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Abstract
Background: A voice assistant (VA) is inanimate audio-interfaced software augmented with artificial intelligence, capable of
2-way dialogue, and increasingly used to access health care advice. Postpartum depression (PPD) is a common perinatal mood
disorder with an annual estimated cost of $14.2 billion. Only a small percentage of PPD patients seek care due to lack of screening
and insufficient knowledge of the disease, and this is, therefore, a prime candidate for a VA-based digital health intervention.
Objective: In order to understand the capability of VAs, our aim was to assess VA responses to PPD questions in terms of
accuracy, verbal response, and clinically appropriate advice given.
Methods: This cross-sectional study examined four VAs (Apple Siri, Amazon Alexa, Google Assistant, and Microsoft Cortana)
installed on two mobile devices in early 2020. We posed 14 questions to each VA that were retrieved from the American College
of Obstetricians and Gynecologists (ACOG) patient-focused Frequently Asked Questions (FAQ) on PPD. We scored the VA
responses according to accuracy of speech recognition, presence of a verbal response, and clinically appropriate advice in
accordance with ACOG FAQ, which were assessed by two board-certified physicians.
Results: Accurate recognition of the query ranged from 79% to 100%. Verbal response ranged from 36% to 79%. If no verbal
response was given, queries were treated like a web search between 33% and 89% of the time. Clinically appropriate advice given
by VA ranged from 14% to 29%. We compared the category proportions using the Fisher exact test. No single VA statistically
outperformed other VAs in the three performance categories. Additional observations showed that two VAs (Google Assistant
and Microsoft Cortana) included advertisements in their responses.
Conclusions: While the best performing VA gave clinically appropriate advice to 29% of the PPD questions, all four VAs taken
together achieved 64% clinically appropriate advice. All four VAs performed well in accurately recognizing a PPD query, but
no VA achieved even a 30% threshold for providing clinically appropriate PPD information. Technology companies and clinical
organizations should partner to improve guidance, screen patients for mental health disorders, and educate patients on potential
treatment.
(JMIR Mhealth Uhealth 2021;9(1):e24045) doi: 10.2196/24045
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Introduction
A voice assistant (VA) is inanimate audio-interfaced software
augmented with artificial intelligence and capable of 2-way
dialogue [1]. In 2020, 27% of all web searches used Google
Assistant [2], and the adoption of VA-enabled speakers (eg,
Amazon Echo) is increasing, with an estimated $3.5 billion in
spending in the United States by 2021 [3]. In the last 4 years,
VA as a digital health tool has been evaluated for information
seeking regarding a healthy lifestyle [4], addiction [5],
vaccination [6], mental health, and interpersonal violence [7].
Mental health stands out as a prime candidate for VA-based
digital health intervention to fulfill technology’s promise to
provide adaptive and personalized care [8,9].
Specifically, for postpartum depression (PPD), the occurrence
of a depressive disorder within 12 months of delivering a baby,
VA could provide timely health information. PPD is the most
common obstetric complication in the United States, with an
estimated 900,000 annual cases and only a small percentage of
patients seeking care [10-12]. When considering reduced
economic output and income loss with increased health care
costs in a child of a mother with untreated perinatal mood
disorder, the estimated societal cost of untreated patients may
reach $14.2 billion annually in the United States [13]. PPD
identification and treatment is hampered by patients’
misperceptions of the disease and benefits of treatment, along
with a lack of screening and discussion with the care provider
[12]. In recognition of the severity of the need, the US
Preventive Services Task Force, American College of
Obstetricians and Gynecologists (ACOG), and American
Academy of Pediatrics all recommend regular screening for
PPD and early referral for treatment [10,11,14]. In response to
the screening recommendations, we evaluated VA responses to
PPD questions in terms of accuracy of speech recognition,
presence of a verbal response, and clinically appropriate advice
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given to assess the capability of VAs for digital health
interventions.

