
 

INFORMATION	MATERIAL	ACCOMPANYING	THE	
CONFERENCE	

“RIPRENDIAMOCI	IL	FUTURO…”	

Palazzo	Lascaris	–	21	March	2019	

1 



2

TABLE OF CONTENTS 

FOREWORD 

Nino Boeti, President of the Piedmont Regional Council 

Roberto Collura, LAPS Foundation’s Secretary-General 

TOPICS 

1. What is ADHD 
2. Consequences of the disorder 
3. Magnitude of the disorder 
4. Causes of the phenomenon 
5. Symptoms 
6. Comorbidity 
7. Errors to avoid in the classroom 
8. Ministry of Education, Universities and Research (MIUR) recommendations 
9.Methods of pharmacological treatment 	

10.Multi-modal approach 
11. Neurofeedback 



FOREWOR

3

Nino Boeti, President of the Piedmont Regional Council 

I am pleased that LAPS Foundation has chosen Palazzo Lascaris, the seat of the Piedmont Regional Council, to present 
the “Riprendiamoci il futuro” (Let’s take our future back) project. By applying the Neurofeedback methodology, this project 
provides for an innovative form of support for students from low-income families. 

ADHD is a relatively recent condition, and many were skeptical in the beginning. This is because it was assumed that it 
had been “invented” with the aim of prescribing psychiatric medication to children. 

Today, we know many things about this deficit, and we know that a pharmacological approach is not enough. To ensure 
that children suffering from this disorder can live a normal life, today and tomorrow, support from a psychologist and a 
psychotherapist is needed, as well as a “holy alliance” between the family, the educational institution and the specialists. 
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Roberto Collura, LAPS Foundation’s Secretary-General 

Founded by Lapo Elkann, LAPS Foundation aims to protect children and considers schools as its privileged partner. 

President Lapo Elkann himself strongly urged the Foundation to address ADHD and pushed for the development of 
“Riprendiamoci il futuro...,” the project that lent its name to this conference. It is our hope that a new format will originate 
from this conference – a format endorsed by all stakeholders, that could be extended and developed at the regional and 
national level to support children suffering from the aforementioned disorder. 

Interest in this subject has been strong from the very beginning, as demonstrated by the President of the Regional 
Council and the Regional Council’s commitment to co-organize this conference, as well as by the large number of 
participants, mainly teachers, including the two main industry associations in Piedmont. This bodes well for a future 
increase in terms of political, social and educational accountability for a condition affecting 6,000 to 12,000 pupils/
students (attending primary school, junior secondary school, upper secondary school and vocational training courses) in 
Piedmont, namely around 1-2% of the region's school population. 
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1.	WHAT	IS	ADHD?	

A'en*on	Deficit	Hyperac*vity	Disorder	(ADHD)	is	a	neurodevelopmental	disorder	affec*ng	children	and	adolescents.	It	is	characterized	by	difficulty	
paying	a'en*on	and	impulsiveness/hyperac*vity.		While	the	disorder	can	occur	as	early	as	age	3-4	years,	symptoms	are	usually	displayed	in	children	
aged	6-7.	

Three	clinical	forms	can	be	dis*nguished:	
1. Ina'en*ve	
2. Hyperac*ve	
3. Combined	

As	the	person	develops,	the	disorder	can	evolve	from	one	form	to	another	or	it	can	display	in	a	combined	way.	

Symptoms	are	not	caused	by	cogni*ve	deficits,	they	are	a	result	of	objec*ve	difficul*es	in	terms	of	self-control	and	planning	and	adaptability	of	one’s	
ac*vi*es/ac*ons	in	everyday	life.	

In	subjects	suffering	from	ADHD,	the	ability	to	both	pay	a'en*on	to	a	certain	s*mulus	(focal	a'en*on)	and	to	keep	a	constant	level	of	a'en*on	over	
*me,	e.g.	during	daily	school	or	recrea*onal	ac*vi*es,	is	compromised.	Children	suffering	from	ADHD	are	usually	impulsive,	they	cannot	stand	the	
frustra*on	of	wai*ng,	they	are	inclined	to	ac*vi*es	that	are	dangerous	for	themselves,	for	others	and	for	property,	and	they	do	not	take	the	*me	to	
adequately	assess	risk	profiles.	This	is	accompanied	by	a	subjec*ve	internal	feeling	of	tension,	pressure	and	instability	that	needs	to	be	relieved.	

