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Introduction

In today’s world where technology is advancing, and where people 
have many options for health, it is important to develop a system which 
can educate the medical professional in the way to work with the patient. 
The patient is becoming a client of the health care system. It is increasingly 
recognized that ‘one size does not fit all,’ that people are different, and 
that medical communications, or more generally communications 
about the arc of wellness to illness, needs to be fine-tuned for the person. 
Salespeople know this need for differentiated communication better 
than just about anyone. People are not convinced by facts, but by how 
they react both to the facts and to the method that the facts are presented. 
Ask any salesperson of long-standing experience and that salesperson 
typically ‘knows’ what to say to prospects. The knowledge may not be 
formalized, but comes from the years of experience, the trial and error.

In the world of medicine, where technology changes, where the 
customer is often in an unpleasant situation, and where the medical 
professional is young, how can a bank of information be developed 
about what types of communications seem appropriate. We are not 
talking about a military phrase book with the desire to achieve a single 
objective, but rather a way of using communication to understand 
the other person, that understanding moving towards a productive 
relationship, and restored or maintain health.

Mind Genomics

The present study comes from the effort to create a body of 

Research Article

Combining AI, Mind Genomics, and Young Medical 
Minds to Address Communication: Diabetes Patients 
and Their Desire for Herbal Remedies
Sunaina Saharan1, Stacey-Ann Peart2, Stephen Rappaport3 and Howard Moskowitz4*
1Global Population Heath Management Forum, Brooklyn, New York, USA
2Global Population Heath Management Forum, Brooklyn, New York, USA
3SDR Consulting, Inc., Norwalk, Connecticut, USA
4Cognitive Behavior Insight, Inc., White Plains, New York, USA

*Corresponding author: Howard Moskowitz, Cognitive Behavior Insight, Inc., White Plains, New York, USA

Received: August 15, 2022; Accepted: August 23, 2022; Published: August 28, 2022

knowledge about how to communicate in the world medicine, and 
more generally in the arc of life from health and wellness to illness 
and hospitalization. The approach used here and in previous reports 
is known as Mind Genomics. Mind Genomics is an emerging science, 
roughly 30 years old, which deals with the decision making of the 
everyday world. Whereas many published papers in psychology and 
behavioral economics deal with unusual situations worthy of note, 
e.g., counter-intuitive behaviors, Mind Genomics espouses the view 
that a true relevant opportunity exists through the assessment of the 
quotidian world, the ordinary world of the everyday, where most 
people spend most of their time. The origins of Mind Genomics came 
from interest in applied problems, such as what are the decision rules 
that people use to buy products? Or what are the types of phrases to 
which people react when they want to decide? The ordinary, everyday 
world presents us with uncountable opportunities to understand 
the rules of decision making and behavior of daily life. The Mind 
Genomics ‘project’ began with a departure from the conventional 
‘surveys’. A survey instructs people to answer questions, forcing the 
people to think analytically. One need only watch a political pollster 
ask the interviewer some questions pertaining to hotly contested 
election to see that the interviewee moves from a person moving 
through life to a suddenly thoughtful person, one making conscious 
decision, one trying to figure out the ‘correct answer.; In the words 
of Nobel laureate Daniel Kahneman, research ends up looking at 
thinking Slow, thinking 2, whereas the real daily activity is thinking 
fast, system 1 [1]. The bottom line is that the survey methods end up 

Abstract

Medical students were given the task to identify situations involving patients with diabetes, the situations developed through AI. The situation became 
variables or questions about the nature of the patient with diabetes or about the interaction. AI then suggested four answers to each question. The 
test materials became the four sets of four answers, vignettes which described the nature of the diabetes patient and the nature of the interactions. 
Each of 50 respondents, foreign medical graduates associated with xxxx, evaluated unique sets of 24 sets of descriptions, vignettes, constructed from 
combinations of these 16 answers, according to an experimental design. The respondents rated the vignettes on their feelings and the expected feeling 
of the diabetic patient. Modeling the relation between the answers (elements) and the ratings showed three distinct mind-sets of respondents. These 
mind-sets, different ways of responding to the elements, were.
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moving the research to an intellectualized process, often requiring 
experimental situations out of the ordinary to reveal how we think. 
Either than, or ask people to intellectualize, even though their daily 
life consists of automatic behaviors.

Rethinking the Process

Mind Genomics emerged from the combination of 
three disciplines: Experimental Psychology (and specifically 
psychophysics), Statistics (specifically experimental design of 
independent variables), and consumer research (specifically 
consumer behavior through conjoint analysis [2]; Psychophysics 
focused on the measurement of percepts. The original world of 
psychophysics focused on what Harvard’s S.S. Stevens called the 
‘outer psychophysics’, viz., the measurement of how strong a physical 
stimulus was perceived [3]. One could measure the physical sound 
pressure level, but that did not tell the research how loud the sound 
felt. Or, moving into the world of communication, one could tell a 
person about winning or losing a certain amount of money, but that 
did not tell us the ‘utility’ of winning or losing the amount of money. 
In simple terms, just knowing the physical strength of a stimulus does 
not tell us how the stimulus is perceived. When it comes to Mind 
Genomics, the objective is to measure the strength of perception 
of an idea, not a simple physical stimulus. Statistics provides a way 
to help us create combinations of test stimuli. Often, it is the test 
stimuli, the mixture, which is meaningful for one’s experience, not 
the individual components. The individual components tested by 
themselves have no real meaning. But how then does one measure 
the response attributed to a component of a mixture, when one can 
only test mixtures. It is that problem which occupies statisticians, 
namely, to design experiments where the respondent evaluate 
meaningful or reasonable mixtures, but where the analysis can pull 
out the contribution of the components. Consumer research, the 
third part of the foundation, focuses on the world of the consumer, 
and the world of daily activities involving communication to drive 
a purchase. For most consumer research, the effort is to understand 
the parts of the daily process in a way which serves both science/
understanding and daily commerce. It is from consumer research 
that we learn that there are ways to communicate which are effective, 
ways which are not effective, and how to discover the effective 
method. The three foregoing fields of knowledge provide both the 
way to think about problems, and the way(s) to solve the problems. 
For this study, the objective is to understand what types of messages 
are felt to ‘work’ among diabetic patients, from the point of view 
of a young professional in the medical field. The approach of Mind 
Genomics is straightforward. The strategy is to present respondents 
(viz., survey takers) with combinations of relevant messages, in our 
case about diabetes, and measure the response to the combination 
on one or several scales. Knowing the experimental design 
undergirding the vignettes allows the researcher to obtain ratings of 
the combination, and then trace the rating to the particular message 
or element. The design, analysis, and even some of the interpretation 
is ‘templated’, allowing any person to become a researcher, or at 
least follow the steps properly, design an experiment, get the data 
processed automatically, and emerge with results that often drive 
new insights.

Applications in the Fields of Wellness and Illness

Mind Genomics enjoys increasing use world-wide. Early work 
with Mind Genomics focused on the application to evaluating how 
people felt about different aspects of foods [4]. The Mind Genomics 
approach quickly found other interested audiences, such as interest in 
food and good nutrition [5,6]. Finally, interest emerged for applying 
Mind Genomics to commercial applications in diabetes [7], and in 
insurance with diabetes [8]. The ability of Mind Genomics to provide 
a deep understanding of decision emerged in books on social issues 
[9] and on the practice of law [10].

Those early studies with Mind Genomics revealed that it was 
quite straightforward and easy to discover how people thought 
about themselves regarding health and medical experiences, and 
what would be good language to use. Those topics and discoveries, 
done by inexperienced young researchers, revealed how easy it was 
to understand the mind of people regarding health. When the same 
science was put into the hands of the nurse in charge of hospital 
discharge for congestive heart failure, the science was able to identify 
the mind-sets of CHF patients, and prescribe what to say upon 
discharge, resulting in a large decrease in within 30-day readmission’s 
[11]. The same approach was used some years later to understand 
what to say to a low-income catchment area near Philadelphia to 
encourage colonoscopies, an effort which doubled the number of 
colonoscopies simply by knowing what to say to people about the 
topic [12]. One of the stumbling blocks is the need to create questions 
and answers, and then use combinations of answers in the actual Mind 
Genomics study/experiment. The study can be only as good as the 
questions. When the researcher can ask good questions, and create 
meaningful answers, the Mind Genomics process works well. Often, 
however, the prospect of creating a set of questions and then answers 
comes with the daunting prospect of having to think in ways that were 
never part of education. People can answer questions; we are taught 
that in school, and it is drilled into the mind of the student. It is the 
framing of good questions, however, which is the problem. Students 
are not taught to think critically, to pose a series of questions in a 
way which drives understanding. One consequence of this weakness 
in critical thinking affects Mind Genomics. The prospective user is 
intimidated by the prospect of coming up with a set of four questions, 
and then coming up with answers to the questions. The prospect is 
often so anxiety-provoking as to abort the process in the beginning, 
as the prospective researcher figuratively throws up her or his hands, 
and in fruition simply aborts the effort. AI, artificial intelligence, is 
creating an entirely new opportunity for Mind Genomics in wellness 
and illness, by providing a way to obtain questions and answers in an 
almost automatic fashion. The use of AI to obtain these questions will 
be explained in this paper, dealing with the interaction of a doctor 
and a diabetic patient. The specific topic chosen is: I am a doctor who 
wants to counsel a difficult diabetic patient who does not want to change 
her diet plan and wants herbal remedies. The remainder of this paper 
presents the results of a small-scale study with 50 respondents, medical 
students from the clinic of Dr. Rizwan Hameed in Brooklyn, NY. The 
paper shows the depth of information provided by the Mind Genomics 
approach, information about the granularity of experience of a doctor 
with a patience regarding a specific condition. It is important to 
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emphasize here the notion of granularity of experience. Rather than 
looking for broad findings to confirm or falsify a hypothesis in the 
manner of today’s science, the Mind Geonomics world view is that 
taken grounded theory. That is, the science evaluates what exists, 
that which manifests, so in an organized, structured, yet more or less 
realistic format. The output provides clear information about the mind 
as it grapples with an everyday issue in the world of medicine, but also 
in the world of ordinary people faced with a medical decision.

