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Supplement A [bookmark: _Toc177117425]NHS Talking Therapies for Anxiety and Depression Services
[bookmark: _Hlk121474112]
After an initial assessment, and prior to treatment start, the clinician and the person receiving treatment agree on which condition therapy will focus on. Many people will meet diagnostic criteria for several mental health conditions, and our dataset captures information on the condition being treated. People with less complex problems are commonly offered short-term (<=8 sessions) “low intensity” guided self-help therapies, which can be delivered face to face or remotely, in one-to-one or group settings. Where people do not respond to low intensity therapy or their problems are more complex at referral, individuals are commonly offered high intensity therapies (>=16-20 sessions), which are formulation driven one-to-one cognitive behavioural or other types of evidence-based therapies. Interventions are standardized and delivered by trained practitioners and psychotherapists following evidence-based protocols 1. 
	
	Condition
	Psychological therapies
	Source

	Step 2: Low-intensity interventions
	Depression
	Individual guided self-help based on cognitive behavioural therapy (CBT), computerised CBT, behavioural activation, structured group physical activity programme
	NICE guidelines NG222, CG91, CG123

	
	Generalised anxiety disorder
	Self-help, or guided self-help based on CBT, psycho-educational groups, computerised CBT
	NICE guidelines CG113, CG123

	
	Panic disorder
	Self-help, or guided self-help based on CBT, psycho-educational groups, computerised CBT
	NICE guidelines CG31, CG123

	
	Obsessive-compulsive disorder
	Guided self-help based on CBT
	NICE guidelines CG31, CG123

	Step 3: High intensity interventions
	Depression

For individuals with mild to moderate severity who have not responded to initial low-intensity interventions
	CBT (individual or group) or interpersonal therapy (IPT)
Behavioural Activation
Couple therapy
Counselling for depression
Brief psychodynamic therapy

Note: Psychological interventions can be provided in combination with antidepressant medication
	NICE guidelines: NG222, CG91, CG123

	
	Depression

Moderate to severe
	CBT (individual) or IPT, each with medication
	NICE guidelines: NG222, CG91, CG123



Source: National Collaborating Centre for Mental Health. The Improving Access to Psychological Therapies Manual 2021.


Supplement B [bookmark: _Toc112926768][bookmark: _Toc131582400][bookmark: _Toc177117426]MODIFY Study Dataset and Study Flow Chart

	IAPT dataset 2
	Routinely collected data for every patient seen in IAPT services across all 211 clinical commissioning group areas in England between 2012 to 2019. Includes demographic (e.g., gender, age, ethnicity), therapy (e.g., referral and assessment dates, treatment information at each appointment) and outcome (improvement, recovery, deterioration) information for individual patients. 

	Hospital Episode Statistics dataset 3
	Admitted Patient Car and Outpatient datasets from all National Health Service (NHS) hospitals across England. Includes demographic (e.g., age, ethnicity, gender), geographical (e.g., residential area, area treatment received), administrative (e.g., dates of admission and discharge), and clinical (e.g., diagnoses, treatments, operations) information for individual patients. 

	Mental Health Services dataset 4
	Previously known as the Mental Health Minimum Dataset (MHMDS) and the Mental Health and Learning Disability Dataset (MHLDDS). Includes data from secondary care services (e.g., provided in hospitals, outpatient clinics, in the community) for mental illness, learning disability, autism, and other neurodevelopmental conditions. 

	HES-ONS Mortality dataset 5
	Linked information from HES and Office of National Statistics (ONS) mortality data. Includes cause, date, and place of death (both in and out of hospital). 


















