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Building a GenAl chatbot
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Generative LLM operation

Input Tokeniser Decoder Output
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Generative LLM operation
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Important to bear in mind that the system does not plan ahead
eéand at no point does 1t check the accur ac)



Generative LLM operation

Input Tokeniser Decoder Output

Read this abstract % O(%f % ‘ oo > ;is

and say whether itis
about topic y
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Abstract é €

Is it about topic y?

| nstead of the prompt containing 6o0Thereb6s no pl
guestion about a passage of text that is also in the prompt



Searching for research



Conventional tools & those that use

open data
E.g. Google Scholar, PubMed, e

Usually work using keyword / phrase matching

Tools that utilise open data
Sadly, not all abstracts are open

Of fer ability to find oO0related documeil
Based on machine learning
Based on citation networks



Keyword search

The text of documents is indexed in a database
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IS mindfulness an
effective Intervention for
smoking cessation
among adults?



Example of conventional search:
OpenAlex

%) OpenAlex B Works -

Unsaved search ~

[T Relatedto is ~ Mindfulness for smoking cessation X
o ﬁ

Works =l &

Both Smoking Reduction With Nicotine Replacement Therapy and Motivational Advice Increase Future
Cessation Among Smokers Unmotivated to Quit

Cited by 234

Smoking cessation therapy during pregnancy.

Cited by 18

Exercise in Addition to Nicotine Replacement Therapy Improves Success Rates in Smoking Cessation

Cited by 6 PDF

Awareness of Nicotine Replacement Therapy Among South African Smokers and Their interest in Using It for
Smoking Cessation When Provided for Free

Cited by 3

Pharmacology of drugs used to treat smoking cessation and obesity

Cited by 1

Login

Stats
9 results %) Open Access

B Year . x M 33.3%

> Topic HE 4 Institution

(0 smoking Behavior and Cessation 6 University of Vermont

[0 Fatty Acid Research and Health 1 The University of Queensland
(0 Pharmacology and Obesity Treatment 1 St. Paul's Hospital
O

Health and Lifestyle Studies 1 Auckland City Hospital

OoOoDOoOD B

Princess Alexandra Hospital
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Example of citation / related papers:
ConnectedPapers

¢ CONNECTED PAPERS

Mindfulness for smoking cessation

Origin paper
Mindfulness for smoking cessation

Jamie Brown, E. Norris, J. Livingst

Mindfulness Meditation for the Treatment of Tobacco
Use: A Systematic Review

Brett A. Ewing, 2017

Efficacy of mindfulness meditation for smoking
cessation: A systematic review and meta-analysis.

tA Ew 2017

The effects of mindfulness-based yogic breathing on
craving, affect, and smoking behavior.

adaf Lo an, C. M. Julianc 2019

Smartband-Based Automatic Smoking Detection and
Real-time Mindfulness Intervention: Protocol for a...

Mark Horvath, Aurora Grutrr § Malley, R 2021

Mindfulness y consumo de tabaco: una revision
sistematica

Natal

Effectiveness of remotely delivered mindfulness and
acceptance and commitment therapy-based smoking...

Dinesh Chhabra, Tushya, J. K. Penberthy, Simar Dang

Ancient Indian Education and Mindfulness

hikkhu Analay

Atencion plena compasiva para dejar de fumar en
México: un ensayo clinico aleatorizado

Tello, José Rogel z Padilla, Leono... 202

iro Lopez

Mindfulness training for smoking cessation: A meta-
analysis of randomized-controlled trials

Horvath, 2024
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Abstract Background Mindfulness-based smoking
cessation interventions may aid smoking cessation by
teaching individuals to pay attention to, and work
mindfully with, negative affective states, cravings, and
other symptoms of nicotine withdrawal. Types of
mindfulness-based interventions include mindfulness
training, which involves training in meditation;
acceptance and commitment therapy (ACT); distress
tolerance training; and yoga. Objectives To assess the
efficacy of mindfulness-based interventions for
smoking cessation among people who smoke, and
whether these interventions have an effect on mental
health outcomes. Search methods We searched the
Cochrane Tobacco Addiction Group's specialised
register, CENTRAL, MEDLINE, Embase, PsycINFO, and
trial registries to 15 April 2021. We also employed an
automated search strategy, developed as part of the
Human Behaviour Change Project, using Microsoft
Academic. Selection criteria We included randomised
controlled trials (RCTs) and cluster-RCTs that
compared a mindfulness-based intervention for
smoking cessation with another smoking cessation
programme or no treatment, and assessed smoking
cessation at six months or longer. We excluded studies
that solely recruited pregnant women. Data collection
and analysis We followed standard Cochrane methods.
We measured smoking cessation at the longest time

point, using the most rigorous definition available, on

o 2o trant hacic AL leslatad ricl rati




Semantic search
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Documents that are ‘closest’ to the query (vectors)

are returned to the user



Hybrid search

Text AND vector representations of
documents are stored in the database
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Example of hybrid search: Elicit

