Vrije Universiteit Amsterdam Netherlands Organisation for Applied Scientific Research

VRIJE - -
VU o TNO
AN°  AMSTERDAM for life

Master Thesis

Conversational Triple Extraction for
Diabetes Healthcare Management Using
Synthetic Data

Author: Stergios Ntanavaras (2778274)

1st supervisor: Prof.Dr. Piek Th.J.M. Vossen (VU)
daily supervisor: — Dr. Maaike H.T. de Boer (TNO)
2nd reader: Prof.Dr. Sandjai Bhulai (VU)

A thesis submitted in fulfillment of the requirements for the Master of Science degree in Business Analytics at

Vrije Universiteit Amsterdam

November 4, 2024



Acknowledgements

The purpose of this thesis is to fulfill the requirements for the Master of Sci-
ence degree in the Computational Intelligence track of the two-year Business

Analytics program at Vrije Universiteit Amsterdam.

The research conducted for this project was part of an internship at the Nether-
lands Organisation for Applied Scientific Research (TNO). Additionally, this
study was a part of a collaborative project namely CHIP, involving TNO, Hy-

brid Intelligence Centre, and Vrije Universiteit of Amsterdam.

First, I want to express my gratitude to TNO for giving me the chance to
conduct this research within their organization and for the experience I gained
while working in such an esteemed environment. Then, I would like to thank
my two supervisors, Maaike de Boer and Piek Vossen, for their support and
invaluable guidance throughout this journey. Finally, I would like to thank
Sandjai Bhulai for being the second reader of my thesis, as well as everyone at

TNO who helped me with my work.



Abstract

The growing elderly population and modern lifestyle choices leading to an in-
crease in chronic diseases like Type 2 Diabetes, which, in turn, is placing signif-
icant pressure on healthcare systems. In the Netherlands, this trend exposing
notable gaps in accessibility and affordability of diabetes care, that traditional
healthcare systems find difficult to manage. To address these challenges, a
Dutch collaboration named CHIP aims to develop a Hybrid Intelligence sys-
tem that reduces healthcare professional workloads and improves treatment
quality by providing personalized patient care insights. This thesis, part of
the CHIP collaboration, focuses on extracting structured Subject-Predicate-
Object (SPO) triples from conversations between a Type 2 Diabetes patient
and a caretaker agent, enriching a Knowledge Graph for advanced reasoning
and personalized care. Due to confidentiality in healthcare, the thesis explores
the effectiveness of conversational triple extraction (CTE) systems in diabetes
healthcare management when used on synthetic data. The study examines the
necessary properties for constructing realistic conversations, the application of
generative Al to create these conversations and annotations, and identifies the
most effective method for extracting SPO triples from these synthetic dialogues.
The methodology includes the use of prompt-based learning with GPT-4 for
developing diabetic personas and generating realistic dialogues. For annotat-
ing these dialogues with SPO labels, prompt-based learning with GPT-40 was
applied. Both rule-based and transformer-based techniques were employed for
CTE. In particular, a rule-based Syntactic Parsing approach, prompt-based
learning with GPT-40, and fine-tuning a BERT model were used for classi-
fying in a token-level conversational sentences with SPO labels. The forma-
tion of SPO triples followed the classification of these labels. The rule-based
method, while straightforward, showed limitations in handling the complexity
and variability of conversational data. Conversely, GPT-40 emerged as the

most effective method (F1-score of 0.6801), closely followed by BERT.
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Introduction

1.1 Problem Statement

The global demographic landscape is undergoing a significant transformation characterized
by an increasing proportion of elderly individuals. Currently, over 566 million people
worldwide are aged 65 and over, a number expected to nearly triple by 2050 (3)). This
shift towards an older population is accompanied by a drastic growth in chronic diseases,
which are rapidly becoming a dominating concern in all healthcare systems worldwide (4).
Studies have indicated that the prevalence of diseases among the elderly population has
generally increased over time ([5)). For instance, data from various global regions, including
the Netherlands, have shown a significant increase in chronic conditions among the elderly,

demonstrating a broader trend that spans decades.

The problem of aging is further compounded by the universal and dominant effect of
lifestyle, which is, in turn, strongly impacting public health throughout modern societies.
Sedentary behaviors, poor dietary habits, and smoking are among the predominant lifestyle
choices that are leading to an increase in chronic conditions (6). Among these, is Type 2
Diabetes which is commonly observed in the elderly population (7). According to recent
data, Type 2 Diabetes underscores a broader global health concern, as in 2021 approxi-
mately 10.5% of the population globally aged 20 to 79, were diagnosed with this condition,
which is expected that by the year 2045 this prevalence will rise to 12.2% of the world’s
population, impacting 783.2 million individuals (8)).

Consequently, the aging population, enhanced by adverse lifestyle choices, not only in-

creases the prevalence of chronic conditions such as Type 2 Diabetes, but also puts a
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growing tension on both public and private healthcare systems globally, representing one
of the most significant challenges to health and well-being in our times (4). Notably, such
factors are driving up healthcare costs and placing an enormous pressure on healthcare
providers (9). This rising demand for healthcare services not only strains infrastructure
but also decreases the quality of life of the individuals and the economic stability of soci-

eties.

The management of diabetes extends well beyond medication and includes a lot of daily
self-care activities that are both important and challenging to the patient (10). This
involves complex daily meal planning routines, carbohydrate counting, regular exercise,
blood glucose monitoring, and daily adjustments in their management plans. Therefore,
given the considerable burden Type 2 Diabetes places on healthcare (11)), a more compre-
hensive approach to improving health, lifestyle, and social factors may help to overcome
the rising costs and improve healthcare accessibility and affordability in various regions of
the Netherlands (9)). In this context, traditional healthcare systems, under severe pressure
due to the above-mentioned challenges, are not able to serve the type of personalized care
that should be provided at an individual level (12). As a result, there is a significant gap
in the delivery of healthcare that efficiently addresses the dynamic and personalized needs

of diabetic patients.

1.2 A Promising Solution

In response to these challenges, the field of artificial intelligence (AI) presents a promising
frontier (13). AI’s rapid development within healthcare present revolutionary changes in
the way care is executed. Intelligent algorithms are increasingly applied to perform sophis-
ticated data analysis, giving personalized medical insights and recommendations. However,
despite these advancements, modern Al technology often surpasses human abilities in many
tasks but significantly lags in areas such as general world knowledge, common sense, and
particularly the human capabilities of collaboration, adaptability, and ethical responsi-
bility (14). Furthermore, Al systems are typically designed with a technology-centered
approach, which can overlook the nuanced needs of patients and healthcare providers (15)),
(I6)). These gaps highlight the urgent need for innovative approaches that effectively in-
tegrate the strengths of both human and Al to deliver more effective, empathetic, and

user-centered healthcare solutions.
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Figure 1.1: CHIP System Architecture.

Hybrid Intelligence (HI) could provide such a solution (14). HI leverages the combined
strengths of human and Al, fostering a collaborative environment where both can thrive.
It aims to augment human intellect and capabilities, thereby enhancing the ability to make
meaningful decisions and perform actions that neither humans nor machines could achieve
alone. This approach is particularly vital in healthcare, where the complexity of patient
needs and the subtleties of medical care demand a nuanced understanding that AI alone

cannot provide.

For that reason, a team of experts from several Dutch institutions formed a collaboration
named CHIP with the goal of tackling the urgent problems facing the healthcare system
today, particularly in the management of Type 2 Diabetes (I7)). Their primary objective is
to develop an HI system that is not only technically competent but also ethically attuned
and socially responsible. By providing more in-depth, personalized insights on patient
care, this system will assist healthcare professionals in their work, reducing workloads and

improving treatment quality.

An interactive prototype of this system as depicted in Figure integrates five key com-
ponents designed to adapt to individual user needs. It begins with a Dialogue Component
that employs a rule-based approach to engage users in alignment dialogues, essential for
gathering relevant user information. The Information Fxtraction component then trans-
forms dialogue text into structured triples. These are organized within the User Knowledge
Graph (User KG), which uses an OWL-based ontology to detail user health data and pref-
erences for personalized recommendations. The Domain Knowledge Graph (Domain KG)
contains vital medical knowledge about diabetes treatments. Finally, the Reasoning Engine
synthesizes data from both KGs to determine and execute the most suitable intervention

based on the user’s specific health data and personal preferences.
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1.3 Research Goal

This thesis project is part of the CHIP collaboration, focusing specifically on the Infor-
mation FExtraction aspect. A key element of this aspect is the extraction of structured
data in the form of Subject-Predicate-Object (SPO) triples from unstructured text, such
as patient dialogues. These triples are crucial for building and continuously updating
Knowledge Graphs (KGs) (I8). By transforming raw conversations into structured triples,
KGs become capable of supporting advanced reasoning about treatment options, potential
health outcomes, and personalized patient recommendations (19). Such functions are crit-
ical for improving the understanding of patient interactions and adapting treatments to
individual needs. Thus, this study will concentrate on the extraction of SPO triples from

conversations between Type 2 Diabetes patients and an agent acting as a caretaker.

1.4 Research Questions

In the field of healthcare, the protection of medical data is extremely important, often pos-
ing a significant barrier to accessing authentic patient conversations for research purposes.
This confidentiality is essential to protecting patient rights and preserving trust, but it also
limits the amount of data available for developing and improving healthcare technologies.
Consequently, our research will focus on evaluating the potential of creating and utilizing

synthetic dialogues for conversational triple extraction, enabling its use in natural ones.

This brings us to the following research question: “What is the effectiveness of conversa-
tional triple extraction systems in diabetes healthcare management when used on synthetic

data?”.
To answer that research question, we need to consider the following subquestions:
e What properties should be included to construct effective conversations?

e How can generative methods be employed to generate realistic conversations and

annotations?

e Which method is most effective in extracting triples from synthetic conversations

related to diabetes healthcare?
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1.5 Outline

The structure of the thesis is organized as follows. Chapter [2| presents a review of existing
literature on triple extraction, large language models, and triple extraction for conversa-
tional contexts. Chapter[3|describes the methodology employed for data generation, includ-
ing the development of personas and the creation and annotation of conversations, alongside
exploring triple extraction techniques from these conversations. Chapter [4] demonstrates
the performance results of the systems used, offering both general insights and a detailed
error analysis of the methods applied. Chapter [5] discusses the limitations of the current
study and suggests directions for future research. Finally, Chapter [6] concludes the thesis

study.



Literature Review

This chapter provides a literature review on the topics of triple extraction, the use of
large language models for this purpose, as well as the adaptation of triple extraction for

conversational contexts and its implications for the medical field.

2.1 Triple Extraction

The majority of the data we come across in today’s digital world is unstructured and mostly
text-based (20)). When it comes to extracting useful knowledge for gaining deeper insights,
this flood of textual unstructured data poses serious challenges (2I)). In the field of natural
language processing (NLP), information extraction (IE) refers to the process of extracting
structured information from unstructured or semi-structured text data (22). The primary
goal of this task is to transform free-form text into a format that can be easily understood

and processed by computer systems, such as knowledge graphs (KGs).

IE encompasses a variety of tasks designed to identify specific types of structured informa-
tion from unstructured text, including named entity recognition (NER), relation extraction
(RE) and triple extraction (TE) among others. NER focuses on identifying and categoriz-
ing key entities in the text, like names of individuals, organizations, or locations. RE goes
a step further by determining the relationships between identified entities, often classify-
ing the interactions or connections between pairs of entities without necessarily forming
a structured triple. In contrast, TE specifically focuses on constructing these structured
triples (23)). In the context of a KG, a triple is a data structure that represents real-world
entities and the relationships that connect them (24]). Each triple typically consists of three
components: a Subject, a Predicate, and an Object. Thus, TE is about identifying and
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structuring relationships from textual data into a Subject-Predicate-Object (SPO) format,
which is an important step in the creation and enrichment of KGs (25). By structuring
knowledge in graph format, the relationships between entities are clarified, which enhances

reasoning, interoperability, and efficient retrieval (19).

The literature presents distinct approaches for extracting SPO triples from texts based
on NLP techniques, with Rule-based methods constituting one such approach. That
kind of methods operate by applying a set of manually crafted linguistic patterns to iden-
tify and extract triples directly from syntactic structures. In his study, Shaun D’Souza
(26) creates parse trees that illustrate sentence structure, clarifying grammatical relation-
ships. The author uses depth-first search to detect noun phrases (NPs) as subjects and
objects and verb phrases (VPs) as predicates. Subjects are found within NPs, while ob-
jects are located in NPs following VPs or connected by prepositional phrases. Predicates,
consisting of main verbs and auxiliaries, are extracted from VPs. The system then com-
bines these subjects, predicates, and objects into triples during the parse tree traversal.
While rule-based approaches can be very effective in domains with limited and well-defined

vocabularies, they suffer from a lack of scalability and flexibility (27)).

Supervised learning techniques, in contrast, leverage labeled datasets to train mod-
els such as Convolutional Neural Networks (CNNs), Recurrent Neural Networks (RNNs),
and Long Short-Term Memory networks (LSTMs) to extract triples by recognizing and
classifying parts of sentences as subjects, predicates, or objects. While these methods can
adapt to more varied vocabularies and structures than rule-based systems, they still require
large amounts of labeled data. However, according to Fei et al. (28)), triple labeling can be
time-consuming to produce and hence expensive. Additionally, the same study highlights
that these methods may struggle with generalization to unseen relation types and entities,
often suffering from overfitting when the training data is not representative of the target

application’s diversity.

