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Abstract
Emergency departments (EDs) are high-pressure care environments where empathy is needed but structurally

constrained. Patients often wait in pain and uncertainty, while clinical staff must prioritize urgent cases within

time and resource constraints. In this position paper, we examine how artificial intelligence (AI) can support

empathetic ED care without simulating or replacing human empathy. Drawing on prior research, we propose

a patient-facing, ephemeral AI companion designed to support low-acuity patients. Rather than expressing

emotions, the companion mediates empathy by providing informational support and offering emotionally attuned

interactions when staff is unavailable. We frame empathy as a sociomaterial practice by embedding technology

in clinical workflows: foregrounding temporality and intentional positioning, we argue, rather than mimicking

human empathy, we should design for relational AI that helps to preserve human relationships, and, through this

case, engage with the workshop themes of materiality, situatedness, and responsible use of empathy in AI.
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1. Introduction

Emergency departments (EDs) are emotionally intense environments where empathy is both critically

needed and structurally constrained [1]. Patients often arrive in pain, fear, and uncertainty [2], while

clinical staff must operate under time pressure [3], and balance competing priorities between cases

needing urgent medical attention and low-acuity patients with more experiential needs [2]. In this

environment, empathy is a central component of care that patients actively seek [2, 4, 5], yet one that

clinicians often struggle to provide consistently due to systemic and organizational constraints [3, 1].

Recent work in human-computer interaction (HCI) has increasingly explored how artificial intel-

ligence (AI), particularly conversational agents based on large language models (LLMs), can provide

“empathetic” interactions [6, 7, 8, 9]. However, in high-pressure healthcare contexts, empathetic AI

risks mimicking human care in ways that may obscure responsibility, foster overreliance, or undermine

human relationships. This position paper draws on recent design research in EDs [10] to argue for a

mediated, bounded, and relational conception of empathy in AI.

Using the concept of an ephemeral AI companion for low-acuity ED patients, we reflect on how

empathy can be materially enacted through AI without mimicking a human-like capacity, and how its

implications depend on intentional design decisions regarding temporality, boundaries, and institutional

embedding.
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2. Context: An ephemeral AI companion for the ED

Our work builds on a human-centered design process with low-acuity ED patients and clinical staff. We

found that while clinical staff initially envisioned AI primarily as a tool for improving efficiency, patients

expressed a strong preference for initial human contact and voiced concerns about AI replacing clinical

staff. These insights led to the design concept of an ephemeral AI companion: a conversational system

available only during waiting times, when staff is unavailable, complementing rather than substituting

human care.

The envisioned AI companion leverages conversational capabilities of current large language models

(LLMs) [6, 7, 8] to address patients’ informational, preparatory, and emotional needs when clinical staff is

unavailable. By explaining ED processes, supporting patients in recalling relevant medical information

by guiding them through structured input of their clinical history, and providing emotionally attuned

interaction, the companion aims to reduce uncertainty and feelings of neglect and passivity during

waiting times. Importantly, the companion is not designed to replace empathy, but rather to provide a

transitional presence that helps patients feel heard and cared for until human contact resumes.

Figure 1: The case of our proposed AI companion for the emergency department: Addressing low-acuity patients’
informational, preparatory, and emotional needs by explaining ED processes, helping patients remember relevant
medical information, and providing emotionally attuned interaction.

2.1. Empathy as mediation, not simulation

Our findings revealed ambivalence toward “empathetic AI”. While some patients valued emotionally

attuned responses, many doubted whether AI could genuinely feel or express empathy. These findings

echo broader debates in HCI questioning whether empathy can be meaningfully replicated by technology

(e.g., [11, 12, 13, 14]).

Rather than designing AI to mimic empathy, our work proposes that AI can indirectly support

empathetic experiences by alleviating staff workload and offering personalized, calming information

that helps patients feel acknowledged. In this view, empathy emerges not from the agent’s emotional

display, but from the companion’s situatedness within social practice and clinical workflows.

Consequently, the role of the underlying LLM also changes. Rather than asking whether LLMs can

“have” empathy, we examine how they are configured within a broader care system. This perspective



shifts the role of LLMs from technologies of empathetic simulation to technologies of empathetic
mediation. The AI companion does not “feel” with the patient [15]; instead, it is positioned as a

temporary extension of human care that structures communication and preserves the possibility of

human empathy when clinical staff becomes available.

2.2. Boundaries, intentionality, and risk

A key design insight from our work concerns clear boundaries between AI systems and human-human

relationships. Participants favored AI support only when staff were unavailable and emphasized the

importance of understanding the companion’s role, capabilities, and limitations. This speaks directly to

the EmpathiCH workshop’s concern about intentionality and misuse (Theme 3).

In the ED, patients’ need for empathy is inseparable from their experienced vulnerability [4, 2]. An AI

that presents itself as available long-term, potentially enforcing addictive engagement, risks fostering

over-attachment [16]. Instead, we frame the companion as ephemeral, enabling brief, situational inter-

actions that offer reassurance without fostering emotional dependency, but instead creating “precious

experiences” [17] through transient interactions.

This highlights how empathy’s ethical quality depends not only on conversational tone but also on

how it is embedded in ED workflows: handed over by staff, used only when clinicians are unavailable,

and positioned as a temporary extension of human care. Properly situated, the companion complements

rather than replaces human empathy, helping maintain a sense of attentiveness during uncertain waiting

times.

3. Conclusion: Designing for less empathy in AI

From a sociomaterial perspective, the empathetic effects of the AI companion are not located solely in

the LLM, its interface, or language. Instead, they emerge through the alignment of technology, clinical

workflows, and patients’ expectations of care.

In this sense, empathy is neither fully human nor fully artificial, but enacted across a network of

human actors and technology artifacts. The AI companion acts as a temporary proxy for attentiveness,

redistributing empathy without claiming emotional authority when clinical staff must prioritize more

urgent cases. When embedded carefully, it can reduce friction in ED care encounters and help preserve

empathy where it matters most: in human-human interaction.

We conclude with a provocation for empathy-centric design in HCI: in sensitive contexts like the

ED, not designing for empathy in AI may lead to more ethical outcomes [18]. By resisting emotional

simulation and foregrounding mediation and situated use, AI systems can support human empathy

without replicating it.

We offer this case to the workshop as an example of how empathy in AI is enacted as a sociomaterial

practice, shaped by design decisions and its embedding in clinical workflows. We invite participants to

rethink when, where, and how intelligent systems should support empathetic care, without simulating

emotional capacities or undermining human relationships.
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