€ Elicit

Recent Library

Paper

Mindfulness for smoking cessation
S.Jackson +5

Cochrane Database of Systematic Reviews

2020 - 16 citations

Efficacy of mindfulness meditation for smoking cessation: A systematic review and meta-
analysis.

M. Maglione +8

Addictive Behaviours

2017 - 74 citations

Feasibility and Efficacy of a Brief Mindfulness-Based Smoking Intervention Delivered via the
Internet: A Randomized Controlled Trial

Michael Br Schmidt +2

Substance Use & Misuse

2023 - 1 citation

Mindfulness training for smoking cessation: results from a randomized controlled trial.

J. Brewer +11

Drug and Alcohol Dependence

2011 - 375 citations

Mindfulness training for smoking cessation: moderation of the relationship between craving

Abstract summary

Mindfulness-based smoking cessation interventions do not show a clear benefit for increasing quit rates or
improving mental health outcomes compared to other treatments.

Mindfulness meditation did not show significant effects on smoking cessation compared to other
interventions, indicating low efficacy.

A brief, online mindfulness-based intervention effectively reduces craving but does not significantly change
smoking quantity among adults.

Mindfulness training shows greater effectiveness than standard treatments for smoking cessation, with
higher rates of abstinence and reduced cigarette use.

Mindfulness training may be effective for smoking cessation by reducing the correlation between craving

Load more




O0Agenti c searcho

vector representations of documents are
stored in the database as well as text

O R L;M ?
(User) - o

A

user gueries are transformed by the agent into text and vector searches; the database
IS searched; the agent then screens results, identifies related records and (often)
undertakes multiple 6roundsoé of searchi



PaperFinder from Ai2

helping individuals stop smoking.

Adult Population: The study population consists
of adults (typically 18 years or older). The paper
should explicitly mention or imply that the
participants are adults.

https://paperfinder.allen.ai/

U User Today, 6:09 p.m.

Is mindfulness an effective intervention for smoking
cessation among adults?

An agentic, iterative search
that analyses your query
before constructing and
carrying out a search using
standard free text terms as
well as vector indexes

Uses LLMs to help develop
the search at multiple
points

Analyzing request.
This is how | interpreted your request:

Look for a set of papers.

Content criteria: Search for "whether mindfulness is an
effective intervention for smoking cessation among
adults”

To be considered relevant, the paper’s content must
satisfy:

¢ Mindfulness Intervention: The paper discusses
mindfulness-based interventions, practices, or
technigues. This includes meditation, mindful
breathing, body scan, or other related
approaches.
Smoking Cessation: The paper focuses on
smoking cessation, quitting smoking, or reducing
cigarette consumption. It should address
methods, strategies, or interventions aimed at
helping individuals stop smoking.
Adult Population: The study population consists
of adults (typically 18 years or older). The paper
should explicitly mention or imply that the

Effectiveness Evaluation: The paper evaluates
the effectiveness of mindfulness interventions for
smoking cessation. It should present data,
results, or analyses that assess whether
mindfulness helps adults quit or reduce smoking.
This includes studies that compare mindfulness
to other interventions or control groups.

Processing request: “Find academic papers about
whether mindfulness is an effective intervention for
smoking cessation among adults.”.

Searching for papers.

Running keyword and semantic searches for “whether
mindfulness is an effective intervention for smoking
cessation among adults".

Following citations that were mentioned in relevant
passages.

Reranking candidate documents.

Judging relevance of top documents.

Found 34 relevant papers.

Found 30 perfectly relevant papers.

Sorting result set.

Found 2 relevant papers.

Found 3 perfectly relevant papers.

