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Abstract

Real-world adoption of closed-loop insulin delivery systems (CLIDS) in type 1
diabetes remains low, driven not by technical failure, but by diverse behavioral,
psychosocial, and social barriers. We introduce ChatCLIDS, the first benchmark to
rigorously evaluate LLM-driven persuasive dialogue for health behavior change.
Our framework features a library of expert-validated virtual patients, each with
clinically grounded, heterogeneous profiles and realistic adoption barriers, and
simulates multi-turn interactions with nurse agents equipped with a diverse set
of evidence-based persuasive strategies. ChatCLIDS uniquely supports longi-
tudinal counseling and adversarial social influence scenarios, enabling robust,
multi-dimensional evaluation. Our findings reveal that while larger and more reflec-
tive LLMs adapt strategies over time, all models struggle to overcome resistance,
especially under realistic social pressure. These results highlight critical limitations
of current LLMs for behavior change, and offer a high-fidelity, scalable testbed for
advancing trustworthy persuasive Al in healthcare and beyond.

1 Introduction

Type 1 diabetes (T1D) is a lifelong condition that imposes a relentless physical and psychological
burden on millions worldwide (CDC][2024]. Recent advances such as hybrid closed-loop insulin
delivery systems (CLIDS) have transformed the clinical possibilities of diabetes care, offering
automated, real-time glucose monitoring and insulin dosing [Manero| [2023]], Borel et al.|[2024]. Yet,
despite clear medical benefits, real-world adoption of CLIDS remains strikingly low—fewer than
25% of eligible patients initiate use, and up to 30% discontinue within six months Noor et al.| [2022],
Messer et al.| [2020], /Wong et al.| [2017]].

The reasons for this gap are multifaceted and extend far beyond technical performance. Patients
and families face a daunting array of CLIDS devices with different features, algorithms, and user
requirements, making device selection and transition confusing and overwhelming Manero| [2023]],
Saunders et al.|[2019], |Cobry et al.|[2020]. Technical challenges such as calibration demands and
alarm fatigue are common, but psychosocial and behavioral barriers—including reluctance to cede
self-management, anxiety about trusting automated systems, emotional discomfort, financial concerns,
prior negative experiences, and low confidence in adopting new technology—are often even more
decisive Manero| [2023]] (Figure E]) Overcoming these obstacles requires not just initial instruction,
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but ongoing, individualized education, expectation-setting, and emotional support—resources that
are difficult to provide at scale in current healthcare systems Manero| [2023]], [Tanenbaum and
Commissariat| [2022]]. Importantly, low adoption of advanced diabetes technologies risks further
widening health disparities, as under-resourced and marginalized patients often face the steepest
barriers to sustained engagement and benefit.

Patient Profile
Prompt Template: The patient is a [Male or Female] who is [AGE] years old with Type 1 Diabetes. S/he [does/does not] know about the insulin pump. [if knows] about the insulin pump, the
reason the person is hesitating is [Randomly select 0~3 reasons [REASON 1], [REASON 2],..]. The patient has a personality type of [0~1 PERSONALITY TYPE]. The patient also has comorbid
diseases like [0~1[DISEASE1], [DISEASEZ], [DISEASE3] ]. The patient lives in [rural or urban]. The patient suffers from [randomly select 0~3 [socioeconomic factor]].

Barriers to Insulin Pump Adoption and Conversation Examples

Lack of Knowledge or Misconceptions

-Patient: "I would be interested in the pump if it was not so complicated.”

-Nurse: "Oh, | see -- tell me, what do you think makes the pump complicated?"

-Patient: "Well, it seems so complicated and thus must mean it is more work."

-Nurse: "The technology is made to help you live with diabetes more manageable, not more
complicated. Your team of providers will train you on how to use it and be here for support if
you have any questions. We can also have you speak with someone else who recently started
using one."

Concerns About Lifestyle Compatibility

-Nurse: "Are you considering switching to a pump?"

-Patient: "I swim competitively, and the constant insulin delivery might make my blood sugars
low."

-Nurse: "You bring up a great point! The pump uses an algorithm to help keep your blood
sugar stable, and you can even tell it you are going to exercise so it will deliver less insulin.
Also, it will turn off insulin delivery if the algorithm senses you are going to have
hypoglycemia."

-Patient: "But won't the pump get in the way of my swimming?"

Nurse: "Why don't | show you a couple of types of pumps, and you can let me know what you
think about how they will impact your swimming?"

Fear of Dependence or Loss of Control

-Patient: "What if it malfunctions or gives me too much insulin?"

-Nurse: "There are many safety nets in place to prevent that from happening.”

Financial Concerns
-Patient: "I would love to try an insulin pump, but | worry that it is too expensive, and | can’t afford
it"
-Nurse: "That is a great point -- most insurances will cover insulin pumps as long as you have
insulin, but we can look into the coverage for you. Would you be interested in that?"
Previous Negative Experiences
-Patient: "I tried a pump before, and it didn’t work for me."
-Nurse: "How long ago?"
-Patient: "10 years."
-Nurse: "The technology has changed so much since then -- everything is more automated and
personalized for your own body."
i Burden or i
-Patient: "It looks like too much maintenance."
-Nurse: "It is not more work, just different work. Remember, you don't have to take as many
injections or prick your finger for a blood glucose level."
Distrust of Recommendations
-Patient: "Are you sure this is better than injections?"
-Nurse: "Many patients feel it is. | can share more information with you so you can consider how it
might work out for you. Would you be interested in that?"
Reluctance to Change
-Patient: "I'm doing fine with my current routine."
-Nurse: "Yes, you do a great job managing your diabetes. | wonder if this might help you have the

-Patient: "What type of safety nets are in place?"

-Nurse: "The system will ask you to confirm multiple times that the dose of insulin to be
delivered is correct."

Emotional or Psychological Barriers

-Patient: "I am not interested in an insulin pump because | don’t want to be reminded of my
diabetes all the time."

-Nurse: "This is something that | have heard other patients say before they start new
technology. But, | have heard many patients say they think about and worry about their
diabetes less because the technology is so smart. Eventually, patients learn to trust that the
technology can do a better job of managing their diabetes than they can."

same diabetes control with less stress, worry, and work."

Technological Anxiety

-Patient: "What if | can't figure out how to use it?"

-Nurse: "Many patients have this concern. There are a lot of tools, resources, and support that can
help you out as you are getting used to things. Also, we will train you on all the details before you
even leave the office.” Concerns About Skin Irritation or Discomfort

-Patient: "I've had bad reactions to adhesives before."

-Nurse: "The products are always changing. You could try the latest adhesive. If it is bothersome,
we can prescribe a product to help make your skin less irritated."

Figure 1: Structure of the Patient Agent in ChatCLIDS. Each agent is initialized with a clinically
validated profile and a scenario-driven set of adoption barriers. The resulting diversity in persuasion
barriers and conversational responses enables personalized, realistic, and challenging evaluation of
persuasive dialogue systems.

To enable rigorous and scalable investigation of real-world behavioral barriers, we introduce a diverse
library of virtual patient agents. Each agent is systematically initialized with a clinically validated
profile and a set of realistic, scenario-driven adoption barriers, as visualized in Figure[I} This design
captures the heterogeneity of attitudes, misconceptions, and behavioral resistance observed among
people living with T1D, enabling high-fidelity, customizable, and clinically meaningful evaluation of
Al-driven interventions.

To address the complex requirements of this domain, we propose ChatCLIDS, the first benchmark
for assessing LLM-driven persuasive dialogue in healthcare. ChatCLIDS centers on structured,
multi-turn, outcome-oriented conversations, with a clinical target: increasing CLIDS adoption among
T1D patients. The benchmark features two LLM agents: a Patient Agent, initialized with curated and
expert-validated clinical and psychosocial profiles, and a Nurse Agent, equipped with a repertoire of
evidence-based persuasive strategies such as empathy, logical reasoning, expert endorsement, and
motivational coaching.

ChatCLIDS supports clinically realistic scenarios of varying difficulty (Easy, Medium, Hard), en-
compassing both single-visit and multi-visit settings to capture longitudinal dialogue dynamics. The
framework also includes an Social Resistance Agent to model peer pressure and misinformation,
mirroring real-world social influences. Evaluation is multi-dimensional and robust: model outputs
are assessed on responsiveness, empathy, appropriateness of strategy, clinical relevance, and be-
havioral realism—using both expert annotation and advanced LLM-based judges (see Appendix
[LLM-as-Judge Evaluation)). The result is a scalable, transparent, and clinically grounded testbed for
Al-facilitated patient persuasion, with careful design choices to ensure realism and reliability. In our
experiments, we find that:

* Scaling and Performance: In single-visit settings, model performance generally scales with model
size, but the best “non-reasoning” and “reasoning” models achieve similar results.

* Challenge of Hard Cases: All models struggle to persuade “medium” and “hard” patients in a
single visit, with some interventions leading to negative outcomes.



* Value of Chain of Strategy: The Chain of Strategy (CoS) protocol markedly boosts most LLMs’
effectiveness on this challenging persuasion task.

* Role of Reflection and Adaptation: In multi-visit settings, models endowed with explicit reflection
mechanisms (e.g., DeepSeek-R1 |Guo et al.| [2025]], GPT-04-mini Jaech et al.| [2024]]) exhibit
substantial gains over “no thinking” models. These reflective agents learn to select strategies more
suited to individual patient barriers and can discard approaches that previously failed.

* Social Complexity and Failure Modes: When exposed to realistic, adversarial social influences
(the “Social Resistance” scenario), all agents, even the most advanced, experience dramatic
performance degradation. Prolonged, multi-visit interventions rarely achieve persuasion within
practical timeframes, and the presence of persistent social resistance can even entrench negative
attitudes. These findings illustrate the gap between simulated persuasion success and the messiness
of real-world social environments, suggesting that present-day LLMs lack the robustness, resilience,
and situational awareness required to drive sustained health behavior change at scale.

2 Related Works

LLM Applications for Persuasion LLMs have recently demonstrated human-level persuasive
capabilities across a range of applications, including prosocial messaging and attitude change Manca
et al.| [2020]], Xiu et al.| [2024], Zeng et al.| [2024]], |Gordon| [1993]]. Prior research on persuasion
has primarily relied on human studies evaluating message effectiveness Manca et al.| [2020]], Xiu
et al.|[2024], while emerging frameworks such as PersuasionArena and Convincer-Skeptic explore
agent-based and automated approaches [Zeng et al.|[2024]], Gordon|[[1993]]. However, most of these
works focus on single-turn, open-domain, or debate-oriented scenarios |Bozdag et al.| [2025]], with
limited emphasis on sustained, goal-directed behavioral change in real-world health settings. In
the clinical context, patient engagement and persuasion are well-recognized as critical strategies
for improving health outcomes [Marzban et al.| [2022], (Geurts et al.|[2022]], but there is a lack of
systematic, reproducible benchmarks for studying persuasive dialogue targeting complex medical
decisions. ChatCLIDS addresses this gap by modeling clinically grounded, multi-turn persuasion
between virtual nurse and patient agents, centered on the real-world challenge of CLIDS adoption.

Multi-Agent Simulation Frameworks in Healthcare Multi-agent simulation has emerged as
a key approach for modeling complex, dynamic healthcare interactions involving multiple stake-
holders [Shakshuki and Reid! [2015]], Tariq| [2024], Elkamouchi et al.| [2024], Daengdej et al.|[2024].
Recent advances leverage LLM-based agents to simulate clinical workflows, diagnostic reasoning,
and patient-provider communication Yu et al.|[2024]. Frameworks such as AgentClinic|Schmidgall
et al.| [2024] and AMIE [Tu et al.| [2024] utilize interactive language agents for benchmarking clinical
decision-making, scenario generation, and clinician training, supporting adaptive, multimodal interac-
tions. In the context of T1D, however, most prior systems have not addressed the unique behavioral,
psychological, and social challenges surrounding health technology adoption. Our work builds on
this line of research by introducing a clinically realistic multi-agent framework specifically tailored
for simulating T1D patient persuasion and resistance in the context of CLIDS adoption.

Virtual Patients and Realistic Agent Modeling Virtual patients have a long history in clinical
education, traditionally implemented with rule-based systems to simulate demographic and medical
features Huang et al.| [2007]], Gordon et al.| [2001]], Good [2003]], Garrett et al.| [2010f], Campillos{
Llanos et al.|[2021]]. With the advent of LLMs, recent research has demonstrated the potential for
highly realistic, behaviorally nuanced agent simulation—including the accurate reproduction of
individual social attitudes, psychological barriers, and conversational dynamics [Lee et al.| [2024],
Wang et al.|[[2024]], Park et al.|[2023]]. For example, [Park et al.| [2024] showed that LLM-driven
agents can closely replicate real individuals’ survey responses, personality traits, and longitudinal
behaviors. In medicine, advanced agent-based platforms enable simulation of both provider and
patient roles, facilitating scalable, ethical, and controlled study of decision-making and patient
engagement Schmidgall et al.|[2024]], Tu et al.[[2024]], |Yu et al.|[2024]]. ChatCLIDS leverages these
advancements to develop expert-validated, highly customizable virtual T1D patients, systematically
capturing the full spectrum of knowledge, attitudes, comorbidities, and social factors relevant to
technology adoption.
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Hi, [Patient's Name], how are you managing your
fhns.  diabetes lately?
Its been okay, | guess. I'm sticking with my injections
for now. They work fine.
A That's good to hear you're managing, but have you
Glibs heard about closed-loop insulin pumps? They're a
game-changer for people with Type 1 diabetes.
Yeah, I've heard of them, but | don't think they're for
me. They seem complicated, and | don't think they'd
PR=1 I workwithmy sports routines.
Logical Appeal (Evidence-Based):

Actually, they're designed to make life easier, especially for
athletes like yourself. Closed-loop pumps monitor your
o glucose levels and adjust insuiin delivery automatically,
! even during intense activities. Studies show they reduce
hypoglyceria by up to 40%.

PR=3 Hmm, that's interesting, but I'm still skeptical.

Expert Endorsement & Social Proof:

Endocrinologists highly recommend this system,

A especially for young adults. You might also find it
s reassuring that many professional athletes with
diabetes use these pumps to stay competitive.

PR=3

Absolutely. You're not alone in this, and many people
like you have transitioned successfully.

Compliment &

Really? Athletes?

You're already doing a fantastic job managing your
diabetes. Trying the pump could be the next step to make
things even smoother for you. You're disciplined with your
routines, so | know you'l adapt easily.

s

PR=4 : Thanks. | don'tknow, though—it still seems like a lot.

N

%

Commitment-Based (Foot-in-the-Door):
How about this—you don't have to commit right away.
Why don't we try the pump for a two-week trial? See

B\ how it fits into your life, especially with your sports.

