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• Workgroup mission and statement
• Definitions and guiding principles
• Progress so far. 

• Why turn latencies?
• Towards a manuscript
•  Divvying the workload up. 

Todays Outline



ISCTM Working Group Summary

Working Group Objectives:

1. Discuss the various methods of collecting speech latency, analyze the evidence for each approach, come 
to a consensus on approach recommended for FDA COA Qualification program

2. Write a manuscript detailing the above process and decisions

3. Determine and document the additional steps needed for FDA COA

Progress Thus Far: 

1. JUL-10: Introductions & review

2. AUG-25: Speech Biomarker Scope [Broad v Narrow]

3. SEP-12: Next steps [Organization]

Goals of this meeting: 

1. Quick review

2. Organization & teams.



Speech Latencies & Turn Latencies
Speech Latencies: General term for speech “pauses” in between meaningful events (e.g., stimulus, response). 

Turn Latencies: Initial pause separating different speakers. 

Construct (Signal): Reflects an integration of cognitive, social cognitive and motivational systems. 

Why Turn Latencies?

• Interpretable as a reaction time, in milliseconds

• Pauses (more generally) reflect one of the most replicable speech features tied to psychopathology (i.e., 
Alzheimer;s dementia, Schizophrenia negative symptoms, Depression). 

• Can experimentally manipulate cognitive load to see changes in pauses.

• Interviews contain many turn latencies, leading to reliable (internally consistent) estimates.

• Can be obtained from audio recordings of clinical interviews

• Potentially generalizable across people, languages, socio-demographic factors (at least, compared to language)



Sunovion SEP 4199

•  274 people in 8 countries. 

• VBM related to depression in all countries, and sensitivity to 
change in MADRS total scores.

• We identified 101 “VBM normal” people at screening

Reviva RP 5063

•  411 people in 3 countries [8 languages]

• Modified Turn latencies [accounting for response duration]

• VBM related to negative symptoms in all countries , and 
sensitivity to change in negative symptom scores.

• We identified 179 “VBM normal” people at screening

Shows potential use for “enrichment”. 

Unclear yet as an endpoint.
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Why are we measuring it?



Potential Workgroup Teams: 

1. Definition: Ways of defining and measuring “turn latency”

2. Context of use

3. Validation: Approach to validation

4. Relevant mechanisms underlying speech mechanisms.

Organization: Workgroup Teams
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