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•Remote assessment and treatment was rapidly adopted by CAMHS during 
the pandemic. 
•Existing literature supports remote behavioural therapies for tic conditions as 
a means of increasing access to treatment (Himle et al., 2012; Khan et al., 
2022) but has not investigated remote diagnostic assessment.
•NHS England (2024) guidelines highlight that although remote assessment 
may benefit patients and clinicians, it is unclear which patient groups it is 
most suitable for.
•Aim: To explore patient and clinicians’ experiences of remote assessments to 
inform the Tic Service’s understanding of who they should be offered to and 
how they should be delivered. 

Background Methods

•Design: Families of young people who attended a remote assessment with 
the Tic Service, a national tic clinic, between June 2024 and January 2025 
completed a feedback questionnaire containing Likert scale and open-
ended questions to assess attitudes towards, and experiences of, remote 
assessment. Clinicians in the Tic Service completed a qualitative feedback 
questionnaire to assess experiences of delivering remote assessments.
•Participants: 24 families and 4 clinicians (3 Clinical Psychologists and 1 
Neuropsychiatrist) completed the questionnaire. 
•Analysis: Qualitive responses were explored using a Thematic Analysis 
approach based on Braun and Clarke’s (2006) framework. 
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Feedback from clinicians and families revealed benefits and drawbacks to remote assessment. 
Suggestions were made for future remote assessment, highlighting the importance of clear 
instructions, regular breaks, technology support and creative methods for building rapport. 

The importance of offering a choice of assessment modality was valued. Having been assessed via 
zoom, 23% of families reported a preference for in-person assessment. As of late 2024, families 
attending the clinic have been offered this choice. As a national clinic, the continued provision of 
remote assessment was felt to be a valuable means of increasing access. 

Clinicians identified that remote assessment may be less suitable for some patients, including patients 
with functional tics, those with cognitive impairment, significant hyperactivity and younger children. 
As the data were anonymous, it was not possible to explore whether patients who fit a specific 
diagnostic/demographic profile experienced remote assessment as more or less beneficial. 

Findings reflect the need for services to offer remote assessment for tics, whilst being mindful of its 
perceived limitations and suitability for some patient groups. Further research exploring the 
perspectives of individuals with tics, with access to diagnostic and demographic information, is 
needed to better understand the suitability of remote assessment for tic conditions. 
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Technological reliability
Service users: “Internet speed and glitching is an issue”

Clinicians: “Sometimes there are tech issues with delays on zoom etc which can interfere with the 
quality of interactions” 

Technological familiarity
Service users: “I’m not very good with technology, so was 

concerned about potentially losing connection”
Clinicians: “The internal systems in the hospital can be complex 

and require additional time to execute”

Ease of technological access
Service users: “It was very stressful setting the second device up”

Clinicians: “There is also a disadvantage to using remote assessment for 
families who do not have a laptop and have to use a telephone…it can be 

problematic for families with less resource”

Off-camera movements
Service users: “There were a lot of tics the team couldn’t see…as 

these were happening under the table”
Clinicians: “You may not be able to see the entire child, miss 

movements”

Body language
Service users: “It’s easier to hide body language over zoom…the clinicians 

weren’t able to see the full extent of her anxiety” 

Further investigation
Clinicians: “You cannot examine the child if you feel it is 

indicated”

Interpretation of movements
Clinicians: “It is more difficult to accurately observe and 

distinguish between different forms of disordered movement”

Breaks
Service users: “They allowed him to take lots of breaks and use his 

drawing materials, which helped him stay focused and calm”

Remote assessment suitability
Clinicians: “Younger children with complex tics and individuals with functional tics can be difficult to see on 
camera…a non-verbal child with severe behavioural challenges and autism, for example, is much harder to 

assess remotely” 

Alternative methods for rapport-building
Clinicians: “Sometimes I use the drawing function on zoom or play a little game with the 

child first to facilitate rapport and engagement”

Remote assessment should remain an option
Clinicians: “I like working flexibly, offering both face to face for those that prefer and 

remote for those that prefer”

Face to face as default
Clinicians: “I would prefer face to face to be presented first 

to families, with remote offered if this proves difficult”

Need for travel
Service users: “It would have been too much of an expense for us to 

travel”
Clinicians: “Remote assessments can reduce travel for families, increase 

flexibility for timing, reduce absenteeism from school and work”

Comfort in assessment setting 
Service users: “My child felt more comfortable being at home in his 

own environment”

Clinician flexibility
Clinicians: “Allows clinicians to work flexibility and balance work and life 

demands”

MDT working with local teams
Clinicians: “It’s easier to coordinate attendance with local services to support 

information-sharing”

Attention
Service users: “My child struggled to stay in front of the screen 

talking to someone for so long”
Clinicians: “The demands to focus attention on a screen can be 
challenging…children appear to disengage from the assessment 

more easily online”

Rapport-building
Service users: “Not having that…real person connection…it was less 

personal”
Clinicians: “It can be more difficult to get a sense of rapport 

between clinician and patient”

Comfort being ‘on-camera’
Service users: “He doesn’t like to be on camera, so it feels quite 

overwhelming”
Clinicians: “Children with anxiety may struggle to be ‘on-screen’”

Technology support
Clinicians: “stronger training in how to use technology would be helpful”
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Parent/carers’ overall satisfaction with remote assessment (n = 22) 

Parents/carers rated their overall satisfaction with the assessment being on zoom on a 
Likert scale (1 = Very Dissatisfied, 5 = Very Satisfied).
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