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LETTER TO THE EDITOR

INTERMED: A TOOL FOR CONTROLLING FOR
CONFOUNDING VARIABLES AND DESIGNING

MULTIMODAL TREATMENT

To the Editor: In his editorial, Dr. Walker addressed the topic of negative trials
and mentioned new approaches to randomized studies, such as controlling for con-
founders and testing the efficacy of multimodal treatments attending for psychoso-
cial factors involved in medical symptoms [1]. In the process of preparing for a ran-
domized trial evaluating the effects of coordination of care for complex patients
admitted to a general hospital, our research group developed a method relevant to
the topic addressed in the editorial, which we have commented on in an earlier edi-
torial in this journal [2].

The intended randomized trial is aimed at reducing length of stay for patients ad-
mitted to internal medicine wards in the general hospital by means of a care coordi-
nation program for patients considered to have complex care needs. Among them
will be patients that might benefit from interdisciplinary treatment involving both
somatic and psychiatric care. The aim of the method we developed (INTERMED,
interdisciplinary medicine [3]) is twofold. Our first aim was classification of patients
by means of a series of variables adressing biological, psychological, and social pa-
tient characteristics and each patient’s relation to the health care system, all scored
in the context of time (history, current state, prognosis). This allows to control for
possible confounders—in our case, among others, severity of somatic illness, history
of excessive care needs, or psychosocial vulnerability. Second, INTERMED was de-
veloped to support clinicians in discussing their views on patient care needs and to
design the most appropriate treatment for each newly admitted patient, focusing on
interdisciplinary and transitional aspects of care. In this way, we hope to adjust
treatment to each patient’s specific care needs, instead of studying the impact of iso-
lated factors associated with treatment outcome.

Research with INTERMED has so far produced promising results in patients
with low back pain. By means of INTERMED scores it was proven possible to dis-
tinguish between patients in different phases of disability [4]. A cluster analysis
based on INTERMED score identified one group of complex patients suffering
from chronic complaints and reduced capacity to work, most of whom were in fact
applying for a disability compensation. In a related study [5], INTERMED clusters
were associated with treatment outcome after attendance in a standard functional
rehabilitation program.

In the future we hope to use INTERMED as a method for controlling for possi-
ble confounders intervening with treatment outcome. It consists of 24 manually
based scores (none, mild, moderate, severe) that can simply be added to regression
models. Also, as an operationalization of the biopsychosocial model of disease, it
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may help health care professionals to design integral treatment strategies in a stan-
dardized manner.
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