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Do the elderly and those with
comorbid chronic physical
conditions have improved access
to outpatient psychotherapy
post structural reforms in
Germany? Results of the
ES-RiP study
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Carsten Szardenings1,3, Gereon Heuft1‡,
Hans-Christoph Friederich4‡ and Johannes Kruse2,5‡

1Department of Psychosomatic Medicine and Psychotherapy, University Hospital Muenster,
Muenster, Germany, 2Department of Psychosomatic Medicine and Psychotherapy, Justus Liebig
University Giessen, Giessen, Germany, 3Institute of Biostatistics and Clinical Research, University of
Muenster, Muenster, Germany, 4Department of General Internal Medicine and Psychosomatics,
University Hospital Heidelberg, Heidelberg, Germany, 5Department for Psychosomatic Medicine and
Psychotherapy, Medical Center of the Philipps University Marburg, Marburg, Germany
Background: In 2017, a reform of the German outpatient psychotherapy

guideline was carried out, aiming to reduce waiting times and facilitate low-

threshold access. This study analyzes the extent to which the implementation of

the two new service elements ‘psychotherapeutic consultation times’ and ‘acute

short-term psychotherapeutic interventions’ improved psychotherapeutic care

for patients with mental disorders and chronic physical conditions (cMPs), for

patients with mental disorders without chronic physical conditions (MnoP), and

elderly patients.

Methods: In a quantitative secondary analysis, we analyzed health insurance data

of patients with psychotherapy billing codes obtained from the National

Association of Statutory Health Insurance Physicians (KBV) for the years 2015-

2019, evaluating descriptive statistical parameters for specific patient groups and

care services.

Results: Between 2015 and 2019, the number of mentally ill receiving

psychotherapy at least once in the corresponding year increased by 30.7%.

Among these, the proportion of cMPs-patients increased from 26.8% to 28.2%

(+1.4%), while that of MnoP-patients decreased from 68.3% to 66.4% (-1.9%). The

number of elderly people receiving treatment also increased.
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Conclusion: Since increases and decreases in the percentage shares occur

evenly over the years investigated, it is questionable whether the reform in

2017 has had a direct influence on these changes.

Study registration: ID DRKS00020344, URL: https://www.bfarm.de/DE/Das-

BfArM/Aufgaben/Deutsches-Register-Klinischer-Studien/_node.html.
KEYWORDS

comorbidity of mental and chronic physical disorders, health service, accessebility of
psychotherapy, psychotherapy in the elderly, structural psychotherapy reform
1 Introduction

The burden of mental disorders worldwide is high. In 2019,

approximately 1 in every 8 people around the world suffered from

mental disorders (1). In Germany, almost one third of the general

population is affected by mental disorders every year (2).

Simultaneously, large population surveys show a high prevalence

of comorbidity between mental and physical disorders (3). In

Europe, the prevalence of comorbidity between mental disorders

and chronic physical conditions is increasing (4). Patients with

chronic physical conditions are more likely to develop mental

disorders than people without (5, 6). On the other hand, patients

with mental disorders show a higher risk for somatic comorbidities

and for a deterioration of physical conditions such as diabetes and

cardiovascular diseases (7). The Lancet Commission on global

mental health and sustainable development lists the focus on

“comorbidity and multimorbidity across mental and physical

long-term conditions” as pioneering aspect of global health care

(8). Patients with a comorbidity of mental disorders and chronic

physical conditions do have a significant lower quality of life, a

prolonged length-of-stay in hospitals (9) as well as a significantly

increased morbidity and mortality compared to patients without

comorbid mental and physical health issues (3). Older people in

particular represent a risk group in this regard, since chronic

physical disorders are increasingly common with age. Therefore,

there is an increased susceptibility to the negative effects of the

mutual interaction of mental and chronic physical disorders.
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Comorbidity of mental disorders and chronic physical conditions

is not only associated with significant suffering but also with higher

health care costs, especially in multimorbid elderly patients (10).

However, irrespective of the increased need to address this

comorbidity, patients with a comorbidity of mental disorders and

chronic physical conditions (cMPs) – and especially elderly patients

with cMPs – are an undersupplied group in outpatient

psychotherapy (11).

With the aim to improve overall outpatient psychotherapeutic

care and specifically the care of undersupplied groups, a nationwide

reform of the psychotherapy guideline took place in Germany in 2017.

In Germany, costs for psychotherapeutic treatments are covered

by private and statutory health insurance (SHI) and assumptions of

costs for psychotherapeutic treatments are regulated by the

psychotherapy guideline. Access to health insurance is possible

for the whole population, independent of income. The reform of the

psychotherapy guideline carried out in 2017 introduced two new

structural elements namely, ‘psychotherapeutic consultation times’

and ‘acute short-term psychotherapeutic interventions’ (12). These

two new billing codes supplement the previously existing item of

the ‘probatory phase’ comprising up to six outpatient diagnostic

probatory sessions including biographic anamnesis. These were not

considered as psychotherapy sessions as far as formal cost

structures covered by the psychotherapy guideline are concerned.

Prior to this reform, the psychotherapist was obliged to submit an

application for therapy on behalf of his patient based on the findings

of the probatory sessions and await approval. Since this involved a

waiting period of four to six weeks, patients with need of acute

psychotherapy failed to receive the necessary treatment beyond

being seen and assessed in probatory sessions.

