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Abstract

Objective: Economic evaluations of treatments help to inform decisions on allocating

health care resources. These evaluations involve comparing costs and effectiveness

in terms of quality of life. To calculate quality-adjusted life years, generic health

related quality of life is often used, but is criticized for not being sensitive to change

in mental health populations. Another approach, using experienced well-being mea-

sured through capabilities with the ICECAP-A, has been proposed as an alternative.

The aim of this study was to investigate whether changes in individuals with eating

disorder (ED) symptoms can be better captured using health related quality of life

(EQ-5D-5L) or well-being (ICECAP-A).

Method: Measurements at two time points with an interval of 1 year were used from

a sample of 233 participants with self-reported ED symptoms. An analysis of vari-

ance was used to test whether the EQ-5D-5L and ICECAP-A differed in sensitiv-

ity to change over time. In order to compare the two questionnaires in terms of

clinically significant outcome, the reliable change index and clinical cut-off score

were calculated.

Results: The two questionnaires did not differ in sensitivity to change. More individ-

uals had recovered but also more had deteriorated according to the EQ-5D-5L com-

pared to the ICECAP.

Discussion: The present study revealed no differences in sensitivity to change in

health-related quality of life or well-being in individuals with ED symptoms in the

context of mild clinical change. Results corroborated the pervasiveness of low quality

of life in this population, even after alleviation of ED symptoms.

Public significance statement: Measuring treatment benefits in terms of improve-

ments in quality of life is an integral part of economic evaluations in health care. It

was expected that these treatment benefits would be better captured as changes in

well-being (measured with the ICECAP-A) than as changes in health-related quality

of life (measured with the EQ-5D-5L) for individuals with ED symptoms. Based on

the results of this study, no preference for one of the two approaches was found.
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1 | INTRODUCTION

Eating disorders (EDs) are serious psychiatric disorders characterized

by disturbances in attitudes and behaviors toward eating, body

weight, and body shape (American Psychiatric Association, 2013).

Patients with EDs have high rates of mortality, chronicity, relapse, and

comorbidity (Keel & Brown, 2010; Smink et al., 2013). A longer dura-

tion of ED symptoms is associated with poor outcome of treatment,

lower chances of recovery and lower levels of quality of life (QoL)

(Keel & Brown, 2010). Individuals who recovered from an ED still report

a lower QoL compared to individuals from the general population

(Hoeken & Hoek, 2020; Keel & Brown, 2010). In health care, health-

related quality of life (HRQoL) is an assessment of how the individual's

well-being may be affected over time by a disorder which includes all

physical, mental, and social aspects of the individual's life (Mitchell

et al., 2017). Generic instruments such as the EQ-5D-5L and the SF-36

are used to measure HRQoL (van Krugten, Busschbach, et al., 2021).

Besides a health related burden, there is also an economic burden on

the individual patient with an ED as well as on society as a whole. Costs

consist of direct healthcare costs and of non-healthcare costs such as loss

of earnings and financial burden (Aardoom et al., 2016). In the

United States, the yearly healthcare costs of patients with an ED are on

average 48% higher than those of individuals in the general population

(Samnaliev et al., 2015). Cost-effectiveness is therefore, together with

effectiveness, an important consideration in the choice of treatment.

Health economic evaluations can contribute in decision making on how

to optimally allocate (scarce) health care resources (Byford et al., 2003).

Measuring treatment benefits in terms of improvements in QoL is

an integral part of economic evaluations in health care. Cost-

effectiveness analysis is a form of economic evaluation where relative

costs and effects of different courses of action are compared. In

health care, the effectiveness of treatments for both physical and

mental health conditions can be captured with disorder specific ques-

tionnaires, but also with generic HRQoL instruments, such as the

EQ-5D-5L (Devlin & Krabbe, 2013). These instruments use utility

value (a measure of overall life satisfaction) to specify treatment benefits.

