





Figure 3
Patient with a right hemoispheric stroke.

Neuroradiological emergencies: Diagnosis and interventions

Acute CT shows no hemorrhage. Perfusion images show righ-sided perfusion deficit, that correlates with late image.

high-resolution flat panel im-
aging systems allow fast imag-
es in two planes that allow to
reconstruct 3D images of the
cerebral vasculature in order
to diagnose and then to plan
intervention in vivo: indeed, it
seems more and more evident
that due to these advances it
will be possible to adapt treat-
ment modalities to the patient
thus offering personalized
medicine in the interventional
world: the technique and de-
vice to be used can be chosen
and adapted to the patients
needs and anatomy. Addition-
ally of interest is the possibilty
to fuse both CT and angio-
graphic techniques: this can
either be done by using flat
panel technology to obtain
high-resolution CT-like imag-
es: this can also be sued to ob-
tain both angio-CT and CT-per-
fusion-like images of the brain.
Additionally the possibility to
observe the brain and its vas-
culature before during and af-
ter an intervention is clearly a
revolution of the field of licni-
cal neuroradiology since it al-
lows to directly guide the pro-
cedure.

Magnetic Resonance Imaging

Magnetic Resonance Imaging
relies on the use of a magnetic
field to orient water protons,
which are then stimulated by
radio-waves, in order to
extract information about wa-
ter characteristics in the ex-
amined tissue.

«Standard MRI» basic MR
sequences will provide informa-
tion on water content: sequences
such as T1 allow visualization
of water as hyper intense
whereas T1 sequences detect it
as hypo. In order to detect an
acute lesion that is accompa-
nied by edema, T2 sequences
wil be perfomed. Initially, MR
imaging was slow due to the
physical constraint and was
thus rather motion sensitive,
and time consuming; however
with the development of clini-
cal Echo-planar scanners a
new era was entered that
allowed not just to obtain fast-
er images with higher resolu-
tion, but it permitted the develop-
ment of the so-called functional
imaging techniques (Diffusion
techniques, perfusion tech-
niques and activation imag-
ing) that could be used both for
clinical exploration and for

neuroscience research. Paral-
lel imaging was another fur-
ther development on the coil
side that allowed to increase
speed and resolution. Addi-
tionally, imaging has been
improved to to the develop-
ment of scanners with higher
and higher field strenths: ini-
tially 1.5 T was the standard,
now 3T and 7 T machines are
slowly appearing in the clini-
cal arena even if sequenecs
still have to be optimized for
them. The increase in speed
and resolution allowed the
development of three-dimen-
sional MR sequences in
T1l-weighted images, T2-
weighted images and FLAIR
sequences. This has the great
advantage to allow reslicing in
almost any direction after-
wards. While images can be
made faster, one problem is the
image degradation caused by
sometimes small metallic im-
plants, even if they are non
ferromagnetic.

The development of Diffu-
sion-weighted imaging (DWI),
which is based on a simple
idea was one of the main imag-
ing revolutions allowed by the
devlopment of fast imaging
techniques: DWI allows to
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Figure 4
Patient with left-sided hemiparesis and right-hemispheric stroek. CT shows right M1 occlusion, confirmed on DSA. After revascu-
larization, there is just one small lesion on the follow-up Diffusion-Weighted Image.images show righ-sided perfusion deficit, that
correlates with late image.

image the motion of tissular
water under various condi-
tions, was developed by Le
Bihan and thus allowed to gain
insights into another aspect of
tissular structure. The idea is
that water can move either
freely (as in the CSF) or less
freely (as in tissue) with vari-
ous degrees of freedom. The
tissue is stimulated and de-
pending on its motility will
give back a signal that is stron-
ger (low motility) or weaker
(high motility). Additionally to
diffusion-weighted images,
this could provide also a kind
of objectivation of water move-
ment by the masurement of the
apparent diffusion coefficient
(ADC) ; a further development
of diffusion imaging is diffu-
sion tensor techniques that

