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FIG. 2

PROVIDE, ON USER TERMINAL,
AT LEAST ONE QUESTIONNAIRE —— 5210
RELATED TO COGNITIVE BEHAVIORAL THERAPY

|

RECEIVE, THROUGH USER TERMINAL,

ANSWER DATA FOR QUESTIONNAIRE 5

|

GENERATE PROMPT TO BE INPUT

TO GENERATIVE LANGUAGE MODEL BY USING ANSWER DATA | 230

|

INPUT PROMPT TO GENERATIVE LANGUAGE MODEL

TO GENERATE FEEDBACK RELATED TO ANSWER DATA L

|

PROVIDE GENERATED FEEDBACK TO USER TERMIN —— 5250
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FIG. 3B

QUESTONNARE | FESPONSE
NO PAIN 0 POINT
RST ALMOST MILD PAIN 1 POINT
UESTIONNAIRE NORMAL 2 POINT
39— AN SLIGHTLY SEVERE PAIN 3 POINT
TERRIBLE PAIN 4 POINT
NO CONFIDENCE AT ALL | 0 POINT
SECOND NO CONFIDENCE 1 POINT
UESTIONNAIRE NORMAL 2 POINT
30— (COMPETENCE CONFIDENT 3 POINT
VERY CONFIDENT 4 POINT
VERY BAD 0 POINT
THIRD BAD 1 POINT
UESTIONNAIRE NORMAL 2 POINT
33—  (MOOD) GOOD 3 POINT
VERY GOOD 4 POINT

oeteeaine - MEANING

"TODAY IS THE WORST," “MOOD IS REALLY BAD"
"IN TOO MUCH PAIN SO CONDITION IS THE WORST,"
"DON'T WANT TO DO ANYTHING NEGATIVE
FOURTH | "BODY IS THE WORST AND MOOD IS ALSO THE WORST,"
ySTmNN ARE | “MOOD IS NOT SO GOOD," OR “FEEL FRUSTRATED..

“TODAY IS THE BEST!," "MOOD IS REALLY GOOD,"
340 "FEELING GREAT AND IN TOP CONDITION!" POSITIVE
"PRETTY GOOD DAY,” OR “NEITHER GOOD NOR SAD.."
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FIG. 4B

/ 10
o0l Sketch = 9:41 M % 100%
P—
] X
40 HELLO!

| AM MOLLY, WHO WILL HELP WITH
MI-JEONG KIM'S REHABILITATION!

~ STARTINGFROMTODAY,
| WILL ASSIST YOU WITH COGNITIVE
BEHAVIORAL THERAPY FOR EIGHT WEEKS.

~( NICE TO MEET YOU, MOLLY! )}

6/16



FIG. 4C
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X
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|
|
||
|
|
|
|
|
|
|
|
|
|
I

WHICH ASPECT OF KNEE PAIN IS i
MOST DIFFICULT TO HANDLE? i

I @ PHYSICAL ASPECT) @ EMOTIONAL ASPEC>
|

@ DIFFICULTIES IN SOCIAL LIFE (SCHOOL,
WORKPLACE, ETC)

| SHRINKING INTERPERSONAL RELATIONSHIPS
(FRIENDS, PARTNER, FAMILY, ETC)

HOBBIES AND OUTDOOR ACTIVITIES, ETC.

l@ SLEEP PROBLEM) @ MOOD CHANGID
@ MEDICAL TREATMEN'D @ OTHER>

|
|
|
|
|
|
|
|
|
|
|
@ REDUCED ACTIVITY (DISCONTINUATION OF :
)/
|
|
|
|
|
|
|
|
B
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FIG. 4D

0
il Skelch = 9:41 Al 3 100%
[
410J r-————"—"—""~"~"—" - ————- .l
| %
412 /j i
| |
'FUTURE MYSELF |
| WHO CAN MANAGE PAIN WELL |
| |
| |
| MYSELF WHO CAN TRAVEL WITH A HEALTHIER BODY ©|
0120 i
| |
| EXAMPLE |
i MYSELF WHO CAN GO CAMPING WITH FAMILY i
| MYSELF WHO CAN TRAVEL TO EUROPE, WHICH |
| |
| |

| HAVE ALWAYS WANTED TO VISIT

-
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FIG. 4E
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ol Sketch = 9:41 M % 100%
j—
20—
IN THE LAST SESSION, X

YOU COMPLETED THE WORKSHEET ON FOUR
OUT OF SEVEN DAYS!

