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- The pooled estimate of ICC 0.07 (95%CI: 0.05-0.09) can be used as a reference value for sample size estimation in for
future CRTs targeting major depression.

- All scientific Journals need to actively encourage future CRTs to adhere to CONSORT recommendations on reporting
of ICC estimates used at the design and calculated at the analysis stage.

BACKGROUND

» Cluster Randomized Trials (CRTs) provide robust evidence for intervention by
controlling contamination of interventions. However, there could be some loss of
statistical efficiency.

RESULTS CONTINUED

= 50% of the studies reported that ICC values were used at the design stage
= Only 44% of the studies reported ICC values for specific outcomes.

= About one-third of the eligible studies only complied with the CONSORT
recommendation on reporting the ICC.

= The pooled SMD (95% CI): -0.46 (-0.79, -0.13) for the depression scores measured
In psychosocial studies as well as studies with psychosocial combined with
antidepressants was statistically significant (z = 2.71, p-value =0.007).

= Though CONSORT recommends reporting intra-class correlation coefficients
(1CC) to understand this phenomenon, not many studies seem to adhere it.

This study aims to explore the compliance of CRTs in major depression for reporting
ICC besides deriving the pooled ICC and pooled mean differences of intervention

outcomes.
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Fig 3: Sub-group Analyses- Forest plot for change in depression scores for studies that reported ICC.
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Intraclass Correlation Coefficient (ICC) = One-third of eligible studies only complied with the CONSORT recommendation on
reporting of ICC, which is a serious concern too.
Intervention Contro  Std. Mean Difference Std. Mean Difference Risk of Bias = Further, our study also revealed that the ICCs can affect the intervention outcomes.
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Rizk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E)

(F
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Fig 2: Forest plot for assessing the Effectiveness Acknowledgements: None

of intervention with 12— statistic = 99%

Incomplete outcome data (attrition bias)
) Selective reporting (reporting bias)
(G) Other bias
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