Since the reform in 2017, all registered medical and psychological

psychotherapists have been obliged to offer psychotherapeutic

consultation times of 100 minutes within the period of a week. This

ensured that patients with acute symptoms swiftly received an initial

diagnosis and treatment recommendation (e.g., outpatient vs.

inpatient treatment and/or psychopharmacotherapy). The other new

reform element was the implementation of acute short-term

psychotherapeutic interventions. According to this, immediately

after offering patients 100 minutes of consultation, the
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psychotherapist was authorized to initiate an acute short-term

psychotherapeutic intervention (maximum 24 sessions of 25

minutes each) (13), without having to apply for and await treatment

approval by the SHI. All that needed to be done was to inform the SHI

about the indication in the patient for such an intervention. If, in the

therapist’s judgement, the patient needed short- or long-term

psychotherapy additional to the acute intervention already given, as

before he would have to seek the approval of the SHI.

The aim of the reform of the psychotherapy guidelines was to

lower the currently high access threshold (14, 15) by making acute

care an available route to outpatient psychotherapeutic treatment

for all patients needing psychotherapy. Having to undergo pre-

treatment evaluation over six sessions and then to await treatment

approval for several weeks thereafter represent formidable barriers

in general to anyone seeking therapy. While this applies to all

patients with mental health issues, it might be especially true for

patients with cMPs. Various studies demonstrate that patients with

chronic somatic diseases have elevated prevalences of mental

disorders compared to controls with no chronic somatic

condition (16). This poses a serious healthcare problem, as they

are often in particular need of treatment. Next to a significantly

lower quality of life, increased morbidity and mortality rates, or

overall higher treatment costs, the patient’s physical condition often

deteriorates if the mental disorder remains untreated (17–19).

Without a valid data basis to support this, patients with cMPs are

often considered to be underrepresented in outpatient

psychotherapy as are supposed to face specific barriers to receive

(availability) and engage in (appropriate) psychotherapy (11). For

example, results indicate that despite their increased need for care,

patients with cMPs frequently experience worse access to

psychotherapy as they are more likely to be unable to attend

treatments due to their illness (15). Next to the overall intend of

reduced waiting times and lower access barriers for outpatient

psychotherapeutic treatment, the reform also intended to enable

faster diagnostic clarification and possibly easier access to acute

short-term psychotherapeutic interventions for all patients, and

thereby, possibly making outpatient psychotherapy more accessible

to patients with cMPs as well.

Due to the existing barriers for patients with cMPs to receive

outpatient psychotherapy (11), we assume that the chances for this

group have especially increased as a result of the psychotherapy reform.

Whether the reform has achieved its goal and whether the

innovations introduced could therefore also serve as a model for

care of patients with cMPs in other countries has been investigated

in four sub-studies of the ES-RiP project (‘Evaluating effects of the

structural reform of outpatient psychotherapy for patients with

mental disorders in Germany – comparing patients with and

without comorbid chronic physical condition’) (20). Results

primarily focusing on substudies I, II and IV of the ES-RiP

project can be found elsewhere (Kruse et al. unpublished1;

21–23). The current paper presents the major results of substudy
1 Kruse J, Kampling H, Filali Bouami S, Grobe TG, Hartmann M, Jedamzik J, et al.

Ambulante psychotherapeutische Versorgung in Deutschland – Evaluation der

Strukturreform. Dtsch Arztebl Int. (Unpublished).
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III. As substudy III was very extensive we present here the initial

results. Further findings will be reported separately. By analyzing

routine data of the National Association of Statutory Health

Insurance Physicians (KBV), the present study aimed to

investigate (1.) the number of patients receiving outpatient

psychotherapy between 2015 and 2019, (2.) whether the provision

of mental health care had changed over time, (3.) whether there

were discernible differences in psychotherapeutic care of patients

MnoP versus patients with cMPs, and (4.) whether there were

recognizable differences in the psychotherapeutic care of elderly

patients (>50-79 years) as a group of patients with a high

proportion of mental and physical comorbidity. As a special

index group with an even higher rate of physical comorbidity and

a general very low psychotherapeutic treatment rate (24), we also

included (5.) the group of patients over 79 years of age in this

substudy III of the ES-RiP project. The aim is to investigate whether

the provision of mental health care had changed over time for this

special group of patients.
2 Materials and methods

The ES-RiP project is based on a complete survey of outpatient

psychotherapy services to patients including preparation and

implementation of therapy for which medical and psychological

psychotherapists submit their bills for reimbursement in Germany

(20). We carried out a quantitative secondary analysis of data on

psychotherapeutic care provision from 2015-2019 stored as routine

data for the whole of Germany by the KBV. By this means, we

attempted to clarify outpatient psychotherapeutic care as actually

implemented at the level of treated patients. As the guideline reform

took place in 2017, this year is considered a transitional year, precisely

positioned in the middle of the investigation period. This enabled a

pre-post analysis over the period from 2015 to 2019. Specifically, we

compared the two years before and after the reform.

Due to data protection laws, the study team had no access to

information on social data of patients and therapists, such as names

and places of residence of the patients or locations of the therapists’

practices. Thus, we worked with completely anonymous data;

nonetheless, approval was obtained from the Ethics Committee of

the Justus Liebig University Giessen and Marburg – Faculty of

Medicine (approval number: AZ 107/20; 6th October 2020). The

Innovation Fund of the Federal Joint Committee of Germany grant

number 01VSF19004 supported this work. The study is registered

by Register-ID DRKS00020344.
2.1 Study sample

The KBV data comprises patient information such as billing

data and diagnoses entered in the system by treating health care

professionals (usually physicians and psychotherapists). Based on

this information, we extricated our target sample of patients who

are mentally ill.

