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Abstract

Introduction: Psychometric data concerning structured clinical interviews are affected by age
and population characteristics. The present study was designed to investigate the test-re-
test interrater reliability of a Spanish version of the Structured Clinical Interview for Major
Depressive Disorder (MDD) in adolescent students from Colombia. Methods: All participants
were interviewed by a psychiatrist with the section for current MDD from the Spanish SCID-I
clinical version; after three to ten days another psychiatrist performed the same interview.
Both adolescent and second interviewer were blind to the first interview results. The statis-
tical significance of kappa was tested by calculation of z-score. Statistical tests were done in
STATA 8.0. Results: 164 adolescents were interviewed; mean age was 15.3 years (SD 0.96);
125 (76.2%) were female. The test-retest levels of agreement between first rater and second
rater for current MDD was Kappa coefficient 0.612 (CI 95% 0.457-0.765). Conclusions: The
results of this study suggest that SCID-I is reliable not only in adults, as was previously
demonstrated, but also in adolescents. New studies are necessary to test the reliability of
the different modules of the SCID in adolescents.
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Titulo: Confiabilidad interevaluador prue-
ba-reprueba en un intervalo corto de la
version en espaiiol de la Entrevista Clinica
Estructurada para Trastorno Depresivo

Resumen

Introduccién: Los datos psicométricos acerca
de la entrevista clinica estructurada son mo-
dificados por la edad y las caracteristicas de
la poblacion. El objetivo del presente estudio
es establecer la confiabilidad interevaluador
prueba-reprueba en un intervalo corto de la
versiéon en espafol de la Entrevista Clinica
Estructurada (SCID, por su sigla en inglés)
para trastorno depresivo mayor (TDM) en
estudiantes adolescentes. Métodos: Un psi-
quiatra entrevistoé a todos los participantes
con el médulo para TDM de la versién clini-
ca en espanol de la SCID-I; tres a diez dias
después otro psiquiatra realiz6 la misma
entrevista. El adolescente y el entrevistador
fueron enmascarados respecto a los resulta-
dos de la primera entrevista. La significancia
estadistica de kappa fue analizada mediante
el calculo del resultado de z. Los analisis
estadisticos fueron hechos en STATA 8.0.
Resultados: Se entrevistaron a 164 ado-
lescentes, cuyo promedio de edad era 15,3
anos (DS: 0,96); 125 (76,2%) eran mujeres.
El nivel de concordancia prueba-reprueba
del primero y el segundo entrevistador para
TDM actual mostré un coeficiente de kappa
de 0,612 (IC 95%: 0,457-0,765). Conclusio-
nes: Estos resultados sugieren que la SCID-I
es confiable en adolescentes y en adultos,
como se ha demostrado previamente. Son
necesarios nuevos estudios para probar la
confiabilidad de los diferentes modulos de
la SCID en adolescentes.

Palabras clave: adolescente, trastorno de-
presivo mayor, salud mental, entrevista
psicologica.

Introduction

The reliability of psychiatric diag-
nosis has been markedly enhanced

through the use of standardized
interview schedules (1). The Struc-
tured Clinical Interview Disorders
(SCID) for DSM is a widely used semi-
structured instrument to measure all
DSM-IV disorders that has shown a
relatively high reliability (2-4). The
SCID has become a standard for as-
sessing the major axis I disorders by
clinically experienced raters.

Most investigators are interes-
ted in particular diagnostic classes
and they do not need to assess
diagnoses that are irrelevant to their
research questions. For that reason,
the SCID is organized into modules
(5). In our case we are interested in
the reliability of the MDD because it
has a high prevalence in the general
population of Colombia, particularly
in adolescents.

The initial field studies with the
DSM-III indicated that the reliability
for MDD presents kappa coefficient
0.80 (2). Later studies confirm a high
interrater reliability of the SCID in
versions for various languages with
kappa coefficient between 0.72-0.93
(2,3,6-8). When the test-retest inte-
rrater reliability was measured the
kappa coefficient was 0.61 (7,9).
Despite the extensive literature re-
garding reliability diagnoses of de-
pressive disorder, neither in Spanish
nor in Colombia did we find studies.
Moreover, Hodges et al suggested
that psychometric data concerning
semi-structured clinical interviews
are affected by age and characteris-
tics of the population (10).

Several factors may have in-
fluenced the size of the reliability
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coefficients found in these studies.
First, the majority of the studies
had small samples. Second, studies
of reliability using patients with
significant pathology may achieve
higher reliability than studies of
patients with less severe pathology.
Third, the methodology of the study
(joint interview or test-retest) has
great influence on the reliability
coefficients. In joint interview stu-
dies only one source of unreliability
is investigated (rater variance in
criterion interpretation) whereas
there are three sources of error in
test-retest studies: rater variance
in criterion interpretation, rater
variance in the elicitation of infor-
mation and patient variance across
interviews (1,11).

The present study was designed
to investigate the test-retest interra-
ter reliability of a Spanish version of
the structured clinical interview for
depressive disorder in community
samples of adolescents.

