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Figure 1: Conceptual overview of the review framework. The puzzle pieces illustrate how healthcare context, target users,
modality, system role, authority, and evaluation combine into complete healthcare CUI configurations.

Abstract

Conversational user interfaces (CUIs) are increasingly explored in
healthcare, yet their roles, agency, and evaluation practices remain
fragmented. This scoping review analyses 22 healthcare-related
full papers from the ACM Conference on Conversational User In-
terfaces (2019-2025) across four pillars: healthcare context, CUI
design and interaction, agency, and evaluation. Findings show that
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healthcare CUISs cluster in prevention and behaviour change, rely on
structured conversational strategies, and operate with constrained
authority, with no system exercising directive control. Evaluation
remains predominantly short-term and usability-focused, with lim-
ited attention to clinical or longitudinal outcomes. We outline gaps
and directions for designing and assessing healthcare CUIs with
greater attention to agency and context.

CCS Concepts

« Human-centered computing — Natural language interfaces;
» Applied computing — Health care information systems.
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1 Introduction

Conversational User Interfaces (CUIs) are becoming a prominent
mode of interaction in digital systems. With the growing use of
large language model (LLM)-based technologies, CUIs increasingly
support interactions that are more flexible, adaptive, and open-
ended than earlier task-oriented systems [24, 30, 44]. In healthcare,
this shift has fuelled interest in conversational systems for deliv-
ering health information, supporting behaviour change, assisting
with everyday care, and reducing administrative burden [26, 41],
positioning CUIs as part of the digital health ecosystem.

Healthcare is a high-stakes context in which conversational inter-
actions can shape users’ understanding, decisions, sense of agency,
and trust in care. A cross-dimensional view is needed because deci-
sions about where a healthcare CUI is used, how it communicates,
what authority it assumes, and how it is evaluated are interdepen-
dent. For example, a CUI used for low-risk wellbeing reflection
raises different design and evidence requirements from one that
supports triage, clinical explanation, or long-term care. Although
healthcare has become a visible theme within the ACM Interna-
tional Conference on Conversational User Interfaces (CUI), there is
still no clear account of how this body of work frames healthcare
problems, designs interactions, distributes agency, or evaluates suc-
cess. Prior reviews have mostly focused on specific technologies
or health areas, such as voice assistants, mental health, or chronic
condition management [6, 36, 40], leaving a gap around venue-
specific patterns, priorities, and blind spots within ACM CUIL A
scoping review suits this aim because it supports the systematic
mapping of heterogeneous and emerging work without requiring
the homogeneity assumed by systematic reviews [3, 39].

To address this gap, we conducted a venue-bounded scoping
review of 22 full papers published in the ACM CUI proceedings
and analysed them through four pillars: healthcare context, CUL
design and interaction, agency, and evaluation. We treat ACM CUI
as a bounded corpus offering a focused view of how this venue
has approached healthcare, rather than as a proxy for all health-
care conversational systems. The aim is not to represent the full
CUI field, but to identify how one research community has framed
healthcare-related CUI work over time. This boundary allows us
to examine community-specific assumptions, priorities, and blind
spots that may be diluted in broader cross-venue syntheses. Our
analysis shows that healthcare research in ACM CUI concentrates
on mental health and behaviour change, while many other contexts
remain underexplored. These systems commonly act as guides for
reflection, support, and self-management, but differ in how agency
is distributed across users, practitioners, and conversational sys-
tems. Notably, no system in the corpus exercises directive authority,
revealing a constrained design space where CUIs advise but never
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decide. Evaluation focuses mainly on usability, engagement, and
short-term user experience, with limited attention to long-term,
clinical, or ecologically valid outcomes. This work contributes (1)
a structured overview of healthcare-related research in ACM CUI,
(2) the identification of recurring design patterns and gaps, and
(3) directions for future healthcare CUI research around agency,
evaluation, and the range of contexts addressed.

