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Methodological Question Being Addressed 
Can negative symptoms be assessed with validity using ecological momentary 
assessment? 
 
Introduction (Aims) 
     In 2005, the NIMH held a consensus development conference on negative 
symptoms of schizophrenia. A major conclusion resulting from this meeting 
was the need for new assessment tools capable of assessing the 5 consensus 
domains (blunted affect, alogia, avolition, anhedonia, asociality) according to 
modern conceptualizations. Two 2nd generation rating scales resulted from 
this meeting (BNSS, CAINS), which have excellent psychometric properties. 
Although such measures represent an advance over 1st generation scales 
(BPRS, PANSS, SANS, NSA) and fill a critical need for clinical trials, they are 
subject to certain limitations inherent to all rating scales, including reliance on 
memory, halo effects, social desirability effects, and limited precision. The 
current study aimed to test the validity of the third generation of negative 
symptom assessment: digital phenotyping, i.e., the use of mobile devices such 
as wearables, smart phones, etc. to initiate data collection in everyday life.  
 
Methods 
     Digital phenotyping methods are typically divided into those that are passive 
(objective data collected unobtrusively through the internal sensors of a 
smartphone or band) versus active (requiring the participant to choose to 
perform an activity or respond to prompts). Participants included outpatients 



with schizophrenia (n = 50) and healthy controls (n = 50) who completed one 
week of active (ecological momentary assessment surveys, and videos 
recorded in situ that were submitted to automated facial and acoustic 
analyses) and passive (geolocation, accelerometry, and ambient vocal 
acoustics) digital phenotyping measures, as well as standard clinical interviews.  
 
Results 
     Results indicated good compliance and tolerability for the active and passive 
digital phenotyping measures. These measures demonstrated convergent 
validity with measures of negative symptoms and functional outcome, as well 
as discriminant validity with measures of positive, disorganized, and mood 
symptoms. 
 
Conclusions 
     Digital phenotyping represents a novel negative symptom measurement 
tool that offers enhanced resolution and power, and is feasible for 
implementation in clinical trials per industry standards 
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