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| tic sono spesso a carico dei
“movimenti automatici:

e Camminare
e Scrivere

* Parlare Difficolta scolastiche !!
* Leggere




L'insegnante puo riscontrare diversi
aspetti della Tourette:

1 tic motori e sonori

2 ADHD
3 disturbo ossessivo-compulsivo (OCTD)

4 disturbo oppositivo-provocatorio
5 sintomatologia ansiosa/depressiva




Se I'insegnhante non conosce |a
sindrome di Tourette?

\ 4

e Ambiente scolastico ostile

 Diminuzione dell’autostima
* Riduzione dei contatti sociali (isolamento)
 Abbandono scolastico
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SPTomus 1 | gvoro di AIST

ASSOCIAZIONE ITALIANA SINDROME DI TOURETTE

Invio di psicologi per:

* formare ed informare gli insegnanti di ragazzi
tourettiani in tutta ltalia

* comunicare alla classe e sensibilizzare i compagni
circa le difficolta del ragazzo tourettiano

* Individuare le strategie piu idonee per facilitare le
orestazioni scolastiche dell’alunno e migliorare
‘ambiente scolastico




TIC PURI

FIGURE 1 | A picture of hanawriting tics of a Tourette’s syndrome
subject (Marco) before treatments.

Ignorare i tic

Permettere di uscire dalla classe

Banco vicino alla porta o nell’ultima fila

| farmaci danno sonnolenza e aumento appetito

N.B. se tic della scrittura-> tablet, pc, lavagne magnetiche;
favorire prove orali a scritte e tempo aggiuntivo nelle prove
scritte

N.B. se SIB/eteroaggressivita: avvisare i caregiver

FIGURE 2 | A picture of handwriting tics of a Tourette’s syndrome
subject (Marco) during treatments.




TIC PURI (2)
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COPROGRAPHIA IN TS

Infroduction
*  Tourete syedrome (TS| is & dyichood-onset disorder charactarzad by mutinie tes, ¢ ¥ jmbed wikh ' scpects?.

Tics can Bffect sutometic moverments, incisding writing, walling, resding snd soeaking.
WﬂEMMMW'ﬂL]WﬂmmmﬁEWHWh
has ibeem also reported in indhaduzic who comememicabe with Sign langusge, and this phenomenon has been called
w_mmmﬁmummmmmwnﬂhu_

*  Coprographia is the oiject of our inberest since it & often neglectsd both in Litersture and in cinicsl pradtice.

Fational

" Presslence

it i e £o fing preveleses dats for mprogreohia in TS, while some informetion is ewilable for pther coprophenomens: the prevalsnce rbes
‘among T5 patients vany from £9% &0 50% for coorotsin, from 3.7% to 29% for coproprasia snd from 3% to 20% for mentsl coproieta®®,

The origin of coprotelis remains uncesr, sithough B different mednanism has been proposed: aterations in left middle frontel gyne and right
J‘mmw.muﬂm , Bt anguier myrus, 2nd et inferiorpanistal penes?, dishnction of limiic
Furtharmore, it is not Cesr whersss words might be chasen in virbse of ther sound’ or their mesning'™; patisnts {Especially
Chiliiren] Mgt Goe wOnds they DON't EVEN Ungerstand and, 0N the Other hANG, Hhane ane soms Feports of pEtiEnts that might Loe words that

ofhers are not cepable by usderstand. Aerarding coprographia, there is no oament hypothesiz.

it
= Wiz mim ko raise 8 discussion on coprographia.

TS Moreower, & for gifier coprophencenena®!, patients chow = profound distrecs reisber to the spmotom:
- i negleced in Literabure: there is no information ebout the prevalence, there are no reparts, o classifications and no insght on the

- is Pt (Gitedl iR the: most commaon TS Feting scaie'Vend thers is no specific test 10 ams=ss oprographia sevsity and ‘the coeseguent Socsl
impsirment, Espaciaily schook and work-reater Sacial impsirment. Therefore, benefits due to ireatments can't e evalissted in 75 patients:
*  Consigening these observations, we sugpest that further studies ane neeged on this issus in onger by Carfy the open queastions we: fave
mised.
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Fig. 1 Gigvanni's —8 £ y=ars oid TS patient from Mlsn Toorstte Synorome Cemre- Coprogrephis seempis
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TIC e ADHD

* Durante le prove scritte: consegnare un esercizio alla
volta e ritirarlo quando e stato svolto, poi consegnare |l
successivo

* Prove piu brevi, ovvero con minor numero di esercizi in
tempi uguali

e Svolgere un unico esercizio su una pagina bianca

* Banco in prima fila

* Possibilita di maneggiare un antistress

* Coinvolgere lo studente nelle pratiche della classe es.
distribuire fogli ai compagni




