Table 1. Study characteristics and main findings
	Author
	Location
	Sample size
	Intervention
	Intervention health care provider
	Length (months)
	Control
	Main Findings

	Bauer et al., 2006
	Not reported
	330 patients with a DSM-IV bipolar diagnosis
	Case management

	Above master’s degree
	36
	TAU
	Intervention was associated with a significant reduction in weeks of an affective episode (6.2 weeks fewer than TAU over 3 years). There was a significant reduction in weeks of manic episodes (4.5 weeks fewer than TAU over 3 years). Change in weeks of depressive episodes was non-significant.

Intervention associated with a greater improvement in mental quality of life (QoL) and social functioning compared to TAU over time.

Proportion of patients psychiatrically hospitalized in year 3 was not statistically different between conditions; rates of any hospitalization were lower in intervention at year 3 (34% vs. 48%).

	Baumgartner et al., 2012
	New York
	150 patients with a DSM-IV psychotic disorder, homeless

	Critical Time Intervention (CTI)

	Master’s degree or lower
	9 

	TAU

	Intervention was not associated with social or physical integration into the community.

	Bond et al., 1990
	Not reported
	82 patients diagnosed with SMI, 3 hospitalizations in the last 2 years + 5 lifetime hospitalizations
	Assertive Community Treatment (ACT)
	Master’s degree or lower
	12 
	Drop-in center – “provides informal meeting places for clients to drop in and experience fellowship, food, and recreation”
	Intervention reported significantly less difficulty with “symptoms (mental health program involvement, violent thoughts, health, symptoms, suicidal feelings, living conditions)” as well as “money and medications (proper medication, taking care of self, side effects, medical insurance, and money).”

For all hospital admissions, significant reduction in rehospitalization for ACT, not control (2.59 vs. 0.8 reduction in hospitalizations). ACT had significantly fewer re-hospitalization days than drop-in center (38.6 vs. 63.7).

ACT had significantly less police contact (12%) compared to Drop-in (50%).

The impact on QoL and stable housing was not significant.

	Britton et al., 2019
	New York
	132 Veterans recruited from inpatient with clinically significant suicidal ideation (SI)
	Motivational Interviewing to Address Suicidal Ideation (MI-SI) that explored and resolved ambivalence + TAU

A revised MI-SI (MI-SI-R) that resolved ambivalence + TAU
	Above master’s degree
	1-2 in hospital sessions (48 hours apart) + 1 telephone follow-up within 1-month post-discharge 

	TAU
	All participants experienced a reduction in the presence and severity of SI. No statistically significant differences for the presence or severity of SI between conditions. 

	Celano et al., 2017
	Not reported
	65 patients with current MDD dx with SI/recent suicide attempt
	Telephone based positive psychology (PP) intervention
	Above master’s degree
	1.5
	Attention-matched, cognition-focused (CF) intervention – “focused on recalling events from the prior week in a neutral manner”
	CF was associated with significantly greater reductions in hopelessness at 6 weeks; non-significant at 12 weeks. 

CF was associated with significantly greater reductions in suicidal ideation and depressive symptoms at both 6 and 12 weeks. 

CF was associated with improvements in cognition, optimism, and gratitude at 6 and 12 weeks. 

No significant difference in rehospitalizations, self-injury, and suicide attempts.

	Curtis et al., 1992
	New York
	435 patients with schizophrenia or schizophrenia and co-occurring and alcohol or other drug dependence
	Intensive outreach case management 
	Above master’s degree
	35-52
	TAU or case management
	The intensive outreach case management group had significantly more hospitalizations (99) than TAU (51) during an 18-month period. CSS had significantly more hospitalizations (111) than TAU during this period.

More case management patients utilized hospital-based outpatient services than TAU patients in the final two years of the study (1987: 53 vs. 24 patients; 1988: 34 vs. 19 patients). More CSS patients also utilized hospital-based outpatient services than intensive outreach case management patents in the second to last year of the study (53 vs. 31 patients).

Proportion of patients utilizing outreach services in the intensive outreach case management group, only, decreased significantly from 68.7% to 36.7%.

	Curtis et al., 1996
	New York
	292 patients with schizophrenia or schizophrenia and co-occurring and alcohol or other drug dependence
	See Curtis et al., 1992
	See Curtis et al., 1992
	See Curtis et al., 1992
	TAU
	No significant difference in deaths between intensive outreach case management group and TAU.