Methods
We tested four popular VAs: Amazon Alexa, Apple Siri, Google
Assistant, and Microsoft Cortana [15]. Apple Siri was used on
an iPhone 11 Pro (Apple Corp) while the other three VAs were
installed on a Pixel 4 (Google). The smartphone operating
systems (iOS 13 and Android 10) and VA software (Google
Assistant [app version 03/09/2018 update], Alexa [app version
01/14/2020 update], Cortana [app version 11/29/2019 update])
were up to date at the time of this study (February 2020). The
language of the phones and apps was set to US English. We
used factory reset devices with a new research account, which
had no search history, to minimize any bias that may occur from
personalization.
We queried 14 frequently asked questions (FAQ) about PPD
curated by ACOG [16], which also provides patient-focused
answers for each question. The questions are listed in Table 1.
One coauthor, JL (female), who is US born, recorded all
questions using a 2015 MacBook Air (Apple Corp) MacOS
Mojave with Garage Band 10.3.5 using a Yeti Blackout
microphone model A00121 (Baltic Latvian Universal
Electronics LLC). SY (male) tested 2 questions and confirmed
that there was no difference in response from the VAs between
the voices of JL and SY. Since the focus of the study is on the
clinical advice given by a VA, JL’s voice was used for all
recordings. We played back the recordings using the internal
speakers in the MacBook Air for each of the 4 VAs to minimize
any bias related to the prompt, following the methods in Palanica
et al [17]. Recordings and play back occurred in a private office.
Each response from the VA was recorded and evaluated in 3
categories: accurate recognition of the query (yes/no), presence
of a verbal response (yes/no), and clinically appropriate advice
provided (yes/no).
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Table 1. Occurrence of clinically appropriate advice provided by voice assistants for postpartum depression questions.
Number

a

Question

Clinically appropriate advice
Apple Siri

Amazon Alexa

Google Assistant

Microsoft Cortana

1

Can antidepressants be passed to my baby through my
breast milk?

–a

–

+b

–

2

Can antidepressants cause side effects?

–

–

–

–

3

How is postpartum depression treated?

–

+

–

+

4

How long do the baby blues usually last?

–

+

–

+

5

If I think I have postpartum depression, when should I
see my health care professional?

–

–

–

–

6

What are antidepressants?

+

–

–

–

7

What are the baby blues?

–

–

+

–

8

What are the types of talk therapy?

–

–

–

–

9

What can be done to help prevent postpartum depression –
in women with a history of depression?

–

–

–

10

What causes postpartum depression?

–

+

–

–

11

What happens in talk therapy?

–

+

–

–

12

What is postpartum depression?

+

–

+

–

13

What support is available to help me cope with postpar- –
tum depression?

–

–

–

14

When does postpartum depression occur?

–

–

+

–

–: no clinically appropriate advice.

b

+: clinically appropriate advice.

Accurate recognition is the ability of a VA to correctly transcribe
the spoken query. Verbal response is the narration and summary
of processed web information by the VA. We determined
clinically appropriate advice by comparing clinical
communication themes found in the VA response and the ACOG
FAQ answer. Clinical communication between a provider and
patient is the foundation for delivering quality care and is
patient-centered, uses plain language without overly complex
terms, and, if applicable, provides anticipatory guidance on
when to seek medical help [18]. Two board certified physicians
(SY, JL) compared the presence of these 3 themes in the ACOG
FAQ answer to the VA response. If all the themes that appeared
in the ACOG FAQ answer appeared in the VA response, the
VA response was marked as clinically appropriate. JL is board
certified in Pediatrics and Pediatric Gastroenterology. SY is
board certified in Pediatrics and Internal Medicine. Both SY
and JL routinely screen for mental health disorders and have
over 15 years cumulative experience in answering
patient-focused clinical questions. Disagreements were resolved
through discussion. We calculated the Cohen kappa interrater
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reliability using SPSS Statistics version 26 (IBM Corp) [19].
We quantified the responses in each category by aggregating
the frequency of positive results in percentages. We compared
the category proportions using the Fisher exact test. To control
for the false discovery rate in multiple comparisons, we selected
a P value with an adjusted alpha of .05 or less to determine
statistical significance [20].

