
Does Baseline Symptom Domain Severity Predict Interview Duration in Acute Schizophrenia Clinical Trials? 
An Exploratory Retrospective Analysis 

RESULTS

• A total of 2,005 subjects were used by the model. 

• The mean PANSS interview length was approximately 49 
minutes. 

• A 5-point increase in the positive factor significantly increased 
the interview duration by 8.3%, a 5-point increase in the 
disorganized factor by 12.3% and a 5-point increase in the 
anxiety/depression factor by 4.4% on average, all at alpha = 
0.05. (Figure 1)

• In contrast, a 5-point increase in the negative factor significantly 
decreased the interview duration by 3.3% minutes. (Figure 1) 

• Lastly a 5-point increase in the hostility/excitement factor 
decreased the interview duration on average by 1.2%, however 
this result was not statistically significant. (Figure 1)

• In schizophrenia clinical trials the duration of the 
PANSS interview is often scrutinized as a factor in 
the assessment of interview quality. 

• Unusually short interviews can indicate lack of 
probing and potentially, preconceptions about 
symptom severity while extremely long interviews 
may reflect patient characteristics or lack of 
familiarity with the instrument. 

• For example, in acute settings, completion of 
interviews of patients with relatively severe 
disorganization and positive symptoms might 
take longer than interviews of less ill and more 
articulate patients. 

• In the current retrospective analysis, we assessed 
the impact of individual Marder factors on 
interview length in a pooled dataset obtained from 
acute schizophrenia clinical trials.

INTRODUCTION

• Baseline data were pooled from 9 multicentric, 
double blind, placebo controlled clinical trials in 
subjects with acute exacerbation of schizophrenia.  

• Individual Marder factor scores were calculated 
and used as predictor variables in a generalized 
linear model with the dependent variable being the 
log-transformed interview duration.  

• The individual Marder Factor Scores served as 
independent variables. 

METHODS

FIGURE 1: INTERVIEW LENGTH PERCENT CHANGE GIVEN A 5POINT CHANGE IN MARDER FACTOR SCORE

DISCUSSION

• Technological advances in eCOA data collection allow for an accurate timing of interview duration that can be used by data monitoring programs 
to identify potentially concerning data. 

• Our retrospective analysis provides insight into the impact of symptom severity on interview duration in acute schizophrenia clinical trials.  

• If replicated, it confirms our expectation that with increasing severity of positive and disorganized symptoms the length of the interview 
increases. 

• In the acute context, increasing severity of negative symptoms on the other hand decreases the interview duration. 

• The explanation for this is uncertain but potentially an increase in negative symptoms could be associated with briefer verbal responses.  

• Symptom severity is obviously only one of many factors that impact interview duration. Yet, our findings allow a more nuanced approach to 
interpretation of interview length as a potential clue in detection of data quality issues that may impact signal detection. The current approach 
takes into account the unique symptom presentation of each subject. 

• It would be informative to further explore the relationships among baseline symptom severity, interview duration and other measures of data 
quality. 

• In addition, it could be informative to repeat the current analyses in predominantly negative symptom populations. 
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• Can interpretation of interview length as a 
potential factor in interview quality be nuanced by 
symptom domain severity?

METHODOLOGICAL QUESTION


