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 16.7 million inhabitants (1)

 730.000(2) alcohol abuse + dep.

 In treatment: 36.000 (=5%)(3) 

 Mainly out-patient treatment

Treatment gap!

 E-mental health to reduce gap?

 Effective?

 Cost-effective?

Alcohol in the Netherlands

(1) Statistics Netherlands / CBS (2012)

(2) Last year, data from NEMESIS-2 prevalence study (2011)

(3) LADIS: National Alcohol and Drugs Information System (2011)
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 Internet Self-help (IS)

 CBT/MI based

 Non-counsellor involved

 Unrestricted access for everyone

 Internet Therapy (IT)

 Counsellor-guided

 7 one-on-one chats in 10 weeks

Alcohol interventions in this RCT

Clinical results: Alcohol use reduction
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Blankers et al (2011) J Consult Clin Psychol 79(3):330-41.
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Internet Therapy (IT) Internet Self-help (IS)

Costs - effects comparison at 6 months

Effects Costs

QALYs

Quality Adjusted Life Years

QALY = life year in perfect health

Based on quality of life scale EQ-5D

Direct medical costs

intervention

Direct non-medical costs

out-of-pocket patient

Indirect costs

productivity patient

additional healthcare

additional societal

Societal perspective

Cost-effectiveness Analysis
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Cost-effectiveness Analysis IT vs IS

80% more effects, more costs

20% more effects, less costs
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More effects

More costs

More effects

Less costs

Less effects

Less costs

Less effects

More costs

Blankers et al (2012) J Med Internet Res 14(5):e134.

Median cost /QALY IT vs IS

€ 14k per QALY

Cost-Effectiveness Acceptability Curve

Cost-effectiveness Analysis IT vs IS

€

NICE (1999)

WTP / QALY: € 22-34k

WHO (2002)

3x GDP per capita NL: € 90k

Median cost /QALY IT vs IS

€ 14k per QALY

IT

NICE

WHO



5

Cohen 2008 NEJM

Cost-effectiveness Analysis IT vs IS

• Online help: low-threshold, ubiquitously available

• Evidence for efficacy internet help for alcohol

• Therapist-led (IT) larger (long-term) effects

• Additional therapist effects outweigh costs: internet 

therapy is cost-effective (compared to internet self-

help)

Conclusions
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Research group

Prof. W van den Brink – PI AIAR 

Prof. GM Schippers

Prof. J Dekker

Prof. F Smit

Dr. M Koeter

Dr. U Nabitz

Dr. Matthijs Blankers (matthijs.blankers@arkin.nl)

Thank you!
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Additional materials

Study flowchart 1720 assessed 

for eligibility  

205 randomly allocated

68 internet therapy (IT)

48 (71%) received 

allocated intervention

68 internet self-help (IS)

57 (84%) received 

allocated intervention

69 waiting list (WL)

35 (51%) received IT 

intervention after t1 measure

211 t0 measure

68 in ITT analysis

621 declined

386 no response on invitation

150 not willing to participate

75 no informed consent

10 other reasons

44 (65%) completed t1 (3 mo)

40 (59%) completed t2 (6 mo)

6 withdrew from study after t0 measure

832 eligible  

888 ineligible

236 severe co-morbidity

218 alcohol consumption < 14 u/wk

202 prior addiction treatment

106 substantial drug use

35 AUDIT composite < 8

13 no internet connection at home

9 age <18 or >64

69 other reasons

48 (71%) completed t1 (3 mo)

38 (56%) completed t2 (6 mo)

51 (74%) completed t1 (3 mo)

40 (58%) completed t2 (6 mo)

68 in ITT analysis 69 in ITT analysis
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RVZ 2006

Shiell 2006 Harvard health pol rev 
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Cohen 2008 NEJM


