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Multimodal pain therapy
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metriosis: care structure
in German pain centres

It is estimated that every tenth woman of childbearing age
has endometriosis. That's around 1.7 million sufferers in
Germany. There are around 40,000 new diagnoses every year
(Diedrich et al. 2006). The most important leading symptom
is severe pain during menstruation, but also abdominal pain
independent of the period. The more severe the pain, the
greater the reduction in quality of life (Facchin et al. 2015).
Depending on the localisation of endometriosis lesions,
other symptoms, functional complaints and accompanying
symptoms may also occur. Endometriosis is a chronic pain
disorder that often takes several years to be diagnosed. In
addition, current therapies result in high recurrence rates
and the cause of the disease remains unclear (Diedrich et al.
2006; AWMF 2020). The long-lasting pain leads to complex
neurological changes that often cause the pain to become
chronic (Ball and Khan 2020; Brawn et al. 2014). Pain is
defined as chronic if it lasts for more than three months or
is recurrent (Treede et al. 2019).

>> Improving quality of life in everyday life through information
and help for self-help, multimodal pain therapy and low-threshold
access to specialised and interdisciplinary support for all those
affected should be one of the primary goals of endometriosis the-
rapy. Expert recommendations, guidelines and reviews agree on
this (Arnold et al. 2014; As-Sanie et al. 2019; Greco 2003; Glier
2019; Becker et al.). At the same time, researchers (As-Sanie et
al. 2019), treating physicians and patients (Weber et al. 2023)
denounce the current inadequate care of endometriosis patients
and call for a holistic treatment approach for endometriosis both
in Germany and internationally. Access to multimodal therapy is
limited in Germany. The RKI's care report shows a low number of
inpatient rehabilitations for endometriosis as a gap in care and
outpatient interdisciplinary disease management programmes
for endometriosis are not available (Robert Koch Institute (RKI)
2020).

Opinions of different experts regarding the content and coor-
dination of treatment sector, intervention and multidisciplinary
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therapy approaches for the pain management of patients with en-
dometriosis differ. For this study, the definition by Arnold et al.
2009 and the German Pain Society from 2014 is used (Arnold et
al. 2014; Arnold et al. 2009): 'Multimodal pain therapy is the term
used to describe the comprehensive treatment of patients with
chronic pain syndromes that is closely coordinated in terms of
time and content, in which various somatic, physical exercise, psy-
chological exercise and psychotherapeutic procedures are integra-
ted according to a predetermined treatment plan with an identical
treatment goal agreed between the therapists.'

Although multimodal pain therapy is considered the standard
of care for patients with chronic pain due to endometriosis, there
is little literature on the structure of care in Germany (Willimann
2012; Mechsner 2021a, 2021b; Maass and Janni 2015; Kayser et al.
2022; Carl 2021).

This study examines the current care structures for endometrio-
sis patients in German pain centres. The aim is to analyse the spe-
cific challenges in the care of patients with endometriosis from the
perspective of pain centres. Furthermore, the therapeutic needs
with regard to the pain therapy care of endometriosis patients will
be revealed. In addition, an overview of the treatments used in
pain centres for the multimodal pain therapy of patients with en-
dometriosis and their reimbursement structures will be compiled.

Methodology

Study design

In this study, an online survey and expert interviews were con-
ducted. The web application SoSci Survey was used for the on-
line survey. The expert interviews were conducted by the authors
(Charlotte Weber, Teresa Gotz, Roman Spelsberg) by telephone or
online and took place separately from the online survey. The semi-
structured interview guide was based on the initial results of the
online survey and was made available to the experts prior to the
interviews.

Recruitment

Recruitment for the study took place online in the period from 1
August 2023 to 30 September 2023. The pain centres were approa-
ched via participating experts and institutions as well as specialist
societies and publicly available contact details. The invitation to
participate in the study, including the link to the online survey,
was sent to the pain centres by email. All participants were infor-
med about the study objectives and the anonymity of their data
and received the contact details of the study management.

Study population

Pain centres that offer multimodal pain therapy (outpatient,
day-care or inpatient), are located in Germany, have Internet
access and are motivated to complete the online survey were in-
cluded in the study. The exclusion criterion was the lack of consent
to participate in the study.

The study population for the expert interviews consisted of
some of the experts who had received an invitation to take part in
the online survey by email or had taken part in it. Following the
online survey, the experts were able to indicate that they were
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willing to participate in the expert interviews voluntarily.

Analysis

Descriptive analyses were carried out using SPSS to evaluate
the quantitative questions of the online survey. These included the
number of responses as well as the maximum, minimum, median
and mean values of the responses on the rating scales.

