FSU  Personalizing Smoking Cessation
Counseling with Aipaca:

& INFORMATION
Clinical Effectiveness, Communication Dynamics, and User Perception of
a Generative Al Chatbot

Ruosl Shao, Ph.D. School of Communication, Florida State University. rshao@fsu.edu

-

/| capable of cutting myself off from my | |
i e b A
User Message “ hadbit if | realfy want tc. ] ‘\ q

SAS~ rF'T::} help relf pati ' ] .

. i [ e e e e e e £ releve canstipation, try increasing your

il otiiab bk bl g . ° J fhar infaka fn H-35 grams aaily Add’ng a daily

* Role as a Tobacco Treatment Counselor M | /. serving ol yoguri (6-8 ounces) with live probiolics
Honealty, ' worled aaoit my Counseling « General Guidelines: Client-centerad and -Ii and little or no added sugars also help digestion.” |
btab bl i e 8 Context smpathetic counseling ﬁ |

- Follow 5A Counseling Structure

“agah, and ll'Eﬂ"limtlﬂr}I'ﬂ'IJ
saying farmiy § 3 G MOHvanor

i

J ‘For BEupropion and Lozenge combination therapy
you can begin by laking Bupropion 1-2 weehks

foT yo. 5 il And you'se got L= before your quit date.”

W ct af sappan fram yaur L

padner &nd kids, Hght’ How -

r + Smoking History: 10 vrs of smoking, 8-10

cigareties par day.

does 1hal help you keep goeng . ; .
- Reasons lo Quit. Previcus cardiovascular o . ) L
- : After you glop smoking, use lozenges as needed
Profile hospitalization. to manage cravings. Continue taking Buprogicn
(from previous i = Barriers to Quitting: Peer pressurs, lack of /_ daily as prescrbed and use lozenges only when
chat histcry) miolivalicn. anxiety, and strass. EJ"r ou experience braakthrough cravirgs. 7

- Withdrawal Symploms of Concern: Craving,
‘Vuitting amoking is a journey, and it's perfectly

constipalicon. anxiat
nEsupalcn. anxisly (uﬁa_y to have ups and downs, Be patient with 1

* Medicatlon use: Currently using Buproplon,
considering Lozenges.

yourself end celebrate every small victory.
| Progress, no matter how small, is sifll progress.”
N -

|
i
i
I |
i :
' I
|
| :
i :
|
| :
| |
| :
i :
| Prompt !
' I
' i
|
| :
i |
| I
| |
| :
i
| :
| |
|
i :
|

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
: Patient
|
1
I
I
I
|
I
I
1
]
I
I
|
1

— v — — — — — ————— — ———— ———— ———— — —— — o — — — oo oo oo ol — e ————— ————— —— ——— ——— o — ———— —— ————— ——— o

Research Question

* How effectively can a generative Al chatbot deliver smoking cessation counseling?
* What communication dynamics arise during user interactions with the chatbot?
 How do users perceive the chatbhot’s role in their smoking cessation efforts?

Study Design
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Pre-Study Survey

Smoking Cessation Post-Study Survey Qualitative Interview
Counseling
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Pre- and Post-intevention assessment of Counseling Outcomes

Know edge of el H.Eik_v. N F.r'-ml'.-:e-:lge of Cessalion Methads Pre-pOSt Survey
c & o * Health-risk knowledge (0—-100): 82.59—-86.21; 95% CI| [0.13, 7.11];

« N=29 adults who smoke 25

cigarettes/day. (16 men, 13 women;
M age=45.5,SD=12.5)

£ T 8 ((28)=-2.12, p=.043; d,=0.39.
| + Cessation-methods knowledge (0—100): 56.86—76.86; 95% CI [13.95,
e | i 26.05]; {(28)=-6.77, p<.001; d,=1.26.
o x 1 L . Self-efficacy (1-7): 3.1054.38; 95% CI1 [0.76, 1.79]; t(28)=-5.05, p<.001:
| | d,=0.94.
[ [ 3 |  Readiness (1-10): 5.76-56.83;95% CI1 [0.53, 1.61]; {(28)=-4.08, p<.001;
__ __ -:——ﬁ-—.;-j——{----—ﬁ.;—.—1—-----e—--— d,=0.76, 19/29 (65.5%) advanced =1 rung.
Conversational Analysis User Interviews
« Contextual referencing & coherence: frequent + Perceived value: accessible, non-judgmental,
recycling of prior talk (reasons, tnggers, past informationally nch; useful between sessions/cravings.
attempts) to maintain topical continuity. * Crtigues: desire for either warmer small-talk or more
« Elaboration: restatements followed by directive “push’; accountability concerns; occasional
clarifying prompts deepened disclosure. pacing issues; requests for visible sourcing.
* Narrative progression : shift from + Design implications: proactive check-ins, milestone
orientation/history — reflective exploration — tracking/gamification, multimodal (incl. voice), explicit

collaborative plan. empathy attuned to smokers lived experience.




