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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
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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
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weeks by using the “friction cost method”

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



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 

<𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝑐𝑐𝑐𝑐>− <𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝑐𝑐𝑐𝑐𝑐𝑐>
<𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐶𝐶𝑐𝑐𝑐𝑐>−<𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐶𝐶𝑐𝑐𝑐𝑐𝑐𝑐>

< 𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐸𝐸𝐸𝐸 >
< 𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐸𝐸𝑐𝑐𝑐𝑐 >
< 𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐶𝐶𝐸𝐸𝐸𝐸 >
< 𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐶𝐶𝐸𝐸𝑐𝑐𝑐𝑐 >



Page 119 | Chapter 6

Page 118 | Chapter 6

 

The total average direct medical costs were €1854 (95% 
laborative care group, compared to over €1503 (95% C.I., 1374 to 1664) for the 



Page 119 | Chapter 6

Page 118 | Chapter 6

 

The total average direct medical costs were €1854 (95% 
laborative care group, compared to over €1503 (95% C.I., 1374 to 1664) for the 

– –



Page 121 | Chapter 6

Page 120 | Chapter 6

The indirect costs after imputation were €1052 (SD=2585) and €2007 (SD=1044) 

Productivity cost due to absence from work was respectively €586 (SD=1901) and 
€1423 (SD= 1099) for the collaborative care group and the care as usua

ciency at work were €611 (SD=1552) and €677 (SD=1330) for 



Page 121 | Chapter 6

Page 120 | Chapter 6

The indirect costs after imputation were €1052 (SD=2585) and €2007 (SD=1044) 

Productivity cost due to absence from work was respectively €586 (SD=1901) and 
€1423 (SD= 1099) for the collaborative care group and the care as usua

ciency at work were €611 (SD=1552) and €677 (SD=1330) for 

care as usual. The ratio decreased to −4977 Euro/QALY. The majority (91%) of the 



Page 123 | Chapter 6

Page 122 | Chapter 6



Page 123 | Chapter 6

Page 122 | Chapter 6

 

Euro/QALY. Including productivity costs decreased the ratio to −4977 Euro/QALY.



Page 125 | Chapter 6

Page 124 | Chapter 6

who already received some (≤



Page 125 | Chapter 6

Page 124 | Chapter 6

who already received some (≤



Page 126 | Chapter 6



Page 127 | Part 3



Page 128 | Chapter 7



Page 129 | Chapter 7

 



Page 131 | Chapter 7

Page 130 | Chapter 7



Page 131 | Chapter 7

Page 130 | Chapter 7

 

members of the families’ wider networks are involved in the treatment process of 

solely focus on the individual youth, or treatments that do not focus on youths’ 



Page 133 | Chapter 7

Page 132 | Chapter 7

analyses that were included in Von Sydow’s systematic review, more cautious 

– –



Page 133 | Chapter 7

Page 132 | Chapter 7

analyses that were included in Von Sydow’s systematic review, more cautious 

– –

 

were included, these studies would have been missed. The search term “Economic 
modeling” was not explicitly incorporated into the search strategy as the modeling 



Page 135 | Chapter 7

Page 134 | Chapter 7

–



Page 135 | Chapter 7

Page 134 | Chapter 7

–



Page 137 | Chapter 7

Page 136 | Chapter 7

 



Page 137 | Chapter 7

Page 136 | Chapter 7

 



