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ABSTRACT 

Fernández-Álvarez 's Integrative Psychotherapy Model (IP Model) is designed to be applied to 
complex and difficult clinical patients. Scherb (2014) and her professional team aptly applied the 
IP Model to one such client, "Sonia," who received a successful, multilevel, integrated treatment 
for 10 years. Scherb's case illustrates the IP Model by analyzing links among the 
conceptualization, psychopathology, diagnosis, treatment plan, and specific interventions in the 
case. Her case study reflects the consistency and versatility of the IP Model to account for the 
complexity of a case in a systematic manner, and provides specific clinical indicators for 
evaluating the process and outcome in a complex and difficult case such as Sonia's.    

Keywords: complex patients; Fernández-Álvarez's Integrated Psychotherapy Model; borderline 
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_____________________________________________________________________________ 

INTRODUCTION 

Approaching complex and/or difficult patients is a challenge for the body of theoretical, 
clinical, and technical knowledge currently available. Despite seeming to have increased in 
numbers considerably in recent decades, so-called difficult patients make up a population for 
which psychotherapy still shows limited response capacity (Najavits, 2001; Hanna, 2002; 
Castonguay & Beutler, 2006; Barlow, 2010; Fernández-Álvarez, 2012). However, it is important 
to note that "complex" and "difficult" are not equivalent terms, although in many cases they 
present a high degree of correspondence and below we use them interchangeably (Hanna, 2002). 

These patients are certainly a challenge for health systems. Their treatment has become 
particularly pressing since the 1990s, which is one of the central themes in the literature. 
Research has focused not only on understanding these difficult patients, but also on the selection 
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of methods and techniques that provide greater effectiveness in clinical practice (Semerari, 2002, 
Fernández-Álvarez, 2010). 

What defines a patient as complex is not restricted to the intrinsic, structural, and 
historical factors of the patient and his/her evolution, or meeting criteria for diagnostic 
categories. Outside relationships and circumstances surrounding therapy must also be taken into 
account. From this perspective, it may be more appropriate to refer to these clients as patients in 
difficult situations (Fernández-Álvarez, 2001). As part of this, the clinical complexity of patients 
in difficult situations is reflected by the depth and extent of the dimensions or levels involved, as 
well as the circumstances and contexts that enhance and maintain the disorder. This will regulate 
the process of making decisions about the treatment plan and the specific interventions, thereby 
achieving the best possible balance between the therapeutic goals, the means to achieve them, 
and the resources available. 

Difficult patients are mainly characterized by complex dysfunction, a chronic course, 
unfavorable life contexts and life circumstances, high functional impairment and adjustment 
difficulties with negative consequences, high-risk exposure, and resistance to change. These 
features are clearly present in patients whose disorders involve borderline and other personality 
dysfunctions (Fernández-Álvarez, 2010, 2012). 

Fernández-Álvarez 's Integrative Psychotherapy Model (IP Model; Fernández-Alvárez, 
1992, 2001; Fernández-Álvarez et al., 2008) is designed to be applied to complex and difficult 
clinical patients. Elena Scherb's (2014) multilevel, integrated, 10-year-long therapy with Sonia is 
an excellent example of how the IP Model can successfully be applied to such a client. Below we 
describe the IP Model and how it played out as Scherb conducted the therapy with Sonia.   

BASES OF THE INTEGRATIVE PSYCHOTHERAPY MODEL 

The IP Model is part of the movement towards theoretical integration (Arkowitz, 1997).  
The model takes concepts from different theoretical approaches and formally organizes them into 
a theoretically higher-order structure. It includes contributions from psychodynamic, cognitive-
behavioral, humanistic-existential, and systemic theories. The IP Model is systematized to 
address a wide variety of clinical situations. . 

The IP Model is also based on principles (Beutler & Harwood, 2000; Fernández-Álvarez, 
2003) that guide the treatment plan and specific interventions for each clinical situation. These   
principles stress the importance of matching between patients and therapists to maximize the 
chance of therapeutic effectiveness (Wampold, 2001; Fernández-Álvarez, 2003; Corbella & 
Botella, 2003). 

