette’s) to ascertain if this data supports the findings of my investigation, potentially validating the findings. However, I am not approaching this study assuming a positive correlation, and I am aware that research may show singing has no effect on tics, or that it may have a negative effect. I am not proposing a hypothesis to be tested but trying to discover if singing does appear to affect the severity/ frequency of tics. 







	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	
Risca, South Wales- any focus groups/interviews will take place on virtually (i.e., over Zoom, not in person). 


	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	
All activity will be UK based. 

(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☒
	☐

	5
	Participant observation with their knowledge?
	☐
	☒

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☒
	☐

	16
	Details of any other primary data collection method:

Focus groups

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☒

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☒
	☐

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:


(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	80-100 participants for the questionnaire; 8-10 for the diary and focus group/interview. 

Participants would be advised that participation is voluntary and that they may withdraw from the study at any point, without negative consequences. I plan to over-recruit, to allow for some people dropping out of the study.

	14
	Who will the participants be?

	The participants will be UK based and should meet the following requirements:
-be aged 12 and above
-have Tourette’s Syndrome or a tic disorder (a formal diagnosis is not required, as this can be very difficult to obtain)
-sing regularly (at least once a fortnight) in any context (e.g., in school, church, choir, karaoke, in singing lessons etc). 


(this box should expand as you type)

	15
	How will you identify the participants?
	There are many groups/pages on social media for people with tics/Tourette’s and their families. There are 37,626 (in total) in just seven of these pages on Facebook and Instagram, so I hope to publicise the study and recruit from these pages. I realise that the numbers are fewer than stated in these groups, as some people will be duplicated as they are on more than one of the pages, and some people may be in different countries, but I still believe there is a wide enough pool to draw participants from. Additionally, I intend to share the information with several choir leaders I know, to share with any choir members for whom this study may be relevant. I am also a member of various Music Teacher groups on social media, so I intend to ask fellow teachers to pass on details of the study to any singers (whether teachers or students) that have tics. 

I have contacted UK charity ‘Tourette’s Action’ to ask if they consider the study to be appropriate and relevant, and their response was positive, so I am hoping to be able to recruit participants via their social media pages. 

NB Some individuals to whom I teach singing have tics. I have decided to exclude them from the study, concentrating on a 3rd party cohort, as I do not want any people I know personally to think they have to answer in a way that I would want /expect them to. 






	16
	Information for participants:
	
YES
	NO
	
N/A

	17
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	18
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	19
	Will you obtain written consent for participation?
	☒
	☐
	☐

	20
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	21
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	22
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	23
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	24
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	25
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	26
	If NO to any of above questions, please give an explanation 

	27
	


(this box should expand as you type)



	28
	Information for participants:
	
YES
	NO
	
N/A

	29
	Will participants be paid?
	☐
	☒
	☐

	30
	Is specialist electrical or other equipment to be used with participants?
	☒
	☐
	☐

	31
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	32
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	33
	If YES to any question, please provide full details 

	34
	
re. no.30- I intend to use a voice recorder- if the participants consent- to record the interviews/focus groups. As I have fibromyalgia, I am unable to write for long periods of time, so audio recording will allow me to go transcribe the answers at a more manageable pace. As with written data, all storage of audio recordings will be GDPR compliant, and kept in password protected cloud storage. Recording the interview will also assist with safeguarding, protecting both researcher and participant, in the event of any allegations of improper conduct. 





SECTION H: Anticipated Risks
	1
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	2
	Full risk assessment completed and appended? 

	Yes 
	☐

	
	
	No
	☒

	3
	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	4
	Risk to Participant:
Personal data being handled/transferred 










Tics can be suggestible, so there could be the potential that talking about tics may make the tics worse, temporarily, 


Emotional distress: although the questions and topics are not considered sensitive, one question asks participants if they have any of thew common co-morbidities, of Tourette’s Syndrome, including anxiety, so there is a slight possibility that something may trigger an emotional response from the participant.

Coercion 

	How will you mitigate the Risk to Participant
I will ensure that all data is stored in accordance with GDPR regulations, and using password protected, cloud storage, and password protected, GDPR compliant USB memory sticks. I will also ensure that confidentiality is maintained throughout, and that participation is anonymous. Any references to comments from participants in the interview/focus group will be use a pseudonym. 