According to Ding et al. (29), transformer-based methods such as those utilizing
large language models (LLMs), have recently become predominant in the field of TE. These
models benefit from deep contextual embeddings that capture nuanced language variations
and complex dependencies within text. Transformer-based methods excel in generalization,
thanks to pre-training on vast amounts of text, which allows them to perform well even
on relatively smaller labeled datasets, providing an advantage over traditional supervised
learning methods. The same study also highlights that by leveraging open-source LLMs we

can achieve superior results in TE through effective prompting strategies and fine-tuning.
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Therefore, despite their higher computational requirements, these models’ ability to learn

from the broader context make them the leading choice for current TE efforts (30).

While Ding et al. underscore the superiority of transformer-based methods in TE, Zhang
et al. (24) take this a step further by testing how fine-tuning language models specifically
for TE can enhance KG construction. They use tailored prompts for different aspects of
TE to optimize the training process of these language models. This facilitates the augmen-
tation of the original data and the creation of enriched training datasets. Subsequently,
the enriched datasets are used to fine-tune several high-performance models, including
Llama-2-7b, Mistral-t5-7b, and Vicuna-7b among the others. The performance is assessed
on various metrics such as type, partial, exact, and strict accuracy, comparing favorably
against benchmarks set by GPT-4 and previous GPT versions. Their results demonstrate
that even smaller, fine-tuned models can surpass the performance of more generalized

models like GPT-4, especially when high-quality training data is involved.

2.2 Large Language Models

Language modeling (LM) is a part of NLP that its objective is to learn a probability
distribution of word sequences for predicting the probabilities of new missing ones (31)).
According to Zhao et al. (32), the research of LMs can be divided into four critical
development stages. At first, in 1990, the statistical language models (SLM) was developed
and originated the first development state. These models are about predicting the next
word based on the most recent context. Another stage of development that emerged in
2013 is neural language models (NLM). They introduced the concept of distributed word
representation, exemplified by the development of Word2Vec (33). Five years later (2018),
the pre-trained language models (PLM) were developed. These models have been trained
on a huge amount of not annotated data such as books, articles and websites (34). The
goal was to capture the underlying patterns, structures, and semantic knowledge present
in the text corpus. Zhao et al. (32) state that increasing model or data size in PLMs,
frequently results in an enhanced model’s ability to perform downstream tasks. Therefore,
the term large language models (LLMs) was given by the research community to describe

these large-scale PLMs.

A significant model in the landscape of LLMs is GPT-4 or Generative Pre-trained Trans-
former 4, developed by OpenAl (35). Among the various iterations, GPT-4 and its opti-

mized version GPT-40 stand out as the most capable and advanced models in the GPT
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series. GPT-4 is a pre-trained model which utilizes a transformer architecture, like its
predecessors, but with significantly increased scale and complexity, which allows it to un-
derstand and generate more nuanced text. This architecture employs layers of attention
mechanisms that help the model weigh the importance of different words relative to each

other within a given context.

Another prominent LLM is BERT, which stands for Bidirectional Encoder Representa-
tions from Transformers and was developed by Google researchers (36). BERT is based on
the Transformer architecture, which uses attention mechanisms to interpret the contextual
relationships between words in a text. Unlike other models that processed text in a single
direction (either left-to-right or right-to-left), BERT processes the entire word sequence
simultaneously. This bi-directional processing enables the model to capture a word’s full
context by considering both preceding and succeeding words. BERT is pre-trained with
two tasks: Masked Language Modeling (MLM) and Next Sentence Prediction (NSP). In
MLM, BERT learns to predict the identity of masked words based on surrounding context,

while in NSP it learns to predict whether two segments of text naturally follow each other.

This pre-training on a large corpus of text provides LLMs like BERT and GPT-4 with
a robust foundation of language understanding. This foundational knowledge can then be
refined and adapted for specific applications through techniques such as fine-tuning and

prompt-based learning.

2.2.1 Fine-Tuning

Fine-tuning involves adjusting the parameters of a pre-trained LLM to improve its per-
formance for specific tasks or domains (37). While these pre-trained models have broad
language skills, they often lack the deep understanding required for specialized areas. Fine-
tuning addresses this gap by further training the model with domain-specific data, enhanc-
ing its accuracy and effectiveness for particular applications. As a result, this approach

transforms a general-purpose language model into a specialized tool.

2.2.2 Prompt-Based Learning

When it comes to text generation, LLMs excel at producing coherent and contextually
relevant content based on prompts or inputs (38). A prompt is a specific instruction or
query that a human provides to an LLM to direct its behavior and generate desired outputs

(38)). Prompt-based learning is achieved through the design of prompts, which enables the
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model to generate diversified text based on different contextual environments and can be

optimized and customized for different tasks and application scenarios (39).

2.2.2.1 Manual and Automatic Prompts

Depending on how prompts are generated, they are divided into two categories, namely
manual and automatic prompts (40). Manual prompts are crafted by humans to provide
precise and explicit instructions to the model regarding the type of data to concentrate
on and the most efficient way to accomplish the task. These prompts work very effec-
tively when the output needs to follow a certain structure or format and the input data
is well-defined. On the other hand, automatic prompts are generated using different algo-
rithms and methods without human engagement. These are categorized into discrete and
continuous prompts (39). While continuous prompts take into account the context of the
present conversation to provide accurate outputs, discrete prompts rely on predetermined

categories to generate responses.

2.2.2.2 Zero-shot Prompting and Few-shot Prompting

There are two types of prompting: few-shot and zero-shot, which depend on how many
instances humans provide an LM in order to train it for the downstream task. According
to Wang et al. (39)), zero-shot prompting refers to the practice of presenting a model with
a prompt without providing any examples of the desired outcomes. The model uses its
pre-trained knowledge and capabilities to generate a response. Conversely, in few-shot
prompting, the model is provided with a few examples to help guide its responses. By
providing concrete examples along with the prompt, few-shot learning enables models to
adjust their outputs based on these examples, leading to higher accuracy and better task
performance (41). This method is particularly beneficial in interactive scenarios, such as

dialogue systems, where maintaining the flow of conversation is crucial (42)).

2.3 Conversational Triple Extraction

Unlike classical triple extraction, which focuses on extracting knowledge from well-formed
sentences in documents or articles, conversational triple extraction (CTE) is an advance-
ment within the field of IE, specifically designed for dialogue-based text. The differences
between conversational and traditional triple extraction does not only lie in the textual
environment, but also in the nature of the language processed. One of the challenges in

dialogue understanding is dealing with ellipsis and anaphora, which frequently occur in

10
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conversations (43)). Ellipsis refers to situations where a phrase or clause mentioned earlier
is omitted for simplicity, while anaphora involves replacing a mention with a pronoun to
avoid repetition. For that reason, extracting triples from conversations is not an easy task.
In order to search and identify potential SPO components, not only the current utterance
but also its previous history sentences need to be considered (44). Yu et al. (45) highlight
in their study that 65.9% of the relational triples they extracted, involve components that

do not appear in the same utterance.

In addition to that, dialogues inherently involve multiple turns and can include com-
plex interactions between participants. In their survey, Zhao et al. (46]) explored various
methods for CTE that can handle the sequential and more dynamic nature of dialogues.
The study specifically discusses using graph-based methods to build dialogue graphs, cap-
turing relationships between entities over multiple turns of conversation. It also explores
attention mechanisms that focus on relevant sections of dialogue rich in relational cues
and sequence labeling techniques that label dialogue text sequences to identify relation-
ships at the token level. The survey highlights notable progress in accurately extracting
triples from dialogues, emphasizing that combining graph-based methods, such as Graph
Neural Networks, with attention-focused techniques like Transformer-based models, has

led to significant performance enhancements across diverse dialogue types.

In a related study, Vossen et al. (47) utilize the Grounded Representation and Source
Perspective (GRaSP) model in combination with the Simple Event Model (SEM) to ex-
tract conversational triples. This system transforms natural language from sensory inputs
and interactions into structured triples of subjects, predicates, and objects, capturing the
semantic essence of events. The process begins with rule-based categorization followed by
the application of machine learning techniques to address ambiguities and inconsistencies in

the dialogue, thereby enhancing the system’s interaction and knowledge base capabilities.

2.3.1 Conversational Triple Extraction in the Medical Field

The task of CTE can be advantageous in the medical field. According to Souza et al. (48)),
enriching and constructing KGs with triples derived from healthcare dialogues, the man-
agement and analysis of clinical data can be greatly improved. Converting unstructured
clinical conversations into structured triples that are semantically rich enables KGs to sys-
tematically organize and visualize complex relationships between medical entities, such as
symptoms, treatments, and outcomes. This structured format not only makes medical

records easier to use and understand for healthcare professionals but also supports more

11
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informed decision-making. Consequently, KGs enhanced with triples from dialogues may
contribute to advances in personalized medicine and more effective healthcare services,

ultimately benefiting patient outcomes.

12



Methodology

This chapter is divided into two main sections. Section focuses on the creation of the
dataset used in this study. Subsections within this section offer a more detailed look into
specific aspects of the process: In Subsection personas generation will be explained,
including details about the prompts used. Subsection [3.1.2] will discuss the generation
of conversations, also detailing the prompts employed. Subsection talks about the
preprocessing steps undertaken for preparing the dataset for subsequent analysis, while

Subsection [3.1.4] will cover the annotation of the dataset.

On the other hand, Section [3.2] delves into the methods employed for extracting SPO
triples from the conversations generated. In particular, this section provides detailed ex-
planations of the unsupervised and supervised systems implemented for classifying in a
token-level conversational sentences, whilst Subsection outlines the process of con-
structing SPO triples from token-level classifications. Lastly, Subsection [3.2.2] discusses

the evaluation of these systems.

3.1 Data Generation

This section focuses on the creation of the dataset utilized in this study. All the steps

involved in this process are illustrated in Figure 3.}

13
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Data Generation
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Figure 3.1: Data Generation Workflow
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As mentioned in Section due to privacy protection of medical data, natural conver-
sations between Type 2 Diabetes patients and caretakers are not available. Therefore, to
carry out this thesis project, creating such conversations was necessary. However, the tight
timeline of the current project and the high costs involved in creating a human-generated
dataset, present significant challenges to manually constructing such conversations. Re-
search shows that when prompting effectively, LLMs can use their language generating
capabilities to generate datasets that are similar in quality to those provided by humans,
which reduces the time and expense associated with the process (49). Thus, for this study,

we leveraged the capabilities of LLMs to generate our dataset.

3.1.1 Persona Generation

This Subsection examines the decisions made, the reasoning behind them, and the approach

used to create realistic and distinct personas representing Type 2 Diabetes patients.

For making the dataset more natural, we started by creating diverse personas, each
representing a unique profile of a Type 2 Diabetes patient. These personas were carefully
created to capture a wide range of demographic traits, medical histories, and treatment
adherence behaviors, providing a thorough representation of the patient population. The
selection of specific demographic attributes for the creation of personas was informed by
robust epidemiological and sociocultural research, along with insights from consultations
with two experts from TNO, ensuring that the personas accurately reflect the diversity

and nuances of the Type 2 Diabetes patient population in the Netherlands.

In 2017 a Dutch nationwide consortium of diabetologists, paediatric endocrinologists,
and Diabetes patients has founded a national outpatient Diabetes care registry named
Dutch Pediatric and Adult Registry of Diabetes (DPARD). Between November 2017 and
January 2020, 20.857 patients were included from 8 (11%) Dutch hospitals with a level
of care distribution representative of all diabetic outpatients in the Netherlands. Among

patients with known Diabetes type, 51% had Type 2 Diabetes. Bak et al. (50) aimed to
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describe the implementation of DPARD and to provide an overview of the characteristics of
patients included during the first 2 years. The results showed that the mean age for Type
2 Diabetes patients was 65.9 years (14.0 — 98.0). Therefore, for the ages of our personas,
we selected values proximate to 65, specifically 55, 60, 65, 70, and 75.

Moving on to their ethnicities, data from StatLine, the online database of the Central
Bureau of Statistics (CBS) in the Netherlands (51)), indicate that individuals of Moroccan
descent have the highest percentage of Type 2 Diabetes in the Netherlands, with 7.09%
of the population affected. The second highest rate is among the Surinamese population,
where 6.15% have Type 2 Diabetes. People with a Turkish background also show a rel-
atively high prevalence, with 5.95% affected. In comparison, individuals with a Dutch
background have a lower prevalence rate of 1.99%. In another study, Voortman et al. (52)
mentioned that ethnic minorities living in Western societies may have a higher prevalence
of Diabetes. Migrants from Turkey and Morocco are among the largest ethnic minority
groups in FKurope including the Netherlands. The current study included 375 Turkish,
314 Moroccan and 417 Dutch individuals aged 18-70 years. The results showed that the
prevalence of Diabetes in the Amsterdam population was significantly higher in Turkish
(5.6%) and Moroccan (8.0%), compared to Dutch individuals (3.1%). Guided by the in-
sights from the studies referenced, we have selected Moroccan, Surinamese, Turkish, and

Dutch ethnicities for the creation of our personas in this research.

