Reur, there isn't onc mosi reliable source for every clinival guestion. Each captures
something different: the putient™s experience, i consistent meusurenent, of the clinician™s
inlerpretatian. Al can help orpanise those sources. hul its summary is another interpretation to
check.

Source Strongest use Main limitation
Speech recognition and

t recorded  Preserves the putient’s own secount, R 5
Eatient rec - P . ' suminarisation can mishenr 3 drug

mtcwiuf, clionnlogy. conext, b i name, miss 4 negation. omit & detril,
summariscd by concerns, The reconding can he A p
Al revisited when a detail matters. " mnkg . mferery:c solfnd like
something she patient sad.
Consistent questions and scores ‘Ihe choices can miss huanee. A score
Paticnt check make sereening and change over depends on how the palient
boxes or time easier 1o campare, expeeially  understands the questionangd is
validated scales  for syniptoms such as depression or - generally a sereen or measore. not &
pain, dingnosis,
Plysician Bust lor probing inconsistencies,  Uhe note is scluctive: lime pressurc:

cxamining the patient, weighing recull, and ¢linical assumplions can
other evidienee, assessing Tisk, and  leave out symproms the paticnt
forralng s clinical judgement, corisiders important.

mterview and
note

The digtinction is reliability versus comptetoness, A validated questionnaire is often the mest
convivtent way w (rack  defined symptom, The original recording is the most checkable record
ol what was said, provided the zudio is clear. A physiciun's agsessment is the most useful for u
clinival decision when it integrates the interview, examination, scales. history, and other
evidence. None should sutomaticadly. averrule the others, Research comparing patient and
clinician symptom repons has found that patients may repart symptoms eardier or differentty
than clinicizms record them. : . S

My recommended workflow: collect a shost validuted questionnaire, recard an open interview
where appropriste. have Al draft 4 summusry with links or timestamps to the woue uudio, then
have the clinician confirn important facts and document their own assessment. Keep “patient
reported,” “seale result,” “clinician obscrved,” and “clinies) inference™ visibly distinct,
Review medicatior names. negations, timing, risk slatements, i any Al-generated diagnasis
particulirly ¢arefully. in one 2026 study, most Al-pencrated notes had no significant errors, but
the authors stifl identified sigmificant errors in some notes—enough to warrant review before
stpning.

For psychistry. 1°d give he patient’s account priorily for subjective experienee, use seales lo
track change. and use the elinician’s direct assessment for disgnosis and safely decisions. A
disagreemient between the (hree is useful information 1o investigate, rather tham areason to pick u
winner,



[Practice Name]
Pre-Visit Intake Form

Ttwe form s used ta halp your chntcian pregare belore your it we. Ve completoly choch-bax based sno asks Inr pe naues of
conlacl Information.

Mark Bach box cloarly with an X » chack a] that apply * do NOT write yaur nams or any idantifying details on thie [orm.

Cifine sne unly - Fonn Iy

Agea.range:

0 tnder 18 0 18-25 O 2840 0 41-55 [ 5670 [l Over 70
Sexi

[ Female O Mals (I Prefet nol to say.

1. What brings you in today?

CHECA PHE INaey 1e23200rT [t K APEY)

jn} Anxiety / constant worry 1 Depression / low mood 0O Twuble steeping

(O Pani¢ sttacks O Meod-swings. 1 jrritability / anger

[I Troublefocusing./ attention O Trauma:reiated symptoms: 1 Mamory f thinking problems .
0 Grisf / toss (] Retationship difficuities {3 Aleobol / drug use

O Medication rview [1 Sacond opinian [0 Otier (will discuss st visit)
in the past 2 weeks | have had (¢heck al that apply):

Moo

[J Sad or empty most of the day I Loss of interest or pleasure I Feslingsiof hopelessness
O Quils or fealing worthless {7 Low energy / fatigue [0 Change in nppetite ar welght
Anieey

[0 Excessive worry O Faeling restless o on edga O Panicatiacks:

O Avoiding situations:out of fear [ Racing heart/ physical tension  [] Repetitive thoughts or fituals

Eitnsidy vinid Hietrhieisy

[ Unusually high ensrgy O titde néed for sleep O Racing thoughis

] impuisive spending or sisk-taking LI Trouble concentrating ] Festing suspicious or witched
[0 Heanng or seeing things others  [1 Memory lapses [} Anger cutbursts

dor'l

frotpetit obeled rdhor

{0 Flashbacks or mghtmares 1 Always on.guard { easily startled  [] Feeling numb or detached

O Binge eating or restrictig food [ Cravings for alcohol or drugs C1 Noneof these

2. When did this start, and how has it changed?

It Bagan:

3 Less than 1 month ago O 1-8 months ago O 6-12 months ago

O 1-5 years ago [ More than.5 years ago 1 Since childhood / teers’
Since then it haﬁ team

O Geting better  About the same O Qetting worse O CGomesand goes

L L L B L A LA S



Effect on daity life (work, hams, relationshlps):
0O None O mid
1t began around {check ail that apply):
M Loss / bereavement

[ Medica! lliness or injury

[ No claar rigger

1 Treume
O Not.sure.

3, Past mental heaith history

O Mogetate

1 Job or financial siress

B Sgvers

[0 Ralalionship change
[0 Medlcation gr substanca change
1 Other {will discuss Rf visit}

[0 | nave never raceived mental health treatmant
Prior treatmests (check all that apply):
[l Therapy / counseling

O Psychiatric medication

[0 Supstance use treafmant

0 TMS / ECT/ ketamine: O Support group O Other (will discuss at visit}

Prychiatric hospRatizations:

