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Types of Data and Adherence to Data Collection for Three Unique Subjects
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Subjects: 17 patients, to date, with clinical diagnosis of schizophrenia, Is associated with relapse like sleep,
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offers preprogrammed on screen symptom surveys x3 week.
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Study Outline: 90 day duration with subjects using the Beiwe for all
90 days. The app offered bi-weekly symptom surveys and constantly
collects passive data. Four in clinic assessments, each 30 days apart,
collected the same battery of clinical batteries as outlined above.

Schematic of Smartphone Study Protocol
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Implications

* Prediction: Future studies will examine the value of digital biomarkers

4 Detecting Changes in Social Patterns (Call and Text Log Use) Via Unsupervised Anomaly Detection. Note the Red Line Represents the Date
When This Subject was Hospitalized for Relapse. The Day Prior the Algorithm Noted a Significant Anomaly, Marked by the Red Arrow
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) Self-report clinical outcomes * Mechanism: Future investigations will assess whether digital
e ——— Hospitalization biomarkers may serve as a link between the personal experience of
mental iliness and the neurological basis of these brain disorders.
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S o- * Prevention/Treatment: Future studies will determine the potential
= value of digital biomarkers in identifying those at risk of relapse, and
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o using this information to triage patients towards early interventions that
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Passive Data:
GPS
Accelerometer
"Voice"
On/Off/Charging
Call Logs
Text Logs

Active Data:
PHQ-8 twice a week
GAD-7 twice a week

PSQI twice a week
Warning Signals daily
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