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Abstract

Schizophrenia is disabling, chronic and one of the most severe among psychiatric illnesses.
It has a notable impact not only on the patient but also on their families, services, and the wider
economy. Therefore, finding the most cost-effective intervention for persons with schizophrenia is
pivotal. The aim of this review is to provide the best available evidence on cost-effectiveness
interventions for persons with schizophrenia. Studies published in Thai or English language during
2006-2016 are considered for inclusion in this review. The inclusion criteria (PICO- Participants or
Population/Interventions/Comparator/Outcome) in this study were the studies that investigated 1)
persons (P) with schizophrenia 2) receiving interventions (I) including antipsychotics and
psychosocial intervention 3) comparing (C) interventions with usual care, and 4) outcome (O) is
cost-effectiveness and incremental cost-effectiveness ratio (ICER). The systematic review of
economic evaluation evidence has been adopted to the 8 steps of the ACTURI (Analysis of Cost,
Technology and Utilisation Assessment and Review Instrument) module by the Joanna Briggs
Institute (JBI, 2014). The results from systematic searching found 1,845 studies and after selecting
based on inclusion criteria (PICO) and critical appraising of the study quality, there were only five
studies included in this systematic review. The data analysis to evaluate the cost-effectiveness and
ICER using the Dominance Ranking Matrix (DRM) tool developed by Joanna Briggs Institute (JBI,
2014).



The results found that:

1. There are six types of intervention for persons with schizophrenia based on the study of
cost-effectiveness including 1) typical antipsychotics, 2) atypical antipsychotics, 3) psychosocial
intervention combination with typical antipsychotics, 4) psychosocial intervention combination with
atypical antipsychotics, 5) family intervention combination with typical antipsychotics, and 6)

family intervention combination with atypical antipsychotics.

2. The interventions that were found to be cost-effective and were recommended to treat
persons with schizophrenia were the following:

2.1  Psychosocial intervention combination with typical antipsychotics, three studies in
Chile, Nigeria and Spain have shown this intervention was more cost-effective than a combination
between psychosocial intervention with atypical antipsychotics or treatments of only typical and
atypical antipsychotics.

2.2 Family intervention combination with typical antipsychotics, a study in Vietnam
has shown this intervention was more cost-effective than a combination between psychosocial
intervention with atypical antipsychotics or treatments only typical and atypical antipsychotics.

2.3 Family intervention combination with atypical antipsychotics, a study in Thailand

has shown this intervention was more cost-effective than a treatment of only atypical antipsychotics.

The results of this systematic review can serve as pivotal data to assist health care providers
and mental health professionals in making decisions related to interventions for persons with
schizophrenia in the clinical setting and for making policy. However, before utilizing this
recommendation, the feasibility, appropriateness, meaningfulness, and cost-effectiveness should be
considered. Also, this systematic review only found a few studies on the cost-effective analysis
related to the intervention for persons with schizophrenia. This reflects the need for further studies
related to this topic to facilitate decision-making at the point of care in the clinical setting and for

making policy.