Results
Responses to Postpartum Depression Queries
Accurate Recognition
All four VAs performed well when recognizing the queries
(Figure 1). Specifically, when prompted, Apple Siri and Google
Assistant displayed 100% accurate recognition, whereas
Microsoft Cortana displayed 93% (13/14; 95% CI 79.4-100)
accuracy and Amazon Alexa 79% (11/14; 95% CI 57.1-100).
The accurate recognition differences were not statistically
significant (Table 2).
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Figure 1. Responses from four principal voice assistants (Apple Siri, Amazon Alexa, Google Assistant, and Microsoft Cortana) to questions regarding
postpartum depression as categorized by accurate speech recognition, the presence of a verbal response, and whether the advice was clinically appropriate.

Table 2. Fisher exact test comparing voice assistant pairs for accurate speech recognition, the presence of a verbal response, and whether the advice
was clinically appropriate.
Voice assistant comparison

Acc reca, n (%)

P value

Verb respb, n (%)

P valuec

Clin app advd, n (%)

P value

Comparison 1

—

.22

—

.05

—

.65

Apple Siri

14 (100)

—

5 (36)

—

2 (14)

—

Amazon Alexa

11 (79)

—

11 (79)

—

4 (29)

—

—

>.99

—

.71

—

>.99

Apple Siri

14 (100)

—

5 (36)

—

2 (14)

—

Google Assistant

14 (100)

—

7 (50)

—

3 (21)

—

—

>.99

—

.45

—

>.99

Apple Siri

14 (100)

—

5 (36)

—

2 (14)

—

Microsoft Cortana

13 (93)

—

8 (58)

—

3 (21)

—

—

.22

—

.24

—

>.99

Amazon Alexa

11 (79)

—

11 (79)

—

4 (29)

—

Google Assistant

14 (100)

—

7 (50)

—

3 (21)

—

—

>.99

—

.42

—

>.99

Amazon Alexa

11 (79)

—

11 (79)

—

4 (29)

—

Microsoft Cortana

13 (93)

—

8 (58)

—

3 (21)

—

—

>.99

—

>.99

—

>.99

Google Assistant

14 (100)

—

7 (50)

—

3 (21)

—

Microsoft Cortana

13 (93)

—

8 (58)

—

3 (21)

—

Comparison 2

Comparison 3

Comparison 4

Comparison 5

Comparison 6

a

Acc rec: accurate recognition.

b

Verb resp: verbal response.

c

After false discovery rate correction, no comparison was statistically significant.

d

Clin app adv: clinically appropriate advice.
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Verbal Response
For each query, verbal response by the VAs ranged from at least
36% (5/14; 95% CI 10.6-60.8) of the questions (by Siri) to 79%
(11/14; 95% CI 57.1-100) of the questions (by Alexa). The
difference between VAs for the presence of a verbal response
was not statistically significant (Table 1). If no verbal response
was given, the transcribed query was either treated as a
text-based web search providing a list of hyperlinks for the user
to follow or the VA stated that it did not know the answer. The
following proportions of unanswered queries were treated as a
web search: 8/9 for Siri, 7/8 for Google Assistant, and 2/6 for
Cortana. Alexa provided a verbal response to each recognized
query and therefore had no unanswered queries.

Clinically Appropriate Advice
Clinically appropriate advice was provided 14% (2/14; 95% CI
0.0-32.6) of the time by Siri, 29% (4/14; 95% CI 5.9-52.2) by

Yang et al
Alexa, and 21% (3/14; 95% CI 0.0-42.9) by Google Assistant
and Cortana (Figure 1). There was no statistical difference
between devices (Table 2). Taken together, the VAs provided
clinically appropriate advice for 64% (9/14; 95% CI 39.1-89.4)
of the questions (Table 2). The interrater reliability score (Cohen
kappa) among the raters was .87 (P<.001; 95% CI 0.69-1.05).