Figure B1: Study Flow Chart
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Supplement C [bookmark: _Toc177117427][bookmark: _Toc131582401]Covariates used in analyses

A range of covariates known to be associated with therapy outcomes6-10 were included in analyses. Age was fitted as a categorical variable in the model to account for its non linear association with therapy outcomes.
	Variables
	Identification in databases
	Data source
	
	Inclusion as covariate in analyses

	
	
	
	Model #
	PS estimation model

	
	
	
	1
	2
	3
	4

	 5 (ad-hoc)
	

	
	
	
	Full cohort
	Full cohort
	Full cohort
	PS-Matched cohort
	Full cohort
	

	
	Exposure

	Intellectual Disability diagnosis code
 
	Identified using diagnostic codes according to the International Classification of Diseases, 10th Revision  (ICD-10) using  codes F70-79 and F81.9
	HES/ MHSDS
	x
	
	
	
	
	N/A

	
	Covariates

	Demographic covariates
	Self-reported measures collected at the point of referral: gender, age, index of multiple deprivation (IMD) quintile (a lowest IMD indicates a higher deprivation area), ethnicity (based on UK census codes ‘White’, ‘Mixed’, ‘Asian’, ‘Black’, ‘Chinese’ and ‘other’), and employment status ( employed, unemployed and seeking, unemployed and not seeking work, unemployed, long-term sickness or disability)  were available in the dataset.
	NHS TTad
	
	x
	x
	x
	




X excl. employment
	x

	Long-term health conditions
	All patients are asked whether they have any long-term physical health condition (LTC) at referral. The type of condition was not available in the dataset. Presence of a long-term condition may be associated with an adaptation in the therapy provided. 
	NHS TTad
	
	x
	x
	x
	

x
	x

	Psychotropic Medication taken at start of treatment 
	Clinicians in the services routinely record whether their patients were prescribed psychotropic medication(s) before treatment. 
	NHS TTad
	
	x
	x
	x
	
x
	x

	Co-occurring intellectual disability
	Data on comorbid intellectual disabilities were obtained using ICD-10 codes F70, F71, F72, F73, F78, F79 as in previous research using the healthcare records11.
	HES/MHSDS
	
	x
	x
	x
	
x
	x

	Treatment factors
	
	
	
	
	
	
	

	IAPT treatment factors 
	The number of treatment sessions received, Reason for treatment discontinuation (Completed, Dropout, Not suitable, Declined, referred to another service), Year of referral, Number if high intensity treatment session, number of low intensity treatment sessions, frequency of sessions / week
	NHS TTad
	
	
	x
	x
	


x
	x


Abbreviations: HES=Hospital Episode Statistics, IAPT = Improving Access to Psychological Therapies, ICD = International Classification of Disease, MHSDS=Mental Health Services Dataset, N/A = Not applicable, PS = Propensity Score



Supplement D [bookmark: _Toc177117428]Intellectual Disability ICD-10 Codes Frequency of occurrence

	ICD-10 code
	ICD-10 code description
	N (%) in ID cohort

	F70
	Mild intellectual disabilities
	842 (12.2%)

	F71
	Moderate intellectual disabilities
	154 (2.2%)

	F72
	Severe intellectual disabilities
	42 (0.61%)

	F73
	Profound intellectual disabilities
	92 (1.34%)

	F78
	Other intellectual disabilities
	14 (0.20%)

	F79
	Unspecified intellectual disabilities
	1373 (20.0%)

	F819
	Developmental disorder of scholastic skills
	4353 (63.4%)




Supplement E [bookmark: _Toc131582402][bookmark: _Toc177117430]Matching Procedure

In the presence of a vast pool of potential controls available (~2 million), efforts were made to seek exact matching when possible for categorical covariates, to achieve balance across characteristics also investigated in subgroup analyses. A propensity score was used to find the most appropriate control based on the remaining covariates where exact matching was not used. The propensity score was estimated using logistic regression by modelling the probability to belong to the intellectual disability group (Table F1). The model included all factors thought to be associated with the outcomes. 
The matching algorithm occurred in two steps. First, exact matching was carried out based on the following categorical covariates: age group, ethnicity, employment status, IMD quintile, taking psychotropic medication at referral, reporting a long-term health condition.  This led to the stratification of the sample in 1983 clusters, based on unique combinations of the exact matching covariates. We then checked whether each cluster included a sufficient number of individuals with intellectual disabilities, and without. Over 98% of clusters included >100 potential comparison individuals. One cluster included 7 individuals with ID but no potential comparison individuals. hen, propensity score matching was performed in each cluster, allowing for replacement and using a caliper. The quality of the matching was assessed by comparing demographic characteristics of the intellectual disability group before and after matching. 
This algorithm was repeated using different combinations of exact matching covariates, and by varying the value of the caliper (from 0·001 to 0·2), and investigated the possibility of both 1:1 and 1:2 matching. The final matched cohort was chosen on the basis of maximising the number of individuals in the intellectual disability group, obtaining a matched comparison individual, whilst minimising differences in baseline characteristics between individuals with intellectual disabilities and their controls. Where a control was identified as an appropriate match for more than one participant in the autism sample, these were weighted and used in the analysis (maximum weight = 2), and a robust variance estimator was used in regressions.
Table F1: Logistic regression model – probability to belong to the intellectual disability group
	