Creating the Ideas Book: AI-generated Questions and 
Answers

Mind Genomics as presented to the user in the ‘BimiLeap’ app 
(www.bimileap.com) provides a templated, almost scripted set of 
steps by which the researcher can begin with virtually no knowledge 
about a topic yet proceed within 30-60 minutes to understand a topic 
in depth through the use of artificial intelligence. Figure 1 and Table 
1 present the steps, and some output. The Mind Genomics study 
begins with the selection of a study name (Figure 1, Panel A). The 
study name should be short. Again, and again novice researchers find 
it hard to give the study a short name, often because they have been so 
conditioned to confuse the topic with the method that thy lose sight 
of the simple overarching topic. The study here is ‘Diabetes’. It comes 
as a surprise to many novice users that the short name is correct to 
begin. So many of the users feel compelled to expand the name to 
the actual study, creating a paragraph out of a word. This comment, 

while not germane to the actual study, is a cautionary word to the 
research to keep things simple and focused. The second stage in the 
Mind Genomics study is to develop four questions or categories of 
issues, related to the topic, and which ‘tell a story.’ The requirement of 
‘story telling’ is not fixed in stone, but the combination of questions 
should provide different aspects of the general topic. Figure 2, Panel 
2, shows the second screen of the BimiLeap program. The screen is 
empty. Although it might not seem to be daunting, viz., to create four 
questions which ‘tell a story’, it is at this point that many researchers or 
want-to-be researchers are gripped with discomfort. In the past, quite 
a number of budding researchers, as well as a number of professionals, 
have created an account, logged into their account, named a study, 
and then given up when confronted with the requirement to create 
four questions. It was in answer to this need that Dr. Judith Moskowitz 
Kunstadt, sister of author HRM and herself a child psychologist, 
suggested that this ‘stumbling block’ might be addressed by providing 
a guide to creating questions. Author Rappaport, in turn, suggested 
a pre-set list of questions as a tutorial. Both were meaningful, but 
during the beginning of 2023, AI emerged in the form of Chat GPT, 
which allowed the researcher to query the AI. The AI would return 
answers. The focus of AI in Mind Genomics is to provide questions to 
the researcher, rather than factual answers. Figure 1 (Panel C) shows 
the request by BimiLeap for the researcher to provide a ‘squib’ or short 
description of what is desired. Figure 1 (Panel D) shows four questions 
which emerge from the AI.

Figure 1: The set-up sets of BimiLeap. Panel A shows the choice of name. Panel B shows the request for four questions which tell a story, and the option to use Idea Coach. Panel C shows the 
box where the researcher enters a description of the topic to prompt the AI-driven Idea Coach. Panel D shows four questions provided by Idea Coach but edited by the researcher afterwards.

http://www.bimileap.com
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Questions - Results 1 
  Squib (written by the researcher for AI) : I am a doctor who wants to counsel a  difficult diabetic patient who does not want to change her diet plan and wants herbal remedies

A Topic Questions:
1. Can you tell me more about why you’re hesitant to change your diet plan as a diabetic patient?
2. What are your current beliefs or understanding about the role of diet in managing diabetes?
3. Have you had any previous experiences with herbal remedies? If yes, could you share what those were?
4. What specific herbal remedies are you considering as part of your diabetes management?
5. Are you currently taking any prescribed medications for your diabetes? If yes, are you concerned about potential interactions with herbal remedies?
6. Can you explain what you expect or hope to achieve by incorporating herbal remedies into your diabetes management?
7. How did you hear about these herbal remedies? Was it from friends, family, or other sources?
8. Have you discussed your interest in herbal remedies with any healthcare professionals before? If yes, what was their opinion on the matter?
9. Are there any specific concerns or side-effects you are worried about when it comes to herbal remedies?
10. Would you be open to discussing the scientific evidence or research behind the effectiveness and safety of herbal remedies for diabetes management?
11. How often do you monitor your blood sugar levels, and what has been your experience in managing your levels so far?
12. Are you aware of the potential risks that uncontrolled blood sugar levels can have on your overall health and long-term complications?
13. In what ways do you think your current diet plan may be affecting your diabetes management?
14. Are there any alternative strategies you have tried in the past to manage your diabetes that were successful?
15. If we are unable to explore herbal remedies, would you be willing to consider other dietary options or modifications to your current plan that still align with your preferences?

B. Key Ideas
1. The individual’s hesitation to change their diet plan as a diabetic patient. 
2. The individual’s beliefs or understanding about the role of diet in managing diabetes. 
3. The individual’s previous experiences with herbal remedies and the specific remedies they are considering. 
4. The potential concerns about interactions between prescribed medication and herbal remedies. 
5. The individual’s expectations or hopes for incorporating herbal remedies into their diabetes management. 
6. The source of information about herbal remedies and any discussions with healthcare professionals. 
7. Concerns or worries about specific side effects of herbal remedies. 
8. Willingness to discuss the scientific evidence or research behind herbal remedies. 
9. The individual’s frequency of monitoring blood sugar levels and their experience in managing levels. 
10. Awareness of the risks of uncontrolled blood sugar levels on overall health and long-term complications. 
11. The potential impact of the current diet plan on diabetes management. 
12. Alternative strategies that have been successful in managing diabetes in the past. 
13. Willingness to consider other dietary options or modifications if herbal remedies are not explored.

C. Themes
1. Attitudes and beliefs about diet and diabetes management: 
- Hesitation to change diet plan 
- Beliefs about the role of diet in managing diabetes 
- Awareness of the risks of uncontrolled blood sugar levels 
2. Experience and knowledge of herbal remedies: 
- Previous experiences with herbal remedies 
- Specific herbal remedies being considered 
- Source of information about herbal remedies and discussions with healthcare professionals 
- Expectations or hopes for incorporating herbal remedies into diabetes management 
3. Concerns and considerations: 
- Potential interactions between prescribed medication and herbal remedies 
- Concerns or worries about specific side effects of herbal remedies 
- Willingness to discuss the scientific evidence behind herbal remedies 
4. Monitoring and management of blood sugar levels: 
- Frequency of monitoring blood sugar levels 
- Experience in managing blood sugar levels 
- Potential impact of current diet plan on diabetes management 
5. Openness to alternative strategies: 
- Awareness of alternative strategies for managing diabetes 
- Willingness to consider other dietary options or modifications 
- Alternative strategies that have been successful in the past

Table 1: Results from the first iteration of Idea Coach to answer the question put into the ‘squib’.
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D. Perspectives
1. Attitudes and beliefs about diet and diabetes management: 
Plus factors: 
- Willingness to change diet plan when necessary 
- Beliefs about the importance of diet in managing diabetes 
- Awareness of the risks of uncontrolled blood sugar levels 
Minus factors: 
- Hesitation to change diet plan 
- Inaccurate beliefs about the role of diet in managing diabetes 
- Lack of awareness about the risks of uncontrolled blood sugar levels 
Interesting factors: 
- Varying beliefs and attitudes about diet and diabetes management among individuals 
2. Experience and knowledge of herbal remedies: 
Plus factors: 
- Previous positive experiences with herbal remedies 
- Specific herbal remedies being considered 
- Seeking information and discussions with healthcare professionals about herbal remedies 
Minus factors: 
- Lack of previous experiences with herbal remedies 
- Lack of specific herbal remedies being considered 
- Limited knowledge about herbal remedies and their potential benefits 
Interesting factors: 
- Varying sources of information about herbal remedies, including personal experiences and healthcare professionals 
3. Concerns and considerations: 
Plus factors: 
- Awareness of potential interactions between medication and herbal remedies 
- Willingness to discuss the scientific evidence behind herbal remedies 
Minus factors: 
- Concerns or worries about potential side effects of herbal remedies 
- Lack of awareness or consideration of potential interactions between medication and herbal remedies 
Interesting factors: 
- Varying levels of concern and awareness about the scientific evidence behind herbal remedies 
4. Monitoring and management of blood sugar levels: 
Plus factors: 
- Frequent monitoring of blood sugar levels 
- Experience in effectively managing blood sugar levels 
- Consideration of the impact of diet on diabetes management 
Minus factors: 
- Infrequent monitoring of blood sugar levels 
- Limited experience in effectively managing blood sugar levels 
- Lack of consideration of the impact of diet on diabetes management 
Interesting factors: 
- Varying approaches to monitoring and managing blood sugar levels among individuals 
5. Openness to alternative strategies: 
Plus factors: 
- Awareness of alternative strategies for managing diabetes 
- Willingness to consider other dietary options or modifications 
- Previous success with alternative strategies for managing diabetes 
Minus factors: 
- Limited awareness of alternative strategies for managing diabetes 
- Resistance to considering other dietary options or modifications 
- Lack of previous success with alternative strategies for managing diabetes 
Interesting factors: 
- Varying levels of openness to alternative strategies for managing diabetes among individuals