Given the analyses are based on routine data, we attempted to

achieve as much certainty about diagnoses documented in the
frontiersin.org

https://doi.org/10.3389/fpsyt.2024.1349603
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Jedamzik et al. 10.3389/fpsyt.2024.1349603
system as possible by applying the M2F criterion. Patients were

considered to be mentally ill if they had at least two documented

mental diagnoses that were identical at a two-digit level (ICD-10:

F30-F69) within 4 consecutive quarters. Therefore, the M2F

criterion for a diagnosis was considered to be met, if the

diagnosis had been coded as ‘confirmed’ in at least two different

treatment cases within four consecutive quarters. Within the group

of mentally ill patients, we further distinguished three sub-groups

according to whether or not chronic somatic conditions were

present in addition to mental disorders: (1.) patients with cMPs,

(2.) MnoP, or (3.) a group of intermediate patients (neither meeting

the criteria for cMPs nor MnoP). Somatic diagnoses were also

confirmed applying the M2F criterion.

A graphical overview of the inclusion and allocation of patients

to the patient groups for 2019 is provided in Figure 1.

Exclusion criteria were: patients under the age of 18 and over 79

years of age; patients with a diagnosis from the ICD-10 chapter F00-

09 (organic brain disorders) and/or F70-79 (intelligence impairment):

for these patient groups, the indication for outpatient psychotherapy
Frontiers in Psychiatry 04
remains unclear and interactions between somatic and mental

diseases can be assumed. For an overview see Supplementary

Table 2 in the Supplementary Material.

The group of patients over 79 years of age was primarily

excluded in the ES-RiP project since the group remains largely

untreated according to the literature (24). As there are some

considerable results for the group of patients >79 years of age,

data were analyzed in an auxiliary calculation. Therefore, only

partial results for this group can be presented. The group of

patients >79 years of age was not divided into sub-groups.

2.1.1 Patients with cMPs
cMPs stands for the group of patients with a mental disorder who

also have some chronic somatic disease. To ensure that chronic somatic

diseases associated with high distress for the patient are included in the

cMPs group, we used the Charlson Comorbidity Index (CCI) to define

the presence of a chronic somatic disease (25, 26). The CCI is one of the

most studied comorbidity indices designed to predict long-term

mortality, and therefore, symptom burden. It includes 19 diseases,
FIGURE 1

Flow chart illustrating the inclusion/exclusion of patients and the allocation to the three patient groups (cMPs, MnoP, intermediate group) for the
year 2019.
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which are weighted based on their strength of their association with

mortality (27). A recently published review provided the predictive

power of the CCI for future morbidity and mortality risk (28), in a

former review the test-retest reliability was found good, interrater

reliability moderate to good (27). The diagnosis of a chronic somatic

disease required an identical diagnosis according to the M2F criterion

for at least one diagnosis of the CCI.

In addition to this general definition, according to a calendar

year, we classified patients as patients with cMPs for a specific year

when the above-mentioned criterion was met in all quarters of the

calendar year.

2.1.2 Patients with MnoP
We refer to patients with a mental disorder and no concurrent

chronic physical condition as to patients with MnoP. The CCI lists

only a selection of chronic physical conditions. To prevent the

inclusion of patients with other chronic physical condition not listed

in the CCI into the group of patients with MnoP, we used a modified

version of the CCI (modCCI), based on the diagnoses of the CCI plus

a list of chronic somatic diseases published as part of a Cochrane

review (29) for this group. Accordingly, we considered patients with

MnoP as patients who did not meet the M2F criterion for any disease

listed in the modCCI in any quarter of the calendar year.

Supplementary Table 1 in the annex provides the list of all

diagnoses of the modified CCI that were used in the ES-RiP study (20).

2.1.3 Intermediate patients
The sub-group of intermediate patients included all patients in

the group of mentally ill patients who could not be assigned to

either the sub-group of patients with cMPs or to the sub-group of

patients with MnoP in the four-quarter period under review. These

included, for example, patients who had two confirmed identical

diagnoses of a somatic disease from the modified CCI, which is not

represented in the CCI. These were therefore patients who were too

physically stressed to be assigned to MnoP but were not physically

stressed enough to be assigned to cMPs.
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2.2 Statistical analyses

Since the data originate from a complete survey of mental

health care provision in Germany, analyses are limited to

descriptive statistics. For separate patient groups and specific

services, we calculated the absolute frequencies in the respective

years 2015 to 2019, absolute and relative changes of these

frequencies as well as the percentage of separate subgroups of

patients or services respectively, and the absolute changes in these

percentages in each of the years 2015 to 2019. Patients with cMPs,

with MnoP and intermediate patients represent the three ‘diagnosis

groups’ in this study. Additionally, we analyzed data for the group

of patients >79 years of age in an auxiliary calculation, which

included the calculation of absolute frequencies for the years 2015

to 2019 as well as the absolute and relative changes in

these frequencies.

To answer the research questions, three target values were

considered: the number of patients who received at least one

outpatient psychotherapeutic service during the study period and

the number of outpatient psychotherapeutic services billed per

diagnosis group per year. In addition, the age and sex distribution

of the treated patients was examined.
3 Results

The size of the patient collective as well as the number of

patients in the individual sub-groups increased steadily over time

(Figure 2, data in Supplementary Table 3 in the Supplementaary

Material). The group ‘KBV record’ comprises all patients who had

received at least one outpatient psychotherapeutic service in the

year referred to (this corresponds to the line ‘KBV data set’ in

Supplementary Table 2, for example, 2,732,004 in 2019).

In the KBV record, the number of data entries rose from

2,006,249 in 2015 to 2,732,004 in 2019 (change 36.2%), the

number of included patients increased from 1,714,777 in 2015 to
FIGURE 2

Number of patients who received at least one outpatient psychotherapeutic service in a specific diagnosis group between 2015 and 2019 –

differentiated by diagnosis group.
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2,278,829 in 2019 (change: 32.9%). The total number of mentally ill

patients added up to 1,614,458 in 2015 and to 2,110,205 in 2019

(change: 30.7%). For 2019, out of the group of mentally ill patients

we could assign 594,870 patients to the group of patients with cMPs

(change compared to 2015: 37.4%), 113,626 to the group of

intermediate patients (change compared to 2015: 43.7%) and

1,401,709 to the group of patients with MnoP (change compared

to 2015: 27.2%). For percentage changes regarding included patients

and patient subgroups, please refer to Figure 3.