TIC e disturbo
OSSESSIVO-COMPULSIVO (OCTD)

* Perfezionismo-> spostare il focus dalla prestazione
scolastica all’inserimento sociale dello studente

* Lo studente prova a coinvolgervi nei propri rituali es.
mail di conferma compiti a casa all'insegnante ogni
giorno-> non aderire, motivandosi

e Controlli compiti svolti, controlli cartella a casa->
riduzione compiti a casa

* Disadattamento davanti alle novita-> se indispensabile,
interrogazioni programmate e no verifiche a sorpresa

* Spesso OCB legato a scuola fino ad evitamenti quali
abbandono scolastico



TIC e disturbo
OPPOSITIVO-PROVOCATORIO

* Evitare i «no» e i «xnon»
* Dare sempre 2 opzioni
* Rispondere con una domanda: «tu cosa ne pensi?»

* lgnorare le manifestazioni, si estinguono senza
rinforzi positivi e negativi




TIC e sintomi ansioso/depressivi

* Vomito

* Mal di pancia
 Attacchi di Panico

* Assenze scolastiche
* Isolamento sociale

$

favorire la frequenza in classe




N.B.

 Le indicazioni vanno costruite ad hoc fra paziente,
caregiver, scuola e curanti

* Solo indicazioni strettamente necessarie e per sole
specifiche discipline

Infatti lo studente va stimolato, distinguendo
I'indolenza dalla patologia.




Warsaw 2016
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05T International Cuphﬁ?hm:m Syndrome
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CREATIVITY IN TOURETTE 5YN DHEJI!-&ET\?EI‘{SUS GREATIVITY IN PARKINSON DISEASE

Objective

& study is has just been concluded 2t Milan Tounstie [.‘-Hd:t.nd I‘qﬁ-‘P‘:‘rkmsun Disease Certre to better understand the link
between creativity, Tourette syndrome and hmhmﬁﬂpdmﬁdnmmmﬂgm System diseases,

Hypotheses are: 1) crestivity i higher in Toursthe :q‘rli;pm'n-: [1, Zh.ﬂ'au in general population and 2] crestivity s lower in
Parkinzon Disesse than in geners! poputation. | |

Background

Creativity is defined a5 the abilty to cornect ard find new relations benaeer urconnected fields (3], penemting new ideas and
oniginal problem solutions. |

Creativity depends on high lewel of dxm {4): High ‘=vels of dopamine in mesolimbic ares improve working memaorg, and
'H'Il:"\cfurt increasing original and thought. &nd. a5 in Tourette syndrome dopamine is elevated and in Parkinson Disease
it is scanty [5,6). the study should hgve find nlr:'l'u.uiql:tzs_llrrdmw p:lﬂqn: o be more creative than general population and
much mare than Paranson Disease patﬂ:n:.

Method f

Creativity is tested through 3 pojdaemetric Eil'fnmui ASK |Schuler and Benedike. 2005} regarding Creative Thinking Le. the
ability of conmecting elements in 3 newand wseful hyﬂ'l.atl:th‘thdwn;

Dsts hawe been coleced at Mll:nﬁlmﬂﬂﬁe :m‘l:ﬂ:lagﬁrklmm‘l Digezse Cantre.

Samiple iz composed by 27 P‘:rl-ur?:n Dizmgze ;ﬁunﬂu =rd 27 'Fnuml:be syndrome patierts. Toureste Syndrome snd Parkinson
Disease hawve two different age Span, bppu:ﬁl('lputﬂzjmn'gui 15 @ childhood disease and Parkinson Disease is an elderdy
people one. For this reason, :F' range of the sample hxﬂﬁn ﬁ.:dﬂ:‘: in the between: 35 to 57 years old. Education inclusion
criterion &5 high school degree

Results I = !

Prediminary resutts e mﬂﬁ*rrﬂngﬁtmiﬁtial llgfud'mmdﬂ =103 lufﬂm#.ﬁﬂk’ result in Toureste syndromes, 3 100 of
mesn sge ASK nesult in genersl populabion) 2 344 b mean age A% resultin Pi.rﬂmfliﬂlscast Subresults ane the following (in
red significant differences between the bwo groups):

Disease \
Tourette 007 102.1 1039 1014 1031 \
i |
To condude, n'::hu"',-'ua 'afdn-uarmne-'!lihd p:ﬂ'mlﬁlu. induding Parkinzson Disease ﬂm Syncrame.
Moreowver, creativity mﬂ by pharmacotherapy in Tounette syndrome i.e. redudng @, and in Parkinson Disease ie.

increasing frequency and enhancing quality of crestive products.

Firally, cresthity should be ised therspeuticslly {see ie. artherapy] in Tourette syndmome patients to take atwantage of their
o creative predisposition, and in Parkinson Disease to develop creative skills,
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