A special consideration was given also to the selection of names to ensure more accurate
cultural representation, enhancing the authenticity of each persona. The names for each
persona, including both male and female, were carefully selected based on their prevalence
within the aforementioned ethnic groups, as commonly indicated across various online
sources E As a result, the chosen names are Mohammed, Abdullah, Aicha, and Fatima
for Moroccans; Rudolf, Johan, Julia, and Ingrid for Surinamese; Ali, Mehmet, Ayse, and
Fatma for Turkish; and Pieter, Jan, Johanna, and Maria for the Dutch.

Using these attributes, all possible combinations were generated, respecting gender-
specific naming conventions to ensure realism and cultural appropriateness. After ran-
domly shuffling these combinations to eliminate any bias, 16 unique profiles were carefully
selected to maintain an equal gender and ethnicity balance. All 16 selected profiles are

depicted in Table [3.1]

1The names were selected after reviewing multiple online sources to determine their commonality within
each ethnic group. This approach is not dependent on any one source but, rather, represents information

shared across various unofficial web-based resources.
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Name Gender Ethnicity Age
Jan Male Dutch 70
Maria Female Dutch 60
Abdullah Male Moroccan 70
Mohammed Male Moroccan 75

Aicha Female Moroccan 75
Julia Female  Surinamese 55
Ingrid Female  Surinamese 75
Johan Male Surinamese 60
Fatima Female Moroccan 65
Rudolf Male Surinamese 55
Ayse Female Turkish 70
Pieter Male Dutch 75
Johanna Female Dutch 75
Fatma Female Turkish 65
Ali Male Turkish 60

Table 3.1: Selected Profiles

3.1.1.1 Prompts for Persona Generation

Each profile was enriched with additional details through a series of manual prompts de-
signed to get nuanced and varied responses from a generative model. These prompts guided
the generation of comprehensive profiles, including detailed descriptions of personal and
demographic backgrounds, physical features, psychological traits, professional and edu-
cational experiences, social interactions, daily routines, healthcare interactions, economic
factors, communication styles, and technological engagements. The full prompts used for

this generation can be found in Figure [6.1]in the Appendix.

As a generative model, we selected ‘GPT-4’, identified as the most proficient model within
the GPT series according to a report from OPENAI (35]). In particular, they mention that
‘GPT-4’ is more reliable, creative, and capable of handling much more nuanced instructions
compared to other GPT models. Two parameters namely ‘temperature’ and ‘max_tokens’
play important roles in controlling the behavior and output of the model. The first one
affects the randomness or creativity of the responses produced by the model, while the
later one controls the maximum number of tokens each response contains. To generate
detailed and informative persona descriptions, the ‘temperature’ parameter was set to 0.9
to optimize for creativity, whilst the ‘max_tokens’ was left at its default value of 4096 from

the API configuration, since the length of the descriptions was not a primary concern.
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Instead, the focus was on ensuring that the descriptions were comprehensive and rich in

detail.

According to the responses we got, the personas vary significantly in their technological
proficiency: some are tech-savvy, regularly using digital tools to monitor their health, while
others, less familiar with technology, are nonetheless open to learning if it can improve
their health management. Relationships with healthcare providers also differ among the
personas; some maintain a realistic, albeit infrequent, interaction due to high demands on
general practitioners, while others enjoy good rapport but struggle with complex medical
terminologies and explanations. Health characteristics are prominently featured, with most
personas being slightly overweight, particularly around the abdomen, which is a noted risk
factor for Type 2 Diabetes. Lifestyle factors also vary; some personas have quit smoking
and experienced weight gain, others continue to smoke, and some never smoked. Economic
conditions among the personas range from stable to challenging, with some struggling with
the costs associated with their treatment. Education levels vary as well, with most having
received a basic education up to high school level. An example of a persona description

created is available in Appendix [6]

3.1.1.2 Persona Evaluation

The complete persona descriptions were reviewed and validated by two TNO experts who
work on the healthcare section and are familiar with Type 2 Diabetes. In this revision, we
adjusted several personas to represent socio-economic scenarios that align with the nature
of our problem that discussed in Section Thus, while the original descriptions included
four financially well-off personas and five with strong relationships with their healthcare
providers, these were changed to reflect personas who might struggle economically and
have less favorable interactions with their healthcare systems. Such changes were made to
represent patients who would benefit from a system like the one the CHIP collaboration

alms to create, addressing the issues of expensive and inaccessible Diabetes healthcare.

This process ensured each persona was not only detailed but also equipped with realistic
and profound characteristics that reflect the nature of our problem and typical challenges or
circumstances faced by individuals managing Type 2 Diabetes. Finally, the personas were
ready for use in the study’s subsequent phase, which aims to generate realistic patient-agent

interactions.
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3.1.2 Conversation Generation

This Subsection discusses the decisions made and the methods used to create natural and

diverse conversations between a Type 2 Diabetes patient and an agent.

Using the personas created in the previous step, we generated detailed and varied conver-
sations between these personas reflecting a Type 2 Diabetes patient and an agent acting as
a caretaker. Each conversation consists of around 4 to 6 exchanges, clearly marked by ini-
tials indicating who is speaking: “P” for the patient and “A” for the agent. An exchange is
defined as a sequence where one speaker makes a statement and another speaker responds,

with these two utterances collectively counting as one exchange.

For each persona, 16 detailed conversations were generated, amounting to a total of 256.
This specific number was chosen to ensure a balanced dataset by maintaining an even
distribution of conversations initiated by both the agent and the patient. As a result,
each persona is represented by 8 conversations initiated by the patient and 8 by the agent.
Additionally, we limited the generation of conversations to 256, guided by research showing
that when LLMs process data beyond a certain volume, they tend to produce outputs that

lack diversity, often generating similar or repetitive data (53)).

For generating the conversations, we used prompt-based learning with ‘GPT-4’. As
mentioned in Subsubsection [2:2.2] this process involves crafting specific prompts to guide
the behavior of the model to generate dialogues that meet desired criteria. We chose
‘GPT-4" over other LLMs for reasons beyond those discussed previously in Subsubsection
Notably, it excels in creative language generation and maintaining contextual co-
herence throughout extended dialogues. In addition to that, Duan et al. (54) found that
‘GPT-4’ can generate human-style multi-turn dialogues with impressive quality. They also
highlighted that other LLMs struggle to generate high-quality multi-turn conversations
due to their poor ability to follow instructions, tendency to generate lengthy utterances,
and limited overall performance. Furthermore, it’s worth noting another student’s the-
sis, which demonstrated that ‘GPT-4" achieved the highest average score across different
metrics such as naturalness, coherence, fluency, and groundedness (55). This was in the
context of creating realistic conversations between patients and agents, where it outper-
formed other state-of-the-art LLMs like ‘LLaMA 3’, ‘MedAlpaca’, and ‘Meditron’. Similar
to the persona generation phase, two parameters of the model were set for generating the

conversations. The ‘temperature’ parameter was set to 0.9 to foster creativity, whilst the
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‘max_tokens’ parameter was set to 300 to help keep responses concise and maintain focus.

Below are two examples of the conversations generated.

1) A conversation initiated by the agent concerning the persona named Aicha from Table

3.1

S

A: Aicha, can you tell me more about your current strategy for managing your smoking
habit, specifically given its impact on your diabetes and overall health?

P: 'm trying to quit smoking but it’s really hard. Every now and then I find myself
reaching for a cigarette, especially when I'm stressed or after meals.

A: It’s great that you're trying to quit, Aicha. Indeed, it can be challenging, especially
when it’s associated with your daily routines like meals. Have you tried using nicotine
replacement therapy or considered any support programs to aid in quitting?

P: No, I haven’t tried nicotine replacement therapy. I heard about it but was not sure
how it works.

A: Nicotine replacement therapy provides you with nicotine in the form of gums,
patches, sprays, inhalers, or lozenges to reduce the cravings associated with nicotine
withdrawal. It’s advisable to discuss with your doctor or a pharmacist about using
these therapies to ensure they’re suitable for you given your current medications and
health conditions.

P: I see, that sounds like something that might help. What about support programs?
A: There are many support programs available that provide advice, encouragement,
and tips to help people quit smoking. They can be in the form of local community
groups, telephone-based services, or online forums. You could also consider discussing
with your healthcare provider about referral to a smoking cessation program.

P: I’ll consider these options. Thank you!

~

)

n

2) A conversation initiated by the patient concerning the persona named Jan, as detailed

Table B.1

P: I've been struggling with some anxiety lately due to my health. Does it impact my
diabetes in any way?

A: Yes, Jan, anxiety can impact your blood sugar levels. When you’re anxious, your
body releases stress hormones, which can cause your blood sugar levels to rise. It’s
important to manage anxiety to keep your diabetes under control.

P: What would you suggest to manage this anxiety? I already try meditation but it
seems insufficient.

A: Incorporating physical activities, like your regular walks or cycling, can help reduce
anxiety. You could also try other relaxation techniques like progressive muscle relax-
ation or guided imagery. Additionally, talking about your concerns with someone you
trust can also help.

P: My family is supportive but I worry about burdening them with my health con-
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cerns.
A: That’s a common concern, Jan. You might find it helpful to talk to a professional
counselor or therapist who specializes in chronic illnesses. They can provide coping
strategies and emotional support in a structured, understanding environment.

P: I will consider this. Does management of anxiety also involve changes in my medi-
cation or diet?

A: It doesn’t usually require changes in medication unless recommended by your doc-
tor. As for your diet, maintaining a balanced diet is beneficial. Some foods like those
rich in magnesium and Omega-3 fatty acids are known to help reduce anxiety.

P: Thank you. I'll try to incorporate these suggestions into my lifestyle.
\ )

3.1.2.1 Prompts for Conversation Generation

messages = [
{"role": "system", "content": SYSTEM_PROMPT},
{"role": "assistant", "content": AGENT_PROMPT},
{"role": "user", "content": PATIENT_PROMPT}

[
1
2
3
4
5

1,

Figure 3.2: Prompt Template for Conversation Generation

Figure [3.2] shows the prompt template for generating the conversations. The “user” role is
assigned to the patient in the simulated conversation. This aligns with typical patterns in
conversational Al, where the “user” is the one who initiates questions and seeks assistance
or information. The role of the “assistant” was designated for the agent, providing
guidance, and responding to the user’s queries. Assigning the “assistant” role to the
agent rather than the “user” ensures that the agent remains in a supportive and guiding
position. The “system” role acts as the control mechanism, initiating and directing the
conversation based on predetermined scenarios, much like a conductor supervising the

interaction between the “assistant” and “user”.

To enable meaningful and realistic interactions between the personas and the agent,
careful attention was given to the design of the manual prompts used for generating the
conversations. This design process was guided by existing literature and refined through
iterative testing to ensure that the conversations would be both authentic and effective in

simulating real-life interactions in Diabetes management.
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Agent Prompt

A study conducted by Nguyen et al. (50) is focusing on establishing foundational design
principles for developing effective conversational agents (CAs) that utilize artificial intel-
ligence to improve diabetes care. They suggest that the agent should maintain a friendly
tone, utilize small talk, and adapt the conversation flow to the individual needs and re-
sponses of the patient. This personalization can help in building trust and comfort, which
are essential for long-term engagement (57)). Therefore, the agent prompt was designed to
engage in personalized and adaptive interactions with patients, tailoring the conversation
flow to meet each individual’s specific needs and responses. The relevant segments within

the prompt are:

“.. your interactions should be personalized and adaptive. Personalization involves estab-

lishing common ground through the use of personal pronouns and engaging in small talk.

This helps in building trust and comfort, essential for long-term engagement.”,
“Adapt your conversation flow based on the individual needs and responses of the patient.”

According to Clark et al. (58)) there is a need for the agent to understand patient
input clearly and quickly, ideally without repeating themselves. So, we highlighted within
the agent prompt the importance of accurate listening to the agent which ensures that it
understands and remembers user inputs which can enhance the conversation’s relevance

and depth. The relevant part within the prompt is:

“Accurate listening is crucial; ensure that you understand and remember user inputs to ask

relevant follow-up questions, enhancing the conversation’s relevance and depth.”

Additionally, we incorporated instructions for the agent prompt to employ empathic
language and maintain a consistent, warm, and understanding tone throughout the con-
versation. According to Liu et al. (59) expressions of sympathy and empathy by chatbots
are generally preferred over purely informational interactions. The agent should be capa-
ble of recognizing and adapting to the emotional state of the patient. This includes using
language that is supportive or uplifting if the patient is feeling down or anxious about their
health. The ability to adjust language based on emotional cues is critical when dealing
with health-related topics, where the patient’s emotional state can significantly impact the

effectiveness of communication (60). The relevant segment within the prompt is:

“Employ empathic language, maintaining a consistent, warm, and understanding tone

throughout the conversation. Sensitivity to the patient’s emotions is key ...”
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Furthermore, according to Walker et al. (60) the agent needs to be aware of the context
in which the dialogue is taking place, which could include understanding the patient’s
current health status, medical history, and possibly even the time of day or recent events

in the patient’s life. That is why we instructed it appropriately to be aware of its context.

Also, we pointed out the usage of concise language to communicate. The information de-
livered by the AI should be straightforward and concise, avoiding medical jargon that may
confuse the patient. This clarity helps in enhancing patient comprehension and adherence

to medical advice (56). The relevant segment within the agent prompt is:

“Use concise language to communicate. This involves choosing precise, simple, and effective

words that avoid medical jargon, making it easier for the patient to understand.”