Page 139 | Chapter 7

Page 138 | Chapter 7

– –

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–

–



Page 139 | Chapter 7

Page 138 | Chapter 7

– –

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–
–
–

–

–

–

from the local center of the state’s substance abuse commission

from the local center of the state’s substance abuse commission 



Page 141 | Chapter 7

Page 140 | Chapter 7

€

€

€

€

€

€

€
€

€

€
€

€

€
€
€

€
€
€

€

€

€

€



Page 141 | Chapter 7

Page 140 | Chapter 7

€

€

€

€

€

€

€
€

€

€
€

€

€
€
€

€
€
€

€

€

€

€

“

€
€

€

€



Page 143 | Chapter 7

Page 142 | Chapter 7



Page 143 | Chapter 7

Page 142 | Chapter 7

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

(total): €4,242

€

treatment (total): €6,899

(total): €15,752

(total): €1,150

€

treatment (total): €3,450

€

€

€
€

€

€

treatment (total): €0

(total): €18,513

room (total): €3,450

€

treatment (total): €43,695

(total): €93,771

treatment (total): €28,618

(total): €0

€

€

treatment (total): €0

(total): €18,513

(total): €3,450

€

treatment (total): €43,695

(total): €93,771

treatment (total): €28,618

treatment (total): €0

€65,427

€65,427

days: €120,851

days: €120,851

(total): €4,242

€

treatment (total): €6,899

(total): €15,752

(total): €1,150

€

treatment (total): €3,450

€

€

€
€



Page 145 | Chapter 7

Page 144 | Chapter 7

incarceration=€408,919  and the total costs (costs+benefit) with incarceration 
per youth=€6,930

€335,845 and the costs (costs+benefit) per youth=€5,693. 
Difference in total between groups =€1,019

Outpatient clinic/doctor’s 

€
€

€

€
€
€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€

€
€
€

€
€
€

€
€
€



Page 145 | Chapter 7

Page 144 | Chapter 7

incarceration=€408,919  and the total costs (costs+benefit) with incarceration 
per youth=€6,930

€335,845 and the costs (costs+benefit) per youth=€5,693. 
Difference in total between groups =€1,019

Outpatient clinic/doctor’s 

€
€

€

€
€
€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€
€

€

€
€
€

€
€
€

€
€
€

€
€
€

€

€

€

€ €

€65.640 (240.559)

€

€

€
DC/MST: €
DC/MST/CM: €140,274 (179,066) *



Page 147 | Chapter 7

Page 146 | Chapter 7

€

€

€

€

€

€

€

€

ICER: 1 point improvement in externalizing scores for usual care was associated with a cost of €1,561. 1 point 
improvement in externalizing scores for MST was associated with a costs of €404. After 12 months both 

€
€

€151 

€ €65

€

€

€

€

€

€



Page 147 | Chapter 7

Page 146 | Chapter 7

€

€

€

€

€

€

€

€

ICER: 1 point improvement in externalizing scores for usual care was associated with a cost of €1,561. 1 point 
improvement in externalizing scores for MST was associated with a costs of €404. After 12 months both 

€
€

€151 

€ €65

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€

€ €

€ € €

€ € €
€

€
€
€

€
€

€
€
€

€
€

€
€

€
€
€

€
€

€
€
€

€
€

€
€

€
€

€
€

€
€

€

€

€
€

€
€

€
€

€

€

€



Page 149 | Chapter 7

Page 148 | Chapter 7

€
€

€
€

€
€

€
€

€
€

€
€

€

per patient: €4,610

€

€
€

€
€

€
€

€
€

€
€

€

€
€

€
€

€
€
€

€
€

€
€

€

€
€

€
€

€

€
€

€
€

€
€

€

€
€

Posttreatment arrest rates: €91,673



Page 149 | Chapter 7

Page 148 | Chapter 7

€
€

€
€

€
€

€
€

€
€

€
€

€

per patient: €4,610

€

€
€

€
€

€
€

€
€

€
€

€

€
€

€
€

€
€
€

€
€

€
€

€

€
€

€
€

€

€
€

€
€

€
€

€

€
€

Posttreatment arrest rates: €91,673

€

€
€

€
€

€
€



Page 151 | Chapter 7

Page 150 | Chapter 7

showed that for adolescents with conduct disorder MST’s benefits did 



Page 151 | Chapter 7

Page 150 | Chapter 7

showed that for adolescents with conduct disorder MST’s benefits did 



Page 153 | Chapter 7

Page 152 | Chapter 7

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ 

✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 



Page 153 | Chapter 7

Page 152 | Chapter 7

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ 

✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ 

✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ 



Page 155 | Chapter 7

Page 154 | Chapter 7

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 



Page 155 | Chapter 7

Page 154 | Chapter 7

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 



Page 157 | Chapter 7

Page 156 | Chapter 7



Page 157 | Chapter 7

Page 156 | Chapter 7



Page 159 | Chapter 7

Page 158 | Chapter 7

✓ ✓ 

✓ 

✓ ✓ 

✓ 

✓ 

✓ 

✓ ✓ 

✓ 

✓ 

✓ ✓ 

✓ ✓ 



Page 159 | Chapter 7

Page 158 | Chapter 7

✓ ✓ 

✓ 

✓ ✓ 

✓ 

✓ 

✓ 

✓ ✓ 

✓ 

✓ 

✓ ✓ 

✓ ✓ 



Page 161 | Chapter 7

Page 160 | Chapter 7

 



