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BACKGROUND

Individuals who suffer from multiple chronic 
conditions (MCCs) have health care issues 
that are complex, making these individuals 
vulnerable to inadequate care (Cabrera et al., 
2010); furthermore, these individuals account for 
approximately 80% of health care expenditures 
(Vogeli, et al., 2007).  The issue of how to 
effectively provide care for individuals with MCC 
is one of the imperative issues in our health care 
system today (Koh & Parekh, 2013; Caberera et 
al., 2010). Individuals with mental disorders and 
behavioral issues often have medical conditions, 
such as diabetes, pulmonary diseases, elevated 
blood pressure and cardiovascular disease (Park, 
Svendsen, Singer & Foti, 2007; Untzer, Harbin, 
Schoenbaum, & Druss, 2013). Researchers 
have found that collaborative care is more cost-
effective than usual care, and is associated with 
cost savings (Unutzer, Katon, Fan, et al., (2008).  
Therefore, a pertinent question lingers: “Is there 
an effective health care intervention that provides 
comprehensive collaborative care that supports, 
and  improves, both the physical and psychological 
health of individuals with MCCs?”

Purpose: The goal of this research project was to 
determine if an intervention program developed 
for individuals with MCC (n = 660) is effective in 
improving both physical health and psychological 
wellbeing. 

STUDY 

Study Design: The design of this study was a 2 (Time: 
Start of program, One year later) x 7 (Measures: 
Self-efficacy, Personal Control, Physical Health, 
Psychological Wellbeing, Social Functioning, 
Pain Level, and Evaluation of Services) within-
participants design.  

Methods: Individuals from predominantly rural 
areas, who had four or more chronic conditions 
across four or more organ systems, were invited 
to participate in this intervention. All participants 
in this program developed unique health-related 
goals, in collaboration with their Multidisciplinary 
Team (Medical, Psychosocial, Nurse advocates).  
As individuals participated in the intervention, the 
Team provided education and encouragement, 
as well as active treatment adherence, as the 
individuals completed the goals of their unique 
health plan.  Each participant completed a series 
of evaluation questionnaires across time during 
the intervention process.  

Results: All results (t-tests and ANOVAs) are 
significant at p <.05 level.  After participants were 
in the program for approximately one year, their 
evaluation reports were examined, as compared 
to their evaluation reports when they joined the 
program. The results indicated: an increase in 
participants’ physical functioning; a decrease in 
their level of emotional distress; and an increase 
in their confidence in being able to decrease 
their use of emergency care; an increase in their 
level of confidence in being able to manage their 
health conditions; and an improvement in social 
functioning.  Additionally, participants reported 
a decrease in the impact that their pain level has 
upon their lifestyle, reported an increase in self-
efficacy, and reported that their services while in 
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the intervention program were more effective 
than previous healthcare services. 

CONCLUSIONS

During this intervention process, a Multidisci-
plinary Team of professionals in collaboration with 
each individual, created a unique health plan; the 
professionals encouraged and educated the indi-
viduals with MCC and the intervention process 
was beneficial to participants’ physical health and 
psychological well-being. 
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