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Background

• The disease burden of depression is 
substantial and imposes economic costs 
on society

• Current health care regimes can only 
partially alleviate the disease burden

• Low threshold, effective and affordable 
interventions that are scalable
A niche for e-mental health?
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Method
(computational model)
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Conceptual outline of the Model
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Incremental costs-effectiveness ratio
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Method: epidemiology
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DALYs41,74927,27612,8341,638DALYs=

YLDs84,26210.50.25t(pyr)=

0.760.350.14dw=

patients156,04035,88973,33946,812n=

100%23%47%30%%

allseveremoderatemild

new patients / yr156,04058%access to HCfree parm

mln / yr€746costingincident cases / yr269,035n=key-finding

source population (in mln)10.5n=labels

OF (MODIFYABLE) CLIN. PATHWAYS FOR DEPRESSIONoutcome

POPULATION-LEVEL COST-EFFECTIVENESSplay w melegend:

COMPARATOR CONDITION
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Method: health care system
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71,77900daysin-patient

215,336146,6780sessionout-pat

430,672220,0170monthlySSRIs

215,336366,695140,436consultationGP

000modulesSelf-help

severemoderatemildNUMBER OF UNITS

200daysin-patient

620sessionout-pat

1230monthlySSRIs

653consultationGP

000modulesSelf-help

severemoderatemildCLINICAL PATHWAYS
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Designing clinical pathways
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Depressed

N=156K

30% Mild

N=47K

47% 
Moderate

N=73K

23% Severe

N=36K

60% E-health

N=28K

40% 3 GP visits

N=19K

30% not
improved at 

month 3 

N=14K

10% 6 mo
SSRIs

N=1.4K

20% 6 
sessions CBT

N=2.8K

40% E-health

N=29K

60% 3 GP visits

N=44K

40% not
improved at 

month 3 

N=29K

20% 12 
sessions CBT

N=5.8K

20% 12 mo
SSRIs

N=2.9K

100% 4 GP visits + 
6 mo SSRIs or 12 

sessions CBT 

N=36K

10% clinical
stay N=1.4K

40% not
improved at 

month 3 

N=14K
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Method: health care system
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Calculating expenditures (in €)
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mln€57.26mln€29.82mln€2.84Sum of expenditures (in mln €)

+€17.94+€0.00+€0.00€250.00daysin-patient

€26.70€18.19€0.00€124.00sessionout-pat

€8.26€4.22€0.00€19.18monthlySSRIs

€4.35€7.41€2.84€20.20consult.GP

€0.00€0.00€0.00€5.00moduleSelf-help

severe mln €moderate mln €mild, in mln €COSTS (IN €)
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Estimating health gains (DALYs)
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€9,696€8,688€11,212Expenditures / DALY averted

22%27%15%as % of total

5,9053,432253DALYs averted

0.1790.1110.0320.172dw change

1.040.650.18total d of clinical path

0.040.000.000.02in-patient

0.540.310.000.77out-pat

0.570.310.000.55SSRIs

0.390.360.280.22GP

00.000.000.50Self-help

severemoderatemild
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Method
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Getting the ICER (€ / DALY)
(CAU versus CAU + eHealth)
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€/DALY avoided-€7,816Incremental C/E ratio

DALYs avoided2,948Incremental effects

mln-€23.04Incremental costs

POPULATION LEVEL COST-EFFECTIVENESS (€/DALY avoided)
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Results
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Results

• Several scenarios can be compared, e.g. 
usual care v usual care augmented with 
e-health 

• Adding e-health to existing health care 
systems helps to alleviate the disease 
burden of depressive disorder

• And reduces costs at the same time
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Discussion
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Discussion

• Basically, the model combines and synthesises 
existing research findings (from epidemiological 
studies, cost-of-illness studies, RCTs, meta-
analyses)

• I was amazed to see that very few assumptions 
had to be made

• The model can reproduce Dutch statistics on 
disease burden and health care costs, which 
lends some (criterion) validity to the model
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Discussion

Limitations:
• There are some problems with estimating 

health gains, especially the cumulative 
effects of several consecutive 
interventions (requires more research)

• Most parameters are surrounded by 
(stochastic) uncertainty, but fully 
automated sensitivity analyses for 
parameters can be implemented easily

VU University, Amsterdam

Dept. of Clinical Psychology



Trimbos-instituut 2007   20

Conclusion

• Self-help e-interventions for depressive 
disorder deserve a firm place in the 
Dutch health care system

• E-interventions are likely to further 
reduce the disease burden attributable to 
depressive disorder

• … and are also likely to produce cost 
offsets, making e-interventions attractive 
from a health economical point of view
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