Methods

Instruments

SCID Axis I. The section for cu-
rrent major depressive disorder from
the Spanish SCID-I clinical version
was used in our study (12,13). The
SCID-I is organized so that DSM-IV
criteria may be systematically exami-
ned for each disorder. The criteria are
embedded directly in the SCID, and
the sequence of questions is approxi-
mated to the DSM-IV decision trees.
The section for depressive disorder
begins with two essential criteria

and continues with questions and
prompts to determine whether an
individual meets the requirements
for a sufficient number of additional
symptoms to warrant the diagnosis.
Since we evaluated adolescents a
question regarding irritability was
added in case the answer for de-
pressive mood was negative. When
it was a depressive or irritable mood
the first criteria was accepted as po-
sitive, just as the DSM-IV suggests
in adolescents (14).

Sample

A sample size was calculated to
determine the test-retest interrater
reliability with a minimum and
maximum kappa of 0.5 and 0.75,
keeping in mind a significance level
of 5% and a power of 80% with an
expected prevalence of current MDD
in the sample of 10%. The size of
the obtained sample was 166 ado-
lescents for evaluation.

Interviewers

The interviewers were one child
psychiatry, 2 general psychiatrists
and one third-year psychiatry resi-
dent. The interviewers were trained
before starting the collection of data.
The training program included lec-
tures on DSM-IV, lectures on the
use of the SCID, role-playing in
SCID interviews and actual SCID
interviews with psychiatric patients.
Training was considered complete
when the main investigator, after
observing an interview, certified
that the interviewer was sufficiently
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prepared to begin to interview sub-
jects independently (13,14).

Procedure

Review Boards from Universi-
dad Autonoma de Bucaramanga
approved this study. After being
informed about the objectives and
the minimum risk to interviewes,
parents and adolescents gave their
informed consent (15). First, all
participants were interviewed by
a psychiatrist; after seven to ten
days another psychiatrist made the
same interview. The adolescent and
second interviewer were blind to the
first interview results. Adolescents
who met criteria for major depressive
disorder or other depressive disorder
were remitted to medical services.

Statistics

Diagnoses were treated as di-
chotomous categories, either pre-
sent or absent. Cohen’s kappa was
used to calculate the test-retest
interrater reliability. The statistical
significance of kappa was tested by
calculation of z-score (16,17). Accor-
ding to Fleiss, Kappa values greater
than or equal to 0.75 represent
excellent agreement beyond chan-
ce, values bellow 0.4 or so may be
taken to represent poor agreement
beyond chance, and values between
0.4 and 0.75 may be taken to repre-
sent fair to good agreement beyond
chance (18). All statistical tests were
done in STATA 8.0 (19). Significant
difference was accepted when the
probability of mistake was inferior
to 5% (p<0.05).

Results

We interviewed one hundred
and sixty-four adolescents from 13
to 17 years-old; mean age was 15.3
years (SD 0.96); 125 (76.2%) were
female; formal schooling ranged
from 8 to 11 years; and socioecono-
mic status was low in 46 (28.4%),
middle in 115 (70.9%), and high in
1 (0.62%). The prevalence of cu-
rrent major depressive episode was
20.7% according to the first rater
and 18.2% according to the second
rater (p=0.806).

The test-retest levels of agree-
ment between first rater and second
rater for current major depressive
disorder are shown in Table 1.

Discussion

This investigation shows that
the level of test-retest interrater
reliability of a Spanish version of
the SCID for current MDD in ado-
lescents is good. This is consistent
with the results of two studies that
show good interrater reliability of
the SCID using a short interval test-
retest method (7,9). However, Kappa

Table 1. The Test-Retest Levels of Agree-
ment between First Rater and Second Rater
for Current Major Depressive Episode

Second rater
First rater Depres- No depres-
sion sion
Depression 22 12
Np depres- 8 122
sion

Simple agreement rates 87.8%.
Kappa coefficient: 0.612 (IC 95%: 0.457-0.765).
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coefficient is lower than in studies
were the joint interview method is
used (2,3,6-8). This discrepancy
is not surprising since in joint in-
terview studies only one source of
unreliability is investigated whereas
there are three sources of error in
test-retest studies: rater variance
in criterion interpretation, rater
variance in the elicitation of infor-
mation and patient variance across
interviews (1,11).

We have found that community
samples of adolescents interviewed
with the SCID by psychiatrists show
reliability similar to patients with
severe pathology (7,9). The use of a
non-clinical population represents
a strength of this study, since di-
sorders in community samples are
milder and therefore the reliability
could be minor (20).

There was a small trend for
lower rates of current major depres-
sive disorder reported in the second
interview. Fenig et al. suggested that
lower reporting of disorder in the se-
cond interview may be due to subject
confusion and speculation regarding
the purpose of the second interview,
desire to create a more favorable im-
pression in the second assessment,
and even the therapeutic effects of
the first interview (21). In our case,
that difference was not significant
and did not alter the reliability.

This is the first study showing
the reliability of the SCID for major
depressive episode in adolescents
and paves the way for the testing
of other modules of the SCID in
adolescents or other specific popu-
lations.

Taken together, the results of
this study suggest that the SCID is
reliable not only in adults, as was
previously demonstrated, but also
in adolescents. New studies are
necessary to prove the reliability of
the different modules of the SCID
in adolescents.
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