Supplementary Material

Table A: Confounders of the Associations between Treatment Attendance on Users’ Depression and AUD Symptom Severity
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Table B: Analysis of the difference between sample analyzed at baseline, 3-month, and 12-month follow-up in respective cohorts

	
Depression Cohort
	By midline assessment (at 3-month follow up), n=18 (6.97%) were lost to follow up. On an average, those who were lost to follow up were about 6 years younger (p=0.04) and were majorly Hindu (p=0.04). A majority of these also have had at least primary education, were employed, married, belonged to the lowest wealth category, and had slightly lower levels of social support, however, these differences were not statistically significant.

By endline assessment (at 12-month follow up), n=35 (13.56%) were lost to follow up since baseline. Compared to those who were analyzed at endline, those lot to follow up were, on an average, about 7 years younger (p=0.03), had at least primary education (p=0.04), and were Hindus (p=0.01). The lost to follow up group was also majorly female, Hindu, and belonged to the lowest wealth category (p>0.05, however).

The mean PHQ-scores among those analyzed at baseline, midline, and endline remained relatively the same (14.37 at baseline (SD=2.08; n=258), 14.36 at midline (SD=3.08; n=240), and 14.39 (SD=3.05; n=223)).


	
AUD Cohort
	By midline assessment (at 3-month follow up), n=14 (6.8%) were lost to follow up. There were no statistically significant differences as compared to those who stayed in the study, however, those lost to follow up were younger, employed, Hindus, married, and belonged to the lowest wealth category.

Between baseline and endline assessment (a 12-month follow up), n=30 (14.7%) were lost to follow up. Although not statistically different, those who were lost to follow up have had at least primary education, were employed, Hindus, married, and belonged to the lowest wealth category.

The mean AUDIT scores among those at baseline and at endline were similar (18.38 at baseline (SD=7.79; n=204), 18.16 at endline (SD=7.8; n=174).




Table C: Justification for Categorization of HAP and CAP Treatment Session Groups

	HAP Attendance Groups (No, Low, and High)
	In the depression cohort, the maximum number of HAP sessions one could attend was 8, however, treatment could be wrapped up in 4 sessions. Figure 1 in the manuscript shows the distribution of depression cohort participants’ HAP session attendance. Between enrollment and 3-month follow-up, most participants either attended no sessions (n=86) or attended 1 session of HAP (n=92), while only some attended 2 or more sessions (n=62). And hence, in determining attendance groups, there appeared a natural break between those who attended no sessions, attended 1 session, or attended 2 or more sessions. Those who attended no sessions vs those who attended 1 session were deemed to be different groups conceptually since the former never had the opportunity to continue attending treatment sessions. However, t-tests and chi-squared tests were carried out to assess if these two groups were different. In addition, t-tests and chi-squared tests were also used to compare if those who attended 1 session vs those who attended 2 or more sessions were systematically different or could be collapsed into one category together.
As compared those who attended 1 session, those who attended no sessions had higher PHQ-9 scores, higher internalized stigma scores, and a higher disability score. Furthermore, those who attended 2 or more sessions (as compared to those who attended 1 session) had a higher baseline PHQ-9 score and internalized stigma score, and were using psychotropic medications. Hence, we found statistical evidence to create three attendance categories for HAP, namely, no attendance, low attendance (1 session), and high attendance (2 or more sessions).

	CAP Attendance Groups (No, Some)
	In the AUD cohort on the other hand, the maximum number of CAP sessions was 4 while treatment could be wrapped up in 1 session. Figure 6 shows the distribution of participants’ CAP session attendance. Most participants attended no sessions (n=94), n=56 attended 1 session, and n=40 attended 2 or more sessions. Out of these 40, n=3 participants reported attending 5 sessions which is more than the maximum number of CAP sessions one could receive but the PRIME India team clarified that if participants needed, they could continue receiving treatment/attending sessions.83 On comparing those who attended 2 or more sessions to those who attended 1 session, the former had a higher disability score. Whereas those who attended no sessions, as compared to those who attended 1 session, had a higher disability score and were using psychotropic medications. Using this evidence and given the fact that CAP could be wrapped up in one session, two attendance categories were created for CAP, namely, no attendance and some attendance (1 or more sessions).




Figure 1: Overlap in Propensity Scores for Treatment Attendance Groups (No, Low, and High) in Depression Cohort
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*Data from first 10 imputations out of 20.


Figure 2: Standardized Differences in Attendance Confounders between No vs Low Attendance Groups in Depression Cohort
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Figure 3: Standardized Differences in Attendance Confounders between No vs High Attendance Groups in Depression Cohort 
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Figure 4: Standardized Differences in Attendance Confounders between Low vs High Attendance Groups in Depression Cohort
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Figure 5: Overlap Diagnostics for Treatment Attendance Groups (No and Some) in AUD Cohort
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*Data from first 10 imputations out of 20.




Figure 6: Standardized Differences in Attendance Confounders between No vs Some Attendance Groups
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Scales/Questionnaires used for Data 

Collection

Variable Operationalization

Age Continuous

Sex Categorical (Binary)

Education Categorical

Religion Categorical (Binary)

Employment Categorical (Binary)

Marital Status Categorical (Binary)

Asset Index Categorical

Baseline Symptom Severity PHQ-9/AUDIT Continuous

Psychotropic Medication Use

"Mental health treatment received" 

questionnaire (developed by PRIME)

Categorical

Functioning/Disability

12-item WHO Disability Assessment 

Schedule 2.0

Continuous

Internalized Stigma

9-item Internatized Stigma of Mental Illness 

Scale

Continuous

Social Support 3-item OSLO Social Support Scale Continuous

"Demographic characteristics" questionnaire 

(developed by PRIME)

Level 1 

(Patient 

Level)
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