2 Related Work

Prior research on healthcare CUIs has focused strongly on spe-
cific application areas, particularly mental health. Systems such
as Woebot, Wysa, Youper, and Phoenix illustrate how conversa-
tional agents have delivered structured support through cognitive
behavioral therapy, mood tracking, and personalised coping strate-
gies [5, 14, 16, 21]. Other work has extended to particular user
groups through multilingual mental health chatbots, or examined
interaction-level choices such as voice-based delivery, response
structure, and answer formatting [13, 27, 33]. Emerging research
has also explored CUIs for healthcare professionals, especially in
reducing administrative burden, while raising questions around
accuracy, trust, and clinical integration [26].

Prior reviews have typically been organised around particular
technologies or specific health domains such as mental health and
chronic condition management [6, 36, 40]. More recent work has
examined ACM CUI proceedings at a broader level, offering a gen-
eral overview of conversational interface research within the venue
[30]. While such reviews capture the evolution and scope of CUI
research, they are not specific to healthcare in terms of system role,
interaction design, agency, or evaluation, and rarely engage with
how a single research community frames healthcare CUIs over time.
This gap motivates a cross-cutting, venue-bounded perspective on
healthcare-related CUI research within ACM CUIL

3 Scope

This paper presents a venue-bounded scoping review of full pa-
pers published at the ACM Conference on Conversational User
Interfaces between 2019 and 2025, examining healthcare-related
research within a shared community. To set the boundaries of the
review, we clarify what counts as a conversational user interface
and how healthcare is understood as an application domain.

Conversational User Interfaces. CUIs are front-end systems
that enable interaction through speech, text, touch, and other forms
of input and output [28]. Related terms such as chatbots, voice
assistants, and conversational agents fall under the broader CUI
umbrella, differing in modality and interaction type.

Healthcare as a Domain. We use healthcare as an umbrella
domain for conversational systems concerned with health-related
needs, outcomes, or care practices. Within this umbrella, we distin-
guish healthcare as diagnosis, treatment, and illness management
from care as ongoing or long-term support, and from wellbeing
as broader physical, mental, and social health, consistent with the
World Health Organization’s definition of health [42]. This distinc-
tion was not a strict exclusion boundary. Instead, it guided inclu-
sion and charting decisions by identifying whether each paper was
primarily clinical, care-oriented, or wellbeing-oriented. To avoid
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excluding relevant work framed outside strictly clinical settings, we
included papers situated in healthcare, care, or wellbeing contexts
only when the conversational system addressed a health-related
need, user group, activity, or outcome.

3.1 Research Questions
Grounded in these definitions, we ask:

RQ1. What healthcare subdomains and stages of care are repre-
sented in ACM CUI research?

RQ2. How are healthcare CUIs designed in terms of modality,
conversation strategy, and target users?

RQ3. How are roles, agency, and authority distributed between

users and conversational systems in healthcare CUIs?

RQ4. How are healthcare CUIs evaluated, and how is user accep-

tance reported as part of those evaluations?

4 Methodology

We follow the scoping review framework proposed by Arksey and
O’Malley [3] and refined by Levac et al. [22], reporting our process
in line with the PRISMA Extension for Scoping Reviews (PRISMA-
ScR) [39]. The five-stage process comprises identifying research
questions, identifying relevant studies, study selection, charting
data, and collating and summarising results. No a priori protocol
was registered, which we acknowledge as a limitation.

Identification. The search was conducted in March 2026 via
the ACM Digital Library, complemented by manual enumeration of
each year’s proceedings. Of 377 records identified, only full papers
were retained, resulting in 133 papers for screening.

Table 1: Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria

Full papers published in ACM CUI Workshop, demo, poster, or non-

proceedings (2019-2025)

