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EXECUTIVE SUMMARY 

 

-The purpose of this deliverable is to implement, static knowledge modules 

content as well as define dynamic knowledge using the authoring tools 

implemented in Task 3.3. The content requires adaptations for each pilot study, 

due to the need of different languages and different cultural backgrounds.  

-Chapter 2 shows actions related to energy battery and emotional compass 

adaptation. 

-Chapter 3 refers to Knowledge Module Content. Intervention tables and 

POWER2DM web component have been adapted to each social and cultural 

context of partner countries that participate in POWER2DM project. 

-In Chapter 4, medication lists are checked and compared from partner countries 

with KADIS and Mobile app. 

-Chapter 5 shows close cooperation with the Patient Organizations to be involved 

in the project. 

  

 

 

 

  



POWER2DM D3.5.1 - Behavior Change Intervention Contents 

          Page 5 of  17 

 

OPEN ISSUES 
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1 INTRODUCTION 

1.1 Purpose and Scope 
 

The purpose of this deliverable is to implement, static knowledge modules 

content (such as text, multimedia snippets), as well as define dynamic knowledge 

(rules and workflows) using the authoring tools implemented in Task 3.3. The 

content  requires adaptations for each pilot study, due to the need of different 

languages and different cultural backgrounds. Indeed, different decision rules are 

applied to different countries, as different interventions or medications could not 

be legalized in individual countries. Therefore, we check that the rules and 

workflows are legally correct in each country supported for POWER2DM. Work 

has been carried out in close cooperation with the Patient Organizations to be 

involved in the project under guidance of the IDF  

1.2 References to POWER2DM Documents 

• POWER2DM Description of Work  

• D3.3.1 - Action Plan Engine  

• D2.2.1. Short-term Predictive Component  

1.3 Definitions, Abbreviations and Acronyms 

 

Table 1 List of Abbreviations and Acronyms 

Abbreviation/ 

Acronym 
DEFINITION 

IDF International Diabetes Association 

BCT behaviour  change theory 

AEMPS Spanish Agency of Medicines and Sanitary Products 

ADICOR Asociación para la Diabetes de Córdoba 
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2 ENERGY BATTERY & EMOTIONAL COMPASS 

In every human, a balance between what one should do and resting is 

essential, this balance allows us to maintain our physical and mental health. This 

is also essential in conditions such as diabetes. The objective of this action is give 

advice to the patients and to establish a series of strategies to help to recharge his 

energy. We have adapted these advices, text and multimedia, to Spanish. 
 

 
 

Figure 1. Translated and adapted energy battery content 

 

 
 

Figure 2. Energy battery video. Subtitles have been translated and adapted to Spanish socio-cultural 

context. 
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People with diabetes face the difficulty of integrating diabetes into their 

daily lives. Fortunately, many people with diabetes find a way to integrate 

diabetes into their lives in a positive way and for others this feels like a struggle. 

Personal goals in daily life can come into conflict with the self-management of 

diabetes, and they may feel as if they constantly have to choose between their 

important personal goals and their health goals. As a consequence, their self-

management of diabetes or their quality of life can be negatively influenced. 

This “emotional compass” helps to examine  important areas in people with 

diabetes and how your diabetes is related to important things.  
 

 
Figure 3. Emotional compass. 

3 KNOWLEDGDE MODULES CONTENT   

3.1 PATIENT INTERVENTION TABLES 

The overall goal of WP3 is the design and development of a personalised 

decision support system, in particular;  

• To select the required self-management DSS functionalities   
 

• To develop dynamic behaviour change intervention models for a 

personalised decision support system based on behaviour  change 

theory (BCT)   

• To improve the EMPOWER Recommender Engine for automated 

adaption of goals and action plan based on predictions  (WP2)   

• To improve the EMPOWER Action Plan Engine and develop a 

guidance-based goal specification process including a  feedback 

mechanism based on the available patient profile and WP2’s Predictive 
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Framework   

• To develop the Web and Mobile-phone GUI components to deliver the 

DSS functionality and behavioural change  interventions   

• To integrate the models, services and the GUI components into 

Personalized Self-Management DSS System for guided goal  setting, 

activity planning needed to foster behavioural changes, delivering 

adaptive BCT interventions. 

In D3.5 Implemented static knowledge modules content interventions 

tables have been reviewed and translated three languages (Dutch, German and 

Spanish). Several forms of messages addressing the same situation (up to 6) were 

developed in order to improve the interaction and usability of the system. In this 

task, Patient Organizations took an active role, helping and reviewing them. 

These translated and adapted interventions tables are necessary for the Protoype 

2 (Figure 1) 

Figure 4. Translated and adapted intervention tables. 

3.2 POWER2DM WEB COMPONENT (WORDPRESS WEBPAGE) 

 

To help patients to treat their diabetes with a support system SRFG have 

created a web page https://p2dm.salzburgresearch.at/ (Figure 2) which has 

included a total of 60 topics of interest for patients with diabetes.  

 

https://p2dm.salzburgresearch.at/
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Figure 5. Power2DM WordPress Website Main Page. Patients can choose web in different languages 

(red square).  

 

 
 

Figure 6. Power2DM WordPress Website Posts. Topics can be filtered by patients in categories (red 

square).  