In	terms	of	prevalence,	ADHD	is	almost	always	reported	in	males.	
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2. CONSEQUENCES	OF	THE	DISORDER.	

Main	consequences	of	ADHD	in	children	and	adolescents	include	school	failure,	exclusion	from	the	social	group	of	peers	and	a	feeling	of	inadequacy.	
When	 the	 disorder	 is	 par*cularly	 serious	 and/or	 no	 adequate	 ac*on	 was	 taken	 to	 compensate	 for	 it,	 subsequent	 outcomes	 may	 include	 social	
deviance,	borderline	behaviors	and	drug	addic*on,	as	well	as	difficul*es	in	work	ac*vi*es	and	rela*onships.	

Par*cularly,	with	regard	to	school	skills,	studies	have	shown	that	around	21%	of	children	suffering	from	ADHD	have	a	reading	disorder	(in	terms	of	
speed	and	accuracy),	26%	have	a	spelling	deficit	and	28%	experience	difficul*es	in	the	logical/mathema*cal	area.	

3. MAGNITUDE	OF	THE	DISORDER.	

The	Is*tuto	Superiore	di	Sanità	(ISS	–	Italian	Na*onal	Ins*tute	of	Health)	es*mated	that	this	disorder	affects	1%	of	children	in	Italy,	but	according	to	
other	studies	this	figure	can	reach	up	to	5%	of	the	child	popula*on.	

While	ADHD	symptoms	diminish	as	the	child	develops	and	grows	into	an	adult,	a	full	remission	is	rarely	seen.	Therefore,	it	can	be	es*mated	that	there	
are	at	least	one	million	adults	in	Italy	who	con*nue	to	suffer	from	issues	related	to	this	disorder	in	a	more	or	less	serious	way.	
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4. CAUSES	OF	THE	PHENOMENON.	

ADHD	causes	are	not	yet	fully	known,	but	it	seems	clear	that	gene*c	factors	play	an	important	role.	More	generally,	the	disorder	may	be	hereditary	or	
related	to	brain	morphology,	but	it	may	also	depend	on	prenatal,	perinatal	and	trauma*c	factors.	

Certain	behaviors	can	contribute	to	its	development,	such	as	exposure	to	alcohol	and	smoking	during	pregnancy	or	in	the	earliest	years	of	life,	as	well	
as	infec*ons	and	infec*ous	diseases	(e.g.	chicken	pox)	also	contracted	during	pregnancy,	at	birth	or	in	the	early	years	of	life.	
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5. SYMPTOMS.	

Children	and	adolescents	suffering	from	ADHD	display	one	or	more	of	the	following	symptoms	(indeed,	this	is	not	an	exhaus*ve	list):	

a) They	are	easily	distracted,	miss	details,	forget	things,	o_en	go	from	one	ac*vity	to	another.	
b) They	have	difficulty	focusing	on	any	sort	of	ac*vity.	
c) They	get	bored	easily.	
d) They	lack	focus.	
e) They	have	difficulty	carrying	out	and	comple*ng	any	sort	of	task.	
f) They	don’t	seem	to	listen	when	someone	speaks	to	them.	
g) They	have	difficulty	processing	informa*on	as	fast	as	their	peers	do.	
h) They	have	difficulty	following	precise	instruc*ons.	
i) They	constantly	move	their	limbs.	
j) They	cannot	sit	or	stand	s*ll	for	long.	
k) They	are	excessive	talkers.	
l) They	answer	impulsively.	
m) They	act	intrusively	with	others.	
n) They	don’t	wait	their	turn.	
o)They	o_en	get	injured	while	playing.	
p) They	have	an	aggressive	behavior	towards	their	peer.	
q) They	verbally	antagonize	their	peers	more	o_en	than	the	peer	group	average.	
r) Their	possessions	are	poorly	kept	and/or	stored	un*dily.	
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6. COMORBIDITY.	