PR=5  Atrial might be okay, but what i | don't like it? i’h

Exchange-Based Negotiation & Affirmation:
That's totally fine! If it doesn't work for you, we'll
o retum to injections. But this way, you'll at least know
Clbs  whether it the right fit. Plus, I'm here to help you
every step of the way.

PR=6 Alright, Il think about it

ity-Based (Time P ):
That's great! And | just learned there's a special
program offering free starter kits for a limited time.
This could be the perfect chance to explore the
pump risk-free.

{PR=7 : Hmm,free? Thats something to consider.

and Final F

You've come so far in managing your diabetes.
o\ Trying the pump could give you even more freedom
& ‘and control. | think you'll be proud of yourself for
giving it a shot.

PR=7

J

Okay, Il give it a try, but just for the tral

That's a fantastic decision! Let's set it up together, and
1l make sure its as seamless as possible for you.

.
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Storytelling & Positive Emotional Appeal:

| worked with a teenager your age who loved soccer.
She was hesitant oo, but after using the pump, her
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L4

_______________________ o energy levels improved, and she said she could inally .
focus on her game without worrying about lows. Social = =
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Figure 2: Overview of the ChatCLIDS. The framework evaluates LLM-based persuasive dialogues
between Nurse and Patient Agents in the context of insulin pump adoption. The left panel illustrates
the multi-step agent reasoning and the taxonomy of 31 persuasive strategies; the right panel highlights
benchmark features including stratified patient difficulty, multi-session dialogue, and adversarial
social influence, enabling multi-dimensional evaluation of behavior change interventions.

3 Methodology

ChatCLIDS is a clinically grounded, agent-based benchmark for evaluating LLMs’ persuasive
capacity in health behavior change. As illustrated in Figure[I]and Figure 2] the benchmark simulates
multi-turn, multi-session conversations between a Nurse Agent and a Patient Agent, under three
progressively challenging real-world scenarios: Single-Visit, Multi-Visit, and Social Resistance.

Patient Agent At the heart of ChatCLIDS is a rigorously constructed library of virtual patient
agents, each initialized with a profile designed to reflect the true diversity and complexity of real-
world T1D patients considering CLIDS adoption (see Figure[I)). Our profile generation follows a
multi-stage, ethics-driven pipeline to ensure clinical relevance, population diversity, and privacy
protection:

Step 1: Real-World Data Extraction and De-Identification. We first extracted behavioral and
psychosocial patterns from a large set of publicly available narratives on online health forums (e.g.,
Reddit communities dedicated to diabetes and insulin pumps). We used one de-identification tool
to automatically identify and remove any potentially privacy-sensitive or personally identifiable
information (PII) from the original posts, ensuring that all profiles are entirely synthetic and fully
compliant with ethical standards. ]

Step 2: Feature Engineering and Expert Curation. Next, our clinical team (a physician and
a diabetes nurse, each with extensive experience in counseling individuals with type 1 diabetes)
manually reviewed both extracted patterns and established medical guidelines to define a compre-
hensive set of profile attributes and barriers. These include demographic, clinical, and psychosocial
variables: Demographic: Age (18-44, 45-64, 65+), Gender (Male/Female), Ethnicity (White, Black,
Hispanic, Asian, Native American) Socioeconomic: Low income, insurance coverage, education, ru-
ral/urban residence, housing stability Clinical: CLIDS knowledge, comorbidities (e.g., hypertension,
depression, celiac disease) Personality: Traits such as extroversion, conscientiousness, neuroticism,

2All source data was limited to non-identifiable, public content. No raw or processed data will be released;
only code for reproduction is provided.



openness Barriers: 1-3 reasons not to adopt CLIDS (e.g., fear of dependence, distrust, technical
anxiety, lifestyle incompatibility, financial concerns, prior negative experience, knowledge gaps)

Step 3: Profile Synthesis and Combination. We synthesized unique patient profiles by system-
atically combining real-world-inspired feature values and clinically validated barrier archetypes.
All generated profiles were then reviewed by medical experts to ensure that their combinations are
plausible and reflect observed patient diversity. For profiles directly mapped from real-world data,
the clinical validity was 100%. For algorithmically combined synthetic profiles, a small-scale human
verification study (N=100) found that 99% were judged as reasonable and representative of real T1D
cases.

Step 4: Dynamic Dialogue Behavior. Each Patient Agent is equipped with both a static profile
and a dynamic memory, tracking their history across previous interactions. This enables realistic
adaptation and continuity across multi-turn and multi-visit conversations, with agent outputs including
both a free-text reply and a persuasion rating (1-10) at every round.

Difficulty Stratification and Evaluation Readiness Patients are stratified into Easy, Medium, and
Hard categories based on the number, type, and severity of their barriers, as well as background
factors such as psychosocial risk. This supports systematic evaluation of persuasion and behavior
change under progressively greater resistance. Appendix includes example initialization
prompts and dialogue outputs for each tier, illustrating the range of real-world challenges covered.

Quality Validation To verify the human-likeness and reliability of our Patient Agents, we conducted
extensive validation: 1) We benchmarked several LLM backends (see Appendix Table[I7)), identifying
GPT-40 and GPT-4.1-mini as most consistent with clinical realism. 2) Two experts independently
evaluated a stratified sample of patient agent outputs. Specifically, they assessed the justifiability of
persuasion rating changes and the realism of simulated patient behaviors. Inter-annotator percent
agreement exceeded 87.5%, and the proportion of binary "yes" ratings for Persuasion Rating Change
Justifiability and Patient Behavioural Realism was 90% and 92.5%, respectively. Full evaluation
protocols are provided in Section[Human Expert Evaluation}

Nurse Agent in ChatCLIDS operate under two prompting paradigms: Direct Prompting: The
agent crafts persuasive responses, drawing from a set of 31 validated strategies (see Figure[2), given
the patient’s profile, message, and conversation history. Chain-of-Strategy (CoS): The agent must
first explicitly identify and justify one or more persuasive strategies before composing its response,
making its reasoning process transparent and auditable. Both paradigms require the Nurse Agent
to interpret patient barriers and adapt communication in real time, demonstrating empathy, clinical
relevance, and context-sensitive reasoning. Inputs always include the patient’s profile and dialogue
history; outputs consist of the persuasive utterance (and, for CoS, a rationale for the chosen strategy).
These design choices are grounded in expert consultation with clinicians specializing in type 1
diabetes, ensuring that simulated nurse behaviors reflect core competencies needed for real-world
patient counseling and can be robustly assessed in our benchmark. Accordingly, both LLM-as-Judge
and human evaluation protocols are directly aligned with these dimensions (see Appendix
[Expert Evaluation). Appendix [Prompts|provides all nurse agent prompt templates, example outputs
for both paradigms, and illustrative cases demonstrating both successful and suboptimal persuasive
interactions.

4 Experimental Scenarios

To rigorously assess model performance across the spectrum of clinical persuasion, we design three
scenarios and each corresponding to a real-world setting and probing capacities:

4.1 Single-Visit (Multi-Round Conversation)

Simulates a typical clinical encounter (up to 24 turns total), with the Nurse Agent seeking to persuade
the Patient Agent in a single session. This tests a model’s ability for short-term, adaptive persuasive
reasoning and conversational flow. Appendix [Examples| provides full single-visit dialogues for each
difficulty level.



4.2 Multi-Visit (Longitudinal Counseling)

Models long-term engagement, with 10 consecutive simulated “visits,” each up to 24 turns. At the
end of each visit, the Nurse Agent produces a self-critique summary—analyzing which strategies
worked or failed, and planning adjustments. Patient and Nurse Agents both retain cumulative memory,
reflecting real-world continuity and adaptation. This scenario probes models’ capacity for reflection,
long-term adaptation, and progressive overcoming of resistance. Appendix includes
full multi-visit dialogue examples, including self-critique summaries and patient/nurse memory
mechanisms.

4.3 Social Resistance (Adversarial Social Influence)

After each Nurse—Patient session, the Patient interacts with a Social Resistance Agent that introduces
misinformation, skepticism, or negative social cues—mirroring real-world peer pressure or internet
misinformation. The Nurse Agent is blind to these interventions; the Patient Agent’s stance is shaped
by both influences. This tests robustness to adversarial context and long-term social resistance. Ap-
pendix provides Social Resistance prompts, sample adversarial exchanges, and illustrative
runs for Medium/Hard patients.

5 Evaluation Framework

Model Coverage We evaluate persuasion performance across more than 13 LLMs, covering a wide
spectrum of architectures and scales: OpenAl Series: GPT-40 (gpt-40, gpt-40-mini) and GPT-4.1
(gpt-4.1, gpt-4.1-mini), 03-mini and o4-mini Deepseek: R1 Qwen 2.5 Family: Qwen2.5-0.5B-
Instruct, 3B-Instruct, 14B-Instruct, 32B-Instruct Phi4: Phi4, Phi4-mini-instruct This diverse model
pool allows for robust comparisons across parameter size, domain specialization, and prompting
capabilities.

Automatic Metrics We compute the Normalized Persuasion Rating (NPR) (see Eq. 1) for Single-
Visit, capturing round-level improvement in patient willingness, normalized by initial stance. This
enables fair comparison across diverse baseline attitudes.

5 T, (M

PR, — PR
ST S0 i PR, > PRyand PRy # 10,
NPR(c) =
DA, otherwise.

PRy -1

Multi-Visit & Social Resistance: For a multi-visit and social resistance setting, we design an a
metric based on the area under the curve drawn, with mean persuasion score on the Y axis, and Visit
number on the X-axis. We do this model wise, where for each model and each visit, we get the
average persuasion score at the start of the visit and average persuasion score at the end of the visit
across all the patients for the difficulty set. This helps us understand which how much persuasion
ability each model has across all the visits combined. We explain this with the help of a figure in the
Appenidx [Metric Explanation: Multi-Visit and Social Resistance]

LLM-as-Judge Evaluation We utilize a strong LLM (OpenAl 03) as an automated judge, scoring
each turn on Responsiveness, Empathy, Persuasive Strategy Appropriateness, Clinical Relevance,
Nurse Behavioral Realism. Appendix [LLM-as-Judge Evaluation|contains judge prompts, evaluation
rubrics, and scoring scales.

Human Expert Evaluation Human evaluation was conducted in three stages to ensure the validity
and interpretability of our benchmark and model assessments:

Stage 1: Metric Reliability Validation We sampled 50 dialogue rounds, each including a patient
conversation history and two different Nurse Agent responses (with GPT-40 as the Patient Agent
for follow-up and persuasion rating). Two clinical experts independently (1) selected the more
persuasive nurse (or tied), and (2) rated the plausibility of the patient agent’s persuasion rating change
and behavioral realism (binary yes/no, explanations required for "No" ratings). Agreement rates
were calculated between the experts, and between human preferences and LLM-as-Judge outputs, to



validate the reliability of our automatic metrics. Details are included in Appendix
[Reliability Validation]

Stage 2: Controlled Single-Turn Evaluation We sampled 25 patient cases (spanning all difficulty
tiers), and presented blinded groups of 13 model-generated Nurse responses (plus Patient Agent
follow-ups and ratings) for each scenario. Experts (1) wrote their own “gold” response for each
prompt, (2) scored every model response on six criteria (Responsiveness, Empathy, Persuasive
Strategy Appropriateness, Clinical Relevance, Nurse Behavioral Realism, Persuasion Rating Change
Justifiability) using a 1.0-5.0 scale, (3) indicated whether any model outperformed their own response,
and (4) provided justifications. Details are included in Appendix [Stage 2: Controlled Single-Turn|

Stage 3: Multi-Turn Qualitative Case Studies Experts reviewed four full patient cases, tracking
two top-performing Nurse Agents across both multi-visit and social resistance settings. For each case,
experts evaluated (a) the quality of Nurse reflection after each visit, (b) whether subsequent Nurse
behavior showed learning or adaptation, (c) the consistency and realism of patient behavior, and (d)
the plausibility of Social Resistance influence. They answered a structured set of qualitative questions
and annotated specific dialogue turns as supporting evidence. Details are included in Appendix
[3: Multi-Turn Case Study Interviews}

6 Results and Discussion

Scaling and Performance in Single- Visit Set-

tings We observe that model performance Direct Response Chain of Strategy (CoS)

Model

in single-visit scenarios generally scales with | E M H Ag | E M H  Ag
1 1 03 mini 0.600 -0.317 -0.425 -0.047 | 0.690 -0.038 -0.425 0.076

mOdel S_lze’ bUt the dlfferences between the beSt o4 mini 0.807 0.185 -0.317 0.225 | 0.859 0337 -0.166 0.344
“reasomng” and “non—reasonlng” models are rel- Deepseek R1 | 0.940 0330  -0.153 0372 | 0920 0370 0.031 0440
. GPT40 0762 0109 -0229 0214 | 0.940 0604 0075 0.490
atively modest (see Table m) In our setup, GPT-  cpr41 0876 0.57 -0265 0256 | 0891 0410 -0.101 0400

. . . GPT4.1-mini 0.881 0331 -0.110 0.367 | 0.921 0.523 -0.036  0.469
4o is used as the patient agent for all experi-  Gprsomini | 0676 0028 0304 0133 | 0907 0343 0083 0389

. . .. Qwen2505b | 0367 -0.672 -0560 -0291 | 0453 -0387 -0494 -0.143
ments, based on its consistency and clinical re- Qwen2.53b | 0765 0.190 -0297 0219 | 0.673 0.175 -0.122 0242

] ] Q 2.514b | 0.734  0.079 -0.193 0207 | 0.774 0285 -0.018 0.347
alism (see Table [I7). For the Direct Response 2 0285 0018 0347

. . . Qwen2532b | 0752 0092 -0.033 0271 | 0.800
ing. D k-R1 hi he high V- phid-mini 0511 -0.019 -0457 0012 | 0590 -0.262 -0.173  0.052
setting, Deepsee achieves the highest a phi4 0653 -0419 -0451 -0072 | 0688 0.049 -0.156 0.193

erage persuasion score across patient difficul-
ties, whereas GPT-40 leads in the CoS condition. Table 1: Persuasion scores in the Single-Visit
Notably, among open-source models, Qwen2.5- experiment. Results are averaged across 40 ran-
32B is competitive on hard-difficulty patients. domly sampled patients per difficulty level (Easy,
Overall, the CoS protocol confers consistent Medium, Hard). Deepseek-R1 achieves the high-
gains for most models and patient categories, est scores for Direct Response, while GPT-40 per-
with particularly clear improvements for easy forms best in CoS. CoS consistently improves per-
and medium cases. However, even with CoS, suasion for most models and patient groups, but
the improvement on hard cases is limited; per- gains are limited for hard-difficulty patients.
suasion scores for these patients remain low or

even negative. This gap suggests that more advanced approaches may be required to address the
kinds of behavioral resistance that arise in real-world scenarios.