1 Nene (W 0 23 O 4 or more:

Family history {check xil that apply):

) Cepression [ Bipdlar disorder O Schizophirenia { O Amtiety
peychosis

O Subsiance use 01 Suicide [ Nona known O Not sure

4. Current medications and madical conditions

Medlical conditions: (choack all that apply):

O Ngne ] High blood pressire (1 Diabetes

O Heart diseage O ‘Thyrotd problem [ Seizures { epilepsy

0 Head Injury { congussion [ Ghronic pain O Sleep.apnea

[ Liver or kidney disease O Cancer [0 Other (wili discuss at vistt)

Allergies to medications;

[0 No known drug allergies:
Curremt medicatlans {chock all that apply):

I Noare [ Antidepressant
O Moad stabllizer O Antipsychetic
O Sleep.nedication

O Diabeles medicalion

{1 Pain madicatian f opicid
O Thyroid medicatiorr

[ Yes (wil discuss al vigit)

O Ant-snxiety ! banzodiazepine
O Stimulant (ADHD)

0 Bleod pressurs miedication
1 Supptemerts ! herbal

O Other (will disguss.at vigit) (0 Mot sure

5, Life right now

Work:

3 Fulkitme O Partime [J Not working

[} Shxienl O Retired O On léave { disability
Ratationship status;

8 Single T Married / parinered

C1 Separated / divorces [ Widowed



‘Gurvent stress lovel:

O Low O Moderate [ High 0 Severs
Sleep — hours per night: .
O tessihana O 46 168 O #More than &
Slaep. problems {check all thatapply):
D Troutta falling asleep O waking during the nigit [0 Waking toc sarly
[} Steaping ton much O Nightmares O No sieap problems
Suhslance use:
None Qeeasicnal Weakly Bally
Alcchal Il a M| ]
Tobacee { nicoting 0 O a a
Cannabis | A O ]
Cther drugs (nom-prescribad) ) 3| a 0
&, What are you hoping te get out of treatment?
ok 3 tha! Spple
T1 Feel lass anxious O Improve my mmood [ Slsap better
TI Better focus / attention O Medication gvaluatian or -] L.eam coping skilis / thetapy
adjustment
O Understand what is going on O second opinian O Improve work./ school functioning
O improve my relationships {J Manage stress O Other {wilf discues at visit)
7. Prior records
pcpen ] fore paoe etme i rnf e apntals fiedge et elni A pregan & ‘Pleame sencl e Iy 1he e acearaioly — e it pl 3z Urere
1o tis Ly
[0 Prior psychiatrist / prescriber [1 Theraplst / counselar O Mospital / ER
(3 Primary cara 3 Lab or imaging results L Psychological testing

O ( have no prior frecords

8. Safety

Tholghts of harming yourselt or ending your fife:

[ Never 3 (n the past. not now O Yas, currently
Thoughts of harming semeone afss;.

O Na O Yes

H you are in Immediate danger.or erigia, call 819 or 388 (Sulcide & Crisis Lileline) now. Do not wait for your
-appuintmant,

O { understand my réspormses will be reviewed by my clinician before my Visit, with the assistance of Al-based
.analysss.



Monday, September 7, 2026 at 9:28:31 AM Enstern Daylight Tima

Subjoct: Working definition 6F Al in psychiolry
Oate:  Syiclay, Septambor 6, 2026 o) 7,34:33 AM Eastam Dayhphl Time
Fram: Bob Polinck

A working Jetinition of Artiticial tatelligence (Al in psychiatry centers on Lhe use of
computational techaiques and Quta-driven itgorithms to augment —rather thap replice —elinieal
decision-making. pattern recognition, and the delivery of mentzl health care,

Rather thun 1 standalone automated therapist, Al in prychiatry functions primirily as an
advanced cognitive and analytival support (ool.

Core Dimensions of the Working Definition

« Clinical Decision Support (CDS): Compidtationitl 10018 (such as machine | =arning and
nutural languige processing) designed to analyze complex psychiatric data—including
electroniv henfth records, clinician aotes, voeid patterns, ext fogs, and nearoimaging.
These syslems flag risk markers, assist in diagnostic cluri ficatton, and track symptom
trijectories over time.

e Predictive Analytics & Stratification: Algorilhms trained Lo identity statistical
correlations in historical patient dats to estimate probabilities of fidure clinieal evenls,
such 4% Ireatment resistance, adverse drug reactions, relapse risks, or non-adherence.

o Augmentation (Over Substitutions A framework emphastzing that Al models provule
supplementary insights, tita organization, and work liow efliciencies (e.g., documentution
assistance), leaving timal disgnosis, formadation, wml trearment owneship strictly o (he
hunan clinicia.

a Diigital Plenoyping Integration: The continuous, passive catbention oF hrebhiavioral and
physiological data (via smarlphone SeRsims or wearable technology ) o monitor daily
activily, slesp routines, and sociul imteraction markers that may signal eurly clinieu!
detertoratin or recovery milestones.

Key Boundaries and Constraints

To reimain chimeatly and eanieatly sownd, aworking definition muost reeopnize citeal pperatinn
houndaries:

i. Augmentation. Not Replacement: Al cannal replicate the emotional resonance, tntuilien,
ur deep empathy inherent in the therapeutic alliance,

2, Miligotion of Bias: Systems ure bound hy the historica) datesers they ure truined on:
active govesnance is sequired to prevent algoridinic biases that could Jead to dingaostic
Qispaninies among margmiized populsions.

3. Transpacency: Employs "explainable A" principles so clinjcians can snderstund Lhe
undertying cliniel signals or sutistical weights driving a specific atgorithmi
resommendatian,
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