E, What is missing
What is your current diet plan as a diabetic patient? 
Do you find it difficult to adhere to your current diet plan? If yes, what are the challenges you face? 
Do you have any specific dietary restrictions due to your diabetes? 
Are you concerned about the cost or availability of herbal remedies compared to prescribed medications? 
Do you have any concerns about the potential long-term effects of incorporating herbal remedies into your diabetes management? 
Are there any lifestyle factors or habits, other than diet, that you believe may be affecting your diabetes management? 
Do you have a support system or network that can provide guidance or advice on managing your diabetes? 
Are there any cultural or personal beliefs that influence your preference for herbal remedies? 
Do you have any allergies or sensitivities that may affect your ability to use certain herbal remedies? 
Are there any considerations or precautions to take when using herbal remedies alongside prescribed medications? 
Are there any specific herbal remedies that have been recommended to you by healthcare professionals? 
Have you done any research or read testimonials about the effectiveness of herbal remedies for diabetes management? 
Do you have any concerns about the availability or quality of herbal remedies in your area? 
What are your short-term and long-term goals for managing your diabetes?
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F. Alternative Viewpoints
1. What are some effective dietary options or modifications that other diabetic patients have found success with? 
2. How can healthcare professionals support diabetic patients in making changes to their diet plan? 
3. What are the potential risks and benefits of incorporating herbal remedies into diabetes management? 
4. Are there any specific dietary guidelines or recommendations from reputable health organizations that address the role of diet in managing diabetes? 
5. What are some potential interactions between herbal remedies and prescribed medications for diabetes? 
6. Can you provide examples of scientific research or studies that have examined the effectiveness and safety of herbal remedies for diabetes management? 
7. How do cultural or personal beliefs about herbal remedies influence diabetic patients’ decisions to incorporate them into their management plan? 
8. What are the long-term effects of uncontrolled blood sugar levels on diabetic patients’ health and well-being? 
9. How can diabetic patients best track and monitor their blood sugar levels, and what tools or resources are available to assist with this? 
10. Are there any potential side effects or complications associated with herbal remedies that should be taken into consideration?
G. Interested Audiences
1. People with diabetes: These individuals would be interested in understanding the potential benefits and risks of incorporating herbal remedies into their diabetes management, as well as 
exploring alternative dietary options. 
2. Healthcare professionals: Doctors, dieticians, and other healthcare professionals would be interested in understanding their patients’ beliefs and concerns regarding herbal remedies and 
how to address them in a healthcare setting. 
3. Researchers and scientists: These individuals would be interested in discussing the scientific evidence and research behind the effectiveness and safety of herbal remedies for diabetes 
management. 
4. Family and friends of individuals with diabetes: They may be curious about the potential benefits of herbal remedies for their loved ones and want to learn more about their safety and 
efficacy. 
5. Individuals interested in alternative medicine and natural remedies: These individuals may be interested in exploring herbal remedies as a potential adjunct to conventional diabetes 
management strategies.
H. Opposing Audiences
1. Healthcare professionals may oppose the use of herbal remedies for diabetes management due to the lack of scientific evidence and potential interactions with prescribed medications. 
They may prefer evidence-based treatments and diet plans that have been proven effective. 
2. Pharmaceutical companies may oppose the topic as the use of herbal remedies could potentially reduce the demand for their diabetes medications, impacting their profits. 
3. Some individuals within the medical community may also oppose the topic due to skepticism or lack of awareness about the potential benefits of herbal remedies. They may prioritize 
traditional medical interventions over alternative approaches. 
4. Government regulatory bodies may oppose the topic due to concerns about the safety and reliability of herbal remedies. They may advocate for strict regulations and oversight to ensure 
public health and safety. 
5. Some individuals may oppose the topic based on personal experiences or beliefs, such as cultural or religious views that discourage the use of herbal remedies. They may prefer alternative 
methods, such as spiritual or faith-based approaches to managing their diabetes.
I. Innovations
1. Attitudes and beliefs about diet and diabetes management: 
- Development of personalized meal plans for individuals with diabetes 
- Nutrition education programs aimed at dispelling misconceptions and promoting a balanced diet for diabetes management 
- Mobile applications or online platforms that provide dietary guidance and tracking tools specifically tailored to people with diabetes 
2. Experience and knowledge of herbal remedies: 
- Integration of complementary and alternative medicine (CAM) practices into mainstream healthcare systems, providing patients with access to knowledgeable healthcare professionals who 
can discuss the potential benefits and risks of herbal remedies 
- Research studies investigating the efficacy and safety of herbal remedies for diabetes management, leading to evidence-based recommendations 
- Increased availability of standardized, quality-controlled herbal products for diabetes management 
3. Concerns and considerations: 
- Development of guidelines for healthcare professionals on how to address and evaluate the use of herbal remedies in people with diabetes 
- Integration of databases or software tools that allow healthcare professionals to easily check for potential interactions between prescribed medications and herbal remedies 
- Education campaigns promoting a critical evaluation of claims and evidence behind herbal remedies, empowering individuals to make informed decisions about their healthcare 
4. Monitoring and management of blood sugar levels: 
- Use of continuous glucose monitoring devices that provide real-time feedback and personalized recommendations for managing blood sugar levels 
- Implementation of telemedicine options for remote monitoring and management of blood sugar levels, enabling individuals to receive timely guidance and support from healthcare 
professionals 
- Development of behavior change programs aimed at improving adherence to regular blood sugar monitoring and management practices 
5. Openness to alternative strategies: 
- Integration of integrative medicine clinics in healthcare settings, providing a multidisciplinary approach to diabetes management that combines conventional and alternative modalities 
- Implementation of lifestyle modification programs that support individuals in making sustainable changes to their dietary habits and physical activity levels 
- Policies promoting insurance coverage for alternative strategies, including CAM practices and comprehensive lifestyle intervention programs, to ensure affordability and accessibility for 
individuals with diabetes.

When looking at the four questions, it is important to keep in 
mind that the use of AI is to suggest topics. A confident researcher 
could do equally well. The role of AI here is to give some ‘tutoring’ or 
‘coaching’ to the diffident respondent. In Table 1 we will see the nature 
of th questions returned by the AI.

Table 1 shows the first set of results from Idea Coach. The top 
(section A) shows the 15 questions from the first iteration (Results 1). 
The topic as written in the box for Idea Coach was: : I am a doctor who 
wants to counsel a difficult diabetic patient who does not want to change 
her diet plan and wants herbal remedies.

Idea Coach begins by returning 15 questions. These questions, or 
indeed any set of 1-4 can be selected and inserted into the four question 
slots shown in Figure 1, Panel D. Once in the panel, the questions can 
be edited by the researcher, usually to change the question from a ‘yes/

no’ or a ‘list’ to one which is more conversational, requiring a more 
elaborate, evocative answers.

The researcher may return to the Idea Coach, rerun the Idea 
Coach with the same ‘squib’, or even edit the squib to produce a better 
question. Idea Coach has been developed to allow the researcher a 
great deal of latitude in exploring different types of questions. Often 
the researcher uses Idea Coach to create a number of such sets of 
questions, because of the additional information and ‘analyses’ 
provided by Idea Coach when it summarizes each set of 15 questions. 
In other words, the material provided in Table 1 is provided for the 
next set of 15 questions. Finally, the questions in subsequent runs 
of Idea Coach with the same ‘squib’ may generate some repeating 
questions. Each run of Idea Coach is complete unto itself.

The Idea Coach returns with a set of analyses, as follows:
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A. Topic Questions. These are the questions themselves, in the 
form of questions

B. Key Ideas: These the are questions, but in the form of an idea, 
rather than a question

C. Themes: The AI embedded in Idea Coach attempts to 
summarize the 15 questions or ideas into a limited group of 
more general ideas.

D. Perspectives: The AI now attempts to move from themes to 
positive versus negative points of view about the themes

E. What is missing: The AI now considers the topic once again, 
looking for issues that may have been ignored in the body of 
the 15 questions. Note that each of the subsequent reruns of 
the Idea Coach to create questions may come up with these 
missing ideas, but there is no causal connection. AI does not 
‘learn’ from one creation of 15 questions to the next creation 
of 15 questions. Every effort is expended to keep the AI efforts 
independent from one iteration to the next.

F. Alternative viewpoints: AI now attempts to move to the other 
spectrum, to the opposite point of view, and explore those.

G. Interested audiences to the ideas created by the Idea Coach

H. Opposing audiences to the ideas created by the Idea Coach

I. Innovations: New ideas suggested for products and services 
from the questions and ideas presented in this run of 15 
questions.

Creating Answers to Questions Using AI

Once the researcher has created the set of four questions, with 
or without the help of AI-driven Idea Coach, it is time to create the 
answers or ‘elements’, four for each question. It will be combinations 

of these answers which will constitute the test stimuli, the so-called 
vignettes or combinations of answers. In the actual evaluation done 
by the respondents, the respondent will see only unconnected 
combinations of answers. Figure 2 shows the second section of the 
study, where the question is presented at the top, and the research 
or Idea Coach is requested to present four answers. Figure 2 Panel A 
shows the request for four answers. Figure 2 Panel B shows the answers 
that were selected by the research, and perhaps edited manually to 
make the answer easier when the answer in embedded into the test 
vignette.

It is important, therefore, that the answers be both relevant, as well 
as paint a word picture through a phrase. For this reason, the Idea 
Coach one again provides the question, then 15 answers. The researcher 
may repeat the Idea Coach, indeed as many times as desired. Each 
repetition generates 15 answers. The researcher must select a total of 
four answers, and in free to edit the answers to make the answers seem 
less like a list, and more like a stand-alone description.

The Idea Coach once again stores each iteration, allows the 
researcher to edit the answer, and even allows the researcher to go 
back and edit the question to instruct the Idea Coach to focus more on 
expanding the answer. In the end, however be, it is the researcher who 
chooses the answers, edits the answers, even edits the question to be 
more general or to move to a different ‘angle’. Idea Coach returns with 
one page for each iteration of answers for each question. Thus, Idea 
Coach generates a minimum of four pages of results when Idea Coach 
is used once for each question but could generate 20 pages of answer 
when Idea Coach is applied five times for each question.

Finally, as was the case with the questions, Idea Coach provides 
additional AI summarization, synthesis, and exploration for each page. 
At the end of the creation of the answers, when all have been selected, 
and the researcher moves to the next step, the BimiLeap program 

Figure 2: Panel A: The first question, and the request for Idea Coach. The question has been modified so that Idea Coach will return with a short answer.  Panel B: The four answers returned 
by Idea Coach and modified slightly by the researcher.
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returns the now-complete Idea Book to the research in the form of an 
Excel file. Each page or each tab of the Idea Book has the squib or the 
specific question on topic, followed by the AI analysis. The book can 
be quite large. For example, if the researcher were to use Idea Coach 
five times for the squib and each of the four questions, Idea Coach 
would with return with 25 pages of results, one per page or tab, with 
page capturing the output from AI as well as the AI summarization of 
the suggested questions or answers.

Once the researcher has selected the elements for the study, 
the BimiLeap program moves to the orientation and the rating 
scale. Figure 3 shows the orientation (Panel A) and the rating scale 
(Panel). The rating scale shown below is a minimal scale, with very 
little information presented to the respondent about the purpose of 
the study. This minimalist approach is adopted to allow the elements, 
the specific phrases, to convey the information. Any additional 
information presented in the respondent orientation ends up 
weakening the contribution of the actual elements.