Papers situated in healthcare, care, Papers outside healthcare, care,
or wellbeing contexts or wellbeing scope

archival papers

Screening and eligibility. The 133 full papers were screened in
two stages by a single reviewer. First, titles and abstracts were re-
viewed. A keyword-assisted screening using terms including health,
healthcare, care, and wellbeing identified 14 candidates, with one
excluded due to an ambiguous match (e.g., “care” in “career”). This
pilot showed that keyword screening alone could miss papers that
did not use explicit health keywords but were framed through spe-
cific conditions, life stages, or activities. We therefore conducted
a manual pass over all 133 full papers. During this pass, papers
were included only when the CUI addressed a health-related need,
user group, activity, or outcome. This added 9 papers with implicit
healthcare relevance, including work on dementia support, post-
partum care, exercise planning, and care coordination. The final
corpus contains 22 papers. Figure 2 illustrates the selection process.
No eligible papers appeared in 2019, 2020 and 2022, therefore, the
included papers come from 2021, 2023, 2024, and 2025. The use of
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Figure 2: PRISMA-ScR flow diagram for ACM CUI full papers
(2019-2025).

a single reviewer for screening and charting is acknowledged as a
limitation in Section 7.

Data charting and analysis. A charting form was developed
iteratively around four pillars: healthcare context, CUI design and
interaction, agency, and evaluation. These pillars capture linked de-
cisions in healthcare CUI design. Healthcare context defines the risk
level and care setting, CUI design and interaction describe how the
system communicates with users, agency captures how much influ-
ence the system has over user decisions, and evaluation shows what
evidence is used to validate the system. Analysing these dimensions
together allows us to assess whether context, interaction style, au-
thority, and evidence are aligned rather than as separate features.
Pillar 1 draws on the World Health Organization’s classification
of digital health interventions [43]. Pillars 2 and 4 were developed
from recurring descriptors in the screened papers, informed by
prior CUI taxonomies [11, 19, 29]. Pillar 3 (agency) was developed
inductively to capture how systems position themselves in relation
to users, an aspect not consistently addressed in frameworks. The
form was piloted on 4 papers and refined before being applied to
the full corpus. Charting was conducted by a single reviewer. We
also conducted an inductive thematic analysis [7] of limitations and
challenges following Braun and Clarke’s six-phase approach, to
surface recurring human-centered and system-centered concerns.
A summary table of all studies and their charted attributes can be
found in Table 2 and Table 3.

5 Results

We analysed the corpus using two complementary approaches: a
taxonomy-driven analysis across the four pillars (healthcare con-
text, CUI design and interaction, agency, and evaluation), and an
inductive thematic analysis [7] of recurring human-centered and
system-centered challenges.
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Table 2: Descriptive overview of the 22 included studies. Country reflects the reported study location. N = participants; n pairs

= paired studies; nj, ny = multi-phase samples.

ID First Author Year Ref. Focus N Country
1 Kocielnik 2021 [20] Conversational vs. form-based social-needs screening in clinical settings 41 USA
2 Mabharjan 2021 [27] Pen/paper WHO well-being questionnaire vs. discrete and open-ended CUIs 60 Denmark
3 Peltola 2023 [32] ACT-based text virtual coach for preventive mental well-being in adolescents 216 Finland
4 Albert 2023 [2] Voice CUIs in homecare and patient-caregiver interaction 1 pair UK
5 Desai 2023 [12] Storytelling VUI for informal health learning in older adults 10 USA
6 Oewel 2023 [31] Long-term Alexa use by older adults in assisted living - USA
7 Lupetti 2023 [25] Embodied agent for periconception care and trust 25 Netherlands
8 Ahire 2024 [1] Proactive voice assistant for knowledge workers’ well-being 15 Germany
9 Ruitenburg 2024 [34] Speculative dialogue for couples managing reality disjunction in dementia 6 pairs Netherlands
10 Cooney 2024 [8] Practitioners’ views on speech agents for mood logging in blended care 15 Ireland
11 Rey 2024 [33] Voice assistant answer structures for personal health data queries 82 via Prolific
12 Kjaerulff 2024 [18] Voice vs. multimodal CUIs for mindfulness-based smoking cessation 9 Denmark
13 Sun 2024 [38] RCT on humour in chatbot interventions for physical activity 66 Europe
14 Balaji 2024 [4] Couples-based chatbot prototype to promote safe sex 23,4 Netherlands
15 De Souza 2025 [10] Voice assistants for postpartum mothers’ daily routines and care 55 Brazil
16 Samimi 2025 [35] Visual-conversational decision support for diabetes risk prediction 30 via Prolific
17 Czech 2025 [9] Three-month deployment of a multimodal voice assistant in households 14 UK
18 Liang 2025 [23] Customisable vs. non-customisable conversational diet recommenders 214 via Prolific
19 Hu 2025 [15] Co-designing voice health interactions with older adults 20 USA
20 Elwahsh 2025 [13] Co-designing multilingual mental well-being chatbots with mothers 6 UK
21 Shin 2025 [37] LLM-driven agent for guideline-based exercise plan generation 13,18 -
22 Joshi 2025 [17] User preferences for conversational symptom diagnosis 16 -

