
We tested whether IAPT could reduce healthcare costs and
improve employment in persons with long-term chronic
conditions.
Methods:
Stepped-wedge design of two cohorts covering 560 patients
each with depression and/or anxiety and comorbid long-term
physical health conditions, namely diabetes, chronic obstruc-
tive pulmonary disease (COPD) and cardio-vascular disease
(CVD) from three areas in Thames Valley (Berkshire,
Oxfordshire and Buckinghamshire) for the period March
2017 - August 2017. Panels were balanced. Difference-in-
difference models were used and intention-to-treat analysis.
Results:
Based on the step-wedge modelling, IAPT treatment decreased
costs by £497 (95% CI: -£770 to -£224) total per person (pp)
(from £1266 pp before starting the treatment to £768 pp since
the treatment started)in the first 3 months. Results also showed
a decrease by about 5.55 [95% CI: -6.35, -4.75] (-4.18 [95%CI:
-4.91, -3.45]) points per person in the PHQ9 (GAD7). Our
results show that IAPT increased the probability to an
employment for those who were unemployment by about
7.92% (95% CI: 0.94% to 14.9%).
Conclusions:
IAPT treatment significantly reduced healthcare utilization and
costs among persons with chronic conditions. It also
significantly increased the probability of employment.
Key messages:
� IAPT treatment significantly reduced healthcare utilization

and costs among persons with chronic conditions.
� IAPT was significantly associated with increased probability

to find employment for those unemployed.
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Introduction:
Subclinical hypothyroidism (SHypo) may be associated with
negative health outcomes including depressive symptoms.
However, the evidence is conflicting.
Methods:
We conducted a systematic review and individual participant
data (IPD) meta-analysis to assess the association between
SHypo and depressive symptoms. We requested IPD from
cohorts identified through a systematic literature search. The
exposure was thyroid function at baseline (SHypo vs.
euthyroid; SHypo defined as thyroid stimulating hormone �
4.5 mlU/L, in combination with normal free thyroxine). The
outcome was depressive symptoms at first follow-up, mea-
sured on any validated scale. We calculated conversion factors
to convert all scores into the Beck Depression Inventory (BDI)
scale (range: 0-63, higher scores indicate more depression,
minimal clinically important difference: 5). We performed a
two-stage IPD meta-analysis. In each cohort, we estimated the
mean difference (MD) in depressive symptoms scores between
those with SHypo and euthyroid controls adjusted for
depressive symptoms at baseline. Further, we adjusted the
multivariable linear regression analysis for age, sex, education,
and income. We pooled the study effect estimates by using a
random effects model. Heterogeneity was assessed by I2.
Results:
Among six cohorts, we analyzed data from 23,367 participants
(65% female, mean age 60.3�13.2 years, SHypo N = 1,463).
There was no difference in BDI scores between SHypo (10.6)
and controls (10.2) at baseline. After a mean follow-up of

8.2�4.3 years, BDI scores did not differ between SHypo and
controls (pooled MD 0.3, 95% CI -0.2 to 0.7, I2 14%). Results
remained robust in several sensitivity analyses, and no
subgroup at increased risk for depressive symptoms could be
identified.
Conclusions:
In this IPD meta-analysis, SHypo was not associated with the
development of depressive symptoms. Depressive symptoms
do not seem to be an indication for levothyroxine therapy in
SHypo.
PROSPERO: CRD42018091627
Key messages:
� Individual studies about the association between subclinical

hypothyroidism and depressive symptoms show conflicting
results.
� In this IPD meta-analysis from six prospective cohort

studies, patients with subclinical hypothyroidism did not
have an increased risk to develop depressive symptoms
during a mean follow-up of 8 years.

Effectiveness of Prompt Mental Health Care:
Preliminary results from a randomized controlled trial
Marit Knapstad

M Knapstad1,2, LV Lervik2, SMM Saether2, LE Aaroe2, ORF Smith2

1Department of Clinical Psychology, University of Bergen, Bergen, Norway
2Department of Health Promotion, Norwegian Institute of Public Health,
Bergen, Norway
Contact: marit.knapstad@uib.no

Background:
Prompt Mental Health Care (PMHC) service is a Norwegian
initiative, adapted from the English ‘Improved Access to
Psychological Therapy’ (IAPT), aimed at improving access to
primary care treatment for anxiety and depression. Thus far,
both PMHC and IAPT have been evaluated by cohort studies
only. Albeit yielding promising results, the extent to which
these are attributable to the treatment thus remains unsettled.
This study investigates the effectiveness of PMHC compared to
treatment as usual (TAU) at six months follow-up.
Methods:
Randomized controlled trial with parallel assignment in two
PMHC sites from November 2015 to March 2018. Participants
were 681 adults (aged �18 years) considered for admission to
PMHC due to anxiety and/or mild to moderate depression.
These were randomly assigned on a 70:30 ratio. Main
outcomes were recovery rates and changes in symptoms of
depression and anxiety between baseline and follow-up.
Primary outcome data were available for 73%/67% in the
PMHC/TAU group. Sensitivity analyses based on observed
patterns of missingness were conducted.
Results:
A reliable recovery rate of 58.5% was observed in the PMHC
group and 31.9% in the TAU group, yielding a between-group
effect size (ES) of 0.61 [95% CI 0.37-0.85, p<.001]. The
differences in degree of improvement between PMHC and
TAU yielded an ES of -0.88 [95% CI -1.23-0.43, p < 0.001] for
symptoms of depression and -0.60 [95% CI -0.90-0.30,
p < 0.001] for symptoms of anxiety in favour of PMHC. All
sensitivity analyses pointed in the same direction with small
variations in point estimates. Findings were slightly more
robust for depressive than anxiety symptoms.
Conclusions:
The PMHC treatment was substantially more effective than
TAU in alleviating symptoms of anxiety and depression. This
adaptation of IAPT is considered a viable supplement to
existing health services to increase access of effective treatment
for adults who suffer from anxiety and mild to moderate
depression.
Key messages:
� This study is the first to evaluate the effectiveness of an