This specific form of cost-effectiveness analysis, with utility as effective-

ness measure, is referred to as cost-utility analysis. Utility values, which

can be derived from raw scores on instruments like the EQ-5D-5L

(Versteegh et al., 2016), can be transformed into. quality-adjusted life

years (QALYs). One QALY indicates one extra life year in perfect health.

QALYs are often used in economic evaluation to assess the value of med-

ical interventions, since they are generic and thus offer the possibility to

compare across different health situations (Mitchell et al., 2017).

However, Mitchell et al. (2017) suggested that the EQ-5D-5L is

not sensitive enough to capture subtle changes in mental well-being

over time, which is important for evaluating treatment outcome in

patients with mental health conditions, like EDs. The EQ-5D-5L

mainly focusses on physical aspects of QoL and only covers determi-

nants important to QoL in mental health problems on one dimension

(i.e., anxiety/depression). In psychiatric patients, who are likely to suffer

less from physical distress compared to patients with somatic complaints,

the use of the EQ-5D-5L may result in a score that does not reflect the

true quality of life a patient experiences and subtle changes may not be

reflected in the score (Al-Janabi et al., 2011; Keeley et al., 2013; Mitchell

et al., 2017; Rohrbach et al., 2019). An alternative approach for assessing

outcomes of treatment is by focusing on a patients' capabilities, which

provide a broad approach to well-being and are defined by what a person

can “do” and can “be” in their life and their ability to experience freedom

and opportunities (Keeley et al., 2013; Mitchell et al., 2017). By assessing

capabilities it is possible to evaluate the individual benefit from treatment

based on the ability to function well on areas that are valuable to a per-

son. For example, patients with EDs improving their self-efficacy in an

early stage of treatment are more likely to show less severe eating ED

symptoms at the end of treatment (Keshen et al., 2017). This indicates

that a sense of control and achievement (i.e., self-efficacy) may be an

important aspect of quality of life that may not be captured by generic

instruments such as the EQ-5D-5L and SF-36.

The ICECAP-A (Al-Janabi et al., 2011) measures QoL in terms

of capabilities, which might be more relevant in evaluating treat-

ment outcome in mental health care compared to (physical) health

(Al-Janabi et al., 2011; Al-Janabi et al., 2012; Keeley et al., 2013;

Mitchell et al., 2017). The EQ-5D-5L measures a related but dis-

tinct concept than the ICECAP-A. The first measures HRQoL, while

the latter measures a concept that might be described as well-

being. The way these concepts are used in the present study, is

that well-being (captured with the ICECAP-A) and HRQoL (cap-

tured with the EQ-5D-5L) are related in the sense that they are

both subject of the concept of QoL, but have a different emphasis.

Well-being puts more emphasis on the experienced freedom to be

or do the things that one wishes to be or do, while HRQoL under-

scores (dis)ability and functioning.

It has been suggested that the ICECAP-A can be used in eco-

nomic evaluations in a similar way as QALYs (Rohrbach, Dingemans,

Groothuis-Oudshoorn, et al., 2022). Mitchell et al. (2017) have investi-

gated the validity of the ICECAP-A in assessing treatment outcome in

a sample of adults with depression. They found that changes

in depression are more likely to be captured and valued using the

ICECAP-A than with the EQ-5D-5L, and suggested that the ICECAP-A

is therefore more suitable for economic evaluation of benefits of men-

tal health care than the EQ-5D-5L. However, the heightened sensitiv-

ity to change of the ICECAP-A compared to the EQ-5D-5L has yet to

be determined in an ED population.

The aim of this study was to investigate whether changes in ED

symptoms can better be captured by changes in well-being (measured

with the ICECAP-A) or changes in HRQoL (measured with the EQ-5D-
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5L) and whether changes in ED symptoms and in perceived self-efficacy

are more likely to be captured by the ICECAP-A than the EQ-5D-5L.

