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professionals responsible for providing the ‘right’ care at the ‘right’ time. A care 
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perationalized as “Severe 
negative effect with disadaptive coping”, “Severe destructive behaviour to oneself 
or others”, “Multiple comorbid disorders on axis I and/or axis II due to severe 
psychiatric problems”, “Severe chronic traumatisation in childhood”, “Severe social 

<45” and 
“Difficulties in developing a therapeutic relationship”. “Specialized treatment was 
not successful” was added. Also “Possibility and willingness to strictly follow 
minimal treatment conditions” was added as a starting point for assessing patients 

preliminary cut off point was also chosen during the conference call (score ≥4). 
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Severe social and societal disfunction: GAF≤50

Score ≥4?
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functioning” and “Harm towards others” were fo

patients with a personality disorder, “Treatment in specialized care was not 
successful” was a criterion of the to

construct validity. The internal consistency assessed by Cronbach’s alpha was 
ct, Cronbach’s alpha would be 

measured and the Cronbach’s alpha score will automatically be low
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dimensional matrix, or ‘individual binary symmetric similarity matrix’ as this 

then added together to obtain a ‘combined group similarity matrix’. Next, via non

subsequently used as an index for the “goodness of fit” of the model (0=very 

Clusters were created with the help of ‘agglomerative hierarchic cluster analysis’, 
in which use was made of Ward’s minimum vari



Page 37 | Chapter 2

Page 36 | Chapter 2

✓

✓
✓
✓
✓

✓
✓

✓

✓
✓

✓

✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓

✓
✓

✓

✓

✓
✓

✓
✓

✓

✓
✓

✓
✓



Page 37 | Chapter 2

Page 36 | Chapter 2

✓

✓
✓
✓
✓

✓
✓

✓

✓
✓

✓

✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓

✓
✓

✓

✓

✓
✓

✓
✓

✓

✓
✓

✓
✓

✓

✓
✓

✓

✓
✓

✓
✓

✓
✓
✓

✓
✓

✓

✓
✓
✓

✓

✓
✓
✓
✓

✓
✓

✓
✓

✓

✓
✓

✓

✓

✓
✓
✓
✓

✓



Page 39 | Chapter 2

Page 38 | Chapter 2

✓

✓

✓

✓

✓

✓
✓
✓
✓

✓
✓
✓
✓

✓

✓

✓
✓

✓

✓

✓

✓
✓
✓
✓



Page 39 | Chapter 2

Page 38 | Chapter 2

✓

✓

✓

✓

✓

✓
✓
✓
✓

✓
✓
✓
✓

✓

✓

✓
✓

✓

✓

✓

✓
✓
✓
✓



Page 41 | Chapter 2

Page 40 | Chapter 2



Page 41 | Chapter 2

Page 40 | Chapter 2



Page 42 | Chapter 2



Page 43 | Part 2 



Page 45 | Chapter 3

Page 44 | Chapter 3



Page 45 | Chapter 3

Page 44 | Chapter 3

 



Page 47 | Chapter 3

Page 46 | Chapter 3

€3,874 (95 CI €2,778– €5,718) compared to €4,583 (95 CI €3,108–€6,794) in the 
ALY’s) gained were lower in 
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– , which may indicate that depression strongly affects society’s 

of depressive disorder, the productivity costs, amount to €2
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influence on quality of life, measured in Quality of Life Years (QALY’s) gained, an 
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influence on quality of life, measured in Quality of Life Years (QALY’s) gained, an 

 

randomisation took place at employees’ level. In both groups, employees received 
sickness guidance as usual by their company’s OP. In addition, employees in the 

–
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Dutch employees visit their company’s OP in the first 6 weeks of their sickness 
absence. A company’s OP is supposed to operate according to the OP guidelines of 

according to the medical confidentiality rules and employees’ names were coded. 
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Dutch employees visit their company’s OP in the first 6 weeks of their sickness 
absence. A company’s OP is supposed to operate according to the OP guidelines of 

according to the medical confidentiality rules and employees’ names were coded. 

unique utility score, ranging from 1 (perfect health) to 0 (‘death’). The health 

production losses according to the ‘‘friction cost method’’ 
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es’ characteristics for the care as usual group and collaborative ca
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The average health care costs were about €3,900 for the collaborative care group, 
compared to nearly €4,600 for the care as usual group. Mental health care was 

€251 (234) €261 (231)
€740 €766 (1,589)

€482 €594 (696)

€189 €187 (817)

€238 €260 (225)
€118 (227) €81 (136)
€99 (207) €159 
€76 (225) €64 (180)
€76 (220) €31 (99)

€11 (63) €75 (278)
€0 (0) €505 (1,757)
€232 (1,721) €600 (4,187)

€208 (246) €0

€37 (69) – €43 (77) –

costs for the care as usual group were €11,627 (SD = 18,744) and for the 
care group €10,110 (SD = 11,444). The costs for absenteeism and 

presenteeism were respectively €1,654 (SD = 2,656) and €10,806 (SD = 19,465) for 
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the care as usual group and €1,347 (SD = 1,465) and €8,853 (SD = 12,290) for the 

The average quality of life years (QALY’s) gained was higher in the care as usual 
ere €3,874 (95