The five scale points are labelled. Close inspection of the questions 
show that there are two dimensions. The first dimension of the scale 
is the respondent’s own feeling, whether that be like it or don’t like it, 
respectively. The second dimension of the scale is what the researcher 
thinks the rating will be as assigned by the respondent. Again, there 
are two options, like it or don’t like. The actual scale seems daunting 
at first, and indeed professionals often complain that they cannot 
make sense of the scale. Even worse, often the respondent feels that 
the two dimensions interfere with each other, and in frustration these 
professionals simply stop participating. Although disappointing, the 
response of professionals is understandable. They are trying to ‘assign 
the right answer’ and find rating scale hard to ‘game’.

Rating question: Please select how you feel

1=I don’t like it and the patient does not like it

2=I don’t like it but the patient is ok with it

3=I can’t answer

4=I am ok with it but the patient is not ok

5=We both are ok with it

Table 2 shows the actual information about the study, taken from 
the information used when the researcher set up the study. The study 
set up enables the researcher to obtain a great deal of additional 
information about the respondent by means of the preliminary 
questions, also known as the self-profiling classification questions. 
The BimiLeap program automatically collects information on the 
respondent’s age and gender (not shown in Table 2). In addition, the 
program allows the researcher to ask up to eight additional questions, 
and for each question allow up to eight answers. The preliminary 
questions in Table 2 show the types of information that can be 
obtained from the study.

Launching the Study and the Respondent Experience

Once the researcher has finished setting up the study and 
previewing it, the researcher launches the study. The actual Mind 
Genomics study is completed on the internet. The participants receive 
an invitation to the site, log in to the site. The BimiLeap program 
provides a number of ways to acquire the respondents, as shown in 
Figure 4. These range from having the BimiLeap program allow the 
researcher to tailor a panel from various sets of qualifications, or 
to have the BimiLeap representative create the panel. Other ways 
include working with a different on-line panel provider instead of 
Luc.id, Inc., or sourcing the respondents oneself. It is this last option 
that was selected by the researchers. The respondents were young 
medical students, interns, and residents associated with the clinic of 
Dr. Riswan Hameed in Brooklyn, NY, USA, as well as fellow medical 
professionals of the respondents scattered around the world. All 

Figure 3: Respondent orientation (Panel A), and anchored rating scale (Panel B).
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Study Title Diabetes

identification Number of the study: 08202023.diabetes

Date when the study was run: (08/20/2023-08/25/2023)

Number of respondents:50

Purpose of the study: TO APPROACH THE PATIENT OF DIABETES WHO IS DIFFICULT TO COUNSEL.

Keywords: Diabetes

Study info:
HERE IS A DESCRIPTION OF A PATIENT PRESENTATION, HOW WOULD YOU REACT TO THIS.
Preliminary question:
WHICH AREA OF MEDICAL PRACTICE YOU ARE INTERESTED IN 
1=INTERNAL MEDICINE 2=PEDIATERICS 3=NEUROLOGY 4=PSYCHIATRY
Preliminary question:
WHAT KIND OF PATIENTS DO I FIND MOST DIFFICULT 
1=AGITATED 2=NON-COMPLIANT 3=LANGUAGE BARRIER 4=RELIGIOUS BELIEFS
Preliminary question:
WHAT KIND OF PATIENTS DO I FEEL MOST COMFORTABLE TO DEAL WITH
1=EDUCATED 2=COMPLIANT 3=PEOPLE WHO DONT GOOGLE MEDICINE 4=OPTIMISTIC 5=PEOPLE FROM MY COUNTRY
Preliminary question:
WHAT IS THE IDEAL TIME TO SPEND WITH PATIENT
1=5 MINS 2=15 MINS 3=10 MINS 4=20 MINS 5=25 MINS
Preliminary question:
WHAT IS THE LEAST AMOUNT OF TIME I CAN SPEND WITH A PATIENT WITHOUT FEELING IRRESPONSIBLE?
1=2 MINS 2=1 MINS 3=3 MINS 4=10 MINS
Rating question:
PLEASE SELECT HOW YOU FEEL
Ratings
1=I DONT LIKE IT AND THE PATIENT DOES NOT LIKE IT 
 2=I DONT LIKE IT BUT THE PATIENT IS OK WITH IT 
 3=I CAN’T ANSWER
 4=I AM OK WITH IT AND PATIENT IS NOT OK
 5=WE BOTH ARE OK WITH IT.

Table 2: Study information obtained from the set-up, as well as the number of respondents who completed the study.

Figure 4: Sourcing options for respondents.
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respondents participated voluntarily. The BimiLeap program is set 
up to preserve respondent confidentiality. No personal identifying 
information is kept as part of the study. When private information 
is obtained, it is usually in the form of general questions in the self-
profiling classification, but that information does not suffice to reveal 
respondent identity.

Once the respondent agrees to participate, the study begins. The 
respondent reads the very short introduction, and then proceeds to the 
self-profiling classification. To keep the appearance spare and ‘clean’, 
the self-profiling classification questionnaire comprises a pull-down 
menu, shown in Figure 5. The respondent pressed the check button, 
and the appropriate question drops down, along with the answer.

Rather than giving each respondent a set of 16 phrases, the 
four sets of answers to the four questions, Mind Genomics creates 
small, easy-to read s/. The basic experimental design used by Mind 
Genomics is a simple 4 variable x 4 level main effects design. The 
design comprising 16 elements generates 24 combinations. Each 
combination comprises a minimum of two elements or answers from 
(different) questions, and a maximum of four elements or answer 
from (different) questions. No question ever contributes more than 
one answer or element to a vignette. However, the underlying design 
ensures that quite a number of the vignettes are absent from one 
element or answer form a question, and some vignettes are absent two 
elements or answers from two questions.

The experimental design ensures that each of the 16 elements 
or answers appears in a statistically independent fashion. This will 

become important when the data are submitted to OLS (ordinary 
least-squares) regression analysis to link together the elements and 
the responses. Furthermore, the combinations are not all complete, 
allowing the researcher to use the regression analysis to estimate the 
absolute level of contribution of the elements to the ratings [13]. This 
will be discussed below.

A continuing issue in consumer researcher is the implicit belief 
that the test is being conducted with the stimuli that are believed to be 
important. The reality is that when the researcher tests combinations 
of answers, it is not clear that these are the appropriate combinations 
to test. The researcher may end up testing these combinations in order 
to reach closure, and get the study done. Such a requirement means 
that the test stimuli, the vignettes, end up being the ‘best guesses’ 
about what to test.

The Mind Genomics system permuted the combination of 24 
vignettes creating new combinations with the same mathematical 
properties. All that has changed is that the combinations change, but 
the property of statistical independence is maintained, along with the 
property that each vignette has at most one answer from a question. 
This approach, the permuted experimental design [14] ends up 
allowing the researcher to have each respondent test a different set of 
vignettes, but at the same tie a set of vignettes precisely designed for 
OLS regression at the individual respondent level.

Figure 6 shows a test combination that was evaluated by the 
respondent. The question and rating scale are at the top. Below, and 
indented are the elements as prescribed by the underlying experimental 

Figure 5: The self-profiling classification, completed by the respondent at the start of the study.  The classification comprises a set of pull-down questions.
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design. The elements are simply presented in unconnected form. 
No effort is made to present a felicitous, well-crafted combination. 
Rather, the objective is to present the respondent with the necessary 
information in a simplistic manner. Respondents move through 
these vignettes quite quickly, ‘grazing’ for information in the manner 
called by economic Daniel Kahneman as System 1. The word ‘graze’ 
is particularly appropriate here. Rather than forcing the respondent 
to adopt an intellectualized, judgment approach, the Mind Genomics 
system seemingly ‘throws’ the information at the respondent in a 
manner reminiscent of daily life. It is left to the mind of the respondent 
to process the information and assign a rating.

It is worth noting here that all too often professionals attempt to 
be analytical in the evaluation of these vignettes, a behavior which 
ends up being frustrating both for them and for the researcher. The 
professionals often try to ‘answer correctly,’ looking for underlying 
patterns to guide. All too often, the respondents get angry, irritated, 
refuse to participate, or simple complain at the end of the evaluation. 
Although the data ends up being quite information, especially after 
the respondents are clustered or segments by the pattern of their 
responses, many of the critics of Mind Genomics simply reject the 
system as being, in the words of Harvard’s legendary psychologist, 
William James, a ‘blooming, buzzing confusion.’ Nothing could be 
further from the truth, as will be shown below, especially once the 
clustering is done.

Uncovering Patterns – How Elements Drive Responses

The objective of Mind Genomics is to uncover patterns in daily 
life. The test stimuli are the different vignettes, 24x50 or 1200 mostly 
different vignettes across the 50 respondents, with each respondent 

evaluating 24 combinations, and most combinations different from 
each other as a result of the deliberate permutation strategy. The 
rating scale, however, is not simple, but rather asks two questions, 
namely how does the medical specialist feel about the vignette 
in relation to diabetes management, and how does the medical 
specialist think the patient will feel about the vignette in relation 
to diabetes management. There are two answers, OK and not OK. 
(Note the use of the colloquial, which in fact is the lingua franca of 
the everyday).

The choice of a ‘two-faceted’ scale is deliberate. The single scale 
allows the researcher to probe how the medical specialists feels. There 
are really two scales here, a scale for how the medical professional 
feels (ok vs. not ok), and for how the medical professional thinks the 
patient will react (ok vs. not ok).

The easiest way to deal with this data is to create five scales by 
simple transformation:

Professional OK Ratings 5 and 4 transformed to 100, ratings 3, 2 and 
1 transformed to 0

Professional Not OK Ratings 1,2 transformed to 100, ratings 3,4, 
and 5 transformed to 0

Patient OK Ratings 5 and 2 transformed to 100, ratings 4,3 and 1 
transformed to 0

Patient Not OK   Ratings 1 and 4 transformed to 100, ratings 2,3,and 
5 transformed to 0

I can’t answer Rating 3 transformed to 100, ratings 1,2,4 and 5 
transformed to 0

Figure 6: Example of a test vignette evaluated by the respondent.
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To all the transformed variables a vanishingly small random 
umber is added. This is a prophylactic step to ensure that all of the 
newly transformed binary variables exhibit some minimal variability, 
allowing the ordinary least-squares regression to work.