	Coefficient
	Standard error
	p-value

	Age Group (18-24 = ref)
	
	
	

	25-44
	-0.42
	0.030
	<.0001

	45-64
	-1.03
	0.036
	<.0001

	65+
	-1.74
	0.082
	<.0001

	Ethnicity (ref=white)
	
	
	

	Mixed
	-0.39
	0.093
	<.0001

	Asian
	-0.52
	0.070
	<.0001

	Black
	-0.40
	0.081
	<.0001

	Missing
	-0.16
	0.043
	0.0001

	IMD quintile (ref=1st)
	
	
	

	2
	-0.26
	0.032
	<.0001

	3
	-0.43
	0.037
	<.0001

	4
	-0.55
	0.041
	<.0001

	5
	-0.77
	0.049
	<.0001

	Missing
	-0.35
	0.069
	<.0001

	Employment status (ref=employed)
	
	
	

	Unemployed, seeking work
	1.90
	0.039
	<.0001

	Unemployed, not seeking work
	1.24
	0.041
	<.0001

	Long-term illness/benefits
	2.38
	0.040
	<.0001

	Missing
	1.29
	0.057
	<.0001

	Gender (ref male)
	
	
	

	Female
	-0.054
	0.025
	0.0307

	Presenting problem (ref=Anxiety)
	
	
	

	Depression
	0.11
	0.032
	0.00410

	Missing
	0.20
	0.030
	<.0001

	Taking psychotropic medication at referral (ref=No)
	
	
	

	Yes
	0.07
	0.027
	<.0001

	Missing
	0.19
	0.045
	<.0001

	Self-reported long-term health condition (ref=No)
	
	
	

	Yes
	0.78
	0.029
	<.0001

	Missing
	0.41
	0.033
	<.0001

	Time between referral and assessment
	0.012
	0.002
	<.0001

	Time between assessment and treatment
	0.006
	0.001
	<.0001

	Appointment year
	0.024
	0.009
	0.0128

	Number of high intensity sessions
	-0.015
	0.004
	<.0001

	Number of low intensity sessions
	-0.047
	0.006
	<.0001

	Frequency of sessions (/week)
	0.023
	0.006
	0.0003

	Reason for discharge
	
	
	

	Dropout
	-0.129
	0.034
	0.0001

	Service not suitable
	0.543
	0.085
	<.0001

	Person declined
	-0.057
	0.074
	0.4369

	Referred on
	0.400
	0.053
	<.0001

	Missing
	-0.117
	0.045
	0.0094

	Depression score at baseline (PHQ-9)
	-0.037
	0.003
	<.0001

	Anxiety score at baseline (GAD-7)
	0.014
	0.003
	<.0001

	Intercept
	-55.13
	19.75
	0.0053












Supplement F [bookmark: _Toc177117429]Effect sizes observed in RCTs of interventions aimed at alleviating anxiety and/or depression symptoms in adults with mild to moderate intellectual disabilities

To obtain pre-post effect sizes, we extracted pre-post outcome data from each RCT where available, and calculated Cohen’s dav. 
	Measure of anxiety/depression
	Group
	Duration of intervention
	N
	dav (95% CI) Pre to post intervention

	Study Cooney et al.;  Population: Mild to moderate ID
Intervention: cCBT vs TAU; Intervention : computerised CBT vs Treatment as usual (TAU)

	GAS-ID
	cCBT
	7 weeks
	24
	-1.1 95%CI (-1.7 to -0.49)

	GDS-LD
	cCBT
	7 weeks
	24
	-0.62 95%CI (-1.2 to -0.04)