can additionnally detect the
direction and strength of
water mobility abnormalities.
These techniques while devel-
oped initially by Le Bihan,
were for a long time not feasi-
ble in clinical routine: indeed,
the development of fast imag-
ing, especially echo-planar im-
aging allowed this because ino
rder to perform DWTI it is nec-
essary to freeze motion; since
DWIis a technique thatimages
motion it is evident that any
kind of motion, due to patient
morion, cardiac motionor
respiratory motion will inter-
fere with the robustness of the
data. Also, diffusion tensor
techniques rely on magnetic
field strength and they also be-
came available more widely
with the advent of higher-field

scanners (3T and beyond).
These DTI techniques allow to
measure the fractional anisot-
ropy as well as to reconstruct
tractograms ; these tracto-
grams have been shown to be
of interest for the study of
anatomy in vivo as wellas for
pre-surgical tumor mapping.
One must however remember
that one does not see directly
the tracts but what we believe
to be water motion along them.

Perfusion techniques using
MRI can be done either with or
without contrast media. When
using contrast media, usually
T2* images are used: gadolini-
um will cause a change in the
local magnetic field that will
cause a decrease in local sig-
nal. This technique is widely




used nowadays for stroke and
tumor imaging. However us-
ing T1-weighted perfusion
techniquesis anotherless used
possibiliy but which could
help improving tumors stag-
ing. Arterial spin labeling is a
further brain perfusion tech-
nique that has been refined to
become multislice and faster
than previously, also due to
the arrival of clinical high-
field MR scanners. Arterial
spin labeling has many advan-
tages: since it does not use con-
trast media it can be repeated
many times even during the
same session or over the same
day or week. Additionally pa-
tients who will not tolerate
contrast media can undergo
ASL. Arterial spin labeling
provides maps of cerebral
blood flow that correspond to
those obtained with contrast
media but with however a low-
er signal.

Spectroscopy is a technique
that is inherent to Magnetic
Resonance Imaging and that
allows to measure the quantity
of metabolites present in a tis-
sular specimen. Both 2D and
3D techniques are available.
The technique has its most
wide use in the evaluation of
malignant progression of
brain tumors or for the explo-
ration of diseases of brain me-
tabolism. The problem with
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MR spectroscopy is that very
often the technique will allow
to follow-up a known lesion
with precision as to its metab-
olite content. However com-
parisons between cases or use
ofr single time-points is still a
cause of concern. Chemical
Shift Imaging or 3D spectros-
copy allows mapping of whole
brain slices and is probably
preferable in order to help
direct possible biopsy.

Susceptibility-weighted Imag-
ing (SWI): susceptibility -
weighted MRimaging is a tech-
nique allowing extremely T2*
-weighted images in order to
detect micro-hemorrhages or
small calcifications. It is also
very sensitive to vascular oxy-
genation.

MR angiography (MRA) can be
performed with a variety of
techniques. For the cerebral
vasculature the most common
type is time of flight MR angi-
ography where no contreast us
used but the inherent motility
of protions in the vessels out of
the plane is tudied. Depending
on whether one wants to study
cerebral arteries or veins, one
places a saturation slab in
order to remove the unwanted
vascular direction. When
looking at cerebral aneurysms,
especially ofr follow-up after
clipping or endovascular treat-

ment, contrast-enhanced TOF
angiography will be per-
formed. Phase-contrast MR
angiography is another tech-
nique that can study glow and
is especially useful in cases of
turbulent flow such as in aneu-
rysms or artio-venous malfor-
mations. Finally dynamic
three-dimensional time-
resolved angiography can be
performed of the carotids in
order to obtain high-resolution
MR angiographic images that
cover the cranio-cervical vas-
culature from the aortic arch
up to the circle of Willis. This
technique is specially suited
for the investigation of carotid
artery disease, even if it tends
slightly to overestimate sten-
opsis, as does also TOF MR-An-
giography. These angiography
techniques have gained in
importance over the last few
decades and have together
with angio-CT replaced con-
ventional angiography tech-
niques for diagnostic and fol-
low-up purposes.

