
Study Methods Cost data Interventions Participants 
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Cost(s)  
measured Results Comments 

Risk of bias 
(Validity 
score) 

Burns & 
Raftery 
1993 

Economic study design: 
CMA 
Clinical effect size data 
source: RCT – Burns  
Perspective: societal 
Time frame: 1 year 
Setting: suburban London 

Country: UK 
Fiscal year: 
1986/87 
Currency: 
Pounds 
Sterling 

1. Home-based 
psychiatric service 
(CMHT) 
2. Standard care 

1. N=94 
2. N=78 
The proportion 
of psychotic 
participants was 
lower in 
intervention 1 
than 2 

Different 
clinical 
outcomes 

1. Direct treatment 
2. Inpatient 
3. Outpatient 
4. Day care 
5. Community health 
care 

Total cost per participant was 39% 
more in intervention 2 than 1, 
although the difference is not 
statistically significant. Outcomes 
were the same in both groups. 
Sensitivity analysis confirmed the 
cost saving characteristic of 
CMHT. 

The  proportion of service 
users with schizophrenia 
differed in the two groups, 
but data were adjusted for 
this condition.  

Low 
(10/18) 

Gater et al., 
1997 

Economic study design: CA 
Clinical effect size data 
source: RCT – Gater  
Perspective: societal 
Time frame: 12 months 
Setting: Manchester 

Country: UK 
Fiscal year: not 
clear 
Currency: 
Pounds 
Sterling 

1. CMHT 
2. Standard care 

All participants 
had 
schizophrenia 
1. N=92 
2. N=47 

None 

1. Direct treatment 
2. Inpatient 
3. Outpatient 
4. Day care 
5. Community 
healthcare 
6. Medication 
7. Social care 
8. Travel costs 
9. Caregiver costs 
10. Income foregone 
due to illness 
11. Income foregone 
due to death 
12. Income foregone 
by caregiver 
13. Service user costs 

The cost of services was 
£1,879/patient/year for 
intervention 1 and 
£1,634/patient/year for 
intervention 2. Costs to families 
were £3,235 and £2,730, 
respectively. The cost differences 
were not significant. Savings were 
not sufficient to offset the cost of 
the new team. The heavy cost 
burden raises concern in the shift 
of services to the community. 

Costs varied widely 
between individuals. No 
sensitivity analysis.  

Low  
(10/18) 

McCrone et 
al., 1998 

Economic study design: CA 
Clinical effect size data 
source: controlled study 
with concurrent controls – 
Thornicroft 1998 
Perspective: not clear 
Time frame: 2 x 6 months 
Setting: deprived area in 
South London 

Country: UK 
Fiscal year: 
1995/96 
Currency: 
Pounds 
Sterling 

1. Intensive sector 
(ICM) 
2. Standard sector 
(CMHT) 

Psychotic 
participants 
1. N=62 
2. N=61 

None 

1. Day care 
2. Medication 
3. Social care 
4. Criminal justice 
5. Supported, non-
supported 
accommodation 
6. Inpatient care 
7. Emergency clinic 
8. Sheltered work 
9. Psychologist, 
psychiatrist, GP, 
CPN, occupational 
therapist 
10. General healthcare
11. Employment 

The significant total cost difference 
between the two sectors was likely 
to be due to the baseline difference 
between the two populations and 
not due to the different 
interventions. The two 
programmes did not result in 
significant cost savings compared 
to the period before the 
introduction of the new services. 
Regarding the different 
components of healthcare cost, 
inpatient care was the most 
expensive followed by supported 
accommodation. GP care was 
relatively inexpensive (~1%). 

Intensive sector clients 
were on average 
significantly more disabled 
than those in the standard 
sector. Medication was not 
extensively measured. No 
sensitivity analysis and no 
adjustment for group 
differences.  

Low  
(9/18) 



12. Informal care 

Merson et 
al., 1996 

Economic study design: CA 
Clinical effect size data 
source: RCT – Merson 1992 
Perspective: healthcare 
system 
Time frame: 3 months 
Setting: Central London 

Country: UK 
Fiscal year: not 
clear 
Currency: 
Pounds 
Sterling 

1. Early 
intervention 
service (CMHT) 
2. Standard 
hospital-based 
psychiatric service 

Acute severely 
mentally ill 
service users 
who were not in 
contact with 
psychiatric 
services. 
1. N=48 (40% 
had schizo-
phrenia 
spectrum 
disorder) 
2. N=52 (37% 
had schizo-
phrenia 
spectrum 
disorder) 

None 

1. Inpatient 
2. Outpatient 
3. Day care 
4. Community health 
care 
5. Staff 
6. Medication 
7. Overheads 
8. Capital equipment 
9. Real estate 
10. Materials 
11. Social care 
12. Criminal justice 

Total cost of intervention 2 over 3 
months (£130,100) was more than 
2.25 times those of intervention 1 
(£55,701). More than 10% of the 
total cost of intervention 1 arose 
from failed appointments, as long 
as the same cost was only less than 
2% for intervention 2. 

No sensitivity analysis was 
carried out. No 
information about whether 
result is significant or not. 
Small sample size and 
short time frame should be 
treated with caution. 

Low 
(9/18) 

Tyrer et al., 
1998 

Economic study design: CA 
Clinical effect size data 
source: RCT – Tyrer 1998 
Perspective: healthcare 
system 
Time frame: 1 year 
Setting: Inner and outer 
London 

Country: UK 
Fiscal year: not 
clear 
Currency: 
Pounds 
Sterling 

1. CMHT 
2. Standard 
hospital-based care 

N=82 
N=73 
55% had 
schizophrenia 
  
Cost data were 
available for: 
1. N=74 
2. N=70 

None 

1. Direct treatment 
2. Inpatient 
3. Outpatient 
4. Day care 
5. Community health 
care 
7. Social care 

Costs were lower for service users 
in intervention 1, which had fewer 
admissions to hospital. Mean 
cost/service user £16,765 versus 
£19,125 (or log-transformed: £7,161 
versus £8,147). The difference was 
not significant. Costs were twice as 
high in outer London compared to 
inner London, presumably due to 
insufficient number of beds in the 
area. 

Limited methodology 
information. No sensitivity 
analysis. The considerable 
pressure on psychiatric 
beds in London during the 
study period might have 
biased the results. 

High  
(7/18) 

 
Abbreviations: 
CA – Cost analysis 
CMA – Cost-minimisation analysis  
CMHT – Community mental health team 
 
 

 
CPN – Community psychiatric nurse 
N – number of participants 
RCT – Randomised Controlled Trial 
 