	GAS-ID
	TAU
	7 weeks
	24
	-0.21 95%CI (-0.77 to 0.36)

	GDS-LD
	TAU
	7 weeks
	24
	-0.72 95%CI (-1.31 to -0.14)

	Study: Hartley, et al., Population: Mild ID, Intervention : CBT vs TAU

	GDS-LD
	CBT
	10 weeks
	16
	-1.83 95%CI (-2.65 to -1.00)

	GDS-LD
	TAU
	10 weeks
	8
	-0.03 95%CI (-1.01 to 0.95)

	Study: Hassiotis, et al., Population: Mild to moderate ID, Intervention : M-iCBT (manualised individual CBT) vs TAU

	Beck youth depression inventory (BDI)
	M-iCBT
	16 weeks
	16
	-0.08 95%CI (-0.78 to 0.61)

	Beck youth depression inventory (BDI)
	TAU
	16 weeks
	16
	-0.32 95%CI (-1.02 to 0.38)

	Beck youth anxiety inventory (BAI)
	M-iCBT
	16 weeks
	16
	-0.2 95%CI (-0.89 to 0.5)

	Beck youth anxiety inventory (BAI)
	TAU
	16 weeks
	15
	-0.45 95%CI (-1.17 to 0.26)

	Study: Jahoda, et al., Population: Mild to moderate ID, Intervention : Behavioural activation vs guided self-help

	GDS-LD
	Behavioural activation
	16 weeks
	84
	-0.61 95%CI (-0.92 to -0.3)

	GDS-LD
	Guided self-help
	16 weeks
	77
	-0.54 95%CI (-0.87 to -0.22)

	GAS-LD
	Behavioural activation
	16 weeks
	84
	-0.24 95%CI (-0.54 to 0.06)

	GAS-LD
	Guided self-help
	16 weeks
	77
	-0.29 95%CI (-0.61 to 0.03)

	Study: Karatzias, et al., Population: Mild to moderate ID, Intervention : EMDR+ standard of care, vs standard of care

	GAS-LD
	EMDR+Soc
	up to 8 sessions
	12
	-0.43 95%CI (-1.2 to 0.34)

	GAS-LD
	SoC
	up to 8 sessions
	13
	0 95%CI (-0.75 to 0.76)

	GDS
	EMDR+Soc
	8-14 sessions
	12
	-0.54 95%CI (-1.31 to 0.23)

	GDS
	SoC
	8-14 sessions
	13
	-0.31 95%CI (-1.07 to 0.45)

	Study: McCabe, et al., Population: Mild to moderate ID, Intervention : Cognitive behavioural intervention (5 weeks) vs control

	BDI-II
	CB
	5 weeks
	34
	-1.96 95%CI (-2.53 to -1.38)

	BDI-II
	Control
	5 weeks
	13
	-0.18 95%CI (-0.93 to 0.56)

	Study: McGillivray et al. #1, Population: Mild ID, Intervention : Group CBT vs waitlist control

	BDI-II
	Group CBT
	12 weeks
	20
	-0.97 95%CI (-1.63 to -0.32)

	BDI-II
	Waitlist control
	12 weeks
	27
	0.03 95%CI (-0.5 to 0.57)

	Study: McGillivray et al. #2, Population: Mild ID, Intervention : Group CBT vs waitlist control

	BDI-II
	Group CBT + GP referral
	12 weeks
	32
	-0.7 95%CI (-1.2 to -0.19)

	BDI-II
	Group CBT only
	12 weeks
	24
	-1.08 95%CI (-1.68 to -0.47)

	BDI-II
	GP referral only
	12 weeks
	26
	-0.02 95%CI (-0.56 to 0.53)

	Study: McGillivray et al. #3, Population: Mild ID, Intervention : Group CBT vs Group cognitive vs Group behavioural only

	BDI-II
	Group CBT
	12 weeks
	23
	-0.79 95%CI (-1.39 to -0.19)

	BDI-II
	Group Cognitive
	12 weeks
	23
	-0.71 95%CI (-1.3 to -0.11)

	BDI-II
	Group Behavioural
	12 weeks
	24
	-0.57 95%CI (-1.15 to 0.01)

