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BACKGROUND RESULTS

* Twelve studies published between 2013 and 2024 were included, primarily from the United States and the United Kingdom.

* Spillover effects—impacts of a patient’s

health status on the health utility of ° The most commonly affected populations were family members and caregivers, particularly parents and spouses.

others, such as caregivers or family * Approximately half of the studies focused on specific health conditions, such as mental disorders, autism spectrum disorder, and

members—are increasingly chronic obstructive pulmonary disease (COPD), while the remainder examined broader or non-specified conditions. (Table 1)
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health conditions) *

1. Self-harming, which is defined as any form of non-fatal self-poisoning or self-injury, such as cutting, taking an overdose, hanging, self-strangulation, jumping from a height, and running into traffic, regardless of the motivation
or degree of intention to die. This definition would include US definitions of non-suicidal self-injury and suicidal behaviours. 2. Mental health disorders include episodic mood disorder (EMD), anxiety, substance use disorder
(SUD), schizophrenia, attention-deficit/hyperactivity disorder (ADHD), and dementia. 3. Chronic illnesses include Alzheimer’s disease/dementia, arthritis, cancer, and depression. 4. LTHCs include arthritis, asthma, heart disease,
Alzheimer’s disease, dementia, stroke, back problems, migraines, and chronic pain, as well as sight, hearing, speech, and mobility problems.

A standardized data extraction template

was applied to extract bibliographic details,

dataset information, characteristics of the

Absolute spillover effects

spillover effect context, measurement

v" The results of absolute spillover effects ranged from —0.26 (disutility) to +0.019, with two studies reporting marginal positive

methods, and outcomes.
effects.

* Studies were categorized by absolute or

* Relative spillover effects Figure 2 Coefficient values showing the correlation between health utilities

relative spillover effects and analyzed
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Reviews and Meta-Analyses (PRISMA) flow chart
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