I will advise participants before the questionnaire/interview that it will involve the discussion of tics, so they can make an informed choice whether to participate. 

I will provide information regarding helplines (e.g., Tourette’s Action) and where to turn for help, support and advice. I will also advise all participants that they may stop or withdraw from the study at any time, without negative consequences.


Participants will not be coerced or pressured into participating. There is no monetary incentive, and participation is completely voluntary. 

	5
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
There is nothing at all in the content relating to anything illegal, or inherently upsetting, 
 but should anything concerning arise in conversation, I would seek advice and disclose the information to the relevant authority.


	6
	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to Investigator:

Potential issues relating to personal safety, and the threat of physical harm, from meeting strangers/ unknown parties to conduct interviews/focus groups. 


Accusations of improper conduct








Conflict of Interest /bias

















Health and safety risks associated with working with screens









Collection of insufficient data


	How will you mitigate the Risk to Investigator:

Meet virtually, rather than in person to mitigate any risk of meeting strangers; virtual platforms also negate any potential risks arising from travelling to unknown places to meet people, as interviews can be conducted from home.

Meeting via Zoom, thus avoiding ‘in-person’ meetings (especially on-to-one), and audio recording the sessions protects both the researcher and participant from accusations of improper conduct. Always maintain professionalism when dealing with participants, whether via email, recruiting people to take part in the study, or during interviews/focus groups.  

The research has no benefit to me monetarily, and I will not benefit directly from the research. I do have a family member with tics, and I will not be including them in this study, to avoid any bias. I teach some students who have tics, so studying a third-party cohort could avoid any suggestion of bias.  However, at this point these individuals are not aware of my proposed research, so if I do decide to include any of my students in the questionnaire, I will present it as if a third-party study, to avoid them feeling the need to answer in a particular way (i.e., I want them to describe what actually happens, rather than what they might think I want them to say). There will be no coercion or pressuring people into taking part. 


Limit screen use and comply with DSE (display screen equipment) guidelines, to avoid visual fatigue and mental stress, particularly as I suffer from severe migraines. Ensure that my workstation is set up as safely as possible, considering my specific medical needs/disability (I have spinal problems, causing severe pain). Avoid working on the research when my pain is severe, to avoid making unnecessary mistakes. 

 
I intend to over-recruit for the questionnaires, and the interviews/focus group, in the event that participants withdraw from the study.

	7
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to University:


Adverse publicity and risks to the reputation of the institution. 
 








Misuse of personal data

	How will you mitigate the Risk to University:


I will ensure that the research is well designed and is considered ‘ethical’ research, so as not to undermine the reputation of the university. I will also ensure that results are not falsified or fabricated and that there is no plagiarism, all of which may affect the university’s reputation. I will comply with the institution’s Research Integrity and Ethics Code of Practice and take care to always maintain professionalism during the process.  I will make sure that informed consent is gained from all participants prior to their participation. 

I will ensure that all data is stored on password protected cloud storage/password protected USB memory sticks, which are GDPR compliant; I will give assurance that every effort is being made to protect data at every stage of the process. 

(this box should expand as you type)



	8
	Disclosure and Barring Service

	9
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	10
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐



SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
I intend to set up an email address so that participants may contact me if they would like to receive information regarding the results or outcomes of the study. 



	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
A full description will be given regarding the involvement of participants on the front page, and there will be a consent form for all participants using a paper questionnaire (with parental consent imperative for persons under the age of 18). For the online questionnaire, there will be a screen before the questions start, giving a full description of the candidates’’ involvement, that will also act as a consent form; by clicking the ‘next’ button to start the questionnaire participants will be providing consent (although there will still be the necessity for parents to sign a consent form for under 18s). 


	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
The questionnaires will be anonymous, and confidential, and names will not be requested. Participants in the interviews/focus group will be referred to using pseudonyms in the report. 




SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	1
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐x
	☐

	2
	If YES, provide a description of the data and explain why this data needs to be collected:

	
	

 Data collected will include consent forms and completed questionnaires. I will provide paper copies of the questionnaires, if requested, in the unlikely event that someone without internet access would like to take part.  I will only collect email addresses of those participants who volunteer to take part in further research (interview/focus group); names will not be required from any participants, and participants will remain anonymous. An age bracket will be requested (e.g., 12-18, 19-35) but no specific ages or dates of birth will be required. Participants will be asked if they are UK based prior to starting the questionnaire, but further information regarding location will not be required. Additionally, participants will be asked to state their gender (as male, female, non-binary, other or prefer not to say). All participants are expected to have some type of tic disorder in order to participate, but there will be no specific information regarding medical conditions that makes a participant identifiable. Only information vital to the quantitative analysis will be collected.