Finalizing response.



https://paperfinder.allen.ai/

Strengths and limitations: agentic search

Can provide more semantically powerful searches

Less O0fragil ed than a Bool ean s
necessary to know all relevant terms in advance)

BUT

Dependent on the right documents being available for
indexing

Dependent on the query being translated effectively by
the agent

Little in the way of an evidence base to support their
use in evidence synthesis
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Searchi ngé

Conventional tools
https://scholar.google.com

Using open data for identifying related papers
https://www.connectedpapers.com/ (only two networks for free!)
https.//openalex.org/

OSemanti c searcho
https://elicit.com/( sel ect o6fi nd paper so)

OAgentic searcho
http://paperfinder.allen.ai



https://scholar.google.com/
https://scholar.google.com/
https://www.connectedpapers.com/
https://www.connectedpapers.com/
https://openalex.org/
https://openalex.org/
https://elicit.com/
https://elicit.com/
http://paperfinder.allen.ai/
http://paperfinder.allen.ai/

Your t ur né

Pick a on a topic you know well, or are currently working on
Search for papers on:

Google Scholar

ConnectedPapers or OpenAlex

Elicit

Ai2 Paper Finder

For each search, what do you think of the:
Relevance of results
Comprehensiveness of results
Signal : noise ratio?


https://scholar.google.com/
https://scholar.google.com/
https://www.connectedpapers.com/
https://www.connectedpapers.com/
https://openalex.org/
https://elicit.com/
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http://paperfinder.allen.ai/
http://paperfinder.allen.ai/

Extract & classify



Generative LLM operation (recap)

Input Tokeniser Decoder Output

Read this abstract % O(%f % ‘ oo > ;is

and say whether itis
about topic y

Maybe
It

Abstract é €

Is it about topic y?

| nstead of the prompt containing 6o0Thereb6s no pl
guestion about a passage of text that is also in the prompt



| t 0s al Il n the pr omp

Everything used in a data extraction or classification task is in the prompt:
the user inputs no training data

E.g. uploading a document and extracting information about the

Intervention
Oicrontext o | earning

E.g. uploading a document and asking the LLM to classify it in terms of its

behaviour change technique
60zero shotoé |l earning



Data
(information)
extraction

ANTHROP\C Product Research Company News Careers

Earlier language models lacked Al research and products that

precision & limited context put safety at the frontier
Owi ndowbo

Newer models have larger
windows and offer impressive

early results
Your friendly assistant. Fast, capable, and truly

E.g. Claude2, published by conversational.

Anthropic
Talk to Claude [ Submit business interest J

ENTERPRISE

Claude in Beta, now available! Build with Claude

Start using Claude and unlock business value with Al




Smoking Cessation Internet Intervention for Low and High SES Groups v

Here is a report of a randomized trial. State: the population recruited; the intervention(s)
evaluated; the main outcome(s) measured; and the statistical results of the primary
outcome

According to the paper, this randomized controlled trial had the following key details:
Population:

¢ 4613 participants aged 18+ years who smoked daily and were willing to make a
serious quit attempt in the UK.

* Recruited online, mainly via the English Department of Health website.

« Stratified into low socioeconomic status (n=2142) and high socioeconomic status
(n=2471) based on occupation.

Interventions:

¢ Interactive internet-based smoking cessation website called StopAdvisor.

¢ Control group received a 1-page static website with brief standard smoking
cessation advice.

Main outcome:

¢ Primary outcome was biochemically verified 6-month sustained abstinence from
smoking (self-report of smoking <5 cigarettes in the past 6 months plus saliva
cotinine <15 ng/mL).

Results:

* No overall difference between groups in 6-month abstinence (StopAdvisor 10% vs
control 10%, RR 1.06, 95% CIl 0.89-1.27, p=0.49).

¢ In the low SES subgroup, 6-month abstinence was higher in StopAdvisor vs control
(8% vs 6%, RR 1.36, 95% CI 1.00-1.86, p=0.0499).

+ No difference between groups in the high SES subgroup (StopAdvisor 12% vs

Internet-based intervention for smoking cessation
(StopAdyvisor) in people with low and high socioeconomic
status: a randomised controlled trial

Jamie Brown, Susan Michie, Adam WA Geraghty, Lucy Yardley, Benjamin Gardner, Lion Shahab, John A Stapleton, Robert West

Summary

Background Internet-based interventions for smoking cessation could help millions of people stop smoking at very
low unit costs; however, long-term biochemically verified evidence is scarce and such interventions might be less
effective for smokers with low socioeconomic status than for those with high status because of lower online literacy to
engage with websites. We aimed to assess a new interactive internet-based intervention (StopAdvisor) for smoking
cessation that was designed with particular attention directed to people with low socioeconomic status.