High resolution MR sequences
such as CISS sequences may be
used to perform diagnoisc im-
aging of the cranial nerves for
example.

Functional MRI: functional
MRI was developed because of
the ability of T2* images to de-
tect differences in susceptin-
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bility caused by oxygenation
and deoxygenation. During a
task, oxygen extraction re-
mains while the local blood
flow increases, leading to a
higher signal on T2* images.
This was a revolution since
function could be explored in
single patienst and directly re-
constructed within an ana-
tomical 3D data set acquired at
the same time. Bran mapping
and exploration of the preser-
vation or not of brain func-
tions inpatients with brainpa-
thologies is now possible in
clinical routine. It is possible
to adapt paradigms to most sit-
uations but one must remem-
ber that these require patient
cooperation and are time con-
suming. Thus, very often, it is
necessary to perform para-
digms that the patients can un-
derstand easily and that he
can participate in, as well as
keeping the number of para-
digms as low as possible e.g.
one motor and one visual and
one verbal related. Then of
course reconstruction of all
these functional images and
their projection into an ana-
tomic space were initailly
a problem but have been
rendered more easy by the
commercial development fo 3D
imaging post-preocessing soft-
ware suites that make this pro-
cessing less user-unfriendly.

Combined techniques

In order to perform an optimal
extensive investigationof the
nervous system, very often
techniques are combined and
evaluated together. For many
years image co-registration
techniques have been used but
they had the disadvantsgr of
combining examations not
done in the same time and
space. Thus the idea was born
of acquiring different modali-
ties at the same time. This has
now been done with PET-CT,
PET-MR and CT using flat -pan-
el angiography. Additional
combined techniques are be-
ing developed that combine
directly radiological tech-
niques such as angiography
and CT, angiography and MRI
as well as surgical suites
equipped with one or two of
these techniques. This sllows
the physician in charge to
image the brain or and part of
the body before duringa nd af-
ter a therapeutic intervention,
in order to improve patient
safety and technical precision.

Conclusions

The place of neuroradiological
tecniques in the evaluation
and treatment of patients with
acute neurological symptoms
is central. In neurotrauma,

very often CT will be performed
in a first intention due to its
higher capacity to detect acute
hemorrhage and for its superi-
or bone windowing capacities
that allow fracture detection.
MR emerently will be perfomed
in trauma mainly for the eval-
uation of the contents of the
spinal canal. Interventional
measures can be performedd
in case of detection of acute
bleeding in the neck area for
example. Acute neurological
diseases such as stroke have
entered a new era due to the
parallel developments in imag-
ing and treatment, both cen-
tered on neuroradiological
techniques: indeed, whether
usng CT or MRI, the acute isch-
emic lesion can often be diag-
nosed early on within a celarly
defined therapeutic window
and the cvurrently main thera-
peutic mesure is desobstruc-
tion of the vessels with endo-
vascular means using mainly
aspiration or stents for revas-
cularization. Situations with
cerebral hemorrhage due to an
undeerlying vascular diesase
can also be diagnosed by CT
and MR with the appropriate
simaging sequences and
treatment for a potentially
life-threatening vascular
disease such asan aneurysm or
an arteriovenous malforma-
tion can be proposed and per-
fomred by endovascular means.
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Abstract

In der Schweiz erleiden etwa
16000 Personen pro Jahr einen
Hirnschlag. Zur Akutbehand-
lung dieser Patienten wurde
ein schweizweites Schlag-
anfalls-Netzwerk etabliert.
Dieses Netzwerk, bestehend
aus Stroke Units und Stroke
Centers, sichert dabei eine
hohe Behandlungsqualitit
rund um die Uhr. Entschei-
dend fir den Erfolg in der
Akutbehandlung ist die Zeit,
denn «time is brain». Eine ra-
sche Reperfusion des Gehirns
gilt es entweder mit der intra-
vendsen Thrombolyse, der me-
chanischen Thrombektomie
oder einer Kombination von
beiden anzustreben.

