








Cagigal et al., 2025). Linardon and Fuller‐

Tyszkiewicz (2020) refer to attrition as <failure to complete the research protocol associated with 

an online intervention=. Furthermore, the researchers estim

interventions (Linardon & Fuller‐Tyszkiewicz, 2020). Nevertheless, research suggests that 

<Engagement with DBCIs is (1) the extent (e.g. amount, frequency, duration, depth) of 

usage and (2) a subjective experience characterised by attention, interest and affect= (p. 258). 

component pertained to the users’ goals and motivations, and the affective component was related 



which matches the ideas of the professionals in Kelders et al.’s study, but not the 





patients’ data in order to provide better support, and this data must be a



What are young adults’ preferences for features of DMHIs?



What are young adults’ preferences for features of an AI intervention?

engagement tool and provided the participants with the opportunity to build on each other’s 



s’ experiences with DMHIs. Section 2 contained four questions related 

incorporated questions like <How do you personally feel about AI as an engagement tool for 

DMHIs?=, <If

like?=, and <After this d

a friend who was struggling?=. The final section consisted of questions summarising the 

participants’ attitudes towards DMHIs in general. The focus groups all lasted between 60 and 90 

The focus groups were recorded using the IOS mobile app <Dictation= and transcribed 



thematic analysis as a flexible method used for <identifying, analysing, 

(themes) within data= (Braun & Clarke, 2006, p. 6). A theme within the data in this context was 

bachelor, one, an applied science bachelor, and one had finished a master’s degree. Nine were 



The focus groups provided insight into the participants’ previous use of DHIs and DMHIs 

primary research question, <

for such interventions?= 

pertaining to the participants’ attitudes, then, factors affecting engagement, their thoughts on 

The following section describes the participants’ attitudes toward DMHIs. Table 1 provides 

answer question a, <How do young adults experience DMHIs?=.



<I think for some people, [they 

apist, and this is a good alternative=

The following section explains the participants’ thoughts on factors affecting their usage 





<for 

then they slowly moved to making it less and less=

<I don't think an app [is] the same thing as really talking to 

someone. To a person and to someone who has studied to be that person=

people’s experiences, a pretty interface, or perhaps a visual social aspect). 

<I think it's always 

better to have more human connection=.

<community helps= 

<ma

friends=

<it could create a sense … That you're maybe not doing well enough or 

not trying hard enough= <it depends on the person=

<I think my mental health just got better=

<seen a considerable amount of, uh, junk apps, you know, that were 

just really bad and also just apps that were complete scams=.



<I think if it's too much work to use, like I mentioned, if it takes too 

much time=

<maybe like a text, like, how is your day going and how 

was work?=

<a nightmare interven

confronted with or that's really invasive, like the Duolingo stuff with all the notifications= 

Table 3 illustrates the most important codes when considering question b, <What do young 

adults consider to be the advantages and disadvantages of using DMHIs?=. The table is further 





example in the form of < = (Participant 11). Another benefit was 

accessibility: <

= (Participant 8). Participants also mentioned availability: <

someone or something … for whenever you need the help, like not actively asking you to engage 

= (Participant 2). The 

< =. Two 

shared without the user’s consent: <I mean if it's free then you're paying with privacy. And if you're 

to some random company.=

<Maybe it will also become like a place of 

like people only dumping their trauma=

individuals. The participants also reported that a DMHI would not feel real to them: <

= (Participant 11). Finally, the participants brought up hyper

of using DMHIs, suggesting that <

= (Participant 9).

helpful, thereby endeavouring to answer question c, <What are young adults’ preferences for 

features of DMHIs?=. The table is further explained below.



The most frequently suggested feature was progress tracking (mentioned 10 times): <

= (Participant 12). This was followed by 

< =. Finally, participants 

also implied that they would appreciate a planning feature: <

= (Participant 3).

question, <

DMHIs?=

<How do young adults perceive the presence of AI when used to promote engagement in DMHIs?=.



3

<talking to ChatGPT also sometimes counts in my opinion. That's something I've 

done. So AI is something useful in this case= 

<might be better than 

nothing=

relevant to question 2.b, <What do young adults consider to be the advantages and disadvantages 

of incorporating artificial intelligence tools into DMHIs?=.