From 2015 to 2019, the number of patients with cMPs showed a

larger increase (37.4%) than the number of patients with MnoP

(27.2%). The number of patients who could not be clearly assigned

to a sub-group increased the most (43.7%); however, as described

above, the absolute frequency of these patients was very low. The

largest increases took place from 2016 to 2017 (percentage changes:

cMPs 14.1%; MnoP 11.8%; intermediate 14.7%) and then from 2017

to 2018 (percentage changes: cMPs 9.0%; MnoP 7.2%; intermediate

9.3%). For details, see also Figure 3 and Supplementary Table 3 in

the Supplementary Material.

In 2015, 26.8% of the mentally ill patients who got treatment

met the criteria of patients with cMPs and 68.3% the criteria of

patients with MnoP. The percentages of these two diagnosis groups

remained relatively stable but were constantly and slightly shifting

in favor of the cMPs group over time. The percentage of patients

with cMPs increased from 26.8% to 28.2% (+1.4%) between 2015

and 2019, the percentage of patients with MnoP decreased from

68.3% to 66.4% (-1.9%) between 2015 and 2019. The increases and

decreases occurred evenly over the observation period. The

remaining 5% of the mentally ill who could not be assigned either

to cMPs or MnoP represent the patients of the intermediate group.

This proportion hardly changed over the study period. For details,

see Figure 4 and Table 4 in the Supplementary Material.

The results at the level of the billed psychotherapy services

essentially reflected the previously reported results of the patient

collective. The number of outpatient psychotherapeutic services

increased significantly for patients in both cMPs and MnoP groups
Frontiers in Psychiatry 06
from 2015 to 2019 (see Supplementary Material Table 5,

Supplementary Figure 1). The largest increases took place from

2016 to 2017 and from 2017 to 2018.

The number of services billed for patients with cMPs increased

slightly more (43.4%) than the number of services billed for patients

with MnoP (35.1%) (see Supplementary Material Figure 2,

Supplementary Table 5).

Within the group of mentally ill patients, around 25% of the

services were provided for patients with cMPs and around 70% for

patients with MnoP. Only a small proportion of 5% of the services

were billed for intermediate patients with mental diseases. Over

time, the proportion of services billed for cMPs increased slightly by

about 1% and the proportion of services billed for MnoP decreased

by about 1.5%. These minimal shifts in percentages occurred evenly

over time. For details see Supplementary Material Table 6 and

Supplementary Figure 3.

Figure 5 and Supplementary Table 7 in the Supplementary

Material show the percentage of patients in each diagnosis group in

relation to all treated patients who had received at least one

psychotherapeutic service. The figure sums up the individual age

cohorts into two groups of 18-49 years and 50-79 years, designing

two age groups that cover a similar age range. In addition, the group

of patients > 50 years of age is of interest because studies show that

due to the comorbidity of mental disorders and chronic physical

pain, patients > 50 years of age incur higher healthcare costs and

have a lower quality of life (9, 10). The absolute frequencies of the

included patients as well as the percentage change in each year

relative to the previous year and percentage change in 2019 relative

to 2015 – differentiated by age in 10-year cohorts, sex, and diagnosis

group – can be found in Supplementary Table 8 in the

Supplementary Material.

Figure 5 shows that the percentages of patients with cMPs and

MnoP vary considerably with age. Among the 18-49-year-old

patients, the percentage of people with cMPs remained relatively

constant at just under 19% over the years of the observation period.

The percentage was slightly higher for men than for women in 2015
FIGURE 3

Relative changes in the number of patients receiving at least one outpatient psychotherapeutic service in a specific diagnosis group compared to the
previous year or 2015 in percent - differentiated by diagnosis group.
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(19.3% versus 18.6%). The percentage of patients with MnoP

showed a similar trend. For women under the age of 49, it

remained almost unchanged from 2015 to 2019 at around 77.7%.

For men under the age of 49, it was 77.9% in 2015 and 2016 and rose

minimally to 78.6% in 2018 and 78.7% in 2019.

Among the patients over 50 years of age, the differences in the

percentages between men and women as well as the change of the

percentages over time were bigger: the percentage of men with

cMPs among all men with mental disorders increased continuously

from 42.2% in 2015 to 44.5% in 2019 whereas the percentage of men

with MnoP fell continuously from 50.8% in 2015 to 47.9% in 2019.

The percentage of women with a cMPs increased continuously from

39.1% in 2015 to 41.1% in 2019 while the percentage of women with

MnoP dropped continuously from 53.4% in 2015 to 50.9% in 2019.
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In summary, for people over the age of 50 with mental disorders, the

percentage of patients with cMPs was at least three percent higher

in men than in women in each calendar year between 2015 and

2019. The percentage of patients with cMPs increased by around 2%

between 2015 and 2019 in both men and women (for details

Supplementary Material Table 8). We also see a particularly high

growths in the total number of mentally ill patients in the group of

patients aged 50-79 years added up to 572,207 in 2015 and 820,907

in 2019 (change: +43,5%) in comparison to the group of patients

aged 18-49 years added up to 1,003,134 in 2015 and 1,232,036 in

2019 (change : + 22 ,8%) ( for deta i l s Supplementary

Material Table 8).