Additional Voice Assistant Observations
We selected one query for which all VAs provided a different
response: “What is an antidepressant?” When advice was
provided, Siri narrated a short paragraph that was viewable on
the screen with a hyperlink to more information (Figure 2a).
Alexa displayed a brief explanation without a web link (Figure
2b). Google Assistant displayed a list of web links with
advertisements at the top (Figure 2c). Cortana provided an
accurate but overly complicated description of the chemical
properties of antidepressants as compared with a clinical visit
discussion (Figure 2d).

Figure 2. Screenshots from all four voice assistants showing responses to the query “What are antidepressants?” (a) Apple Siri, (b) Amazon Alexa,
(c) Google Assistant, and (d) Microsoft Cortana.

Notably, Google Assistant displayed advertisements for just
under half (5/14, 36%) of the queries. Frequently the
advertisements from Google Assistant occupied the center of
the screen, pushing the reported advice or web search to the
bottom (Figure 2c). In one instance, Google Assistant provided
an advertisement for a luxury mental health treatment center
http://mhealth.jmir.org/2021/1/e24045/
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located in Malibu, California for the query, “How is postpartum
depression treated?” Microsoft Cortana was the only other VA
to offer advertisements. For some questions such as “What
happens in talk therapy?” and “What are the baby blues?”, Alexa
and Siri responded with pop culture advice and references,
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which were not relevant to mental health. The list of VA
responses is available in Multimedia Appendix 1.

Discussion
Principal Findings
All four VAs performed well at correctly recognizing common
questions related to PPD, but no VA achieved even a 30%
threshold for providing clinically appropriate PPD information.
Specifically, accurate recognition of a PPD question ranged
from 79% to 100% among all VAs. A verbal response to a PPD
question was given between 36% and 79% of the time, while
clinically appropriate advice was only given between 14% and
29% of the time. No single VA outperformed any other VA
across performance categories.
The sharp dropoff from accurate speech recognition of a query
to clinically appropriate advice indicates that while voice
recognition of medical queries continues to improve [17,21],
improvement in appropriate clinical advice to end users is
essential. When considering the four VAs together (Table 1),
that number increases to 64% (9/14). This finding suggests that
if these services were to integrate their methods and work
collaboratively, their performance could double or triple. For
example, Apple and Google collaborated on contact tracing in
response to the COVID-19 pandemic [22] demonstrating a
willingness by technology companies to combine efforts on
essential health issues.
While VAs are not approved medical devices, consumers are
nonetheless using VAs to answer medical questions, and they
should therefore provide accurate medical advice [5,23,24]. In
some cases, the VA referenced websites of health care
institutions or government sites such as Mayo Clinic and US
Department of Health and Human Services, but in other cases
the VA provided references from other websites, such as
Wikipedia. These examples illustrate how VAs require
improvement to be more context-aware in responding to
questions. Especially in the medical domain, the VA interface
design could be improved following a similar training protocol
to medical students. Medical students are taught to follow-up
patient questions with open-ended statements, such as, “Tell
me more about that,” which often provides more information
than direct queries [25]. This follow-up questioning is an
essential step toward improving VA responses in mental health
disorders, including PPD.
Advertisements offered by VAs, while also troubling, simply
indicate that a reasonable pay structure should be developed
where technology companies can recoup their development
costs. However, if advertisements continue, a reporting and
control mechanism should be in place to identify bias toward a
specific treatment or service. Most academic centers have strict
policies on accepting free material from vendors to maintain an
unbiased stance [26-28].