AI’s ability to recognise patterns can contribute to the 

routine in the user’s life





AI’s pattern recognition skills, which were mentioned ten times. On the topic, Participant 5 

<you could really make it really personalised like, oh, I saw you're spending like 

seven hours on YouTube yesterday… like at 3 a.m=

<if you really need to 

talk to someone, you know, like, AI will always be there=

AI’s ability to aid in planning and creating routine; one user mentioned that thi

<maybe for like people with ADHD 

maybe nice for AI to do=

<Less workload on the therapists=

<if, say, in

from the actual therapist might help me= 

<I mean, you're losing the 

speech… If you're looking at the large language model, but they're not actually empathic= 



<you're talking to an AI. So it could be negative for like what the AI tells you based 

on what its training [is]=

<they don't understand how to use AI bots and how to ask the question=

<if you 

have access 24 seven to some AI chatbot it’s not the best idea … Like, maybe you're not an 

something with the chatbot=

usage, and features suggested by the participants. These results are relevant to question 2.c, <What 

are young adults’ preferences for features of an AI intervention?= and are further explained below.

AI can tailor advice to the user’s situation



user’s concern

<like having a chatbot that really tries to talk like a therapist. So to, um, really have 

this emotional discussion with an AI chatbot would also kind of be a nightmare for me=

<I think that would also be kind of … helpful if it's like actually, um, honestly 

analysing the situation and then what is nice to say in that specific [situation]= 



<you can brainstorm or like talk about 

your situation. Um, and you can make it as specific as you want to=

<Maybe it'd be a 

good idea to go outside or … you [say] that you have like anxiety because of what is going on in 

the world. Maybe like, it may be a good idea to check your news app less often=. 

<if it notices that you're in 

message here= 

in their drawings (see Figure 1). For instance, one participant’s <the 

experiencing the same issue? Uh, or the same sort of cluster of, of issues=

<So I

subset of social anxiety or something. So it's really specific as to what people are dealing with=

<I don't think it will help if you [really h

problems.=



made by participant 5 in response to the question <If you were to 

supported DMHI, what would it look like?=. The upper left of 

in, a digital journal, AI insight, and <thera connect=. AI 

based on user data. <Thera Connect= (bottom left) is a social featu



The principal findings of this study concern the two primary research questions, <

=, and <

=. 

considerable amount of scepticism stemmed from the participants’ concern



nslate to users’ ideas 

et al.’s (2024) paper also states that human connection is essential to users of menta



raise concern about AI’s possible inability to detect dangerous behaviours and may discourage 

and diminish the user’s trust in themselves. According to the li

rmore, a longitudinal study by Huang et al. (2024) on adolescents’ 



use and a reduction in mental health, an individual’s psychosocial environment is essential to their 

exploration of young adults’ feelings and preferences around DMHIs. Furthermore, the study 

which are not chatbots. Another strength is the incorporation of Braun & Clarke’s (2006) well

focus groups facilitated collaborative discussion, enabling participants to build upon one another’s 



existing biases from the LLM’s training. It 
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This was done using OpenAI’s ChatGPT image generation tool (OpenAI, 2025).



Hello, and thank you for joining today’s focus group! 
We’re going to explore your thoughts and experiences with Digital Mental Health Interventions 

4
being, and we’d like to understand how you 

4 we’re simply interested in your experiences and 

Visual Aid: <Digital Mental Health Tools=  

This image was created using OpenAI’s ChatGPT image generation tool (OpenAI, 2025), 



Probing: What about any drawbacks or challenges you’ve experienced? 

Probing: Do they make you feel supported, skeptical, overwhelmed… or 

4
makes you use them more often, and what might make you stop. This isn’t about being "hooked" 

4

4

several types of <mental health chatbots= where the idea is that you can talk to a chatbot that is 



This image was created using OpenAI’s ChatGPT image generation tool (OpenAI, 2025), 



This image was created using OpenAI’s ChatGPT image generation tool (OpenAI, 2025), 

This image was created using OpenAI’s ChatGPT image generation tool (OpenAI, 2025), 
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Finally, let’s think about how mental health apps could be improved. 
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Having the opportunity to see others’ experiences and successes, written or visual
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AI’s ability to recognise patterns can contribute to the personalisation aspect of 

establish a routine in the user’s life





AI can tailor advice to the user’s situation

AI can suggest resources based on the user’s concern





Drawing of <the ideal mental health intervention incorporating AI= by 





Drawing of <the ideal mental health intervention incorporating AI= by Participant 2.

Drawing of <the ideal mental health intervention incorporating AI= by Participant 3.
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