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Background:
[bookmark: _Hlk98257687]Parents of children and adolescents with chronic tic disorders (CTD) frequently lack knowledge on CTD. They also suffer from increased caregiver burden and high levels of parenting stress. It is clinically well known that children's well-being regarding living with CTD is tremendously affected by their parents' functioning and perceptions. Nonetheless, the impact of parents' CTD related perceptions and well-being on patients is understudied. Additionally, parental training was not assessed in clinical guidelines and no recommendation regarding its use has been made. We have developed an online- open ended training group: "Parents living well with tics". This retrospective study evaluated the feasibility of this new intervention.

Methods:
Participants were parents of children and adolescents (age range 6-17) diagnosed with CTD (n=39). Pre and post participation questionnaires were administered: Yale Global Tic Severity Scale (YGTSS); Clinical global impression (CGI); The Child Tourette Syndrome Impairment Scale (CTIM); The Beliefs About Tics Scale (BATS); strength and difficulties questionnaire (SDQ). Brief Mental Health Outcome Measure (Parental well-being); Perceived stress scale adult self-rating (PSS-C); satisfaction from intervention and change in attitudes and knowledge about tics. 

Results:
[bookmark: _GoBack]Out of the 39 parents enrolled, 28 attended the group and completed post intervention questionnaires. No significant differences were found between attendees (N=28) and drop outs (n=11).  According to the pre-intervention clinical characteristics, parents mean age was 44.31±5.2 with 92.3% (n=36) females, children’s mean age was 10.37±2.37 with 66.7% males (n=26). Mean tics’ age of onset was 6.41±2.47 with 28.2% (n=11) of patients with mild tics, 35.9% (n=14) with moderate severity of tics and 35.9% (n=14) of patients with marked to very severe tics. Major comorbid past diagnoses were ADHD - 46.2% (n=18), anxiety - 46.2%% (n=18), behavioral difficulties - 17.9% (n=7), and OCD - 15.4% (n=6). Parents attended at least one session (Range, 1-14), and mean attendance rate was 7.29 ±2.62. Pre-post analyses tests revealed that tic related impairment (YGTSS) significantly decreased after intervention (28.21±13.07 vs. 18.93±13.97 t28=2.45 p<0.05). However, tic severity (YGTSS) and comorbid severity (SDQ) of patients did not differ before and after intervention (19.50±11.93 vs. 17.57±10.08; t28=0.83, p = 0.41; 14.61±7.83 vs. 15±7.98, t28=-0.44, p = 0.66 respectively). Post intervention, 82% (n=23) of parents reported gaining new knowledge on tic disorders and 72% (n=20) reported attitudes changed. Finally, 89% (n=25) of parents reported high satisfaction from the intervention and 96% (n=27) will highly recommend it to a fellow parent. 

Conclusions:
These preliminary results of the retrospective study show both the necessity and the feasibility of the newly developed online-open ended training group: "Parents living well with tics". Further prospective randomized controlled study is needed in order to evaluate its efficacy. 







1

image1.png