The summarised content analysis according to Mayring was used
to evaluate the expert interviews (Mayring 1994). This was carried
out by authors who were not involved in the interviews.

Results

294 German pain centres were contacted between 4 August and
13 September 2023. 19 experts from pain centres took part in the
online survey, 10 of whom completed the questionnaire in full. In
addition, 9 experts took part in interviews.

Some of the interviewees had previously taken part in the on-
line survey. All nine interviewees had completed specialist training
in a relevant field. 8 of the 9 interviewees had completed specia-
list training in anaesthesiology with the additional qualification of
special pain therapy. 7 of the 9 experts worked in a senior or other
management position. 4 of the participants worked in university
institutions, 3 in non-university clinics and 2 in outpatient pain
centres.

In the online survey, the experts from the pain centres (N =
10) stated that they cared for an average of 206 pain patients per
quarter (SD = 144.9), including an average of 5.9 endometriosis
patients (SD = 2.6). 83.1% of pain patients in the centres surveyed
have statutory health insurance (SD = 28.2).

Procedure of multimodal pain therapy for endo-
metriosis patients

Based on the study results and a systematic literature search,
Figure 1 shows a schematic representation of the treatment process
for endometriosis patients treated in pain centres.

Various procedures are used to make the diagnosis. Firstly, uni-
modal measures are used to treat pain. With regard to the diagno-
sis, both the online survey and the expert interviews discussed the
excessively long diagnosis time for endometriosis due to gaps in
care. The experts also agree that the treatment path to multimodal
pain therapy must be greatly shortened for endometriosis. During
one of the expert interviews, one expert commented: ' I think the
women come far too late, and most of them come when they are
no longer able to work. That's a shame, because a regular daily
routine, a certain amount of recognition, appreciation and mea-
ningfulness is part of coming to terms with the illness, dealing
with it and self-efficacy.'

One problem is the visibility of endometriosis patients in pain
centres. In both survey modalities, the experts state that around
half of the patients who are also treated for symptoms of endo-
metriosis receive a different main diagnosis. The main and referral
diagnosis is usually chronic pain disorder with somatic and psy-
chological factors (F45.41). This can prolong the time it takes to
initiate the necessary specific therapy.

Both the online survey and the expert interviews show that the
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treatment processes for pain therapy vary depending on the cen-
tre, clinic or practice. As a rule, an assessment is carried out first,
including an evaluation of the German Pain Society's pain questi-
onnaire. Medication and non-medication measures are used in a
patient-specific manner with a holistic view in order to strengthen
individual resources and create a salutogenic counterbalance to the
burden of disease as well as pain relief In multimodal pain therapy
in the narrower sense, according to the experts interviewed, a team
is formed from representatives of the specialist disciplines invol-
ved. Coordination is carried out by medical staff. A team usually
looks after a group of around 8 patients. The duration of therapy
is individualised and is around one to five weeks in this partial/
inpatient setting, with inpatient stays lasting shorter than partial
inpatient stays. A minimum duration of three weeks is aimed for
in order for the therapy to be effective in the long term. During
this time, the therapy components are constantly adapted to the
patient's needs.

According to most of the experts interviewed, a follow-up ap-
pointment takes place around six months after the end of the stay,
at which the individual's success in everyday life is discussed and
any adjustments to the measures are made.

At the end of multimodal treatment, an individualised therapy
concept is developed that should be pursued further. How well
the connection works afterwards depends on a variety of circum-
stances, e.g. place of residence, age or concomitant psychiatric
illnesses. The pain centres make every effort to help refer patients
to suitable specialists, but there are often long waiting times.

The core objective of multimodal pain therapy is to improve the
quality of life by enabling patients to individually organise self-
help, which they continue to do independently in their everyday
lives (e.g. sleep hygiene, regular exercise).

However, this goal of the experts usually does not correspond
to the reality of care. Instead of receiving customised multimodal
pain treatment, many endometriosis sufferers are left alone with
their pain or are operated on again after an unsuccessful operation,
for example, with the same result.

Content of multimodal pain therapy for endo-
metriosis patients

The core components of multimodal pain therapy are pain medi-
cine, psychosomatic medicine/education/therapy and physiothera-
py. According to the experts, the core components should be sup-
plemented by a variety of other therapy options, such as nutritional
therapy or music therapy, on a patient-specific basis.

Both the online survey and the expert interviews revealed a
wide range in the frequency of the individual therapy options, as
the design and frequency of each programme should be tailored
to the individual patient. A mixture of group and individual treat-
ments is mentioned.

