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Cost-Effectiveness of DBT Services

Research suggests Borderline Personality Disorder (BPD), and associated symptoms such as recurrent suicidality and self-harm, is one of the most costly psychiatric disorders faced by society.  This is not surprising, considering the multiple costs associated with the disorder include medical and mental health usage, disability and unemployment claims, police and other forensic involvement, and other financial and personal costs to patients, families and friends (lending money, watching children, etc).  

Here are some quick facts on some of the costs associated with BPD:

· The cost for yearly psychiatric-related inpatient hospitalizations for those diagnosed with BPD can range from $12,079 to $29,843 (Linehan & Heard, 1999; Comtois, 2007).  

· Non-psychiatric related medical costs can also be quite high with findings that BPD patients averaged 3.5 medical visits per month (Stevenson & Meares, 1992).
· Another study found that 50% of patients with BPD reported some unemployment in the year prior to starting treatment. Fifty percent of these patients also reported collecting psychiatric disability for at least one month in the year prior to treatment and 30% reported receiving public assistance (Linehan, 1993).  
· Those diagnosed with BPD are also more likely to use forensic services.  Stone (1990) found that 11.5% of male clients and 2% of female client were incarcerated at some point in the year preceding treatment for BPD.  
Although Dialectical Behavior Therapy (DBT) involves both individual and group therapy, it results in significant overall savings:

· One study found that the cost of psychiatric-related inpatient hospitalizations one year into DBT treatment resulted in overall savings of $21,703 (Comtois et al., 2007).  
· A DBT program in Manchester, NH (1998) found an overall savings of $26,786 in hospital and mental health costs for the clients that participated in their DBT program.  
· Linehan and Heard (1999) found an overall savings of $9,000 in health care costs for the year patients were receiving DBT.  
· Koons et al. (2006) found that 75% of patients in a DBT program were employed at least part-time at follow-up in comparison to 50% of subjects at pre-treatment.  
· In the same study, patients worked 7.25 hours per week at pre-treatment in comparison to 20.50 hours at post-treatment.  
Given that follow-up studies generally show maintenance to improvement in overall gains following completion of DBT, these savings can generally be expected to increase in the years following treatment.  While more research needs to be done regarding the overall cost effectiveness of DBT, research seems to demonstrate that this treatment can result in significant savings in comparison to treatment-as-usual in the long-term.          
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