	D’Ercole, 19971
	New York
	289 patients with schizophrenia or “other” disorders
	Case management
	Above master’s degree
	12 
	TAU
	Younger patients (18-34 years old) with schizophrenia in the intervention group had significantly fewer hospital days than older patients (35 years and older) (M=12.8 vs. 21.6).

Rehospitalization was higher (51.4% vs. 35.7%) for the intervention group, but significance levels were not reported. Intervention had significantly more city hospital days than TAU (M = 19.8 vs. 7.2).

	Dixon et al., 2009
	Maryland/DC/West Virginia region
	135 Veterans with a dx of schizophrenia spectrum disorder, major depression, bipolar disorder, or psychotic disorder not otherwise specified
	Brief critical time intervention (B-CTI)
	Master’s degree or lower
	3 
	TAU 
	Intervention had significantly fewer days (3.5 vs. 15) between hospital discharge and the first outpatient visit, more total psychiatric and substance abuse visits within 30 days (M= 6.67 vs. 1.97) and 180 days (M= 20.80 vs. 10.08) of discharge, and therefore, greater continuity of outpatient care. 

B-CTI group reported significantly higher levels of “satisfaction with legal and safety issues” and greater “frequency of social contacts.”

	Franklin et al., 1987
	Not reported
	417 patients with schizophrenia, affective, or “other” disorders
	Case management
	Master’s degree or lower
	12 
	TAU
	Intervention had significantly more hospitalizations (N=62 vs. 38), hospital days (N=3,173 vs. 1,671), and utilized 2.35x more community-based services. 

No significant change in dissatisfaction with living situation between conditions.

	Gaudiano et al., 2023
	Not reported
	46 DSM-V diagnosis of schizophrenia-spectrum disorders or a mood disorder with psychotic features
	Acceptance and commitment therapy for inpatients (ACT-IN)
	Master’s degree or lower
	Variable based on length of inpatient stay with 3 individual and 3 group sessions for a week stay + 4 phone contacts in the month most discharge
	Time and attention matched (TAM) supportive condition  – “three manualized individual support-focused sessions, three standard  inpatient group sessions (e.g., coping with illness), and four brief post-discharge follow-up calls  comparable in frequency and length to ACT-IN using a structured protocol.”
	ACT-IN and TAM both had significant improvements in symptom severity, psychosocial functioning, and mindfulness. ACT-IN had significant improvements in psychological distress. 

No statistically significant differences between conditions in proportion of patients hospitalized. TAM had a faster time to hospitalization (86.7 days vs. 112.6 days) and had a 3.76x greater risk of hospitalization.

There were no significant differences in QoL, psychological flexibility, or valued living.

	Hanrahan et al., 2014
	Not reported
	40 patients with a diagnosis of schizophrenia, bipolar disorder, and major depression and with a diagnosis of a major medical condition such as diabetes, asthma, or cancer
	Case management
	Master’s degree or lower
	3
	TAU
	Both conditions experienced improvements in health-related quality of life, but improvements did not significantly differ between conditions at follow-up. 

TCM had significantly more psychiatric hospitalizations (56.6% vs. 23.5%) and medical hospitalizations (22.2% vs. 0%).

	Havassy et al., 2000
	California
	268 patients with serious mental illness with at least two psychiatric hospitalizations within 12 months
	Community-based intensive case management
	Master’s degree or lower
	6 months
	Hospital-based brokerage case management - case managers located housing and community resources for 45-60 days post-discharge
	More patients received outpatient services (89%) 6 months post-discharge than 6 months prior to admission. There were no differences between treatment group. Patients without substance dependence in the intervention group utilized significantly more outpatient services 6 months post-discharge than 6 months prior to admission.

Patients without substance dependence in the intervention group had significantly fewer hospitalizations 6 months post-discharge (36% vs. 68%) than 6 months prior to admission. 
Among patients hospitalized post-discharge, there were statistically more hospital days during the 6 months post-discharge than prior to admission (M= 24.54 days vs. 15.26 days).

There were no significant differences in psychiatric emergency service visits, QoL, psychological distress, and substance abuse severity between conditions.