There are no guidelines for the treatment of endometriosis-re-
lated chronic pain, however, as part of the individualised therapy
design for endometriosis patients, a special therapy focus is placed
on the pelvic and lower abdominal area as well as the endometrio-
sis-specific symptoms.

Interdisciplinary cooperation is important for multimodal pain
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Fig. 1: Treatment pathway, own illustration based on the study results.

therapy. 11 centres answered the question about service providers
who are involved in interdisciplinary treatment sessions for inter-
disciplinary, multimodal pain therapy for endometriosis patients
(see Fig. 2). Other service providers mentioned in the free text are:
'osteopath’, 'specialist in internal medicine', 'doctor of physical
medicine' and 'nutritionist'.

In the expert interviews, multimodal pain therapy is also dif-
ferentiated from other forms of therapy through intensive inter-
disciplinary collaboration. The mixture of the diverse offers and
the individual customisation in this holistic approach are seen as
therapeutic advantages. Furthermore, the comparatively longer du-
ration of individual appointments is mentioned as an advantage,
which is often lacking in other settings in order to do justice to the
complexity of the illness.

An important topic in the expert interviews is the need for
multimodal therapy options outside of inpatient treatment. The
majority of multimodal pain therapy currently takes place in an
inpatient setting. There is currently little or no outpatient care,
partly because it is currently not cost-covering. The remuneration
of multimodal pain therapy in the narrow sense only covers the
costs incurred in the case of partial/inpatient admission and rem-
uneration through daily/case flat rates.

Multimodal therapy options outside of inpatient treatment are
very attractive for many patients due to local commitments and
could be utilised by a larger number of people. They could provide
a wider range of treatment options and be used earlier and preven-
tively before manifest pain chronification. In contrast to inpatient
treatment, which is often only initiated in the case of advanced

pain chronification and pronounced symptoms of the disease, when
the prospect of successful treatment has already deteriorated si-
gnificantly. Experts therefore believe that multimodal therapy op-
tions are also desirable outside of inpatient treatment, but fail not
only due to remuneration but also due to functional concepts, the
necessary specialists and close interdisciplinary coordination.

Billing multimodal pain therapy for endometri-
osis patients

Although multimodal pain therapy is considered by experts to
be the standard of care for endometriosis patients with chronic
pain, there is a gap in care. This is not least due to the billing
situation. As in other disease areas, care follows reimbursement.
While there are established billing modalities for multimodal pain
therapy in the inpatient and day-care setting (see Table 1 and
Table 2), the billing options in the outpatient setting are not suf-
ficient. The experts point to the potential of outpatientisation of
multimodal pain therapy for endometriosis patients. Where billing
options were seen in the outpatient setting, an attempt was made
to characterise these, whereby the individuality of the therapy was
always emphasised, which must be the top priority of multimodal
therapy (see Table 3).

As part of the care provided in university outpatient clinics or
pain outpatient clinics, some of the services of multimodal pain
therapy are billed via flat rates per case. In an exemplary case, this
flat rate amounts to 150 euros per patient per quarter. This covers
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Fig. 2: Service providers, own representation based on the study results.

basic pain medical care consisting of assess-
ment, therapy planning and education on the-
rapy. Physiotherapy and psychotherapy services
are not included in this flat rate and are billed
separately. These services are billed according
to the standardised assessment scale (EBM). In
addition, care contexts were described in which
the core services of multimodal pain therapy are
coordinated in a medical care centre (MVZ) and
billed according to EBM. Following an initial as-
sessment with up to 5 trial sessions, at least 12
units of physiotherapy, 6 sessions of behavioural
therapy, 4 counselling appointments and further
treatment options are offered in a three-week
therapy programme for this outpatient care. In
addition, 4 pain therapy case conferences are
held to coordinate treatment.

Challenges

The online questionnaire presented 15 hypo-
theses on the treatment of patients with endo-
metriosis in Germany, which could be rated on
a scale from 1 (‘agree') to 5 ('disagree'). The re-
sults are shown in Table 4.

Overall, the experts surveyed see major gaps
in the treatment of endometriosis patients in
Germany.