Limitations
Our study was limited by our use of grammatically correct,
well-structured, well-understood PPD questions. In a real-world
application, these exact questions may not represent the variation
in language, accent, and education of PPD patients. Hence, the
http://mhealth.jmir.org/2021/1/e24045/
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results represent the best-case scenario for VAs when used for
PPD. Second, physician assessors subjectively interpreted the
ACOG FAQ and decided clinically appropriate advice of the
VA using globally accepted components of clinical
communication. An alternative study could apply a more
stringent rubric to the comparison. Third, we evaluated each
question and response as a single unit and did not challenge the
VAs with a conversation. An alternative study would be to ask
a series of questions to build on the previous question and
response and eventually to evaluate the advice as a whole. While
the interaction is an important component of VA technology,
this study can be seen as a test of the VA knowledge base as it
pertains to PPD. Fourth, VA medical advice should adhere to
local clinical advice. For example, while we used the ACOG
FAQ in this study, the responses to the questions may not be
appropriate for users in Africa or Asia [29]. Fifth, our study
relied on a binary metric of clinically appropriate advice for
each VA response. However, a deeper look at each VA response
should include an assessment on whether the response provided
or omitted information that was potentially dangerous to
patients. Finally, sample sizes are small, so P values may not
effectively capture differences in VA performance. For example,
when comparing Apple Siri and Amazon Alexa for the presence
of a verbal response, the calculated power was .49, indicating
a low probability of detecting a difference. While a larger sample
size is preferred, the goal of this project is to compare the
14-question ACOG FAQ against advice from VAs.

Future Suggestions
Even though the performance of VAs in responding to PPD
currently falls short, VA-based interventions for PPD present
a unique opportunity in the long term, as also supported by
Kocaballi et al [4] and Miner et al [7]. VAs could support
mothers with PPD by addressing misperceptions about the
disorder, performing an initial screening, and discussing possible
treatment in the privacy of their homes [12]. In light of our
findings, we suggest three ways to improve VA performance
in mental health disorders and PPD.
First, the lack of clinically appropriate advice showed that
clinical organizations should partner with technology companies
to develop content and design the user experience. Clinical
organizations already produce many patient-facing informational
documents found through web searches and VA skills [30].
These organizations should take further steps to develop
evidence-based content specifically for VAs, realizing that these
devices are not only popular but can also provide meaningful
interactions with patients. For example, Siri provided a
definition of “baby blues” from pop culture rather than following
up with another question to understand the context better.
Second, training VA artificial intelligence with personal
information can improve the ability to screen patients and
provide context-aware and personalized responses. While this
may present privacy challenges, previous successful artificial
intelligence implementations in medicine [31] and current VA
apps compliant with personal health information protection laws
(ie, Health Insurance Portability and Accountability Act) [32]
prove that leveraging VA artificial intelligence shows promise
in delivering personalized care. For PPD, this effort can lead to
JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e24045 | p. 6
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better identification of risk factors. Because the US Preventive
Services Task Force recommends referral for treatment of PPD
after identification of a single risk factor, VA-supported
identification could assist providers by marking which of their
patients are at risk for PPD. In a future case for PPD, one can
imagine a VA moderating screening, counseling a patient on
possible treatment options, and assisting providers in decision
making with the knowledge gathered through screenings.
Last, public health organizations should partner with technology
companies to encourage the delivery of medical care through
VAs [33]. In the recent COVID-19 pandemic, the Centers for
Disease Control and Prevention used Microsoft’s Healthcare
Bot service (text-based) to deliver a relevant and up-to-date
information and self-assessment mechanism to the public [34].
This situation is a first-rate example of public-private
collaboration in delivering necessary health content through

Yang et al
conversational agents. Similar strategies should be established
in long-term collaboration in curating and providing PPD and
mental health support through VA. To enable successful
collaboration, legal and regulatory actions should be developed
for digital care delivery, which improved telemedicine during
COVID-19 [35].

Conclusion
VAs accurately recognize speech but cannot give clinically
appropriate advice for PPD. PPD is a mental health disorder
that presents an opportunity for digital health intervention
through VAs. By increasing the conversational abilities of VAs,
partnering with health organizations to improve the content of
these agents, and integrating these agents with the electronic
health record, VAs may be a valuable tool to address patients’
misperceptions, screen patients for depression, and initiate a
prompt referral to qualified health providers.
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Voice assistant (Apple Siri, Amazon Alexa, Google Assistant, Microsoft Cortana) responses to postpartum depression questions.
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References
1.