Methods We did this online randomised controlled trial between Dec 6, 2011, and Oct 11, 2013, in the UK. Participants
aged 18 years and older who smoked every day were randomly assigned (1:1) to receive treatment with StopAdvisor or
an information-only website. Randomisation was automated with an unseen random number function embedded in
the website to establish which treatment was revealed after the online baseline assessment. Recruitment continued
until the required sample size had been achieved from both high and low secioeconomic status subpopulations.
Participants, and researchers who obtained data and did laboratory analyses, were masked to treatment allocation.
The primary outcome was 6 month sustained, biochemically verified abstinence. The main secondary outcome was
6 month, 7 day biochemically verified point prevalence. Analysis was by intention to treat. Homogeneity of intervention
effect across the socioeconomic subsamples was first assessed to establish whether overall or separate subsample
analyses were appropriate. The study is registered as an International Standard Randomised Controlled Trial, number
ISRCTN99820519.

Findings We randomly assigned 4613 participants to the StopAdvisor group (n=2321) or the control group (n=2292);
2142 participants were of low socioeconomic status and 2471 participants were of high status. The overall rate of
smoking cessation was similar between participants in the StopAdvisor and control groups for the primary (237 [10%)]
vs 220 [10%)] participants; relative risk [RR] 1-06, 95% CI 0-89-1-27; p=0-49) and the secondary (358 [15%)] vs 332
[15%] participants; 1-06, 0-93—1-22; p=0- 37) outcomes; howevet, the intervention effect differed across socioeconomic
status subsamples (1-44, 0-99-2-09; p=0-0562 and 1-37, 1-02-1-84; p=0-0360, respectively). StopAdvisor helped
participants with low socioeconomic status stop smoking compared with the information-only website (primary
outcome: 90 [8%)] of 1088 vs 64 [6%] of 1054 participants; RR 1-36, 95% CI 1-00-1-86; p=0-0499; secondary outcome:
136 [13%] vs 100 [10%)] participants; 1-32, 1.03-1.68, p=0-0267), but did not improve cessation rates in those with
high socioeconomic status (147 [12%] of 1233 vs 156 [13%)] of 1238 participants; 0-95, 0-77-1-17; p=0-61 and 222 [18%)]
vs 232 [19%)] participants; 0-96, 0-81-1-13, p=0- 64, respectively).

>@

CrossMark

Lancet Respir Med 2014

Published Online
September 25, 2014
http://dx.doi.org/10.1016/
$2213-2600(14)70195-X

See Online/Comment
http://dx.doi.org/10.1016/
$2213-2600(14)70214-0

Cancer Research UK Health
Behaviour Research Centre,
Department of Epidemiology
and Public Health () Brown PhD,
B Gardner DPhil, L Shahab PhD,
Prof RWest PhD) and
Department of Clinical,
Educational, and Health
Psychology

(Prof S Michie DPhil), University
College London, London, UK;
National Centre for Smoking
Cessation and Training,
London, UK (Prof S Michie,
Prof R West); Primary Care and
Population Sciences

(AW A Geraghty PhD) and
School of Psychology

(Prof L Yardley PhD), University
of Southampton,
Southampton, UK; Addictions
Department, Institute of
Psychiatry, Kings College
London, London, UK

(J A Stapleton MSc)

Correspondence to:
Dr Jamie Brown, Health

control 13%, RR 095, 95% CI 0.77-1.17, p=0.61).
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analysis of the interaction between fvention and
socioeconomic status showed clear evidence of non-

who did not have po-st 16 education. In this smaller

subsample (n=1687), the results were consistent with the
imary analyses for StopAd\qsor versus information

1 11 Ml 1 PR |

, but were no
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State, in tabular form, the outcomes of the sutdy o

Here is a table summarizing the key outcomes of the study:

