Data Supplement for Ludman et al. (10.1176/appi.ps.201400295)

2166 Patients Sampled or Referred for Screening
Assessment (2046 GH, 120 Cherry Hill)

434 Refused Screening A nent |
358 Unable to Contact
147 Ineligible (administrative A
reasons, e.g. unable to consent) 1150 Completed Screening Assessment
77 Ineligible —Out of Area 1065 GH, 85 Cherry Hill
801 Ineligible (clinical reasons, e.g, PHQ-
»9 <10)
47 Refused Baseline appointment
A
302 Completed Baseline Interview and
Randomized
267 GH, 35 Cherry Hill
150 Assigned to Intervention 152 Assigned to Usual Care
138 Completed 3-month assessment 145 Completed 3-month assessment
v v
137 Completed 6-month assessment 140 Completed 6-month assessment
v v
135 Completed 12-month assessment 138 Completed 12-month assessment
v v
134 Completed 18-month assessment 140 Completed 18-month assessment




Group intervention

Content of the first ten weekly classes included strategies for behavioral activation,
disengagement from negative thoughts, relaxation, lifestyle changes for wellness, and
evaluation of helpful versus less helpful coping strategies for dealing with depressive symptoms
(e.g., drug and alcohol use, suicide). Each session also presented recovery —oriented material
such as the five stages of recovery, and creation of a recovery and wellness plan. Later sessions
included ongoing self-care and recovery goal setting, action planning and group problem-
solving, review and continued practice of CBT skills, and discussion of topics selected by peer

specialists and participants (e.g., interpersonal relationships).