2.
3.

4.

5.

6.

7.

8.

Sezgin E, Militello L, Huang Y, Lin S. A scoping review of patient-facing, behavioral health interventions with voice
assistant technology targeting self-management and healthy lifestyle behaviors. Translational Behav Med 2020. [doi:
10.1093/tbm/ibz141]
Think with Google consumer insights. Google. 2020. URL: https://www.thinkwithgoogle.com/data/
voice-search-mobile-use-statistics/ [accessed 2020-04-16]
Forni A, van der Mullen R. Gartner says worldwide spending on VPA-enabled wireless speakers will top $3.5 billion by
2021. URL: https://www.gartner.com/en/newsroom/press-releases/
2017-08-24-gartner-says-worldwide-spending-on-vpa-enabled-wireless-speakers-will-top-3-billion-by-2021 [accessed
2020-07-24]
Kocaballi AB, Quiroz JC, Rezazadegan D, Berkovsky S, Magrabi F, Coiera E, et al. Responses of conversational agents
to health and lifestyle prompts: investigation of appropriateness and presentation structures. J Med Internet Res 2020 Feb
09;22(2):e15823 [FREE Full text] [doi: 10.2196/15823] [Medline: 32039810]
Nobles AL, Leas EC, Caputi TL, Zhu S, Strathdee SA, Ayers JW. Responses to addiction help-seeking from Alexa, Siri,
Google Assistant, Cortana, and Bixby intelligent virtual assistants. NPJ Digit Med 2020;3:11 [FREE Full text] [doi:
10.1038/s41746-019-0215-9] [Medline: 32025572]
Alagha EC, Helbing RR. Evaluating the quality of voice assistants' responses to consumer health questions about vaccines:
an exploratory comparison of Alexa, Google Assistant and Siri. BMJ Health Care Inform 2019 Nov;26(1) [FREE Full text]
[doi: 10.1136/bmjhci-2019-100075] [Medline: 31767629]
Miner AS, Milstein A, Schueller S, Hegde R, Mangurian C, Linos E. Smartphone-based conversational agents and responses
to questions about mental health, interpersonal violence, and physical health. JAMA Intern Med 2016 May 01;176(5):619-625
[FREE Full text] [doi: 10.1001/jamainternmed.2016.0400] [Medline: 26974260]
Firth J, Torous J, Nicholas J, Carney R, Pratap A, Rosenbaum S, et al. The efficacy of smartphone-based mental health
interventions for depressive symptoms: a meta-analysis of randomized controlled trials. World Psychiatry 2017
Oct;16(3):287-298 [FREE Full text] [doi: 10.1002/wps.20472] [Medline: 28941113]

http://mhealth.jmir.org/2021/1/e24045/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e24045 | p. 7
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
9.

10.

11.

12.
13.

14.
15.
16.
17.

18.

19.
20.
21.
22.
23.
24.

25.

26.
27.
28.
29.
30.
31.
32.
33.