ignorable heterogeneity of intervention effect by both 1-27,
primary (RR 1-44, 95% CI 0-99-2-09; p=0-0562) and 0-92-1-58
secondary (1-37,1-02-1-84; p=0-0360) cessation measures. ~ analysis, we red StopAdvisor Control Relative Risk (95% CI) p-value
This finding was evident before and after adjustment for self-reported rathe
all other baseline characteristics (adjusted data not shown).  of smoking cessati Overall
Consequently, the analysis of outcome was done separately  basis of similar
mIthm each of the two socioeconomic status subs’amples. verification criterig 6-month abstinence  10% 10% 1.06 (0.89-1.27) 0.49
n the subsample of participants with low new analyses showg
socioeconomic status, a benefit of StopAdvisor was reported in table 2 {
evident for both primary and secondary measures socioeconomic sts
compared with the information-only website, whereas in compared with infq Low SES
those with high socioeconomic status, no evidence of a not significant (s
difference was shown (table 2). Adjustment for all 141 [13%] of 1088 6-month abstinence 8% 6% 1.36 (1.00-1.86) 0.0499
baseline characteristics had a negligible effect on these unadjusted RR 1-2(
comparisons (table 2). In a post-hoc sensitivity analysis, RR 1-23, 0-.97-1
we re-examined the effect of StopAdvisor on prevalence 227 [21% Hiah SES
biochemically verified smoking cessation in participants RR1-13,0-95-1-34 9
with low socioeconomic status, after exclusion of those in
full-time education from the classification (n=237). The 6-month abstinence  12% 13% 0.95 (0.77-117) 0.61
benefit of StopAdvisor compared with the information-
only website remained in both unadjusted (primary A\ [ Copy v
outcome 87 [9%] of 967 vs 60 [6%)] of 938 participants;
RR 1-41, 95% CI 1-03-1-93; p=0-0346; secondary
0dds ratio (95% ClI)* Percentage-point p valuet
difference (95% Cl)
Primary outcome (abstinence for 6 months)
High SES 147/1233 (12%)  156/1238(13%)  0-95(0-77t0 117) o4 (07410 119) -0-68 (3-27101.91) 061
Adjusted . . 0.97 (0780 1-19)4 195 (0-75 to 1-22)+ 075
90/1088 (8%) 64/1054 (6%) 136 (1-00to 1-86) 139 (1-00t0 1.94) 220 (0-02 to 4-38) 0-0499
: 146 (1-04 0 2-05)% 0-0238

Carnndary arteomea (Boln
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What were the risk of bias as assessed by the Cochrane RoB tool?

The study authors did not report a risk of bias assessment using the Cochrane RoB tool.
However, here are some observations about potential risks of bias based on the details

provided in the paper:

Random sequence generation: Participants were randomized using an automated
unseen random number function, so this should have been adequate.

Allocation concealment: The randomization was automated with no experimenter
involvement, so allocation was likely adequately concealed.

Blinding of participants/personnel: Not reported, but blinding of participants may
not have been feasible given the difference in intervention. Personnel were likely not
blinded.

Blinding of outcome assessment: OQutcome assessors were reported to be blinded
to treatment allocation.

Incomplete outcome data: Follow-up rates were 77% overall and similar between
groups, with missing data treated as smoking, so the risk appears low.

Selective reporting: The outcomes specified in the protocol appear to be reported,
suggesting low risk of bias.

Other biases: The study appears to have been adequately powered and analyzed as
pre-specified, with low risks of other biases.

So in summary, the lack of blinding of participants and personnel, as well as the lack of
formal risk of bias assessment by the authors, suggest some uncertainties but overall

the study seems reasonably well conducted.

) Copy
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As an experiment, we mapped the literature on Al and equity T using Al
36,546 records identified through conventional searches

11,467 records included in the map

GPT40 used for screening and mapping

Took a few days to screen & code

‘ Cost about £100 in OpenAl API fees (less than it used to!) to do >50 :
days of human work

Evaluation found:

. Sensitivity 100%; specificity 93% (screening)

Classification of records: 90% no errors; 6% minor errors; 4% major
errors




Adding columns In Elicit
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'4 citations
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ichael Br Schmidt +2

ibstance Use & Misuse

I citation

ulness trainina for smokina cessation:

Export as UPGRADE 32

Abstract summary

Mindfulness-based smoking cessation interventions do not
show a clear benefit for increasing quit rates or improving

mental health outcomes compared to other treatments

Mindfulness meditation did not show significant effects on
smoking cessation compared to other interventions,
indicating low efficacy.

A brief, online mindfulness-based intervention effectively
reduces craving but does not significantly change smoking
quantity among adults.

Mindfiilness trainina shows areater effectiveness than

Methodology

- Comprehensive search of databases and registries.

- Inclusion of RCTs and cluster-RCTs.

- Data analysis following standard Cochrane methods

- Calculation of risk ratios and confidence intervals
Grouping of studies by intervention and comparator

types.

- Use of Mantel-Haenszel random-effects models for meta-

analyses.

- Narrative summary of mental health outcomes.

The study is a systematic review and meta-analysis of
RCTs on mindfulness meditation for smoking cessation.
- Five electronic databases were searched for English-
language RCTs.
- Two independent reviewers screened literature and
assessed study quality.
- Meta-analyses used the Hartung-Knapp-Sidik-Jonkman
method for random-effects models
- The quality of evidence was assessed using the GRADE
approach.