Challenge of Hard Cases and Multi-Visit Dynamics Results from the Multi-Visit and Social
Resistance experiments (Table [2] Figure [3) further illustrate these challenges. Here, 04-mini and
Deepseek-R1 achieve the best overall performance, but persuasion remains difficult—especially
when social resistance is simulated by the Social Resistance agent. All models experience lower
overall persuasion scores in the Social Resistance scenario compared to standard Multi- Visit, with
reasoning-enabled models such as 04-mini and Deepseek-R1 showing the largest absolute drops. In
the Multi-Visit condition (Figure [3h,b), both models and patients benefit from repeated engagement:
medium-difficulty patients generally show gradual improvement over visits, while hard-difficulty
patients require substantially more interactions, and rarely exceed a mean persuasion score of 6. In
the Social Resistance setting (Figure [3c,d), the average persuasion rating drops at the start of each
nurse visit, reflecting the impact of adversarial social input. In this setting, no model achieves robust
gains, especially for hard-difficulty patients. These findings indicate that while explicit reasoning
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Figure 3: Model performance trajectories in longitudinal persuasion. Each subplot shows the
visit-wise progression of average persuasion ratings across models and settings. Circles indicate
initial scores for each visit; arrows show change after nurse intervention. Top row: Multi-Visit results
(a: Medium, b: Hard); Bottom row: Social Resistance results (c: Medium, d: Hard). The impact of
adversarial social input is evident in lower starting points and reduced overall gains, especially in
hard cases.

and reflection mechanisms can help in longitudinal scenarios, persistent social resistance remains a
significant challenge for current LLM-based agents.

Human Evaluation and Qualitative Analy-

. L. . Model | Multi-Visit | Social Resistance
sis To complement quantitative metrics, we odel M H ms | M H s
conducted expert review of representative multi- pege a0 1070 215 (2643 1595 217
visit and social resistance dialogues (see Ap- o4-mini 5772 3527 4650 | 3725 2442 30.83

: - GPT-4o 2068 1500 17.84 | 2687 1562 21.25
pendix [Stage 3: Multi-Turn Case Study Ipt.e’ﬂ GPTA 3197 1157 1643 | 3345 1672 2507
[views). Human evaluators noted that o4-mini’s GPT-4.1-mini | 38.40 2250 3045 | 3325 17.70 2547

: - Deepseck-R1 | 44.11 2920 36.66 | 35.80 2324 29.52
reflections after each visit were more reason- Qwen25-32B | 32.57 1307 22.82 | 27.82 17.00 2241

able and adaptive compared to Deepseek-R1,
which tended to persist with ineffective strate- Table 2: Longitudinal persuasion scores un-
gies. Both models, however, exhibited limita- der repeated engagement and social resistance.
tions in strategic flexibility when faced with re- Results show the area under the curve (AUC)
peated resistance. Across cases, patient agents for mean persuasion scores in Multi-Visit and
maintained consistent and realistic behavior, and Social Resistance experiments (10 patients per
the Social Resistance agent was judged plausible ~ group, Medium and Hard difficulty). 04-mini and
but could be further diversified. These qualita- Deepseek-R1 perform best overall, but persuasion
tive findings support the quantitative results and ~drops for all models in the presence of adversarial
highlight areas where strategy adaptation and ~social input.

social context modeling could be improved.

Strategy Use and Patterns We also examined the persuasive strategies employed by the nurse
agents, focusing on o4-mini’s output across all experimental settings. Strategies such as rapport build-
ing, cognitive reframing, and incremental requests (e.g., “Foot-in-the-door’”) were more frequently
associated with small positive changes in patient persuasion ratings, particularly in single-visit and
multi-visit conditions (see Appendix [Strategy Case studies|for details). In scenarios with high social
resistance, strategies based on pre-existing relationships or external authority (e.g., “Relationship
Leverage,” “Authority Endorsement”) appeared more robust than purely informational approaches,
though overall gains remained modest. These results suggest that, within the constraints of this
simulation, certain classes of strategies are more likely to support incremental progress, but no




single approach consistently overcomes strong behavioral barriers. We carry out a similar qualitative
analysis for the most difficult barriers to overcome in the Appenidx [Barriers Case studies|

Summary and Implications Taken together, these results support several observations. Model
size and reasoning capabilities are important but not sufficient for persuasive success, especially in
the face of substantial patient resistance and social influence. Chain of Strategy protocols improve
performance in most cases but do not fully resolve the challenge of hard-to-persuade patients. Explicit
reflection and adaptation mechanisms yield further gains in longitudinal settings, though persistent
social resistance can negate these improvements. While the current simulation cannot capture the full
complexity of real-world behavioral change, it provides a controlled and reproducible framework
for analyzing LLM agent behavior and evaluating the limitations of current models. Looking ahead,
these findings highlight the need for future research on more robust, context-aware, and socially
adaptive LLM-based agents. We hope that the benchmark, methods, and results presented here can
inform both the development of safer, more effective dialogue systems for health behavior support,
and the broader study of persuasive and educational Al in high-impact domains.

7 Conclusion

We present ChatCLIDS, a multi-agent benchmark for evaluating the persuasive dialogue capabilities
of LLMs in diabetes technology adoption. By modeling expert-validated virtual patients, diverse
persuasive strategies, and real-world social barriers, ChatCLIDS provides a reproducible testbed
for systematic analysis of Al-driven persuasion. Our results highlight both the promise and current
limitations of LLM-based approaches for health behavior support.

Limitations and Ethical Considerations While ChatCLIDS marks an initial step toward scalable,
data-driven evaluation of persuasive Al dialogue in diabetes care, several important limitations
and ethical considerations remain. First, our patient agent library is based on structured profiles
synthesized from anonymized public narratives and LLM outputs, supplemented by expert review.
Despite these precautions, these agents may not fully capture the emotional nuance, interpersonal
unpredictability, or contextual diversity present in real clinical settings. Further validation, including
engagement with standardized patients and real-world testing, is needed to ensure realism and
robustness. Second, this benchmark is limited to English-language and North American contexts; the
applicability of modeled strategies across different cultures and healthcare systems remains untested.
Our evaluation focuses on simulated conversational outcomes rather than real patient behaviors or
long-term adoption, and the clinical impact remains to be established through longitudinal research
and ongoing expert oversight. We do not address acute or crisis scenarios, which require stricter
ethical safeguards.

From an ethical standpoint, the dataset underlying ChatCLIDS was constructed exclusively from
publicly accessible and anonymized online diabetes support narratives. Rigorous automated and
manual steps were taken to remove personally identifiable information (PII), and all synthetic patient
profiles were reviewed for privacy compliance. However, due to the potentially sensitive and re-
identifiable nature of health narratives, no original or processed text is released. Instead, we only
provide aggregate statistics, synthetic examples, and methodology to facilitate reproducibility without
compromising privacy. The persuasive strategies modeled in ChatCLIDS were curated and validated
in consultation with clinical experts, based on common practices in diabetes education and patient
support. However, the dialogues generated by LLMs in our simulation have not been evaluated or
approved for real-world clinical use. Significant risks remain regarding potential misinformation,
inappropriate recommendations, or inadequate emotional responses if such systems were deployed
without expert oversight and rigorous prospective validation. All human evaluation was conducted
by licensed healthcare professionals who provided explicit informed consent and received fair
compensation. These procedures were conducted under IRB-exempt protocols in accordance with
institutional and ethical guidelines for responsible human-subjects research. We explicitly caution
against deploying ChatCLIDS or similar conversational agents in clinical or patient-facing settings
without extensive prospective validation, robust safety frameworks, and ongoing clinical supervision.
Interdisciplinary collaboration among Al researchers, clinicians, ethicists, and patient advocacy
groups is imperative to ensure that persuasive Al tools, if developed further, contribute safely and
equitably to diabetes care and patient empowerment.
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A Human Expert Evaluation: Annotation Protocols and Guidelines

This appendix details the procedures, annotation instructions, and templates used for the three stages
of human expert evaluation described in the main text. All expert raters were clinical professionals
with relevant domain expertise. Data annotation was conducted independently and adjudicated for
final reporting.

A.1 Stage 1: Metric Reliability Validation

Overview. We randomly sampled 50 dialogue rounds. Each round consisted of a patient conversation
history and two candidate nurse responses (from randomly selected models). For each nurse response,
a GPT-40 Patient Agent provided a follow-up message and a persuasion rating.

Experts were provided with: - The Conversation History - Each “Nurse Response and Patient
Follow-up” pair

Expert Tasks.

¢ Preference Selection (human_eval_for_nurse): For each round, indicate which nurse
agent performed better on five criteria: Responsiveness, Empathy, Persuasive Strategy
Appropriateness, Clinical Relevance, and Nurse Behavioral Realism, as well as Persuasion
Rating Change Justifiability. The possible values are “Nurse 07, “Nurse 17, or “Tie” (ties
discouraged but allowed if truly indistinguishable).

e Patient Simulation Validation (human_eval_for_patient): For each nurse response +
patient follow-up, answer:

1. Persuasion Rating Change Justifiability: Is the change in persuasion rating plausible
given the dialogue? (Yes/No; if “No,” provide a brief explanation.)

2. Patient Behavioral Realism: Does the patient behave like a real patient? (Yes/No; if
“No,” provide a brief explanation.)

* Comments: Highlight especially good or problematic cases.

Annotation Template Example: Table[3and 4]

but I'm concerned about the regulatory and cultural
barriers that might come with using it in my case.
It’s hard for me to navigate those kinds of issues,
especially since I live in a rural area where healthcare
support is limited. Persuasion Rating: 2

Nurse: It’s understandable to have concerns, es-
pecially regarding regulatory and cultural barriers.
Many patients in rural areas have successfully nav-
igated these challenges with the help of dedicated
healthcare support tailored for such environments.
We can connect you with specialists and support
groups who have experience in overcoming these
barriers, ensuring you feel supported every step of
the way. Strategy: [Evidence-based Persuasion, So-
cial Proof, Alliance Building] ......

sharing your thoughts and concerns with me. It’s an
honor to be part of your support system, and I look
forward to assisting you whenever you’re ready to
take the next steps. Remember, you’re not alone in
this journey, and I'm here to provide guidance and
support whenever you need it. Feel free to reach out
anytime, and take care until then! Strategy: [Affir-
mation, Encouragement, Supportive Follow-up]
Patient: I truly appreciate your support, it means a
lot knowing that I have someone like you on my side.
I'll definitely keep in touch and reach out when I'm
ready to explore this option further. Thank you for
being so understanding and patient with me. Persua-
sion Rating: 8

Conversation History Nurse Response and Patient Follow-up Persuasion | Patient
Rating Behavioral
Change Realism?
Justifi-
able?

Patient: I understand the benefits of the insulin pump, | Nurse: You're very welcome, and thank you for | Yes Yes

Table 3: Stage 1: Human evaluation template for Patient Simulation Validation (human eval
for patient. Each row contains (1) the full patient conversation history up to the current round;
(2) a candidate nurse response and the follow-up reply from the Patient Agent, with corresponding
persuasion rating; (3) whether the change in persuasion rating is justified given the dialogue; (4)
whether the simulated patient exhibits realistic behavior.

Scoring notes: Ties are permitted but should be used sparingly. If either patient-related field is “No”,
a brief justification is required. Especially notable cases should be described in the “Comments”
column.
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Conversation | Nurse 0 Re- | Nurse 1 Re- | ResponsivenessEmpathy Clinical Rel- | Nurse Be- | Persuasion

History sponse and | sponse and Justifica- evance havioural Strategy
Patient Follow- | Patient Follow- tion Realism Appropri-
up up ateness

Nurse O / | Nurse 0 /
Nurse 1/ Tie | Nurse 1/ Tie

Nurse 0 /
Nurse 1/ Tie

Nurse 0 /
Nurse 1/ Tie

Nurse 0 /
Nurse 1/ Tie

Table 4: Stage 1: Human evaluation template for Nurse Preference Selection. Each row presents
a patient conversation history, two alternative nurse responses (with Patient Agent follow-ups), and
expert judgments on five core criteria: Responsiveness, Empathy Justification, Clinical Relevance,
Nurse Behavioural Realism, and Persuasion Strategy Appropriateness. For each aspect, the expert
selects which nurse performed better (“Nurse 07, “Nurse 17, or “Tie”).

A.2 Stage 2: Controlled Single-Turn Evaluation

Overview. We randomly sampled 25 patient cases (covering all difficulty levels). For each case,
we presented experts with the conversation history and 13 model-generated nurse responses (order
randomized), each paired with the corresponding GPT-40 patient follow-up and persuasion rating.

Expert Tasks.

* Write “Gold” Response: After reading the conversation history, write your own best
possible nurse reply for the given patient case.

* Model Comparison: For each nurse response:

1. Indicate if the model’s response is better than your own (Yes/No).
2. Score the response on the following six criteria, each from 1.0 (poor) to 5.0 (excellent),
using decimals as appropriate:
(a) Responsiveness
(b) Empathy
(c) Persuasive Strategy Appropriateness
(d) Clinical Relevance
(e) Nurse Behavioral Realism
(f) Persuasion Rating Change Justifiability
3. For each score, provide a brief 1-2 sentence justification.
4. Optionally, leave comments for any notable responses.

Annotation Template Example: Table 5]

Criteria Guideline/Signals Score (1.0-5.0) | Better than Gold C t:
Responsiveness Addresses patient’s stated worries, not generic | 3.2 Yes/No
Empathy Emotional understanding, non-dismissive 2.8 Yes/No
Persuasive Strategy Approp. Fits patient’s barrier, not manipulative 2.7 Yes/No
Clinical Relevance Accurate, medically appropriate 4.0 Yes/No
Nurse Behav. Realism Professional, natural 3.5 Yes/No
Persuasion Rating Change Just. | Rating makes sense given dialog 3.0 Yes/No

Table 5: Stage 2: Example per-response annotation format. For each nurse response in a case, experts
provide detailed scores and explanations.

Scoring notes: Use decimals and avoid inflation; scores above 4.0 are reserved for clearly exceptional
performance. Experts are encouraged to add comments for ambiguous or outstanding cases.

Results can be found in Table
A.3 Stage 3: Multi-Turn Case Study Interviews

Overview. We selected four patient cases for in-depth qualitative review (two nurse agents: deepseek-
rl and gpt-o4-mini x two scenarios: multi-visit and social resistance). Each file contains all
visits/turns, including nurse reflection and adaptation steps.

Expert Tasks.

