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“Marymount University

promising solution for improving reliability, AD/MCI from CHOA.
validity, and efficiency in AD/MCI

assessment 1.2 Benefits:
Q: Do pauses and speech rate distinguish AD/MCI from healthy aging? * Face-valid, reaction time measure
* Speech pauses reflect verbal, attentional, A: YES - Pauses show large effects, speech rate medium effects * Socio-cognitive links
working memory, and long-term memory * Computationally simple
processes * Widely applicable across tasks/platforms

PAUSE FEATURES SPEECH RATE

» Pauses are face valid, interpretable as Largest effects: interactive, memory-based
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We identified 13 studies comparing with For references, see

AD/MCI with CHAO groups using pause, or
speech rate related metrics:

Q: Do effects vary by speaking task?

. g : Cohen, Alex S., et al. "Speech pause and speech rate
A: NO significant moderation [though underpowered], but . . . for evaluating Alzheimer’s and mild cognitive

Sample: 13 pause studies, 8 speech rate studies memory tasks distinguish groups best impairment: A meta-analysis." Journal of the
AD: n=170 (pause), n=81 (rate) International Neuropsychological Society (2025): 1-8.

MCI: n=276 (pause), n=109 (rate)

CHOA: n=492 (pause), n=231 (rate) Want to learn more:
Cohen, Alex S., et al. "Speech pause and speech rate for evaluating Alzheimer’s and mild cognitive impairment: A
gk,‘ meta-analysis." Journal of the International Neuropsychological Society (2025): 1-8. ;,k,‘
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