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An integrated treatment planning model for the simultaneous treatment of 

complex patients with multiple comorbidities

Background: Recommended treatment 
planning for individual outpatient treatment 
of patients often includes a biopsychosocial 
assessment and treatment targeting specific 
goals or outcomes pertaining to a few 
problem areas. Little research or guidelines 
have been presented for systematic 
methodology for treatment planning of 
highly complex patients presenting with 
multiple comorbidities in need of 
individualized, intensive, and integrated 
outpatient care. An individualized 
comprehensive intensive outpatient 
program for complex patients that has 
demonstrated effectiveness with complex 
cases outlines treatment planning 
methodology for treating these complex 
cases.

Method: Existing treatment planning 
models have been adapted for the 
simultaneous treatment of multiple 
disorders and problems using a model of 
integrated care. Flow-chart diagrams are 
presented and highlighted with case 
examples.

Results: Results indicated significant 
decreases in Beck depression 
Inventory (BDI) scores (t=4.96, 
p<.001), and State-Trait Anxiety 
Inventory (STAI) state (t=4.90, p<.001) 
and trait scores (t=5.70, p<.001). 
Significant increases were found in 
quality of life measured by the Quality 
of Life Inventory (QOLI) overall t-
scores (t=-6.10, p<.001) and skills 
measured by the Five Factor 
Mindfulness Questionnaire (FFMQ) 
observe (t=-3.22, p=.006), describe 
(t=-3.01, p=.009), act with awareness 
(t=-3.05, p=.008), nonjudge (t=-3.39, 
p=.004), and nonreact (t=-2.69, p=.02) 
scores were also found.

Discussion: Published observations 
about treatment planning are limited. 
Effective treatment planning of 
complex cases is especially 
multifaceted and intricate. While this 
provides methodology for systematic 
treatment of complex patients with 
multiple comorbidities and problems, 
more research is needed to validate 
the extent of its effectiveness and to 
continue to evolve its utility.
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