* For each visit or social resistance exchange, answer:
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Model Responsiveness Empathy Strategy Appropriateness Clinical Relevance Behavioural Realism  Persuasion Rating Change Patient Behavioural Realism

odmini 3.668 3.689 3.615 3.553 3.695 3.638 3.660
gptdo 3.579 3.610 3.388 3.360 3.605 3.570 3.640
qwen2_5_3b 3.608 3.633 3.470 3.405 3.608 3.585 3.633
qwen2_5_0_5b 3.500 3.615 3.278 3.383 3.590 3.598 3.660
qwen2_5_14b 3.578 3.620 3.398 3.383 3.608 3.645 3.654
gptd_1_mini 3.600 3.644 3.405 3.445 3.730 3.630 3.675
gptdo_mini 3.610 3.620 3.398 3.485 3.613 3.601 3.658
phi4_mini 3.591 3.617 3.393 3.470 3.615 3.500 3.475
o3mini 3.598 3.665 3.393 3.478 3.638 3.620 3.658
phi4 3.620 3.650 3.450 3.445 3.753 3.568 3.650
deepseekrl 3.610 3.635 3.445 3.478 3.620 3.585 3.670
qwen2_5_32b 3.568 3.635 3.403 3.378 3.625 3.600 3.663
gptd_1 3.615 3.650 3.455 3418 3.625 3.613 3.653

Table 6: Stage 2: Controlled Single-Turn Evaluation. Expert evaluation scores for each model across
key conversational and behavioral realism criteria in ChatCLIDS.

Is the nurse’s reflection after each visit reasonable from a clinical perspective?

Does the nurse’s behavior in the next visit reflect the previous visit’s reflection?

How do the above patterns evolve over successive visits?

Is the patient’s behavior consistent across visits?

5. Does the patient agent accurately reflect the range of real patient responses over time?

bl e

* For Social Resistance cases, additionally:
1. Is the Social Resistance’s intervention after each visit realistic and plausible?

2. Are there clear cases where Social Resistance influence prevented successful persuasion
in subsequent visits?
3. How does Social Resistance’s impact change as the scenario unfolds?

* Annotate key dialogue snippets as evidence, and summarize qualitative findings.

Annotation Template Example: Table|7]

Question Sample Expert Response/Evidence

Is the nurse’s reflection after each visit reasonable? | Noj; in visit 1, storytelling was a bad strategy but the reflection suggests repeating it.
Does nurse behavior adapt after reflection? No; same failed strategy was used repeatedly.

Is patient behavior consistent across visits? Yes; patient maintained resistance to insulin pump throughout.

Does Social Resistance plausibly influence the pa- | No; Social Resistance content was repetitive, not realistic.
tient?
Notable case evidence [Turn 3: Social Resistance repeats same argument as Turn 2.]

Table 7: Stage 3: Example qualitative annotation template. Experts provide structured narrative
analysis and cite specific evidence from dialogue.

A.3.1 LLM-as-Judge Evaluation
We utilize a strong LLM (OpenAl 03) as an automated judge, scoring each turn on:

» Responsiveness: Did the Nurse respond directly and appropriately to the patient’s specific
concerns and emotions?

* Empathy: Was understanding and emotional sensitivity conveyed?

* Persuasive Strategy Appropriateness: Were strategies well-matched to patient barriers and
resistance?

* Clinical Relevance: Was the information accurate and medically appropriate?

* Nurse Behavioral Realism: Was the conversational style consistent with real clinical profes-
sionals?

* Persuasion Rating Change Justifiability: Was the change in patient persuasion rating justified
by the exchange?

* Patient Behavioral Realism: Did the Patient Agent behave like a real patient?

Results can be found in Table

A4 Prompts

We include below the exact prompts used in our simulations for reproducibility.
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Model Responsiveness Empathy  Strategy Appropriateness Clinical Relevance  Nurse Behavioural Realism  Persuasion Rating Change  Patient Behavioural Realism

gptd_l 3.365 3.965 3.54 3.15 3.84 3.09 3.955
qwen2_5_3b 336 3.85 3.445 3.325 3.81 3.10 4.000
qwen2_5_32b 3.36 3.755 3.450 3.165 3.695 329 3.900
qwen2_5_0_5b 2.50 3.19 2.395 2.72 3.145 3.005 3.595
phi4_mini 3.005 3.68 3.030 3.01 3.550 2.925 3.195
odmini 3715 3.945 3.925 3.74 4.010 3.495 4.045
gpt4_1_mini 3.345 3.95 3.485 3.23 3.825 335 3.955
deepseekrl 3.48 3.845 3.625 3.485 3.735 333 4.010
gptdo 3.18 3.825 3.325 3.09 3.675 3.195 3.940
gpt4omini 3315 3.735 3.435 3.145 3.640 3.040 3.700
phid 341 3.895 3.325 3.225 3.795 3.070 3.940
qwen2_5_14b 3.365 3.83 3.410 3.32 3.725 3.190 3.880
o3mini 3.92 4.25 3.700 3.585 4.035 4.200 4.130

Table 8: LLM-Judge evaluation scores of each model on key conversational and behavioral realism
criteria in ChatCLIDS.

A.4.1 Patient Base Instruction

You are a patient who has diabetes. The patient is

a [Male or Female] who is [AGE] years old with Type

1 Diabetes. S/he [does/does not] know about the
insulin pump. [if knows] about the insulin pump,

the reason the person is hesitating is [Randomly
select 0 3 reasons [REASON 1], [REASON 2],..]. The
patient has a personality type of [0 1 PERSONALITY
TYPE]. The patient also has comorbid diseases like

[0 1[DISEASE1], [DISEASE2], [DISEASE3] ]. The patient
lives in [rural or urban]. The patient suffers

from [randomly select 0 3 [socioeconomic factor]].
"Remember, persuasion rating of 10 means you are ready
to try the insulin pump, and a persuasion rating of 1
means you are not ready to try the pump.’

A.4.2 Easy patient instruction

You have to try the resist the persuasion but you
can also get persuaded. Remember, you are a patient
who 1is easy to persuade. For each turn, give the
persuasion rating to which you are persuaded (between
1-10, where 1 is not persuaded and 10 is persuaded)
and the response.

A.4.3 Medium patient instruction

You have to try the resist the persuasion. Remember,
you are a patient who is not difficult, but also not
easy to persuade. For each turn, give the persuasion

rating to which you are persuaded (between 1-10,
where 1 is not persuaded and 10 is persuaded) and the
response.

A.4.4 Hard patient instruction

You have to try the resist the persuasion. Remember,
you are a patient who is very hard to persuade no
matter what. For each turn, give the persuasion
rating to which you are persuaded (between 1-10,
where 1 is not persuaded and 10 is persuaded) and the
response.

A.4.5 Extreme patient instruction

You feel very strongly that you do not want an
insulin pump. You do not trust it, do not think it
is worth your time, and do not want to hear about or
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even try it. No matter what persuasive techniques the
nurse uses, you are very hard to be convinced. You
find ways to stand your ground politely but firmly.
Maintain polite, calm, and respectful language. You
can express gratitude that the nurse is trying to help
and acknowledge their effort though. For each turn,
give the persuasion rating to which you are persuaded
(between 1-10, where 1 is not persuaded and 10 is
persuaded) and the response.

A.4.6 Nurse agent - DR

You are a helpful nursing assistant. You can

use the following persuasion strategies: Do not
mention the strategy, Jjust use them. 'Evidence-based
Persuasion’, ’"Logical Appeal’, ’'Expert Endorsement’,
"Non-expert Testimonial’, ’'Authority Endorsement’,
"Social Proof’, ’'Injunctive Norm’, ’'Foot-in-the-door’,
"Door—in-the-face’, ’'Public Commitment’, ’'Alliance
Building’, ’'Complimenting’, ’Shared Values’,
"Relationship Leverage’, ’'Loyalty Appeals’, ’'Favor’,
"Negotiation’, ’'Encouragement’, ’'Affirmation’,
"Positive Emotional Appeal’, ’Negative Emotional
Appeal’, ’'Storytelling’, ’Anchoring’, ’'Priming’,
"Framing’, ’Confirmation Bias’, ’'Reciprocity’,
"Compensation’, ’'Supply Scarcity’, ’'Time Pressure’,
"Reflective Thinking’. You need to mention two
things, your response to the patient, and the
strategy/strategies you are using for the response.

A.4.7 Nurse agent - CoS

You are a helpful nursing assistant. You can use
the following persuasion strategies: 'Evidence-based
Persuasion’, ’'Logical Appeal’, ’'Expert Endorsement’,
"Non-expert Testimonial’, ’'Authority Endorsement’,
"Social Proof’, ’'Injunctive Norm’, ’'Foot-in-the-door’,
"Door—in-the-face’, ’'Public Commitment’, ’'Alliance
Building’, ’'Complimenting’, ’Shared Values’,
"Relationship Leverage’, ’Loyalty Appeals’, ’'Favor’,
"Negotiation’, ’'Encouragement’, ’'Affirmation’,
"Positive Emotional Appeal’, ’'Negative Emotional
Appeal’, ’'Storytelling’, ’Anchoring’, ’'Priming’,
"Framing’, ’'Confirmation Bias’, ’Reciprocity’,
"Compensation’, ’'Supply Scarcity’, ’'Time Pressure’,
"Reflective Thinking’. You need to mention
three things, your response to the patient, the
strategy/strategies you are using for the response,
and the explanation of the strategies which you are
using.

A.4.8 Multi visit Nurse

You are a helpful nursing assistant. You can

use the following persuasion strategies: Do not
mention the strategy, Jjust use them. 'Evidence-based
Persuasion’, ’"Logical Appeal’, ’'Expert Endorsement’,
"Non-expert Testimonial’, ’'Authority Endorsement’,
"Social Proof’, ’'Injunctive Norm’, ’'Foot-in-the-door’,
"Door—in-the-face’, ’'Public Commitment’, ’'Alliance
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Building’, ’'Complimenting’, ’Shared Values’,
"Relationship Leverage’, ’'Loyalty Appeals’, ’'Favor’,
"Negotiation’, ’'Encouragement’, ’'Affirmation’,
"Positive Emotional Appeal’, ’'Negative Emotional
Appeal’, ’'Storytelling’, ’Anchoring’, ’'Priming’,
"Framing’, ’'Confirmation Bias’, ’'Reciprocity’,
"Compensation’, ’'Supply Scarcity’, ’'Time Pressure’,
"Reflective Thinking’. Also, here is the patient’s
past conversation history with you, which has summary
and reflections of the previous conversation. Use
this to improve upon your conversation with the
patient. {history}. Make sure you keep in mind

the history, as well as the current conversation.

You need to mention three things, your response

to the patient, the strategy/strategies you are

using for the response, and the evidence of you
using your history of past conversation with your
patient. Generate response in Jjson with two fields:
"response’, ’'strategy’, ’'evidence’. Here ’response’
will be your response to the patient, ’'strategy’ will
be a list, where you will mention comma separated
strategy/strategies which you have used, and
"evidence’ will be the evidence of you inferring from
past conversation history OR the current conversation
to respond to the patient.

A.4.9 Reflection prompt

A4.10

A4.11

This is a conversation between a nurse and a patient.
{conversation} Assume that you are the patient in the
conversation. You have to summarize the conversation
and make a list of a) good strategies: Strategies
which made you think of using the insulin pump and
increased the persuasion score. b) bad strategies:
Strategies which did not persuade you towards using
the pump, kept the persuasion score the same or
decreased it. Give your output in JSON format with
three fields: "good_strategies", "bad_strategies",
and "summary".

Multi visit Patient

Single visit Patient Prompt + "Also, here is the conversation
history between you and the nurse you have visited
previously. You are going to visit her again, so keep
in mind the conversation history you have had with her
{conversation history}. You are visiting her after
few weeks, so your persuasion rating for your first
turn should be the same as persuasion rating which

you had when you met her previously, and your response
henceforth in conversation should also reflect your
persuasion rating. ’Remember, persuasion rating of

10 means you are ready to try the insulin pump, and a
persuasion rating of 1 means you are not ready to try
the pump.

Social Resistance visit - Patient Prompt

Also, here is the list of messages which your good
friend has told you from the conversation you had

17



A4.12

with your frined: {patient history}. While talking
to the nurse during every turn, please think about

the conversation you had with your friend. Reflect

on it, and then converse with the nurse. " Remember,
persuasion rating of 10 means you are ready to try the
insulin pump, and a persuasion rating of 1 means you
are not ready to try the pump.

Social Resistance - Conversation generation

I am giving you a conversation between a nurse and
a patient. {conversation} You have to simulate a
conversation between the patient and their friend.
This friend is a social resistance agent designed to
simulate the real-world impact of misinformation, peer
pressure, or social skepticism against insulin pump
adoption. This friend undermines the patient to stop
using the insulin pump by spreading misinformation,
raising doubts, or reinforcing fears. This friend can
use any of the strategies/combination of strategies
during the conversation social resistance strategies.
During this conversation, make sure that the patient
retains memory from the conversation they had with
the nurse, but their friend has no idea about it.
Additionally, I am also providing you summary of some
past conversation history between the patient and the
friend. Conversation history: {patient history} Use
all of this to simulate the conversation with maximum
8 conversational turns in total. Give your output in
JSON format strictly, with the whole conversation as a
list of dictionary two fields ’Patient’ and ’'Friend’.
Do not alter the format of the JSON.

Here, we use the following strategies for the social resistance for the conversation:

* Invent Catastrophic Malfunctions: Claim pumps can unexpectedly flood
insulin or inject air bubbles, causing sudden hospitalization.

» Exaggerate Infection Risks: Portray every infusion-site change as highly
likely to cause severe infections such as sepsis or skin necrosis.

* Hype Privacy and Hacking Fears: Warn that hackers could remotely alter
basal rates or steal personal health data via Bluetooth.

* Frame Pumps as Unproven Gadgets: Insist the technology is experimental
or insufficiently tested despite decades of mainstream use.

* QOverstate Ongoing Costs: Argue that consumables and sensors will become
an unsustainable financial burden after initial coverage ends.

* Invoke Body-Image Anxiety: Suggest visible tubing or device bulges will
draw unwanted attention or romantic rejection.

* Promote Needle-Free Superiority: Claim real discipline lies in managing
diabetes naturally with diet and exercise, dismissing electronic aids.

* Use One-Off Horror Stories: Cite a distant acquaintance whose pump
overdosed them, implying such incidents are common.

* Spread Big-Pharma Conspiracies: Assert that doctors push pumps due to
industry kickbacks rather than patient benefit.

* Magnify Maintenance Burden: Emphasize alarms, downloads, tape rashes,
and frequent site changes as life-disrupting hassles.

* Seed Insurance Scare-Tactics: Warn that insurers may revoke coverage
anytime, leaving the patient with an expensive, unusable device.