Page 161 | Chapter 7

Page 160 | Chapter 7

 



Page 163 | Chapter 7

Page 162 | Chapter 7



Page 163 | Chapter 7

Page 162 | Chapter 7

“family therapy”[MESH]  
“Functional family therapy” 
(FFT NOT (“fast Fourier transform” OR “freedom transfusion” OR “fast 

Fourier transforms” OR “fast Fourier transformation” OR “Far Field Transform”))
“Multisystemic Therapy”

(MST NOT (“microbial source tracking” OR “minimum spanning tree”))
“Multidimensional Treatment Foster Care”
“MTFC”

“multidimensional family therapy”
“MDFT”

“family behavior therapy”
“FBT”
brief strategic family therapy”
“BSFT”
“family based therapy”[Title/Abstract]  
“family based interventions”[Title/Abstract]
“family based intervention”[Title/Abstract]  
“family systems intervention” [Title/Abstract]  
“family systems interventions” [Title/Abstract]
“family system intervention” [Title/Abstract]
“family system interventions” [Title/Abstract]  
“family intervention program”[Title/Abstract]  
“family intervention programs”[Title/Abstract]  
“systemic Therapy” [Title/Abstract]  

“economic evaluation” [title/Abstract]
“economic evaluations” [title/Abstract]
“cost effective” [title/Abstract]
“cost effectiveness” [title/Abstract]  
“cost utility analysis” [title/Abstract]
“costs” [Title/Abstract] AND “effect”[Title/Abstract]
“cost” [Title/Abstract] AND “effect”[Title/Abstract]

“cost” [Title/Abstract] AND “effects”[Title/Abstract]
“costs” [Title/Abstract] AND “effects”[Title/Abstract]



Page 164 | Chapter 7

“costs”[Title/Abstract] AND “benefits”[Title/Abstract]
“cost” [Title/Abstract] AND “benefit”[Title/Abstract] 
“costs” [Title/Abstract] AND  “benefit”[Title/Abstract]
“cost” [Title/Abstract] AND “benefits”[Title/Ab
“costs” [Title/Abstract] AND “utility”[Title/Abstract]) 
“cost” [Title/Abstract] AND “utility”[Title/Abstract]) 

“cost” [Title/Abstract] AND “utilities”[Title/Abstract]
“costs” [Title/Abstract] AND “utilities”[Title/Abstract])
“Cost Analysis” [tit
“Cost Measures” [title/Abstract]
“cost benefit analysis”[title/Abstract]  
“cost measure” [title/Abstract]
“cost” [title]
“costs” [title]
“cost benefit analysis” [MESH]

NOT (cancer[Title/Abstract]OR psoriasis[Title/Abstract]OR “radiat
therapy”[Title/Abstract] OR diabetes[Title/Abstract] OR diabetic[Title/Abstract] OR 

the MESH terms were replaced with APA’s thesaurus of Psychological index Terms 



Page 165 | Chapter 8

“costs”[Title/Abstract] AND “benefits”[Title/Abstract]
“cost” [Title/Abstract] AND “benefit”[Title/Abstract] 
“costs” [Title/Abstract] AND  “benefit”[Title/Abstract]
“cost” [Title/Abstract] AND “benefits”[Title/Ab
“costs” [Title/Abstract] AND “utility”[Title/Abstract]) 
“cost” [Title/Abstract] AND “utility”[Title/Abstract]) 

“cost” [Title/Abstract] AND “utilities”[Title/Abstract]
“costs” [Title/Abstract] AND “utilities”[Title/Abstract])
“Cost Analysis” [tit
“Cost Measures” [title/Abstract]
“cost benefit analysis”[title/Abstract]  
“cost measure” [title/Abstract]
“cost” [title]
“costs” [title]
“cost benefit analysis” [MESH]

NOT (cancer[Title/Abstract]OR psoriasis[Title/Abstract]OR “radiat
therapy”[Title/Abstract] OR diabetes[Title/Abstract] OR diabetic[Title/Abstract] OR 

the MESH terms were replaced with APA’s thesaurus of Psychological index Terms 

 



Page 167 | Chapter 8

Page 166 | Chapter 8

medical costs in the CBT group were €2015 (95% –
€5446 (95% –

effectiveness ratio (ICER) of 54,308 Euro/QALY or €43,405 per 

increased to €21,330 (95% –32,894) for the CBT group and to €21,915 
–

Euro/QALY or a cost per recovered patient of €7491.



