
From theory to practice – A health economic 
evaluation of a parent training programme in 

Uppsala preschools, Sweden  

• Early onset of disruptive behaviour leads to higher risk of persistent problems in adulthood entailing high societal costs  
• Some programs are effective but little information on cost-effectiveness 
• The study aims to investigate whether health economic evaluation methods can be applied to assess the cost-effectiveness of 

the Triple P programme in Uppsala preschools 
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A health economic evaluation of the Triple P programme is feasible. The program improves child behaviour and parent 
mental health at a relatively low cost. The Triple P programme is self-financed after 1 year and might entail savings in the 

long-run. A simulation model is needed to estimate long-term cost-effectiveness of parenting programmes. 
 

Type of cost Cost 
(SEK) 

Cost/ 
child 

(n=488) 
Savings 

Net 
cost 

QALY
-gain  

SEK / QALY* 

ICER 

Total cost 960 000 1960 270 300 689 700 3,5 197 000 

Running cost 
(Societal 

perspective) 
110 000 225 270 300 Savings 3,5 Dominant 

Running cost 
(Municipality 
perspective)* 

94 500 194 270 300 Savings 3,5 Dominant 

• Societal costs of the Triple P amounted to 960 000 SEK. 
• Running costs from a societal and municipality perspective 

amounted to 110 000 SEK and 94 500 SEK respectively. 
• Parents in the intervention group won 3,5 QALY compared to the 

control  
• There was a reduction in service use amounting to 270 300 SEK  

The programme aims to reshape the distribution of 
externalizing behaviour by reducing the mean 
population score and the standard deviation. This would 
result in a healthier population with less severe cases of 
conduct problems. 

Figure 1. Change in distribution of externalizing behaviour 
(ECBI scores), at 12 months follow-up, intervention and control 

 
• Evaluation of RCT with 758 parents and 488 children (2-4 years) at 12 months follow-up  
• Health effects: improvement in parents’ and child’s mental health 

• Parents: improvement in quality of life (DASS-21 depression, anxiety and stress scale) 
• Children: reduction in mean ECBI intensity scores, number of averted clinical cases (Eyberg child behavior inventory) 

• Costs:    
• Initial training costs: training fees, travels cost, marketing, training allowance 
• Running costs: rent of venue, material, time leaders running+outside sessions, parents´loss of leisure time  

• Service use: parents use of family councelling, psychologist – used to estimate potential cost savings 

*Parents´loss of leisure time not included 

• Health effects: 
• From 7 to 4 cases of conduct problems  

• Cost/averted case of conduct problems = 320 000 SEK 
• One year savings/1 averted case =  279 000 SEK 
• Cost benefit ratio: 1:1 = self-financed after 1 year  
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