
We would concur with Dr Bhavsar that the use of confidence
intervals (which were indeed based on Poisson standard errors) in
this situation may not have been strictly necessary. However, they
do attempt to communicate some of the uncertainty regarding the
estimates of incidence. We also agree that in this study most of this
uncertainly will be due to the degree of completeness of case
ascertainment using the surveillance design, rather than variability
in the disease process.
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Correspondence

Correction

Effect of duration of psychological therapy on recovery and
improvement rates: evidence from UK routine practice. BJP,
207, 115–122. The title of the paper was incorrectly amended
by the publisher; no inference of effect was possible from the
observational data reported and the paper should have been titled:
Duration of psychological therapy: relation to recovery and
improvement rates in UK routine practice. Figure 1, p. 117: the
reported sample n following age exclusion was 630 too low; a
corrected Fig. 1 appears alongside. This affects data reported
regarding age exclusion under ‘Selection of patients’ (p. 116),
where 385 rather than 1015 were excluded. The online version
of this paper has been corrected post-publication, in deviation
from print and in accordance with this correction.
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CORE National Research
Database 2011

n= 104 474 (100.0%)

Complete data
n= 36 297 (34.7%)

Age 16–95 years
n= 35 912 (34.4%)

Planned ending
n= 31 196 (30.0%)

CORE-OM in clinical range
n= 27 667 (26.5%)

Attended 0–40 sessions
n= 26 430 (25.3%)

Excluded: missing or
invalid CORE-OM

Pre- and post-treatment
n= 17 489 (16.7%)

Pre-treatment only
n= 1070 (1.0%)

Post-treatment only
n= 49 618 (47.5%)

Excluded: age 516 or
495 years,

or missing data
n= 385 (0.4%)

Excluded:
unplanned ending
n= 4716 (4.5%)

Excluded: initial
CORE-OM score 510

n= 3529 (3.4%)

Excluded:
440 sessions
n= 713 (0.7%)
missing data
n= 524 (0.5%)

Fig. 1 Selection of patients from the Clinical Outcomes in
Routine Evaluation (CORE) database. CORE-OM, CORE Outcome
Measure.
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