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Substantial variation exists in share of telehealth claims across specialities.
Share of telehealth of outpatient and office visit claims by specialty (February 2021, %
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Changes in telepsychiatry regulations during the
COVID-19 pandemic: 17 countries and regions’
approaches to an evolving healthcare landscape
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Abstract

Background: In an aging society, neuropsychological testing
using video teleconferencing (VT C) is increasingly important.
Despite the potential benefit of a VTC-administered Mon-
treal Cognitive Assessment Tool (MoCA) to detect cognitive
decline, only a limited number of studies have investigated
this tool’s reliability. Therefore, we aimed to evaluate the
reliability of VIC-administered MoCA compared with face-
to-face (FTF)-administered MoCA among elderly Japanese
participants. Moreover, we examined participants’ satis-
Jfaction with VIC-administered MoCA.

Methods: Participants 260 years of age with and without
cognitive impairment (i.e., those with mild cognitive im-
pairment [MCI], those with dementia, and healthy controls
[HC]) were assessed with VIC- and FTF-administered MoCA
at an interval of >2 weeks and <3 months. The order effect
(VTC first vs. FTF first) and time effect (first vs. second
testing session), as well as several covariates such as age
and years of education were controlled. Intraclass correla-
tion coefficients (ICCs) were calculated using a mired-effects
madel to assess the agreement between the two (VIC- vs.
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FTF-administered) groups. Participants’ satisfaction with
VTC-administered MoCA was examined using a Likert scale
asking seven questions.

Results: We included 73 participants in the study (36 men;
age, 76.3+ 7.5 years). The ICC for the MoCA fotal score was
high in the entire sample (0.85]), whereas ICCs were moderate
to high for the subgroups (MCI: 0.82, dementia: 0.82, and
HC: 0.53). Furthermore, we found good overall participant
satisfaction with VIC-administered MoCA.

Discussion: VIC-administered MoCA appears viable as an
alternative to FTF-administered MaCA, although further
replication studies with larger sample sizes are needed.

Keywords: MoCA, Alzheimer's disease, mild cognitive im-
pairment, neuropsychological tests, telepsychiatry

Introduction
europsychological assessments are valuable in
measuring cognitive capabilities, such as attention,
memory, language, visuospatial abilities, and exec-
utive functions in elderly people. The assessment
procedure includes conversation, writing, and drawing sections.
In an aging society with an increasing prevalence of dementia
(ie., the estimated number of people living with dementia
around the world was 46.8 million in 2015, and this number is
predicted to increase to 131.5 million by 2050)," neuropsycho-
logical tests are heavily used as a screening tool for dementia. In
addition, early diagnosis and intervention in mild cognitive
impairment (MCI),” which have an estimated prevalence of
10-20% in individuals 265 years of age” (and of that population
an annual average of 10-15% may develop into dementia™),
are important.

This is because nonpharmacological interventions such as
cognitive and behavioral interventions in MCI have demon-
strated positive effects on several functional aspects (e.g.,
cognition, daily activities, mood, and quality of life),”" and
control of vascular risk factors, including blood pressure
control, smoking cessation, and statin therapy, may reduce the
risk of progression from MCI to dememiaz; however, no
pharmacological or nonpharmacological treatments have
proven effective in preventing MCI from developing into

NO. 7« JULY 2020 DOI: 10.1089/tm]. 2019.0134
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ePRO, electronic patient reported outcome; HAMA, Hamilton Anxiety Rating Scale; HAMD, Hamilton Depression Rating Scale; SF36MCS, MOS 36-Item Short-Form Health Survey
Mental component summary; YBOCS, Yale-Brown Obsessive Compulsive Scale

Kishimoto et al. Contemp Clin Trials. 2021
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SF-36MCSfE= 48.50 (0.98) 46.68 (1.14)
48.50 (9.57) 46.60 (10.62)
SF-36MCS(PPS) 24 (N=96) (N=85) 1.90 (-1.06 t0 4.86) <.0001

SF-36MCS: MOS36-Item Short-Form Health Survey Mental Component Summary; MMRM: mixed effect model for repeated measure;
FAS: full analysis set; PPS; per protocol set

Kishimoto et al. Psychiatry Clin Neurosci. In press.
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8 F19(SD) T43(SD) F19%£(95%CI) Pi&
WAICGEE[REIER) 12 71.7 (2.8) (N=98) 68.1 (2.9) (N=87) 3.6 (-0.1to 7.4) 0.06
24 71.6 (2.8) (N=96) 69.5 (2.9) (N=85) 2.1 (-1.9 t0 6.0) 0.31
CSQ(BERER) 12 26.9 (0.9) (N=98) 26.2 (0.9) (N=87) 0.7 (-0.5 to 2.0) 0.24
24 27.3 (0.9) (N=96) 26.5 (1.0) (N=85) 0.8 (-0.6 to 2.1) 0.25
EQ-5D(QOL) 0 0.811 (0.029) (N=98) 0.823 (0.030) (N=89) -0.011 (-0.052 to 0.029) 0.58
12 0.807 (0.030) (N=98) 0.822 (0.031) (N=88) -0.014 (-0.062 to 0.033) 0.55
24 0.828 (0.029) (N=96) 0.829 (0.030) (N=86) -0.001 (-0.0045 to 0.043)  0.97
HAMD-17 (15 DEEEDHCEHE) 0 8.3 (1.5) (N=50) 6.1 (1.5) (N=42) 2.2 (-0.31t0 4.6) 0.09
12 8.8 (1.5) (N=50) 6.0 (1.6) (N=41) 2.8 (0.2 to0 5.4) 0.03
24 7.9 (1.6) (N=48) 5.9 (1.7) (N=39) 2.0 (-1.0 to 5.0) 0.18
HAMA (FRZIEDH DI ZKHE) 0 10.2 (1.9) (N=30) 11.5 (2.1) (N=31) -1.3 (-4.7 to 2.0) 0.42
12 9.7 (2.0) (N=29) 12.2 (2.1) (N=31) -2.5 (-6.1t0 1.0) 0.15
24 8.7 (1.8) (N=29) 9.0 (1.9) (N=30) -0.3 (-2.8 t0 2.2) 0.81
YBOCS (G&EBEEDHD A ZKHE) 0 14.1 (1.8) (N=18) 15.6 (2.1) (N=17) -1.5 (-6.2 t0 3.2) 0.52
12 14.0 (1.8) (N=18) 15.0 (2.1) (N=16) -1.0 (-5.8 t0 3.8) 0.67
24 12.9 (1.8) (N=18) 14.0 (2.1) (N=16) -1.1 (-5.7 to 3.5) 0.62

WAI: Working Alliance Inventory; CSQ: Client Satisfaction Questionnaire; EQ-5D: EuroQol 5 Dimension; VAS: visual analogue scale; HAMD: Hamilton Depression
Rating Scale; HAMA: Hamilton Anxiety Rating Scale; YBOCS: Yale-Brown Obsessive Compulsive Scale

Kishimoto et al. Psychiatry Clin Neurosci. In press.
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EREEERT (4) Mean + SD 42:0440-8 79-24616 <0.0001
95%CI 34-7 to 511 66-3 10 92-1
B (M) Median 168.9 500.0 0.0104
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BEDEHORE(H) Mean + SD 1-542.5 26471 015
95% CI 11 t0 20 1.2 t0 4-1
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