Fernández-Álvarez (2003) considers three fundamental components that organize all 
therapeutic systems: (a) a theory of mind, (b) a psychopathological or dysfunctional experience 
model to explain the genesis and dysfunctional cycle of the disorder, and (c) a set of principles to 
promote therapeutic change to enable the recovery of the system's functionality.    
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Regarding a theory of mind, the IP Model postulates the representational nature of the 

mind and the need to identify the way in which meanings are organized in the constructive 
experience of the patient (Fernández-Álvarez, 2006). The term “constructive” refers to the 
psychological and behavioral operations that are carried out by human beings as subjects of an 
ongoing, intense need to give meaning to their reality (Bruner, 1991). In this ongoing dynamic, 
in which unconscious processes are central, individuals need to organize the reality in which they 
live into a permanent representation of their world, including self-representation (Fernández-
Álvarez, 1992). This representation is organized into structures that are developmental, 
progressive, and hierarchical and include both constructions of the self and strategies that guide 
interpersonal relationships (Fernández-Álvarez, 1992). 

Regarding psychopathology, it follows from the IP Model that it is necessary to identify 
the deepest constructions involved in the patient´s dysfunction, in order to establish the steps and 
resources needed for developing therapeutic goals and a treatment plan. The basis on which to 
explain the genesis of a mental disorder and the factors that sustain their durability is derived 
from the principle of multi-determinism, including: (a) biological, experiential, and socio-
cultural components, (b) the role of the self and interpersonal relationships, and (c) the 
involvement of current and historical factors in shaping a patient's distress (Fernández-Álvarez, 
2003). In line with this formulation, the IP Model highlights the need to consider dimensions of 
personality as a basis for understanding dysfunctional processes and the relationships between 
behavior and experience (Fernández-Álvarez, 2010). Research has provided consistent data on 
the basic dimensions of personality linked to emotional disorders (Clark, Watson & Mineka 
1994; Rosellini & Brown, 2011). 

Finally, regarding a program of treatment, it is necessary to develop a program based on 
the principle of gradual changes. The therapist must always keep in mind that dysfunctional 
patterns, the more profound they are, the more reactant. The treatment program should include 
the variety of formats and procedures needed to address the diversity of demands and therapeutic 
goals, even more so regarding complex patients. 

PRINCIPLES THAT ORGANIZE THE APPLICATION OF THE MODEL 

The IP Model contains principles that guide and organize the implementation of 
treatment procedures, both independently and combined, according to the requirements of each 
clinical situation. The therapeutic plan is based on clinical interviews and psychological 
assessment. The latter explore the nature, extent, severity, and chronicity of the disorder. The IP 
Model also assesses and takes into account the urgency and phenomenology of a patient's 
distress, developmental and contextual factors, available social support network and resources, 
readiness to change, and the patient's expectations for therapy.   

CLINICAL AND DIAGNOSTIC CONSIDERATIONS 

Beyond their specific diagnosis, the clinical presentation of complex and difficult patients 
shows that their personal organization is dysfunctional. They present with both cognitive and 
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behavioral impairments, which hinder their successful adjustment to interpersonal/relational 
contexts. 

These patients are usually resistant to treatment, with frequent relapse. They report a 
history of ineffective treatments, often present with comorbid chronic problems and diagnoses 
that define them as severely disturbed and complex patients, and present with other problems 
that often include risky situations, difficulties in interpersonal relationships, and depletion or 
absence of support networks. 

AN ASSESSMENT OF SONIA 

Scherb (2014) presents Sonia through a case study in a natural context and describes in a 
systematic way the clinical decisions and interventions at each stage of the therapy process, a 
long process lasting 10 years with a high degree of complexity. At the beginning of treatment, 
Sonia was a 44-year-old, divorced woman who lived with her 18-year-old, moderately-retarded 
son. Sonia was functionally and economically dependent on her parents, unable to independently 
take care of herself or even to meet her basic needs. She had a history of previous 
hospitalizations caused by depressive symptoms and violent episodes. The referral arose from 
Sonia's refusal to be psychiatrically hospitalized again, along with a severely conflicted 
relationship with her family, on whom she depended and who combined both overprotection and 
rejection in relating to Sonia.  

