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Abstract
While prior work has examined challenges in human-computer
interaction research in real-world healthcare settings, less attention
has been paid to method development processes. This experience
report reflects on our process of developing a method to design an
empathetic artificial intelligence (AI) companion with and for emer-
gency department patients. This process unfolded in three phases:
In exploration, we developed a card-based interview to investigate
empathetic AI behavior. However, realizing that our method and
research objective were misaligned, uncertainty emerged as we
questioned the implications of advancing a potentially harmful
technology. We paused and, in reorientation, carefully adapted our
method to ensure responsible research practice. From this expe-
rience, we derive four key learnings: distinguishing between (1)
designing the right technology and (2) designing technology right
while caring for both participants and researchers, (3) acknowl-
edging uncertainty as a research signal, and (4) methodological
implications for designing patient-centered empathetic AI.

CCS Concepts
• Human-centered computing → Empirical studies in HCI; •
Applied computing→ Health care information systems.
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1 Introduction
Experience reports in human-computer interaction (HCI) have re-
flected on the challenges of conducting research in healthcare, in-
cluding working in complex, “real world” contexts [65], ethical
responsibilities [10], and researchers’ emotional well-being [1, 32].
These reports often focus on fieldwork or the impact of research ac-
tivities on participants. In our experience report, we reflect on how
questions of responsibility, uncertainty, and care shaped our work
already during method development, before involving patients in
the design of a patient-facing empathetic artificial intelligence (AI)
for the emergency department (ED).

Researchers entering the field of healthcare HCI may be mo-
tivated by a strong sense of purpose and feelings of being over-
whelmed. While publications that primarily report well-defined
methods and successful studies are insightful and offer guidance
on conducting HCI research in healthcare, they also implicitly sug-
gest that research progresses in a linear, controlled manner [1]. We
found that our own process did not follow this trajectory. Instead,
we continually questioned our assumptions, wondered whether we
were asking the right questions, and experienced moments when
advancing our method felt more problematic than productive.

In this article, we want to reflect on our work as HCI researchers
involving ED patients in the early-stage design of a patient-facing
empathetic AI. In earlier work, we conceptualized an ephemeral AI
companion [36] to support low-acuity ED patients’ informational
and emotional needs duringwaiting times1. While this work defined
potential functionalities, the next step shifted toward understanding
how patients might envision empathetic interaction with such a
companion [20, 58, 59]. This focus was particularly important in
the ED context, where patients feel vulnerable and cognitively
burdened [54], and where AI that is not carefully designed risks
exacerbating stress rather than offering support [68]. While the
objective of our research was well-defined, translating it into an
appropriate method became more challenging than anticipated.
Over several months, we iteratively designed and refined a remote,
interview-based method that uses design cards (e.g., [22, 29, 39]).
Although participants engaged well with the materials and the
study procedure became fluent, we had the sense that our interview
1Low-acuity patients are individuals whose conditions are assessed as non-life-
threatening and therefore assigned a lower urgency level in ED triage [40].
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�ndings would not help answer our core research question. This led
to a period of pause, frustration, and, ultimately, reconsideration,
shaped by ethical concerns about involving participants in a study
whose value we were no longer con�dent in.

Rather than presenting a �nalized method, this paper o�ers a
re�ective account of the phases of exploration, uncertainty, and re-
orientation within method development. Our primary contribution
lies in making visible how methodological doubt, uncertainty, and
pauses can function as an integral part of responsible healthcare
HCI research. By articulating how we recognized misalignment be-
tween our research method and our research question, and how we
decided to reconsider our approach, we provide an explicit account
of navigating methodological uncertainty in a sensitive clinical con-
text. In doing so, we aim to support HCI researchers, particularly
those new to healthcare, in recognizing, interpreting, and respond-
ing to uncertainty as part of responsible research practice, and to
contribute to ongoing discussions about re�ection and responsibil-
ity when conducting research in ethically sensitive contexts, such
as healthcare (e.g., [1, 10, 32, 65]).