Finally, we instructed the agent to request information in a conversational manner, asking
for one piece at a time instead of everything at once, in order to maintain a natural and
engaging dialogue. This approach mimics natural human conversation, which can be more
comfortable and less overwhelming for the patient. Adam et al. (6I]) found people disclose
more to a chatbot when it requests information conversationally one-by-one rather than

all at once. The relevant segment within the prompt is:

“Request information conversationally, one piece at a time, rather than all at once, to keep

the dialogue natural and engaging.”
The full agent prompt is depicted in Figure [6.3]in Appendix.

Patient Prompt

For the design of the patient prompt, we individually hardcoded the persona descriptions
created in the previous phase. For each conversation generated by the model, we used
a specific persona description. Afterward, for generating subsequent conversations, we
systematically rotated to a different persona description. We followed this process until we

had successfully generated 16 conversations for each persona.

System Prompt

Turning to the design of the system prompt, strategies such as capitalization and repetition
were employed to enhance the clarity and impact of the instructions given to the generative
model. We capitalized certain words to draw attention to specific parts of a prompt,
potentially making it more effective by emphasizing key terms or commands that are

crucial for the intended output. This approach was discussed by White et al. (62)) and
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could be particularly useful in settings where clarity and precision are necessary to guide

the model’s response accurately.

Repetition is another strategy that was discussed by White et al. (62) and can be
leveraged to reinforce the importance or relevance of certain instructions within a prompt.
By repeating key phrases or concepts, prompt engineers can help the model to focus more

on these elements, potentially leading to more consistent and reliable outputs.

In particular, in our case, we capitalized the word “varied” to emphasize the uniformity
in the way the outputs start. In addition, we focused on the instruction “each conversation
must contain exactly 4 to 6 exchanges” in both uppercase and repetition to address cases

where the output contained fewer than 4 exchanges.

In the final phase of our study, we explored both few-shot and zero-shot prompting meth-
ods. Unlike prior studies, we made the decision to independently assess the efficacy of these
techniques by directly observing their outcomes. The results indicated that conversations
generated through zero-shot prompting started in a similar manner, lacking variability.
Moreover, these conversations frequently failed to meet the specified guidelines. An exam-
ple is that the model typically producing only 2 exchanges rather than the 4 to 6 outlined
in our prompts. Below is an example of a conversation generated using zero-shot prompt-

ing:

A: Hi Alex, I understand that managing diabetes can be challenging, especially when it
comes to maintaining a healthy diet. You mentioned your fondness for Dutch cheeses,
which can be high in fat. Have you considered any alternatives or strategies to manage
your cheese intake while still enjoying it?

P: I've tried a few times to cut down on it, but it’s been quite difficult for me. Cheese
is a big part of our culture and I just love the taste. Any suggestions?

A: Absolutely, moderation is key. You don’t have to eliminate cheese completely from
your diet. Instead, aim for smaller portions. Choose low-fat or reduced-fat varieties
when possible. Also, pairing cheese with fresh fruits or vegetables can make a balanced
snack. How does that sound?

P: That sounds doable. I'll try to follow these suggestions. Thanks for the advice.

Therefore, we implemented few-shot prompting in our system’s prompt design. This
involves providing the model with a small number of examples, in our case 4, to illustrate
the desired format and structure of the conversations. This helps guide the model in
generating responses that align with the specified criteria. The full system prompt can be
found in Appendix in Figure
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Based on the research conducted and the decisions made to create natural and effective
conversations, all the properties used to design these conversations are outlined in Table

5. 2)

Properties

Personalization and Common Ground
Accurate Listening
Empathetic Language and Friendly Tone
Engagement Through Small Talk
Contextual Awareness
Conciseness

Sequential Information Gathering

Table 3.2: Properties for Constructing Effective Conversations

3.1.3 Conversation Preprocessing

This Subsection discusses the decisions made and the methods used to prepare the conver-

sations for subsequent usage.

After generating the conversations, we applied two preprocessing methods. The first
involved expanding contractions within each conversation. For example, contractions like
‘I've’ and ‘don’t’ were expanded to ‘I have’ and ‘do not’ respectively. This expansion
clarifies the individual tokens within the conversational sentences, making the subsequent

annotation process easier.

Afterwards, the conversations were divided into three distinct sets: training, validation
and testing. To ensure that the dataset was balanced and unbiased, we decided to utilize
10 of the 16 conversations from each persona for training, with the remaining 6 designated
for testing and validation. We also applied stratification, a technique that ensures that
each segment of the dataset closely represents the overall distribution, particularly in terms
of key variables or categories. For instance, it maintains the proportion of examples from
various subgroups, such as gender, ethnicity, or other characteristics. By doing so, strat-
ification ensures that all sets are diverse and equally represent all personas, significantly

reducing sampling bias and thereby facilitating a fair and effective model training process.
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3.1.4 Conversation Annotation

This Subsection discusses the methods used for annotating in a token-level the conversa-

tions of our datasets (training, validation and testing) with SPO labels.

3.1.4.1 Validation and Test Datasets Annotation

Given the critical nature of medical information, it was necessary for the validation and
test sets to be manually annotated. This manual intervention was undertaken to ensure
the highest levels of data quality and reliability, which are essential in medical contexts.
The annotation schema designed, focus on extracting at a token-level, structured semantic
relationships in the form of Subject-Predicate-Object (SPO), which are crucial for enhanc-
ing the KG of the CHIP project (I7). It would be more practical to annotate only the
patient utterances, as they contain the essential information for inclusion in the knowledge
graph (KG). The agent’s utterances are already stored within the KG, thus they do not
require further annotation. However, focusing solely on patient responses would result in
insufficient data for effectively training and evaluating our models. One possible solution
could be to generate more conversations, but as mentioned in Subsection generative
Al models often produce repetitive outputs after a certain volume, which could reduce the

diversity and usefulness of the generated data.

To ensure high-quality and precise annotations, the INCEpTION annotation tool was
utilized, a cutting-edge platform specifically designed for annotation tasks (63). Annota-
tors were provided with a comprehensive guide detailing the steps for installing and using
the tool, including how to import project files and export annotated data. Additionally,
a detailed set of instructions was created to guide the annotators in annotating according
to predefined criteria, thereby ensuring consistency and reducing ambiguity in the anno-

tations.

Firstly, the instructions clarified that annotators should only label sentences containing
significant information about Diabetes management for inclusion in the KG, rather than
annotating every sentence in a conversation. It was also emphasized that our focus is
on the information contained within a conversation and not how the conversation flows.
Then, a set of clear, detailed guidelines were established to define what constitutes a Sub-
ject, Predicate, and Object in the nuanced setting of patient-agent dialogues. Considering
the complexity and variety of the conversations, the schema was developed to be robust

enough to handle special cases, such as passive voice, compound Subjects and Predicates,
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and subordinate clauses. Furthermore, specific cases where the Subject or Predicate may
be implied were addressed, ensuring that annotations capture the intended meaning accu-

rately.

For example, in the sentence “ The doctor evaluates the patient’s condition and prescribes

[4

medication.” features a compound Predicate, where “evaluates the patient’s condition”
and “prescribes medication” are actions performed by the same Subject, “ The doctor”. An
example of an implied Subject can be found in the sentence “Adjust your insulin dose

accordingly.” where the Subject “you” is understood but not explicitly stated.

For sentences that are part of a question-answer sequence within the dialogue, the schema
specifies different annotation approaches based on the nature of the response. To be
more precise, if a sentence poses a question and the next or subsequent one provides its
corresponding answer, if the answer is a simple affirmation, as illustrated in Example 1
below, only the question is annotated. The reason for that is because simple affirmations do
not contain meaningful substantive information that would enhance the KG; the valuable
information is contained within the question itself. On the other hand, if the response
is detailed and offers substantial information, as demonstrated in Example 2 provided
below, only the answer is annotated because it includes the essential details for the KG.
When the response consists of both an affirmation and additional information, as shown
in Example 3 below, both the question and answer are annotated, as each part holds
important information. The complete set of instructions is provided in Figure [6.4] in the

Appendix section.

Example 1

A: Have you taken your medication today?
P: Yes!

Example 2

A: What did you eat for breakfast?
P: I had oatmeal with bananas.

Example 3

P: Should I be concerned about dehydration?
A: Yes, the risk of dehydration and low blood pressure can increase while fasting.
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Following these instructions, the test set was manually annotated by two experts in lin-
guistics from TNO and myself. A pre-annotation meeting was conducted for all annotators,
where the functionalities of the annotation tool and the instructions were introduced and
explained. During the annotation process, time constraints allowed for only 200 of the
800 sentences to be annotated by the annotators for the inter-annotator agreement (IAA)
calculation, which was performed in a token-level. According to Table the annota-
tion trial achieved a substantial agreement with a Fleiss’” Kappa score of 0.657. In order
to resolve the disagreement that occurred in those 12.26% utterances, a majority voting
approach was adopted, which was to select the label that the majority of the annotators
assigned to a certain sentence. There were 61 tokens that received three different labels
from the annotators. Since there was no majority consensus, a random selection method
was applied to these tokens. The rest of the conversations were annotated carefully by
myself and were reviewed by a TNO expert. After the majority voting review, the initial
200 were re-examined to guarantee consistency throughout the entire test set. The same
instructions and techniques used for annotating the test set were applied to the validation
set, which I personally annotated. The validation set was then reviewed by the same TNO
expert to ensure uniformity across both datasets. In Appendix, Table[6.1]shows 2 examples

of human-annotated in a token-level sentences with SPO labels.

k Statistic ~ Strength of Agreement
< 0.00 Poor

0.00 — 0.20 Slight

0.21 — 0.40 Fair

0.41 — 0.60 Moderate

0.61 — 0.80 Substantial

0.81 — 1.00 Almost Perfect

Table 3.3: Classification of  statistic values by strength of agreement (2)).

3.1.4.2 Train Dataset Annotation

The training dataset should ideally be in the same nature as the validation and test
datasets. However, manually annotating the training set wasn’t feasible due to time limi-
tations and the fact that the training set is about three times larger than both the test and
validation sets. A study conducted by Liyanage et al. (64) highlighted GPT-4’s capabili-
ties in handling complex, domain-specific tasks like multi-label text annotation, achieving

results similar to those of human annotators when given clear instructions. As a result,
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we decided to try annotate the training set leveraging the capabilities of LLMs. In partic-
ular, we selected prompting ‘GPT-40’ over ‘GPT-4’ because it is more cost-effective and

processes data faster, which is beneficial considering the large size of the training set.

In Subsection we detailed the guidelines the human annotators followed for an-
notating the validation and test datasets. Expanding upon this, we transformed these
instructions into a structured prompt to direct the annotation procedure of the model.
Our goal was to achieve the accuracy of human annotators using few-shot prompting. The
annotation prompt for the training dataset is shown in Figure[6.5]in Appendix. Annotation

examples from the prompt are not included in this illustration to preserve space.

To further enhance the model’s capability to process and accurately annotate dialogues,
we implemented a dynamic chunking technique. This technique was crucial for handling
complex conversational structures, particularly those involving question-answer sequences.
This method identifies if the current sentence being processed is a question. If so, it
groups this sentence with the following and subsequent one. The reason for including
the subsequent sentence as well is based on our observation that, in many conversations,
questions are often followed by intermediate sentences, with the actual answer typically
appearing in the subsequent sentence. If the sentence is not a question, it is taken alone;
thus, the chunk consists only of that sentence. These chunks, whether individual sentences
or grouped sequences, are then fed to the model for annotation. By applying this approach,
the model can accurately capture such cases and annotate them properly. It is noteworthy
to refer that we used the dynamic chunking technique specifically for question-answer
scenarios since our annotation instructions do not require more context beyond the sentence

level for any other cases in our dataset.

Additionally, in an effort to improve the quality of the model’s annotations, we also
experimented with different ‘temperature’ settings. Lower temperature settings are often
more suitable for annotation tasks, as they tend to increase consistency while maintain-
ing accuracy (65). Given the deterministic nature required for annotation, we avoided
higher ‘temperature’ values that we used in more creative tasks, like creating personas
or conversations. Instead, we used lower values to make sure the model strictly fol-
lowed the prompt, resulting in consistent outcomes. For example, we experimented with
‘temperature’ settings of 0.2 and 0.5. Both settings handled question-answer scenarios
well, but at a ‘temperature’ of 0.2, the annotations were much more precise. In contrast,
with a ‘temperature’ of 0.5, the annotations sometimes deviated from the guidelines, pro-

ducing less accurate annotations.
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Finally, we set the ‘max_tokens’ parameter to its maximum allowable value of 4096. This
decision was driven by the nature of our dataset, which includes long sentences comprising
multiple tokens. Our objective was to ensure that the model could process and annotate

entire sentences in a single go, without truncating any part due to token limitations.
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Figure 3.3: Conversational Triple Extraction Workflow

3.2 Conversational Triple Extraction

This section outlines the methods used for classifying tokens within conversational sen-
tences into Subject, Predicate, and Object (SPO) categories and for constructing SPO

triples from these classifications.

Following the creation of synthetic annotated conversations, the last objective was to
extract meaningful relationships in the form of Subject-Predicate-Object (SPO) triples.
However, due to the fact that generating data was a time-consuming process, time con-
straints prevented the testing of typical conversational triple extraction techniques applied
in literature. Therefore, this study has focused on token-level SPO label classification
since its evaluation is much simpler. This classification serves as an essential preliminary
step for constructing these triples. It involves accurately identifying and classifying each
token’s role within a conversational sentence, setting the foundation for the next assembly
of complete SPO triple structures. Figure [3.3]illustrates the workflow of our classification
task. Annotated conversational sentences are input into the system, which processes each

sentence to assign an SPO label to each token.