Scien*fic	studies	show	that	ADHD	is	frequently	accompanied	by	other	issues,	the	most	common	of	which	include:	

• Mood	disorders.	
• Anxiety	(around	30%	of	cases).	
• Opposi*onal	defiant	disorder	(around	40-50%	of	cases).	
• Behavioral	disorder	(around	25%	of	cases).	
• Obsessive-compulsive	disorder.	
• Borderline	disorder	(par*cularly	relevant	in	female	subjects).	

7. ERRORS	TO	AVOID	IN	THE	CLASSROOM.	

Coping	with	children	suffering	from	ADHD	is	never	easy,	especially	at	school.	

While	we	recognize	how	hard	it	can	be,	teachers	should	avoid	making	the	following	“errors”:	

• Don’t	keep	saying	that	they	should	pay	a'en*on	and	be	silent.	
• Don’t	insist	on	a	task	to	be	completed,	possibly	without	interrup*ons	and	breaks.	
• Don’t	isolate	them	away	from	their	classmates.	
• Don’t	refrain	from	proposing	something	new	for	fear	that	they	might	get	too	distracted.	
• Don’t	expect	them	to	sit	s*ll	like	the	rest	of	their	classmates.	
• Don’t	take	repeated	disciplinary	ac*ons	(punishments,	demerits,	etc.).	
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8. MINISTRY	OF	EDUCATION,	UNIVERSITIES	AND	RESEARCH	(MIUR)	RECOMMENDATIONS.	

As	regards	the	recommended	behavior	for	teachers,	below	is	an	extract	from	Ministry	of	Educa*on,	Universi*es	and	Research	(MIUR)	circular	No.	4089	
of	15	June	2010	on	ADHD	disorder.	

“In	brief,	all	teachers	should:	
• Set	up	the	environment	where	a	pupil	with	ADHD	will	be	placed	in	such	a	way	as	to	minimize	sources	of	distrac@on.	
•Consider	using	educa@onal	techniques	with	proven	effec@veness	(e.g.	providing	visual	supports,	establishing	a	rou@ne,	reducing	working	@me	or	
allowing	for	short	breaks,	providing	immediate	rewards,	establishing	procedures	for	background	and	follow-up	checks).	
Teachers	should	also	make	use	of	the	following	recommenda@ons:	
1. Define	a	few	clear	rules	of	behavior	that	all	pupils	should	adhere	to	when	in	the	classroom.	
2. Together	with	the	pupil,	agree	on	small	and	realis@c	behavioral	and	educa@onal	goals	to	be	achieved	within	a	few	weeks.	
3. Train	the	pupil	on	desk	organiza@on	so	that	the	only	material	lying	on	the	desk	is	the	one	needed	for	the	current	class.	
4. Regularly	check	that	homework	is	correctly	wriQen	in	the	diary.	
5. Encourage	the	use	of	flowcharts,	draUs,	tables,	keywords	to	facilitate	learning	and	develop	communica@on	and	aQen@on	skills.	
6. Encourage	the	use	of	computers	and	mul@media	encyclopedias,	CD	vocabularies,	etc.	
7.During	oral	tests,	make	sure	that	the	pupil	listens	to	and	thinks	about	the	ques@on,	encouraging	a	second	answer	in	case	the	pupil	tends	to	answer	
has@ly.	

8. Divide	wriQen	tests	into	several	parts	and	encourage	the	pupil	to	carefully	check	the	test	before	submiXng	it.	
9. Clearly	communicate	the	@me	needed	to	perform	a	test	(bearing	in	mind	that	pupils	with	ADHD	may	need	more	@me	than	the	rest	of	the	group,	or	
vice	versa	that	they	may	tend	to	excessively	hasten	the	comple@on	of	their	task).	

