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In the above published article there was an error in Table 4. The original table referred to data
from an earlier phase of the study when the numbers of patients were higher than at 8 years
and the mixed models analysis also differed. The corrected table is shown below.

The authors apologise for this error.
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Revised Table 4: Summary results from mixed model analysis of change in Short Health Anxiety Inventory (SHAI)
scores from baseline at 8 years separated by age group and clinic type, with proportions of pre-existing medical
illness

Variable Subgroup

Baseline number
(proportion with

pre-existing medical
illness)

Summary statistics N, mean
improvement from baseline

(SD)
Results from mixed model

analysis

CBT TAU Difference (95%CI) P-value

Age
group

<=49 58, 7.8 (8.5) 76, 6.8 (8.3) 1.6 (−0.76,3.91) 0.18

>49 70, 6.6 (7.1) 66, 4.4(6.4) 2.01 (−0.14,4.16) 0.07

Clinic Cardiology 112 (82%) 26, 9.46 (8.3) 31, 6.0 (7.4) 4.29(0.86, 7.72) 0.014

Endocrinology 84 (96%) 26, 5.31 (6.7) 27, 5.89 (7.7) −0.24(−3.9,3.54) 0.89

Gastroenterology 150 (69%) 49, 7.14 (7.1) 53, 6.19 (7.9) 0.95 (−1.65,3.61) 0.47

Neurology 39 (59%) 11, 10.73 (7.9) 14, 4.43 (4.9) 3.6(−1.27−8.53) 0.14

Respiratory
Medicine

59 (69%) 16, 3.88 (8.6) 17, 4.21 (8.8) 0.08 (−4.5 −4.65) 0.97
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