IAPT-like treatment model in terms of a randomized
controlled trial.
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� Prompt Mental Health Care was substantially more effective
than TAU in alleviating symptoms of depression and anxiety
at 6-months follow-up.
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Background:
The prevalence of social determinants of health (i.e. rurality,
low education and poverty) among men put them at an
elevated risk for comorbid cardiac disease and mental illness.
While, men are particularly vulnerable to mental illnesses (i.e.
depression, anxiety) after an acute coronary syndrome (ACS),
they are typically averse to seeking medical care, especially for
mental health issues. Targeting interventions to at-risk
population groups is a well documented approach. However,
little in the literature presents how to prevent mental illness in
cardiac men. This study aims to develop, implement and pilot
a psychoeducational program tailored for post-ACS men.
Methods:
A mixed method including a scoping review, a qualitative
study and a quasi-experimental pilot study.
Results:
In total, 42 articles were retrieved to extract key components of
cardiac men-sensitive psychoeducation programs. We led 22

focus groups and 14 semi-structured interviews (119 men in
total). The mean age was 51.2 years [45-77]. We integrated the
gathered data gathered from the scoping review and the
qualitative study to develop a psychoeducational program (3
group sessions). The pilot study involved 48 men who
completed the baseline, the 3-month and the 6-month data
collections. We observed 80% of compliance. Findings show a
significant improvement in PHQ-9, GAD-7, IES-R, CSI and EQ-
5D scales. We also observed changes in the CMNI-22, a measure
of attitudes, beliefs, and behaviors associated with both
traditional and non-traditional masculine gender roles. Men
appreciated the time flexibility (sessions were scheduled based
on participants’ availability) and the responsiveness of the
sessions (content was discussed based on their needs and
interests). Life partners were invited and 65% attended to all
sessions.
Conclusions:
The program was a success and we expect to transform it into a
peer-led intervention to improve its delivery in the community
and its accessibility for rural and remote areas.
Key messages:
� At-risk population-sensitive approaches are key for com-

pliance and effectiveness.
� Group sessions are effective approaches to improve men’s

mental heatlh literacy.

1.L. Cancer: epidemiology, screening and care
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Background:
The aim of this study is to assess the economic burden of active
cancer in France and to analyze structure and trends of
expenditure between 2012 and 2017.
Methods:
Using information about 57 millions of individuals from the
general scheme insurance database (86% of the French
population) and applying 5 specifically developed medical
algorithms (for lung, colon, breast, prostate and other
cancers), we identified all people with active cancer. All
reimbursed expenditure (hospitalization, ambulatory care,
disability/sickness benefits) were extracted for each individual.
To analyze trends, we applied the same methodology from
2012 through 2017.
Results:
In 2016 (results for 2017 will be available for the conference),
among the 137 billion euros reimbursed by the general
assurance scheme, 13 billion (10%) were related to active
cancer and 1.2 million people were concerned (2% of the
population). About 2.3 billion euros (2%) were related to
breast cancer (189,000 people), 1.4 billion euros (1%) for
colon cancer (123,000 people), 1.4 billion euros (1%) for lung
cancer (77,000 people) and 1 billion (0.8%) for prostate cancer
(167,000 people). Hospitalizations represented the main
expenditure for colon (71%), lung (61%) and breast cancer
(56%). Concerning prostate cancer, hospitalizations stood for
36% while ambulatory care represented 62%. From 2012 to
2016, the expenditure related to active cancer increase by
4.4%/year due to both an increase in patients and in the

average annual cost per patient (both +2.2% per year).
Focusing on breast cancer, average expenditure increased by
3.2% per year from 10,700E per year per patient to 12,200E
per year per patient.
Conclusions:
Our study demonstrates the high economic burden of active
cancer in France with a detailed analysis of expenditures. The
developed tool will help to monitor the burden of these
diseases and to implement public health policies.
Key messages:
� Active cancers account for a significant proportion of

healthcare expenditure in France.
� Knowing this weight allows designing and implementing

public policies adapted to the situation.
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Norway introduced cancer patient pathways (CPPs) in 2015.
CPPs are standardised patient pathways, based on current
guidelines for cancer diagnostics and treatment. The aim is to
speed up patient assessments and start of treatment and
minimise waiting times, in order to make the assessment
period as predictable as possible. Each CPP are divided into
phases, and each phase should be completed within a defined
time period. The aim of this paper is to describe and discuss
how healthcare professionals work to realise the objectives of
the CPPs and how they reflect upon them as tools for achieving
predictable and secure cancer care.
The paper departs from an ongoing study (2017-2020)
investigating the introduction of CPPs in Norway. The study
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