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Klinik Schützen, Rheinfelden



Struktur

• Einleitung:  Parallelgeschichten: Meine-, Psyche-, Soma-,

• Gestern: Ulcus und M. Crohn/ Colitis ulcerosa

• Heute:          Ulcus und M. Crohn/ Colitis ulcerosa

• Morgen:       Ulcus und M. Crohn/ Colitis ulcerosa

• Zusammenfassung 
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Franz Alexander
1891- 1964

Präsentationstitel in der Fusszeile des Folienmasters definieren4

“ Holy Seven”

• Arterielle Hypertonie
• Peptisches Ulcus
• Colitis ulcerosa
• Asthma bronchiale
• Hyperthyreose
• Neurodermitis
• Rheumatische Polyarthritis



Psychoanalytische Ätiologie

Situation
Spezif.Konflikt 
reaktualisiert 

Spezif.Konflikt
Kindheit

Biolog.
Vulnerabilität

ÄTIOLOGIE





tagamet
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Psychoanalytische Ätiologie

Situation
Spezif.Konflikt 
reaktualisiert 

Spezif.Konflikt
Kindheit

Biolog.
Vulnerabilität

ÄTIOLOGIE



M. Crohn und Colitis ulcerosa

• Spezialambulanz für Colitis ulcerosa und M.Crohn auf der  
Klinik für Gastroenterologie

• Psychosomatische Abteilung auf der Klinik für Psychiatrie 

• Zwei Welten
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Struktur

• Einleitung:  Parallelgeschichten: Meine-, Psyche-, Soma-,

• Gestern: Ulcus und M. Crohn und Colitis ulcerosa

• Heute:          Ulcus und M. Crohn und Colitis ulcerosa

• Morgen:       Ulcus und M. Crohn und Colitis ulcerosa

• Zusammenfassung 
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L. E. Targownik et al.: The Relationship Among Perceived Stress, Symptoms, 
and Inflammation in Persons With Inflammatory Bowel Disease AM J 
Gastroenterol 2015; 110:1001–1012

• 478 participants perceived stress was associated with 
symptomatic activity (MIBDI) for both CD and UC (1.07 per 1-
point increase on the CPSS, 95% confidence interval (CI) 
1.03–1.10 and 1.03–1.11, respectively). 
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• Frequency of visits was a common predictor of increased placebo 
response rates in both CD and UC trials.

• The placebo effect is the culmination of both provider (positive 
attitude, intensity of interaction) and patient factors (expectations, 
adherence, control).

• It underscore the importance of an “IBD Center”; providing  care  
who complement the physicians (nurses, dietitians,psychologists)
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Am J Gastroenterol 2015; 110:114–126



Struktur

• Einleitung:  Parallelgeschichten: Meine-, Psyche-, Soma-,

• Gestern: Ulcus und M. Crohn und Colitis ulcerosa

• Heute:          Ulcus und M. Crohn und Colitis ulcerosa

• Morgen :       Ulcus und M. Crohn und Colitis ulcerosa 

Interpersonal and  Communication Skills

• Zusammenfassung 
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Offene Fragen

• Nonadhärenz mit Eradikation 

• Verhalten: Rauchen, Medikamente ASS,NSAR

• LE unspezifisch?

• Eradikation erfolgreich, Beschwerden bleiben

• Warum kriegt nur ein Teil der Infizierten ein Ulcus?

• Nonadhärenz  mit Prophylaxe: Magen Ca und primäre 
gastrales B-Zell-Lymphom
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• 302 IBD patients IBD and 109 RA patients 

• Need for psychosomatic support and for psychotherapy, HADS, 
SF-36, Social Support, Rating Form of IBD Concerns.

• 93 IBD patients with (31%) need for psychological intervention, 
14 RA patients  (13%) P  0.001

• SLRA : anxiety (OR 3.6), age 44 years (OR 2.6), impaired social 
support (OR 2.0) accounted for difference.

• Need for support was associated with worries about IBD 

• Need for psychotherapy was associated with worries and about

IBD, anxiety, “social functioning” and short disease duration.
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Why Communication Skills Training for 
Gastroenterologists? 

Individual 
Clinical
Expertise 

Patient Values
& Expectations

Best
External

Evidence
EBM



B.Chander et al.: Teaching the Competencies: Using Objective 
Structured Clinical Encounters for Gastroenterology Fellows 
CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2009;7:509–514ICAL

• 4 OSCE with 4 standardized patients.

• In each station, faculty and standardized patients completed an18- to 24-item 
checklist evaluating fellows’ performance and provided feedback to the 
fellows. 

• 9 fellows and 5 faculty from 4 GE training programs in NYC participated.
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B.Chander et al.: Teaching the Competencies: Using Objective 
Structured Clinical Encounters for Gastroenterology Fellows 
CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2009;7:509–514

•OSCE Informed Consent The fellows were required to 
obtain informed consent for a colonoscopy from a patient with a 
history of chronic ulcerative colitis and whose risks and 
consequences of bowel perforation were increased.

• OSCE Breaking bad news . The fellows were asked to 
break bad news to a patient. They were required to inform a 
patient who presented for a screening colonoscopy that they had 
colon cancer requiring surgical resection.
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B.Chander et al.: Teaching the Competencies: Using Objective 
Structured Clinical Encounters for Gastroenterology Fellows 
CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2009;7:509–514

• OSCE Medical complication . The fellows were required to 
discuss a complication, in which the fellow had perforated a 
patient’s bowel performing a colonoscopy.

• OSCE Transfer to surgery . The fellow was required to 
transfer a case to the surgical service by persuading an 
“obnoxious” surgical resident that a complex patient with multiple 
medical problems and probable bowel ischemia needed to be on 
their surgical service. The fellows’ ability to maintain a 
professional relationship with the surgical resident was 
assessed.
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B.Chander et al.: Teaching the Competencies: Using Objective 
Structured Clinical Encounters for Gastroenterology Fellows 
CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2009;7:509–514

• Fellows and faculty highly rated the realism of the OSCE and favorably rated 
the OSCE for its  difficulty and their overall experience.

• Across all cases, fellows were rated as receiving “well dones” for 56.4% of 
the communication items and for 79.1% of the professionalism items

• Integrating OSCEs into gastroenterology fellowship training may help 
enhance communication skills and prepare fellows for dealing with difficult 
clinical situations and provides mechanisms for constructive feedback.

37



38



Siegel C A: Shared decision making in inflammatory bowel disease:helping 
patients understand the tradeoffs between treatment options. 

Gut 2012;61:459e465

• Treatment options for IBD are getting better, but decisions for patients are 
getting more difficult.
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Struktur

• Einleitung:  Parallelgeschichten: Meine-, Psyche-, Soma-,

• Gestern: Ulcus und M. Crohn/ Colitis ulcerosa

• Heute:          Ulcus und M. Crohn/ Colitis ulcerosa

• Morgen:       Ulcus und M. Crohn/ Colitis ulcerosa

• Zusammenfassung 
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