	Herman et al., 2011
	New York
	150 patients with a DSM-IV diagnosis of a psychotic disorder, homeless within the 18 months prior to admission, living in transitional housing post-discharge
	Critical time intervention (CTI)
	Master’s degree or lower
	9 
	TAU
	CTI was significantly associated with 5 times reduced odds of experiencing homelessness compared to usual care. CTI patients, compared to TAU, experienced fewer homeless nights in both the final 18 weeks of follow-up (6 vs. 20) and in the full 18 months post-discharge (1,812 vs. 2,403).



	Lee et al., 2020
	Western United States
	152 active duty personnel recently discharged from psychiatric inpatient due to suicidal ideation with intent to die and/or a suicide attempt within the past month
	TAU + Brief cognitive behavioral therapy for suicide prevention (BCBT) 
	Master’s degree or lower
	3 
	TAU 
	For the sample, SI decreased from baseline to 3 months and, to a lesser degree, from 3 months to 12 months.

Participants in BCBT who rapidly improved SI over time were 47% less likely than TAU to make a suicide attempt. Participants in BCBT who gradually improved SI over time were 54% less likely than TAU to make a suicide attempt.

	Primack et al., 2022
	Not reported
	103 Veterans with a recent suicide attempt or suicidal ideation with intent within 48 hours of their hospitalization
	SAFE + Coping long-term with active suicide program (CLASP)
	Above master’s degree
	6 
	Safety assessment and follow up evaluation (SAFE) – “documentation of suicide risk assessments and sharing outcomes with VA suicide prevention coordinators and the veteran’s PCP.”
	Psychiatric rehospitalization significantly decreased for both groups (per Figure 2, ~0.3 to ~0.1 hospitalization per month for CLASP; ~0.25 to 0.2 for SAFE).

There was no significant change in suicide attempt rate, severity, or trajectory nor intensity of suicide ideation.

	Riblet et al., 2021
	Vermont
	19 Veterans admitted inpatient due to acute risk for self-harm
	Veteran affairs brief intervention and contact program (VA BIC)
	Above master’s degree
	3 
	Standard VA discharge care – safety plan, psychiatric services, and 3 follow up visits within 30 days
	After one month, in the VA BIC group, there was a large effect on thwarted belongingness (g=1.23).

	Sledge et al., 2011
	Connecticut
	74 patients with 2+ hospitalizations within the last 18 months and a DSM-IV diagnosis of schizophrenia, schizoaffective disorder, psychotic disorder not otherwise specified, bipolar disorder, or major depressive disorder
	TAU + peer support
	Master’s degree or lower
	9 
	TAU 
	Peer support had significantly fewer readmissions (.89 vs. 1.53) and hospital days (10.08 vs. 19.08) than TAU.

	Tomita & Herman, 2012
	New York
	See Herman et al., 2011
	See Herman et al., 2011 
	Master’s degree or lower
	See Herman et al., 2011 
	See Herman et al., 2011 
	CTI had significantly less likelihood of readmission in the final 18 weeks of follow-up (OR=.11) and had significantly fewer hospital days in the last three follow-up intervals (i.e., 66-78 weeks post-discharge) (CTI = 1,183; TAU = 1,508).

	Tomita et al., 2014
	New York
	See Herman et al., 2011 
	See Herman et al., 2011 
	Master’s degree or lower
	See Herman et al., 2011 
	See Herman et al., 2011 
	CTI was associated with significantly improved family contact at 18 months and improved family relationships (both objective and subjective) at 9 and 18 months compared to TAU. The subjective improvement in family relationships was significantly related to reduced psychiatric readmission rates (52% of the total effect of CTI).

	Tomita & Herman, 2015
	New York
	See Herman et al., 2011 
	See Herman et al., 2011 
	Master’s degree or lower
	See Herman et al., 2011 
	See Herman et al., 2011 
	CTI was associated with greater perceived ease of access to care, longer working relationship with their psychiatrist at 9 months, a lower proportion experiencing changes in their case manager or therapist at 18 months (N=1 vs. 2).


Note. Common elements of TAU included a referral to outpatient services, medication management, and a safety plan. Changes significant at p < .05 are reported at the longest follow-up reported by the study. Hanrahan TAU = “ case manager was assigned to the participant and a psychiatrist provided medication management.” Herman et al., 2011 TAU = delivery of community-based services, depending on the individual’s needs, preferences, and living situation; services usually included various types of case management and clinical treatment.
1The case management group was one of 2 control groups in Curtis et al., 1992 but was used as the primary experimental group in D’Ercole et al., 1997.