Once the transformation is complete, the five newly created 
variables can be related to the presence/absence of the 16 elements by 
means of a simple linear equation:

Binary Dependent Variable = k1(A1) + k2(A2).. k16(D4)

The database comprises columns which ‘code’ the structure of 
the vignette. Each of the 16 columns is reserved for one of the 16 
elements. When the element or message appears in the vignette, 
dictated by the underlying experimental design, the value is ‘1’ 
for that element and that vignette. When the element or messages 
does not appear in the vignette, again dictated by the underlying 
experimental design, the value is ‘0’. The coding method is called 
‘dummy variable’ coding because all we know about the variable 
is that it either appears in the vignette or does not appear in the 
vignette [15].

The regression analysis is run five times, using the equation above. 
The regression model is estimated without an additive constant, so 
that all of the variation can be traced to the contribution of the 16 
elements. The experimental design ensures that all 16 elements are 
statistically independent of each other, so that one can compute ratios 
of coefficients in a meaningful manner.

The interpretation of the coefficients is straightforward, and 
easiest to explain by a simple example. A coefficient of +20 for an 
element means that when the element is inserted into a vignette, there 
is an increase of 20% in the likelihood that the vignette will reach the 
value of 100.

Before looking at the results for the total panel for the newly 
created binary scales, it is helpful to anchor the performance. A 
coefficient of +4 or lower is simply not shown. It is irrelevant as a 
driver of the specific binary variable. A coefficient of approximately 
+15 to +16 approaches statistical significance. Important coefficients, 
however, move beyond simple statistical significance to much higher 
values, here +21 or higher.

Tables 3 and 4 show the coefficients for the total panel. The five 
columns show the newly created binary variables. The numbers in the 
body of Table 4 are the coefficients. Coefficients less than 5 are simply 
not shown. Coefficients 21 or higher are shown in shaded cells. The 
most important outcome from Table 4 are that no elements perform 
strongly for any newly created dependent variable. There are some 
which are close, but none reach the imposed threshold of a coefficient 
of 21 or higher.

The analysis now moves to dividing the respondents by the type 
of patients they dislike strongly, and by the type of patient they like 
stray. The coefficients appear in Table 5. Once again, the elements 
with coefficients lower than 5 are shown with blank cells, and the 

  Medical Specialist who is the respondent : OK – viz., I’m ok Y N

  Patient: Guessed to be ok by the respondent Y N

 Ratings transformed to 100 R54 R52 R12 R14 R3

Question A: Explain how your patient has been educated about the potential risks and benefits of herbal remedies in relation to diabetes management? 

A1 A healthcare professional explained the potential risks and benefits of herbal remedies in diabetes management. 9 16 17 7  

A2 An online course or video was provided to educate the patient about herbal remedies and their effects on diabetes. 16 20 12 5  

A3 The patient attended a workshop or seminar dedicated to informing them about the risks and benefits of herbal remedies. 11 16 14 14  

A4 Infographics or visual aids were utilized to convey the potential risks and benefits of herbal remedies. 12 9 11 14 6

Question B: How well-controlled is your patient's diabetes currently, despite her resistance to changing her diet plan? 

B1 Currently, her diabetes is moderately well-controlled.   13 20 12 9

B2 Despite her resistance to change her diet plan, her diabetes is fairly well-controlled.   18 17 10 9

B3 Her diabetes is adequately controlled at the moment, despite her reluctance to modify her diet. 5 15 17 9 7

B4 Despite not changing her diet, her diabetes is maintained within acceptable levels. 5 13 19 13 7

Question C: Can you tell me more about your patient's current diet plan and why she is resistant to making changes? 

C1 Our patient's current diet plan focuses on balanced meals with appropriate portion sizes. 12 14 11   6

C2 The patient is resistant to making changes due to a lack of motivation. 10 12 10   8

C3 She believes her current diet is sufficient and sees no need for modifications. 7 16 13 7 9

C4 The patient feels overwhelmed by the idea of changing her eating habits. 19 20 11    

Question D: Are there any cultural, personal, or emotional factors influencing your patient's resistance to dietary changes? 

D1 Religious beliefs affecting food choices. 9 10 8 7 11

D2 Fear of missing out on favorite foods. 11 18 12   6

D3 Lack of knowledge about healthy alternatives. 6 19 13 6 7

D4 Emotional attachment to comfort foods. 14 13 7 6 9

Table 3: Coefficients for models relating the presence/absence of elements to the newly created binary variables.
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  Binary dependent variable=R54 (Medical professional says OK, medical 
professional believes patient would say ok)   Type of patient disliked  Type of patient liked

  Group (Binary Ratings) Total AGITATED NON-COMPLIANT LANGUAGE 
BARRIER EDUCATED COMPLIANT OPTIMISTIC

  Base Size 50 12 23 11 14 18 15

 Question A: IN LESS THAN 15 WORDS Explain how your patient been educated about the potential risks and benefits of herbal remedies in relation to diabetes management? 

A2 An online course or video was provided to educate the patient about herbal 
remedies and their effects on diabetes. 16 14 19 16 19 13 13

A3 The patient attended a workshop or seminar dedicated to informing them 
about the risks and benefits of herbal remedies. 12 11 22 15 5 13

A4 Infographics or visual aids were utilized to convey the potential risks and 
benefits of herbal remedies. 12 14 16 5 14 9 8

A1 A healthcare professional explained the potential risks and benefits of herbal 
remedies in diabetes management. 10 15 15 12 5 10

Question B: IN LESS THAN 15 WORDS How well-controlled is your patient's diabetes currently, despite her resistance to changing her diet plan?

B3 Her diabetes is adequately controlled at the moment, despite her reluctance to 
modify her diet. 6 13 12 6

B4 Despite not changing her diet, her diabetes is maintained within acceptable levels. 5 6 12

B1 Currently, her diabetes is moderately well-controlled. 9 18

B2 Despite her resistance to change her diet plan, her diabetes is fairly well-
controlled. 7 10

 Question C: IN LESS THAN 15 WORDS Can you tell me more about your patient's current diet plan and why she is resistant to making changes? 

C4 The patient feels overwhelmed by the idea of changing her eating habits. 19 21 22 11 24 15 16

C1 Our patient's current diet plan focuses on balanced meals with appropriate 
portion sizes. 12 17 15 6 14 8 13

C2 The patient is resistant to making changes due to a lack of motivation. 10 10 17 15 14

C3 She believes her current diet is sufficient and sees no need for modifications. 7 21 10 8 10

 Question D: IN LESS THAN 15 WORDS Are there any cultural, personal, or emotional factors influencing your patient's resistance to dietary changes? 

D4 Emotional attachment to comfort foods. 14 8 16 11 14 15 13

D2 Fear of missing out on favorite foods. 11 13 19 17 18

D1 Religious beliefs affecting food choices. 9 6 12 10 15 9 8

D3 Lack of knowledge about healthy alternatives. 5 11 5 10 9

Table 4: Coefficients for models relating the presence/absence of elements to the Binary dependent variable=R54 (Medical professional says OK, medical professional believes patient would say 
ok). The table shows the total panel, and then the coefficients divided by the types of patients the respondent dislikes versus the types of patients the respondent likes. 

Binary dependent variable=R54 (Medical professional says OK, medical professional believes patient would say ok) Total MS1 of 2 MS 2 of 2 MS 1 of 3 MS 2 of 3 MS 3 of 3

Base (number of respondents in this group) 50 22 28 18 20 12

The patient feels overwhelmed by the idea of changing her eating habits. 19 24 16 28 17 10

Our patient's current diet plan focuses on balanced meals with appropriate portion sizes. 12 17 7 22 8

She believes her current diet is sufficient and sees no need for modifications. 7 21   22    

An online course or video was provided to educate the patient about herbal remedies and their effects on diabetes. 16 13 19 17 28  

Infographics or visual aids were utilized to convey the potential risks and benefits of herbal remedies. 12 5 17 4 26  

The patient attended a workshop or seminar dedicated to informing them about the risks and benefits of herbal remedies. 12 9 14 8 25  

A healthcare professional explained the potential risks and benefits of herbal remedies in diabetes management. 10 7 11 10 21  

Emotional attachment to comfort foods. 14 11 17 10 12 23

Fear of missing out on favorite foods. 11 5 18 6 12 22

Lack of knowledge about healthy alternatives. 5   12   7 17

Her diabetes is adequately controlled at the moment, despite her reluctance to modify her diet. 6 13   13   16

Despite not changing her diet, her diabetes is maintained within acceptable levels. 5 13   13   14

Religious beliefs affecting food choices. 9   18   19 12

Despite her resistance to change her diet plan, her diabetes is fairly well-controlled. 16   13   12

Currently, her diabetes is moderately well-controlled. 13   11   12

The patient is resistant to making changes due to a lack of motivation. 10 12 9 16 5 9

Table 5: Coefficients for models relating the presence/absence of elements to the Binary dependent variable=R54 (Medical professional says OK, medical professional believes patient would say 
ok). The table shows the total panel, and then the coefficients divided by two and then three emergent mind-sets.
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elements with strong coefficients greater than or equal to 21 are shown 
with shaded cells. There are five elements which perform strongly in 
the different breakouts of respondents. Although these are strong 
performing elements, the reality is that there is no clear pattern. Were 
we not to ‘know’ the meaning of the elements, we would say that 
knowing what the medical professional likes and dislikes gives us a 
few stronger opinions, but that is all. The reason we see that there is 
no pattern comes from the reality that the elements have cognitive 
meaning, and thus we can see similarities when they exist, or at least 
superficial similarities. The use of test stimuli with deep cognitive 
meaning, our elements. Allows us this ability to reject random strong 
performing elements because there is no apparent pattern emerging, 
despite that strong performance.