In both survey modalities, the often very ad-
vanced chronicity of the patients is mentioned

Stationdre Abrechnung

0PS-Code Beschreibung / Behandlungsdauer Durchschnittliche Entgelte (DRG + Pflege)
modelliert mit DRG-Grouper (durch-
schnittliche Verweildauer) in Euro

8-91b Kurzzeitbehandlung = 6 Behandlungstage 2.180,07 (3 Tage)

8-918.0 2 7 bis hochstens 13 Behandlungstage 4.853,30 (10 Tage)

8-918.1 2 14 bis hochstens 20 Behandlungstage 8.421,13 (17 Tage)

8-918.2 > 21 Behandlungstage 12.498,65 (25 Tage)

Modellannahmen basierend auf Durchschnitten fiir die beschriebene Patientenpopulation:

Geschlecht: weiblich; Diagnosen: N80.0 (Endometriose des Uterus) und F45.41 (Chronische Schmerzstrung
mit somatischen und psychischen Faktoren); Alter: 27 Jahre; Basisfallwert 4.200 Euro; Pflegeentgeltwert:
230 Euro; DRG N62A

Table 1: Inpatient billing. Source: own illustration.

Teilstationdre Abrechnung

0PS-Code Beschreibung / Behandlungsdauer Durchschnittliche Entgelte (DRG + Pflege)
modelliert mit DRG-Grouper (durch-
schnittliche Verweildauer) in Euro

8-91c.0 2 2 Verfahren*; = 120 Min. Therapiezeit pro Tag | 2.180,07

8-91c.1 2 3 Verfahren*; = 180 Min. Therapiezeit pro Tag | DRG: N62A

8-91c.2 2 4 Verfahren*; = 240 Min. Therapiezeit pro Tag

Table 2: Partial inpatient billing. Legend: *The following are considered to be team-integrated
procedures: 1) physical exercise procedures such as activating physiotherapy, training therapy,
endurance training, stretching exercises, sensorimotor training, occupational therapy, workplace
training; 2) psychotherapeutic exercise procedures, also provided by therapists, such as muscle
relaxation, autogenic training; 3) medical or psychological psychotherapeutic procedures such
as psychological pain therapy, group psychotherapy, education, everyday life planning, disorder-
orientated individual therapy; 4) other procedures such as social interventions, creative therapy,
artistic therapy (art and/or music therapy). Model assumptions based on averages for the patient
population described: Gender: female; diagnoses: N80.0 (endometriosis of the uterus) and F45.41
(chronic pain disorder with somatic and psychological factors); age: 27 years; base case value
4,200 euros; care fee value: 230 euros. Source: own presentation.
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as a challenge. Multimodal pain Etablierte Abrechnungsmodalitdten
therapy is often used as a last re- EBM-Bezeichnung EBM- Vergiitung in Anmerkung / Erkldrung Summe
. . Ziffer Euro der Berechnung in Euro
sort after various other therapies
have been unsuccessful. Preventive Grundpauschale 30700 47,02 1 x je Behandlungsfall 716,63
therapy to prevent pain chronifica-
tion is cited as the ideal treatment. Zusatzpauschale 30702 59,43 1 x je Behandlungsfall
However, as there are currently no
resources available for such pre- E Zuschlag 30704 35,68 1 x je Behandlungsfall
. P E
vention, it is seen as one of the a
test chall d . g Teilnahme an einer schmerztherapeutischen | 30706 10,26 berechnet fiir 1 Sitzung
greatest challenges and gaps in 2 | Falkonferens
care. - -
. . . Beratung und Erdrterung und/oder Abkla- 30708 141,19 min. 70 Minuten (berech-
The expert interviews also dis- rung im Rahmen der Schmerztherapie net fiir 70 Minuten)
cuss the need to .ralse awareness Probatorische Sitzung 30931 423,05 berechnet fiir 5 Sitzungen
among gynaecologists and general mit min. 50 Minuten
practitioners for the topic of pain
in women, for interdiscipl_inary co- Teilnahme an einer schmerztherapeutischen | 30706 41,04 berechnet fiir 4 Sitzungen
. . . Fallkonf 2 M
operation and for multimodal pain allkonferenz (2 pro Monat)
therapy in order to improve care. Beratung und Erdrterung und/oder Abkla- 30708 242,04 berechnet fiir 4 Sitzungen
. . . , o | rungim Rahmen der Schmerztherapie mit 30 Minuten
The care situation varies from o4&
© . . . . .
region to region and is particularly %E, Ve.rhaltenstl)erame - Gruppentherapie mit 3 | 35543 669,48 bgrechnet fiir 6~Sltzungen 961,99
T . 8- % | Teilnehmer:innen mit min. 100 Minuten
critical in rural areas. One expert
notes the following: 'I don't believe Psychotherapeutische Grundpauschale 23211 9,43 1 x je Behandlungsfall (fiir
. Patient:innen im Alter von
that the pain centres can generally 6-59 Jahren)
meet the demand.' Another expert
A .
EXplamS' The.re are.c.ertamly ar?as Leistung HM- Vergiitung Anmerkung / Erklarung Summe
where there is sufficient capacity. PosNr der Berechnung in Euro
And then there are absolute dia- L@ Krankengymnastik - Einzelbehandlung X0501, 333,60 Hochstmenge je Verord- 961,99
sporas where there is no pain the- i s X0521 nung von 6 Einheiten (be-
, 20 rechnet fiir 2 Verordnungen
rapy c.entre ét all. . =5 von je 6 Einheiten )
This applies to access to multi-
modal pain therapy and follow-up
treat t. Th ts that Leistung Abrech- | Vergiitung Anmerkung / Erklarung Summe
reatment. érapy concepts a nung der Berechnung in Euro
have been determined can often - . ) . _—
. . . z.B. Erdhrungstherapie, Kreativtherapie, Pau- ca. 150,00 Pauschale pro Patientin 333,60
not be implemented. Waiting times kiinstlerische Therapie schalen pro Quartal, (berechnet fiir
are often longer than six months. c 1 Quartal z.B. fiir Hoch-
The short f ialist & o schulambulanzen oder
€ shortage or specialists, espe- 29 psychiatrische Instituts-
. . ]
cially psychotherapists and psy- S2 E;rr;t();lélilnzen (§ 120 Abs.
chosomatic specialists, poses a )
challenge for care in and outside of
multimodal pain therapy. In additi- - —
. Therapiekosten fiir ein dreiwdchiges Programm 2.162,22
on, current care is not focussed on