THEN, SHALL WE TAKE A LOOK AT A SUMMARY
OF THE WORKSHEET YOU COMPLETED,
MS. MI-JEONG KIM?

|
|
n—-—~

7
%

MOOD

|
|
L J

7
100,
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FIG. 4F
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|
A
g 2 SESSION X

42—

224 225 |226| 227 228 31 32
SUN MON | TUE| WED THUR FRI  SAT

© O O O 0O O

PAIN LEVEL 3 POINT

EMOTION :
DEPRESSION, EMBARRASSMENT

|

|

!

|

:

|

|

|

i

| PHYSICAL SENSATION :

| HYPERVENTILATION, INDIGESTION

' BEHAVIOR :
' ASKING SURROUNDING PEOPLE FOR HELP
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

2.26 TUESDAY + RECORD COMPLETED

PAIN LEVEL 3 POINT

EMOTION : DEPRESSION, EMBARRASSMENT
EMOTION : DEPRESSION, EMBARRASSMENT

PHYSICAL SENSATION :
HYPERVENTILATION, INDIGESTION

BEHAVIOR :

!
!
!
!
!
!
!
!
!
!
!
!
|
!
!
!
!
!
!
|
2.25 MONDAY X RECORD NOT COMPLETED |
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
i
ASKING SURROUNDING PEOPLE FOR HELP |
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THERAPY WEEK

PAIN SCORE

COGNITIVE
DISTORTION
POINT

FIG. 4G

1ST 2ND 3RD 4TH S5TH 6TH 7TH 8TH

WEEK WEEK WEEK WEEK WEEK WEEK WEEK WEEK
NONE 20 POINT SEVERE
LOW 20 POINT HIGH
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150

/

FIG. 5

500

O

PROMPT
GENERATION
UNIT

ACT AS A THERAPIST DERIVING APPROPRIATE SUMMARIES AND FEED
BACK FOR COGNITIVE BEHAVIORAL THERAPY BASED ON THE PATIENT'S
PAIN LEVEL AND COGNITIVE DISTORTION DEGREE.

30-YEAR-OLD MALE, DIAGNOSED WITH KNEE SPRAIN, AND CURRENTLY
UNDERGOING THE SECOND WEEK OF COGNITIVE BEHAVIORAL THERAPY.
AS THE PATIENT HAS BEEN EXPERIENCING SEVERE PAIN LASTING FOR
ABOUT 10 DAYS, THE PATIENT IS FEELING MANY PHYSICAL DISCOM
FORTS, AND DUE TO THE PAIN, THE PATIENT HAS SUFFERED A STRONG
PSYCHOLOGICAL SHOCK, RESULTING IN DETERIORATION OF THE MEN
TAL HEALTH CONDITION.

SPECIFICALLY, THIS PATIENT HAS A TENDENCY TO BE EXTREMELY IM
MERSED IN SOMETHING ONCE ENGAGED, BUT ALSO HAS A TENDENCY
TO LACK CONFIDENCE AND THUS CANNOT EASILY TAKE ON CHALLENGES.

TODAY'S QUESTIONNAIRES, THE PATIENT'S PAIN SCORE IS 4 POINTS,
THE COMPETENCE SCORE IS 0 POINTS, AND THE MOOD SCORE IS 0
POINTS, IN THE ONE-LINE MEMO, IT IS WRITTEN THAT ‘EVERYTHING IS
THE WORST TODAY DUE TO SEVERE KNEE PAIN.
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FIG. 7A

700
/

o000 Sketch = 9:41 AN

% 100%

THIS IS ADJUSTMENT OF THE ACTIVITY LEVEL

X

AND RELAXATION TRAINING
FOR REDUCING STRESS.

GEHAVIORAL STRATEGY

ADJUSTING RELAXATION
ACTIVITY TRAINING
LEVEL

©

O
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FIG. 7B

0
il Sketch = 9:47 Al 3 100%
X
RELAXATION TRAINING 2

PROGRESSIVE RELAXATION TRAINING

MAINTAIN MUSCLE TENSION FOR 5-7 SECONDS,
AND MAINTAIN RELAXATION FOR-15-30 SECONDS.
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FIG. 7C

/700
ol Sketch = 9:41 M % 100%
X
2022/02/24
WHAT WAS TODAY'S OBSTACLE?
DISAPPOINTMENT OF

NOT BEING ABLE TO EAT THE FOOD | WANTED. &
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