Although all topics have been tried to be valid for all patients with diabetes, 

some are directed more to type 1 diabetes patients and others to type 2 diabetes. 

These themes have not only been translated, but adapted to the social and cultural 

context of each partner country. In the different post, topics related to nutrition, 

exercise advice and management, daily life management, drugs or others in which 

patients are advise how to react to certain situations, for example to hypoglycemic 
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episodes, which have been adapted to each country and healthcare system(Figure 

3). In some of the recommendations external sources of information are 

included(Figure 4) to help patient´s empowerment . 

 

 

 
 

 
Figure 7. Power2DM WordPress Website Posts. Some topics included external sources of information to 

help patients.  

 

 

 

 

4 CHECK AND COMPARISON OF MEDICATION LISTS 

FROM PARTNER COUNTRIES WITH KADIS AND 

MOBILE APP . 

 

The KADIS® model based diabetes decision support programs and e-health 

diabetes care services were developed in the IDK over a period of about three 

decades by performing extended and innovative research and development 

activities. The worldwide unique, patented KADIS® program supports initially 
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primary care providers in their outpatient settings by patient-focused visualization 

and evaluation of the current metabolic situation of a given individual patient and 

by predicting the outcome of metabolic control in association with therapeutic 

interventions. 

Assessment of each patients ́s individual metabolic situation requires only an 

input of baseline characteristics, such as insulin dosage &  oral antidiabetics 

drugs, caloric intake, and physical activity and a patient-related, individually 

characteristic daily glucose profile. As a therapy simulator, the KADIS®-based 

personalized decision support program assists physicians in choosing quick and 

save individually related diabetes management regimes that are most appropriate 

for achieving patient-focused glycaemic targets. 

 

Medications as part of inputs of the KADIS® Home Monitoring Module 

Inputs of the KADIS® Home Monitoring Module include some major points: 

• Measured Glucose Data 

• Basic Data (Age, Gender, Type of Diabetes, Onset of Diabetes, BMI 

• Self Control Data (SK-Data): 

1. Medications: - Insulin (type, time, dosage) - OAD (type, time, 

dosage) 

2. Meals (time, quantity) 

3. Regular Exercise (time, duration, quantity) 

 

In this context, a wide variety of  medications are used in different 

countries, so it was necessary to adapt this medication to the socio-cultural and 

economic context of each of the partner countries. 

 

An adaptation of the medications (names of drugs and brand name 

medications) available in the partner markets according to the categorization of 

the KADIS system (this medication will appear later in the iHealth app) has been 

carried out.(Figure 5). Spanish medication list has been extracted from 

“Pharmacotherapeutic guide for prescription: Public Health System of Andalusia 

2016(http://www.juntadeandalucia.es/servicioandaluzdesalud/publicaciones/list

adodeterminado.asp?idp=666).This guide has been made under a collaboration 

agreement between the Andalusian Health Service and the Andalusian 

Association of Primary Care Physicians. This guide is intended to achieve a 

rational use of the drug to improve the health of our citizens in the most efficient 

way possible and it can be used as a reference for prescription. In addition, this 

http://www.juntadeandalucia.es/servicioandaluzdesalud/publicaciones/listadodeterminado.asp?idp=666
http://www.juntadeandalucia.es/servicioandaluzdesalud/publicaciones/listadodeterminado.asp?idp=666
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medications can be checked on the official website of the Spanish Agency of 

Medicines and Sanitary Products (AEMPS):  

https://www.aemps.gob.es/medicamentosUsoHumano/farmacopea/home.htm 

 

 

 
 

Figure 8. Medications list include names of drugs ,brand name medications, dosage and 

KADIS categorization. 

 

All this collected information(from Germany, the Netherlands and Spain) 

has been integrated in the system designed by iHealth. The final system will 

optimally show the patients only medications available in their country. 

 

 

https://www.aemps.gob.es/medicamentosUsoHumano/farmacopea/home.htm
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 Figure 9. Example of Treatment plan from Shared Decision Making Application 
 

 

 

5  MEDICAL INTERACTION CONTENT 
Human computer interaction(HCI) interfaces will be designed to enable 

patients and doctors to interact . The user interfaces will be made available as 

mock-ups in an early stage of the project for evaluation and feedback of 

prospective end-users.  

To improve the Action Plan Engine and develop a guidance-based goal 

specification process including a  feedback mechanism based on the available 

patient profile and WP2’s Predictive Framework.  To finalize the list of possible 

Treatment Behavioral Goals and Plans in POWER2DM Evaluation campaign that 

clinicians will set for patient during consultations for the next self-management 

period a list of Behavioral Goals and Plans has been developed (SRDC). These 

Goals and plans include 6 categories:  

1.BG Monitoring 

2.Exercice monitoring. 

3.Carbohidrates monitoring. 

4.Steps Monitoring. 

5.Medication Adherence. 

6.KAIDS 3-day Data Collection of FingerPrint Identification. 
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Figure 10. Treatment Behavioral Goals and Plans example. 

 

 

6  PATIENT ORGANIZATIONS 
 

Work has been carried out in close cooperation with the Patient Organizations to 

be involved in the project. As an example, we attach the document that accredits 

the collaboration between ADICOR (Asociación para la Diabetes de 

Córdoba)and  SAS members of the POWER2DM. 
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