 Sonia's behavioral instability and the dysregulation of her emotional states indicated 
borderline personality disorder and bipolar disorder. These diagnoses were partly explained by 
genetically based, temperamental vulnerability, by a deficit in appropriate skills to generate and 
maintain relationships over time, and by an impoverished and inconsistent representation of 
herself. The extent of Sonia's dysfunction made it necessary to develop a treatment plan that 
progressively included working on her personal reorganization to achieve more sustainable 
changes across time—that is, to aim at broader goals beyond symptomatic remission.  

Sonia had chronic difficulties with the interpersonal relationships in her life (Fernández- 
Álvarez, 2010) and problems in the perception and interpretation of her self (Livesley, 2008). 
She presented with a core dysfunctional schema, involving a need to be accepted and loved in 
what she perceived to be a rejecting and invalidating world. Her personality disorder created 
significant additional problems in feeling comfortable with her self and in relating to her family 
and to others generally. Furthermore, she presented with comorbid clinical symptoms compatible 
with depression, difficulties in impulse control, trichotillomania, morbid obesity, impaired 
intellectual functioning, and a generalized maladaptive pattern, restricted to a limited repertoire 
of rigid behaviors, which is characteristic of personality disorders (Fernández-Álvarez, 2010). 

In sum, Sonia's problems included a long history of negative experiences; a disabling 
context; a generalized pattern of affective instability; low self-esteem; clinically significant 
difficulty regulating emotional states and interpersonal relationships, particularly with her 
family; self-harm behaviors; problems in managing her impulsivity; and impaired cognitive 
processes, such as in her self-schema.   
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TREATMENT PLAN AND INTERVENTIONS 

There is a broad consensus (Belloch & Fernández-Álvarez, 2002) that treating patients 
with serious personality disorders requires complex, multilevel, interdisciplinary interventions 
employing a broad technical repertoire (Semerari, 2002; Fernández-Álvarez, 2010). This can be 
seen in the case of Sonia, for whom the treatment plan included specific interventions at different 
levels by different professionals. 

One of the goals Scherb set was to progressively change Sonia's living conditions to 
facilitate an increased sense of personal agency and to promote a new way of relating to her 
family. This is consonant with favoring gradual and accessible changes. 

Patients such as Sonia often find it difficult to establish and maintain the therapeutic 
relationship. In these instances, the likelihood of a deficit in the therapeutic alliance is increased 
by a prolonged time of treatment, and a negative history of previous attempts at solution (Safran 
& Muran, 2005). With this in mind, one of the first procedures that Scherb introduces while 
working with Sonia was directed to building a positive and strong therapeutic relationship. 
Scherb is directive but also flexible, showing tolerance for Sonia's mechanisms of resistance. At 
the same time, Scherb exhibits a high degree of motivation and interest in Sonia, as 
recommended for this type of clinical situation.  

  Scherb created a long-term treatment plan, based on combined procedures 
(psychotherapy, pharmacotherapy, therapeutic support, and social assistance) organized into five 
flexible stages. Her plan is consistent with the goal of the IP Model of having the patient 
progress from struggling with pathology to improving their general quality of life, including 
activating particular, positive patient resources that can help the patient manage their own life  
(Fernández-Álvarez, 2011). This may be observed both in the direction of Scherb's interventions 
and in the goals of the professional team, which sought to combine in the most effective way the 
available resources and to encourage Sonia’s agency (Bandura,1989). This approach matches the 
consensus of clinicians with different theoretical approaches about the importance of using the 
resources of the patient for change (Hervás Vazquez Torres & Valverde, 2009). 

From the beginning of treatment, the focus was directed at modifying Sonia´s 
dysfunctional relational pattern to help change her behavior, and thereby validate herself. Sonia´s 
dysfunctional experience was expressed in two levels: first, in her subjective distress, and 
second, in the objective conditions that showed her functional impairment (such as daily 
financial management). The first treatment objective was generating a positive therapeutic 
relationship. Numerous investigations confirm its importance to the process and outcome of 
psychotherapy (Safran & Muran, 2005; Semerari, 2002).  