Single session, web-based mindfulness intervention for
smoking cessation.
- Fully online cue exposure exercise with brief instructions
on coping with cravings.
- Random assignment to mindfulness-based or coping as
usual instructions.
- Outcomes: participant satisfaction, self-reported craving,
and cigarette use 30 days post-intervention.

- Randomized controlled trial with 88 narticinants

Study population

Adults from the community, primarily in the USA, excluding
studies that solely recruited pregnant women.

Smokers seeking alternative interventions for smoking
cessation or reduction

The study population consisted of 80 participants who were
smokers or had smoking-related issues, as they were
involved in a cue exposure exercise and reported on

cigarette use and cravings.

The studv nanulation consisted of 88 treatment-seekina
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2. Upload a pdf to Gemini
https://gemini.google.com/app
Ask it to extract narrative information (e.g. description of intervention)

Create a new O6chatdéd and do the same

3. Evaluate: | | o
How accurate Is the extraction and classification (as far as you can
tell)?
How consistent is the output? (Need to be aware of result caching)


https://elicit.com/
https://gemini.google.com/app
https://gemini.google.com/app

Synthesis
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Informed decisions.

= EE
(% COCh rane Trusted evidence.
. Ll bra ry Better health.

Cochranereviews ¥ Searching for trials ~ Clinical Answers ¥

Cochrane Database of Systematic reviews | Review - Intervention

Mindfulness for smoking cessation

% Sarah Jackson, Jamie Brown, Emma Norris, Jonathan Livingstone-Banks, Emily Hayes, Nicola Lindson
Authors' declarations of interest

Version published: 14 April 2022 Version history
https://doi.org/10.1002/14651858.CD013696.pub2 &

Authors' conclusions

We did not detect a clear benefit of mindfulness-based smoking cessation interventions for increasing smoking quit rates or
changing mental health and well-being. This was the case when compared with intensity-matched smoking cessation treatment,
less intensive smoking cessation treatment, or no treatment. However, the evidence was of low and very low certainty due to risk
of bias, inconsistency, and imprecision, meaning future evidence may very likely change our interpretation of the results. Further
RCTs of mindfulness-based interventions for smoking cessation compared with active comparators are needed. There is also a

need for more consistent reporting of mental health and well-being outcomes in studies of mindfulness-based interventions for

smoking cessation.




ChatGPT v
Yes, mindfulness-based interventions (MBIs) have shown promising effectiveness as a tool for

smoking cessation among adults, particularly when integrated with other treatment strategies.

Evidence from Research:
1. Randomized Controlled Trials (RCTs):

¢ Multiple RCTs have found that mindfulness training can reduce cigarette use, increase

abstinence rates, and decrease relapse rates.

* A well-cited study by Brewer et al. (2011) compared mindfulness training to the American Lung
Association’s Freedom From Smoking (FFS) program. Results showed that participants in the

mindfulness group had significantly higher abstinence rates at 4 and 17 weeks post-quit.

2. Mechanisms of Action:

¢ Mindfulness helps individuals become more aware of cravings and emotional triggers without

reacting impulsively.
* |t reduces automaticity of smoking behavior, allowing for more conscious decision-making.
* |t may help regulate stress and negative emotions, which are common triggers for smoking.
3. Meta-analyses:

* A 2020 meta-analysis published in Nicotine & Tobacco Research concluded that MBIs were
significantly more effective than minimal interventions or no treatment, and had comparable

efficacy to other active treatments like cognitive behavioral therapy (CBT).
4. Neuroscientific Findings:

* Neuroimaging studies show mindfulness may modulate activity in brain regions involved in

craving, self-control, and reward processinq, such as the prefrontal cortex and insula.
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Ask anything




Strengths and limitations: chatbot

Can be asked guestions in standard prose
Can provide accurate answers quickly

But

Frequency biased

OHal |l uci nat e o

Sounds confident, but is often wrong



When can we use
chatbots as
sources of
Information?

Flowchart devised by Aleksandr Tiulkanov,
Al and Data Policy Lawyer, January 2023

Does it matter if
the output is true?

Safe to use YES
ChatGPT

you have
expertse to verify
that the output is
accurate?

NO

and willing to
take full responsibility
(legal, moral, etc.) for
missed
inacuracies?

Possible to use  J
ChatGPT*
Unsafe to use
ChatGPT
*but be sure to verify

each output word and
sentence for accuracy
and common sense

YES







