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Methodological Question Being Addressed: What is the impact of eCOA coupled with audio/video 

recording on the presence of identical ratings of the PANSS? 

Introduction: Identical ratings of 30/30 PANSS items across consecutive visits is a marker of 

questionable data quality that raises concerns about the thoroughness of the interviews, data 

accuracy and independence of the ratings (Daniel and Kott 2014; Kott and Daniel 2015). Electronic 

clinical outcome assessment (eCOA) has been previously shown to significantly decrease the 

prevalence of within PANSS errors in schizophrenia data (Daniel and Kott, 2019). In the current 

analysis we wanted to assess the impact of eCOA coupled with audio/video recording on the 

prevalence of identical ratings of the PANSS.  

Methods: A Dataset consisting of 84,518 PANSS assessments was pooled from 26 schizophrenia 

clinical trials. Depending upon the means of PANSS data collection the data were divided into paper 

collection or eCOA collection. The data were queried for the presence of 30/30 PANSS identical 

ratings across consecutive visits and the frequency of these identical ratings was compared between 

the paper and eCOA collected data using logistic regression. Additionally, clinical trials were 

categorized into 3 categories, acute studies, negative symptoms studies, and other and the eCOA 

effect was analyzed within each study type separately. Lastly we compared whether the presence of 

identical ratings differed in audio/video recorded data with and without the presence of eCOA.  

Results: In the overall dataset a total of 2,645 identical ratings out of 71,638 were identified (3.7%) 

with significant differences among study categories (chi2(3) = 441, p < 0.001). Overall, eCOA led to a 

significant reduction of identical ratings in the data (3.9% vs. 1.14%, chi2(1) = 109, p <0.001). This 

effect was maintained if data were analyzed by individual study category. eCOA coupled with 

audio/video recordings significantly decreased the presence of identical ratings compared to 

audio/video recordings alone (1.1% vs. 2.4%, chi2(1) = 31, p < 0.001) 

Discussion: Our analyses indicate that eCOA is associated with a reduction in the frequency of PANSS 

identical ratings in schizophrenia clinical trial data. All eCOA data available came from studies where 

audio/video recording was in place and therefore one could argue that the reduction in identical 

ratings was a result of these recordings (Kott and Daniel, 2015). Our data however indicate that the 

combination of eCOA with A/V recordings is a more powerful association than A/V recordings alone 

in reducing the presence of identical ratings. We plan to replicate these analyses with more data 

available across a number of indications.   
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