In Switzerland, about 16000
people suffer a stroke every
year. For the acute stroke treat-
ment a nationwide stroke net-
work has been established.
These network of specialized
stroke units and stroke centers
ensure a high quality of treat-
ment 24/7. Time is crucial for
the success of acute stroke
treatment («time is brain»).
Early cerebral reperfusion
will be achieved either by us-
ing intravenous thrombolysis,
mechanical thrombectomy or
a combination of both.
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Abbildung 1

Aktuell zertifizierte Stroke Units (orange) und Stroke Centers (blau) SFCNS

Einleitung

Der Schlaganfall ist die dritt-
héufigste Todesursache in den
Industrienationen und sogar
die zweithdufigste weltweit so-
wie die haufigste Ursache ei-
ner andauernden Invaliditat
im héheren Lebensalter. In der
Schweiz erleiden etwa 16 000
Personen pro Jahr einen Hirn-
schlag. Einer von sechs Schlag-
anfallen geht auf eine intra-
kranielle Blutung zuritck;
dagegen liegt funf von sechs
Schlaganféllen eine zerebrale
Ischdmie mit Okklusion einer
hirnversorgenden Arterie und
daraus folgender Minderper-
fusion des abhédngigen Gewe-
bes zugrunde. Trotz verbes-
serten Moglichkeiten der
Primarpravention ist die Inzi-
denz zerebrovaskuldrer Er-
krankungen weiter hoch, was
insbesondere eine Folge des
demographischen Wandels
mit Zunahme der Lebenser-
wartung sowie praziserer und
weiter verbreiteter Diagnostik
ist.

Organisation der
Schlaganfallsversorgung
der Schweiz

Betrachtete man einen Schlag-
anfall vor 25 Jahren noch als
eine Erkrankung mit modera-
tem diagnostischem und nur
geringem therapeutischem
Potenzial, so entwickelte sich
die Schlaganfallmedizin in
den vergangenen zwei Jahr-
zehnten zu einem aktiven und
hochspezialisierten Bereich
der Neurodisziplinen mit ein-
gespielten multidisziplindren
und multiprofessionellen
Teams. Die Einrichtung von
spezialisierten Schlaganfall-
einheiten und seit 2013 die
standardisierte Zertifizierung
dieser Stroke Units und Stroke
Centers sichert dabei eine
hohe Behandlungsqualitat
schweizweit rund um die Uhr
(Abbildung 1, 2).

Eine entsprechende Infra-
struktur und personelle Res-
sourcen sowie effiziente und
gut trainierte Prozesse entlang
der gesamten Schlagan-
fallbehandlungskette mit Pra-

hospitalphase/Rettungsdienst,
Akutdiagnostik und -therapie,
dtiologischen Abklarungen,
Sekundéarpréavention, ggf. Re-
habilitation und Nachsorge
bilden die entscheidenden
Glieder. Dariiber hinaus und
gleichbedeutend ist die struk-
turierte und rasche Koopera-
tion der niedergelassenen
Arzte, Netzwerkspitéler, Stro-
ke Units und Stroke Centers zu
jedem Zeitpunkt in der Be-
handlungskette, welche durch
die aktuell 10 Stroke Centersin
der Schweiz koordiniert wird.
Der Einsatz innovativer Tech-
nologien wie Telemedizin,
Digitalisierung und multimo-
dale Bildgebung sind dabei
wichtige Errungenschaften.