Uncovering New-to-the-World ‘Mind-Sets’

Mind Genomics adds value to our understanding by dividing the 
respondents into groups based upon the pattern of their coefficients. 
Rather than assuming that respondents who seem to think alike when 
they describe themselves (Table 5), Mind Genomics looks for strong 
performing, interpretable groups of people in the population, these 
groups emerging from how the people respondent to a specific set 
of granular messages. These are the so-called ‘mind-sets’. Mind-sets 
are defined as homogeneous groups of individuals, the homogeneity 
limited to a specific and concrete situation. Mind-sets emerge as 
statistically coherent groups for the situation, but people in the same 
mind-set for one situation may be in different mind-sets for another 
situation.

Creating the mind-sets is straightforward, to a great extent the 
result of creating the vignettes according to an underlying experimental 
design, and then permuting the design. Each respondent thus ends up 
evaluating an ‘appropriate’ but random portion of the design space. 
The word ‘appropriate’ is used in view of the subsequent analysis, 
which creates an individual-level model for each respondent. Although 
the respondents each evaluated different sets of combinations, their 
individual sets of ratings can be submitted to the regression analysis 
described above. The result for this study is 50 rows of coefficients, 
one for each respondent. Those 50 rows can be clustered into a small 
number of groups, such as two or three groups, not based upon who 
the respondent is, but rather on a measure of similarity between the 
rows, or more correctly, a measure of dissimilarity between pairs of 
rows. Rows whose set of 16 coefficients move in ‘opposite directions’ 
suggest that the respondents see this particular world of diabetics n 
different ways. Rows who set of 16 coefficients move in the same way 
suggest the respondents in this particular world of diabetics see the 
world in the same way.

The computational approach is known as k-means clustering [16]. 
The clustering ends up dividing the group of 50 respondents into two 
groups, and then into three groups. These groups are ‘mind-sets.’ Table 
6 shows the coefficients for the Total Panel, then for the two miond0-
sets (viz., two clusters), and then for the three mind-sets (viz., three 
clusters).

Jumping out of the table is the far greater number of strong 
performing elements for the three-cluster solution. Not only are 

there’re more strong performing elements of coefficient 21 a d higher, 
but a story begins to emerge. The story emerges from the data and is 
not imposed. It is the meanings of the ‘cognitively rich’ elements which 
tell the stories:

Mind-set 1: The medical professional focuses on eating

The patient feels overwhelmed by the idea of changing her eating 
habits.

Our patient’s current diet plan focuses on balanced meals with 
appropriate portion sizes.

She believes her current diet is sufficient and sees no need for 
modifications.

Mind-Set 2: The medical professional wants to educate the patient 
about herbal remedies.

An online course or video was provided to educate the patient about 
herbal remedies and their effects on diabetes.

Infographics or visual aids were utilized to convey the potential risks 
and benefits of herbal remedies.

The patient attended a workshop or seminar dedicated to informing 
them about the risks and benefits of herbal remedies.

A healthcare professional explained the potential risks and benefits 
of herbal remedies in diabetes management.

Mind-Set 3: The medical professional is sensitive to the patient’s 
fear of missing out on favorite foods.

Emotional attachment to comfort foods.

AI can be used to summarize the data from the different groups. 
Table 7 presents the AI analysis for each of the three mind-sets, 
from the three-mind-set solution. Once again the researcher should 
winnow down the large amount of data produced by Mind Genomics. 
Rather than trying to synthesize a story using all the elements, a story 
based upon the coefficients, the Mind Genomics program uses only 
those elements with coefficients of 21 or higher. There are far fewer 
elements to generate the pattern. The AI creates its own story from 
the data, but at least that story is grounded in the data from strong 
performers only. Table 8 shows the answers to the queries put to AI, in 
the effort to discern the ‘story’ in the pattern generated by the strong 
performing elements.

Gamifying the Process –‘How We Did We Do, and How 
Much Better Can We Do?’

Mind Genomics is a science emerging only in recent years. With 
the ease, rapidly, and low cost of doing these experiments, the natural 
question is to ask, ‘how good are the data?’ After all, when a study can be 
designed, executed and analyzed in a matter of hours, with very low cost, 
by virtually anyone, how does one differentiate between good science 
and poor science? One cannot see the researcher. It might be possible 
for a researcher to offer an ‘oeuvre’ of work across several years, so that 
the overall quality of this oeuvre can be judged. But what about one-off 
studies which may be brilliant? Or, equally likely, maybe a simple waste. 
One way to assess quality is to look at the coefficients generated by the 
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Mindset 1 of 3 
The following is a description of attributes from the total sample of a research study. Interested in: 
Our patient’s current diet plan focuses on balanced meals with appropriate portion sizes.; She believes her current diet is sufficient and sees no need for modifications.; The patient feels 
overwhelmed by the idea of changing her eating habits. 
Mindset 1 of 3 Create a label for this segment:
Resistance to dietary change
Mindset 1 of 3 Describe this segment:
This segment of patients in the research study follows a diet plan that emphasizes balanced meals and appropriate portion sizes. They believe that their current diet is adequate and do not see 
any need for making modifications. However, they express feeling overwhelmed by the prospect of changing their eating habits.
Mindset 1 of 3 Describe the attractiveness of this segment as a target audience:
The attractiveness of this segment as a target audience can be evaluated based on the characteristics mentioned in the description.  
 
1. Balanced meals with appropriate portion sizes: This indicates that the patient is conscious about maintaining a healthy diet and is actively trying to incorporate balanced meals with appro-
priate portion sizes. This suggests a level of commitment towards a healthy lifestyle, making them an attractive target audience. 
 
2. Belief in the sufficiency of current diet: The patient’s belief that their current diet is already sufficient may make them less open to considering changes or modifications. This could make it 
challenging to persuade them to adopt new dietary recommendations or interventions. As a result, their attractiveness as a target audience may be diminished to some extent. 
 
3. Feeling overwhelmed by changing eating habits: The patient’s feeling of being overwhelmed suggests a resistance towards making significant changes in their eating habits. This implies 
that they may require additional support, guidance, or a gradual approach to diet modifications. This could make them a less immediate target audience, as their readiness for change may be 
lower compared to individuals who are more open to adapting their eating habits. 
 
Overall, while the segment shows a positive attribute of focusing on balanced meals with appropriate portion sizes, their belief in the sufficiency of their current diet and feeling overwhelmed 
by changing eating habits may reduce their attractiveness as a target audience. However, with tailored approaches and appropriate messaging, it may be possible to address their concerns and 
engage them in making healthier choices.
Mindset 1 of 3 Explain why this segment might not be attractive as a target audience:
This segment might not be attractive as a target audience because the individual believes that her current diet is sufficient and sees no need for modifications. This indicates a resistance to 
change and a lack of openness to considering alternative approaches or improvements to her diet. Additionally, the patient feels overwhelmed by the idea of changing her eating habits, fur-
ther highlighting her resistance to making any changes. These attributes suggest that this segment may not be interested or receptive to any messaging or interventions aimed at promoting 
different or healthier eating habits, making it less likely to yield positive outcomes or behavior change.
Mindset 1 of 3 List what is missing or should be known about this segment, in question form:
What does the patient consider to be a “balanced meal” in her current diet plan? 
2. How long has the patient been following this current diet plan? 
3. Are there any specific nutritional goals or dietary restrictions that the patient is trying to meet? 
4. Has the patient discussed her current diet plan with a healthcare professional or registered dietitian? 
5. Are there any existing health conditions or medical concerns that the patient is taking into account with her current diet plan? 
6. Are there any specific portion size guidelines or recommendations that the patient is following? 
7. How does the patient assess the sufficiency of her current diet? Is she tracking her nutrient intake or consulting a professional? 
8. Has the patient received any feedback or evaluation of her current diet from a healthcare professional? 
9. What are the patient’s reasons for not considering any modifications to her diet plan? 
10. Is the patient open to guidance or support in making dietary changes? 
11. Is the patient aware of the potential benefits or improvements that could result from modifying her eating habits? 
12. Does the patient have any specific concerns or fears regarding changing her eating habits? 
13. Has the patient attempted to make dietary changes in the past? If so, what were the outcomes or challenges faced? 
14. Is there any specific aspect of changing her eating habits that overwhelms the patient the most? 
15. Is the patient aware of any resources or support systems available to help her with making dietary changes?
Mindset 1 of 3 List and briefly describe attractive new or innovative products, services, experiences, or policies for this segment:
1. Personalized nutrition plans: Introduce a service that provides personalized nutrition plans tailored to the individual’s current diet preferences and goals. This will help the patient under-
stand the importance of modifying their eating habits while still maintaining a focus on balanced meals and appropriate portion sizes. 
 
2. Virtual shopping assistance: Offer a virtual shopping assistance service that provides guidance on selecting healthy and balanced food items. This can help alleviate the patient’s over-
whelming feelings by providing expert advice and recommendations while they navigate through different food options. 
 
3. Meal delivery kits: Introduce meal delivery kits that include pre-portioned ingredients and easy-to-follow recipes specifically designed for a balanced diet. This allows the patient to explore 
new and exciting meal options without the stress of planning and preparing the meals from scratch. 
 
4. Gamified nutrition tracking apps: Develop a smartphone app that turns nutrition tracking into a fun and interactive game. This can assist the patient in monitoring their food intake, 
making healthier choices, and gradually modifying their diet habits, all while feeling engaged and motivated. 
 
5. Peer support groups: Create a support group or online community where individuals with similar dietary concerns and goals can connect, share experiences, and provide support to each 
other. This will help the patient feel less overwhelmed by the idea of changing their eating habits, as they can receive encouragement and learn from others who have gone through similar 
challenges. 
 
6. Public awareness campaigns: Conduct public awareness campaigns that promote the importance of balanced meals and appropriate portion sizes. These campaigns can provide education-
al resources and helpful tips to encourage the patient to reconsider the sufficiency of their current diet and understand the potential benefits of making modifications. 
 
