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Results
The IMSA appeared to be the best available method to assess risks and health care 
needs in biopsychosocial complexity to provide tailored care in the preoperative 
phase. Literature research showed that the IMSA is a generic and time-saving 
method with good reliability and validity in different cultures with a Cronbach's 
alpha of 0.80. A score of ≥ 19 indicates complexity 2 . 
Other methods suggested by experts did not seem to be applicable because they 
aimed to assess only mental health instead of somatic comorbidity. No other 
suitable methods where found in literature other than suggested by experts. 
There’s no perioperative guideline available for patients with psychiatric comorbidity 
that could contribute to better screening in an early stage. The IMSA is not applied 
elsewhere in the Netherlands, so there’s no example how to apply this method. For 
that reason, a pilot with the IMSA will be conducted at the department of 
orthopedics of Tergooi. The aim of this study is to determine the feasibility of 
implementing the IMSA questionnaire in the preoperative phase, in the outpatient 
clinic for patients scheduled for a total knee arthroplasty (TKA). In this study we 
will also measure the prevalence of complexity in TKA patients and to find out if 
there is a correlation between complexity and length of stay. In case complexity is 
determined by the IMSA, research will be done to explore if timely referral to 
psychiatry takes place. 

Conclusion 

By using the IMSA, biopsychosocial complexity can be recognized in an early 
stage. The most important determinant for implementation is the positive attitude 
of professionals towards the innovation. Problems can arise to complete the 
questionnaire because of its length. It is recommended to use the expertise of a 
nurse practitioner to assess the biopsychosocial outcome of the IMSA so timely 
referral to psychiatry or other specialists can take place. In this form quality of 
care can be improved for patients with psychiatric comorbidity in the preoperative 
phase. Better outcomes can be expected in the form of reduced length of stay, 
improved quality of life, less complications and more patient satisfaction.

References

1) Generieke module ziekenhuispsychiatrie (2017). 

2) van Reedt Dortland, A. K., Peters, L. L., Boenink, A. D., Smit, J. H., Slaets, J. P., Hoogendoorn, A. W., Joos, A., Latour, C.H.M., Stiefel, F., Burrus, C.,  Guitteny-Collas, M. 

& Ferrari, S. (2017). Assessment of Biopsychosocial Complexity and Health Care Needs: Measurement Properties of the INTERMED Self-Assessment Version.            

Psycho somatic medicine, 79(4), 485-492. 

3) Jaarverslag Tergooi (2016).

4) Intermed consortium (2018).  

5) Vermeulen, H., & Tiemens, B. (2015). Implementatie van evidence based practice. Praktische tips voor een complexe verandering. Houten, Springer.

Correspondence to:
M.L. van der Linde
T: 06-38717962
mmvanderlinde@tergooi.nl

Tergooi

Rijksstraatweg 1 

1261 AN Blaricum

088- 753 1753

Hogeschool Utrecht

University of Applied Sciences/Nursing Studies/Master 
Advanced Nursing Practice
P.O. Box  85182
3508 AD Utrecht, The Netherlands

MANP@hu.nl

Acknowledgements

With special thanks to D. Bloemkolk, K. Harrison, C. Latour & T. van Nesselrooij.  

Figure 1: The biopsychosocial model of Engel (1977). 

Figure 2. Model for Managing Complex Change, (Knoster,1991).

Introduction

In at least 25% of adult inpatients in a general hospital psychiatric disorders 
and/or behavioral problems are seen in addition to somatic disorders. If a somatic 
and psychiatric condition occurs simultaneously with a mutual negative influence 
then one speaks about comorbidity 1. Research shows that in these patients with 
biopsychosocial complexity poor health outcomes are more often seen such as an 
increase in length of stay, reduced clinical improvement and higher risk of 
mortality. Health care use is higher and quality of life is decreased 2. Improving 
quality of care in an early stage for patients with psychiatric comorbidity 
scheduled for elective surgery is part of the mission of Tergooi to provide the best 
possible care 3. For this purpose a biopsychosocial model was used (figure 1).

Objective 

The aim of this study was to find the best method to identify risks and health care 
needs in the preoperative phase of patients with psychiatric comorbidity scheduled 
for elective surgery and how to apply this method. 

Methods 

The design of this research was descriptive and qualitative. Various approaches  
have been used to find the best method to assess risks and health care needs in 
patients with psychiatric comorbidity in the preoperative phase. First experts were 
consulted. These experts were asked which method according to them would be 
comprehensive to identify risks an health care needs. Next a literature search was 
performed to determine the reliability and validity of methods suggested by these 
experts and to find other methods. Third an Invitational Conference has been 
attended to find out whether a perioperative guideline was available for patients 
with psychiatric comorbidity and to see if this could contribute to better 
preoperative screening in an early stage. The suggestion of one of the experts to 
use the INTERMED Self-Assesment (IMSA) 4 was accepted. In order to optimize 
conditions to apply the IMSA several strategies have been followed. First of all 
experts, stakeholders, peers and others involved have been consulted to 
determine influential factors for implementation of the IMSA. Secondly, research 
has been done to see if this method is used elsewhere in the Netherlands and to 
find out if this could be useful for implementation. Finally, to increase the chances 
of a successful implementation a model of complex change has been used (figure 
2)5. 


