Topic List for Focus Groups
Structure: 4 homogeneous focus groups of 90 minutes, in person or online. 1 heterogeneous focus group.
Topic List 1 (for homogeneous focus groups)
Relevant for: Mental healthcare practitioners: A Ethicists: B AI experts: C Legal professionals: D


General Questions
1. What do you consider to be the possible advantages and disadvantages of using an AI therapist in mental healthcare? ABCD
2. Does it matter whether it is used for diagnosis or treatment? Does it matter what type of treatment it will provide (psychotherapy, pharmacotherapy, psychoeducation)? ABCD
3. Does it make an ethical difference whether AI is used for the treatment of a mental disorder compared to a physical illness? ABCD
4. Does it matter whether the AI therapist is embodied? Would it matter if the AI therapist represented a particular gender, age, ethnicity, etc.? ABCD
5. To what extent should the patient be able to adjust the characteristics of the AI chatbot? ABCD

Human-likeness
6. Which aspects of a human therapist do you consider important and should be included in an AI therapist? ABCD
7. In what ways does human-to-human interaction differ from human-to-AI interaction in therapy, and what is the significance of this in clinical practice? ABCD 
8. What do you think about human contact being replaced by contact with the computer? ABC
9. What do you think of patients who anthropomorphise the AI therapist? Is it misleading? ABCD
10. People tend to be more compliant when a robot asks them to do something; would that be a problem? ABCD

Stigma
11. How do you think AI therapy will affect possible stigma around mental health? AB

Empathy
12. What role does empathy play in treatment by an AI chatbot? A
13. When is empathy important in a therapeutic relationship? A
14. Can an AI therapist have empathy? Does it matter if it cannot? ABC
15. Can an AI therapist understand? Does it matter if it cannot? ABC
16. What effect will the AI therapist have on the transference–countertransference dynamic? A
17. Do you think the AI therapist can “read between the lines,” and do you consider that essential? AC

Availability
18. How would you feel if the AI therapist were available 24/7? What are the pros and cons of being continuously available? ABCD
19. Would you be concerned that excessive dependence on the AI therapist could affect seeking help from friends and family? A
20. Could it become addictive or rather comforting? Could this undermine self-reliance? ABC

Privacy
21. What kinds of privacy-sensitive data may be shared with the AI chatbot? Think of facial recognition, voice analysis, physical measurements. ABCD
22. Should we assess potential privacy concerns differently if the AI therapist not only verbally evaluates symptoms but also uses facial and voice analysis and physical measures such as heart rate and breathing? ABCD
23. Should we allow the AI therapist to further train itself using (anonymised) data obtained from conversations with real patients? ABCD

Trust / Transparency
24. What must an AI therapist meet to earn your trust? ABCD
25. What are your thoughts on the transparency of AI and the so-called black-box algorithms? ABCD
26. Should we trust an AI therapist? In what ways yes, and in what ways not? ABCD
27. Should we trust the AI therapist to make the right assessment in a crisis and safeguard the patient’s safety? ABCD
28. Could it influence patients’ trust in human caregivers? ABCD
29. What do you think about the difference between how much a human can know and remember and how much AI can in this context? ABCD
30. What are your thoughts on the lack of transparency in the conclusions of an AI therapist because of the “black box” algorithms that AI chatbots use? ABCD
31. How could it affect shared decision-making? ABCD

Inequalities
32. What influence could AI therapy have on equality in care? ABC
33. Would you worry about possible epistemic injustice and harm caused by AI therapists when patients’ experiences exceed the predefined categories of the algorithm and their context or symptoms are not recognised as relevant? B
34. What do you think of AI with designer bias, and how does this differ from the biases of human therapists? (“bias by design”) ABC 

Harm / Safety
35. What could be the impact of AI chatbots on crisis and suicidality management? ABCD
36. Could the AI therapist facilitate unhealthy interaction patterns, such as fulfilling narcissistic self-narratives or fostering unhealthy dependency on AI? AC
37. Would you be concerned that patients (consciously or unconsciously) could deceive or manipulate the AI by feigning or masking illnesses/conditions? ABCD
38. Would you be concerned that AI cannot “read between the lines” when patients say one thing but mean another (consciously or unconsciously)? AC
39. How should the AI chatbot deal with situations where there is concern for the safety of a third party (such as a patient threatening to kill someone)? ABCD

Responsibility / Liability
40. Who or what can or should be responsible and liable for the actions/recommendations of AI? ABCD

Effects on Mental Healthcare Workers
41. How might AI therapy affect employees in mental healthcare and their roles? ABCD

Topic List 2 (for heterogeneous focus groups)
Autonomy
· In a context where effectiveness has been demonstrated to be equivalent to existing therapies, do you think a patient should have an autonomous choice about whether or not to use the chatbot?
· And what if the chatbot is more cost-effective?

Effectiveness
· Some express concerns about the lack of non-specific treatment aspects, such as non-verbal communication.
· Others wonder whether the therapist must be perfect, humans aren’t either.
· May the chatbot provide care if it performs below the gold standard?

Is it a desirable development at all?
· Technology develops regardless, and people will use it anyway. should we therefore set conditions instead of trying to prevent this development?
· Is it a solution for waiting lists? What are the alternatives to a chatbot?
· Should it first be used outside psychiatry?

Harmfulness
· Should we apply stricter quality and risk standards than we do for human therapists?
· And how could we even exercise control over what is discussed between patient and chatbot?

Responsibility
· Holding the chatbot itself responsible or liable does not seem feasible at this point. So, someone else would have to take responsibility when it is used.
· The obvious parties, such as practitioners and developers, are reluctant to be held responsible. This could hinder development if developers are held accountable, while practitioners do not want responsibility for something they cannot control. There is a stalemate. What are your views on this?
· Remarkable suggestion: appointing a compliance team within the developer company to assume responsibility.
· Interesting perspective from legal experts: one can also be liable for opportunities that remain unused (for instance, not using a chatbot).

Trust
· Trust is important for the therapeutic relationship but also when chatbots are used as an add-on. The practitioner’s trust is necessary to let go of control.
· What is required for trust? Effectiveness, predictability, transparency.

Desirability depends on patient factors
· Suggestions include that chatbots may be suitable for mild problems and non-crisis-sensitive patients. But how can this be determined a priori?

Human-likeness
· The human qualities of the therapist are considered valuable and preferred. Do you agree, and to what extent are they essential for mental healthcare treatment?
· Is simulated empathy desirable or undesirable?

Role of the chatbot
· There was consensus that independent use is not currently desirable.
· But how can it be used as an addition without losing its main potential advantages (improving availability and affordability of care)?
· What roles in treatment do you consider desirable?

Availability
· Suppose patients want to decide for themselves how much a chatbot is available,  what is your view on that?

Informed consent
· There is consensus that informed consent is important.
· But is it even possible? When is one sufficiently informed?
· Could broad consent be a solution (for instance, in the case of using data as training data)?

Relationship between chatbot and therapist
· How does it affect the therapist’s work, and autonomy in particular? What happens when the human therapist and chatbot give conflicting advice?

Anthropomorphisation
· Anthropomorphism offers opportunities, such as forming a close bond, but also carries potential downsides when people become too attached and must let go. What is your view on this?

Justice
· AI is biased and can therefore be discriminatory. But human therapists also have biases.
· To what extent is it feasible and desirable to de-bias AI?

Climate impact
· What role should potential climate impact play?

