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Results: Speech, motor sx, and antipsychotics

e Bayesian analyses indicated no more than anecdotal support for
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medication dose (chlorpromazine equivalent; CPZE). f“”fiir;‘:;t:‘:]—t;e‘]jr‘;?f;ﬁ;ar:;‘:‘z e Speech features are sensitive to negative symptom severity in SSD and do

not appear to be confounded by motor symptoms or antipsychotic dose.

e Statistical significance: set at p < .05, FDR-corrected within task. T T | o |
®* The majority of significant feature correlations were for timing features, with

most associations present across multiple tasks.

® Association strength was in the small-to-medium range for positive (Kendall's
tau = 0.21 to 0.31) and negative (Kendall’'s tau = -0.37 to -0.20) correlations.

e Additional research in samples with more severe motor symptoms and that
examines other factors influencing speech (e.g., culture) will help to further
validate computational speech-based assessment of negative symptoms.

e Bayesian analyses were used to further evaluate evidence for the
absence of associations between speech and motor symptoms or
antipsychotic medication dose.
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