Supplementary material

The following supplementary material provides additional detail and justification regarding the use of the symptom slope estimates. It is necessary to discuss the relevant merits of pre-post symptom change measures vs symptom slopes. Consider the following figure, which depicts the observed trajectories of PTSD symptoms across all measurement points (top) and the modeled trajectory (bottom):
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As can be seen, there is significant variability in UCLA PTSD symptom index (top panel figure) across participants and sessions. In particular, there is a degree of instability in each single PTSD symptom assessment, and it is this week-to-week instability that potentially confounds pre-post change measures. For example, as indicated in this figure, one participant demonstrated a large pre-post symptom change (20+ points), but this reduction occurred after the last therapy session and she demonstrated essentially no improvement at prior assessments. As such, her pre-post change measure seems an overestimate of her actual improvement. By contrast, by modeling symptom slopes we use all time points to estimate her symptom trajectory, which results in a more modest and seemingly accurate estimate of symptom reduction. 


Overall, symptom slopes and pre-post change measures were well correlated:
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This participant’s pre-post
symptom change is due
solely to changes from the
last therapy session to the
post-treatment
assessment; thus, her pre-
post measure obscures her
actual minimal treatment
response and suggests a
large response (20+ point
reduction)

Using all data points to
characterize her treatment
response resultsin a more
modest, and seemingly
accurate, estimate of
symptom reduction




It is impossible to know which measure (slope vs pre-post change) is the most accurate, and both are simply estimates of the true but unknown symptom change. Nonetheless, for the reasons we describe above and echoed elsewhere 
 ADDIN REFMGR.CITE 

(Heller et al. 2013)
, we believe the slope estimate, which uses all data points, is the most accurate measure of symptom reduction and is the measure we chose to use in our prior publication (Cisler et al. 2015) and in this manuscript. 