* Leverage Group-Chat Echo Chambers: Share sensational articles in family
or friend chats so doubts gain social reinforcement.
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* Cherry-Pick Contradictory Studies: Present outdated or fringe research
suggesting pumps worsen control, ignoring modern consensus.

* Undermine Professional Authority: Portray the endocrinologist as blindly
following guidelines and urge second opinions from alternative influencers.

A.5 Metric Explanation: Multi-Visit and Social Resistance

Average nurse performance - Hard Difficulty

Bl Deepseek-R1

Mean persuasion rating

Visit #

Figure 4: DeepseekR1 across the visits for multi-visit experiment

In order to see how the nurse performs over multiple visits, we calculate the mean start and mean end
point for every visit, and plot the graph as shown in the above figure. The area under the curve for
this figure tells us about the persuasion ability of the model in a temporal setting, hence we employ it
for our multi-visit and social resistance experiment.

A.6 Qualitative Analysis for Multi-visit and Social Resistance experiments

Reflection Reasonability: As per human experts, 04 mini has more reasonable reflections after
every visit as compared to DeepSeek-R1. For DeepseekR 1, experts notice that DeepSeekR1 does not
switch strategies if the strategy is not helping, whereas, 04 mini has more reasonable follow ups after
it’s reflections. o4 mini is also more responsive with it’s strategy choice as per patient’s response.
Additionally, DeepSeekR1 kept using the same strategy even though the strategy was not helping in
persuading the patient.

Previous Reflection: Story telling is a good strategy because ....continued

Nurse: Your thoughtful approach to your health is truly inspiring—it shows how much care you put
into every decision. What if we viewed the pump as a tool to protect the stability ....... continued
Strategy: Shared Values, Storytelling , Framing

Patient: Thank you for sharing that perspective. I appreciate how you relate the pump to maintaining
stability. However, I'm still comfortable sticking to my ......continued Persuasion rating: 1

Nurse: Your commitment to control is exactly why you’re managing things so well—it’s clear this
routine works because you’ve perfected it. What if we kept your current ...continued Strategy: Shared
Values, Storytelling, Framing

Expert’s Comments: DeepseekR1 kept sticking to ’Storytelling’ persuasion strategy even though story
telling did not help in persuading the patient

Patient Behaviour Consistency: The patient was consistent throughout the visits for all cases.
Patient Realism: The patient depicts the positive and negative behaviours of a real world patient.
Is the social resistance conversation reasonable from a real world perspective?: Social Resistance
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is realisitc, but could improve by involving more varied topics/barriers. Sometimes, some topics
repeat in some Visits.
For example, in one Social Resistance visit, the evil friend talks about insuarance and raises the same
issue few visits after.

A.7 Strategy Case studies

Strategy Medium Hard
Evidence-based Persuasion 1.000 1.143
Logical Appeal 1.083 1.000
Expert Endorsement 1.000 1.000
Non-expert Testimonial 1.053 1.000
Authority Endorsement 1.077 1.000
Social Proof 1.059 1.083
Injunctive Norm 0.000 0.000
Foot-in-the-door 1.162 1.233
Door-in-the-face 1.000 0.000
Public Commitment 1.400 2.000
Alliance Building 1.184 1.154
Complimenting 0.000 1.000
Shared Values 1.154 1.300
Relationship Leverage 1.000 0.000
Loyalty Appeals 0.000 0.000
Favor 0.000 0.000
Negotiation 1.000 1.000
Encouragement 1.122 1.200
Affirmation 1.182 1.258

Positive Emotional Appeal 1.125 0.000
Negative Emotional Appeal 0.000 0.000

Storytelling 1.250 0.000
Anchoring 0.000 0.000
Priming 1.000 1.000
Framing 1.286 1.000
Confirmation Bias 0.000 0.000
Reciprocity 1.171 1.222
Compensation 1.000 0.000
Supply Scarcity 0.000 0.000
Time Pressure 0.000 0.000
Reflective Thinking 1.667 1.667

Table 9: Average Persuasion Score by Strategy across Medium and Hard Patients for Single visit DR
setting

To understand how nurses persuade, we grouped every o4-mini turn by the primary persuasion tactic
it deployed and then compared the relative change in patient rating that followed. Here, we only
consider cases where there is an increase in persuasion rating for the subsequent patient turn. We show
a sample case study below with full strategy—by—setting tables and case study excerpts provided in the
Tables[9][I0] [TT}[T2] A value of 1 means no change, values > 1 indicate some positive lift. Single-visit
settings (DR and COS) reward rapport and reframing. Tactics such as Reflective Thinking,Framing,
Priming, Relationship Leverage, and Affirmation help in persuading patients for both MEDIUM
and HARD hard difficulty. For Multi-visit setting, once trust has been built over several sessions,
the conversation shifts from emotional alignment to credibility and collaboration. Here, Expert
Endorsement and Logical Appeal and instances of Negotiation help. In the Social Resistance setting,
when an adversarial voice interjects, the nurse’s best defence is using social strategies. Strategies
that lean on pre-existing relationships or external authority, such as Relationship Leverage, Authority
Endorsement, and Foot-in-the-door step prove most resilient. Purely informational tactics lose punch
under contradictory or hostile commentary, underscoring the need to draw on trust and incremental
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commitments instead of data alone. Across all four settings two families are reliably helpful: (i)
rapport-building moves patients quickly out of resistance, and (ii) cognitive reframing realigns the
dialogue onto solvable sub-goals.

Reflective Thinking strategy for Single Visit DR setting

Patient: I appreciate the resources you’re offering, and it seems like a lot of people do find it to fit
seamlessly into their lives. However, I'm still not sure I want to make any changes right now. Viewing
a video might be helpful later, but I think where I am right now, I’'m just not open to exploring new
treatments. Thank you for understanding. [Persuasion Rating: 2]

Nurse: I completely understand and respect that you’re not ready to explore new treatments right now.
It can take time to feel comfortable with any change.If you’re open to it, could I ask a small favor?
When you have a moment, please jot down one thing you’d most like to improve about your day-to-day
diabetes management—whether it’s energy levels, meal flexibility, or something else. There’s no
obligation beyond that, and it can help us identify the right approach if and when you decide to revisit
this. Does that feel manageable? [Affirmation, Encouragement, Reflective Thinking, Foot-in-the-door]

Patient: I can do that. It doesn’t require any immediate changes on my part, and it might be useful
to think about what could improve in my current management plan. Thank you for not pressuring me
and for understanding my hesitance. I will try to think about those aspects when I have a bit of time.
[Persuasion Rating: 4]

Explanation: In this conversation, the nurse uses the Reflective Thinking strategy by gently encouraging
the patient to consider one specific aspect of their diabetes management they might want to improve
such as energy levels or meal flexibility. Rather than urging immediate action, the nurse invites the
patient to pause and reflect on their own needs in a low-pressure, non-judgmental way. This approach
fosters autonomy and allows the patient to feel in control of the decision-making process.

Case Study: Aligning with Routine via Priming and Reciprocity

Patient: I truly appreciate the offer and the reassurance of having specialist support available during
a trial. It sounds like a well-structured opportunity. However, I still feel hesitant about introducing
something new, even with these supports. The comfort I’ve found in my current routine is something I
cherish, and the possibility of disruption, no matter how small, is a concern for me. It’s not just about
technological support or scarcity of opportunities—it’s about my personal comfort and the routine that I
trust. [Persuasion Rating: 5]

Nurse: I completely understand that your trusted routine brings you peace of mind, and I want to
respect that above all. What if, instead of jumping into a trial, you helped us improve the process for
people like you? We’re running a brief, 20-minute home demonstration of the pump setup—no glucose
changes, no clinical data collection, just a hands-on look at how simple the device actually is. As a
thank-you for your insights, we’d send you a $20 gift card. You’d be working alongside a small group
of experienced self-managers to shape future trials. Would you be open to spending just 20 minutes
on this non-intrusive, insight-driven session? [Foot-in-the-door, Reciprocity, Alliance Building, Social
Proof, Priming]

Patient: The opportunity to share my feedback and help shape the process does sound appealing, and it
feels less daunting than a trial. The brief nature of the demo and the fact that it’s purely observational
make it more attractive. I'll consider participating as it aligns with my curiosity, and I do appreciate the
gesture of the gift card. I think I could be open to this kind of involvement. [ Persuasion Rating: 7]

Explanation: Priming helps in this exchange by subtly reinforcing the patient’s existing values and
preferences—particularly their desire for stability, low disruption, and control—before introducing a
new option.

The nurse says:

“I completely understand that your trusted routine brings you peace of mind, and I want to respect that
above all.”

This activates the patient’s mindset around comfort and routine, so when the new idea (a short, non-
clinical demo) is presented, it feels aligned rather than disruptive. By priming the patient with affirming
language about their current choices, the nurse makes the proposal feel like a natural extension of the
patient’s own values—not a challenge to them. This increases the likelihood of acceptance.
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Strategy Medium Hard
Evidence-based Persuasion 1.000 1.000

Logical Appeal 1.000 1.000
Expert Endorsement 1.000 1.067
Non-expert Testimonial 1.000 1.000
Authority Endorsement 1.045 1.000
Social Proof 1.053 1.050
Injunctive Norm 0.000 0.000
Foot-in-the-door 1.087 1.018
Door-in-the-face 0.000 0.000
Public Commitment 1.105 1.333
Alliance Building 1.084 1.047
Complimenting 1.000 0.000
Shared Values 1.050 1.000
Relationship Leverage 1.000 1.333
Loyalty Appeals 0.000 0.000
Favor 0.000 0.000
Negotiation 1.000 1.000
Encouragement 1.075 1.042
Affirmation 1.071 1.048

Positive Emotional Appeal 1.000 0.000
Negative Emotional Appeal 0.000 0.000

Storytelling 1.000 1.000
Anchoring 0.000 0.000
Priming 1.333 1.000
Framing 1.094 1.000
Confirmation Bias 0.000 0.000
Reciprocity 1.118 1.000
Compensation 1.000 0.000
Supply Scarcity 1.000 0.000
Time Pressure 1.000 1.000
Reflective Thinking 1.077 1.000

Table 10: Average Persuasion Score by Strategy across Medium and Hard Patients for Single visit
CosS setting

A.8 Barriers Case studies

A.8.1 Which Barriers Are Hardest to Overcome?

We then look at patient profiles with barriers which are hardest to overcome and include barrier-wise
scores for persuasion scores at a conversation level for each type of barrier for 04 mini. We calculate
the NPR for each barrier and detail some case studies in the Tables[I3] [T4}[T3] [T6] One such case study
is shown below. Overall, for hard patients, barriers such as Eligibility and health factors, Medical and
safety concerns, Cost and insurance coverage, Personal preferences were the most strongest barriers
for HARD patients, while barriers such as Severe allergies, Mobility and dexterity issues, Cultural
barriers, Social isolation were the problems which MEDIUM level difficult patients faced.

Case Study: Mobility Issues in Single-Visit Setting

Patient: I understand that others have found it useful, and I truly appreciate the offer for a no-obligation
session. However, technology changes can be quite daunting for me due to my limited understanding,
and the thought of managing it alone still worries me. It’s not that I'm unwilling to learn, but with
my current health conditions and limited mobility, it feels like an overwhelming task to take on. I'm
more comfortable with my current routine for now, but thank you for your support and understanding.
[Persuasion Rating: 3]
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Strategy Medium Hard
Evidence-based Persuasion 1.000 1.000

Logical Appeal 1.200 1.000
Expert Endorsement 1.059 1.000
Non-expert Testimonial 1.000 1.000
Authority Endorsement 1.000 1.000
Social Proof 1.053 1.000
Injunctive Norm 1.000 1.000
Foot-in-the-door 1.055 1.000
Door-in-the-face 0.000 0.000
Public Commitment 1.000 1.000
Alliance Building 1.034 1.000
Complimenting 0.000 0.000
Shared Values 1.000 1.000
Relationship Leverage 1.167 0.000
Loyalty Appeals 0.000 0.000
Favor 0.000 0.000
Negotiation 2.000 1.000
Encouragement 1.121 1.000
Affirmation 1.085 1.000

Positive Emotional Appeal 1.125 1.000
Negative Emotional Appeal 0.000 1.000

Storytelling 1.000 1.000
Anchoring 1.000 1.000
Priming 1.000 1.000
Framing 1.200 1.000
Confirmation Bias 0.000 0.000
Reciprocity 1.138 1.000
Compensation 1.000 0.000
Supply Scarcity 1.000 0.000
Time Pressure 0.000 1.000
Reflective Thinking 1.000 1.000

Table 11: Average Persuasion Score by Strategy across Medium and Hard Patients for Multi visit
setting

Nurse: I hear you—it can feel like a lot to learn something new on top of everything else. What if
we took it one tiny step at a time? For instance, we could arrange a brief 10-minute video call at your
convenience so you can actually see the pump in action, ask any questions, and decide right away if it
feels too much. There’s no obligation—just a chance to get familiar without leaving your home. One of
my other patients, who also has mobility challenges, started this way and was surprised how quickly
the technology clicked once she saw how small and automatic it really is. If after that you’d rather
stick with your current routine, that’s absolutely fine. Would you be open to scheduling that short call
this week? [Affirmation, Foot-in-the-door, Social Proof, Alliance Building, Simplification, Storytelling,
Encouragement, Framing]

Patient: I appreciate you trying to make this as easy as possible and the idea of a short video call does
sound less intimidating. However, I'm still hesitant due to my mobility and dexterity issues, as well as
my anxiety around managing new technology alone. I think I’ll pass for now, as I have a lot on my plate
with current health concerns. Thank you for offering to help and for your patience with me. [Persuasion
Rating: 3]

Explanation: The patient explicitly names mobility and dexterity challenges as a core reason for feeling
overwhelmed by the idea of adopting new technology. The nurse responds with a multi-layered strategy
to reduce this barrier: Simplification: Instead of a full commitment, the nurse offers a short, no-pressure
video call from home, which accommodates physical limitations and avoids travel. Storytelling + Social
Proof: The nurse shares a relatable example of another patient with similar mobility challenges who
succeeded, subtly conveying “people like you have done this too.” Affirmation and Framing: The
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Strategy Medium Hard
Evidence-based Persuasion 1.023 1.000

Logical Appeal 1.235 1.000
Expert Endorsement 1.036 1.038
Non-expert Testimonial 1.058 1.056
Authority Endorsement 1.143 1.000
Social Proof 1.045 1.022
Injunctive Norm 1.063 0.000
Foot-in-the-door 1.067 1.076
Door-in-the-face 0.000 2.000
Public Commitment 1.043 1.000
Alliance Building 1.086 1.119
Complimenting 0.000 1.000
Shared Values 1.097 1.163
Relationship Leverage 1.000 2.333
Loyalty Appeals 0.000 0.000
Favor 0.000 1.000
Negotiation 1.000 1.000
Encouragement 1.068 1.106
Affirmation 1.106 1.069

Positive Emotional Appeal 1.000 1.000
Negative Emotional Appeal 0.000 0.000

Storytelling 1.045 1.069
Anchoring 1.000 1.100
Priming 1.000 1.000
Framing 1.090 1.000
Confirmation Bias 0.000 0.000
Reciprocity 1.099 1.065
Compensation 0.000 1.000
Supply Scarcity 1.059 1.000
Time Pressure 1.022 1.000
Reflective Thinking 1.115 1.000

Table 12: Average Persuasion Score by Strategy across Medium and Hard Patients for Social
Resistance setting

response affirms the patient’s concern and re-frames the ask as a “tiny step” rather than a big leap,
reducing intimidation. Despite the patient still feeling hesitant, this approach validates their experience
and keeps the door open, making future engagement more likely.

