ELECTRONIC SUPPLEMENTARY MATERIAL:

Depression symptoms 

PTSD and depression often present with similar symptoms and can both be found following ICU stay (1;2). Due to their potential overlap it is important to determine the extent and development of not only PTSD symptoms but also depression symptoms following abdominal sepsis. 

To determine the extent of depression symptoms, we have used the well-validated Beck Depression Inventory-II (BDI-II) (3-5). The BDI- II) is a well-established questionnaire for measuring the presence and severity of depressive symptoms consisting of 21 questions (6). It employs a 4-point response scale ranging from 0 to 3; the total score ranging from 0 to 63, with higher scores indicating increased symptoms of depression. In accordance to the BDI-II manual, depression is classified as: none to minimal depression (sum score 0-13), mild depression (sum score 14-19), moderate depression (sum score 20-28) and severe depression (sum score 29-66). 
The prevalence and severity of depression were determined by the proportion of patients who scored within the cut-offs reported in the BDI-II manual. The prevalence of depression symptoms was presented as percentages with 95% CI. Furthermore, mean BDI-II scores per PTSD symptom group (‘low-scoring patients’, ‘moderate-scoring patients’, ‘high-scoring patients’) were presented and compared using an ANOVA. 

Prevalence of PTSD and Depression symptoms

The proportion of patients classified as mildly depressed, according the BDI-II, was 22% (95% CI: 16 to 31). Whilst 7% (95% CI: 3 to 13) was classified as moderately depressed and 5% (95 % CI:  2 to 10) as severely depressed. There was a positive association between the presence and severity of PTSD and depression symptoms. Only one of the ‘low-scoring’ PTSD patients (1.5%) reported moderate or severe depression symptoms, whilst 27% (11/41) of ‘moderate- to high- scoring’ PTSD symptom patients reported moderate to severe depression symptoms (Table).   

The proportion of patients after peritonitis that reported symptoms of depression according to the BDI-II was comparatively low. Only 7% of patients reported moderate depression and 5% of patients reported severe depression symptoms. As expected the presence of PTSD symptoms and depression symptoms were strongly correlated.  However, the overlap between the two psychological symptoms profiles was not as high as we had expected, as this patient group clearly suffers more from PTSD expressed symptoms than depression symptoms. 

Table: Association between severity of PTSD symptoms (3 categories) and severity of depression symptoms and PTSD symptoms (n= 105). Depression symptoms measured by BDI-II and defined as none to minimal, mild, moderate and severe. PTSD categories are none to mild PTSD symptoms, moderate PTSD symptoms and severe PTSD symptoms  
	 
	Depression on Symptoms
	Total (n)

	
	Minimal 
	Mild
	Moderate
	Severe
	Mean BDI –II score (SD) *
	

	PTSD Symptoms**
	Low n (%)
	56 (85%)
	9 (14%)
	1 (1.5%)
	0
	6.2 (5.7)
	66

	
	
	
	
	
	
	
	

	
	Moderate n (%)
	14 (47%)
	12 (40%)
	3 (10%)
	1 (3%)
	13.2 (8.9)
	30

	
	
	
	
	
	
	
	

	
	High n (%)
	1 (9%)
	3 (27%)
	3 (27%)
	4 (36%)
	27.9 (10.1)
	11

	
	
	
	
	
	
	
	

	* ANOVA test for significant differences in mean BDI-II scores between the three PTSD symptoms group < 0.001.

	**3 graded outcomes: none to mild, moderate and high, 2 patients data are based on only one completed questionnaire
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