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It is expected that workers in the intervention group (ECO) return to work faster than workers
in the usual care group (CAU). Furthermore, it is expected that workers in the intervention
group have a larger reduction in depressive, anxiety or…

Ethische beoordeling Niet van toepassing
Status Werving nog niet gestart
Type aandoening -
Onderzoekstype Interventie onderzoek

Samenvatting

ID

NL-OMON27664

Bron
NTR

Verkorte titel
ECO

Aandoening

workers on sick leave due to major depressive disorder

Ondersteuning

Primaire sponsor: Trimbos-instituut
Zorg, Behandeling en Reintegratie
Programma Diagnostiek en Behandeling
Da Costakade 45
Postbus 725
Overige ondersteuning: Zonmw Doelmatigheid

Onderzoeksproduct en/of interventie
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Uitkomstmaten

Primaire uitkomstmaten

Time to first return to work (RTW)

Toelichting onderzoek

Achtergrond van het onderzoek

Background

The burden of CMD on the level of sickness absence is huge, for society as well as for
individual workers. Given the implications for the workers quality of life and the huge costs
incurred by sickness absence, return to work (RTW) is an important issue. In the Netherlands,
the occupational physician (OP) plays a central role in the guidance of sick listed workers in
RTW. Evidence based guidelines for OPs are available, but the availability of guidelines alone
is not sufficient. An intervention is needed which supports the OP in the guidance of sick
listed workers with CMD. The ECO-intervention comprises a decision aid supporting the OP
and an E-health module for the depressed,
sick listed worker.

Methods-design

ECO is a two-armed cluster-randomized trial in which the ECO-intervention for CMD will be
compared to usual care (CAU). Randomization will occur at the level of OPs. Workers on
sickness absence between 4 and 26 weeks will be included in the study. OPs allocated to the
intervention group will receive training in following up on the recommendations derived from
the decision aid. Workers whose OP is allocated to the intervention group will receive the
ECO-intervention: they will receive guidance from their OP following the decision aid system,
and they will work through the E-health module. OPs allocated to CAU will give sickness
guidance as usual. Follow-up measurements will
take place at 3, 6, 9 and 12 months after baseline. Primary outcome measure is the duration
until first RTW. Secondary outcome measure is the severity of depressive, anxiety and
somatisation symptoms in terms of respons and remission. An economic evaluation will also
be performed from a societal perspective.

Discussion

In the present study, the ECO-intervention to improve sickness guidance for sick listed,
workers with CMD will be evaluated for its cost-effectiveness. The ECO-intervention is aimed
at supporting the OP in the sickness guidance of workers with CMD. Existing guidelines and
laws on the privacy of workers and the exchange of information will be followed.
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29-apr-2014: Due to an additional sponsor (Achmea SZ), which interests are mostly fear and
somatisation, the study protocol changed.

Doel van het onderzoek

It is expected that workers in the intervention group (ECO) return to work faster than workers
in the usual care group (CAU). Furthermore, it is expected that workers in the intervention
group have a larger reduction in depressive, anxiety or somatisation symptoms than workers
in the CAU group. ECO is expected to be cost-effective through lower health care costs and
lower productivity losses.

Onderzoeksopzet

Follow up at 3, 6, 9 and 12 months.

Onderzoeksproduct en/of interventie

The ECO-intervention comprises a decision aid for the occupational physician (OP) and an E-
health module for the depressed worker. The decision aid will support OPs in the guidance of
sick-listed workers with CMD and comprises elements based on Collaborative Care, such as
continuously monitoring of progress and access to psychiatric consultation. The effectiveness
of ECO will be compared with that of usual care (CAU).

Contactpersonen

Publiek

Trimbos Instituut
Da Costakade 45
D. Volker
Utrecht
The Netherlands
0302971100

Wetenschappelijk

Trimbos Instituut
Da Costakade 45
D. Volker
Utrecht
The Netherlands
0302971100
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Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

Workers on sickness absence between 4 and 26 weeks with common mental disorder (CMD).

Belangrijkste redenen om niet deel te kunnen nemen
(Exclusiecriteria)

Workers who do not have sufficient command of the Dutch language to fill in the
questionnaires and workers who are pregnant will be excluded, as well as workers with a
legal involvement against their employer, e.g. due to a conflict at work.

Onderzoeksopzet

Opzet

Type: Interventie onderzoek

Onderzoeksmodel: Parallel

Toewijzing: Gerandomiseerd

Blindering: Enkelblind

Controle: Geneesmiddel

Deelname

Nederland
Status: Werving nog niet gestart

(Verwachte) startdatum: 01-11-2010

Aantal proefpersonen: 200

Type: Verwachte startdatum

Voornemen beschikbaar stellen Individuele Patiënten Data (IPD)

Wordt de data na het onderzoek gedeeld: Nog niet bepaald



5 - Doelmatigheid van digitale werkhervattingsmodule bij depressieve werknemers. 8-05-2025

Ethische beoordeling

Niet van toepassing
Soort: Niet van toepassing

Registraties

Opgevolgd door onderstaande (mogelijk meer actuele) registratie

Geen registraties gevonden.

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.

In overige registers

Register ID
NTR-new NL1991
NTR-old NTR2108
Ander register Zon-Mw Doelmatigheid : 80-82310-97-10094
ISRCTN ISRCTN wordt niet meer aangevraagd.

Resultaten

Samenvatting resultaten
N/A


