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INTRODUCTION

Early Intervention in Psychosis (EIP) services

identify

and treat individuals experiencing

first-episode psychosis or at clinical risk of

develping psychosis. This feasibility study
assessed implementation of automated

speech-based testing within an existing EIP

service pathway, offering potential for
objective, scalable screening and
monitoring beyond traditional
(questionnaires, interview) assessment

OBJECTIVES

e Measuring adoption and acceptance
among patients (N =10)

methods. e Integration of five-minute speech

assessments into routine clinical

appointments

e Training clinical staff in administering
recordings (clinic or home)

e Deployment of machine learning
algorithms for automated analysis

e Development of clinical reporting
systems and decision support

e Understanding obstacles to broader
clinician expansions

PATIENT INTERFACE

Let's Try That Again TMS-SP SPEECH TMS-5F SPEECH TASK |

Mo worries! We had a small issue with your
recording. This happens sometimes and is
completely normal.

Please describe what you see in this picture, and how it
makes you feel

Helpful tip: Listen to your previous recording below and try.

=« Speaking a bit louder o

= Taking your time ar

e METHODOLOGY
Your recording:

> oo o : Assessment Approach

e 8-10 minute speech-based testing protocol

e Included structured and naturalistic speech tasks

e Implemented across site over 3-month period

e Monthly meetings and continous e-mail contact
with clinicians to monitor implementation and gain
qualitative insight

Try Recording Again

Outcome Measures
e Clinician feedback
e Patient engagement metrics
e Technical performance indicators
 Integration with existing clinical workflows

CLINICAL INTERFACE

Recording: 395 remaining
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RESULTS/FINDINGS

Diagnoses Major depressive disorder

&, Manage diagnoses GaD

Technical Performance
« Consistent reliability with low inference latency (avg. 0.15 seconds)
Clinician Acceptance
« Clinicians do not trust that patient would do the test at home, so we could only test
e implementation of testing in clinic, during appointment
analysis of acoustic and linguistic patterns. A score « 90% reported system was easy to use after training, however clinicians asked for
e i help and go confused during actual deployment
« We had to modify authentication process (from password-protected to patient code
and DOB) during implementation as patients failed to remember their password
EVALE e SR L i « Clinicians struggled to interpret probability scores and speech markers
o Difficult to find time during appointment
« Believe that it increases quality of care but increases clinical burden (adds time to
appointments)

Assign tasks

Report event [

ADHD . AsD

st a higher likeliho:

ited with ASD. Langu

lucation may influence these patterns.

Sample Details

Analyze speech quality

Uninterrupted Speech 2.7 (z-score: -0.59) Patient Engagement
These are Al analyses conducted on the speech o, H
from a PSY-12 assessment using SOLICUE from ° 7OA Completlon rate (7/10)
Gl e s i « Most participants reported comfort with assessment process (‘it is easy, you just
purposes by United States law.
have to talk’)
TOM deficit 100.0 (z-score: 0.47

o Consent procedure was complicated, especially if parental consent was also
required (‘too boring’, ‘too much text’)

« Increased motivation to complete psychiatric assessment noted

o Excitement about ‘Al involvement’

o Frustration about not-passed speech quality test

Diagnostic Performance

« Strong performance (<80% accuracy) across ADHD, ASD, Clinical high-risk and GAD ,

however, it is limited by small sample size (N = 10) and small ratio of positive cases

IMPROVEMENT POINTS

adding Spanish language

o streamline log-in and
authentication process

e simplifying clinician interface

e collect voice in an interactive,
agentic structure, instead of
task-based assessments

e increase clinical trust in ‘at-
home testing’

e add features to reduce clinician
burden (e.g. generating note,
collecting voice via
conversation settings or intake)

e monitoring capabilities

POTENTIAL SOLUTION: PRE-ASSESSMENT AND INTAKE VOICE-AGENT TO
COLLECT VOICE G

Your Background

CONCLUSION

Speech-based testing can be successfully
implemented within EIP services with high
acceptance from both clinicians and patients.
However, interpretability of results and testing
process should be improved to scalable solutions.
For clinical adoption, solutions that simultaniusly
conduct voice analysis and reduce clinical
burden/engagement time should be developed
and prioritised.
Hello, I'm Mira. I'm going to ask you some questions to get a better

understanding of your background and current situation. Are you
comfortable with that?



