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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
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[ Enroliment ] Assessed for eligibility and gave informed consent (n=199)
- Depressive Disorders (n=98)
* Anxiety Disorders (n=66)

.piﬁ%ﬁl; (j: j jﬁ Tﬁr gﬁ ro) U\%*/U'I 9 9% b\\é%z]u + Obsessive Compulsive and Related Disorders (n=35)

Allocation
ORI C ST S2EH FER(ETT
O S VEBRHARCHITDA I S1Y I l l
(0)
7 7 . O /O Allocated to two-way video (n=105) Allocated to face-to-face (n=94)
- Depressive Disorders (n=53) - Depressive Disorders (n=45)
« Anxiety Disorders (n=34) + Anxiety Disorders (n=32)
+ Obsessive Compulsive and Related Disorders * Obsessive Compuisive and Related Disorders
(n=18) (n=17)
| [ Followup | :
Completed intervention (n=97) Completed intervention (n=90)
Discontinued intervention (n=7) Lost to follow-up (n= 3)
« Withdraw consent (n=1) + Lost to contact (n=3)
« Did not meet inclusion criteria (n=1) Discontinued intervention (n=1)
« Adverse events (n=1) + Withdraw consent (n=1)
« Patient's request (n=1)
« Time commitment challenges (n=1)

« Other reasons (n=2)

l ll Analysis I r

J
Included in full analysis set (FAS) (n=98) Included in full analysis set (FAS) (n=90)
- Depressive Disorders (n=50) - Depressive Disorders (n=42)
- Anxiety Disorders (n=30) * Anxiety Disorders (n=31)
- Obsessive Compulsive and Related Disorders * Obsessive Compulsive and Related Disorders
(n=18) (n=17)
} |
Included in per protocol set (PPS) (n=96) Included in per protocol set (PPS) (n=85)
- Depressive Disorders (n=49) - Depressive Disorders (n=37)
- Anxiety Disorders (n=29) - Anxiety Disorders (n=31)
- Obsessive Compulsive and Related Disorders * Obsessive Compulsive and Related Disorders
(n=18) (n=17)
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A2 51 B ERHRAE(n=98) X HEZEE (n=90) Pf&
Fir () 39.7£11.9 40.7£11.9 0.55
PERI (ZEEIE %) 48 (49.0%) 46 (51.1%) 0.88
R B DR EE
EmERREI(H) 105.1£90.3 105-7£99-5 0.97
WEOTEY —FOEREAE(R) 82.7x78.5 72.2+83:2 0.38
faEHAR (B) 78.5£73.6 79-9£78-9 0.90
WEOTIEY —FOaEE(R) 38.0x45.5 35:4+37-5 0.66
IS DEEE (S Dm) 50 (51.0% ) 42 (46.7%)
NLRE 30 (30.6%) 31 (34.4%)
REBIEDH SUBhEREEE 18 (18.4%) 17 (18.9%)
BEERE
HAMD-17 (3 2f&MDd#) 8.3%x1.5 6.1£1.5 0.08
HAMA (RLZEEDF) 10.2£1.9 11.5£2.1 0.42
YBOCS (G#E8fEH FUBRERZEDH) 14.1£1.8 15.6x2.1 0.51

OCD, obsessive-compulsive disorder; SF36MCS: MOS36-Item Short-Form Health Survey Mental Component Summary; EQ-5D: EuroQol 5
Dimension; HAMD: Hamilton Depression Rating Scale; HAMA: Hamilton Anxiety Rating Scale; YBOCS: Yale-Brown Obsessive Compulsive Scale
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SF-36MCSER 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 to 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
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& ¥19(SD) ¥19(SD) FHE(95%CD Pl
WAICGEERER) 12 71.7 (2.8) (N=98) 68.1 (2.9) (N=87) 3.6 (-0.1 to 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(BEREE) 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 to0 0.043)  0.97
HAMD-17 (15 DEZEEED H(ZEHE) 0 8.3 (1.5) (N=50) 6.1 (1.5) (N=42) 2.2 (-0.3t0 4.6) 0.09
12 8.8 (1.5) (N=50) 6.0 (1.6) (N=41) 2.8 (0.2 t0 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 (RZREDHD 7+ ZHE) 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 (-6.1 to 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 (GIBEENH DI+ ZKHE) 0 14.1 (1.8) (N=18) 15.6 (2.1) (N=17) -1.5 (-6.2 to 3.2) 0.52
12 14.0 (1.8) (N=18) 15.0 (2.1) (N=16) -1.0 (-5.8 to 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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(n=98) (n=90) =
B () 15 + SD 42.9+40.8 79.2+61.6 <0.0001
95%CI 34.7 to 51.1 66.3 to 92.1
BEEER (M) FroRE 168.9 500.0 0.0104
IQR 0.0-793.3 140-1266.7
BEDIZHDREN(H) 15 + SD 1.5x2.5 2.6x7.1 0.15
95% CI 1.1 to 2.0 1.2 to 4.1
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Abstract

The use of telemedicine in Japan increased during the coronavirus disease pandemic, but is still limited. This study aimed to
investigate the perceptions of psychiatrists regarding the use of telemedicine in psychiatry and provide insights into future
measures to facilitate its widespread use in Japan. This is the first study of psychiatrists' perceptions of telemedicine in
Japan that incorporates quantitative assessments. A web-based questionnaire consisting of 18 Likert scale questions and 6
open-ended questions was conducted in August 2022. Of the 67 psychiatrists who participated in a randomized control trial,
initiated in Japan in April 2021 to compare the effectiveness of telemedicine with that of face-to-face treatment, 30 who
were in a position to provide regular telemedicine by August 2022 were surveyed. The questionnaire was completed by all 30
psychiatrists surveyed. Ninety percent of the respondents said that telemedicine was a good use of patients’ time, and 93.4%
said that it was a cost-effective way for patients to receive care. Of the respondents, 56.6% indicated that telemedicine could
be used to address psychiatric problems that could not be resolved through outpatient visits, and 93.4% indicated that the use
of telemedicine in clinical research is useful. In response to an open-ended question regarding obstacles to the widespread use
of telemedicine, 63.3% of respondents answered that the medical fee determined by the government was inappropriate, and
this was the most common response. These results highlight the utility of the use of telemedicine in psychiatry and clinical
research. Therefore, more appropriate measures to promote the use of telemedicine are desired in the future.

Kinoshita et al. J Technol Behav Sci. 2023
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DCT (Decentralized Clinical Trial)
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