Supplementary Figure 4 and Suppplementary Table 9 in the

Supplementary Material summarize the percentages of services that
FIGURE 5

Percentage of patients who received at least one outpatient psychotherapeutic service in a specific diagnosis group in the group ‘mentally ill’
patients - differentiated by age and sex.
FIGURE 4

Percentage of patients who received at least one outpatient psychotherapeutic service in a specific diagnosis group in the group ‘mentally ill’ -
differentiated by diagnosis group.
frontiersin.org

https://doi.org/10.3389/fpsyt.2024.1349603
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Jedamzik et al. 10.3389/fpsyt.2024.1349603
are attributable to the respective diagnosis groups, summed up into

two age groups of 18-49 years and 50-79 years. All differences in the

diagnostic groups differentiated by age and sex and all changes

between 2015 and 2019 were identical to those at the level of the

patients. However, the percentage of services for patients with cMPs

was almost 1% lower than the percentages of the corresponding

patient groups among the under 49-year-old people and around 2%

lower than the percentages of the corresponding patient groups

among the >50-year-old patients.

The findings on the group of >79-year-old patients were the

most surprising of all: while 52,023 people >79 years of age received

at least one outpatient psychotherapeutic service in Germany in

2015, it was 134,455 in 2019 (Supplementary Table 10). This

represents an increase of 158.4%, far exceeding the absolute

increases in all age groups.
4 Discussion

By means of a quantitative secondary analysis of data on

psychotherapeutic care provision from 2015-2019 stored as routine

data for the whole of Germany by the KBV, we attempted to clarify

outpatient psychotherapeutic care as actually implemented at the

level of treated patients. In 2017 a structural reform of the German

outpatient psychotherapy guideline was carried out. It aimed to lower

the currently high access threshold to outpatient treatment by

reducing waiting times and improving access to psychotherapy. In

summary, the total number of mentally ill patients added up to

1,614,458 in 2015 and 2,110,205 in 2019 (change: +30.7%). This

increase corresponds to the existing social trend towards increasing

acceptance and increasing use of psychotherapy in Germany (30). For

2019 – in comparison to 2015 – out of the group of mentally ill

patients we could assign 594,870 patients to the group of patients with

cMPs (change +37.4%), 113,626 to the group of intermediate patients

(change +43.7%), 1,401,709 to the group of patients with MnoP

(change +27.2%). The percentage of patients with cMPs of all

mentally ill people who received services increased by +1.4%

whereas the percentage of patients with MnoP decreased by 1.9%.

The results at the level of the billed psychotherapy services essentially

reflected the results of the patient collective.

The number of psychotherapists had only increased by 19%

(paper in preparation) over these five years and the increase in the

absolute frequencies was particularly strong in the period of the

reform (2016 to 2017 as well as 2017 to 2018). Therefore, the

increase of the total number of mentally ill patients who received at

least one outpatient psychotherapeutic service in a calendar year

can be considered as an effect of the newly introduced ‘consultation

hours’ and the option of an ‘acute short-term psychotherapeutic

intervention’ as elements of the structural reform of the SHI.

A direct comparison with the epidemiological burden of a

comorbidity of chronic physical conditions and mental disorders

in the general population is not possible. As far as we know there is

no study giving exact prevalences for Germany. But a high

epidemiological burden can be estimated: One third of all hospital

patients with primarily somatic problems show pathological

psychological symptoms (31). At the same time, the prevalence of
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chronic somatic diseases is increased in the presence of mental

disorders, especially in the context of depression (32). Even patients

with somatoform disorders find it difficult to find outpatient

psychotherapeutic treatment (33), so it is hypothesized that

patients with an actual physical comorbidity have even more

difficult access. Mack et al. (34) also describe a care deficit for

patients who “only” have a comorbidity of exclusively mental

disorders. We therefore assumed that patients with cMPs in

particular would benefit from easier access to psychotherapy.

Access to psychotherapeutic services seems to be slowly

improving for patients with cMPs. This is suggested by

discernible differences in the care for patients with MnoP versus

patients with cMPs that have occurred over the time period of five

years investigated, as determined by the reimbursement bills

submitted to the KBV for psychotherapeutic services under the

new billing codes. However, since the increases and decreases in the

percentages took place evenly over the individual years, it is not

possible to conclude that the reform of the psychotherapy

guidelines had a direct and decisive influence on these changes.

The increase in care for patients with cMPs is particularly high

in the group of patients aged 50-79 years. We also see a particularly

high growths in the total number of mentally ill patients in the

group of patients aged 50-79 years (change: +43,5%) in comparison

to the group of patients aged 18-49 years (change: + 22,8%) from

2015 to 2019. The increase in care of patients with cMPs could

accordingly be related to an overall change in the age distribution of

patients who have access to psychotherapy with an older age being

associated with a higher rate of physical comorbidities. At the same

time, however, the proportion of patients with cMPs in the 50–79-

year-old group is increasing, too, which illustrates the improved

access to psychotherapy for this group of patients.

An unexpected result is the disproportionate increase in

psychotherapeutically treated patients >79 years of age between

2015 and 2019. The 158.4% increase could be associated with a

trend, which Schneider et al. already predicted in 2000, 2003 and 2004

(35–37): The cohorts now entering the group of the elderly are

actively seeking psychotherapy to a far greater extent than adults

after the Second World War. This can be mostly attributed to the

elderly having already experienced the helpful effect of psychotherapy

themselves or in others in their environment. In this respect, it is more

important than ever to question the prejudice on the part of

psychotherapists that older people are very skeptical about

psychotherapy. However, despite this increase in the proportion of

patients >79 years of age in 2019, only 0.9% of the patients included in

this study were in this age group compared to all included patients,

while 5.7 million people >79 years lived in Germany in 2019 (7% of

the total population) (2015: 4.7 million, corresponding to 6% of the

total population) (38). In this respect, there is still an ‘indication

censorship’ for psychotherapy regarding elderly people (24).

