Estimation of the baseline probability of remission

A number of studies that reported the probability of remission over time in adults with PTSD were identified [1-8].

[bookmark: _GoBack]Three of the studies were survey-based studies of the long-term course of PTSD in the community: Breslau et al. [1] estimated the impact of specific type of trauma experienced in the community, by interviewing a representative sample of 2,181 people aged 18-45 years living in the Detroit area, US. The study provided survival curves showing the rates of remission over time (up to 10 years) for 180 people diagnosed with PTSD by gender and trauma type (event to self or event to others). Chapman et al. [2] reported remission rates from post-traumatic stress disorder in the general population, using data obtained from 8,841 respondents of the 2007 Australian National Survey of Mental Health and Wellbeing, aged 16-85 years, 664 of whom had experienced PTSD at some point in their life. The study reported remission rates over time and also provided a survival curve of remission up to 60 years from onset of PTSD in the surveyed population. Rosellini et al. [6] reported remission data from 1575 respondents with PTSD who participated in 22 World Mental Health surveys. Rates of remission were reported for a period of 120 months (10 years) following PTSD onset, which was the longest follow-up period for which a sufficient number of cases were observed for stable estimation of conditional probability of remission. The probability of PTSD remission over time was graphically shown for different age groups, starting from children aged 0-12 years and up to adults aged 60 years and above.

Two studies [3, 8] were systematic reviews of naturalistic, long term outcome studies on PTSD in adults. Both reviews reported a wide range of remission rates across primary studies, between 6% and 92%. One study was a prospective cohort study of PTSD risk and resilience in 10,835 World Trade Centre responders [4]. Another study assessed the trajectories of PTSD in 214 veterans from the 1982 Lebanon War over 20 years [7]. Finally, one study was a long-term follow-up (8 years) study of female rape survivors with PTSD that had participated in a RCT that compared cognitive processing therapy with prolonged exposure [5].

After reviewing the available studies, we decided to inform the economic model with data reported by Chapman et al. [2], as the study sample was more likely to be similar to the UK population presenting to the National Health Service (NHS) for PTSD symptoms. Moreover, the study reported detailed remission data, supplemented with survival curves that were possible to extract and use in the economic model over the time horizon of the analysis.  Digital software (http://www.digitizeit.de) was used to read and extract the cumulative proportions of adults that remitted from PTSD at 3 months, 12 months, 24 months, and 36 months from PTSD onset and supplement values already reported in the study. The extracted values were used to estimate the probability of remission between 0-3 months, 3-12 months, 12-24 months and 24-36 months, conditional on not having achieved remission prior to the beginning of each interval. The estimated probabilities of remission during these time periods were subsequently transformed into 3-month probabilities that were used to inform the economic model.

The table below shows the estimated cumulative probability of remission for adults at 3, 12, 24 and 36 months from PTSD onset; the probability of remission between 0-3, 3-12, 12-24 and 24-36 months (conditional on not having achieved remission prior to the beginning of the interval); and the 3-monthly probability of remission during these time periods.


Probability of remission over time in children and young people with PTSD, as estimated based on data extracted from Chapman et al. [2]
	Time from PTSD onset
	Cumulative probability of remission
	Time interval
	Probability of remission over the time interval*
	3-month probability during the time interval*

	3 months
	0.026
	0-3 months
	0.026
	0.026

	12 months
	0.149
	3-12 months
	0.126
	0.044

	24 months
	0.266
	12-24 months
	0.137
	0.036

	36 months
	0.320
	24-36 months
	0.074
	0.019

	* conditional on not having achieved remission prior to the beginning of the interval



The economic analysis evaluated interventions for the treatment of adults with PTSD initiated more than three months after a traumatic event. The economic model was thus assumed to start at month 3 from PTSD onset. Therefore, remission data corresponding to 0-3 months after PTSD onset were not used in the economic analysis.

The estimated 3-month probability of remission over 3-12 months from PTSD onset informed months 0-9 of the economic model: these data were applied onto the no treatment arm. They also informed all model arms in months 3-6 of the economic model in the base-case analysis, and all model arms in months 6-9 in all analyses of the economic model, as the course of PTSD after 6 months of treatment was assumed to be independent of the treatment received.

The 3-month probability of remission over 12-24 months from PTSD onset informed all model arms in months 9-21 of the economic model. The 3-month probability of remission over 24-36 months from PTSD onset informed all model arms in months 21-36 of the economic model; this 3-month probability was also utilised over the period of 36-39 months from PTSD onset (i.e. months 33-36 of the economic model) for simplicity.
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