Hollis C, Falconer CJ, Martin JL, Whittington C, Stockton S, Glazebrook C, et al. Annual research review: digital health
interventions for children and young people with mental health problems: a systematic and meta-review. J Child Psychol
Psychiatry 2016 Dec 10;58(4):474-503. [doi: 10.1111/jcpp.12663] [Medline: 27943285]
US Preventive Services Task Force, Curry SJ, Krist AH, Owens DK, Barry MJ, Caughey AB, et al. Interventions to prevent
perinatal depression: US Preventive Services Task Force recommendation statement. JAMA 2019 Feb 12;321(6):580-587.
[doi: 10.1001/jama.2019.0007] [Medline: 30747971]
Earls MF, Yogman MW, Mattson G, Rafferty J, Committee on Psychosocial Aspects of Child and Family Health.
Incorporating recognition and management of perinatal depression into pediatric practice. Pediatrics 2019 Jan;143(1) [FREE
Full text] [doi: 10.1542/peds.2018-3259] [Medline: 30559120]
Grissette BG, Spratling R, Aycock DM. Barriers to help-seeking behavior among women with postpartum depression. J
Obstet Gynecol Neonatal Nurs 2018 Nov;47(6):812-819. [doi: 10.1016/j.jogn.2018.09.006]
Luca D, Garlow N, Staatz C, Margiotta C, Zivin K. Societal costs of untreated perinatal mood and anxiety disorders in the
United States. Mathematica Policy Research. URL: https://www.mathematica.org/
download-media?MediaItemId={E24EE558-B67B-4BF6-80D0-3BC75DB12EB6} [accessed 2020-12-30]
ACOG Committee. ACOG Committee opinion No. 757: screening for perinatal depression. Obstet Gynecol 2018
Nov;132(5):e208-e212. [doi: 10.1097/AOG.0000000000002927] [Medline: 30629567]
Olson K, Kemery K. Voice report: consumer adoption of voice technology and digital assistants. Microsoft. 2019. URL:
https://about.ads.microsoft.com/en-us/insights/2019-voice-report [accessed 2020-04-14]
Postpartum depression: frequently asked questions: labor, delivery, and postpartum care. ACOG. 2019 Apr 14. URL: https:/
/www.acog.org/patient-resources/faqs/labor-delivery-and-postpartum-care/postpartum-depression [accessed 2020-04-14]
Palanica A, Thommandram A, Lee A, Li M, Fossat Y. Do you understand the words that are comin outta my mouth? Voice
assistant comprehension of medication names. NPJ Digit Med 2019;2:55 [FREE Full text] [doi: 10.1038/s41746-019-0133-x]
[Medline: 31304401]
Grome LJ, Banuelos RC, Lopez MA, Nicome RK, Leaming-Van Zandt KJ. Communication course for pediatric providers
improves self-efficacy. Plast Reconstr Surg Glob Open 2018 Oct;6(10):e1964 [FREE Full text] [doi:
10.1097/GOX.0000000000001964] [Medline: 30534504]
McHugh ML. Interrater reliability: the kappa statistic. Biochem Med (Zagreb) 2012;22(3):276-282 [FREE Full text]
[Medline: 23092060]
Chen S, Feng Z, Yi X. A general introduction to adjustment for multiple comparisons. J Thorac Dis 2017 Jun;9(6):1725-1729
[FREE Full text] [doi: 10.21037/jtd.2017.05.34] [Medline: 28740688]
Amazon Transcribe Medical: automatically convert medical speech to text. URL: https://aws.amazon.com/transcribe/
medical/ [accessed 2020-04-14]
Privacy-preserving contact tracing. URL: https://www.apple.com/covid19/contacttracing [accessed 2020-07-10]
Lee K, Hoti K, Hughes JD, Emmerton LM. Consumer use of “Dr Google”: a survey on health information-seeking behaviors
and navigational needs. J Med Internet Res 2015;17(12):e288 [FREE Full text] [doi: 10.2196/jmir.4345] [Medline: 26715363]
Bickmore TW, Trinh H, Olafsson S, O'Leary TK, Asadi R, Rickles NM, et al. Patient and consumer safety risks when using
conversational assistants for medical information: an observational study of Siri, Alexa, and Google Assistant. J Med
Internet Res 2018 Dec 04;20(9):e11510 [FREE Full text] [doi: 10.2196/11510] [Medline: 30181110]
Dwamena F, Fortin VI AH, Smith R. Chapter 3. Patient-centered interviewing. In: Henderson MC, Tierney Jr LM, Smetana
GW, editors. The Patient History: An Evidence-Based Approach to Differential Diagnosis. 2nd Edition. New York:
McGraw-Hill Companies; 2012:9-16.
Interactions with vendors policy. The Children's Hospital of Philadelphia. URL: http://media.chop.edu/data/files/pdfs/
interaction-with-vendors-policy.pdf [accessed 2020-12-30]
Health care vendor relations policy. University of California LA. 2008. URL: https://www.uclahealth.org/industry-relations/
Workfiles/UCOP-healthcare-vendor-relations-policy.pdf [accessed 2020-12-30]
Vendor visitation and interaction policy. Cleveland Clinic Supply Chain Management. 2015 Apr 15. URL: https://my.
clevelandclinic.org/ccf/media/Files/supply-chain-management/vendor-visitation-policy.pdf [accessed 2020-12-30]
Oates MR, Cox JL, Neema S, Asten P, Glangeaud-Freudenthal N, Figueiredo B, TCS-PND Group. Postnatal depression
across countries and cultures: a qualitative study. Br J Psychiatry Suppl 2004 Feb;46:s10-s16. [Medline: 14754813]
Children's Hospital Alexa skill. Boston Children's Hospital. URL: https://www.amazon.com/Boston-Childrens-Hospital/
dp/B01CDF5P1S [accessed 2020-12-30]
Topol EJ. High-performance medicine: the convergence of human and artificial intelligence. Nat Med 2019 Jan 7;25(1):44-56.
[doi: 10.1038/s41591-018-0300-7]
Jiang R. Introducing new Alexa healthcare skills. 2020 Jul 24. URL: https://developer.amazon.com/blogs/alexa/post/
ff33dbc7-6cf5-4db8-b203-99144a251a21/introducing-new-alexa-healthcare-skills) [accessed 2020-12-30]
Sezgin E, Huang Y, Ramtekkar U, Lin S. Readiness for voice assistants to support healthcare delivery during a health crisis
and pandemic. NPJ Digit Med 2020 Sep 16;3(1). [doi: 10.1038/s41746-020-00332-0]

