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Background

Surveillance study of a UK cohort of adolescents presenting with
functional tic-like behaviours (FTLB):
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* Another reviewed 11 adolescents with FTLB and showed variable outcomes in anxiety and tics at 1 year follow up (Prato et al., 2023).
* One reported marked improvements in symptoms in the majority of 15 adolescents studied (Howlett et al., 2022). Similarly, a study looking at 28

Currently, few studies have investigated the prognosis for children with FTLB:
* One study found 20% of children had remission without active treatment, but 55% relapsed (Martino et al., 2023).

_ adolescents found that all had improvements or resolution of FLTB symptoms (Okkels et al., 2023)

~

Methods Summary DeciLe DescripTioNs For CGAS:
/ \ 100-91  DOING VERY WELL
We completed a clinical interview with parents/carers of patients diagnosed with FTLB 0081  DOING WELL

anairment.

Demographics:

between 1-4 years after symptom onset (n=43). We also administered a structured
guestionnaire with a collation of qualitative and quantitative data. Inclusion criteria included
teenagers with FTLB in the Evelina TANDEM service ( all aged under 18 years at diagnosis).
Retrospective Children’s Global Assessment Scale (CGAS) scores were done by the clinicians
at diagnosis and repeated at follow-up. CGAS is a measure of general function, wellbeing and >0-41  OBVIOUS PROBLEMS-MODERATE IMPAIRMENT IN MOST AREAS OR SEVERE IN ONE AREA

80-71 DOING ALL RIGHT-=MINOR IMPAIRMENT

70-61 SOME PROBLEMS-IN ONE AREA ONLY
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100% (n=43)
biologically

female

~

95% cis
gender
female
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Findings:

-
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Age at symptom onset

\ /88.4% have at\

least one
diagnosed co-

occuring

condition

69.8% had an

anxiety disorder

J

Mean age at symptom onset: 12.4 years old (SD 2.2 years)

14% (n=6)
completely

recovered

4/6 engaged in psychological/behavioural therapy or\
psychoeducation
All attending full-time school
3/6 diagnosed with an anxiety disorder

None on pharmacological treatment for
FTLB/FND/psychiatric comorbidities

Average CGAS score at diagnosis: 54.5 (SD 4.7)
Average CGAS score at follow-up: 73.8 (SD 12.3)

As for
the
rest?

/

As for quality of life at follow up?

\ B Worsened = No change B Improving

60-51 SOME NOTICEABLE PROBLEMS—IN MORE THAN ONE AREA

/ 40-31 SERIOUS PROBLEMS—MAJOR IMPAIRMENT IN SEVERAL AREAS AND UNABLE TO FUNCTION IN ONE AREA
30-21 SEVERE PROBLEMS—UNABLE TO FUNCTION IN ALMOST ALL SITUATIONS
20-11 VERY SEVERELY IMPAIRED-50 IMPAIRED THAT CONSIDERABLE SUPERVISION IS REQUIRED FOR SAFETY
10-1 EXTREMELY IMPAIRED- S0 IMPAIRED THAT CONSTANT SUPERVISION IS REQUIRED FOR SAFETY

Time of follow-up:

1-2 years after symptoms onset 12%
2-3 years after symptoms onset 56%
3 years or more after symptoms onset | 33%

~

Average time from
symptom onset to
diagnosisis 1.2
years (SD=0.8)

/

ﬂhanges in frequency of Changes in severity of
symptoms at follow-up symptoms at follow-up

14%

19%

~

62% (n= 26)
report a peak
of symptoms
before
diagnosis

/

43)\\

CGAS scores at diagnosis

GCAS scores at follow-up \

~

.50 S
o St.atl:c,t.lcally 23% (n=10) had
4 40 L 40 . S|gn|f|.cant a parent stop
= o increase in mean :
2 0 5 > CGAS score of 6 working
S 20 § 20 completely to
S 44 5 10 at follow-up, care for their
g, g, 1 . (p=0.018, child’s health
g 0 . - go = t=2.464)
v N\ \ v N N X S S S S S d 0D
o & $e} | \55’& \Q/@‘o \Q/@‘o o < o <& \@(Q% < RS \&b O & & & & & & & & @
N & NP PSS LL g & & FFFEF S
& P g e ¥ O & TV S S 48.8% (n=21) 30.2% (n=13)
QO\ Q c)o . (JQ/%Q \QA\O s Q/{\O C)Q/AQ/ Q/A Q}Q/ ,éq’((\ QO (_)O ;OQQ’% S ‘QA\O g Q/(\O (‘)@4 Q/QQ} ~\§Q/ m |S S| N g W|t h |e ss t h an
N\
Q/QO’“ © @g’ <* Q/oo AQ}*C’ « school at 50% of school
& = & follow-up attendance
’ ’ N Y
Discussion:
z . . L . . N
 Symptoms overall improve in our cohort however, full resolution within 4 years was only seen in 14 % of our patients.
* Although functional symptoms improved in many, quality of life remained impaired for 76.7% (CGAS <71) and 31 % were not attending full-time school.
* Further analysis is planned to describe the impact of management approaches and of time-to-diagnosis on prognosis.
( We plan to study the emergence of new or different functional symptoms prospectively. y
Limitations:
(e Our service is not an FND service, therefore support for patients post-diagnosis is limited to psychoeducation and referral on to relevant services. This A
may have had an impact on the findings.
 The nature of data collection (interview of parents) may have led to bias (response, observer, interviewer). Similarly, retrospective CGAS scores may be
N subject to recall bias. Y.
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