
 
Abbreviations in table below: 
CA – Cost analysis 
CCA – Cost-consequence analysis 
CMHC – Community mental health centre 
N – number of participants 
RCT – Randomised controlled trial 



 

Study Methods Cost data Interventions Participants 
Primary  
outcome(s) 
measured 

Cost(s)  
measured Results Comments 

Risk of 
bias 
(Validity 
scores) 

Creed et al., 
1997 

Economic study design: 
CCA 
Clinical effect size data 
source: RCT - Creed 1997 
Perspective: Central 
Manchester Health 
Trust, societal 
Time frame: 12 months 
Setting: Teaching 
hospital in an inner city 
area, Manchester 

Country: UK 
Fiscal year: 
1994/95 
Currency: 
Pounds 
Sterling 

1. Acute day 
hospital 
2. Routine 
inpatient treatment 

1. N=89 (46% 
people with 
schizophrenia) 
2. N=90 (40% 
people with 
schizophrenia) 

1. Mental 
state 
2. Social 
functioning 
3. Burden on 
relatives 

Both perspectives: 
1. Inpatient 
2. Outpatient 
3. Day care 
4. Community health 
care 
5. Medication 
6. Tests 
Only  societal: 
7. Social care 
8. Travel costs 
9. Caregiver costs 
10. Income forgone due 
to illness 
11. Income forgone by 
caregiver 

~40% of potential inpatient admissions 
could be treated in day hospitals. There 
was no significant difference in the 
clinical outcomes between the two 
groups except burden to caregivers was 
less for intervention 1 service users. 
Carers of day hospital service users may 
bear additional costs. Day hospital 
treatment was £1,923/service user (95% 
CI: 750-3,174) cheaper from the Central 
Manchester Health Care Trust’s 
viewpoint, and £1,994/service user  
(95% CI: 600-3,543) cheaper from the 
society’s viewpoint. Day hospital is at 
least as effective as routine inpatient 
treatment and less costly. 

High attrition rate 
should be taken into 
account. Service users 
were not too ill. 
Housing costs were 
not included, but 
there was no 
significant difference 
between the groups 
in this respect. No 
sensitivity analysis. 

Low 
(27/32) 

Francois  et al., 
1993 

Economic study design: 
CA 
Clinical effect size data 
source: controlled study 
with concurrent controls 
Perspective: Healthcare 
provider 
Time frame: 1 year 
Setting: Dijon, urban 

Country: 
France 
Fiscal year: 
1989 
Currency: 
French Francs 

1. Acute day 
hospital 
2. Standard 
inpatient care 

All participants 
had 
schizophrenia, 
matched groups 
1. N=16 
2. N=15 

None 

1. Inpatient 
2. Day care (staff, 
medication, 
labs/diagnostic, 
overhead, capital 
equipment, real estate) 

The cost difference/day is 377F between 
the two programmes; day hospital is 
cheaper. 

Small sample size. 
Only direct treatment 
costs were calculated. 
The cost of 
hospitalisation was 
overestimated. No 
statistical or 
sensitivity analysis. 

Low 
(10/18) 

Sledge et al., 
1996 

Economic study design: 
CA 
Clinical effect size data 
source: RCT – Sledge 
1996 
Perspective: CMHC and 
the crisis residence 
Time frame: index 
admission and 10-month 
follow-up 
Setting: CMHC, poor 
urban community 

Country: US 
Fiscal year: 
1992/93 
Currency: US 
Dollars 

1. Acute day 
hospital/ Crisis 
respite care 
2. Inpatient care 

1. N=93 (39% 
people with 
schizophrenia) 
2. N=104 (52% 
people with 
schizophrenia) 

None 

1. Inpatient 
2. Outpatient 
3. Day care 
(staff, overheads, capital 
equipment, real estate) 

Total cost per service user was 
significantly less for intervention 1 
($19,521 versus $27,631). The savings 
were generated during the index period. 
For psychotic service users the savings 
by intervention 1 were not significant. 

No rehabilitative 
service use data. Only 
narrow service use 
costed. No sensitivity 
analysis. 

Low 
(11/18) 