Intuitively, one would rather assume that those patients with cMPs,

especially older patients, have a greater need for psychotherapeutic

services. However, the fact that they receive fewer benefits requires

further investigation. The question is whether these are phenomena of

self-transference (39) and ageism (40) by (often younger)

psychotherapists towards their older patients. Negative stereotypes

of older people among the therapists not only lead to a less frequent
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recognition of an indication for psychotherapy, but also to fewer offers

of services. In this context, it is worth raising the question whether

more limited but realistic therapy goals could be defined for older

people with shorter treatments. The negative attitudes towards the

psychotherapeutic treatment options for older people, which may be

unconscious to the therapists themselves, can only be changed during

the training period through professional training under supervision.

In any case, we agree with Charlson and Wells (26) that,

regardless of age, there is a need to meet the ‘challenge of

comorbidity in this decade’. This is especially true of the cohort

of older people with mental disorders and comorbid chronic

physical conditions. “The goal of personalized medicine requires

an approach that ‘integrates social, psychological, ecological and

basic biological information to tailor the best approach’” (27, p.149).

The prerequisite for achieving this goal is the expertise of highly

trained and experienced clinicians.
4.1 Limitations

Since the data for this analysis are based on data on

psychotherapeutic care provision from 2015-2019 stored as

routine data for the whole of Germany by the KBV, we could

only include patients who received at least one outpatient

psychotherapeutic service in a calendar year. The percentage of

patients in the cMPs group who had not received any outpatient

psychotherapeutic services cannot be calculated from the KBV data

set. Additionally, the data set only contains patients for whom

services were actually billed in the statutory health insurance

system. The perspective of psychotherapists, possible differences

in and effects of the frequency of psychotherapeutic offers,

variability across psychotherapists and therapeutic settings as well

as regional impacts were also not part of this analysis.

The KBV data underlying the analysis were collected as

administrative, not clinical, data. We attempted to achieve as

much certainty about diagnoses documented in the system as

possible by applying the M2F criterion. Nevertheless, the

administrative origin of data may cause validity issues, which can

arise, for example, from transferring diagnoses from one quarter to

the next without checking the diagnosis again. Such errors cannot

be traced in the retrospectively evaluated KBV data.

Due to data protection regulations, the data used could not be

evaluated in combination with sociodemographic variables. This

was dictated by the SHI.
5 Conclusion

Looking at the growing number of patients receiving outpatient

psychotherapy and of billed psychotherapeutic services, access to

psychotherapeutic services appears to have been facilitated for all

patients by the 2017 guideline reform. However, the proportion of

patients with cMPs increased evenly year by year, while the

proportion of patients with MnoP showed a continuous decline. It

is therefore not possible to conclude that the reform of the

psychotherapy guidelines has had a direct influence on these
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changes. The strength of the ES-RiP project lies in a triangulation

of different data sources to investigate pre-reform to post-reform

changes. For a further conclusion in terms of the research question,

an analysis of data from the patients’ as well as from the providers’

perspective will be carried out in the future.
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5. Gili M, Comas A, Garcıá-Garcıá M, Monzón S, Antoni SB, Roca M. Comorbidity
between common mental disorders and chronic somatic diseases in primary care patients.
Gen Hosp Psychiatry. (2010) 32:240–5. doi: 10.1016/j.genhosppsych.2010.01.013

6. Wayne JK. Epidemiology and treatment of depression in patients with chronic
medical illness. Dialogues Clin Neurosci. (2011) 13:7–23. doi: 10.31887/
DCNS.2011.13.1/wkaton

7. Ehrmann D, Kulzer B, Roos T, Haak T, Al-Khatib M, Hermanns N. Risk factors
and prevention strategies for diabetic ketoacidosis in people with established type 1
diabetes. Lancet Diabetes Endocrinol. (2020) 8:436–46. doi: 10.1016/S2213-8587(20)
30042-5

8. Patel V, Saxena S, Lund C, Thornicroft G, Baingana F, Bolton P, et al. The Lancet
Commission on global mental health and sustainable development. Lancet. (2018)
392:1553–98. doi: 10.1016/S0140-6736(18)31612-X

9. Friederich H-C, Hartmann M, Bergmann G, Herzog W. Mental comorbidity of
internistic hospital patients - prevalence and influence on length-of-stay.
Psychotherapie Psychosomatik medizinische Psychol. (2002) 52:323–8. doi: 10.1055/s-
2002-32865

10. Wild B, Heider D, Maatouk I, Slaets J, König H-H, Niehoff D, et al. Significance
and costs of complex biopsychosocial health care needs in elderly people: results of a
population-based study. Psychosomatic Med. (2014) 76:497–502. doi: 10.1097/
PSY.0000000000000080

11. Schwarz T, Schmidt AE, Bobek J, Ladurner J. Barriers to accessing health care for
people with chronic conditions: a qualitative interview study. BMC Health Serv Res.
(2002) 22:1037. doi: 10.1186/s12913-022-08426-z

12. Bundesministerium für Gesundheit. Bekanntmachung eines Beschlusses des
Gemeinsamen Bundesausschusses über eine Änderung der Psychotherapie-Richtlinie
Strukturreform der ambulanten Psychotherapie vom 16.06.2016. BAnz AT B2 (2017).
Available onl ine at: https :/ /www.bundesanzeiger .de/pub/de/amtl iche-
veroeffentlichung.

13. Multmeier J. Ambulante psychotherapeutische versorgung: umfassende
strukturreform. Deutsches Ärzteblatt. (2017) 114(10):A-462.

