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The purpose of this study was to compare the outcomes of a hospital-based home-care model
with those of a conventional outpatient follow-up for mentally ill patients in Taiwan by
means of cost-effectiveness analysis. The study design was a two group post hoc design. We
interviewed 40 mentally ill patients who were followed up in the psychiatric outpatient
department. Another 40 mentally ill patients who participated in a hospital based home care
program were also interviewed.

The outcome measures we used for interviews were disease maintenance behavior, psychotic
symptoms, social function, service satisfaction, and cost. The cost for each patient was the
sum of costs for all direct mental health services. The cost-effectiveness ratio showed that the
costs of the hospital-based home care model (4.3) were lower than those of conventional
outpatient follow-up (13.5) and that over a one-year period, the hospital-based home care
model was associated with improvements in mental conditions, social functional outcomes,
and service satisfaction. The improved outcomes and the lower costs in the hospital-based
home care program support the view that it is the most cost-effective of the two. Policy

makers may consider this analysis as they allocate resources and develop policy for the care
of mentally ill patients. '
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Background: Although depression among COPD patients is a common problem with important
consequences for the management of COPD and overall outcomes, the proportion of those who receive
guideline-concordant depression care is low. Guideline-concordant depression care is associated with fewer
depressive symptoms and lower risk for psychiatric hospitalization; however, it is unknown whether
guideline-concordant depression care favorably impacts COPD related outcomes for patients with both
conditions.
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Methods: This retrospective cohort study investigated 5,517 veterans with COPD who experienced a new
treatment episode for depression. Guideline-concordant depression care was defined as having an adequate
supply of antidepressant medication and sufficient follow-up care. Multivariate methods were used to
examine the relationship between the receipt of guideline concordant depression care and (1) COPD-related
hospitalization and (2) all-cause mortality 2 years after the depression episode, while controlling for care
setting and other covariates.

Results: There was no association between the receipt of guideline-concordant depression care and
COPD-related hospitalization (odds ratio [OR], 0.98) or all-cause mortality (OR, 0.95). However, patients
seen in mental health settings during their depressive episode had 30% lower odds of 2-year mortality than
patients seen in primary care.

Conclusions: For patients with COPD and depression, interacting with a mental health professional may be
an important intervention. However, receiving guideline-concordant depression care, as outlined in common
quality monitors, was not significantly associated with decreased hospitalization or mortality. These findings
suggest that more referrals to specialty care or better care coordination with mental health specialty care may
lead to a significant reduction in mortality risk for these patients.

(CHEST 2009; 135:626-632)
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