There will be audio recordings of interviews, and transcriptions made; there will also be secure, online diaries to be completed by participants in the more in-depth study. This information will be necessary for the qualitative analysis. There will be no reference made to any identifiable features in the report.

	3
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐x
	
☐

	4
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	
	
Only category (e ) is relevant to this study, As having a tic disorder is integral to this research, people must have a tic-related condition in order participate. Many people with tics/Tourette’s also have a range of other conditions, or co-morbidities, and while they do not have to share such information, I am including a voluntary question to give participants the option to include such detail, if they wish.  NB I will state clearly that participants may choose not to answer any questions they are not comfortable with. Again, this data will not be used to identify candidates, but to observe if there are any patterns or themes (for example, whether results differ depending on whether a person has anxiety). 

(



	5
	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	6
	Manual files (i.e. in paper form)?
	☒
	☐

	7
	University computers?
	☐
	☒

	8
	Private company computers?
	☐
	☒

	9
	Home or other personal computers?
	☒
	☐

	10
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	11
	“Cloud” storage or websites?
	☒
	☐

	12
	Other – specify:

	☐
	☒

	13
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
	

If any participants choose to take part using a paper questionnaire, these will be stored in a lockable filing cabinet, at my home, with no other person having access. All data from questionnaires, including email addresses (only required for people volunteering to take part in further study), will be stored in a password-protected cloud storage; I will be using a ‘Personal Vault’ on the Office 365 system, using my personal laptop computer. Nobody else has access to this computer, or to the cloud storage, and all is password protected. Audio data will be transcribed and can be shown to participants, to check accuracy, before being stored securely. Data from diaries will also be stored securely- these will be accessible online for participants to fill in securely, so there is no necessity for candidates to write anything by hand, or to have to store or send it.  USB sticks used to store or transfer data will be password protected, and GDPR compliant.  Participants will be given a unique identifier to ensure confidentiality; this list will be kept securely in the password protected folder



	14
	All Data Storage

	15
	Will the research activity involve any of the following activities:
	YES
	NO

	16
	Electronic transfer of data in any form?
	☒
	☐

	17
	Sharing of data with others at the University?
	☒
	☐

	18
	Sharing of data with other organisations?
	☒
	☐

	19
	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	20
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	21
	Publication of data that might allow identification of individuals?
	☐
	☒

	22
	Use of data management system?
	☐
	☒

	23
	Data archiving?
	☐
	☒

	24
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
	Handling of data will be carefully controlled. Email addresses will be requested only to contact those who wish to take part in further research. Any data analysis will not allow the identification of individuals. All data will be encrypted and kept in password protected cloud storage on an Office 365 system (in a ‘Personal Vault’) and this will not be shared. Any data transfers will be encrypted, and password protected. Re. points 16-17; any ‘raw’ data will not be shared with anyone else, but results, outcomes and findings of the study may be shared with others at the university /other organisations, if applicable. Individual data will not be shared with anyone else, and only I will have access to it.

Participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. This data will only be stored until the end of this project and then deleted. Participants will have the right to request to see what data is held relating to them- in accordance with the DPA2018- and this data will be deleted immediately if the participant requests this, in which case the data will note be used in the project.



	25
	List all who will have access to the data generated by the research activity:

	
	As the principal researcher, it is only myself that will have direct access to the initial data collected from participants. 

	26
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	I will be in control of the data generated by this research. 

	27
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
The data will not be archived; the data will be stored until the end of the project and then deleted. Any USB sticks used for the purpose of transferring data will be password protected and will be re-formatted at the end of the project in order to destroy the data. 


	28
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	n/a




	29
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	
	NO
	☐

	30
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	
	NO
	☐





SECTION K: Declaration
	31
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	
	Signature of applicant:
	Kate L. Blakemore 
	Date: 07/02/2023




For STUDENT Submissions:
	32
	Director of Studies/Supervisor:
	
	Date:

	33
	Signature:
	

	



For STAFF Submissions:
	34
	Academic Director/ Assistant Dean:
	
	Date:

	35
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 
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