A review of the factors involved in the treatment of personality disorders indicates that 
the therapist's active involvement in the therapy and positive attachment to the patient are often 
sensitive indicators of the quality of treatment, although this has not yet been sufficiently 
investigated (Fernández-Álvarez, Clarkin, Salgueiro & Critchfield, 2006). Among the therapist 
characteristics that predict positive outcome are: an open mind; a flexible and creative approach; 
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comfort with long-term, emotionally intense relationships; tolerance of one's own negative 
feelings regarding the patient and treatment process; patience; training; and experience in 
personality disorders (Fernández-Álvarez et al., 2006). There are consistent findings on the 
relationship between the overall quality of the therapeutic alliance and outcome (Safran and 
Muran, 2005; Wampold, 2001). So far, there is strong evidence for the positive influence of the 
collaborative aspect of the therapeutic alliance in the therapeutic process and results. The IP 
Model highlights the interactional nature of the psychotherapeutic process, which takes place as 
an active and collaborative exchange and is attuned to each clinical situation. 

As described above, Scherb developed a positive and strong therapeutic relationship with 
Sonia. This was designed in part to promote Sonia's participation in and responsibility for her 
improvement process, helping to increase her motivation and reinforcing positive actions 
directed to therapeutic change.  In the case of patients like Sonia, this objective becomes 
particularly important, given the potential threats of alliance rupture in long-term treatments 
(Safran & Muran, 2005). 

The IP Model recommends three basic strategies for the therapeutic process: validation of 
the patient's experience, setting realistic goals, and gradual interventions. These are seen in 
Scherb's treatment plan, which provides five phases with specific objectives and duration of 
increasing complexity. Interventions executed using the IP Model begin with the most peripheral 
level changes and move toward changes in core patterns (Fernández-Álvarez, 2010). The 
treatment plan established two goals: to work on Sonia's development of coping and 
interpersonal skills, and to restructure Sonia's basic cognitions about herself.   

In the initial phase, the work on the family system and social support, based on a 
psychoeducational component, sought to generate alternative and more adaptive modes of 
interaction. The team also worked to help Sonia develop skills in order to meet her basic needs 
and those of her child, and to increase her functional autonomy by changing her passive stance 
and sense of being a victim.  Later on the treatment progressed towards reinforcing the gains 
related to Sonia's obesity, involving the allocation of basic patterns related to her father´s 
rejection. Finally, relapse prevention sessions were included. 

Scherb's case study details the therapeutic process and an assessment of outcome, which 
are very valuable in understanding the case. Scherb shared with the other therapy team members  
her therapy session recordings with Sonia, along with Sonia's periodic ratings on the "List of 
Problems and Behaviors Questionnaire" (LOPBQ). This sharing allowed Scherb to enhance the 
therapy team's understanding. The follow-up interview at the end of the last year of treatment 
indicated positive changes in adjustment in terms of Sonia´s interpersonal relationships, her level 
of subjective distress, and her ability to maintain a healthy weight level.   

The IP Model systematizes stages and specific actions for each phase of the treatment, 
including an assessment of the presenting problems, a full psychological assessment and 
diagnosis, and the subsequent development of a treatment plan and specific interventions. This 
process can be observed in detail in Sonia's case study, which included a treatment plan 
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involving intensive individual psychotherapy; behavioral management; coaching and skill 
training; family therapy;   and pharmacotherapy.  

CONCLUDING REMARKS 

Scherb's case study of Sonia documents and interprets a representative clinical treatment 
with complex patients. Scherb invites the reader to venture into the vicissitudes of the therapeutic 
journey with Sonia over 10 years. This type of naturalistic and longitudinal clinical case study 
sheds light on the complexity of clinical phenomena and the scope and limitations of current 
psychotherapy. As set forth in this commentary, integrated approaches seem particularly 
appropriate for these types of clinical situations, which seem in fact to be increasing in numbers 
and presenting many challenges to contemporary clinics. 

Much has been accomplished, but much remains to be done in developing effective 
treatments for complex and difficult patients. Scherb's work is an important step in this direction. 
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