In this study, we examine both unsupervised and supervised systems for SPO label clas-
sification. Drawing upon the literature reviewed in Section we experimented with both
rule-based and transformer-based techniques, as we noted that no previous studies have
applied these advanced approaches to synthetic conversations concerning the management
of Type 2 Diabetes. For the rule-based approach we applied Syntactic Parsing, while on
the transformer side, we used two advanced methods: fine-tuning the BERT model, and
implementing prompt-based learning with GPT-40. These approaches were selected for
their state-of-the-art performance in triple extraction, allowing us to thoroughly evaluate

their effectiveness in our task.
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3.2 Conversational Triple Extraction

P : | have been facing some discomfort in my feet recently

P : | have be face some discomfort in my foot recently

NN : PRP VBP VBN VBG DT NN IN PRPS NNS RE
[ROOT]

Figure 3.4: The parse tree for a sentence of our dataset.

Rule-Based Syntactic Parsing Approach

One of the unsupervised systems employed in this study involved the use of a rule-based
approach that included Syntactic Parsing, or else Syntactic Analysis, to classify tokens
within conversational sentences into SPO categories. This approach was directly applied
on the test dataset as it does not require any training. Syntactic Parsing, implemented
through spaCy’s advanced NLP capabilities, analyzes the grammatical structure of sen-
tences to clarify the relationships between words by identifying the head of each word and
determining how each word depends on or relates to others. This approach creates a parse
tree or a syntactic structure that outlines the hierarchical connections between words,
which is key to identifying their syntactic roles. There are two main types of Syntactic
Parsing: Constituency Parsing and Dependency Parsing. We utilized Dependency Parsing,
which focuses on the direct relationships between words by representing these links with
directed links, unlike Constituency Parsing, which organizes words into a tree structure

based on their syntactic components.

For example, the parse tree shown in Figure [3.4] illustrates the grammatical structure of
a typical sentence from our dataset, highlighting how words are interconnected syntacti-
cally. The parsing process starts with tokenizing the sentence, followed by lemmatization,
applying Part-of-Speech (POS) tagging to each token, and identifying the dependency re-
lationships among them. Subsequently, the approach identifies the syntactic root of the
sentence, the token whose head is itself (typically the main verb or action), and label it as
‘Predicate’. Then, tokens connected to the dependency labels ‘nsubj’ (nominal subject) or
‘nsubjpass’ (passive nominal subject), along with the tokens in their subtrees, are labeled

as ‘Subject’. These labels indicate that the tokens function as the subjects of the sentence,
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3.2 Conversational Triple Extraction

either as the one performing the action in active sentences (‘nsubj’) or the entity receiv-
ing the action in passive sentences (‘nsubjpass’). Tokens linked to ‘aux’ (auxiliary verb),
‘auxpass’ (passive auxiliary verb), and ‘neg’ (negation modifier) are labeled as ‘Predicate’,
as they play a role in expressing the tense, mood, voice, or negation of the main verb in
a clause. Meanwhile, tokens associated with ‘dobj’ (direct object), ‘pobj’ (prepositional
object), or ‘attr’ (attribute), along with those in their subtrees, are classified as ‘Object’.
These labels reflect that the tokens typically represent the recipient of the action or de-
scribe the attributes of the subject. Any tokens that do not fall into these categories are

labeled as ‘other’.
GPT-40

Another unsupervised method employed in this study was a transformer-based approach,
specifically employing prompt-based learning with GPT-40. This approach was also dis-
cussed in Subsubection [B.1.4.2] for annotating the training dataset. We decided to use
the exact same prompt we used for annotating the training dataset, and apply the same
dynamic chunking technique to be able to capture special cases like question answer pairs.
Also, both ‘temperature’ and ‘max_tokens’ parameters were kept consistent with the pre-
vious settings, 0.2 and 4096 respectively. This approach allowed us to directly evaluate its

performance on the test dataset.
BERT

The supervised system that we used consist solely of a transformer-based approach, the
fine-tuning of BERT model. As already discussed in Subsection [2:2.1] fine-tuning involves
adapting the parameters of a pre-trained LLM, such as BERT, to specialize in a specific
task. In Figure the system workflow of BERT for token classification is clearly shown,

illustrating the process that aligns with our specific task.

The process starts by processing each dataset (training, validation, and testing) to align
to the specific format required for inputting sequences of words into the model. The
‘BertTokenizerFast’ was used, which utilizes the WordPiece Tokenization Algorithm to
break down each sentence into several tokens. This tokenizer is part of the Hugging Face
Transformers library and is a faster implementation of the original ‘BertTokenizer’. Addi-
tionally, BERT introduces a set of special tokens during tokenization that act as linguistic
markers. These tokens include [PAD], which standardizes the lengths of various input
sequences; [UNK], assigned to words not in BERT’s vocabulary; [CLS], placed at the be-

ginning of the sequence for classification purposes; and [SEP], used to seperate sequences.
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Figure 3.5: Fine-tuning BERT for Token Classification ().

After tokenization, each token was aligned with its respective SPO label from the dataset.
Because deep learning models like BERT, do not understand text data directly, we con-
verted the SPO labels into numerical indices: [‘Subject’: 0, ‘Predicate’: 1, ‘Object’: 2,
‘other’: 3|.

However, the WordPiece Tokenization Algorithm is a subword tokenization method that
splits words into several smaller units or subwords. For example, from our dataset, the
word ‘hypoglycemia’ is segmented into the subwords [‘h’, ‘H##yp’, ‘H##og’, ‘HHly’, ‘H#ce’,
‘#+#mia’|. In that way the model learns effectively the relationships between the words or
subwords. If ‘hypoglycemia’ is labeled as ‘Object’, then each subword would initially align
with this label: [‘Object’, ‘Object’, ‘Object’, ‘Object’, ‘Object’, ‘Object’]. However, this
approach would end up introducing more labels of type ‘Object’, potentially disturbing the
balance of our dataset. Therefore, based on other studies (66, 67), we decided to assign
the actual label of the word only in the first subtoken, while following subtokens received a
dummy label (-100). This dummy label is also assigned to the special tokens created during
tokenization. This approach is advantageous because, during training, the loss function
calculation ignores these dummy labels, enabling more accurate model training by avoiding

the impact of skewed label distribution.

Subsequently, a sliding window technique was then applied, with a maximum sequence
length of 512 and a stride of 300. This approach ensures the model is trained on sequences
that retain the full context, effectively capturing scenarios that require multiple utterances
in conversations, such as question-answer pairs, rather than individual conversational sen-

tences. The window length of 512 was chosen because it represents the maximum number
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3.2 Conversational Triple Extraction

of tokens that BERT can process in a single pass. A stride of 300 was selected to create
overlap between consecutive windows, preserving contextual information at the edges of
each sequence. Furthermore, the stride length of 300 corresponds to the average number
of tokens found in conversations within our dataset. By setting the stride to this value, we
ensure that each window typically includes at least one complete conversation, allowing
BERT to train on well-defined conversational units. We also made sure that all sequences
in a batch were padded to the maximum sequence length for that batch, aligning the labels

accordingly.

Building on the initial data preparation and token alignment, we fine-tuned BERT us-
ing the bert-base-uncased model from the Hugging Face Transformers library, which is
specifically designed for token-level classification tasks like SPO labeling. During training,
we applied gradient clipping to stabilize the process and prevent exploding gradients. The
loss is calculated by comparing the model’s predictions with the actual labels, and the
optimizer adjusts the model’s parameters to minimize this loss. For this task, we used
the AdamW optimizer, known for its ability to handle sparse gradients and its use of weight
decay to prevent overfitting. Additionally, we employed a learning rate scheduler that
dynamically adjusts the learning rate, improving the model’s adaptability and learning

efficiency over multiple epochs.

Hyperparameter tuning was conducted using Optuna on the validation dataset to identify
the optimal settings. We explored a range of learning rates (from le-5 to le-3) and batch
sizes (1, 8, 16) across 10 trials to find the hyperparameters that maximize the macro F1-
score. The model was trained for each setting for up to 10 epochs, incorporating an early
stopping mechanism that stops training if no improvement in the validation macro F1-
score was observed after two epochs (patience of 2). This approach not only prevents

overfitting but also ensures computational efficiency.

The highest score, 0.7563, was achieved in Trial 8, with a learning rate of 2.209e-05 and
a batch size of 1. This combination produced the best validation performance, suggesting
that a smaller batch size and a moderate learning rate worked most effectively for this task.
On the other hand, Trial 2 and Trial 5 resulted in the lowest Fl-scores, both at 0.1607.
These trials had much higher learning rates (0.0009984 and 0.0006473, respectively), which
likely caused unstable training and poor model performance. This is reflected by the early
stopping mechanism being triggered after just three epochs. The best-performing model
was then saved for later evaluation on the test dataset. A detailed Table [6.2] of all trials
and scores of different hyperparameters during the Optuna study is depicted in Appendix.
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3.2 Conversational Triple Extraction

3.2.1 Construction of SPO Triples from Token-Level Classifications

Following the classification of tokens within conversational sentences into SPO categories,
we progressed to the construction of SPO triples to enhance our analysis and gain deeper
insights into the relational structures. Specifically, for each conversational sentence, we
aggregated all tokens that shared the same label (Subject, Predicate, or Object) into
cohesive components. These categorized tokens were then systematically assembled into
structured triples, each comprising the corresponding SPO components. This method
allowed for a structured representation of the underlying semantic relationships within the

conversational data.

3.2.2 Systems Evaluation

The performance of all systems in the token-level SPO label classification task is evaluated
by comparing their predicted labels with the gold standard labels in the test dataset.
Performance is assessed using standard metrics, specifically the Fl-score, precision, and

recall, with predictions visualized through a confusion matrix.

The following equations outline the formulas for these measurements. In these equations,
TP, TN, FP, and FN represent True Positive, True Negative, False Positive, and False

Negative, respectively.

TP

PreCiSion = W (1)
TP

l= ——— 2

Reca TP+ FN (2)

Floscore — 2 x Precision x Recall (3)

Precision + Recall

Precision measures the proportion of correctly identified instances for each category (Sub-
ject, Predicate, Object, and other) out of all instances predicted as that category. Similarly,
recall quantifies the proportion of actual instances in each category that are correctly clas-
sified. The F1-score, which is the harmonic mean of precision and recall, combines these
two metrics to offer a balanced assessment of a model’s accuracy in identifying each label
in our task (68). Furthermore, for this project, the macro-average approach was taken
into account for all metrics. This approach calculates the metric (such as precision, re-
call, or Fl-score) independently for each class and then takes the average of these values.

This is especially useful for datasets with potential class imbalances, as it ensures that
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3.2 Conversational Triple Extraction

no single class disproportionately affects the overall performance evaluation (69). In that
way, a clearer and more balanced view of model performance across different categories is

provided.

In the triple evaluation process, each predicted triple from a conversational sentence is
compared against the gold standard triple. Matches are categorized as full matches if the
entire triple is correctly predicted, partial matches if any of the individual components
(Subject, Predicate, or Object) match, and component-level matches. The performance
of these predictions is measured using the standard metrics, namely precision, recall, and

F1l-score.
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Results

This Chapter presents and discusses the performance results of both supervised and un-
supervised systems discussed in Section of Chapter |3 as well as offers insights and an

error analysis of the systems’ results.

4.1 Label Distribution

Distribution of SPO Labels Across Datasets

Dataset
E Train
B Validation
m Test

Count
5]
S 3
S a
5 5
), )

Labels

Figure 4.1: Distribution of SPO Labels Across Datasets.

As shown in Figure each dataset shows a significant imbalance, with the ‘other’ cat-
egory being the most frequent across all datasets. This could potentially bias the model
to predict ‘other’ more often, which might impact its performance on less frequent labels.

Despite the imbalance, the proportion of each label category remains relatively consistent
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4.2 Systems Performance

across all three datasets. This consistency is crucial for model generalization, as it en-
sures the model is trained, validated, and tested under similar label conditions. It also
noteworthy to refer, given the imbalance, precision and recall may vary significantly across
categories. For labels with fewer instances, like the label ‘Subject’, even a small number

of misclassifications can cause a notable drop in performance metrics.

4.2 Systems Performance

System Type Model Precision Recall Fl-score

Unsupervised  Rule-based Syntactic Parsing 0.5447 0.5694 0.5502

Unsupervised GPT-40 0.6833 0.7265 0.6801
Supervised BERT 0.6770 0.7213 0.6788

Table 4.1: Systems Performance

Table showcases the performance metrics of all three experimented systems for SPO
label classification at the token level within conversational sentences. The unsupervised
rule-based syntactic parsing approach shows the lowest effectiveness, with a macro preci-
sion at 0.3380, a macro recall at 0.3139, and a macro F1-score of 0.3208, indicating a limited
ability to accurately identify SPO structures without supervised learning guidance. In con-
trast, the GPT-40 model performs significantly better, with a macro precision of 0.6833,
a macro recall of 0.7265, and a macro Fl-score of 0.6801. This improvement suggests
that advanced language models like GPT-40, through prompt-based learning, can effec-
tively capture the patterns needed for SPO classification even without explicit supervision.
Meanwhile, the supervised BERT model delivers similar performance to GPT-40, with a
macro precision at 0.6770, a macro recall at 0.7213, and a macro F1-score of 0.6788. These
results demonstrate that GPT-4o performed the best among the models, with BERT’s

results closely following, suggesting that the difference between them is not significant.