Publications
N

7
6
5
3
2
.
0

2019 2020 2021 2022 2023 2024 2025
Year

Figure 3: Healthcare-related ACM CUI full papers per year
(2019-2025).

5.1 Overview of Healthcare Conversational
User Interfaces

The corpus spans 2019 to 2025 (n=0 in 2019 and 2020, n=2 in 2021,

n=0 in 2022, n=5 in 2023, n=7 in 2024, n=8 in 2025), with activity

rising from 2023 onward as seen in Figure 3.

5.1.1 Pillar 1: Healthcare Context. The first pillar addresses RQ1
across dimensions: subdomain and stage. Subdomains were adapted
from the World Health Organization’s digital health intervention
categories, covering mental health, health literacy, self-management
and behaviour change, screening and triage, clinical decision sup-
port, care co-ordination, rehabilitation, and public/community health

[43]. Stages include prevention, assessment, treatment or therapy,
rehabilitation, and long-term management. Across the corpus, as
seen in Figure 4(a) CUIs are most often designed for behaviour
intervention (n=7/22, 31.8%), with fewer systems addressing mental
health, health literacy, clinical decision support, rehabilitation, or
population health. By stage, systems primarily operate in preven-
tion (n=12/22, 54.5%) or long-term management (n=6/22, 27.3%),
with few in post-diagnosis treatment or acute clinical contexts.
CUISs are therefore concentrated in early-stage, behaviour-oriented
contexts rather than deeply embedded clinical applications.

5.1.2  Pillar 2: CUI Design and Interaction. The second pillar ad-
dresses RQ2 by examining who healthcare CUIs are designed for
and how, across five categories: target user, age group, modality
or system type, conversation strategy, and design approach. CUIs
primarily target patients and the general population, with fewer
systems designed for caregivers or healthcare professionals, who ap-
pear as secondary or dyadic users. This aligns with the prominence
of preventive and behaviour-oriented interventions, largely user-
facing and self-managed. User groups are predominantly adults and
young adults, with fewer focusing on older adults (n=4/22, 18.2%),
most of whom (n=3/4, 75%) engage through voice, likely reflecting
its hands-free nature. There is limited exploration of users with
distinct sensory requirements, such as deaf or blind populations,
suggesting most designs assume a broadly able user base.

Despite increasing modality diversity, conversational design re-
mains predominantly structured (n=9/22, 40.9%), including scripted,
questionnaire-driven, or task-specific systems. We distinguish struc-
tured from generative strategies based on observable interaction
behaviour rather than underlying implementation, given inconsis-
tent reporting of Al techniques. Among hybrid approaches (n=5/22,
22.7%), the source of training or response data is often not reported,
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Table 3: Four-pillar charting of the 22 included studies.