	Cohen’s dav was calculated by us using mean pre-post and variances pre-post as reported in the original studies, as: (Meanpost – Meanpre) / sqrt [(Varpost + Varpre)/2]
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Supplement H Post-hoc analyses 

To better examine the attenuation of differences for the reliable improvement and recovery outcomes between the unadjusted and adjusted models, we re-ran all models, systematically excluding covariates one at a time. 
All results are based on Model 3: initially adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7, waiting times referral to assessment, waiting time assessment, year of appointment, number of low intensity sessions, number of high intensity sessions, reason for ending treatment. We also used tests of association to ensure results could not be explained by collinearity of shared variance between the intellectual disability variable and the covariates.  

Table 3: Study outcomes – Logistic regression
	Covariate excluded
N=2 048 542
	Reliable improvement
	Reliable recovery
	Reliable deterioration

	
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value

	Age
	0.97
	0.92 – 1.03
	0.3272
	0.98
	0.93-1.03
	0.4499
	1.32
	1.21-1.43
	<.0001

	Ethnicity
	1.02
	0.97-1.08
	0.4587
	1.04
	0.98-1.1
	0.1641
	1.27
	1.17-1.38
	<.0001

	IMD quintile
	0.99
	0.94-1.05
	0.8686
	1.03
	0.97-1.08
	0.4289
	1.32
	1.22-1.43
	<.0001

	Employment (Model 5)
	0.82
	0.78-0.87
	<.0001
	0.83
	0.78-0.87
	<.0001
	1.57
	1.45-1.70
	<.0001

	Gender
	1.01
	0.96-1.07
	0.5914
	1.04
	0.98-1.1
	0.2098
	1.28
	1.18-1.39
	<.0001

	Problem descriptor (anxiety vs depression)
	1.02
	0.96-1.07
	0.6345
	1.03
	0.98-1.09
	0.2362
	1.28
	1.18-1.39
	<.0001

	Taking psychotropic medication
	1.01
	0.96-1.07
	0.6229
	1.03
	0.98-1.09
	0.2376
	1.29
	1.18-1.39
	<.0001

	Self-reported long-term health condition
	0.99
	0.94-1.05
	0.8367
	1.01
	0.96-1.07
	0.6299
	1.31
	1.21-1.42
	<.0001

	PHQ9 before therapy and GAD7 before therapy
	1.01
	0.96-1.06
	0.7290
	1.09
	1.04-1.16
	<.0006
	1.35
	1.25-1.46
	<.0001

	Waiting times
	1.00
	0.95-1.06
	0.9266
	1.02
	0.97-1.08
	0.4171
	1.29
	1.19-1.40
	<.0001

	Year of appointment
	1.01
	0.96-1.07
	0.6018
	1.04
	0.98-1.10
	0.2093
	1.28
	1.18-1.39
	<.0001

	Intensity of sessions
	1.00
	0.95-1.06
	0.8377
	1.03
	0.97-1.09
	0.3066
	1.28
	1.18-1.39
	<.0001

	Frequency of sessions
	1.02
	0.97-1.07
	0.4871
	1.04
	0.98-1.10
	0.1764
	1.29
	1.19—1.40
	<.0001

	Reason for ending treatment
	1.00
	0.95-1.05
	0.9291
	1.03
	0.97-1.08
	0.3107
	1.28
	1.18-1.39
	<.0001


Abbreviations: OR=Odds ratio, CI=Confidence Interval, PHQ=Patient Health Questionnaire, GAD=General Anxiety Disorder
Missing data for categorical covariates was imputed by using a “missing” category· There was no missing data for continuous covariates.
Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7, waiting times referral to assessment, waiting time assessment, year of appointment, number of low intensity sessions, number of high intensity sessions, reason for ending treatment, frequency of sessions – except for the  “excluded” covariate
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A – PS-matched cohort
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B – Full cohort
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	N=2 044189, N=2 517 people with ID
	Reliable improvement
	Reliable recovery
	Reliable deterioration

	
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value

	Model 1
	0.64
	0.59-0.70
	<.0001
	0.59
	0.54-0.64
	<.0001
	1.99
	1.76-2.26
	<.0001

