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Participants returning for testing of one eye (n=19)

eFigure 1. Flowchart of participants at initial and follow-up visit
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eFigure 2. Bland-Altman plot of Octopus and Humphrey MD values for Octopus MD better than -6, in
glaucomatous eyes with good EBAR ratings in both tests
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eTable 1. Examiner Based Assessment of Reliability (EBAR) scoring system

‘Good’ rating: Compliance with testing is good. The participant is able to maintain good central
fixation and respond promptly. They may have some fixation losses at times, but are able to
understand and comply well with test instructions. General behaviour allows a comprehensive
assessment and overall, visual field outcome is expected to represent true visual field
size/sensitivity.

‘Fair’ rating: Compliance with testing is mostly good. The participant may have moderate fixation
losses with some variability in responses. They are able to understand test instructions and their
general behaviour allows for moderate co-operation. They may show evidence of fatigue that
affects performance and respond to the noise of stimulus presentation at times. Overall, visual field
outcome is expected to be able to detect gross defects, but may over/under-estimate true visual
field size/sensitivity.

‘Poor’ rating: Compliance with testing is poor. The participant demonstrates very high fixation
losses or searching for stimuli. They may be unable to ignore the sound of stimulus presentation
and therefore produce high false positive responses. They may also demonstrate highly variable
responses, with a possible lack of understanding of test instructions. Overall, test performance is
not expected to represent true visual field size/sensitivity and results will be unable to rule-in or rule-
out visual field defects.

© 2017 American Medical Association. All rights reserved.