10. Assess	wriQen	tests	based	on	their	content,	without	focusing	on	careless	mistakes	only,	and	priori@ze	commitment	and	final	outcome	over	form.	
11.WriQen	tests	should	consist	of	mul@ple	ques@ons.	
12. Avoid	punishment	by:	an	increase	in	homework	load,	a	reduc@on	in	recess	and	play@me,	cancella@on	of	physical	ac@vity,	refusal	to	let	the	pupil	

engage	in	tasks	involving	a	collec@ve	responsibility,	exclusion	from	field	trips.	
13.Rewards	should	be	offered	promptly	and	frequently.”	
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9. METHODS	OF	PHARMACOLOGICAL	TREATMENT.	

From	a	medica*on	point	of	view,	this	disorder	is	treated	with	psychos*mulants.	In	fact,	psychos*mulants	are	thought	to	be	the	most	effec*ve	drugs	
for	 adolescents,	 children	 and	 adults	 suffering	 from	 ADHD.	 Drugs	 used	 to	 treat	 this	 disorder	 include	 methylphenidate	 (Ritalin),	 amphetamines	
(Adderal),	dextroamphetamines	(Dextrostat,	Dexedrine)	and	atomoxe*ne	(Stra'era).	Posi*ve	effects	mainly	reflect	on	the	ability	to	stay	focused	and	
to	keep	impulsiveness	and	hyperac*vity	under	control.	

10. MULTI-MODAL	APPROACH.	

In	 order	 to	 ensure	 long-las*ng	 improvements,	 pharmacological	 treatment	 must	 be	 accompanied	 by	 a	 combined	 set	 of	 cogni*ve	 and	 behavioral	
strategies	that	helps	child,	parents	and	teachers	achieve	a	full	understanding	of	the	issue	and	supports	them	in	managing	problem	behaviors.	

In	 fact,	 all	 scien*fic	 research	 confirms	 that	 pharmacological	 treatment	 is	 more	 therapeu*cally	 successful	 when	 it	 is	 combined	 with	 intensive	
psychological	 and	 behavioral	 treatment	 (parent	 training,	 behavior	 modifica*on	 and	 social	 skill	 training	 for	 children,	 training	 and	 monitoring	 for	
teachers).	

ADHD	Parent	Training	programs	aim	to	increase	awareness	and	knowledge	of	ADHD,	developing	management	skills	 in	parents	to	help	them	change	
dysfunc*onal	behaviors	in	their	rela*onship	with	the	child.	A	main	focus	of	interven*on	is	for	parents	to	improve	their	ability	to	reflect,	which	helps	
them	ensure	greater	consistency	and	stability	 in	their	educa*onal	strategies.	 In	turn,	 these	should	aim	to	help	and	support	the	child	 in	developing	
greater	self-management	skills.	
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10. MULTI-MODAL	APPROACH.	(CONTINUED)	

In	par*cular,	a	key	role	is	played	by	the	promo*on	of	a	be'er	emo*onal	climate	at	home	and	more	effec*ve	communica*on	with	the	child,	including	
by	be'er	defining	limits	and	rules	to	be	followed.	

As	 a	 first	 step,	 ADHD	 Teacher	 Training	 programs	 aim	 to	 provide	 teachers	 with	 the	 informa*on	 they	 need	 to	 achieve	 a	 full	 understanding	 of	 the	
disorder.	This	is	an	important	prerequisite	for	ini*a*ng	the	recogni*on	of	a	child’s	posi*ve	aspects.	

In	order	to	improve	teachers’	ability	to	manage	the	situa*on,	it	is	key	to	provide	them	with	informa*on	on	school	environment	structuring	that	takes	
into	account	the	needs	and	characteris*cs	of	the	hyperac*ve	child,	so	as	to	reinforce	the	child’s	ability	to	focus	and	 learn.	Teachers	should	also	be	
provided	with	useful	strategies	to	manage	and	change	a	pupil’s/student’s	dysfunc*onal	behaviors,	as	well	as	to	improve	the	child’s	rela*onships	with	
peers.	