To gain additional insights into the performance of the systems, particularly in terms
of the triples formed from token-level classifications as discussed in Subsection [3.2.1] we
can refer to Table Syntactic Parsing appears to be the least effective of the three
models in accurately identifying structured relationships within the data. Although it
performs moderately well in capturing partial matches, with an Fl-score of 0.3544, it
struggles significantly with full matches (F1-score of 0.0010) and Object matches (F1-score

of 0.0161), indicating a severe limitation in accurately identifying complete and correct
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4.2 Systems Performance

Model Match Type F1l-score

Syntactic Parsing

Full Match 0.0010
Partial Match 0.3544
Subject Match 0.2691

Predicate Match 0.1556
Object Match 0.0161

GPT-40
Full Match 0.3594
Partial Match 0.6426
Subject Match 0.5863
Predicate Match 0.4307
Object Match 0.4347
BERT

Full Match 0.1406
Partial Match 0.5519
Subject Match 0.4666

Predicate Match 0.2524
Object Match 0.2098

Table 4.2: Evaluation of Triple Matching for Different Models

triples and in correctly classifying Objects within the triples. In contrast, GPT-4o is the
strongest model in terms of overall F1-scores across all match types. It performs best in
partial matches (Fl-score of 0.6426) and also shows strong performance in Subject and
Object matches (Fl-scores of 0.5863 and 0.4347, respectively), demonstrating a robust
ability to identify components of the triples even if the entire triple is not perfectly formed.
While not poor, its lowest performance is in predicate matches (F1-score of 0.4307), but it’s
still relatively strong compared to the other models. BERT is generally effective but not as
strong as GPT-4o. It shows good performance in partial matches (F1-score of 0.5519) and
Subject matches (F1-score of 0.4666), suggesting a competent ability to identify Subjects
and at least one other element of the triple correctly. BERT is weakest in Object matches
(Fl-score of 0.2098) and full matches (Fl-score of 0.1406), indicating challenges in fully

forming correct triples and identifying Object components accurately.

The differences in models’ performance across the two tables are primarily due to the
inclusion of the ‘other’ label in the classification evaluation, which is excluded in the triple
evaluation. Particularly, in Table the models are evaluated including the ‘other’ la-
bel, which as already discussed in Section is the most frequent label. So, it likely
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4.3 Error Analysis

contributed significantly to the models’ overall performance metrics. This is because clas-
sifying a large portion of tokens as ‘other’ correctly would inflate the precision, recall, and
F1-scores due to the high prevalence of this label. Essentially, models get “rewarded” more
for correctly predicting a high-frequency class. In contrast, during the triple evaluation,
where only substantive SPO labels are considered, the exclusion of the ‘other’ label reveals
the models’ abilities to accurately identify and classify these more meaningful but less

frequent labels.

Additionally, applying the macro-average method in the classification task, rather than
in the triple evaluation, further explains the observed differences in performance metrics.
The macro-average approach ensures equal emphasis on all labels, even the infrequent
ones, whilst in triple evaluation which bypasses this averaging method, the focus is on the
model’s ability to precisely detect and classify specific SPO components, which results in

varied performance scores.

4.3 Error Analysis

Looking at models’ confusion matrices, we can derive some useful insights and understand
how well our models are predicting each class (Subject, Predicate, Object, and other).
The rows represent the actual (gold) labels and the columns the predicted ones, while the

values within the cells show how many tokens were classified as each label combination.
Rule-Based Syntactic Parsing Approach

Looking the confusion matrix (Figure for the Syntactic Parsing approach, the model
has the highest misclassifications with ‘other’ predictions. Notably, ‘other’ is often confused
with ‘Object’. Also, the precision for detecting specific classes like ‘Predicate’ and ‘Object’
is notably low, as evidenced by significant numbers in off-diagonal cells where these are
confused with ‘other’. Finally, the label ‘Object’ has a comparatively better recall than
other categories, indicating that while the model can identify ‘Object’ labels, it struggles
significantly with ‘Subject” and ‘Predicate’.

The model’s tendency to misclassify tokens as ‘other’ was anticipated, considering that
the rule-based approach processes and classifies every sentence without discrimination.
The model lacks the capability to distinguish between sentences that contribute valuable

information to Knowledge Graphs (KGs) and those that do not. This limitation, which
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Figure 4.2: The Confusion Matrix of the Rule-Based Syntactic Parsing Approach.

stems from the rule-based approach, results in treating all sentences the same way. Con-
sequently, the model struggles to handle specific cases like question-answer pairs discussed
in Subsection contributing to the significant misclassification of tokens as ‘Subject’,
‘Predicate’, and ‘Object’ instead of ‘other’.

In the three examples below, we can see how the model classifies certain sentences within
the test dataset, highlighting its consistent errors. In particular, Example 1 involves a
question-answer pair within a conversation, where the answer is detailed and provides
substantial information. According to the guidelines outlined in Subsection [3:1.4] only the
answer should be annotated. However, the model incorrectly annotates both the question
and the answer. Furthermore, examples 2 and 3 show instances where the model mistakenly
annotates sentences that do not contain significant information relevant to enriching a KG.

These errors are just a few examples that contribute to the misclassifications mentioned

earlier.
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Example 1
other Pred Subj Pred Obj Obj Obj other other
How maintain B balanced | | diet | | then
other other Subj Subj Obj Pred other Pred Obj Obj other other other
D Fasting during Ramadan can indeed B challenge D Abdullah D
Example 2
other  other Subj Pred Pred other Obj other
P : I will | | think | | about | | that
Example 3
other other Subj Pred Obj Obj Obj other
A : That is a good | | start
BERT
Jooo
Subject 1707 252 715 327
6000
5000
Predicate 6 2752 98 182
2 4000
o
[
2
= r 3000
Object 100 640 585
2000
other{ 700 1527 2032 [ 1000
T T T 7
Subject Predicate Object other

Predicted label

Figure 4.3: The Confusion Matrix of BERT.

Unlike the Syntactic Parsing approach, the confusion matrix for BERT (Figure [4.3))

shows that its misclassifications are more balanced across different classes. BERT demon-
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strates high precision and recall for the ‘Predicate’ category, accurately identifying most
‘Predicate’ tokens with minimal misclassification into other categories. The ‘Object’ cate-
gory also performs well, especially in recall, as most ‘Object’ tokens are correctly classified.
Although some misclassifications occur, they are relatively minor compared to other cate-
gories, highlighting BERT’s strong capability to recognize objects. While BERT performs
adequately with ‘Subject’ tokens, there is noticeable confusion with ‘Object’ and ‘other’,
suggesting difficulty in distinguishing subjects from other sentence elements, particularly
objects. The classification of the ‘other’ category yields mixed results. Although many to-
kens are correctly identified, a substantial number are misclassified, indicating areas where

the model could benefit from additional refinement.

In the three examples below, we can see how BERT classifies in a token-level the same
sentences previously analyzed using the Syntactic Parsing approach. As noted earlier, the
misclassifications within the ‘other’ category are inconsistent. BERT misclassifies Exam-
ples 1 and 3, yet performs well in Example 2. Additionally, in Example 2, BERT has
difficulty correctly classifying the entire subordinate clause “Fasting during Ramadan” as
‘Subject’, reflecting the lower recall in the ‘Subject’ category, which is further evident in

its confusion matrix.

Example 1
other other Subj Pred Pred Pred Obj other other
How maintain B balanced | | diet | | then
other other  other other other other Pred Pred Obj Obj other other other
H Fasting during Ramadan can indeed B challenge D Abdullah D
Example 2
other other other other other other other other
P : I will think | | about | | that
Example 3
other  other Subj Pred Obj Obj Obj other
A : That is a good start
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Figure 4.4: The Confusion Matrix of GPT-4o.

The confusion matrix of GPT-40 (Figure shows strong diagonal dominance, indicat-
ing high accuracy in class predictions across all labels. The rates of misclassification are the
lowest among the three models, especially for ‘other’, which is a common misclassification
target in the other two models. GPT-40 shows also strong recall for the ‘Object’ category,
correctly identifying the majority of ‘Object’ tokens. This suggests that the model effec-
tively recognizes objects within sentences, likely due to distinct features it has learned to
identify. However, despite better overall performance, GPT-4o still faces challenges with
precision in the ‘Subject’ and ‘Predicate’ categories, with a significant number of tokens

intended as ‘Subject’ or ‘Predicate’ being incorrectly classified as ‘other’.

The three examples below illustrate that GPT-40 accurately classified each example,
showing its capability to effectively follow the annotation instructions and identify special

cases within the conversations.
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Example 1

other other other other other other other other other

How maintain B balanced | | diet | | then

other other Subj Subj Subj Pred Pred Pred Obj Obj other other other

D Fasting | | during | | Ramadan | | can | | indeed B challenge D Abdullah D

Example 2
other other other other other other other other
P I will | | think | | about | | that
Example 3
other other other other other other other other
A : That is a good | | start
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Discussion

Following the findings of the previous chapter, this chapter will discuss the limitations of

the current study, as well as ways for improvement as a future work.

5.1 Limitations

As discussed in Section this study focuses on conversational triple extraction using
synthetic conversations related to Type 2 Diabetes management, with the goal of enabling
its use in natural ones. However, various limitations may have an impact on the study’s
generalizability and efficacy when applied to real-world conversations. Firstly, the synthetic
conversations generated for this study consist solely of well-formed, elaborate sentences
from the user’s (patient) side, that may not fully represent the spontaneous and often
fragmented structure of real human interactions. In real-world settings, we would expect
to see spelling errors, informal language, and sometimes grammatical mistakes, all of which
are typical in natural dialogues but absent from our synthetic ones. This may limit the
models’ ability to handle the wide range of conversational nuances found in real-world

conversations, potentially decreasing its usefulness in practical applications.

Secondly, considering that the CHIP collaboration targets patients in the Netherlands,
it would have been more suitable to work with Dutch-language conversations to better
reflect the desired user base. However, in this study, we chose the English language for the
generated conversations rather Dutch, due to the greater availability of resources and tools
for English natural language processing (NLP) tasks, as well as my lack of proficiency in

Dutch. This language choice, although practical, may limit the applicability of the findings
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to Dutch-speaking populations and may necessitate additional adaptations for effective use

in Dutch healthcare contexts.

Additionally, as discussed in Subsubsection [3.1.4.2] in contrast with the manually anno-
tated validation and test datasets, the training dataset was annotated by a large language
model (LLM) due to its large size and the time constraints of this study. The study’s
reliance on LLM-annotated data for fine-tuning the BERT model introduces a dependency
on the quality and accuracy of the language model outputs, which may carry inherent
biases or inaccuracies, thereby affecting the performance and reliability of the model’s pre-
dictions. Although one TNO expert and I reviewed a subset of the training set, the large
size of the dataset (approximately 3000 sentences) and the tight schedule of the current

study prevented a more thorough review.

Lastly, a notable limitation is the focus on token-level SPO label classification rather
than a comprehensive SPO triple extraction. By not directly extracting SPO triples from
conversations, we might have missed opportunities to develop models that more accurately
identify and interpret the interconnected structures of Subjects, Predicates, and Objects

as they naturally occur in dialogues, enriching the KG of the CHIP project.

5.2 Future Work

The future work is based on the findings from the results discussed in Chapter [4] and the
limitations in Section As revealed by the error analysis in Section [4.3] there is a
consistent misclassification across all models with the label ‘other’. Given these misclassi-
fications and the class imbalance present in all datasets, it might be useful to investigate
what would be the systems’ performance if we excluded the label ‘other’ from the training
of BERT and from the evaluation process across all models. This exclusion could poten-
tially offer a clearer comparison between the systems’ performance as detailed in Table
and the triple evaluation results in Table [I.2] from Section [£.2] This kind of investigation
could clarify how effectively the models identify SPO elements in conversational sentences,

offering a more accurate measure of their actual performance.

Furthermore, as mentioned in Section [5.1] the annotation quality of the training dataset
could be misleading. Despite the initial review efforts, it might help to improve the annota-
tion quality of the dataset by incorporating sampling checking by human annotators. This
approach would make the annotations more accurate and reliable, which could enhance

BERT’s ability to classify token-level conversational sentences with SPO labels.
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While in this study the annotation schema is involving capturing special cases and
question-answer pairs in conversations, incorporating methods to handle linguistic phe-
nomena like anaphora and ellipsis which are prevalent in real conversations, could signifi-
cantly improve the model’s grasp of conversational context. Techniques such as coreference
resolution, which link different references to the same entity within a text, would help the
models maintain continuity and coherence over longer stretches of dialogue, potentially
leading to deeper and more accurate interpretations of conversations. In addition to that,
incorporating BIO labeling alongside SPO labeling in the annotation schema could im-
prove the model’s accuracy in identifying token roles. The BIO format, which marks the
beginning, inside, and outside of entity spans, is especially helpful in complex sentences
with multiple interacting entities. This combined labeling approach could clarify ambi-
guities from overlapping or embedded entities, enhancing the model’s ability to process

conversational data effectively.