	Model 2a
	0.93
	0.87-1.01
	<.7377
	0.92
	0.84-1.00
	0.0564
	1.42
	1.25-1.62
	<.0001

	Model 3b
	0.99
	0.73-0.87
	<.0001
	0.95
	0.87-1.05
	0.3276
	1.38
	1.21-1.57
	<.0001


Abbreviations: OR=Odds ratio, CI=Confidence Interval, PHQ=Patient Health Questionnaire, GAD=General Anxiety Disorder
Missing data for categorical covariates was imputed by using a “missing” category· There was no missing data for continuous covariates.
a Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7
b Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7, waiting times referral to assessment, waiting time assessment, year of appointment, number of low intensity sessions, number of high intensity sessions, reason for ending treatment, frequency of sessions
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Anxiety disorder specific measures and caseness cut-offs
	Symptom Scale
	Caseness
	Change (improvement/deterioration)

	Patient Health Questionnaire 
	≥10
	6

	Generalised Anxiety Disorder Scale
	≥8
	4

	Agoraphobia Morbidity Inventory 
	≥2.3
	0.73

	Social Phobia Inventory 
	≥19
	10

	Panic Disorder Severity Scale
	≥8
	>5

	Impact of Events Scale (PTSD)
	33
	9

	Obsessive Compulsive Inventory
	≥40
	32

	Health Anxiety Inventory
	≥18
	4




Outcomes
	N=2 098770, N=6978 people with ID
	Reliable improvement
	Reliable recovery
	Reliable deterioration

	
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value

	Model 1
	0.66
	0.63-0.69
	<.0001
	0.64
	0.61-0.68
	<.0001
	1.89
	1.75-2.04
	<.0001

	Model 2a
	0.97
	0.92-1.01
	0.1633
	0.99
	0.94-1.05
	0.7869
	1.32
	1.22-1.43
	<.0001

	Model 3b
	1.02
	0.97-1.07
	0.4882
	1.04
	0.99-1.10
	0.1302
	1.28
	1.18-1.39
	<.0001


Abbreviations: OR=Odds ratio, CI=Confidence Interval, PHQ=Patient Health Questionnaire, GAD=General Anxiety Disorder
Missing data for categorical covariates was imputed by using a “missing” category· There was no missing data for continuous covariates.
a Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7
b Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7, waiting times referral to assessment, waiting time assessment, year of appointment, number of low intensity sessions, number of high intensity sessions, reason for ending treatment, frequency of sessions
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	N=2 048542, N=6870 people with ID
	Reliable improvement
	Reliable recovery
	Reliable deterioration

	
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value
	OR
	95% CI
	p-value

	Model 1
	0.66
	0.63-0.70
	<.0001
	0.64
	0.62-0.68
	<.0001
	1.87
	1.73-2.03
	<.0001

	Model 2a
	0.97
	0.92-1.02
	0.1898
	1.00
	0.95-1.05
	<.001
	1.32
	1.22-1.43
	<.0001

	Model 3b
	1.01
	1.04-1.07
	0.5913
	Not available (did not converge)
	1.28
	1.18-1.39
	<.0001


Abbreviations: OR=Odds ratio, CI=Confidence Interval, PHQ=Patient Health Questionnaire, GAD=General Anxiety Disorder
Missing data for categorical covariates was imputed by using a “missing” category· There was no missing data for continuous covariates.
a Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7
b Adjusted for gender, ethnicity, employment status, LTC case, psychotropic medication, diagnosis category, IMD quintile, year of first appointment, age at referral, baseline PHQ-9, baseline GAD-7, waiting times referral to assessment, waiting time assessment, year of appointment, number of low intensity sessions, number of high intensity sessions, reason for ending treatment, frequency of sessions

Supplement M [bookmark: _Toc177117436]The RECORD statement – checklist of items, applied to the present study

	
	Item No.
	STROBE items
	Location in manuscript where items are reported
	RECORD items
	Location in manuscript where items are reported

	Title and abstract	

	
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract (b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract
	RECORD 1.1: The type of data used should be specified in the title or abstract. When possible, the name of the databases used should be included.

RECORD 1.2: If applicable, the geographic region and timeframe within which the study took place should be reported in the title or abstract.
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