Cogni*ve-behavioral	 therapy	 is	 the	most	 common	 therapy	 for	 children	 suffering	 from	ADHD,	 and	 it	 aims	 to	 treat	 all	 deficit	 areas	 affected	 by	 the	
disorder	in	a	mutually	reinforcing	way.	Children	are	taught	strategies	that	systemically	guide	them	in	planning	their	behavior	in	all	facets	of	life,	while	
also	improving	their	problem-solving	skills.	It	is	key	that	children	acquire	the	ability	to	monitor	their	ac*ons,	thus	developing	self-management	skills	
that	allow	them	to	control	their	impulsiveness	and	ina'en*on.	

In	addi*on,	children	should	be	assisted	in	learning	how	to	draw	important	informa*on	from	their	mistakes	and	correct	their	behavior,	as	well	as	to	
reward	themselves	when	they	achieve	posi*ve	results.	

Psycho-pedagogical	 support	 should	also	aim	to	 improve	children’s	 social	 skills	by	 teaching	 them	how	to	comply	with	 rules,	develop	more	effec*ve	
interac*ons	and	acquire	the	ability	to	decode	the	emo*onal	states	of	others,	thus	being	able	to	react	and	interact	in	an	adequate	and	func*onal	way.	
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11. NEUROFEEDBACK.	

For	 several	 years	 now,	 and	par*cularly	 in	 the	United	 States,	 a	 new	way	 to	 support	 exis*ng	 therapies	 has	 come	under	 the	 spotlight	 of	 therapists:	
Neurofeedback.	

While	 this	methodology	 is	 considered	 to	be	a	major	 scien*fic	breakthrough	at	 the	 interna*onal	 level,	 it	 is	 only	 in	 recent	*mes	 that	 scien*fic	and	
therapeu*c	interest	has	emerged	in	Italy	in	this	field.	

With	regard	to	ADHD,	this	type	of	approach	leverages	an	operant	condi*oning	procedure,	which	may	be	considered	as	a	behavioral	therapy	in	that	it	
allows	individuals	to	learn	how	to	control	their	brain	func*ons.	

In	brief,	this	methodology	helps	children	suffering	from	ADHD	to	improve	their	ability	to	control	brain	ac*vity,	namely	to	recognize	certain	cogni*ve	
states	(such	as	focused	a'en*on	and	ina'en*on)	and	keep	them	under	control.	

In	prac*ce,	a_er	being	connected	with	sensors	to	a	computer,	the	child	is	presented	with	a	game.	Neurofeedback	detects	the	child’s	brain	ac*vity	and	
uses	sounds	or	images	to	reward	the	correct	brain	ac*vity	(reinforcement)	or	an	increase	in	the	ability	to	pay	a'en*on,	focus	and	relax.	Conversely,	
the	image	or	sound	is	paused	when	these	three	condi*ons	are	not	met.	
Therefore,	children	suffering	from	ADHD	can	be	trained	to	increase	the	ac*vity	of	a	specific	type	of	brain	waves	associated	with	sustained	a'en*on	and	
relaxa*on.	

When	 compared	with	 groups	 of	 pa*ents	who	 had	 only	 received	 pharmacological	 treatment,	 the	 results	 of	 scien*fic	 studies	where	 pa*ents	were	
taught	how	to	a'ain	a	brain	ac*vity	of	a'en*on	and	relaxa*on	are	similar	to	those	achieved	with	the	use	of	ADHD-specific	drugs.	The	difference	is	
that	 in	follow-up	examina*ons,	 i.e.	some	*me	a_er	the	end	of	treatment,	drug	withdrawal	was	found	to	be	accompanied	by	a	reappearance	of	all	
symptoms.	 Conversely,	 progress	 of	 Neurofeedback-treated	 pa*ents	 remained	 stable	 even	months	 a_er	 training	 termina*on,	 thus	 suppor*ng	 the	
evidence	that	the	brain	can	learn	to	control	itself	and	retain	this	ability	over	*me.	

Neurofeedback	 is	 in	 no	 way	 intrusive,	 has	 no	 side	 effects	 of	 any	 kind	 and	 can	 be	 a	 very	 effec*ve	 complement	 to	 exis*ng	 pharmacological	 and	
psychological	treatments.	
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