A.9 Examples

A.9.1 Single Visit

Single visit conversation example

System: : You are a helpful nursing assistant. You can use the following persuasion strategies: Do
not mention the strategy, just use them. ’Evidence-based Persuasion’, 'Logical Appeal’, *Expert
Endorsement’, ’Non-expert Testimonial’, *Authority Endorsement’, *Social Proof”, *Injunctive Norm’,
’Foot-in-the-door’, *Door-in-the-face’, *Public Commitment’, ’ Alliance Building’, ’Complimenting’,
’Shared Values’, *Relationship Leverage’, *Loyalty Appeals’, ’Favor’, Negotiation’, ’Encouragement’,
’Affirmation’, *Positive Emotional Appeal’, "Negative Emotional Appeal’, *Storytelling’, ’Anchoring’,
’Priming’, *Framing’, ’Confirmation Bias’, *Reciprocity’, ’Compensation’, ’Supply Scarcity’, *Time
Pressure’, Reflective Thinking’. You need to mention two things, your response to the patient, and the
strategy/strategies you are using for the response. Generate response in json with two fields: ‘response’,
’strategy’. Here ‘response’ will be your response to the patient, “strategy’ will be a list, where you will
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Barrier Medium Hard

Cost and Insurance Coverage 0.083 -0.307
Technology Concerns 0.353 -0.278
Lifestyle Considerations 0.500 -0.295
Medical and Safety Concerns 0.219 -0.599
Access and Availability 0.182 -0.646
Personal Preferences 0.245 -0.377
Psychological Factors 0.321 -0.107
Educational Barriers 0.250  0.102
Eligibility and Health Factors 0.190 -0.661
Regulatory or Cultural Barriers 0.061 -0.375
Skin Conditions 0.281 -0.375
Severe Allergies 0.286 -0.750
Mental Health Conditions 0.025 0.172
Mobility and Dexterity Issues -0.275 -0.178
Visual Impairments 0.277 -0.265
Cardiovascular Diseases 0.191 -0.188
Gastrointestinal Disorders 0.170 -0.491
Autoimmune or Chronic Conditions 0.026 -0.341
Kidney Disease 0.361 -0.518
Advanced Age or Frailty 0.417  0.083
Cancer 0.250 -0.397
Cognitive and Behavioral Disorders 0.333  -0.265
Financial Insecurity 0.214 -0.4064
Job Loss / Unstable Employment -0.250 -0.288
Legal Troubles -0.113  -0.316
Social Isolation 0.187 -0.518
Education and Awareness 0.147 -0.625
Geographic Barriers 0.344 -0.201
Cultural and Community Influences 0.313 -0.345
Time Constraints 0.288 -0.127
Homelessness / Housing Instability 0.359 -0.145

Impact of Stress and Mental Burden 0411 -0.361

Table 13: Persuasion Scores Across Barriers for Single visit DR setting

mention comma separated strategy/strategies which you have used. Do not alter the name or format of
the json fields."

Patient: I appreciate the information, but my main concern is the cost and whether my insurance will
cover it. Also, I'm not very tech-savvy, and I worry about managing the pump on my own.
[Persuasion Rating: 3]

Nurse: I completely understand your concerns about the cost and managing the pump. Let’s start by
checking with your insurance to see what they cover. Don’t worry, though, because many patients who
aren’t tech-savvy have successfully learned to use the pump with the help of our training sessions. We
can schedule some time to practice together so you feel more confident. Plus, studies show that insulin
pumps can significantly improve blood sugar control, which could lead to better health outcomes for
you.

[Negotiation, Encouragement, Evidence-based Persuasion, Affirmation]

Patient: I appreciate your willingness to help, but I’'m on a tight budget and have to be sure about any
additional costs. I'm also a bit wary about relying on a device for my health management. I do value
the potential health benefits, though.

[Persuasion Rating: 4]

Nurse: | understand how important it is to stay within your budget. Let’s gather detailed information
about any costs involved and explore financial assistance programs that might be available. It’s great
that you value the health benefits because research has shown that consistent insulin delivery through
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Barrier Medium Hard

Cost and Insurance Coverage 0.396 -0.097
Technology Concerns 0.421 -0.125
Lifestyle Considerations 0.344 -0.250
Medical and Safety Concerns 0.266 -0.336
Access and Availability 0.307  0.000
Personal Preferences 0.348 -0.352
Psychological Factors 0.333  -0.016
Educational Barriers 0.493 -0.375
Eligibility and Health Factors 0.327 -0.518
Regulatory or Cultural Barriers 0.254 -0.050
Skin Conditions 0.330 -0.075
Severe Allergies 0.089  0.212
Mental Health Conditions 0.232  -0.350
Mobility and Dexterity Issues 0.404 -0.275
Visual Impairments 0.375 -0.111
Cardiovascular Diseases 0.401 -0.219
Gastrointestinal Disorders 0.324 -0.160
Autoimmune/Chronic Conditions 0.306 -0.339
Kidney Disease 0.200 -0.054
Advanced Age or Frailty 0.396 -0.021
Cancer 0.387  0.030
Cognitive/Behavioral Disorders 0.131  -0.050
Financial Insecurity 0.393  -0.065
Job Loss/Unstable Employment 0.450  0.100
Legal Troubles 0.155 -0.194
Social Isolation 0.183 -0.290
Education and Awareness 0.484 -0.250
Geographic Barriers 0.334 -0.179
Cultural/Community Influences 0.417 -0.130
Time Constraints 0.427 -0.290
Homelessness/Housing Instability 0.493 -0.125
Stress and Mental Burden 0.375 -0.347

Table 14: Persuasion Scores Across Barriers for Single visit CoS setting

pumps can offer enhanced stability in blood sugar levels and potentially reduce long-term complications.
To address your concerns about dependence on the device, remember that it’s simply a tool designed to
assist you in achieving better health, much like using a smartphone for everyday tasks.

[Negotiation, Evidence-based Persuasion, Logical Appeal]

Patient: That makes sense, and I can see the advantages of better blood sugar control. However,
financial security is a big concern for me, and I need to think carefully about any additional expenses
before making a decision. I’ll need more time to consider all of this.

[Persuasion Rating: 5]

Nurse: It’s completely understandable that you want to ensure financial security. Taking the time to
consider all factors is a wise decision. Meanwhile, let’s explore potential savings or payment plans that
may ease the financial burden. I also want to share a story of a patient who initially hesitated but found
great health benefits and peace of mind using the pump. I’ll be here to support you throughout as you
weigh your options.

[Negotiation, Storytelling, Encouragement]

Patient: I appreciate you sharing that story, and it’s helpful to know there could be flexible payment
options. I'm still a bit hesitant and will need some more time to weigh those potential benefits against
my financial constraints and comfort with technology.

[Persuasion Rating: 6]

Nurse: I completely respect your need for more time and the importance of making the right decision
for you. Just know that I'm here to assist whenever you're ready with any questions or concerns. Also,
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Barrier Medium Hard

Cost and Insurance Coverage 0.000 0.011
Technology Concerns 0.000 0.054
Lifestyle Considerations 0.000 0.000
Medical and Safety Concerns 0.135 0.096
Access and Availability 0.046  0.000
Personal Preferences 0.123  0.088
Psychological Factors 0.050 0.000
Educational Barriers 0.000 0.011
Eligibility and Health Factors 0.000 0.000
Regulatory or Cultural Barriers 0.046  0.000
Skin Conditions 0.046  0.000
Severe Allergies 0.046  0.000
Mental Health Conditions 0.000 0.081
Mobility and Dexterity Issues 0.000 0.011
Visual Impairments 0.046  0.000
Cardiovascular Diseases 0.092  0.096
Gastrointestinal Disorders 0.050 0.054
Autoimmune or Chronic Conditions 0.112  0.000
Kidney Disease 0.000 0.081
Advanced Age or Frailty 0.000 0.000
Cancer 0.000  0.096
Cognitive and Behavioral Disorders 0.000 0.040
Financial Insecurity 0.000  0.096
Job Loss / Unstable Employment 0.046 0.011
Legal Troubles 0.112  0.000
Social Isolation 0.050 0.081
Education and Awareness 0.000  0.000
Geographic Barriers 0.112  0.000
Cultural and Community Influences 0.000  0.000
Time Constraints 0.000 0.046
Homelessness / Housing Instability 0.135  0.096

Impact of Stress and Mental Burden 0.000 0.000

Table 15: Multi-Visit Persuasion Scores Across Barriers (Medium and Hard)

remember that initial hesitations are quite common, but many have found that the ease of managing their
diabetes with a pump outweighed their initial apprehensions. I'm confident that with more information,
you’ll be able to make an informed decision that’s best for you.

[Encouragement, Social Proof, Affirmation]

Patient: Thanks for being understanding and supportive. I'm glad to know there’s no rush and I can
take the time I need to decide what’s best for my situation. I might look into it more once I sort out
some of the financial concerns.

[Persuasion Rating: 7]

Nurse: Absolutely, there’s no rush, and I'm here to support you every step of the way. It might help to
list out any financial concerns so we can address them one by one and see if there are any resources
or solutions available to make things easier for you. Whenever you’re ready, we can revisit the idea
together. You’re making a thoughtful choice, and that’s important for finding the best path forward.
[Affirmation, Negotiation, Encouragement|

Patient: I really appreciate your support and understanding throughout this. Listing out the concerns
sounds like a good plan — I’ll start with that and maybe we can discuss it more in the future. Thanks for
being patient with me.

[Persuasion Rating: 7]

Nurse: I'm glad to hear that listing out your concerns feels like a good approach. Whenever you’re ready
to discuss further, I’ll be here to help address each one and ensure you have all the necessary information
to make a comfortable and confident decision. Your willingness to consider options carefully speaks to
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Barrier Medium Hard

Cost and Insurance Coverage 0.000 0.293
Technology Concerns 0.000 0.251
Lifestyle Considerations 0.000 0.000
Medical and Safety Concerns 0.323 0.210
Access and Availability 0.538 0.000
Personal Preferences 0.389 0.195
Psychological Factors 0.196 0.331
Educational Barriers 0.000 0.293
Eligibility and Health Factors 0.000 0.000
Regulatory or Cultural Barriers 0.538 0.000
Skin Conditions 0.538 0.000
Severe Allergies 0.538  0.000
Mental Health Conditions 0.000 0.181
Mobility and Dexterity Issues 0.000 0.293
Visual Impairments 0.538 0.000
Cardiovascular Diseases 0.260 0.210
Gastrointestinal Disorders 0.196 0.251
Autoimmune or Chronic Conditions 0.455 0.000
Kidney Disease 0.000 0.181
Advanced Age or Frailty 0.000 0.000
Cancer 0.000 0.210
Cognitive and Behavioral Disorders 0.000 0.256
Financial Insecurity 0.000 0.210
Job Loss / Unstable Employment 0.538 0.293
Legal Troubles 0.455 0.331
Social Isolation 0.196 0.181
Education and Awareness 0.000  0.000
Geographic Barriers 0.455 0.000
Cultural and Community Influences 0.000  0.000
Time Constraints 0.000 0.237
Homelessness / Housing Instability 0.323 0.210

Impact of Stress and Mental Burden 0.000 0.331
Table 16: Social Resistance experiment Persuasion Scores Across Barriers (Medium and Hard)

your commitment to your health, and I’'m honored to support you in this journey.
[Encouragement, Affirmation, Relationship Leverage]

A9.2 Multi Visit

Visit Number: 0

Patient: I really appreciate your effort in helping me manage my diabetes and informing me about the
insulin pump. However, I am quite set in my personal preferences at the moment and prefer to manage
my diabetes in the way I am comfortable with. Thank you for understanding.

[Persuasion Rating: 1]

Nurse: Thank you for sharing your perspective and letting me know what feels most comfortable for
you—I really appreciate how proactive you’ve been in managing your diabetes. I’d like to share that
clinical studies show insulin pumps can lower the risk of low blood sugars by up to 50% and help many
people reach their blood-sugar goals more steadily. For example, a patient much like you—a busy
teacher—found that after a short trial of two weeks on a pump, she spent less mental energy worrying
about dosing and more time doing the things she loves. Would you be open to trying a no-pressure,
two-week pump trial with full support from our team? If it doesn’t feel right, you can return to your
current plan at any time. I’'m here to help you make the best choice for your health and comfort.
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Nurse Model E M H
Nurse with Strategy-Only Approach
Patient: GPT-40 mini

GPT-40 0.806  0.106  -0.304
GPT-4omini 0.676 0.028  -0.304
GPT-4.1 0.866  0.224 -0.2572

GPT-4.1-mini 0.8633 0.3381 -0.027

Patient: GPT-40 mini
GPT-40 0.913 0.056 0.200
GPT-40 mini 0.807 -0.087 0.171

Patient: GPT-4.1
GPT-40 0.491  -0.021 0.0
GPT-4.1 0.563  -0.032 0.0
GPT-4.1-mini 0.617  -0.008 0.0

Patient: GPT-4.1-mini
GPT-4o0 0.893 0.402 -0.02
GPT-4.1 0.909 0.101 -0.019
GPT-4.1-mini 0.943 0.516 0.287

Patient: GPT-4.1-nano
GPT-40 -0.319  -0.542  -0.724
GPT-4.1 0.043 -0.833 -0.647
GPT-4.1-mini -0.254 -0.7 -0.526

Nurse with Strategy + CoT Approach
Patient: GPT-40

GPT-40 0919 0.607  -0.092
GPT-4omini 0907 0342  -0.082
GPT4.1 0901 0466 -0.1163

GPT-4.1-mini 0917 0.5494 0.0072

Patient: GPT-40 mini
GPT-40 0.992 0.437 0.610
GPT-40 mini 0.971 0.243 0.397

Patient: GPT-4.1
GPT-40 0.514  -0.061 0.003
GPT-4.1 0.527 0.015 0.002
GPT-4.1-mini 0.552 -0.025 0.001

Patient: GPT-4.1-mini
GPT-40 0.938 0.428 0.022
GPT-4.1 0.868 0.333 -0.061
GPT-4.1-mini 0944  0.657 0.206

Patient: GPT-4.1-nano
GPT-40 -0.433  -0.567 -0.598
GPT-4.1 -0.392  -0.537 -0.469
GPT-4.1-mini -0.254 -0.583 -0.438

Table 17: Single-visit Persuasion Scores Across All Difficulties (E: Easy, M: Medium, H: Hard).
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[Evidence-based Persuasion, Non-expert Testimonial, Social Proof, Foot-in-the-door, Encouragement,
Affirmation]

Patient: I certainly appreciate you sharing information and examples of how insulin pumps have helped
others. It’s great to hear that they have been beneficial for some people. However, right now, I feel
confident in continuing with my current management approach as it’s what I'm most comfortable with.
Thank you for your understanding and for being supportive.