Future research could also explore full SPO triple extraction by using existing tools
like REBEL or KnowGL, which are specifically designed for relational triple extraction
from text. These methods could help shift from token-level labeling to end-to-end triple

extraction, enabling a more complete representation of conversational semantics.
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Conclusion

The thesis aimed to determine the effectiveness of conversational triple extraction (CTE)
systems on synthetic data related to Type 2 Diabetes management. However, due to time
constraints, the scope was limited to token-level classification of synthetic conversational
sentences into Subject, Predicate, and Object (SPO) categories, an essential preliminary
step in building the SPO triples. The primary objectives were to investigate the necessary
properties that should be included to constructing effective and realistic conversations
related to Type 2 Diabetes management, to explore how generative methods can be used
to create and annotate these conversations, and lastly, find which method is most effective

in identifying and extracting triples from the generated conversations.

Initially, synthetic personas were created to reflect real-life Type 2 Diabetes patients.
Then, all the essential properties for constructing effective and realistic conversations were
identified and detailed in the Methodology chapter in Table [3.2] Generative methods
were explored and successfully applied to create and annotate with SPO labels, multi-
turn conversations simulating real-life interactions between these personas and a caretaker
agent. Both supervised and unsupervised systems were evaluated. Prompt-based learning
using GPT-40 achieved the highest performance being the most effective method for our
task, with BERT showing competitive results. The comparative analysis of these systems
offered key insights into their strengths and limitations, providing direction for future

applications and improvements in this field.

Overall, this thesis adds valuable knowledge to the intersection of artificial intelligence
(AI) and healthcare by demonstrating the potential of CTE systems on synthetic data

related to Type 2 Diabetes management. Future research should consider integrating more
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sophisticated natural language processing tasks such as anaphora and ellipsis resolution,
employing BIO alongside SPO labeling for greater precision, and advancing beyond token-

level classification to full triple extraction and validation within conversational contexts.
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“ethnicity_prompt”: “What do you know about {nationality} {ethnicity} people?",

"disease_prompt": "hat do you know about {disease} in {nationality} {ethnicity} people?",
“profile_prompt": "
{profile}

The profile above is of a fictional person with {disease}. She is struggling to manage her disease.

I would like for you to create a persona using the framework given below, based on the profile I gave you at the

ALl characteristics mentioned in the framework should be extensively described.

The persona will be used to create realistic conversations between a Type 2 Diabetes patient and an agent,

that will be used to simulate patient-caretaker interactions in a patient-centered research and development process for patients with {disease}.

1 and Demographic Ba :
- Name, nicknames, age, gender, ethnicity, nationality, place of birth, current residence.
- Family background, including parents, siblings, children, possibly grandchildren, and family medical history (especially chronic diseases).

2. **Physical Characteristics and Health**:
- Height, weight, body type, skin tone, eye color, hair color and style.
- Distinguishing features (scars, tattoos, birthmarks), general health, disabilities, chronic illnesses.
- Dress style, possibly adapted for medical needs, including chronic disease management (exercise, diet, sleep patterns, medications, and treatments).

3. **psychological and Emotional Profilex*:
- Personality traits (introvert/extrovert, optimist/pessimist, emotional stability, dominant traits).
- Fears, phobias, aspirations, goals, motivations, personal values.
- Coping mechanisms for chronic diseases, mental health history, current mental health status, and ongoing treatments.

4. **professional and Educational Background**:
- Education, occupation, work history, impact of chronic disease on professional life.
- skills and abilities, including languages spoken, special talents, and professional skills.

5. **Social and Cultural Dynamics*
- Social relationships, social circle, relationship status, interaction style with others.
- cultural influences, traditions, adaptations for chronic disease in cultural practices, communication styles, language nuances.
- Role and availability of support from family, friends, community, and online communities.

6. **Lifestyle and Daily Routine**:
- Behavioral tendencies, daily routine including disease management, response to stress, decision-making style.
- Nutritional habits, dietary patterns and preferences, restrictions or special diets.
- Exercise and physical activity levels, limitations or adaptations due to the chronic disease.

7. **Healthcare Interactions and Literacy**:
- Healthcare relationship dynamics, attitudes towards healthcare providers, history with healthcare systems.
- Health literacy, understanding of chronic disease, medical terminology, ability to follow treatment plans.
- Emotional response to health issues, reactions to health progress or setbacks, support needs.

8. **Economic and Environmental Factors**:
- Financial situation, economic impact of chronic disease.
- Living conditions (urban/rural setting, housing quality), exposure to environmental stressors.
- Access to and affordability of healthy food options, recreational spaces, and community resources.

9. **Communication, Decision-Making, and Legal Aspects**:
- Preferred modes of communication, openness in communication, language used related to chronic disease.
- Approach to health-related decisions, influences on health decisions, level of involvement in treatment planning.
- Awareness of patient rights, healthcare laws, experience with healthcare proxies or advanced directives.

10. **Technology, Cultural Competence, and Support Networks**:
- Comfort with and access to digital health tools, technology use for health monitoring.
- Cultural and linguistic competence of healthcare providers, language barriers, translation needs.
- Social support networks, involvement in support groups or communities.

Please synthesize a persona that aligns with the profile and information I've provided so far. Their traits should be realistic and profound.
I don't want the traits you create to be just about living with disease, but it should taken into consideration. Not everything has to be positive; real people are fallible.
I want you to be very comprehensive. Please start every section in the profile with a number.

Figure 6.1: The prompt for creating the persona descriptions.
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Example of a Persona Description

Your name is Fatima, often called "Fatouma” by your family, a 65-year-old Moroccan-
Dutch female. Born in Amsterdam, Netherlands, you currently reside in Rotterdam. Your
Moroccan heritage and Dutch nationality play a crucial role in defining your mized cultural
roots. Born to Moroccan immigrant parents who moved to the Netherlands for work in
the 1950s, you have three siblings—two brothers and a sister. You are a mother to two
daughters and a son and have five grandkids whom you adore immensely. Both of your
parents had diabetes, and now you are a patient of Type 2 Diabetes yourself. Regarding
your physical characteristics and health, you are 5’4" tall with o body weight that fluctuates
between slightly overweight and obesity, a common issue among type 2 diabetes patients.
You have olive skin, deep brown eyes, and dark hair now sprinkled with grey, which you
usually keep wrapped in your favored headscarves. You have no tattoos or scars but do have
a heart-shaped birthmark on your right arm. Your general health has been somewhat com-
promised due to your ongoing strife with Type 2 Diabetes. You dress conservatively, often
opting for a hijab and long dresses, and pay special attention to comfortable shoes due to
occasional diabetic foot issues. Regarding your psychological and emotional profile, you can
be described as having a resilient and nurturing personality. You are generally optimistic
and extroverted but often get emotional when discussing your health. Diabetes has fortified
your patience as you deal with the daily routine of managing your illness. Your main fears
revolve around the potential complications of your disease and the fear that you might be a
burden on your family. Your ultimate goal is to manage your diabetes effectively to pursue
a healthy life. You find solace and strength in your faith, your family, and your favorite
pastime—gardening. You do not have any diagnosable mental health issues but do experi-
ence occasional anxiety related to your health condition. Regarding your professional and
educational background, you have a foundational education, having completed high school.
You worked as a cleaner for most of your life until retiring o few years ago. Diabetes has not
majorly affected your professional life as you were diagnosed after retirement. Apart from
Dutch, you are also fluent in Arabic and Berber, the languages you were brought up with at
home. You are known for your excellent cooking skills, especially Moroccan traditional cusi-
sine. Regarding your soctal and cultural dynamics, you are a widow but maintain a strong
bond with your children and grandchildren. You are sociable and enjoy spending time with
your neighbors and a few close friends. Your faith and Moroccan roots greatly influence

your values, behaviors, and traditions, especially during festivities. However, because of
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your condition, you often find yourself modifying some food-related traditions. Your chil-
dren and siblings are your main source of support, and you also find comfort in your local
faith community. Regarding your lifestyle and daily routine, you are methodical and prefer
routines to manage your disease. You check your blood sugar reqularly and are conscious
about meal timings and portions. You primarily consume a Mediterranean diet with a focus
on low glycemic index foods but do indulge in traditional Moroccan desserts occasionally.
You walk daily around your neighborhood, adoring the canals and windmills, although neu-
ropathy in your feet, a common complication of diabetes, sometimes limits your mobility.
Regarding your healthcare interactions and literacy, you have a cordial relationship with
your healthcare providers but heavily rely on your children during medical appointments.
You understand the basics of your disease but struggle with some of the complex medical
terminologies related to your condition. You try to remain positive through health setbacks,
with your faith and family acting as strong pillars of support. Regarding your economic and
environmental factors, being retired, you have a fized income which can sometimes make
handling the financial burden of your disease challenging. You live in a comfortable urban
setting in Rotterdam and do not experience significant environmental stressors. Access to
healthy food options and healthcare facilities is good but could be megatively impacted by
your limited financial resources. Regarding your communication, decision-making, and le-
gal aspects, you are open to candid conversations about your health but often rely on your
children to make significant health-related decisions. With limited formal education, your
knowledge about patient rights and healthcare laws is minimal, relying heavily on your chil-
dren for understanding the legal aspects of your healthcare. Regarding technology, cultural
competence, and support networks, you are not tremendously comfortable with new tech-
nology. You use a basic cell phone and rely on your children for any technical needs. Your
healthcare providers are culturally competent, ensuring comfortable interaction due to their
multilingual skills, which include Dutch and Arabic. In addition to your family, you find
immense support in your small circle of friends and your faith community. You are not

part of any online community or support group.
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Follow the guldlines below to ensure the Quality and structure of the dlalogues:
Objective: Generate VARIED, realistic, and concise conversations betwoen 3 Type 2 Olabates patient () and an agent (A) acting a5 a caretaker specializing In Type 2 Dlsbetes management.
Instructsons:
1. content Focus:
- omit a1l greatings and airect introducts
Setin s3ch comvrsation directly ith sibstontive dialogue related to ssnseing Type 2 Disbets.
Conversation Lengen:
- Ensure each conversation contains exactly & to 6 exchanges. MO LESS THAN 4 AND MO WORE THA
Defin on wiants 1 ane sstems rem pciont (P sns o respnte from the sk (A o complecs ersction cycl).
Dlalogue structure:
E3ch exchange constats of oo conctse statement or response.
T T STATING SoARA

1ons, 1ot the patient (9) initiate the conversation with concerns or 1ssues sbout their
o e e e, Tt th sisn Ay bkt comerscion o char iy or Gt peciic ivorstion st vt ifesyle or codicion
personanization:
Incorporate realistic details based on patient’s 1ifestyle and dlsbeces mamagesent.
Consistancy and
Aebnain stectured lou, esuring conaristions e focvsd snd conciade astsally sfte & £ 6 exchanges.
rezlar pevi
ciudically res6s06s aad rotine dlalogwe examples o enurs relevince and wier ngAgIeIE.
€nd of nstructions.
Example Conversations:

Here 13 3n oxample of & comersation fnitiated by the patient:

Fve oces hat oy oo suar Levels flctuce signiicaely on stewsta doys ot wek. 1 s
blooa evels - When s your body goe

oo ks Srgne-o-L1ghe aude, which can cavs 3 relose of hrmaoes e atse blood glicoe Tevls.
y specieic .x., pigereehads
11y rostine. You Cous try deep breseaLng exrctass, sedStation, or yoga. Also, regular exercise can elp Lower your blasd sugar nd sense stress.
€ rather than asking daily ChARGes. Nowsver, ensuring you Stay well-hydrated and aVGLdIng high-Sugar or high-carb fo0ds during Stressful SiTuAtions could be beneficial.
ing these strategies. Thank you.
Icome, Oliviat Remesber, 18" about achieving 3 balance. Keap sonitoring your blood sugar levels and don"t esitate to reach out 1F you need more guidance.

i5 an example of  comversation initiated by the sgenc:

o0 sticad s chnes 1 you aray vl s e L0 doctars waier
3 good nigne’s slee
o siood suar e ren' weid Controtied. Are you mnitoing your bloed suar evels roslariy?
s often 25 sy doctor recomsended

€0 sanaging your sisvetes effectively. I¢ helps you understand o your 1festyle 300 Gt SFfect your bload sugar levels. 1'd recommend seEtng 3 resinder for 12
5 - die
Ensure your seals are well-balanced wAth 3 good alx of protein, Fiber, and healthy fats. Are you eating regular seals?

5. m.m preparing sissle, quick options like overnight o3ts or yogurt with fruit the nignt before. This way, you can have 3 nutritious Start to your day without extra sorming hasele.
T k11 give that  try. Thanks for the e

55 3 second example of 3 conversation initiated by the patient:

e e emernciog s fropst st sty s s et v 1y e 2 i)
e A blood sugar levels, which 15 comon in Type 2 Disbetes. Mhen your blood sugar levels are high, your Kidneys try to get r1d of the excess sugar by flushing 1t out of your body through urine.
bieo s vl Stayng yeates i el th Ky s ot ecss, 1o Srugh i, e, 4 Y tc Ty ki s Smurts of e re cestnly sy, S el e 3 g of camrlie s
f £t can put stratn on your Kidaeys and Lead to more serdous probless 1ike Kidney disesse o urinary tract fnfections. It's faportant to keep your blood sugar levels well-controlled to prevent such complications.
keep o
Losatutely, Sulial Keepre o chos e on your 5100 sutar and snating 1 eLL i3 essentil for your Pslih. 1 you have amy frther questions or need assistance please feel fre <o contac me aytine. Toke care!