Page 167 | Chapter 8

Page 166 | Chapter 8

medical costs in the CBT group were €2015 (95% –
€5446 (95% –

effectiveness ratio (ICER) of 54,308 Euro/QALY or €43,405 per 

increased to €21,330 (95% –32,894) for the CBT group and to €21,915 
–

Euro/QALY or a cost per recovered patient of €7491.

 

onths and ‘being 
in recovery’ at the end of the study (defined by the authors as being abstinent and 



Page 169 | Chapter 8

Page 168 | Chapter 8



Page 169 | Chapter 8

Page 168 | Chapter 8

 

– –

75 days vs. ≥75 days in the previous 90 days), usi

–

–



Page 171 | Chapter 8

Page 170 | Chapter 8

–

–

– –

person was in ‘recovery’, and by calculating the direct

unique utility score, ranging from 1 (perfect health) to 0 (’death’). Adolescents 
were considered to be ‘in recovery’ if they lived in the community and were 
abstinent from cannabis, heavy alcohol use (≥5 glasses a day) and any other 



Page 171 | Chapter 8

Page 170 | Chapter 8

–

–

– –

person was in ‘recovery’, and by calculating the direct

unique utility score, ranging from 1 (perfect health) to 0 (’death’). Adolescents 
were considered to be ‘in recovery’ if they lived in the community and were 
abstinent from cannabis, heavy alcohol use (≥5 glasses a day) and any other 



Page 173 | Chapter 8

Page 172 | Chapter 8

racteristic and the data distribution (frequency of zero’s ranged from 65 to 

ro “imputations” as our dataset would become very small and 
we believe this would not add to a more accurate analysis.” A model predicting 



Page 173 | Chapter 8

Page 172 | Chapter 8

racteristic and the data distribution (frequency of zero’s ranged from 65 to 

ro “imputations” as our dataset would become very small and 
we believe this would not add to a more accurate analysis.” A model predicting 



Page 175 | Chapter 8

Page 174 | Chapter 8

 



Page 175 | Chapter 8

Page 174 | Chapter 8

 calculated with the AUC method) was −0.02 for the CBT group (95% C.I., −0.05 to 
–

–

∗

€

€
€

€
€



Page 177 | Chapter 8

Page 176 | Chapter 8

€)



Page 177 | Chapter 8

Page 176 | Chapter 8

€)

€,
€, 

€

€ €



Page 179 | Chapter 8

Page 178 | Chapter 8

€)*

**



Page 179 | Chapter 8

Page 178 | Chapter 8

€)*

**

(€, 
Average costs (€,SD) 

€19,314 (42,916)



Page 181 | Chapter 8

Page 180 | Chapter 8

The average quality of life years (QALY’s) gained was higher in the MDFT group. 

€ –

€
€

€
−12,271–

1 (right). When all ratio’s fall into the northeast 

l ratio’s fall into the south east quadrant, it means treatment is 



Page 181 | Chapter 8

Page 180 | Chapter 8

The average quality of life years (QALY’s) gained was higher in the MDFT group. 