Das Stroke-Netzwerk und die
intravendse Thrombolyse

Seit Mitte der 1990er Jahre
stehen mit der intravenodsen
Thrombolyse (IVT) mit Gewe-
beplasminogenaktivator (tPA)
und etwas spater den endovas-
kularen Therapieverfahren
erfolgreiche Rekanalisations-
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Abbildung 2
Bevélkerungsdichte, BfS 2018

optionen fiir den akuten isché-
mischen Hirninfarkt zur
Verfigung. Die Akuttherapie
ist zeitkritisch und erfordert
daher ein promptes Erkennen
der Symptome und den ra-
schen Transport an ein spezia-
lisiertes Schlaganfallzentrum.
Abhéangig von der Schlagan-
fallschwere und damit der
Wahrscheinlichkeit fir einen
Verschluss einer grossen hirn-
versorgenden Arterie wird di-
rekt das Stroke Center mit der
Moglichkeit des Einsatzes
endovaskuldrer Therapiever-
fahren angefahren oder bei
milderer Symptomatik bzw.
frih nach Einsetzen erster
Symptome das néchst erreich-
bare spezialisierte Spital
(Netzwerkspital mit Telemedi-
zinischer Anbindung, Stroke
Unit oder Stroke Center) kon-
sultiert. Hierbei erfolgt in der
Regel bereits eine Vorinforma-
tion durch den Rettungsdienst
an das Spital, sodass das
gesamte Stroke-Team bei An-
kunft vor Ortist und die erfor-
derliche Schnittbildgebung
unmittelbar durchgefihrt
werden kann. Bei Vorliegen

Schlaganfall-kompatibler rele-
vanter fokalneurologischer
Symptome und nach Aus-
schluss von Kontraindikatio-
nen insbesondere einer intra-
kraniellen Blutung in der CT/
MRI ist der Einsatz der IVT in
einem Zeitfenster <4.5h nach
Symptombeginn wirksam und
sicher. Unter Einsatz der mul-
timodalen Bildgebung lassen
sich auch Patienten mit unbe-
kanntem bzw. erweitertem
Zeitfenster fiir eine IVT identi-
fizieren, welche hiervon noch
profitieren kénnen. Obschon
es mittels IVT bei knapp der
Halfte der Patienten zu einer
Rekanalisation kommt, ist die
Wirkung insbesondere bei
proximalen Geféassverschliis-
sen u/o steigender Thrombus-
lange sehr limitiert und endo-
vaskulare Therapieoptionen
vor allem die mechanische
Thrombektomie kommen zum
Einsatz.

Zusammenfassung

Zusammengefasst erfolgt die
Akutbehandlung des Schlag-

anfalls bevorzugt in hierfur
spezialisierten Spitdlern. Die
enge Kooperation der Spitdler
untereinander, mit den nieder-
gelassenen Kollegen und den
Rettungsdiensten ist wichtig,
um die Zeit bis zur Einleitung
der Akuttherapie zu minimie-
ren. Der frihe Therapiebeginn
mit dem Ziel der raschen Wie-
derherstellung der Perfusion
ist entscheidend fir den
Behandlungserfolg («time is
brain!»). Die intravendse
Thrombolyse im 4.5h-Zeitfens-
ter ist dabei wirksam und si-
cher. Die mechanische Throm-
bektomie ist wirksam bei
proximalen Gefdssverschliis-
sen <8h nach Symptombeginn.
Die moderne Bildgebung
erlaubt die Abschdtzung von
Infarktkern und potenziell
rettbharem Gewebe und eroff-
net so neben dem starren Zeit-
fenster die Identifikation zu-
satzlicher Rekanalisations-
kandidaten bis zu 24h nach
Einsetzen der Symptome, mog-
licherweise auch dartuber hin-
aus.
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Abstract

Die Forderung der Sportpsych-
iatrie und -psychotherapie
uber die Lebensspanne in der
Schweiz, im Leistungssport
und in der Allgemeinbevolke-
rung ist der Zweck der Schwei-
zerischen Gesellschaft fur
Sportpsychiatrie und -psycho-
therapie SGSPP. Korperliche
Aktivitat und psychische Ge-
sundheit in der Allgemeinbe-
volkerung sowie die psychische
Gesundheit im Leistungssport
sind Tatigkeitsfelder. Die SGSPP
erarbeitete Positionspapiere in
beiden Bereichen und ein drei-
stufiges Curriculum fir die
Zusatzausbildung in Sportpsy-
chiatrie.