2 Background and context
Before focusing on our challenges, we �rst contextualize our re-
search and its objectives, explain our methodological grounding,
and provide information on ethical approval and authors' perspec-
tives.

2.1 Research context and objectives
Our overarching research investigates how large language mod-
els (LLMs) could support low-acuity patients in the ED [40]. We
conduct this research in close collaboration with clinical partners
at one of the largest university hospitals in Germany, whose EDs
treat over 110,000 patients annually [14]. This collaboration o�ered
insights into ED work�ows and patient realities that substantially
shaped our understanding of the context and informed our method-
ological decisions. Our experience report builds on these insights
and ongoing collaboration with clinical stakeholders.

Earlier conceptual and empirical phases within this research
included interviews with clinical sta�, as well as co-creation work-
shops and in-situ interviews with patients, leading to the concept
of an ephemeral AI companion to support low-acuity patients [36].
These patients often experience long and uncertain waiting times,
accompanied by stress, vulnerability, and limited access to infor-
mation [12, 18, 61], leading to both emotional and informational
needs [54]. The envisioned system aims to address these needs by
providing information on ED processes, o�ering emotional support,
and preparing patients for subsequent consultations with clinical
sta� by gathering relevant health data. While this research articu-
lated the functional goals of such a system, it also highlighted that
patient perceptions of AI-based emotional support vary substantially.
In-situ interviews revealed that although patients consistently ex-
pressed the need for reassurance during ED waiting times, their
expectations of whether and how an AI companion should provide
empathetic behavior di�ered considerably, suggesting that a �one-
size-�ts-all� design may not be appropriate [43, 52]. This led us to
focus less on what the companion should do and more on how it
should behave.

Therefore, our research objective was to understand how patients
expect empathetic AI behavior, which guided our research question:
How can we develop a method that enables ED patients to articulate
expectations about the empathetic behavior of an AI companion for
the ED?

2.2 Methodological grounding
Our work was guided by studies on patient-centered AI (e.g., [28,
42]) and human-centered design (e.g., [9, 31, 46]). The aim to in-
volve future users as early as possible in the design process required
methods that could sca�old discussions without demanding design
expertise from participants. Based on this grounding, we decided to
develop an interview-based method [5] to understand how individu-
als expect empathetic behavior from the companion concept. While
the authors used convenience sampling for method development,
the study would ultimately recruit former ED patients through the
collaborating hospital, leading to deeper insights into how patients
desire empathetic AI behavior.

2.3 Ethical and author perspectives
As per national regulations, working with patient populations re-
quires ethical approval, which we applied for while the method was
still under development. Our research received approval from the
ethics review board of the collaborating hospital (approval number:
EA4/192/25).

The author team consists of �ve researchers at di�erent career
stages. The �rst author is a �rst-year PhD student entering health-
care HCI from an engineering background; many of the method-
ological uncertainties described in this paper emerged from this
position. The second author, a master's student in computer science,
led the initial development of the interview method and designed
the card-based materials as part of their thesis. The third author,
a �rst-year PhD student, supported early study design and pilot
interviews through facilitation and analysis. The fourth author,
a computer science student researcher, played a key role in later
re�ective phases, contributing to re�ning the methodological ap-
proach. The �fth author is a professor of computer science who
has recently transitioned into healthcare research. They provided
methodological guidance and encouraged re�ective pauses during
moments of uncertainty.

2.4 Research phases
We make sense of our experience by organizing our re�ections into
three phases that capture how our understanding of healthcare
research and our responsibilities as researchers evolved:

Phase I A period of exploration, characterized by motivation, en-
gagement with relevant literature, and creative method
development to operationalize our research objective.

Phase II A phase marked by uncertainty about whether the method
was producing relevant insights. This period created dis-
tance from the materials and surfaced doubts that led to
a temporary stagnation.

Phase III A process of reorientation where we stepped back from
the existing method, revisiting theoretical frameworks
and related work, and reorganized key assumptions about
how patients envision empathetic AI behavior.
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