7. Telehealth counseling: Offer telehealth counseling sessions with registered dietitians or nutritionists who can provide personalized advice and guidance to the patient. This approach can be 
more convenient for the patient, allowing them to discuss their concerns and receive professional recommendations from the comfort of their own home.
Mindset 1 of 3 Which messages will interest this segment?
1. “Discover how to create delicious and balanced meals with appropriate portion sizes”

Table 6: The underlying ‘stories’ (viz., interpretations) of the strong performing elements for each mind-set.

2. “Learn simple tips to enhance your current diet plan for optimal health” 
3. “Manage your weight effectively without making drastic changes to your eating habits” 
4. “Overcome the overwhelm and make small, sustainable modifications to your diet” 
5. “Uncover the secrets to maintaining a sufficient and healthy diet without feeling deprived” 
6. “Find support and guidance to gradually incorporate healthier choices into your current meal plan” 
7. “Explore strategies to improve your overall well-being without completely changing your eating habits”
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Mindset 2 of 3 
The following is a description of attributes from the total sample of a research study. Interested in: 
A healthcare professional explained the potential risks and benefits of herbal remedies in diabetes management.; An online course or video was provided to educate the patient about herbal 
remedies and their effects on diabetes.; The patient attended a workshop or seminar dedicated to informing them about the risks and benefits of herbal remedies.; Infographics or visual aids 
were utilized to convey the potential risks and benefits of herbal remedies. 
Mindset 2 of 3 Create a label for this segment:
“Patient Education Methods on Herbal Remedies in Diabetes Management”
Mindset 2 of 3 Describe this segment:
This segment consists of individuals who were provided with information on the potential risks and benefits of herbal remedies in diabetes management. They received this information 
from a healthcare professional, either through one-on-one counseling or in a group setting such as a workshop or seminar. Additionally, this segment was educated through online courses or 
videos specifically designed to inform them about herbal remedies and their effects on diabetes. To enhance their understanding, infographics or visual aids were utilized to visually convey 
the potential risks and benefits associated with herbal remedies.
Mindset 2 of 3 Describe the attractiveness of this segment as a target audience:
This segment of healthcare professionals and patients who are interested in herbal remedies for diabetes management can be considered an attractive target audience for several reasons.  
 
Firstly, they have shown a willingness and interest in exploring alternative treatment options for diabetes. This indicates a proactive attitude towards their health and a desire to find the most 
effective and suitable methods for managing their condition. This level of engagement suggests that they may be open to trying new approaches and are likely to actively participate in any 
interventions or educational programs provided to them. 
 
Secondly, the fact that they have engaged with various educational resources, such as having a healthcare professional explain the risks and benefits, attending workshops or seminars, and 
accessing online courses or videos, indicates a high level of motivation to learn and gather information. This suggests that they are proactive in seeking knowledge and are likely to invest 
time and effort into understanding the potential impact of herbal remedies on diabetes management. 
 
Moreover, the utilization of infographics or visual aids to convey information about the potential risks and benefits of herbal remedies indicates an understanding of different learning styles 
and a commitment to presenting information in an accessible and engaging manner. This suggests that this segment is likely to respond positively to visual stimuli and may find it easier to 
comprehend and retain information when presented in this format. 
 
Overall, the attractiveness of this segment as a target audience lies in their willingness to explore alternative treatments, their motivation to learn and gather information about herbal 
remedies, and their potential receptiveness to visual aids and educational interventions. These characteristics make them an engaged and potentially responsive group, which could be advan-
tageous for any healthcare professional, researcher, or organization targeting this segment.
Mindset 2 of 3 Explain why this segment might not be attractive as a target audience:
This segment might not be attractive as a target audience because they have already shown a high level of interest and knowledge about herbal remedies in diabetes management. They have 
received education from healthcare professionals, online courses, workshops, or seminars, and have been exposed to infographics or visual aids to understand the potential risks and benefits 
associated with herbal remedies. Therefore, targeting this segment might not yield much value in terms of education and awareness as they already have a good understanding of the subject.
Mindset 2 of 3 List what is missing or should be known about this segment, in question form:
1. Did the healthcare professional have specialized knowledge or training in herbal remedies and diabetes management? 
2. How was the online course or video accessed? Were there any requirements or restrictions for participation? 
3. How many workshops or seminars did the patient attend? 
4. What topics were covered in the workshop or seminar? 
5. How were the infographics or visual aids presented? Were they presented individually or as part of a larger presentation? 
6. What specific risks and benefits of herbal remedies were discussed? 
7. Was the patient’s understanding of the potential risks and benefits assessed after the educational interventions? 
8. Did the patient receive any additional educational material besides the specified interventions? 
9. What was the duration of the online course or video, workshop, or seminar? 
10. Did the patient receive any follow-up support or resources after the educational interventions? 
11. How did the patient’s knowledge or beliefs about herbal remedies and diabetes management change after the interventions? 
12. Was the patient’s healthcare professional involved in the workshop or seminar? 
13. Were there any additional resources provided to the patient, such as handouts or reference materials? 
14. Did the patient have any previous knowledge or experience with herbal remedies and diabetes management prior to the interventions? 
15. How did the patient perceive the effectiveness of the educational interventions in increasing their understanding of herbal remedies and their effects on diabetes management?
Mindset 2 of 3 List and briefly describe attractive new or innovative products, services, experiences, or policies for this segment:
1. Mobile App for Herbal Remedy Education: A mobile app that provides comprehensive information about herbal remedies and their effects on diabetes management. The app could include 
interactive elements, informative videos, and personalized recommendations based on the patient’s profile and medical history. 
 
2. Virtual Reality (VR) Workshop: An immersive virtual reality workshop that allows patients to learn about the risks and benefits of herbal remedies in diabetes management. This innova-
tive experience can simulate real-life scenarios and interactions with healthcare professionals, enhancing the patient’s understanding and engagement with the topic. 
 
3. Personalized Herbal Remedy Subscription Service: A subscription-based service that delivers customized herbal remedies to diabetes patients based on their specific needs and preferenc-
es. The service could include personalized consultations with healthcare professionals and regular updates on the latest research and evidence regarding herbal remedies.
4. Augmented Reality (AR) Infographics: Utilizing augmented reality technology to create interactive and visually appealing infographics that can be accessed through smartphones or smart 
glasses. This innovative approach would allow patients to interact with and explore the potential risks and benefits of herbal remedies in a more engaging and memorable way. 
 
5. Herbal Remedy Support Groups: Establishing in-person or online support groups specifically dedicated to diabetes patients interested in using herbal remedies. These support groups 
provide a platform for patients to share their experiences, exchange knowledge, and receive guidance from healthcare professionals and experts in the field. 
 
6. Telehealth Consultations with Herbal Remedy Experts: Offering telehealth consultations with healthcare professionals specialized in herbal remedies for diabetes management. This would 
provide convenient and accessible access to expert advice, allowing patients to discuss their concerns, ask questions, and receive personalized recommendations without having to travel to a 
physical clinic.



Mind Genom Stud Psychol Exp, Volume 3(1): 17–20, 2022 

Howard Moskowitz (2023) Combining AI, Mind Genomics, and Young Medical Minds to Address Communication: Diabetes Patients and Their Desire 
for Herbal Remedies

Mindset 2 of 3 Which messages will interest this segment?
This segment of the population will likely be interested in messages that highlight the potential risks and benefits of herbal remedies in diabetes management. They may also be interested 
in messages that promote the importance of education and knowledge about herbal remedies, such as those that mention the provision of online courses, videos, workshops, or seminars 
dedicated to educating patients about herbal remedies and their effects on diabetes. Additionally, messages that emphasize the use of infographics or visual aids to convey information about 
the risks and benefits of herbal remedies may also be of interest to this segment.
Mindset 3 of 3 
The following is a description of attributes from the total sample of a research study. Interested in: 
Fear of missing out on favorite foods.; Emotional attachment to comfort foods. 
Mindset 3 of 3 Create a label for this segment:
“FOMO Foodies”
Mindset 3 of 3 Describe this segment:
This segment of participants in the research study includes individuals who have a fear of missing out on their favorite foods and demonstrate emotional attachment to comfort foods. People 
in this segment may experience anxiety or a sense of dissatisfaction when they are unable to have their preferred foods, which are likely to be their favorites or provide emotional satisfaction. 
They might constantly seek out opportunities to indulge in their favorite foods to avoid feeling left out or deprived. Furthermore, these individuals are emotionally dependent on comfort 
foods, meaning they often turn to these specific types of food to cope with stress, sadness, or other negative emotions. Comfort foods provide them with a sense of emotional security and 
familiarity.
Mindset 3 of 3 Describe the attractiveness of this segment as a target audience:
This segment of the total sample demonstrates a strong fear of missing out on favorite foods and an emotional attachment to comfort foods. They may have a high level of interest in staying 
updated on the latest food trends, new recipes, and limited time offers from their favorite food establishments. The attractiveness of this segment as a target audience can be significant. As 
they are prone to experiencing FOMO (fear of missing out) on their preferred foods, they may be more likely to try new products or participate in food-related events. Additionally, their 
emotional attachment to comfort foods suggests that they could be responsive to marketing strategies that emphasize nostalgia, indulgence, and the emotional satisfaction that comes from 
consuming their preferred comfort foods. Targeting this audience through personalized advertising campaigns, recipe ideas, food delivery services, and promotions related to their favorite 
foods could yield positive results.
Mindset 3 of 3 Explain why this segment might not be attractive as a target audience:
This segment might not be attractive as a target audience for several reasons. Firstly, their fear of missing out on favorite foods implies a lack of flexibility and willingness to explore new 
options. This suggests that they may be resistant to trying new products or services, making it challenging for businesses to introduce innovative offerings to them. 
 
Additionally, their emotional attachment to comfort foods indicates a strong preference for traditional and familiar options rather than experimenting with new flavors or healthier alter-
natives. As a result, this segment may not be receptive to messages promoting healthier or more sustainable food options, limiting the potential for businesses to promote such products to 
them. 
 
Moreover, a strong emotional attachment to comfort foods suggests that this segment may not easily switch brands or try new products. They may have deeply ingrained preferences and 
habits, making it difficult for businesses to convince them to switch allegiance or adopt new consumption patterns. 
 