2 | METHOD

2.1 | Design and procedure

The present study was part of a larger randomized control trial (RCT)

study aiming to evaluate the effectiveness and cost-effectiveness of

Featback, a fully automated online self-help intervention, online

expert-patient (i.e., someone who has successfully recovered from an

ED) support, and a combination of Featback and online expert-patient

support (Rohrbach et al., 2019; Rohrbach, Dingemans, van Furth,

et al., 2022). Data of the ICECAP-A, EQ-5D-5L, Eating Disorder Exam-

ination Questionnaire (EDE-Q) and General Self-Efficacy Scale (GSES)

collected at T1 (post-intervention) and T5 (12 months after T1) were

used for this study. T1 was used instead of T0, because baseline mea-

sures of the ICECAP-A and EQ-5D-5L were not collected.

After screening, eligible participants were asked to give informed con-

sent and fill in online baseline measures (T0). After the baseline assess-

ment, participants were randomized to one of the four conditions by an

independent researcher. After 8 weeks of intervention or waiting list, par-

ticipants completed a post-intervention assessment (T1) online. Additional

online post-intervention assessments were repeated after 3 (T2), 6 (T3),

9 (T4), and 12 (T5) months after T1. Ethical approval was obtained by an

independent medical ethics committee (METC-LDD; NL64553.058.18).

2.2 | Participants

Participants were mainly recruited via the Dutch e-community

“Proud2Bme” (http://www.proud2bme.nl) (Proud2Bme, 2009),

the Featback website (http://www.featback.nl), and the network of

the patient organization WEET (http://www.WEET.info). Table 1

shows the demographical and clinical characteristics of the partici-

pants included in the study sample.

The sample consisted of 233 participants, ranging from 18 to

63 years of age. All participants had access to the internet and had

self-reported ED symptoms defined as scoring 52 or higher on the

Weight Concerns Scale (WCS) (Killen et al., 1994), or reporting one or

more ED symptoms assessed by the Short Evaluation of Eating Disor-

ders (SEED) (Bauer et al., 2005). Participants younger than 16 years or

not reporting any ED symptoms were excluded. Data were collected

between October 2018 and December 2021.

2.3 | Measures

2.3.1 | ICECAP-A

The Dutch version of the ICECAP-A (Al-Janabi et al., 2011; Hoof

et al., 2016; Rohrbach et al., 2021; Rohrbach, Dingemans,

Groothuis-Oudshoorn, et al., 2022) measures five capabilities

which are important to an individual's QoL: “stability,” “attachment,”
“autonomy,” “achievement,” and “enjoyment.” The five items (one item

per capability) attempt to capture individuals capability to live a life that

they values. Each capability item has four levels of response ranging

from (1) not being able to experience a capability at all to (4) being able

to fully experience a capability (Rohrbach et al., 2021). A tariff for the

Dutch general population was used to transform raw scores on

the ICECAP-A to capability index scores (Rohrbach, Dingemans,

Groothuis-Oudshoorn, et al., 2022). Capability index scores range from

1 (full capability) to 0 (no capability). The ICECAP-A has good test–

retest reliability (ICC = 0.79) and construct validity in a large Dutch

TABLE 1 Characteristics of participants at T1 (post-intervention).

T1 (N = 233)

Gender, n (%)

Female 226 (97.0)

Male 5 (2.1)

Other 2 (0.9)

Age M, SD (in years),

Nationality, n (%)

27.3, ±9.2 (range 15–63)

Dutch 209 (89.7)

Belgian 22 (9.4)

Other 2 (0.9)

Education, n (%)

University, doctoral, post-doctoral 58 (25.0)

Higher vocational education 62 (26.7)

Post-secondary vocational education 46 (19.8)

Other 67 (28.4)

Socioeconomic status, n (%)

At school/studying 90 (38.6)

Working 86 (36.9)

Not working 10 (4.3)

Unemployed 7 (3.0)

Incapacitated 40 (17.2)

Self-reported diagnosis status, n (%)

Officially diagnosed with ED 155 (66.5)

No diagnosis, but

assumed to have an ED

52 (22.3)

Eating problems, but likely no ED 26 (11.2)

Eating disorder treatment history, n (%)

ED treatment history 140 (60.1)

No ED treatment history 93 (39.9)

Mean scores (SD)

ICECAP-A 0.67 (0.19)

EQ-5D-5L 0.64 (0.24)

EDE-Q 4.80 (1.24)

GSES 25.82 (5.80)

Abbreviations: ED, Eating Disorder; EDE-Q, Eating Disorder Examination

Questionnaire; GSES, General Self-Efficacy Scale.
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population (Rohrbach et al., 2021), and has acceptable levels of content

validity (Keeley et al., 2013).