[Persuasion Rating: 1]

Nurse: I really admire how well you’re managing your diabetes on your own, and I’m here to support
whatever approach feels right for you. If you’d be open to a very brief, no-obligation step, how about
just attending a 10-minute pump demonstration next time you’re in? It’s simply a chance to see the
device up close and ask any questions—no commitment at all. We’ll work together to decide what fits
best with your lifestyle.

[Alliance Building, Foot-in-the-door]

Patient: Thank you for acknowledging my efforts. I truly appreciate your support. At this point, though,
I’m not interested in attending a demonstration. My current management routine is working for me and
I would prefer to stick with it. Thank you for understanding.

[Persuasion Rating: 1]

Nurse: I really admire how committed you are to the management plan that works for you—it shows
great self-awareness and responsibility. Since you're comfortable with what you have now, would you
be open to just glancing at a very brief, one-page overview of how an insulin pump could slot into
your existing routine? It’s only a few minutes of reading, and there’s absolutely no obligation to move
forward after that. This way you’ll have the information on hand if you ever decide to revisit the idea.
[Foot-in-the-door, Framing, Shared Values, Encouragement]

Patient: Thank you for your kind words and for valuing my approach to diabetes management. I
really appreciate it. Right now, I'm quite focused on my current regimen and prefer to maintain that. I
do appreciate your efforts to provide me with information, though. I really value your support in my
healthcare journey.

[Persuasion Rating: 1]

Nurse: I completely respect your comfort and dedication to your current routine—it’s clear you’ve
put a lot of thoughtful work into managing your diabetes. I’'m here to support you fully in whatever
approach you choose. Would it be OK if I placed a brief, one-page insulin-pump summary in your
chart? There’s no obligation to read it now, but it’ll be ready if you ever decide you’d like to revisit the
idea. In the meantime, I'll continue partnering with you on your existing plan and cheering on the great
progress you’re making.

[Alliance Building, Affirmation, Foot-in-the-door, Shared Values]

Patient: Thank you for respecting my approach and for being supportive of my decisions. It’s
comforting to know that you’re here to assist me in the way that feels right for me. I think keeping a
summary in my chart for future reference if I change my mind is a sensible and respectful suggestion. I
appreciate your understanding and continued support.

[Persuasion Rating: 2]

Nurse: I'm glad you find having the summary on hand useful—I'll add it to your chart today. As you
continue with your current regimen, feel free to look it over whenever is convenient. If any questions or
thoughts come up, just let me know. I’'m here to support you every step of the way and will check in at
our next routine visit to see how things are going for you.

[Alliance Building, Affirmation, Encouragement, Reflective Thinking]

Patient: Thank you for taking the time to add the summary to my chart. I'll keep it in mind and might
take a look if I ever feel curious or inclined to consider other options. I appreciate your ongoing support
and look forward to our next visit. Thanks for being so considerate and helpful.

[Persuasion Rating: 2]

Nurse: You're very welcome! I admire how thoughtfully you manage your diabetes—you’ve built
a strong routine that works for you. I’ll be here to support you every step of the way, whether that’s
with your current plan or if you ever decide to explore other options. Please don’t hesitate to reach out
between visits if any questions come up. Looking forward to seeing you at our next appointment and
celebrating your continued success!

[Alliance Building, Affirmation, Encouragement]
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Patient: Thank you for all your support and for understanding my needs and preferences. It’s reassuring
to know that I have someone like you in my corner who respects my choices while offering their
guidance. I'm grateful for your assistance and am looking forward to our next appointment as well. I
appreciate your encouragement and partnership in my diabetes management journey.

[Persuasion Rating: 2]

Nurse: I’'m honored to be part of your team and appreciate how thoughtfully you’re managing your
diabetes. To make our next visit as helpful as possible, would you be open to noting down any questions
or observations—big or small—from your daily routine? Even a quick bullet-point list can help us tailor
support to what’s working best for you. Of course, there’s no pressure; just jot down whatever feels
relevant, and we’ll review it together at your next appointment. In the meantime, I'm here for you every
step of the way.

[Alliance Building, Encouragement, Foot-in-the-door]

Patient: Thank you for suggesting ways to make our visits even more productive. I appreciate your
dedication to providing tailored support. I’ll consider jotting down anything that comes up in my routine
that I feel could use some expert insight. It’s good to know that there’s flexibility and no pressure in this
process. Thank you again for your continued support and understanding.

[Persuasion Rating: 2]

Nurse: It’s wonderful to see how engaged you are in your care. If it sounds helpful, I can set up a
brief email reminder in a few weeks to revisit the one-page insulin-pump summary—just a quick note,
with no obligation. That way, whenever you’re curious, the information will be right at your fingertips.
Would you like me to schedule that for you?

[Foot-in-the-door, Alliance Building, Encouragement]

Patient: Thank you for offering to set up an email reminder, and for being consistent in your support. I
think for now, I'd prefer to take things one step at a time without additional reminders. If I ever become
curious about exploring other options like the insulin pump, I know where to find the information.
Thanks again for your understanding and assistance.

[Persuasion Rating: 1]

Nurse: I completely understand and respect your decision to stick with what’s working for you. You’ve
done an excellent job managing your diabetes, and I'm here whenever you need guidance or have
questions—no reminders, no pressure. Wishing you continued success, and I look forward to supporting
you at your next appointment.

[Alliance Building, Affirmation]

Patient: Thank you for respecting my decision and for your continued support. I appreciate the
understanding and am grateful for your help and guidance. Looking forward to our next appointment as
well!

[Persuasion Rating: 1]

Nurse: You’re very welcome! It’s always a pleasure to partner with someone as dedicated as you.
Please don’t hesitate to reach out before our next appointment if any questions or concerns come up. In
the meantime, keep up the great work and I look forward to seeing you soon.

[Alliance Building, Affirmation, Encouragement]

Visit Number 1:

Conversation History:

"good strategies": [ "Alliance Building", "Affirmation", "Foot-in-the-door", "Shared Values" ], "bad
strategies": [ "Evidence-based Persuasion”, "Non-expert Testimonial"”, "Social Proof", "Framing",
"Encouragement"”, "Reflective Thinking", "Positive Emotional Appeal" ], "final reflection": "Next time,
I should lean more heavily on building a strong partnership with the patient by affirming their successes,
invoking shared values, and using small, non-threatening steps (foot-in-the-door) to invite exploration.
I’1l also spend extra time eliciting their specific concerns or barriers through open-ended questions,
listen actively, and tailor any information or trial offers to address those concerns. By deepening
trust and aligning the pump discussion with what matters most to them, I can better support them in
considering the insulin pump option."

Patient: Hello again, it’s nice to see you. I just wanted to say thank you once more for all your support
and understanding so far. I’'ve been managing my diabetes as we discussed last time, and it’s been going
well with my current routine. I appreciate having you as a part of my healthcare team.

[Persuasion Rating: 1]
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Nurse: I'm so glad to hear you’ve been doing well and feel supported—that speaks volumes about the
hard work you’ve put into your routine. You’ve built strong self-management habits, and that dedication
really aligns with our shared goal of keeping your blood sugar steady and helping you feel your best day
to day. Would you be open to a short, no-pressure chat next time about how a small trial of an insulin
pump might fit alongside the routine you already trust?

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for acknowledging the effort I’ve put into my current routine and for understanding
my approach. At this time, I’m still comfortable with the way I’m managing my diabetes. I think I’1l
continue with my existing plan for now, but I appreciate you checking in and offering support.
[Persuasion Rating: 1]

Nurse: I completely respect your choice and I'm proud of how well you’re managing your diabetes
with your current plan—it really shows your dedication and hard work. My goal is always to support
you in a way that feels right for you. We’ll stick with what’s working, and I'll be here to help keep
things on track. If it’s okay with you, I could leave a brief handout about insulin pumps today—just as a
resource you can glance at whenever you’re curious, no obligation at all. Would that be alright?
[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for continuing to support my current management approach and for being such a
reliable partner in my healthcare. I appreciate the offer, but for now, I am happy with the information I
have. I know I can reach out to you or look into resources if I decide to explore other options in the
future. Thank you for being understanding and supportive.

[Persuasion Rating: 1]

Nurse: I'm really proud of how well you’re managing things and I respect your decision to stick with
your current plan. It’s important that you feel confident in your care. Whenever you like, I’d be curious
to hear what questions or concerns you might have about insulin pumps—no pressure at all—so I can
address them whenever you’re ready. In the meantime, I'll continue to support you fully in the routine
that’s working for you. Does that sound okay?

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for respecting my decision and for your continued understanding. I appreciate
that you’re open to addressing any questions I might have in the future. For now, I’ll continue with
my current management plan, but [ know you’re here if I need guidance or decide to explore different
options. Thanks again for your support.

[Persuasion Rating: 1]

Nurse: You’ve done an outstanding job managing your diabetes, and I truly respect how confident you
feel in your current plan. To make sure any future ideas really fit what matters most to you, could you
share which parts of your routine you find most helpful and why? That way, if we ever revisit new
options down the road, we’ll tailor them precisely to your needs. Would you be comfortable telling me
a bit more about that?

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for your kind words and for wanting to understand what works best for me. I find
the most satisfying part of my routine is having the ability to adjust my insulin based on my activity
levels and meals in a way that feels intuitive and manageable. It really helps me feel in control and
reduces anxiety about my blood sugar levels. I appreciate your continued support and interest in what
makes my current plan effective for me.

[Persuasion Rating: 1]

Nurse: I'm really impressed by how you intuitively adjust your insulin to match activity and meals—it
shows a deep understanding of your body and keeps you in control. Some modern insulin pumps let
you make those exact fine-tuned adjustments right on the device, almost as intuitively as you do now.
‘Would you be open to a very brief, no-pressure demo of just those adjustment features next time we
meet? It’ll only take a few minutes, and you can see if it feels as manageable and reassuring as your
current routine. Does that sound okay?

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for appreciating how I manage my routine and for suggesting something that aligns
with what I value. However, at the moment, I prefer to stick with the approach that I'm familiar with. I
appreciate the offer for a demo, though I think I’1l continue as is for now. I’m grateful for your support
and understanding.

[Persuasion Rating: 1]
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Nurse: I completely respect your decision to stick with what’s working so well. Your intuitive
adjustments and routine really highlight your expertise in managing your diabetes. Whenever you feel
ready, could you tell me what specific information about insulin pumps would be most helpful for you?
That way, I can have those details ready, tailored exactly to your needs, whenever you choose to revisit
the idea. Would that be alright?

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for continuing to respect my decision and for recognizing how I manage my routine.
I appreciate your willingness to be prepared with information tailored to my needs. Right now, I'm
content with my current understanding, but if I ever feel the need to explore insulin pumps, I'll let you
know what specifics could be beneficial. Thank you for being so accommodating and supportive.
[Persuasion Rating: 1]

Nurse: Your confidence in managing your insulin and your commitment to what works best really
impress me, and I value the partnership we’ve built. I’ll always honor your decision to stick with your
routine. As a small next step, would it be alright if I emailed you a very brief update whenever there’s
a new pump feature that supports the flexibility and control you value? You can glance at it if you
wish—no obligation at all.

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for valuing our partnership and for understanding my preferences. I appreciate
the offer to keep me updated on new features, but for now, I think I’ll continue focusing on my current
management plan without additional information. I know I can always reach out if my circumstances
change. Thank you for your continued support and respect for my decisions.

[Persuasion Rating: 1]

Nurse: I appreciate how confidently you’re managing your routine and your clear commitment to what
works best for you. To help me support you even more effectively down the road, would you be willing
to share any concerns or barriers you might have about trying an insulin pump? Just your thoughts—no
pressure—and I'1l keep them in mind for any future conversations.

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for considering my preferences and for being open to understanding my concerns.
Honestly, my hesitations about insulin pumps mainly revolve around not wanting to depend too much
on technology and feeling that my current method gives me the most control and peace of mind. I
appreciate you wanting to know more, and I trust you to keep this in mind if we discuss it in the future.
[Persuasion Rating: 1]

Nurse: I completely understand wanting to maintain control and peace of mind, and I admire how
skillfully you’ve managed your diabetes so far. It sounds like staying independent is really important to
you. Would you be open to a very brief, hands-on demo of a pump’s adjustment features—right here in
the clinic—just to see if it could fit your need for precise control? There’s no obligation afterward; it’s
simply a chance for you to test how the technology might actually enhance the independence you value.
[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: I appreciate your respect for my approach and your effort to address my concerns. I understand
how a demo could be informative, but at the moment, I still feel comfortable and confident with my
current routine without adding new technology. Your understanding and continued support mean a lot
to me as I navigate this journey my own way. Thank you.

[Persuasion Rating: 1]

Nurse: I completely respect your decision to continue with what’s working so well, and I truly admire
how you maintain that sense of control and peace of mind. Since keeping your independence is so
important to you, would it be alright if, at our next routine visit in about three months, we spend just two
minutes chatting about any new questions or thoughts you might have about insulin pumps? There’d be
no obligation—just a quick check-in to keep the door open.

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door]

Patient: Thank you for respecting my wishes and appreciating my approach. I think it would be fine to
have a brief conversation during our next visit to see if any questions come up. I appreciate keeping
the dialogue open and knowing that there’s no pressure or obligation. Until then, I’ll continue with my
current routine, and I value your ongoing support.

[Persuasion Rating: 2]

Nurse: That sounds perfect. I'll mark our next visit for a brief two-minute check-in to see if any
questions about insulin pumps have come up for you. In the meantime, if anything does pop into your
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mind—no matter how small—feel free to jot it down or send me a quick message. I’m here to support
you and respect your pace every step of the way. Keep up the excellent work with your routine, and I
look forward to our next chat.