endometriosis-related chronic pain
and concentrates on the most com-
mon chronic pain disorders, e.g.
chronic back pain.

Finally, the media attention for the topic of endometriosis is
discussed. On the one hand, it increases patient awareness. On the
other hand, society still lacks a proper understanding of the topic
of 'pain' and the associated burdens. Nevertheless, a dramatising
presentation of the disease should be avoided. Transparent, compe-
tent and encouraging information is recommended by the experts.

Discussion

This study shows the importance of interdisciplinary multimodal
pain therapy for endometriosis patients, both curative and preven-

Table 3: Outpatient billing, own presentation based on the study results. Legend: EBM: standardised evaluation
scale, HMPosNr: therapeutic product item number, OPS: operation and procedure code.

tive (Mechsner 2021a; Pickett et al. 2023). The key to successful
treatment is to find the right individualised strategies for each
patient that they can use in everyday life (Kieselbach et al. 2022).
Multimodal pain therapy is considered the standard of care. Ho-
wever, this does not correspond to the reality of care; instead,
there are gaps in care. Various factors play a role here.
Availability is a major challenge in many regions of Germany.
The shortage of specialists is often a problem (Mechsner 2021a). In
some cases, the current remuneration structures make it difficult or
even impossible to provide endometriosis patients with pain therapy
that meets their needs (Mechsner 2021b). GPs and gynaecologists
are often under-informed and only refer patients to multimodal pain
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therapy after significant chronification. Just like the long diagnosis
time, this leads to a lack of care, especially for patients with sub-
chronic pain (Kieselbach et al. 2022; Mechsner 2021b). In addition,
misdiagnoses can delay appropriate treatment (Mechsner 2021a).
Experts see an important approach to closing the gaps in care
in the expansion of preventive measures to prevent pain chronifica-
tion. In the long term, this can reduce costs in the healthcare sys-
tem, which are currently caused, for example, by many operations
and long periods of incapacity to work for endometriosis sufferers.
This would be possible, for example, in a step-by-step scheme in
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which treatment is tailored to the severity and type of pain as
well as the overall disease situation (Mechsner 2021b, 2021a). Di-
gital concepts that can be used by a larger number of patients,
even in the early stages of pain, could form part of this step-by-
step scheme. This is in line with the experts' recommendations
for the expansion of multimodal pain therapy outside of inpatient
treatment, as there is currently often underuse and misuse in the
outpatient sector for chronic pain patients due to a lack of remun-
eration, functional concepts and necessary specialists (Mechsner
2021a; Kieselbach et al. 2022).
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Limitations

As part of the study, various operations, online surveys and ex-
pert interviews, were used to mutually validate the subjective data
using a triangulation convergence model.

A limitation of the study is the low response rate of the pain
centres surveyed and the associated small study sample. Further-
more, the participants were not randomly selected; self-selection
in the sense of experts interested in the topic of endometriosis
cannot be ruled out. In addition, qualitative expert interviews
are always subject to the selective and subjective opinions of the
interviewees. Finally, the perspective of those affected on their
care situation was not recorded and should be analysed in further
studies. <<
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