14. Kruse J, Larisch A, Hofmann M, Herzog W. Ambulante psychosomatische und
psychotherapeutische Versorgung in Deutschland - Versorgungsprofile abgebildet
durch Daten der Kassenärztlichen Bundesvereingung (KBV). Z Psychosom Med
Psychother. (2013) 59:254–72. doi: 10.13109/zptm.2013.59.3.254

15. Singer S, Kojima E, Beckerle J, Kleining B, Schneider E, Reuter K. Practice
requirements for psychotherapeutic treatment of cancer patients in the outpatient
setting-A survey among certified psychotherapists in Germany. Psychooncology. (2017)
26:1093–8. doi: 10.1002/pon.4427
16. Mittag O, Kampling H, Baumeister H. [Epidemiology of Psychological Diseases
in the Chronically Physically Ill]. Epidemiologie psychischer Störungen bei chronisch
körperlich Kranken. PiD - Psychotherapie im Dialog. (2016) 17:34–7. doi: 10.1055/s-
0041-109261

17. Kampling H, Petrak F, Farin E, Kulzer B, Herpertz S, Mittag O. Trajectories of
depression in adults with newly diagnosed type 1 diabetes: results from the German
multicenter diabetes cohort study. Diabetologia. (2017) 60:60–8. doi: 10.1007/s00125-
016-4123-0

18. Moussavi S, Chatterji S, Verdes E, Tandon A, Patel V, Ustun B. Depression,
chronic diseases, and decrements in health: results from the world health surveys.
Lancet. (2007) 370:851–8. doi: 10.1016/S0140-6736(07)61415-9

19. Russ TC, Stamatakis E, Hamer M, Starr JM, Kivimäki M, Batty GD. Association
between psychological distress and mortality: individual participant pooled analysis of
10 prospective cohort studies. BMJ. (2012) 345:e4933. doi: 10.1136/bmj.e4933

20. Kampling H, Kruse J, Friederich H-C, Heuft G, Christoffer A, Grobe TG, et al.
Evaluating effects of the structural reform of outpatient psychotherapy for patients with
mental disorders in Germany: comparing patients with and without comorbid chronic
physical condition – rationale and study protocol of the ES-RiP project. BMJ Open.
(2022) 12:e057298. doi: 10.1136/bmjopen-2021-057298

21. Kampling H, Friederich H-C, Hartmann M, Heuft G, Kruse J. ES-RiP-
Konsortium. Strukturreform in der ambulanten psychotherapeutischen Versorgung.
[Structural reform of outpatient psychotherapeutic care]. Public Health Forum. (2023)
31:219–22. doi: 10.1515/pubhef-2023-0076

22. Zara S, Kampling H, Friederich HC, Heuft G, Grobe TG, Marschall U, et al.
Patienten mit Diabetes mellitus in der ambulanten psychotherapeutischen Versorgung:
Ergebnisse der ES-RiP-Studie. Die Psychotherapie. (2023) 68:157–64. doi: 10.1007/
s00278-023-00644-y

23. Poß-Doering R, Hegelow M, Borchers M, Hartmann M, Kruse J, Kampling H.
Evaluating the structural reform of outpatient psychotherapy in Germany (ES-RiP
trial) - a qualitative study of provider perspectives. BMC Health Serv Res. (2021)
21:1204. doi: 10.1186/s12913-021-07290-7

24. Heuft G. Psychodynamische Gerontopsychosomatik Vol. 31. . Göttingen:
Vandenhoeck & Ruprecht (2018).

25. Charlson ME, Pompei P, Ales KL MacKenzie C. A new method of classifying
prognostic comorbidity in longitudinal studies: Development and validation. J Chronic
Dis. (1987) 40:373–383.4. doi: 10.1016/0021-9681(87)90171-8

26. Charlson ME, Wells MT. Comorbidity: From a confounder in longitudinal
clinical research to the main issue in population management. Psychother Psychosom.
(2022) 91:145–51. doi: 10.1159/000521952

27. de Groot V, Beckerman H, Lankhorst GJ, Bouter LM. How to measure
comorbidity. a critical review of available methods. J Clin Epidemiol. (2003) 56:221–
9. doi: 10.1016/s0895-4356(02)00585-1

28. Charlson ME, Carrozzino D, Guidi J, Patierno C. Charlson Comorbidity index:
A critical review of clinimetric properties. Psychother Psychosom. (2022) 91:8–35.
doi: 10.1159/000521288

29. Kampling H, Baumeister H, Bengel J, Mittag O. Prevention of depression in
adults with long-term physical conditions. Cochrane Database systematic Rev. (2021) 3:
CD011246. doi: 10.1002/14651858.CD011246.pub2

30. Angermeyer MC, Schindler S, Matschinger H, Baumann E, Schomerus G. The
rise in acceptance of mental health professionals: help-seeking recommendations of the
German public 1990–2020. Epidemiol Psychiatr Sci. (2023) 32:e11,1–9.12. doi: 10.1017/
S204579602300001X

31. Krautgartner M, Alexandrowicz R, Benda N, Wancata J. Need and utilization of
psychiatric consultation services among general hospital inpatients. Soc Psychiat
Epidemiol. (2006) 41:294–301. doi: 10.1007/s00127-005-0025-z
frontiersin.org

