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in Tourette Syndrome

Ronja Weiblen'2, Carina Robert!, Marcus Heldmann'3, Thomas F. Miinte'3, Alexander Miinchau?, Kirsten Miiller-Vahl®, Ulrike M. Kramer?:3

1 Dept of Neurology, University of Libeck, Germany, 2 Dept of Psychiatry and Psychotherapy, University of Libeck, Germany, 3 Dept of Psychology, University of
Lubeck, Germany, 4 Inst of Systems Motor Science, University of Libeck, Germany, ® Clinic of Psychiatry, Social Psychiatry and Psychotherapy, Hannover Medical
School, Germany

ronja.weiblen@neuro.uni-luebeck.de

Background & Objective Methods
The defining features of Participants

are motor and vocal tics. Researched less are diverse N =50 (n =25 GTS, n = 25 HC) adults
symptoms of altered social behaviors, such as healthy controls (HC) are age-, gender- and education matched
echophenomena, coprophenomena and emotional clinical testing of GTS symptoms, depression, OCD, ADHD and IQ
dysregulation 12, as well as difficulties in social cognition Empathy for pain paradigm
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Conclusions

Our results do not support the predicted heightened empathy for pain in GTS. On the contrary, GTS patients showed less pain-related mu suppression
compared to controls, while there were no behavioral group differences.
Our results question the hypothesis of an overactive MNS in GTS and highlight the need for more research into social cognition in patients with GTS.
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