ID Subdomain Stage Modality Strategy Role Authority Evaluation Acceptance
1 Public/community health Assessment Multimodal Structured Assistant Informational Experimental Not evaluated
2 Mental health Prevention Voice Hybrid Assistant Informational Experimental Mixed
3 Mental health Prevention Text Structured Coach Guiding Survey Mixed
4 Care coordination Long-term manage- Voice Not specified Mediator Informational Qualitative Mixed
ment
5 Health literacy Prevention Voice Hybrid Assistant Guiding Qualitative Positive
6  Public/community health Long-term manage- Voice Not specified Companion Guiding Qualitative Mixed
ment
7  Care coordination Prevention Embodied Structured Assistant Informational Qualitative Mixed
8 Behaviour change & self- Prevention Multimodal Hybrid Coach Guiding Qualitative Positive
management
9  Rehabilitation & assistive Long-term manage- Not specified Not specified Mediator Guiding Qualitative Mixed
ment
10  Mental health Long-term manage- Voice Not specified Assistant Informational Qualitative Mixed
ment
11 Behaviour change & self- Prevention Voice Structured Assistant Informational Experimental Positive
management
12 Behaviour change & self- Rehabilitation Multimodal Structured Coach Informational Qualitative Mixed
management
13 Behaviour change & self- Prevention Text Structured Coach Informational Experimental Mixed
management
14  Public/community health Prevention Text Not specified Assistant Informational Qualitative Not evaluated
15 Behaviour change & self- Long-term manage- Voice Not specified Assistant Informational Survey Mixed
management ment
16  Clinical decision support Assessment Multimodal Hybrid Decision  sup- Guiding Experimental Positive
port
17  Care coordination Long-term manage- Multimodal Not specified Assistant Informational Qualitative Mixed
ment
18 Behaviour change & self- Prevention Text Structured Assistant Guiding Experimental Positive
management
19  Health literacy Prevention Voice Not specified Assistant Informational Qualitative Not evaluated
20 Mental health Prevention Text Structured Coach Guiding Qualitative Not evaluated
21 Behaviour change & self- Prevention Multimodal Hybrid Coach Guiding Experimental Positive
management
22 Screening & triage Assessment Text Structured Assistant Guiding Qualitative Not evaluated

5.14

raising concerns around explainability and trust. While many stud-
ies (n=9/22, 40.9%) did not report their design approach, those that
did mostly employed user-centered (n=7/13, 53.8%) or participatory
methods (n=6/13, 46.1%), indicating scope for more explicit and
context-sensitive frameworks.

5.1.3  Pillar 3: Agency. The third pillar addresses RQ3 by examin-
ing how agency is distributed between users and CUIs along two
dimensions: the role of the CUI and its level of system authority.
Roles capture how the system is positioned in interaction, such
as an assistant, coach, or mediator. Authority reflects how much
the CUI influences user decisions: informational systems present
information without prescribing action, guiding systems offer rec-
ommendations the user can accept, modify, or ignore, and directive
systems issue instructions the user is expected to follow or that
the system enacts without confirmation. Figure 4(b) maps this re-
lationship and shows a clear alignment between positioning and
influence. Assistant-based systems are concentrated at the infor-
mational level, while coaching roles more often occupy guiding
authority. No system extends into directive authority, indicating
CUISs are designed to support and influence behaviour without as-
suming responsibility for decision-making. Agency is therefore
constrained, with systems operating within advisory boundaries
rather than as decision-makers.

Pillar 4: Evaluation. The fourth pillar addresses RQ4 by cap-
turing evaluation approaches and user acceptance as an outcome.
Evaluation includes experimental designs, qualitative methods such
as interviews, surveys, usability-focused UX assessments, and tech-
nical benchmarks. Evaluation is predominantly qualitative (n=13/22,
59.1%), relying heavily on interviews, compared to experimental
approaches (n=7/22, 31.8%) and survey-based evaluations (n=2/22,
9.1%). A large subset embedded usability-related tasks within exper-
imental and qualitative designs [27, 34]. Factors examined include
usability, engagement, perceived usefulness, motivation, willing-
ness to use, satisfaction, and interaction preferences, with some
studies considering behavioural outcomes. Because acceptance was
reported through instruments and qualitative indicators, we coded
it descriptively as positive, mixed, or not evaluated. Acceptance
was reported as positive when users described the system as use-
ful, usable, or desirable for future use, and mixed when studies
reported substantial concerns, preferences for alternatives, or diver-
gent responses across participants. Few studies evaluate technical
robustness. Only a small number report longer-term or multi-stage
evaluations such as follow-ups or phased studies [2, 9, 31], with
most remaining short-term or single-session. Direct comparison be-
tween acceptance outcomes is limited due to varied metrics. Issues
underlying mixed acceptance are discussed in Section 5.2
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Figure 4: Healthcare CUI distribution across contexts and role-authority patterns.