2.3.2 | EQ-5D-5L

The Dutch version of the EQ-5D-5L measures health determinants of

QoL on five dimensions: mobility, self-care, usual activities, pain/

discomfort, and anxiety/depression (EuroQol Group, 2021; Herdman

et al., 2011; Versteegh et al., 2016). Each dimension has five response

levels ranging from “no problems” to “extreme problems/unable to”
(Devlin & Krabbe, 2013), resulting in a health state that can be trans-

formed to a utility score, ranging from 1 (perfect health) to �0.446

(worse than death) and anchored at 0 (death). QALYs can then be cal-

culated by multiplying utility scores by the time (in years) a participant

lived with that utility (Mitchell et al., 2017; Rohrbach, Dingemans,

Groothuis-Oudshoorn, et al., 2022). One QALY indicates one extra life

year in perfect health. QALYs are used in economic evaluation to

assess the value of medical interventions since they offer the possibil-

ity to compare across different health situations (Mitchell et al., 2017).

The current study used a tariff from the Dutch general population for

this transformation to utility scores (Versteegh et al., 2016). The

EQ-5D-5L has a good to excellent reliability and acceptable levels of

content validity (Feng et al., 2020; Keeley et al., 2013).

2.3.3 | Eating Disorder Examination Questionnaire

The Dutch translation of the Eating Disorder Examination Question-

naire (EDE-Q 6.0) (Fairburn, 2008) was used to determine the range

and severity of specific attitudes, cognitions and behaviors associated

with ED symptomatology over the past 28 days. The EDE-Q gener-

ates two types of data: Frequency data on key behavioral features of

EDs (6 items) (i.e., objective binge episodes, subjective binge episodes,

self-induced vomiting, laxative misuse, diuretic misuse, excessive

exercising), and a global ED psychopathology score (average of

22 items). Responses on these 2 items are recorded on a 7-point scale

ranging from 0 to 6. Higher scores indicate higher ED psychopathol-

ogy (Aardoom et al., 2012). Internal consistency, test–retest reliability,

and discriminative validity of the EDE-Q have been found to be

acceptable to high (Berg et al., 2011).

2.3.4 | General Self-Efficacy Scale

The GSES (Schwarzer & Jerusalem, 1995) is a 10-item psychometric

scale designed to measure a general sense of perceived self-efficacy,

with the aim to predict coping with daily hassles and adaptation after

experiencing various stressful life events. Responses are recorded on

a four-point scale ranging from 1 to 4. The individual items are

summed to produce the final composite score with a range of 10–40.

Psychometric properties of the GSES are adequate (Schwarzer &

Jerusalem, 1995).

2.4 | Statistical analyses

Data of completers at T5 were used for statistical analyses. In order

to investigate the association between the ICECAP-A and the EQ-5D-

5L the correlation between the scores on both instruments were cal-

culated at T1 and at T5. Additionally, the correlation between both

the difference scores of T1 and T5, and the residual gain scores of the

ICECAP-A and the EQ-5D-5L were calculated. The residual gain score

takes into account differences in scores between participants at T1

and were obtained by performing a regression analysis, with T1 as

independent and T5 as dependent variables.