€ –

€
€

€
−12,271–

1 (right). When all ratio’s fall into the northeast 

l ratio’s fall into the south east quadrant, it means treatment is 

€ €

€

€ €

€7,491 

Ad
di

tio
na

l c
os

ts
 (€

)

Ad
di

tio
na

l c
os

ts
 (€

)



Page 183 | Chapter 8

Page 182 | Chapter 8
€4158 (95% C.I. −4664–



Page 183 | Chapter 8

Page 182 | Chapter 8

€4158 (95% C.I. −4664–

 

€
to include relevant societal costs − related to delinquency − that go beyond the 

€

–



Page 185 | Chapter 8

Page 184 | Chapter 8

–



Page 185 | Chapter 8

Page 184 | Chapter 8

–



Page 187 | Chapter 8

Page 186 | Chapter 8

Assessed for eligibility (n=166  ) 

Excluded  (n= 57  ) 
 Not meeting inclusion criteria (n=12  ) 
 Declined to participate (n=18  ) 
 Other reasons (n=27  ) 

Analysed  (n=49  ) 
 Excluded from analysis (give reasons) (n=  ) 

Reason: Missing data

Lost to follow-up (give reasons) (n= 3 ) 

Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n=55  ) 
 Received allocated intervention (n=54  )
 Did not receive allocated intervention (give 

reasons) (n=1  ) 
Reason: Dropout

Lost to follow-up (give reasons) (n=3 ) 

Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n= 54 ) 
 Received allocated intervention (n= 47 )
 Did not receive allocated intervention (give 

reasons) (n= 7 ) 
Reason: Dropout: 

Analysed  (n=47 ) 
 Excluded from analysis (give reasons) (n=  )

Allocation 

Analysis 

Follow-Up 

Randomized (n=109 ) 

Enrollment 



Page 187 | Chapter 8

Page 186 | Chapter 8

Assessed for eligibility (n=166  ) 

Excluded  (n= 57  ) 
 Not meeting inclusion criteria (n=12  ) 
 Declined to participate (n=18  ) 
 Other reasons (n=27  ) 

Analysed  (n=49  ) 
 Excluded from analysis (give reasons) (n=  ) 

Reason: Missing data

Lost to follow-up (give reasons) (n= 3 ) 

Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n=55  ) 
 Received allocated intervention (n=54  )
 Did not receive allocated intervention (give 

reasons) (n=1  ) 
Reason: Dropout

Lost to follow-up (give reasons) (n=3 ) 

Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n= 54 ) 
 Received allocated intervention (n= 47 )
 Did not receive allocated intervention (give 

reasons) (n= 7 ) 
Reason: Dropout: 

Analysed  (n=47 ) 
 Excluded from analysis (give reasons) (n=  )

Allocation 

Analysis 

Follow-Up 

Randomized (n=109 ) 

Enrollment 



Page 188 | Chapter 8



Page 189 | Chapter 9

 

 

 



Page 191 | Chapter 9

Page 190 | Chapter 9

€24,690/QALY and therefore the



Page 191 | Chapter 9

Page 190 | Chapter 9

€24,690/QALY and therefore the

 

 



Page 193 | Chapter 9

Page 192 | Chapter 9



Page 193 | Chapter 9

Page 192 | Chapter 9

that the patient’s viewpoint is u



Page 195 | Chapter 9

Page 194 | Chapter 9

In order to improve the instruments’ sensitivity and to reduce ceiling effects, 

illnesses’ experience amongst 

 



Page 195 | Chapter 9

Page 194 | Chapter 9

In order to improve the instruments’ sensitivity and to reduce ceiling effects, 

illnesses’ experience amongst 

 

 

GP’s, nurse care



Page 196 | Chapter 9

 



Page 197 | Chapter 10  



Page 198 | Chapter 10

the ICER was €24,690/QALY and therefore the cost



Page 199 | Chapter 11

the ICER was €24,690/QALY and therefore the cost

 

is om de kostenutiliteit van ‘collaborative care models’ te onderzoeken vanuit een 

aantal stappen om te komen tot zo’n behandeling, te reduceren. In het eerste 

zorg; het ‘collaborative care model’. I 6 is de kostenutiliteit van zo’n 

4 is ‘collaborative care’ voor 



Page 201 | Chapter 11

Page 200 | Chapter 11

kostenutiliteit berekend van ‘collaborative care’ voor patiënten met GAD en PD in 

€24,690/QALY en was de 

de resultaten minder hoopvol. Ook al waren de kosten voor ‘collaborative care’ 
vergeleken met ‘care as usual’ lager, de effecten waren tevens lager. Echter voor 
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de gezellige collega’s die ervoor zorgde dat ik altijd met plezier naar de universiteit 

Op een meer persoonlijk vlak wil ik al mijn collega’s bij iBMG bedanken voor de 
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