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BACKGROUND RESULTS

Use of remote, centralized ratersin clinical trialswho
are well-trained and highly calibrated has the potential
advantage of achieving a higher degree of inter-rater
reliability than is attained by current methodol ogy
with large numbers of raters at diverse sites. They
also afford the advantage of being blinded to study
entrance reguirements and visit number, thus
minimizing these potential sources of rater bias.
Before remote assessments can be utilized, it needsto
be determined whether interviews conducted remotdy
using videoconferencing are equivalent to interviews
conducted in the traditional face-to-face manner, i.e,
whether mode of administration affects the

The mean scores obtained by HAMDs conducted
remotely by videoconference and HAMDs conducted
face-to-face were amost identical (18.38 vs 18.23
respectively, mean difference = 0.14 points), t(20)=0.234,
p =.817. Theinter-rater reliability (intra-class correlation;
ICC) was r=.88, p<0001, 95% C.I. .7372, .9503. Similaly,
the ICC between the 20 pairs of interviews where both
were conducted face-to-facewasr=.93, p<.0001, 95% C.I.
.8401, .9711. Theinter-rater reliability (ICC) between face-
to-face and remote interviews was not significantly
different from two interviews done face-to-face, z=0.85, p
=.198, 95% C.I. for the difference 0.7333, 0.3546. Similar
levels of internal consistency (coefficient alpha) were

MEAN (SD) HAMD SCORES

Mean Range
Video 18.38 (5.28) 8-27
In-person 18.24 (5.99) 8-29
Diff 0.14
p .817
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psychometric properties of the scale. found for both versions (r= .74 for videoconferencing, 1. Depressed Mood g 80"* 78
r=.77 for face-to-face). 67% of patients reported feeling 2. Guilt 68> * 07 32%
fairly or very comfortable being interviewed remotely, 3. Suicide 87*** Q9% ** .94 **
71% liked the experience alittle or alot, and 91% thought 4. Initial Insomnia 8ok** 88k ** 85k **
42 Subjects with amood disorder were administered ~ this was a useful way to receive a psychological 5. Middle Insomnia 88*** 94 90+
two HAMD interviews by two independent  €vauation. Only 33% agreed with the statement that the 6. Termina Insomnia |48+ 63 T
interviewers.  In cohort 1 (n=21), each subject te_ctr;]rlcr)ll o_g); mt_erfered with their ability to communicate 7 Work & Interesis 6 2O e
received one faceto-face and one remote with the Interviewer. — e o
(videoconference) HAMD. In cohort 2 (n=21), each i;etPas;);zic:)r:otor %9 68 03
subject received two face-to-face HAMDs. Order and ~ ~
cohorts were counterbalanced. Interviewers were . . N I?ychomotor 20 A0 2
blind to the results of the other rater’ sinterview. All R %UIFS support the psychometrlg quwal enceof HAM D Agitation
subjects had a mood disorder according to DSM-IV interviews conducted remotely via videoconferenci ng to 10. Psychic Anxiety 55%* 61%* .58***
(major depression (n=28), minor depression (n=1), those conducted face-to-face. . Whether . ratings 11. Somatic Anxiety 60%* QO ** 7Qr**
depression in partial remission (n=7), bipolar disorder- cpnducted remotely by centralized bl |_nFied ratersimprove 12. Somatic, Q7rx* 73k 8E***
depressed (n=4), depression NOS (n=1), or bipolar SIg.naI qaect|on compargd to traqllt|onal face-to-fgce Ersre el
disorder NOS (n=1)). Inclusion of all mood disorders rati ngsl|s yetto ge dgtdermm,id,\hg pilot stud)f/ compafn ng 13. Somatic, General B9*** 58** 63%**
enabled eval u_a.tior.1 of equivalence across a W.i de ;nr;ci):l?s{ratiocnori]nugt clinical tria Sconttc(;xt i:(i:i:gn?f; e T Elnketest 0977 S 85
;vazr%erﬁ;saetvi:;i;nstgf Eg;)sg.]ram. Thevideo sessions underway and will examine this issue. 15.Hypochond.riasis .63+ 51T 5ot
16. L oss of Weight 95*** 93k ** Ky
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