Fostering sports psychiatry
and psychotherapy over the
livespan in Switzerland, in
elite sports and general popu-
lation, is the purpose of the
Swiss Society for Sports Psy-
chiatry and Psychotherapy
SSSPP. Fields of action are
physical activity and mental
health in the general popula-
tion as well as mental health in
competitive sports. The SSSPP
established position papers in
both fields and a three level
curriculum for additional
training in sports psychiatry.
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Introduction

Quite a significance has been
attached to the health-relevant
«dosage of sport and exercise»
within aspects of prevention,
treatment and rehabilitation
in our society, which has been
marked by a lack of exercise.
This applies to mental disor-
ders and illnesses as well [1].
On the one hand, sport and ex-
ercise therapy may be valu-
able additions to other means
of treatment, on the other
hand, they may present them-
selves as alternatives to some
symptoms [2].

In elite sports, mental well-be-
ing is of great significance,
whether this applies to the ac-
tive phase or after ending
one's career [3]. Physical
well-being, mental well-being
and performance (in sports)
relate to each other [4]. Mental
strains and illnesses in sport
may have an influence on the
performance, they may in-
crease therisk for injuries and
they may lengthen rehabilita-
tion phase. Injuries have an
influence on the performance,
too, and are strains and risks
for mental health.

Swiss Society for Sports
Psychiatry and
Psychotherapy SSSPP

Fostering sports psychiatry
and psychotherapy over the
livespan in Switzerland, in
elite sports and general popu-
lation, is the purpose of the
Swiss Society for Sports Psy-
chiatry and Psychotherapy
SSSPP [5; Box]. The SSSPP was
founded on March 29, 2019
in Miunchenbuchsee, Kanton
Bern. The main fields of the ac-
tivities are the following:
Physical activity and mental
health in the general popula-
tion as well as mental health in
competitive sports.

SSSPP Position paper: Physi-
cal activity and mental health

Promoting physical activity
(PA) has not yet been estab-
lished as a standard procedure
in psychiatric care. The SSSPP
position paper focuses on
physical activity and mental
health [1]. Psychiatric patients
are at higher risk to be physi-
cally inactive which contrib-
utes to increased morbidity
and mortality. Regular PA has
shown to improve mental
well-being in the general pop-
ulation and reduces the risk to
develop several mental disor-
ders. Assessing PA and motiva-

tion for change should be
established as routine in psy-
chiatric practice. The recom-
mended dose of exercise for
optimal health benefits should
be achieved and recommenda-
tions on exercise-prescription
as well as coaching-programs
tailored for mentally ill pa-
tients should be developed.
Structured exercise therapies
should become part of stan-
dard psychiatric care. A net-
work of «mental health friend-
ly» sports-clubs could help to
facilitate PA for psychiatric
populations. Public awareness
of mental health benefits of ex-
ercise specifically in the pre-
vention of mental disorders is
an important topic addressed
by the SSSPP. This includes in-
terdisciplinary and interpro-
fessional coordination of ef-
forts to bring more PA into
mental health.

SSSPP Position paper: Mental
health in competitive sports

Mental disorders are common
in competitive sports [4]. A
specialized discipline for men-
tal health has not (yet) been
established in competitive
sports. The SSSPP position pa-
per emphasizes the connection
between the special require-
ments in competitive sports
and the need of psychiatric




specialization [3]. Approaches
for the improvement of psychi-
atric and psychotherapeutic
care in competitive sports by
establishing sports psychiatry
and psychotherapy (incl. child
and adolescent psychiatry and
psychotherapy) as a profes-
sional and specialized disci-
pline for mental health are
discussed: The qualification of
specialists in sports psychia-
try and psychotherapy; coop-
eration in regard to contents
and practicality between
sports physicians, psychia-
trists and psychotherapists
and, other medical disciplines
as well as psychological psy-
chotherapists, sports psychol-
ogists, mental coaches and oth-
er professions; the inclusion of
athletes and their parents, oth-
er members of the personal
psychosocial environment,
counsellors as well as clubs
and associations.