5.2 Challenges: A Thematic Analysis

Our thematic analysis (Figure 5) identified eight challenge areas

across human-centered and system-centered concerns. On the human-

centered side, efficiency and customization issues show that CUIs
often increase cognitive burden, require redundant interactions,
and offer limited personalization. Rather than adapting to users,
systems rely on static behaviours, shifting interactional effort onto
users. Response design and naturalness concerns reveal that replies
are repetitive, poorly paced, and lacking coherence or empathy,
reducing engagement. Trust, transparency, and privacy concerns
further highlight users’ hesitation to share sensitive health infor-
mation when data practices or system explainability are unclear.

System-centered challenges point to technological limitations.
Voice-based modality constraints restrict flexibility and are prone to
recognition errors due to vocabulary, language, and accent variabil-
ity. System failures are prevalent, with breakdowns in interaction
flow and difficulty handling complex or multi-step requests. Lim-
ited context awareness restricts effectiveness, as CUIs struggle to
track user history or adapt to context, yielding inappropriate or
disconnected responses. Multi-user challenges expose the single-
user assumption embedded in many systems, making it difficult
to support dyadic or triadic use and sometimes disrupting human
communication. These findings suggest that healthcare CUIs are
constrained by technical limitations and a mismatch with expecta-
tions of conversation, care, and context.

6 Discussion

The most striking finding across the four pillars is that no system in
this corpus exercises directive authority. Healthcare CUIs in ACM
CUI advise, guide, and support, but never decide. This absence
should not be read as evidence that decision-making or decision
support is impossible in healthcare Al Rather, it shows that within
this ACM CUI corpus, conversational systems have so far been

positioned at the boundary between informing and advising users,
rather than taking responsibility for decisions. This constrained
agency is not incidental. It mirrors a broader pattern in which
systems are situated in precautionary contexts such as behaviour
change and prevention, operate with low to moderate authority,
and rely on structured conversational strategies.

Several barriers may explain why CUIs remain within this ad-
visory boundary. Technically, directive systems require reliable
interpretation of symptoms, context, and user history, which is dif-
ficult given breakdowns, modality constraints, and limited context
awareness identified in our analysis. Ethically, moving toward di-
rective authority raises questions of accountability, safety, consent,
and clinician oversight. Interactionally, directive CUIs may under-
mine user agency if recommendations are presented confidently
but without adequate transparency or opportunities for correction.

Keeping CUIs in supportive roles therefore preserves user control
and lowers risk, but it also limits what these systems can contribute
in scenarios where timely guidance or structured decision support
may be valuable. Examples in the corpus, including symptom diag-
nosis preferences, diabetes risk explanations, and guideline-based
exercise planning, point to cases where stronger decision-support
roles could be explored [17, 35, 37]. Such systems would require dif-
ferent design and evaluation standards, including clearer escalation
pathways, explicit limits of authority, provenance for recommenda-
tions, and clinical, longitudinal, or ecologically valid evidence.

This positioning limits integration into clinical workflows and
reduces opportunities to explore roles such as decision support or
mediation. Limited healthcare professional involvement in design
and evaluation reinforces this separation, suggesting that many
CUISs are developed at the periphery of formal healthcare infrastruc-
tures [4, 35]. Although CUISs are framed as conversational systems,
their interaction design remains structured, indicating a preference
for predictability over adaptive dialogue.
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HUMAN-CENTERED

- Lack of information
sufficiency and clarity
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- Lack of user control over
interaction behaviour

Personalisation and Control
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- Limited conversational
depth and responsiveness
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Human-Likeness Can the user trust it ?
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SYSTEM-CENTERED
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Technical Robustness

Does it work technically?

Modality Constraints

Can the user interact with it effectively?

Does it understand the user's
situation?