For comparing responsiveness of two instruments, an interval of

two measurements is required. Kind of treatment and the effect

of treatment is not relevant for these analyses. Two comparable sets

of statistics were used to determine whether the ICECAP-A and the

EQ-5D-5L differed in responsiveness: effect size (Cohen's d) and stan-

dardized response mean (SRM) (Beurs et al., 2012; Carlier et al., 2015;

Dingemans & van Furth, 2017). The effect size was calculated by

dividing the difference between pre-test (T1) and post-test (T5) by

the standard deviation (SD) of the pre-test (T1). The SRM was calcu-

lated by dividing the difference between the pre-test (T1) and the

post-test (T5) by the SD of the difference score. Positive effect sizes

and SRM values reflect the degree of (standardized) improvement rel-

ative to baseline scores or the score differences, respectively.

An analysis of variance for repeated measures in a 2 (ques-

tionnaire) � 2 (time) design was conducted to determine whether the

ICECAP-A differed significantly from the EQ-5D-5L at T1 and at T5,

and whether there was a significant difference between both instru-

ments in sensitivity to change over time. A significant interaction

between time and questionnaire indicates a difference in responsivity

between the ICECAP-A and the EQ-5D-5L. In this analysis T1 was the

independent variable and T5 the dependent variable.

In order to compare the ICECAP-A and the EQ-5D-5L in terms of

clinically significant outcome, the reliable change index (RCI) and clini-

cal cut-off score (CO) were calculated (Dingemans & van Furth, 2017;

Jacobson & Truax, 1991). The RCI offers the possibility to determine

whether people changed sufficiently that the change is unlikely to be

due to simple measurement unreliability. A score below the CO

implies that it resembles a score typical of the normal population more

than a score typical of a dysfunctional population (Dingemans & van

Furth, 2017). The RCI and CO were both calculated as formulated by

Jacobson and Truax (1991). The formula used to calculate the RCI

was: RCI = 1.96 � √2(SEM)2, with SEM = SDT1 � √(1 – Cronbach's

α). The CO was calculated with the following formula:

CO¼ SDtypical population�Meanclinical sample T1

� �

þ SDclinical sample T1�Meantypical population
� �

=

SDtypical populationþSDclinical sample T1

� �
:

Psychometrics from the typical (Dutch) population used for calcu-

lating the RCI and the CO of the ICECAP-A and the EQ-5D-5L were

drawn from the study performed in the general population by
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Rohrbach, Dingemans, Spinhoven, et al. (2022). The RCI and CO were

also calculated for the EDE-Q for which psychometrics from the typi-

cal population were drawn form the study performed by Aardoom

et al. (2012). The participants were categorized in four groups based

on the RCI and the CO: recovered, improved, stable, and deteriorated.

A Chi square-test was used to determine how the results, regarding

frequencies of improved and recovered patients, differed between

the ICECAP-A and the EQ-5D-5L. The same calculation was done for

the EDE-Q.

To assess differences in responsiveness between the

ICECAP-A and the EDE-Q on the one hand and between the EQ-

5D-5L and the EDE-Q on the other, a multivariate analysis of vari-

ance for repeated measurements was performed with the scores

of the three instruments on T1 and T5 (de Beurs et al., 2021). A

significant interaction effect between time and the three instru-

ments would indicate a difference between the instruments in

change over time. A “simple” contrast was tested for the instru-

ment effect, which compared the total score of the EDE-Q with

the ICECAP-A and with the EQ-5D-5L. T1 and T5 were compared

with the repeated contrast for time. The partial ƞ2, as provided by

SPSS, represents the between-instruments effect, the time-effect,

and the interaction effect. An ƞ2 of 0.01 indicates a small effect,

0.06 a medium effect, and 0.14 a large effect (de Beurs

et al., 2018). The same analyses were used to investigate whether

the ICECAP-A was more sensitive than the EQ-5D-5L to capture

changes in perceived self-efficacy measured with the GSES

(Schwarzer & Jerusalem, 1995).

All analyses were performed using IBM SPSS Statistics 22.0 for

Windows, with a significance level of p < .05.

