Pilot surveillance study of a UK cohort of adolescents presenting with functional tic-like behaviours (FTLB):
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Background: 
Around the start of the COVID pandemic, a cohort of adolescents with sudden onset of tic-like functional movements presented to clinics across the world (Heyman et al., 2021; Hull & Parnes, 2021; Pringsheim et al., 2021). The rise in the number of patients presenting was so stark that it was labelled as a “pandemic within a pandemic” (Olvera et al., 2021).
The current literature on the prognosis of children with functional neurological symptoms is scarce. With regards to FTLB symptoms, one large study found that 20% of children had remission without active treatment, but 55% relapsed (Martino et al., 2023). Prato et al reviewed 11 adolescents with FTLB and showed variable outcomes in anxiety and tics at 12 months (Prato et al., 2023). Howlett et al, followed up 15 adolescents reporting marked improvement in the majority, although two developed non-epileptic seizures within the 6 months follow-up (Howlett et al., 2022). Patients with FTLB are also reporting reduced school attendance and around 80% of patients have psychiatric co-occurring conditions (Martino et al., 2023).  
Methods: 
We completed a clinical interview with parents/carers of patients diagnosed with FTLB between 1-2 years after symptom onset or diagnosis. We administered a structured questionnaire with collation of qualitative and quantitative data. Our primary outcome measure was the change in Children's Global Assessment Scale (CGAS) between diagnosis and follow-up. Our secondary outcomes include the progression of FTLB symptoms in terms of severity and frequency (Worsened symptoms/No change in symptoms/ Fluctuating/ Improving/ Recovered), as well as the severity, duration and impact on function of other functional movement disorders symptoms using the Psychogenic Movement Disorder Rating Scale as a guide. We additionally collated details on the following: types of treatment accessed (at diagnosis vs at follow-up), the presence of co-occurring conditions (at diagnosis vs at follow-up), any emergency department (ED) attendance (at diagnosis vs at follow-up) and amount of missed school (since diagnosis). 
Inclusion criteria include teenagers diagnosed with FTLB in the Paediatric Evelina TANDEM service. All were aged under 18 years old at diagnosis. Some families could not be contacted and were therefore excluded. 34 have been contacted to date. 
Results: 
We will present data on the following; change in CGAS scores at 1-2 year post-diagnosis, FTLB symptom progression in terms of frequency and severity, and progression of other functional movement disorder symptoms. We will also present descriptive data such as age at diagnosis, gender and types of treatments accessed.  We will be submitting for future publication data on changes in the frequency of ED attendance, changes in school attendance and in the number and type of co-occurring diagnoses. 
The following preliminary data was collated, to be developed: 
	Table 1: Severity of FTLB symptoms at follow up (n=34)

	Worsened
	9
	26%

	No change
	4
	12%

	Improved
	17
	50%

	Fluctating 
	1
	3%

	Resolved
	3
	9%




	Table 2: Frequency of FTLB symptoms at follow up (n=34)

	Worsened
	9
	26%

	No change
	3
	9%

	Improved
	19
	56%

	Fluctating 
	0
	0%

	Resolved
	3
	9%



Conclusions: 
FTLB symptoms do appear to improve in some patients but there are multiple co-occurring conditions, including different FND symptoms that are persisting and not being effectively resolved to date in the UK cohort. The prognosis of the co-occurring conditions is also uncertain and needs to be subject of further research. 
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