https://www.frontiersin.org/articles/10.3389/fpsyt.2024.1349603/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyt.2024.1349603/full#supplementary-material
https://apastyle.apa.org/style-grammar-guidelines/references/examples/fact-sheet-references
https://apastyle.apa.org/style-grammar-guidelines/references/examples/fact-sheet-references
https://doi.org/10.1002/mpr.1439
https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/344119/9789289052535-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/344119/9789289052535-eng.pdf?sequence=1
https://doi.org/10.1016/j.genhosppsych.2010.01.013
https://doi.org/10.31887/DCNS.2011.13.1/wkaton
https://doi.org/10.31887/DCNS.2011.13.1/wkaton
https://doi.org/10.1016/S2213-8587(20)30042-5
https://doi.org/10.1016/S2213-8587(20)30042-5
https://doi.org/10.1016/S0140-6736(18)31612-X
https://doi.org/10.1055/s-2002-32865
https://doi.org/10.1055/s-2002-32865
https://doi.org/10.1097/PSY.0000000000000080
https://doi.org/10.1097/PSY.0000000000000080
https://doi.org/10.1186/s12913-022-08426-z
https://www.bundesanzeiger.de/pub/de/amtliche-veroeffentlichung
https://www.bundesanzeiger.de/pub/de/amtliche-veroeffentlichung
https://doi.org/10.13109/zptm.2013.59.3.254
https://doi.org/10.1002/pon.4427
https://doi.org/10.1055/s-0041-109261
https://doi.org/10.1055/s-0041-109261
https://doi.org/10.1007/s00125-016-4123-0
https://doi.org/10.1007/s00125-016-4123-0
https://doi.org/10.1016/S0140-6736(07)61415-9
https://doi.org/10.1136/bmj.e4933
https://doi.org/10.1136/bmjopen-2021-057298
https://doi.org/10.1515/pubhef-2023-0076
https://doi.org/10.1007/s00278-023-00644-y
https://doi.org/10.1007/s00278-023-00644-y
https://doi.org/10.1186/s12913-021-07290-7
https://doi.org/10.1016/0021-9681(87)90171-8
https://doi.org/10.1159/000521952
https://doi.org/10.1016/s0895-4356(02)00585-1
https://doi.org/10.1159/000521288
https://doi.org/10.1002/14651858.CD011246.pub2
https://doi.org/10.1017/S204579602300001X
https://doi.org/10.1017/S204579602300001X
https://doi.org/10.1007/s00127-005-0025-z
https://doi.org/10.3389/fpsyt.2024.1349603
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Jedamzik et al. 10.3389/fpsyt.2024.1349603
32. Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips MR, et al. No health
without mental health. Lancet. (2007) 370:859–77. doi: 10.1016/S0140-6736(07)
61238-0

33. Kruse J, Herzog W. Zur psychosomatischen/psychotherapeutischen Versorgung
in der kassenärztlichen Versorgung in Deutschland – Formen der Versorgung und ihre
Effizienz (2012). Available online at: https://www.kbv.de/media/sp/Gutachten_
Psychosomatik_Zwischenbericht.pdf (Accessed 8 2023).

34. Mack S, Jacobi F, Gerschler A, Strehle J, Höfler M, Busch MA. Self-reported
utilization of mental health services in the adult German population–evidence for
unmet needs? Results of the DEGS1-Mental Health Module (DEGS1-MH). Int J
Methods Psychiatr Res. (2014) 23:289–303. doi: 10.1002/mpr.1438

35. Schneider G, Kruse A, Nehen HG, Senf W, Heuft G. The prevalence and
differential diagnosis of subclinical depressive syndromes in inpatients 60 years and
older. Psychother Psychosom. (2000) 69:251–60. doi: 10.1159/000012404
Frontiers in Psychiatry 11
36. Schneider G, Driesch G, Kruse A, Wachter M, Nehen H-G, Heuft G. Aging
styles: subjective well-being and somatic complaints in inpatients aged > 60 years.
Psychother Psychosom. (2003) 72:324–32. doi: 10.1159/000073029
37. Schneider G, Driesch G, Kruse A, Wachter M, Nehen H-G, Heuft G. What

influences self-perception of health in the elderly? The role of objective health
condition. subjective well-being and sense of coherence. Arch Gerontol Geriatr.
(2004) 39:227–37. doi: 10.1016/j.archger.2004.03.005

38. Statistisches Bundesamt (Destatis). Bevölkerungspyramide: Altersstruktur
Deutschlands von 1950 – 2060 . Available online at: https://service.destatis.de/
bevoelkerungspyramide/#!y=2015&a=20.80&v=2&l=en&g (Accessed 8 2023).
39. Heuft G. Is there a necessity for the concept of own transference. Forum der

Psychoanalyse. (1990) 6:299–315.

40. Lederman S, Shefler G. Psychotherapy with older adults: Ageism and the therapeutic
process. Psychother Res. (2023) 33(3):350–61. doi: 10.1080/10503307.2022.2094298
frontiersin.org

https://doi.org/10.1016/S0140-6736(07)61238-0
https://doi.org/10.1016/S0140-6736(07)61238-0
https://www.kbv.de/media/sp/Gutachten_Psychosomatik_Zwischenbericht.pdf
https://www.kbv.de/media/sp/Gutachten_Psychosomatik_Zwischenbericht.pdf
https://doi.org/10.1002/mpr.1438
https://doi.org/10.1159/000012404
https://doi.org/10.1159/000073029
https://doi.org/10.1016/j.archger.2004.03.005
https://service.destatis.de/bevoelkerungspyramide/#!y=2015&a=20.80&amp;v=2&amp;l=en&amp;g
https://service.destatis.de/bevoelkerungspyramide/#!y=2015&a=20.80&amp;v=2&amp;l=en&amp;g
https://doi.org/10.1080/10503307.2022.2094298
https://doi.org/10.3389/fpsyt.2024.1349603
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Do the elderly and those with comorbid chronic physical conditions have improved access to outpatient psychotherapy post structural reforms in Germany? Results of the ES-RiP study
	1 Introduction
	2 Materials and methods
	2.1 Study sample
	2.1.1 Patients with cMPs
	2.1.2 Patients with MnoP
	2.1.3 Intermediate patients

	2.2 Statistical analyses

	3 Results
	4 Discussion
	4.1 Limitations

	5 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher’s note
	Supplementary material
	References


