IRRITABLE BOWEL SYNDROME (IBS) ;s .

O of IBS patients consider their relationship with their
O HCP to be crucial in affecting their overall experience®

Has effective doctor—patient communication gone down the pan?
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® ¢ 6 0 ©o symptoms:
I firedness, nausea, 28 Only around HALF OF PATIENTS
headache, bladder . . . " . .
with IBS are provided with a definitive diagnosis
symptoms *

after having seen their doctor®

ONE IN FIVE PEOPLE
in the UK suffer
with IBS’

Overall healthcare experience
of patients with IBS®:

underestimate HCPs have been found to®:
I.BS has a profoundly negative change in change in stool the severity of
impact upon many aspects of bowel habit frequency IBS symptoms
patients’ everyday lives' frustrated by
- = their lack of understate

global effect
on quality
of life
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In addition to the physiological symptoms, IBS also has a :
profound psychosocial component®:
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low self esteem social isolation loss of dignity isolated in

. their struggle .consid.er
diagnosis as
tentative

ONLY HALF O N E | N TE N and iterative

of patients with IBS
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inform family and . patients would accept a 1:1000
friends about their chance of death in exchange for a dissatisfied
. . with the care
diagnosis® treatment Thgt would fre;a them of ; TR T
their symptoms they receive )
psychological
causes
-
Patient education
-~
ACE
~<|= . Increase levels of patient activation and support self-management of the condition through:
~|-
-l * balanced information provision on coping strategies and treatment options
¢ informed advice on the role of physical exercise
* specific guidance around dietary considerations
e encouragement of peer support through online communities
. HOW CAN WE BREAK : HCP education
:  THE STALEMATE? :
: — Raise awareness of guidelines, help HCPs to see things from a
: : patient’s perspective, and support HCP—patient dialogue through:

* better screening and diagnostic tools, e.g. app supporting HCPs
in making IBS diagnoses

* holistic management strategies
* online learning / CPD
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Tackle the stigma and encourage open discussion through:

* prevalence and Qol surveys
 disease awareness campaigns
* engaging with patient groups (by proxy)
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