3 | RESULTS

3.1 | Baseline characteristics of participants

The baseline characteristics of the participants in this study are shown

in the Table 1. The percentage of participant's scores on the different

scales of ICECAP-A and EQ-5D-5L at T1 and T5 can be found in in

the Supplemental Materials S1.

3.2 | Comparison of the ICECAP-A and the EQ-
5D-5L

There was a strong correlation between the ICECAP-A and the

EQ-5D-5L at T1 (r = .64) and T5 (r = .67). This may point to overlap

in the concepts the two questionnaires measure. The difference

scores and the residual gain scores (T1–T5), showed a moderate asso-

ciation on both indices (r = .39 and r = .45, respectively).

Contrary to our expectations, no significant interaction was found

between time and questionnaire when comparing the ICECAP-A and

the EQ-5D-5L with a repeated measures ANOVA in a 2 � 2 factorial

design (Table 2) (p = .25), indicating that the change scores on the

two instruments did not differ significantly from each other.

The result suggested that the instruments captured QoL changes in

the investigated sample similarly. When comparing responsiveness

with the SRM however, analyses showed a trivial effect on the

EQ-5D-5L and a small effect on the ICECAP-A, suggesting that

although responsiveness is still small, the ICECAP-A is slightly more

responsive. Responsiveness with the ES (Cohen's d) showed a trivial

effect on both the ICECAP-A and the EQ-5D-5L (Table 2).

For comparing the ICECAP-A and the EQ-5D-5L in terms of clini-

cally significant outcome, the RCI and the CO of both questionnaires

were calculated (Table 3). Analysis revealed that the percentage of

participants who had recovered and the percentage of participants

who had deteriorated was higher on the EQ-5D-5L, while the per-

centage of participants who remained stable between T1 and T5 was

higher for the ICECAP-A. The percentage of participants in the

improved category was similar between the two instruments.

3.3 | Change in the ICECAP-A and the EQ-5D-5L
in relation to change on the EDE-Q

There was a low negative correlation between the ICECAP-A and the

EDE-Q at T1 as well as at T5 (r = �.38 and r = �.48, respectively),

indicating that lower ED symptoms were associated with higher scores

on the ICECAP-A. The same was true for correlations between the

EQ-5D-5L and the EDE-Q at T1 and T5 (r = �.43 and r = �.40, respec-

tively). Multivariate analysis of variance for repeated measurements

TABLE 2 Comparison of the responsiveness of the ICECAP-A, EQ-5D-5L, EDE-Q, and the GSES.

T1 T5 F-test

ES (95% CI) SRMM SD M SD
Time (T1 vs. T5) � Instrument
(ICECAP-A vs. EQ-5D-5L)

ICECAP-A (Capability score; range 0–1) 0.66 0.19 0.70 0.20 F (1, 232) = 1.35, p = .25 0.21 (0.08–0.34) 0.21

EQ-5D-5L (Utility score; range 0–1) 0.65 0.24 0.67 0.28 0.08 (�0.05–0.21) 0.09

EDE-Q (total score; range 0–6) 4.80 1.24 4.27 1.48 �0.43 (�0.56–0.29) �0.44

GSES (self-efficacy score; range 10–40) 25.82 5.83 26.71 6.13 0.15 (0.02–0.28) 0.19

Note: Time � Instrument: interaction effect between time and instrument.

Abbreviations: CI, confidence interval; EDE-Q, Eating Disorder Examination Questionnaire; ES, effect size; GSES, General Self-Efficacy Scale; M, mean

score; SD, standard deviation; SRM, standardized response mean.
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suggested a significant time (2 levels: T1 versus T5) � instrument

(3 levels: EDE-Q versus ICECAP-A versus EQ-5D-5L) interaction effect,

(F = 44.93, p < .001, ƞ2 = 0.16). Post hoc comparisons indicated that

the EDE-Q varied significantly more over time compared to both the

ICECAP-A, F (1, 23) = 44.06, p < .001, ƞ2 = 0.16, and the EQ-5D-5L,

F (1, 23) = 47.10, p < .001, ƞ2 = 0.17. Specifically, deduced from the

means at T1 and T5 of the three instruments, there was a significant

decrease in ED symptoms while there was only a small increase in

EQ-5D-5L and ICECAP-A scores. In other words, changes in ED symp-

toms are not strongly associated with changes in ICECAP-A and the

EQ-5D-5L scores.

