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EDITORIAL

many jurisdictions where there is a strong tradition of eco-
nomic evaluations in mental health including the UK, the 
USA, Australia and the Netherlands.

In 2016, the Dutch National Health Care Institute issued 
updated guidelines for performing economic evaluations in 
health care (10), replacing the earlier guidelines from 2006. 
Although the guidelines are mostly tailored to appraisals of 
drugs for reimbursement decisions, Dutch health economists 
tend to apply them as much as possible for all types of health 
care interventions, and in all fields, including mental health. 
The guidelines state, among other things, that the time horizon 
for an economic evaluation should be lifetime if possible, and 
outcome measures used should include Quality-Adjusted Life 
Years (QALYs), preferably measured using EuroQoL-5D (11). In 
the mental health care setting, it can be a challenge to follow 
these guidelines. Compared to many other clinical fields, it may 
prove more difficult to find evidence for efficacy of interven-
tions in the long term, because there is less of a culture of large 
clinical trials. Also, the EuroQoL-5D, although its psychometric 
properties are in itself adequate (12), is not commonly consi-
dered a sufficiently sensitive instrument to capture the effects 
of mental health care interventions (13,14).

Another challenge for performing economic evaluations 
in mental health care was posed by a shift in the Dutch health 
care system in 2015. For the conduct of economic evalua-
tions, this transition, which partly entailed decentralization, 
hampers comparison of recent and historical data. Also, infor-
mation about resource use is more dispersed than before and 
unit prices may vary substantially throughout the country.

Nevertheless, Dutch health economists through the years 
have demonstrated that performing state-of-the-art economic 
evaluations in the field of mental health care is feasible and 
does provide useful information for decision makers. Here 
we present focus contents of “Mental Health Economics: the 
Netherlands experience” showcase the quality and breadth of 
applied health economics in the region.

The breadth of topics addressed is already visible at first 
glance. The first article is on setting a research agenda for 
evaluating psychosocial interventions in the youth sector, fol-
lowed by an article on psychomotor therapy in the rehabilita-
tion of chronic pain patients. The third article is on improving 
the physical health of mentally ill patients, whereas the last 
article concerns the typical Dutch phenomenon of mental 
health professionals who are based within general practice, 
the so-called GP-MHPs.

The general impression emerging from these studies is 
that cost-effectiveness is still sometimes hard to demonstrate 
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Over the last 30 years there has been significant pro-
gress in economic evaluations in the mental health area. Two 
reviews conducted in the late 1990s, undertaken by Cabasés 
(1) and Evers et al (2), and a subsequent review by Roberts 
et al (3), were disparaging. Authors found that most mental 
health care interventions either had not been evaluated or 
were poorly evaluated (1,2). Issues highlighted ranged from 
incomplete costs, poor quality econometric analyses and 
segregation of cost and health outcome information (3).

In conducting economic evaluations in the mental health 
field, researchers and analysts are faced with several chal-
lenges, including narrow perspectives, small sample sizes and 
short follow-up periods (4).

Evers et al (2) point to issues with generating evidence, 
many of which are affiliated with employing randomised 
controlled trials in the mental health area; the time horizons 
employed in trials/studies; transferability of results from trial 
settings, etc. As a result experts have urged researchers and 
analysts to carefully consider the choice of patient outcome, 
patient heterogeneity and statistical uncertainty in their  
data (5).

Over time the use of decision analytical modelling has 
also increased in the field of mental health. Good quality 
modelling can offer practical support for some of the afore-
mentioned concerns (6,7). It allows for synthesis of data from 
a variety of sources, extrapolation of information beyond 
trial endpoints and capturing heterogeneity across different 
patient groups/scenarios (8,9). All of these are often neces-
sary when interventions/policies are new and long-term evi-
dence is scarce, as is often the case in the mental health field.

Since these reviews, the quality and quantity of economic 
evaluations in the mental health field have been improving, 
the latter often driven by governments’ concerns about ris-
ing health care expenditure. Such trends are experienced in 
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because of factors such as suboptimal responsiveness of out-
come measures used, small sample size, limited follow-up 
and substantial drop-out. These persistent issues are not uni-
que for the Dutch situation, but they could be, at least partly, 
related to the field of mental health research. Nevertheless, 
this should not discourage health economists from perfor-
ming high-quality economic evaluations. Hopefully, increased 
attention for mental health globally will also further improve 
the conditions for economic evaluations in this area.
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