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Fenton et al., 
1984 

Economic study design:  
CA 
Clinical effect size data 
source: RCT – Fenton 
1979 
Perspective: healthcare 
provider 
Time frame: 2 years 
Setting: suburban, US 

Country: 
Canada 
Fiscal year: 
1975 
Currency: US 
Dollars 

1. Home treatment 
(crisis intervention) 
2. Standard care 

Schizophrenia 
spectrum 
disorder in 
41.9% 
participants. 
Cost data are 
available 
separately for 
these 
participants. 
1. N=31 
2. N=32 

None 1. Inpatient 
2. Outpatient 

Intervention 1 is significantly cost saving 
for schizophrenic participants for the 2-
year study period (total mean cost: 
$3,770 versus $4,550 based on cost model 
1). However, the cost gap narrows 
gradually between the two service 
provisions over time, and during the 
second year intervention 1 is more 
expensive ($1310 versus $580). 

No sensitivity 
analysis. The authors 
question the long-
term cost 
effectiveness of crisis 
intervention due to 
the large number of 
participants ‘failed’ 
on home treatment. 

Low 
(9/18) 

Ford et al., 2001 

 
Economic study design:  
CBA 
Clinical effect size data 
source: controlled study 
with concurrent controls 
Perspective: mental 
health services 
Time frame: 26 weeks 
Setting: two different 
catchment areas in North 
Birmingham 

Country: UK 
Fiscal year: 
1996/97 
Currency: 
Pounds 
Sterling 

1. Home-based 
acute psychiatric 
treatment (for 6 
weeks) 
2. Hospital-based 
acute psychiatric 
treatment 

23 % participants 
had schizo-
phrenia. The two 
groups were 
matched for key 
variables. 
1. N=58 
2. N=58 

Hospital bed 
days saved 

1. Direct service 
(overheads, capital 
included) 
2. Outpatient 
3. Day care 
4. Community 
healthcare 
5. Social care 
6. Housing 

The annual cost of providing the service 
was £ 481,000 (4584 contacts/annum). 
During the first 6 weeks intervention 1 
was more cost effective when comparing 
community service costs with savings on 
hospitalisation. The incremental cost-
benefit ratio was £1,371: £2,283 (1:1.7) . 
The ratio further decreased to £351: 
£1,875 (1:5) during the 6-26 week follow-
up period. The cost differences were 
statistically significant. Sensitivity 
analysis confirmed the result unless the 
cost of  inpatient care per day decreases 
to £101. 

Two different 
catchment areas are 
compared which 
may impose bias. 

Low 
(21/32) 



Knapp et al., 
1998 

Economic study design: 
CCA 
Clinical effect size data 
source: RCT – Marks 
1994 
Perspective: societal 
Time frame: 45 months 
Setting: Maudsley 
Hospital, London 

 
Country: UK 
Fiscal year: 
1996/97 
Currency: 
Pounds 
Sterling 

1. Daily Living 
Programme (crisis 
intervention) 
2. Standard 
in/outpatient care 

Diagnosis of 
schizophrenia or 
severe affective 
disorder 
1. N=92 
2. N=97 
 
Cost data were 
available at 45 
months only for: 
1. N=32 still in 
intervention 1. 
N=28 finished 
intervention 1 
(ex-int. 1) 
2. N=70 

1. Participant 
and relatives’ 
satisfaction 
2. GAS 
3. BPRS 
4. PSE 
5. SAS 
6. Daily Living 
Skills Rating 

1. Inpatient 
2. Outpatient 
3. Day care 
4. Community 
healthcare 
5. Social care 
6. Criminal justice 

Weekly cost for those continuing 
intervention 1 averaged £188 over the 45 
months, and was significantly less than 
the cost of intervention 2 (£288). 
Intervention 1 is cost effective compared 
with intervention 2 in the short term 
(cost savings of £236/week during 1-12 
months). However, it appeared to lose its 
cost effectiveness in the final year of the 
research period, when there were no 
further cost and outcome differences 
compared to ex-int. 1 or intervention 2 
participants. Based on subsamples, 
family burden costs seemed not to differ 
between the two groups. 

Data analysed for 
biasing effects – 
robust results. 

Low 
(20/32) 

Weisbrod et al., 
1980 

Economic study design:  
CBA 
Clinical effect size data 
source: RCT – Stein 1975 
Perspective: societal 
Time frame: 12 months 
Setting: urban / 
suburban Wisconsin 

Country: US 
Fiscal year: not 
mentioned 
Currency: US 
Dollars 

1. Training in 
Community Living 
2. Standard care 

Approx. 50% of 
participants had 
schizophrenia 
1. N=65 
2. N=65 

Earnings 

1. Direct treatment 
2. Inpatient 
3. Outpatient 
4. Day care 
5. Community 
healthcare 
6. Social care 
7. Social benefits 
8. Care-giver costs 
9. Criminal justice 
10. Income forgone 
by care-giver 

Intervention 1 involved larger direct 
treatment costs per participant per year 
($4,798) than did intervention 2 ($3,138), 
but it had lower costs in every other cost 
component. Intervention 1 provided 
both additional benefits ($1,196) and 
costs ($797) with a net benefit of $399 per 
participant per year. Family burden costs 
did not differ between the two groups 
significantly. 

No statistical and 
sensitivity analysis. 

High 
(15/32) 

 
Abbreviations:  
BPRS – Brief Psychiatric Rating Scale N – number of participants 
CBA – Cost-benefit analysis  PSE – Present State Examination 
CCA – Cost-consequence analysis RCT – Randomised controlled trial 
GAS – Global Assessment Scale  SAS – Simpson-Angus Scale 