Furthermore, targeting a segment with a high level of fear of missing out on favorite foods could be challenging from a marketing perspective. They may require constant reassurance and 
reminders about their favorite items, which can be resource-intensive and time-consuming for businesses. 
 
Overall, due to their fear of missing out on favorite foods and emotional attachment to comfort foods, this segment may not be an attractive target audience as they may be less likely to 
embrace new offerings, resist change, and be more difficult to persuade or engage with from a marketing perspective.
Mindset 3 of 3 List what is missing or should be known about this segment, in question form:
1. Are there any specific favorite foods or types of foods that the participants commonly experience fear of missing out on? 
2. What factors contribute to the fear of missing out on favorite foods? Is it related to limited availability, dietary restrictions, or social situations? 
3. How frequently do participants experience the fear of missing out on their favorite foods? 
4. How does the fear of missing out on favorite foods impact the overall well-being or mental health of the participants? 
5. Are there any demographic or cultural factors that could influence the fear of missing out on favorite foods? 
6. Do participants with a higher fear of missing out on favorite foods exhibit any specific behavioral patterns, such as excessive indulgence or overeating when their favorite foods are avail-
able? 
7. Is the emotional attachment to comfort foods influenced by specific childhood experiences or personal associations? 
8. What are the common emotions or feelings associated with the emotional attachment to comfort foods? 
9. Do participants with a stronger emotional attachment to comfort foods rely on them more frequently as a coping mechanism? 
10. Is there a correlation between the fear of missing out on favorite foods and the emotional attachment to comfort foods?
Mindset 3 of 3 List and briefly describe attractive new or innovative products, services, experiences, or policies for this segment:
1. “Fear of missing out on favorite foods”: For individuals who have a fear of missing out on their favorite foods, an attractive new product or service could be personalized meal delivery ser-
vices that cater to specific dietary preferences and restrictions. These services could provide a wide range of options and recipes to ensure that individuals do not feel deprived of their favorite 
foods, while still maintaining a healthy and balanced diet. Additionally, incorporating a feature that allows users to customize their meals based on their favorite ingredients or flavors can 
enhance the appeal of such services. 
2. “Emotional attachment to comfort foods”: To cater to individuals who have an emotional attachment to comfort foods, an innovative product or experience could be the development of 
healthier alternatives or adaptations of popular comfort foods. This could include creating lower calorie versions of comfort foods without compromising on taste or texture. For example, 
a company could produce guilt-free ice cream options made from natural ingredients or offer baked versions of traditionally deep-fried comfort foods like fries or chicken tenders. These 
alternatives can help individuals satisfy their emotional cravings while adhering to their health goals. 
3. “Policy related to favorite foods”: It might be worth considering the implementation of policies that promote access and availability of healthier versions of favorite foods in public settings. 
For instance, incorporating healthier food options in school cafeterias or workplace canteens can encourage individuals to make healthier choices without feeling like they are missing out. 
Additionally, implementing educational campaigns and marketing strategies to highlight the benefits of healthier alternatives can help shift attitudes towards favorite foods, making individu-
als more inclined to try and enjoy healthier options.
Mindset 3 of 3 Which messages will interest this segment?
1. Fear of missing out on favorite foods: This attribute implies that individuals in the sample are concerned about not being able to enjoy or indulge in their favorite foods. They may worry 
about missing out on social occasions, events, or special moments where these foods are typically available.  
 
Messages to interest this segment could include: 
- “Never miss out on your favorite foods again!”
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study. The vignettes are evaluated by people who cannot ‘guess’. When 
the coefficients are low, the coefficients are essentially ‘noise’. When 
the coefficients are consistently high, however, we must conclude that 
a meaningful pattern is emerging. Table 8 shows a way of estimating 
the performance of the elements. The calculations are simple. One 
divides the data into the six groups (total, two groups from the two-
mind-set solution, three groups from the three-mind-set solution). 
Each has a relative base size, as Table 7 shows. The calculations show 
the progression to a single number, 50, which is the average squared 
coefficient. It is called the IDT, index of divergent thought. There are 
no norms for the IDT, at least not yet. When thousands of studies are 
done, there will be sufficient values for the IDT to be considered across 
topics, ages of researchers, and so forth. With this ability to ‘gamify’ the 
process, developing the IDT, one can imagine the competition among 
researchers. One potential of gamification is the ability to offer prizes to 
the highest-scoring studies in a topic presented as a challenge in a prize 
competition. The study here on diabetes is only one topic in diabetes. 
What might be the outcome if a ‘meaningful prize’ were to be offered for 
all studies having IDT values of 70 or higher, with additional incentive 
for studies with IDT values of 80 or higher. Such an approach done 
world-wide might well produce a plethora of new ideas. 

Assigning a New Person to a Mind-Set

The final step in the analysis of these data creates a tool, a mind-
set assigner, which enables the medical professional to assign a new 
person to one of the three mind-sets for this granular, relatively minor 
issue. A key benefit of the Mind Genomics project is the ability to do 
the research quickly and inexpensively. Yet, it is simply not realistic for 
a new person to have to go through the research protocol, evaluate 24 
vignettes, and be assigned to a mind-set. The process would simply 
not work because there is no way to incorporate the data of this new 
respondent into the original data, rerun the data one again, this time 

with the 51st person and then re-discover the mind-sets anew.

Figure 7 shows the system developed to assign a new respondent to 
a mind-set. This is called simply the mind-set assigner. The approach 
works with six questions, taken from the original study, and runs a 
Monte-Carlo c with the patterns of these six questions. The outcome 
is the selection of the proper six questions from the original study, and 
the assignment of each of the 64 possible response patterns to one of 
the three mid-sets.

The Mind Set assigner comprises three panels:

Panel 7A shows the introduction as the respondent sees it. The 
introductions requests permission to acquire the data and presents the 
respondent with a variety of questions about background. All, some, 
or even just the permission itself can be asked. The researcher sets up 
the specific information desired.

Panel 7B shows specific background questions that can be asked of 
the respondent. These questions are additional to the actual assigner 
tool. Often when one wishes to ‘type’ the larger population, the 
objective ay be to add in additional information about the individuals 
in the different mind-sets. Panel 7B allows the researcher to ask up 
to 16 additional questions, with up to four possible answers for each.

Panel 7C shows the six questions in the mind-set assigner, these 
questions taken from the actual study. The questions can be slightly 
modified by the researcher, but good practice dictates that the 
questions be the same as the elements of the study. The order of the 
six questions is randomized from one respondent to the next. It is the 
pattern of responses which is used to assign the new person to one of 
the three mid-sets.

It is worth noting that the researcher can do several studies, create 
mind-set assigning tools for each, and then combine these in a simple 
system allowing the research to ‘sequence the mind’ of the respondent.

- “Discover guilt-free ways to enjoy your favorite foods!” 
- “Unlock secret recipes for your favorite indulgent foods!” 
 
2. Emotional attachment to comfort foods: This attribute suggests that individuals in the sample have a strong emotional connection to specific foods that provide them comfort and solace. 
These foods are likely associated with memories, nostalgia, and emotional well-being. 
 
Messages to interest this segment could include: 
- “Rediscover the nostalgic flavors of your childhood comfort foods!” 
- “Find solace and happiness in your favorite comfort foods.” 
- “Experience the emotional connection to food like never before!” 
 
Overall, the key messages that will interest this segment of individuals should focus on addressing their fear of missing out on favorite foods and highlighting the emotional attachment they 
have to comfort foods. By offering solutions, alternatives, and satisfying their emotional needs, these messages are likely to resonate with this segment.

Total MS1 of 2 MS 2 of 2 MS 1 of 3 MS 2 of 3 MS 3 of 3

Sum Total of Squares of All Positive Coefficients 1814 2683 2434 3241 3602 2376

Average of All Positive Coefficients (sum coefficients/base) 36 122 87 180 180 198

Base size of group Number of respondents in the column (in the subgroup) 50 22 28 18 20 12

Weight=Proportion of the respondents in the subgroup 0.33 0.15 0.19 0.12 0.13 0.08

Weighted Total (Weight x Sum Total of Squares of All Positive Coefficients) 599 402 462 389 468 190

Sum of squares of weighted totals 2511          

Index of Divergent Thought=IDT=Square root of sum of squares 50

Table 7: Calculation of the IDT=Index of Divergent Thought, which measures the strength of the coefficients, and thus the strength of the study.
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Discussion and Conclusions

The Mind Genomics way of thinking, from conceptualizing 
a problem to providing a rapid and affordable experiment, offers 
science a new way to understand how people think. Researchers are 
accustomed to expensive, well-thought out, often laborious and time-
consuming studies. One of the great problems today is the head on 
collision of the need to understand the person but the cost and time 
necessary to do so. So very often much of the research effort is spent 
getting the funding to do the research, and then cutting the problem 
down to a size where it can be solved. As a consequence, much of 
today’s research is done by committee, piecemeal, after inordinate 
wait, and only when the funding comes through. These are factors 
which act as a drag on our understanding of people, and our use of the 
data to improve the lives of people.

The study reported here represents one simple project, readily 

Figure 7: The Mind-Set Assigner tool. Panel A shows the bookkeeping information, including the request for participation. Panel B shows additional ‘background questions’ requested of the 
respondent. Panel C show the actual se of six questions, and the two possible answers.

done by one or a few researchers, at low cost. Beyond the benefits of 
speed and cost lie the potential to create a corpus of knowledge about 
people in their daily lives, how they react, and how they interact. Up 
to now there has been a dearth of knowledge about people from the 
point of view of their everyday lives, what they think, what they say, 
and how they should say it. The Mind Genomics project provides 
this corpus of knowledge in a scalable form, anywhere in the world, 
and at any time. One could imagine one of these studies for each 
country, for each topic area. The opportunity to create this database 
of the mind may now be a reality. This paper shows the tesserae, the 
pieces of that reality, for a specific, granular, almost minor topic. 
One need not ‘triage’ the research, at least for these types of topics. 
All the topics can be addressed. The vision of science driving a 
personalization of the medical experience, with better interactions, 
healthier populations, and improved economics, lies within reach 
[17].
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