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Goldstein 1996 

Economic study design: 
COA 
Clinical effect size data 
source: RCT – Falloon 1985 
Perspective: healthcare 
provider? 
Time frame: 9 months 
Setting: participants’ 
homes for intervention 1, 
aftercare clinic for 
intervention 2 

 
Country: US 
Fiscal year: 
no mention 
Currency: 
US Dollars 

1. Behavioural 
family intervention 
with antipsychotic 
medication (21 
sessions) 
2. Individual 
supportive therapy 
with antipsychotic 
medication 

Service users 
with 
schizophrenia 
 
1. N=16 
2. N=16 

None 

1. Direct treatment 
(personnel) 
2. Savings by 
readmissions 
averted 

Cost estimates of one block of 
intervention 1 were $5,000 by two 
therapists and $2,500 by one 
therapist. Intervention 1 could save 
$6,200 by one averted hospital 
readmission. 

Readmission data used 
were not original, but it 
was estimated from 
relapse data. Unit cost data 
source was not presented, 
important cost components 
(e.g. travel expenses, 
overheads) were not 
included. No statistical or 
sensitivity analyses. 
Serious methodological 
flaws. Small sample size. 

High 
(4/18) 

Leff et al., 2001 

Economic study design: 
COA 
Clinical effect size data 
source: RCT-Leff  
Perspective: unclear 
Time frame: 12 months 
Setting: participants’ 
homes 

 
Country: UK 
Fiscal year: 
no mention 
Currency: 
Pounds 
Sterling 

Family 
intervention with 2 
sessions of 
psychoeducation 
by two therapists – 
bi- weekly then 
monthly 
2 sessions of 
psychoeducation 
by one therapist 

HEE families of 
participants with 
schizophrenia 
 
1. N=16 
2. N=14 

None 
 

 
Direct treatment 
Training of staff 
Savings on 
inpatient costs 
Savings on criminal 
justice costs 
 

The additional costs of the 
intervention (£2,566) were offset by 
the decreased hospital care costs 
(£10,996 versus £14,938). Although 
the difference in institutional care 
costs was not significant. 

Small sample size, low 
power, no sensitivity 
analysis. 

High  
(8/18) 

Liberman et 
al.,, 1987 

Economic study design: 
CBA 
Clinical effect size data 
source: RCT – Falloon 1985 
Perspective: unclear 
Time frame: 12 months 
Setting: participants’ 
homes for intervention 1, 
aftercare clinic for 
intervention 2 

 
Country: US 
Fiscal year: 
no mention 
Currency: 
US Dollars 

1. Behavioural 
family intervention 
with antipsychotic 
medication (21 
sessions) 
2. Individual 
supportive therapy 
with antipsychotic 
medication 

Schizophrenic 
service users 
 
1. N=16 
2. N=16 

 
1. Earnings 
2. Well-being 
3. Institutional 
expenditure 

1.Direct treatment 
2.Inpatient 
3. Community care 

Direct treatment costs were higher 
for intervention 1 than for 
intervention 2, but costs exceeded 
benefits in both cases. Favoured 
intervention 1 since net benefit was 
more (-$2,600) than for 
intervention 2 (-$6,300).  

Medication costs were not 
included. No information 
about quantities and unit 
cost sources. No statistical 
and sensitivity analyses 
were carried out. 
Altogether, very limited 
details about economic 
analysis. Small sample 
size. 

High  
(11/32) 

McFarlane et 
al., 1995 

Economic study design: 
CBA 
Clinical effect size data 
source: RCT  - McFarlane 
1995 (mirror image 
analysis) 
Perspective: healthcare 
provider? 
Time frame: 6 months 

 
Country: US 
Fiscal year: 
no mention 
Currency: 
US Dollars 

1. Psycho-
educational 
multiple-family 
group (MFG), 
participants 
included – 
biweekly for 2 
years 
2. Psycho-

Acutely 
psychotic service 
users with 
schizophrenia 
spectrum 
disorders 
 
1. N=86 
2. N=86 

Rehospitalis-
ation 

Direct treatment 
(personnel) 

The cost-benefit ratio of MFG 
compared with the period before 
treatment was 1:34, for SFG it was 
1:17. MFG was favoured over SFG. 

In the economic analysis, 
the pre-study 
rehospitalisation rates of 
both groups were 
compared with the study 
period, and the two 
differences were used to 
calculate the cost-benefit 
ratio. Limited health 

High 
(13/32) 



Setting: public hospitals in 
New York 

educational single-
family group 
(SFG), participants 
included – 
biweekly for 2 
years 

economic methodology. 
Compared the most 
favourable study period, 
so the result is prone to 
bias. No statistical and 
sensitivity analyses. 

Tarrier et al.,  
1991 

Economic study design: 
CA 
Clinical effect size data 
source: RCT – Tarrier 1988 
Perspective: NHS 
Time frame: 9 months 
Setting: outpatient 

 
Country: UK 
Fiscal year: 
1987/88 
Currency: 
Pounds 
Sterling 

1. Family 
intervention (13 
sessions) 
2. Standard care 

HEE families of 
service users 
with 
schizophrenia 
 
1. N=25 
2. N=29 

None 

1. Direct treatment 
2. Inpatient 
3. Outpatient 
4. Day care 
5. Community 
healthcare (CPN) 
6. Social care (SW) 

Intervention 1 group showed an 
overall saving of £17,112 compared 
to the intervention 2 group over 9 
months. The mean saving was £432 
per service user (27% of the mean 
cost per service user in 
intervention 1). Savings made on 
inpatient and social service costs 
were significant for int. 1. 

Resource use of both 
groups was costed. Based 
on a 2-year follow-up, 
authors predicted that cost 
savings would continue 
over time. No sensitivity 
analysis. Small sample 
size. 

Low  
(11/18) 

Abbreviations: 
CA – Cost analysis    COA – Cost-offset analysis 
CBA – Cost-benefit analysis   CUA – Cost-utility analysis 
CBT – Cognitive behavioural therapy  HEE – High expressed emotions 
CCA – Cost-consequence analysis  N – Number of participants 
CEA – Cost-effectiveness analysis  RCT – Randomised controlled trial 
CMA – Cost-minimisation analysis   SC – Standard care 
CPN – Community psychiatric nurse  SW – Social worker 