3.4 | ICECAP-A and EQ-5D-5L in relation to self-
efficacy

There was a moderate correlation between the ICECAP-A and the

GSES at T1, r = .51, as well as at T5, r = .61. The correlations

between the EQ-5D-5L and the GSES at T1, r = .36, and T5, r = .44,

could be considered weak. These results suggest that, compared to

the EQ-5D-5L, the ICECAP-A is more associated with self-efficacy as

measured by the GSES reflecting a difference in underlying concept.

When responsiveness of the GSES was compared with that of

the ICECAP-A and the EQ-5D-5L, multivariate analysis of variance for

repeated measures suggested significant time (2 levels: T1 versus

T5) � instrument (3 levels: GSES versus ICECAP-A versus EQ-5D-5L)

interaction effect, F (2, 23) = 8.54, p < .001, ƞ2 = 0.04. Post hoc com-

parisons indicated that the GSES increased more over time compared

to both the ICECAP-A, F (1, 23) = 8.36, p = .004, ƞ2 = 0.04 and the

EQ-5D-5L, F (1, 23) = 8.74, p = .003, ƞ2 = 0.04. These results suggest

that changes in perceived self-efficacy are not strongly associated

with changes in ICECAP-A and the EQ-5D-5L scores.

4 | DISCUSSION

The aim of the present study was to investigate whether changes over

time in individuals with ED symptoms could be better captured by

measuring well-being (with the ICECAP-A) or HRQoL (with the

EQ-5D-5L). In contrast with previous studies that found the well-

being approach (ICECAP-A) to be more sensitive to change compared

to the HRQoL approach (EQ-5D-5L) in assessing outcome of patients

with schizophrenia (Helter et al., 2020) and depressive disorder

(Mitchell et al., 2017), the present study revealed no statistically sig-

nificant differences between the ICECAP-A and the EQ-5D-5L in

terms of responsiveness in a population with ED symptoms.

The present study showed that while ED symptoms were signifi-

cantly decreased at 12 months follow-up, QoL was not increased. This

is in line with several studies which showed that QoL in patients with

EDs was impaired for much longer after recovery from ED symptoms

and remained low compared to controls with no history of ED

(Hoeken & Hoek, 2020; Pohjolainen et al., 2016; Tomba et al., 2019);

Pohjolainen et al. (2016) found that EDs have a long-lasting impact on

both physical and mental QoL. Although there was improvement over

an 8-year follow-up after treatment, QoL was still significantly

impaired compared to the general population. The time frame in

which this study took place may have been too short to see a mean-

ingful improvement in QoL and to reveal any differences in respon-

siveness between the ICECAP-A and the EQ-5D-5L. Doll et al. (2005)

showed that individuals with an ED history had poorer scores on emo-

tional dimensions of the SF36, but did not differ significantly on the

physical dimensions compared to individuals with no ED history. Addi-

tionally, improvement of physical impairments in EDs may be quicker

compared to improvement of symptoms in the mental domain (De La

Rie et al., 2005; Panea-Pizarro et al., 2021). Consequently, for ade-

quately capturing changes in QoL of individuals with an ED, assessing

improvements in both the physical and mental domain appears impor-

tant, especially in the first stages of recovery. Both HRQoL, which may

be especially relevant for somatic complaints that are involved in EDs,

and well-being, which more broadly captures the physical and mental

domains, may thus be applicable for this group. Based on the results of

this study, there does not appear to be a preference between the EQ-

5D-5L and the ICECAP-A in the ability to capture these improvements.

That the heightened sensitivity to change of the ICECAP in other men-

tal disorders was not replicated in this population with ED symptoms,

may be because compared to other disorders EDs have a significant

impact on physical functioning (Jenkins et al., 2011; Winkler

et al., 2021), which are adequately captured by the HRQoL approach.