http://mhealth.jmir.org/2021/1/e24045/

XSL• FO
RenderX

Yang et al

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e24045 | p. 8
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
34.

35.

Yang et al

Bitran H. Delivering information and eliminating bottlenecks with CDC's COVID-19 assessment bot. 2020 Jul 24. URL:
https://blogs.microsoft.com/blog/2020/03/20/
delivering-information-and-eliminating-bottlenecks-with-cdcs-covid-19-assessment-bot/ [accessed 2020-12-30]
Keesara S, Jonas A, Schulman K. Covid-19 and health care's digital revolution. N Engl J Med 2020 Apr 02;382(23):e82.
[doi: 10.1056/NEJMp2005835] [Medline: 32240581]

Abbreviations
ACOG: American College of Obstetricians and Gynecologists
FAQ: frequently asked questions
PPD: postpartum depression
VA: voice assistant

Edited by L Buis; submitted 03.09.20; peer-reviewed by K Daley, T Jadczyk; comments to author 05.10.20; revised version received
12.11.20; accepted 03.12.20; published 11.01.21
Please cite as:
Yang S, Lee J, Sezgin E, Bridge J, Lin S
Clinical Advice by Voice Assistants on Postpartum Depression: Cross-Sectional Investigation Using Apple Siri, Amazon Alexa, Google
Assistant, and Microsoft Cortana
JMIR Mhealth Uhealth 2021;9(1):e24045
URL: http://mhealth.jmir.org/2021/1/e24045/
doi: 10.2196/24045
PMID: 33427680

©Samuel Yang, Jennifer Lee, Emre Sezgin, Jeffrey Bridge, Simon Lin. Originally published in JMIR mHealth and uHealth
(http://mhealth.jmir.org), 11.01.2021. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR mHealth and uHealth, is properly cited. The complete bibliographic
information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must
be included.

http://mhealth.jmir.org/2021/1/e24045/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 1 | e24045 | p. 9
(page number not for citation purposes)