Specialisation in Sports Psy-
chiatry and Psychotherapy

The described relevance of
sports psychiatry and psycho-
therapy throughout life within
both fields is supposed to be ex-
actly represented in a curricu-
lum for sports psychiatry and
psychotherapy. The basic needs
for a specialisation (sports psy-
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chiatry and psychotherapy) re-
sult from the respective condi-
tions and necessities in both
elite sports as well as for the
general population [1,3]. In ad-
dition to the medical training,
these requirements call for an
advanced training in psychia-
try and psychotherapy for sev-
eral years in one of the special-
ised areas (psychiatry and
psychotherapy, and child and
adolescent psychiatry and psy-
chotherapy) and optional key
topics. Ideally, this goeshand in
hand with additional, in-depth
advanced training in psychoso-
matic and neurological areas as
well as sports medicine. The
SSSPP Curriculum Sports Psy-
chiatry and Psychotherapy is
supposed to build on these ba-
sic requirements, and more-
over impart the necessary, fur-
ther specific knowledge and
skills [6].

SSSPP Curriculum Sports Psy-
chiatry and Psychotherapy

Sport and physical exercise re-
lated aspects are of significant
relevance in psychiatry and
psychotherapy, especially for
prevention, therapy, and reha-
bilitation (e.g. dementia) [7].
Therequirementsin elite sports
call for a safe and sound judge-
ment and handling of strains

and risks for mental health, as
well as in diagnosis and treat-
ment of subclinical illness [3].
The required in-depth knowl-
edge and skills are neither im-
plicated in advanced training
programs for psychiatry and
psychotherapy nor in sports
medicine. To ensure quality as-
surance, the Curriculum Sports
Psychiatry and Psychotherapy
is offered. The Curriculum will
continuously be developed fur-
ther to implement necessary
and in-depth knowledge and
skills based on voluntary gain
of additional qualification [6].

Participation in the advanced
training curriculum level 1 is
open to both colleagues who are
in advanced studies in psychia-
try and psychotherapy as well
as sports physicians (without
psychiatric advanced training
but with interdisciplinary
sub-specialisation) as well as
psychological psychotherapists.
Knowledge and skills of basic
health care for sports psychia-
try and psychotherapy are im-
portant for sports physicians
and psychological psychothera-
pists. Granting sports physi-
cians access underlines that
sports psychiatry and psycho-
therapy are not only a part of
psychiatric special areas and
disciplines, but also a cross sec-
tion of sports medicine.
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The purpose of the SSSPP is to promote sports psychiatry and psychotherapy over the lifes-
pan in Switzerland, in competitive sports and in the general population. This results in the
following two areas of activity: Physical activity and mental health in the general population
as well as mental health in competitive sports.

Further information on the activities of the SGSPP can be found at: www.sgspp.ch

Box 1: Swiss Society for Sports Psychiatry and Psychotherapy SSSPP

Level 2 [«Clinical Practical
Sports Psychiatry and Psycho-
therapy»] of the Curriculum
Sports Psychiatry and Psycho-
therapy builds on the acquired
knowledge and skills oflevel 1
of the SSSPP Curriculum. Level
3 builds up on Level 2. Both
levels intend to impart special-
ised practical competence and
skills of sports psychiatry and
psychotherapy, level 2 focus-
ing on sports and exercise
therapy for prevention and
theory of mental disorders and
illnesses, level 3 focusing on
diagnosis and therapy of elite
sports people, especially tak-
ing interdisciplinary aspects
(regarding sports medicine
and sports psychology) into
consideration [6].

Outlook and COVID-19

The COVID 19 pandemic and
the associated restrictions
may represent burdens and
risks for mental health in the
general population as well as
competitive sports and must
therefore be taken into ac-
count [8]. Regular physical ac-
tivity is of great importance
during the pandemic and
could improve both, physical
and mental health — «#Healthy-
AtHome - Physical activity» [9].
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