[Alliance Building, Affirmation, Shared Values, Foot-in-the-door] ...... conversation coninued upto 10
visits.

A.9.3 Social Resistance

Visit Number: 0 (Nurse visit)

Patient: Thank you for discussing the insulin pump with me. I understand that it can be beneficial
for some people, but I'm not comfortable with the idea right now due to my personal preferences and
financial situation. I appreciate your effort, though.

[Persuasion Rating: 1]

Nurse: I completely understand your concerns about comfort and cost—many of my patients initially
feel the same way. In fact, studies show that patients using an insulin pump often see more stable blood
sugars and fewer hypoglycemic episodes, which can actually save on emergency-care costs over time.
We also have financial-assistance programs that can cover much of the pump and supplies. Would you
be open to a brief, no-obligation meeting with our pump educator and financial counselor? It’s just 15
minutes to explore options and see if a short trial might fit your routine—no commitment unless you
decide it’s right for you.

[Affirmation, Evidence-based Persuasion, Social Proof, Non-expert Testimonial, Foot-in-the-door,
Authority Endorsement]

Patient: I appreciate your thoughtful explanation and the resources you mentioned. I understand
that many people might benefit from the pump, but at this time I still feel it’s not the best fit for my
situation. I have a lot to manage with my other health issues and financial constraints. Thanks for your
understanding.

[Persuasion Rating: 1]

Nurse: I completely understand how juggling multiple health concerns and finances can feel over-
whelming. You’ve already shown great dedication by managing so much on your own. Sometimes
it helps to hear from someone who’s been in your shoes. Would you be open to a brief, 10-minute
call with another patient who also had financial worries and found that a short pump trial reduced
hospital visits and overall costs? There’s absolutely no obligation—it’s just a chance to hear a real-life
experience and see if it resonates with you. Would morning or afternoon work better?

[Affirmation, Shared Values, Social Proof, Non-expert Testimonial, Foot-in-the-door]

Patient: I truly appreciate the offer and the opportunity to hear someone else’s experience. It sounds
helpful, but I'm not ready to make any changes to how I’m currently managing my diabetes. My
primary focus is stabilizing my housing situation and addressing other health needs first. Thank you for
your understanding and support.

[Persuasion Rating: 1]

Nurse: I completely understand that securing housing and addressing your other health needs come
first. You’re doing important work already, and I’m here to support your priorities. Would it be helpful
if I sent you a very brief, one-page guide on pump basics and available financial assistance that you can
glance at whenever you have a moment? No obligation—just information for later. If you’d like, we
can also pencil in a quick check-in call a month from now, purely to see how you’re doing. How does
that sound?

[Affirmation, Alliance Building, Foot-in-the-door, Reciprocity, Encouragement]

Patient: Thank you for understanding my current priorities and offering resources. I appreciate the
offer to send a guide and check in later. For now, I’d prefer to focus on what I'm comfortable with, but I
appreciate your support and effort to help. If things change, I’ll reach out to learn more.

[Persuasion Rating: 1]

Nurse: You’ve done a remarkable job managing so much, and I’m here to support you on your timeline.
Whenever you’re ready—whether for pump information, housing resources, or help with any other
concern—just let me know. In the meantime, I'll send over that one-page guide and a list of local
housing-assistance contacts so you have them at your fingertips. No pressure at all, and I’ll be here
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when you're ready to pick up the conversation.
[Affirmation, Encouragement, Alliance Building, Reciprocity]

Patient: Thank you for your understanding and for offering to send the information on housing
assistance. I appreciate having those resources at hand, and your support means a lot to me. It’s
comforting to know I can reach out whenever I'm ready to explore more options.

[Persuasion Rating: 1]

Nurse: I'm glad these resources will be helpful. I’ll send the housing-assistance information and the
one-page pump guide to your inbox shortly. Remember, I'm here to support you on any front—diabetes
management, housing, or other health concerns—whenever you need me. Please don’t hesitate to reach
out; your well-being is my priority.

[Affirmation, Alliance Building, Encouragement, Reciprocity]

Patient: I really appreciate your support and dedication to helping me with the information and
resources. It’s reassuring to know that I have someone I can reach out to if needed. Thank you for your
continued encouragement and understanding of my situation.

[Persuasion Rating: 1]

Nurse: You’re very welcome. I'm here for you every step of the way, whether it’s housing resources,
diabetes support, or anything else you need. Please don’t hesitate to reach out whenever you have
questions or need assistance. Take care, and remember you’re not alone in this journey.

[Affirmation, Encouragement, Alliance Building, Reciprocity]

Patient: Thank you so much for your kindness and support. It means a lot to know that I’'m not facing
this alone. If I have any questions or need help, I'll definitely reach out. Take care as well.
[Persuasion Rating: 1]

Visit: 0 (Social Resistance Visit)

Patient: Hey, I've been thinking about maybe trying out an insulin pump. My nurse shared some
helpful insights, and I’'m considering it for better glucose control.

Friend: Oh boy, be careful with those things! I’ve heard they can just malfunction and flood your
system with insulin out of nowhere. You’re better off sticking to what you know.

Patient: The nurse mentioned that pumps have been used for decades and can really help with stable
blood sugars. Plus, they explained how incidents are rare with regular maintenance.

Friend: Yeah, but aren’t you worried about infections? Every time you change that site, it’s a chance
for bacteria to get in. I heard about someone getting serious sepsis from it.

Patient: That was a concern I had too, but the nurse assured me that with proper site care, the risks are
low. They sent a guide on managing it safely.

Friend: Hmm, and all those ongoing costs for sensors and supplies once your insurance backs out?
Sounds like a financial pit.

Patient: They did tell me about financial assistance programs to help cover costs. Plus, managing my
diabetes better might actually save on emergency care in the long run.

Friend: I don’t know... it just sounds like the docs are pushing these pumps because of some big-pharma
agenda. Real control is about doing it naturally with food and exercise, right?

Visit 2 (Nurse visit)

Good Strategies: None.

Bad Strategies: Affirmation, Evidence-based Persuasion, Social Proof, Non-expert Testimonial, Foot-
in-the-door, Authority Endorsement, Shared Values, Alliance Building, Reciprocity, Encouragement
Reflection: Although I used many supportive and evidence-based tactics, none moved the needle be-
cause the patient’s immediate priorities (housing stability and other health issues) remained unaddressed.
Next time, I should start by exploring and aligning with the patient’s most urgent needs, then gently
link how improved glucose control could free up resources for those priorities. I’ll use more targeted
motivational-interviewing questions to uncover personal values and barriers, offer a truly zero-risk trial
period, and co-create a step-by-step plan that fits into their current life context, rather than repeating
offers they’re not ready to accept.

Patient: Hi, I appreciate you taking the time to talk to me about the insulin pump again. I know you
have good intentions, and I’'m grateful for your support. However, after considering everything and
talking with a friend who shared some concerns, I still feel like the pump isn’t the right choice for
me at this time. I’ve heard it can have malfunctions and potential complications like infections, and
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with my current financial situation, I’'m worried about the costs. I just prefer to stick with my current
management methods for now, but thank you for understanding. [Persuasion Rating: 1]

Nurse: I hear how you’re weighing the benefits against the risk of malfunctions, infections, and the
financial outlay. It makes perfect sense that you’d stick with what feels safe and affordable right now.
Would you be open to exploring a short, no-cost trial of the insulin pump so you can experience how
it works and see firsthand the support we provide if any issues arise? We have a loaner program that
covers all equipment, maintenance, and infection-prevention education at no charge. Our team also
stands by to replace any malfunctioning parts quickly. If after two weeks you feel it isn’t right, there’s
absolutely no obligation. Could we work together on a simple, step-by-step plan to test it—so you
can judge whether it might actually save you money over time by reducing sugar swings, emergency
visits, and extra supplies? Let me know which concern you’d most like us to address up front. [Alliance
Building, Foot-in-the-door, Compensation, Negotiation, Reflective Thinking]

Patient: I truly appreciate the offer of a trial and the thoughtfulness behind it. It’s really great to
hear about such a supportive program. However, based on my recent conversation with a friend, I
am still quite hesitant about the whole idea of using a pump. They shared their personal worries
about malfunctions and infections, and it made me more cautious. For now, I think I need to continue
managing my diabetes in the ways I'm comfortable with. Trying something new like this feels a bit
overwhelming at the moment, given my health conditions and financial uncertainties. Thank you so
much for your understanding and for continuing to offer solutions, but I'll have to pass on the trial for
now. [Persuasion Rating: 2]

Nurse: I hear how overwhelmed you feel right now, especially with your friend’s concerns about
malfunctions, infections, and the financial uncertainty. It absolutely makes sense to stick with what you
know when you’re not ready for big changes. Would you be open to a very small next step—a one-page
comparison sheet that answers your top questions about pump safety, infection prevention, and cost?
You could read it at your own pace, no calls or trials unless you want them. If, after looking it over, you
have even one question, I’d be happy to chat for five minutes and then leave you in peace. How does
that sound? [Priming, Foot-in-the-door, Reflective Thinking]

Patient: Thank you for the offer to provide a comparison sheet. I do appreciate the low-pressure
approach, and it might be beneficial for me to have some written information to look over when I'm
ready. I can’t promise anything beyond reading it, though. My current situation, including the concerns
raised by my friend, makes me really cautious about making changes. But having more information
could be helpful if I decide to revisit this in the future. Thank you for understanding and being supportive
without pressure. [Persuasion Rating: 3]

Nurse: That sounds good—I’1l put together a concise one-page comparison sheet. It will cover (1)
pump safety features and actual malfunction rates, (2) the infection-prevention protocols we follow,
and (3) a clear cost breakdown, including insurance coverage and support programs. Which of those
topics would you most like to see first, or is there another question you’d add? I can send it in whatever
way is easiest for you—email, text, or a printed copy. Once you’ve had time to read it, if there’s
one quick question you’d like to go over in a five-minute chat, just let me know and we’ll set it up
at your convenience. Does that plan work for you, and how would you prefer to receive the sheet?
[Foot-in-the-door, Priming, Alliance Building, Negotiation, Anchoring|

Patient: I think having some information on pump safety features and real malfunction rates would be
helpful for me to understand, especially considering the concerns my friend has shared. I'd also like
to know more about any financial support programs. I’d prefer to receive it via email since that’s the
easiest way for me to review it at my convenience. I appreciate you putting this together for me without
any rush or obligation. Once I've had the chance to look over it, I’ll reach out if there are any questions.
Thank you for being patient and accommodating. [Persuasion Rating: 4]

Nurse: Absolutely—I’ll put together that email for you right away. You can expect a concise message
by tomorrow afternoon covering: 1) pump safety features and real-world malfunction rates, 2) our
infection-prevention protocols, and 3) financial assistance programs and insurance guidance. I’ll send it
to the address you provided so you can review it at your own pace—no obligation or follow-up unless
you want it. If any question pops up, just hit reply and I'll get right back to you. Does that plan work
for you? [Foot-in-the-door, Alliance Building, Priming, Anchoring, Encouragement]

Patient: Yes, that plan works for me. I appreciate how accommodating you’ve been and how you’re
providing information in a way that respects my current situation and concerns. I’ll keep an eye out for
the email tomorrow afternoon, and if I have any questions after reading through the information, I'll be
sure to reach out. Thank you for your understanding and support. [Persuasion Rating: 4]

Nurse: Fantastic—I’m glad this plan feels right for you. I'll send the email by tomorrow afternoon.
Please take all the time you need to review it, and know that I’'m here to answer any question, big or
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small, whenever you’re ready. Thanks again for working with me on this—you’ve taken a great first
step toward exploring your options at your own pace. [Alliance Building, Encouragement, Positive
Emotional Appeal]

Patient: Thank you for being so considerate and supportive during this process. I'll take the time to go
through the information and see which aspects are most relevant to my daily life. For now, I'll read
through it and let you know if and when I feel ready to discuss further or if I encounter any barriers I'd
like to explore with you. I appreciate the opportunity to do this at my own pace and knowing you’re
available if I need assistance. [Persuasion Rating: 4]

Nurse: That sounds like a perfect plan. Take all the time you need—there’s absolutely no rush. I’ll
be here whenever you're ready to dive deeper or if any questions arise. Thank you again for working
through this at your own pace—I’m glad to support you however I can. [Reflective Thinking, Framing,
Public Commitment]

Patient: Thank you very much for your understanding and for respecting my pace in navigating this
decision. It’s comforting to know that you’re there to support me without pressure. I'll carefully review
the information and discuss any questions or thoughts in my own time. I appreciate your assistance and
the thoughtful way you’ve approached this conversation. [Persuasion Rating: 4]

Nurse: I'm glad to support you at your own pace. I’ll send the email tomorrow afternoon as planned.
Whenever you’re ready—whether it’s to ask a quick question, review a specific detail, or schedule a
brief chat—just reply or reach out. There’s absolutely no rush, and I'm here for you. [Affirmation,
Alliance Building, Encouragement]

Patient: I appreciate your ongoing support and the reassurance that you’re available whenever I need
guidance. Your approach has made me feel more comfortable in handling this decision on my own
terms. I'll reach out if any questions arise or if I need more information. Thank you for your patience
and for being so accommodating. [Persuasion Rating: 4]

Nurse: Absolutely—I"m here whenever you need me. If it would be helpful, I can set a gentle check-in
reminder in two weeks just to see how you’re feeling about the information, or we can leave it entirely up
to you to reach out when you’re ready. Which option feels best for you? [Alliance Building, Negotiation,
Encouragement]

Patient: I really appreciate your offer to check in, but I think I’d prefer to reach out on my own when
I’'m ready. It feels less pressured that way, and I can take the time I need without any set deadlines.
Thank you for understanding and for continuing to offer your support. [Persuasion Rating: 4]

Nurse: That makes perfect sense—I want you to feel fully in control of this process. I'll be right here
whenever you decide you're ready to discuss or if any questions come up. In the meantime, take all
the time you need to review the information. Thank you for letting me know your preference, and
know that I'm always available to support you without any pressure. [Affirmation, Alliance Building,
Encouragement]

Patient: Thank you for respecting my decision and for giving me the space to navigate this process in
my own way. Knowing that you're available whenever I need assistance is very reassuring. I'll make
sure to reach out if I have any questions or need further support. I truly appreciate your patience and
understanding. [Persuasion Rating: 4]

Nurse: You’re very welcome! I'm here to support you whenever you need—no rush or pressure. Feel
free to reach out at any time with questions or for further assistance. Wishing you all the best as you
review the information on your own terms. [Affirmation, Alliance Building, Encouragement]
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