15 2 second example of 3 comversation iniciated by the agent:

Lain your typical datly dlet In a BIt more deta

it 1 by v e felonig 3 alrced g for g your. Sabtes. o you 2
resks 1 y 2 o it grties ncaen o o
P

rkey 30 for dinmer, 1 often have 3 lean protein like Fish, with steaeed vegetables.
Incerporate sl Grains aod Tegmes that e ich in iver 3 con nelp repulete blood sutor Tevels.

o consume i moderation, especially nuts, 35 They re high in calories. Stay Consistent Kith your mesl tines ©o help keep your blood sugar levels Stesdy Througnout the G,

one £, particulaly with seals, <o prevent any siguifican inpact on your blond sugar evels. Also, aveid supary drinks and sdas 25 thy an cause raid bloed supar spikes.

nould 1 be 11y have 3 g1ass of milk with breskfsst or use 3 it of chease in s

30 te part of 3 balanced 41, buT choose Low-Fat or non-fat snere possible. These provide calcium and proteln ithout €00 much Saturated f3¢. Yogurt, in particular, can be 3 g00d cholce 1f 1T's low In sugar, 35 1t 3lso offers problotics which are beneflcial for your aigestive health.
55 3 third example of 3 convarsation intiated by the patient

T've been struggling with sone anxiety lately due to ay healch. Does it impact my ibetes in any 1
ct your blood oz, 1o weious vou. s Teheses stess nrmanes, SALCh ¢ couse o blond 30gr evls € ise. 1t Iaportrt o mrage sraiety o heep your dsbetes der. cortra.
Gecy. Vou could also try other relaxation techniques like progressive muscle relaxation o guided inagery. Additionally, calking about your concerns with someone you Trust can also help.
heloful to talk to 3 wesm., comielr o thersolat o spctalzes a chontc 11aeses. Tey cn povid copng Siitagls 300 emoions iort 1 8 Stuctred, derstandag sovirsmment
n ny sesic:
o

change: or 2 or vou Gt ssintaining a balanced et i5 benficial. Some foos Tike thse rich in magesium and Omga-3 faty acids are koo € help reduce anviety.
1 try to fncorporate these suggestions into my 1ifestyle.

55 3 third example of 3 comversation intiated by the sgent

Yo 2, 1 st hat you're» fn o cylin, s the Buch water ben sl fr it atly?
5 often 35 1'd Like. Hou docs this affect ny disbetes management?
o T hios e st e rsubi et and con ove o Blod S0gr Levels. IF sther conditions are. terfaing with your. routine, perhaps you could Lok for dndor axreises o stay active
i be 30 excellent start. If possible, you could consiter investing in 3 stationary exercise bike, which wuld be similar o your outdoor cycling. Strength training exercises using Light weignts or resistance bands are slso beneficial.
e sticking o y iy salks 3¢ slsa helpruL?
e, snlmaty et wlking 1o an cFricrent s ctfectve vy o
1 g0t i¢. Thanks for your advice. I will try to keep active, rain or

insulin sensitivity and sanage your dizbetes. Just aake sure o adapt the incensicy and duration o your abilities.
G150 o ey San Stopin consiscnt with yue Shneres amspemrt 1 racia. IF you hve ey sere

avestions or need guidance, Just let me know. T'n here to help!

Figure 6.2: Conversations Generation: System Prompt

provide personalized vmp-u. answering thekr auestions sbout T
e

e snd anptive. Persamalization. involves sstasbishing common &

 Shntes g, sggsting Lsfestyle hrees and offer gidrce on g e contion ettty
N 1 pronouns. and engaging in seall talk. This helps in building trust and confort, essential for long-tern engagement.
jal needs 3nd responses of the pa

i remsr

" ver srpus 1o avk relevant follovup qustions, anbncing the comuristions relavance 414 o
rout

and understanding tone throu omvertation. Somtelvty ta the patert’s mselos 1s ey, wiectally e hey aisclose feelings-respond wich Longage that s cmfrcing 1o sprprte o the context o th comrsacion,
sndin he pattenc-s current st seaas, “eacicns nistory, and po y or recent events in their 1ife. This helps tailor your interactions ore effect
1se, simple, e ords that s el arton asking 15 evsiec fo the putient £ miarsns.
oy or phrass Indicaing the ptient's emotions tuts or ness. hepend e comorein eLSO8S o urir ndlries sl el sctionl 5
Reawtit 1fareston comarsatinsily, 40 Pech 31 3 Cles TatMR th 311 8 oner 0 etp. T 131060 Aaura 3 snding. IS s9roSch RLRLC ROTUSY P Conersaons MCh €30 b0 s Comfortaol and 1ss overshlain for the atiet.

Figure 6.3: Conversations Generation: Agent Prompt
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The Task

The primary gosl the form of
Subject-Predicate-Object [SPO) triples from synthetic conversations between a type 2 disbetes patient
and an agent. This process s essential for building a comprehensive set of data to assess the
performance of s Conversstions| Triple Extractor (CTE). The triples generated by the CTE are designed
to be integrated inte the Knowledge Graph (KG) of the CHIP project, enhancing its utilty.

The Process

Instructions

NOTE: You don't sentence, only i

informati inthe
1

Identify the Subject in each sentence. It can be found by first locating the main verb/verb phrase,
then determining “who” or “what” is p: i

action " o

For this task, the INCEPTION annotation tool will be utlized, 2 cutting-edge platform specifically.
designed for annotation tasks (ses Figure 1). You will leverage this tool to ensure high-quality and
precise annotations.

To install and run the tool on your system, please follow the INGEPTION User Guide.

After successfully installing the tool, you wil receive 2 unique “Username’ znd “Password to login
Additionally, you will receive the project file, which you need to import it by clicking the “Import
Project” button on the tool’s main page. These credentials are necassary to access and participate in
the project on the platform

Following this, you are required to follow the instructions outiined below for annctating each
comversation

After annotsting the conversations, please export the annotated dats by clicking the “Export
document” button, and by choasing the “WebAmng TSV v3.3 (WebAnng v3 )" format

Finally, please send the annotsted data to the project creator

Include any determiner that s part of the Subject.

s
a
A
@

Figure 1: INCERTION Annatatian Tool Incerface.

n “What the patient reported about their giucose levels concemed the doctor’, annotate “What the
patient reported about their glucase levels" s Subject

3. Annotate each component of compound Subjects or Predicates separately.
ein et ond the ci the plood sugar levels ", annor: patient” and “the nurse” as
Subjects separately. Then snnotate twice “Check” a5 Predicate and twice “the biood sugar fevels* a5 Object
i that way you distinguish the Two triples
pragca s
et ot Pracers oot
The patient and the nurse check the blood sugar levels .
Likewise, when a single Subject performs mutiple actions, such as in “The doctor evaluotes the patient’s
condition and gresoribes medicatian’, mark “evaluates" and ‘presoribes” as Predicates separately, and
annotate  as Sublect
St
St [preses ot prescans]  onjet
The doctor evaluates the patient’s condition and prescribes medication
4. In cases where the Subject or the Pradicate are implied, annotate the explicit Subject or Predicate

twice.
i.e. when the Subject is implied:

g
Sa

P
have beer

e ol Prssicss om
n feeling quite thirsty lately and drinking much more water than usual

& when the Predicate is implied:

Fradicato
Priscte

s
The patient takes

bfet st OBt
insulin, and the caregiver , glucose tests

"

In cases where one utterance poses a question and the next provides its corresponding answer,
Follow the instructions below:

2. Lacate the main verb/verb phrase to identify the Predicate, which exprasses the action,
ccurrence, or state of being of the Subject. Include any ausiliary verbs, modifiers, and adverbs
that are part of the Predicate.

3. Identify and annotate the Object in each sentence by determining “what" or “whom is dirsctly
receiving the action, or "to whom’, "for whom", “ta what” and ‘for what” the action affects
Include any determiner that is part of the Object
iLe.in * The doctor accurately agjusted the insufin Gosage . *, the extracted triple should be (Subject:
“The doctor’, Predicate: "accurately adjusted", Object: “the insulin dosage™

4. Exclude all punctuation marks from your annotations, except in instances where punctuations {like
commas) are integral to the continity of the sentence being annotated. In such cases, include the
Bunctuation within the annotation.

i.e.a case where you snould excluge all the punctuztion marks from your annotations:
s g ooict
A Fasting during Ramadan can indeed be challenging for people with diabetes , Abdullah -
2. case where you should keep some of the punctuation marks in your annotations
- s Gona
You  should aim to have Suhoor , the pre-dawn meal , as late as possible before the fast begins

‘Special Cases

1. In passive veice sentences, the Subject i the receiver of the action, butyou should stil label it 3s
the Subject.
i.e.in * Megication is prescribed to the patient by the doctor ., the extracted tiple should be {Subject: “the
patient’ Predicate: °i prescribed, Object: “medicarion’)

2. Annotate entire subordinate clauses that function as Subjects or Objects

T

What did you eat for breakfast ?
subct] Presicce]

Ot
I had ocatmeal with bananas

1 the response includes both a “Yes/No” component and additional information, please
annotate both the question and the answer accordingly.

iLe.in “Should | be concerned ahout dehydration?, and the answer s *Yes, the ris of defydratian
nd low blood pressure Gan increase wiite fosting”, the extracted triple from the question should
be (Subject: °F, Predicate: ", Object: “about dehydration"), and the two extracted
from the answer should be (Subject: “the risk of defyaiation”, Predicate: “can increase”,
Obiject: “whi fasting"] and (Subiect: “low blood pressure”, Predicate: “can increase”, Object
“while fosting”

deny

‘e concernet

e

Freocas o5
Should 1 be concemed about dehydration 2

e oo

s st 5 o
At Ves , the risk of dehydration and low blood pressure can increase while fasting

L. ifwe have 2 dlosed question (simply “Yes/No™ answer), extract the triple only from the
question
e, In “Have you taken your medication today, and the answer is simply *Yes® the extracted triple
should be (Subject: “You", Predicate: ‘taken’, Object: “medicotion”). Same if the answer was
simply "o’

s b

Have you taken yourmedication today ?
Yest

2. If we have an open question (detailed answer), extract the trile only from the answer.

e, in "Whar did you eat for breakfast?”, and the answer is “f had oatmeal with bananas”, the
extracted triple should be (Subject: “F", Predicate: *hadr’, Object: “oatmeal with bananas”).

Figure

6.4: Annotation Instructions
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Tokens (Sent. 1)  Annotator 1 Annotator 2 Annotator 3
‘Diabetes’ ‘Subject’ ‘Subject’ ‘Subject’
‘can’ ‘Predicate’ ‘Predicate’ ‘Predicate’
‘cause’ ‘Predicate’ ‘Predicate’ ‘Predicate’
‘nerve’ ‘Object’ ‘Object’ ‘Object’
‘damage’ ‘Object’ ‘Object’ ‘Object’
‘known’ ‘Object’ ‘Object’ ‘Object’
‘as’ ‘Object’ ‘Object’ ‘Object’
‘peripheral’ ‘Object;Subject’  ‘Object;Subject’ ‘Object’
‘neuropathy’ ‘Object;Subject’  ‘Object;Subject’ ‘Object’
. ‘other’ ‘Object’ ‘Object’
‘which’ ‘other’ ‘Object’ ‘Object’
‘often’ ‘Predicate’ ‘Object;Predicate’ ‘Object’
‘affects’ ‘Predicate’ ‘Object;Predicate’ ‘Object’
‘the’ ‘Object’ ‘Object;Object’ ‘Object’
‘feet’ ‘Object’ ‘Object;Object’ ‘Object’
¢ ‘other’ ‘other’ ‘other’
Tokens (Sent. 2)  Annotator 1 Annotator 2 Annotator 3
‘P’ ‘other’ ‘other’ ‘other’
= ‘other’ ‘other’ ‘other’
‘T ‘Subject’ ‘Subject’ ‘Subject’
‘have’ ‘Predicate’ ‘Predicate’ ‘Predicate’
‘been’ ‘Predicate’ ‘Predicate’ ‘Predicate’
‘facing’ ‘Predicate’ ‘Predicate’ ‘Predicate’
‘some’ ‘Object’ ‘Object’ ‘Object’
‘discomfort’ ‘Object’ ‘Object’ ‘Object’
‘in’ ‘Object’ ‘Object’ ‘Object’
‘my’ ‘Object’ ‘Object’ ‘Object’
‘feet’ ‘Object’ ‘Object’ ‘Object’
‘recently’ ‘Object’ ‘Object’ ‘other’
¢V ‘other’ ‘other’ ‘other’

Table 6.1: Examples of Human-Annotated Sentences
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Figure 6.5: Training Dataset Annotation: Prompt

Trial Number Learning Rate Batch Size Train Loss F1 Score Best

0 1.976e-05 1 0.3098 0.7537 No
1 6.101e-05 1 0.3024 0.7505 No
2 0.0009985 1 1.2785 0.1607 No
3 2.791e-05 8 0.4916 0.7270 No
4 0.0003127 1 1.2761 0.1607 No
5 0.0006473 8 0.6048 0.1607 No
6 0.0004410 1 1.2764 0.1607 No
7 4.124e-05 16 0.6036 0.6520 No
8 2.209e-05 1 0.2917 0.7563 Yes
9 5.767e-05 8 0.4122 0.7378 No

Table 6.2: Optuna Trials and Results
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