€2,778– €5,718) in the collaborative care group and €4,583 (95 CI €3,108–
€6,794) in the care as usual group. This lead to an incremental cost

of the ratio’s fall into the south
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of €14,589 per QALY. Collaborative care was less expensive compared to care as 

effect ratio fell in the quadrants of ‘fewer costs, but less 
effective’ and ‘higher costs and less effective’. Exploring the incremental cost
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Results: The average annual total costs was €1131 (95% C.I., €−3158 to €750) 

was 0.02 (95% C.I., −0.004 to 0.04) higher for CC, so CC was dominant from a 

due to higher costs, €1173 (95% C.I., €−216 to €2726), of CC compared 
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€242 per worker per year –
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The average direct medical costs were €4011 (95% C.I. €2679 to €5513) for the 
oup compared to €2838 (95% C.I. €2463 to €3244) for the CAU 
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Academic hospital: €626; general hospital: €474; psychotherapeutical or psychiatric hospital: €253; other: €401. 
Academic hospital: €281; general hospital: €139 psychotherapeutical or psychiatric hospital: 188; other: €199. 
Academic or general hospital: €273; psychotherapeutical or psychiatric hospital: €167; other: €220.
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€3671 (SD = 18,203) for the CAU group and €1347 (SD = €3878) for the CC group. 

older than 65, the costs were slightly lower, €622 (SD = €1150) compared to CC, 
€643 (SD = €1316).Total average productivity costs were €1990 (95%: €1709 to 
€2280) in the CC group and €4294 (95%; €2777 to €6011) in the CAU grou
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resulting in lower total costs for the CC group compared to the CAU group, −€1131 
(95% C.I., €−3158 to €750). An overview of these results is shown in 
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resulting in lower total costs for the CC group compared to the CAU group, −€1131 
(95% C.I., €−3158 to €750). An overview of these results is shown in 

€6001
(95% C.I., €5051 to €7024)

€7132
(95% C.I. €5585 to €8898)

(95% −0.004 C.I., to 0.05)

€4011
(95% C.I. €2679 to €5513)

€2838
€2463 to €3244)

compared to CAU €1173 (95% C.I., €−216 to €2726) as now the productivity costs 
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Higher quality of life 0.05 (95% C.I., 0.03 to 0.07) and lower costs €316 (95% C.I., 
€−1189 to €2508) lead to a dominant cost
costs in both groups were now similar (CAU: €4206 (SD = €17,956), CC €4206 (SD = 
€14,861)). 
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The mean annual direct medical costs in the CC group were €6,718 (95% 
confidence interval [CI]: 3,541 to 10,680) compared to €4,582 (95% CI: 2,782 to 

ratio was €24,690/QALY.
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consent, age >18 years, and having a comorbid MDD as defined by a score of ≥10 
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analysis, an “intention treat” approach was used.

nd uncertainty in the ICER, with a maximum of €80,000/QALY, and this is the 
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–

–

. The costs of the CPN (the care manager in the CC group) amounted to €291 in 
The costs for the psychiatrist/psychologist were respectively €159 

and €187 in the CC and CAU groups.
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and costs by health care providers per year (Euro’s 2016)

costs (€)

€67 € €

€ € €0 (0)

€113 € €

€95 € €

€143
€289

€ €

€33 € €

€92 € €

€33 € €

€66 € €
€31 € €

€51 € €

€58 € €
€172
€281

€ €19 (115)

€305
€648

€ €

€ €

the data, the average costs per patient for the CC group were €6,490 (95% CI: 
3,290 to 10,645) and the average costs per patient for the CAU group were €4,801 

€1,689 (95% CI: –
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the data, the average costs per patient for the CC group were €6,490 (95% CI: 
3,290 to 10,645) and the average costs per patient for the CAU group were €4,801 

€1,689 (95% CI: –

were, respectively, €189 (407) and €302 (474) for the CC group. For the CAU group, 
these costs were €213 and €155

for informal care and household work (Euro’s 2016)

€14 €189 €213 

€23 €302 €155 

ICER of €28,366/QALY, as shown in
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(€)

(€)

(€) At a threshold of €20,000/QALY, there is 40% probability that the intervention is 
accepted. At an ICER of €60,000/QALY, there is 80% probability that the 
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At a threshold of €20,000/QALY, there is 60% probability that the intervention is 
accepted. At an ICER of €60,000, there is 80% probability that the intervention is 

€4,287 (95% CI: 2,945 to 5,923) and the costs for the CAU group were €3,155 (95% 
CI: 2,378 to 4,034). The difference in costs was €1,132 (95% CI: −521 to 2,939). 
There was only a change in the incremental costs per QALY to €18,732/QALY. In 
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ad to an ICER of €24,690/QALY from a societal perspective. We apply a 
decision rule of a maximum of €80,000/QALY, as explained earlier. The 
acceptability curve shows that at €20,000/QALY, there is a relatively low 

€60,000/QALY, the probability of acceptance increases to almost 80%. In this case, 
the ICER is €24,690/QALY, which, in view of the significant disease burden of the 

ICER decreased to €18,732/QALY. A sensitivity analysis was conducted to 

compared to CAU, which led to an ICER of €53,717/QALY. Hence, in terms of cost

disease and uncertainty in the ICER, with a maximum of €80,000/QALY

patients’ chronic physical conditions, which indicates the high disease burden in 
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uncertainty in the ICER, with a maximum of €80,000/QALY. According to this 
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group were 1854 Euro (95% C.I., 1726 to 1986) compared to €1503 (95% C.I., 1374 
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reduction in score and BAI ≤11) after a certain step in the



Page 115 | Chapter 6

Page 114 | Chapter 6



Page 115 | Chapter 6

Page 114 | Chapter 6



Page 117 | Chapter 6

Page 116 | Chapter 6

weeks by using the “friction cost method”

ranging from 1 (perfect health) to 0 (‘death’). The health descriptions were linked 
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