Unsurprisingly, the EDE-Q showed significantly more variation

than both the ICECAP-A and the EQ-5D-5L. This is in line with evi-

dence suggesting that QoL remains low, even after treatment has

successfully decreased ED symptoms (Tomba et al., 2019). The perva-

siveness of low QoL in individuals with ED symptoms makes it chal-

lenging to determine whether, if changes occur, these are better

conceptualized as changes in well-being or HRQoL and are better cap-

tured by the ICECAP-A or EQ-5D-5L.

TABLE 3 Comparing clinical significance and reliable change index between the ICECAP-A, the EQ-5D-5L, and the EDE-Q.

CO-score RCI

Clinically significant change

Recovered Improved Not changed Deteriorated

ICECAP-A 0.80 0.27 12 (5.2%) 7 (3.0%) 208 (89.3%) 6 (2.6%) Χ2(9) = 38.93

EQ-5D-5L 0.76 0.32 15 (6.4%) 7 (3.0%) 195 (83.7%) 16 (6.9%) p < .001

EDE-Q 2.55 0.74 26 (11.2%) 55 (23.6%) 128 (54.9%) 24 (10.3%)

Abbreviations: CO, cut-off score; EDE-Q, Eating Disorder Examination Questionnaire; RCI, reliable change index.
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Furthermore, results showed that the GSES and the ICECAP-A

are more associated than the GSES and the EQ-5D-5L. The associa-

tion between the GSES and the ICECAP-A supports the idea that self-

efficacy, which is the individual's belief about their own capabilities

and control over their live, is part of the underlying construct the

ICECAP-A intends to measure (Al-Janabi et al., 2011). However, no

significant difference appeared between the ICECAP-A and the

EQ-5D-5L in responsiveness to changes in self-efficacy.

4.1 | Strengths and limitations

A strong aspect of the present study is the fact that the sample con-

sisted of a large number of participants with few dropouts. This

study was limited by the fact that no pre-intervention data

(T0) were available. The availability of pre-intervention data could

have resulted in more variation in HRQoL and well-being, and possi-

bly different findings on the sensitivity to change of the ICECAP-A

and the EQ-5D-5L. Another limitation was that no distinction

between ED types was made. This is important to address in future

studies, as type of ED and BMI appears to be associates with HRQoL

(Hart et al., 2020; Panea-Pizarro et al., 2021). Possibly, distinguishing

between ED types and BMI would have led to different conclusions

in this study.

4.2 | Implications and future directions

Although previous studies by Helter et al. (2020) and Mitchell et al.

(2017) showed promising results in patients with depression and

schizophrenia, future research is needed to further investigate the

usefulness of the use of the ICECAP-A in evaluating treatment out-

come in mental health care. Other instruments such as the Mental

Health Quality of Life questionnaire (MHQoL), specifically designed to

measure quality of life for economic evaluations in individuals with

mental health problems (van Krugten, Feskens, et al., 2021), should

also be considered in future research.

Furthermore, it would be valuable to investigate the responsivity

of the ICECAP-A and the EQ-5D-5L in an ED population across a lon-

ger time period, since recovery in QoL appears to exceed the period

of 12 months the present study covered and often remains lower in

patients with a lifetime history of ED compared to healthy controls.

5 | CONCLUSION

The present study showed no preference for using well-being (mea-

sured with the ICECAP-A) or HRQoL (measured with the EQ-5D-5L)

in capturing changes in symptomatology and self-efficacy in a sample

with individuals with ED symptoms in the context of mild clinical

change. This raises the question if the ICECAP-A is a suitable instru-

ment for economic evaluation of benefits from mental healthcare

interventions, as suggested by Mitchell et al. (2017), at least in the

case of ED's. Based on the results of this study, there seems to be no

preference for using the ICECAP-A or EQ-5D-5L for economic evalua-

tions in an ED population.
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