- Lack of situational awareness
(who, when, where)

- Poor adaptation to dynamic
environments

- Single-user assumptions in
system design

- Lack of coordination
support for shared tasks

- Disruption of human-
human communication

- Relational discomfort and
social acceptability issues

Context Awareness

Multi-user Collaboration

Is it flexible for multi-user
collaboration?

Figure 5: Eight challenge areas from the thematic analysis, grouped into human-centered and system-centered concerns. (V =

voice, T = text)

Evaluation approaches are predominantly qualitative, with lim-
ited use of standardized or modality-specific frameworks, making
findings difficult to compare or assess beyond immediate user ex-
perience. Despite deployment in healthcare contexts where reli-
ability and impact matter, evaluations remain largely short-term
and usability-focused, pointing to a mismatch between expected
system roles and the evidence used to validate them.

The challenge areas identified in Section 5 help explain this mis-
match between role, authority, and evaluation. Human-centered
concerns such as privacy, transparency, response naturalness, and
customization affect whether users can appropriately trust and rely
on a healthcare CUL System-centered concerns such as modality
constraints, interaction breakdowns, limited context awareness, and
difficulty supporting multi-user situations make higher-authority
roles harder to justify. These challenges therefore connect directly
to the agency findings. CUIs remain mostly advisory not only be-
cause healthcare is high-risk, but also because current systems are

not yet consistently evaluated for the reliability, contextual sensi-
tivity, and accountability that more directive roles would require.

Modality exploration is uneven. Voice-based CUIs are common
(n=9/22, 40.9%), while embodied and multimodal systems remain un-
derexplored. Cultural representation is skewed towards the Global
North, with most studies conducted in the USA, UK, or Europe, and
others relying on online recruitment platforms (e.g., Prolific) or
not reporting location, limiting the applicability of current design
approaches across diverse contexts.

Building on these patterns, we suggest three directions for health-
care CUI research within ACM CUL. First, future work should ex-
plicitly position systems on the authority spectrum and justify
this relative to the healthcare context, rather than leaving agency
implicit. Second, hybrid systems combining structured and gen-
erative components should report the source and provenance of
their training and response data to support explainability and user
trust. Third, evaluation should extend beyond short-term usability
and include at least one longitudinal, clinical, or ecologically valid
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measure when systems are deployed in care contexts. These shifts
would help close the gap between the supportive roles healthcare
CUISs are designed to play and the evidence used to validate them.

7 Limitations

This review has several limitations. First, the analysis is restricted
to 22 papers from the ACM CUI proceedings, enabling a focused
cross-dimensional examination but potentially excluding relevant
work from adjacent venues such as CHI, CSCW, IMWUT, or medi-
cal informatics outlets. The findings should be interpreted as rep-
resentative of the ACM CUI community rather than healthcare
conversational systems as a whole. Second, screening, charting,
and thematic analysis were conducted by a single reviewer, and
no a priori protocol was registered, introducing a risk of inter-
pretation bias where reporting was ambiguous. We mitigated this
by iteratively developing the charting form and grounding pillar
definitions in established frameworks, but inter-rater reliability
was not assessed. Third, the review relies on authors’ descriptions
rather than independent assessment of system performance, lim-
iting conclusions about real-world effectiveness and potentially
undercounting under-reported details. Finally, the corpus reflects
existing biases, including a concentration of studies in the Global
North and a predominance of early-stage systems, which may limit
generalizability to broader healthcare settings.

8 Conclusion

This work offers a cross-dimensional view of healthcare CUIs in
ACM CUI by examining how they are positioned across context,
conversational role, system authority, and evaluation. Role and
authority emerge as critical considerations in healthcare settings,
where decisions carry varying levels of risk and responsibility. Our
findings show that CUIs in this corpus are predominantly designed
as supportive systems with constrained authority, with no system
exercising directive control. This raises important questions about
how agency should be distributed between users and conversa-
tional systems in care contexts. Designing safer and more effective
healthcare CUIs will require deliberate alignment between context,
conversational design, and system authority, alongside evaluation
approaches that reflect the complexity of real-world care, including
how emerging capabilities can support more adaptive, account-
able, and context-aware interactions across patients, clinicians, and
caregivers.
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