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Abstract
Background: Conversational artificial intelligence (AI) technologies are increasingly positioned as a response to social
isolation, loneliness, and unmet psychosocial needs across health and care contexts. Non-embodied AI-based digital compan-
ions have attracted growing attention for their potential to support companionship, social interaction, communication, and
psychosocial well-being among older adults, including people living with dementia. However, the evidence base remains
underexplored. Terminology is inconsistently applied, systems are variably defined, and studies are distributed across
disciplinary silos, limiting critical investigation of how these technologies are conceptualized, designed, and evaluated.
Objective: This study aims to map and critically synthesize the existing literature on non-embodied AI-based digital
companions for older adults in aging, health, and care contexts. The review seeks to describe digital companions, examine
methodological approaches, and identify research gaps.
Methods: This protocol follows the Joanna Briggs Institute methodology for scoping reviews and will be reported in
accordance with the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews guidelines). A comprehensive search will be conducted across multiple electronic databases, including
MEDLINE, APA PsycINFO, CINAHL, Scopus, Web of Science, IEEE Xplore, and ACM Digital Library, as well as selected
gray literature sources. The search strategy combined terms related to digital companions, conversational AI, aging, and
care contexts, including concepts related to companionship, social interaction, communication, loneliness, and psychosocial
support.
Eligible studies will include empirical studies involving older adults that examine non-embodied AI-based digital companions
designed primarily to support companionship, social interaction, communication, or related psychosocial support in aging,
health, and care contexts. Two reviewers (YC and MG) will independently conduct study selection and data charting. Data will
be synthesized using descriptive statistics and narrative analysis.
Results: This protocol outlines a systematic approach to identifying, selecting, and synthesizing the existing evidence on
non-embodied AI-based digital companions. A preliminary PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses)-style search flow for the revised database searches identified 2289 records from MEDLINE, CINAHL, and
APA PsycINFO. After duplicate removal and eligibility-based removals before screening, 1978 records remained available
for title and abstract screening. The full scoping review will summarize study characteristics, populations, contexts, digital
companion features, and methodological trends using descriptive tables and narrative synthesis. As of June 2026, the revised
database searches had been completed for MEDLINE, CINAHL, and APA PsycINFO, and title and abstract screening was
underway. The full scoping review results are expected to be submitted for publication after screening, data charting, and
synthesis are completed.
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Conclusions: This scoping review is expected to clarify conceptual boundaries, map the scope of current research, and
identify knowledge gaps related to non-embodied AI-based digital companions in health, aging, and care contexts. The
findings will inform future research, design, and implementation of non-embodied AI-based digital companions.
International Registered Report Identifier (IRRID) : DERR1-10.2196/93196

JMIR Res Protoc 2026;15:e93196; doi: 10.2196/93196
Keywords: non-embodied digital companions; conversational artificial intelligence; conversational agents; chatbots; virtual
companions; companionship; social interaction; psychosocial support; older adults; scoping review

Introduction
Background
The aging population is rapidly increasing globally, with
projections indicating that by 2030, one in six individuals
will be 60 years and older [1]. Although dementia is not a
consequence of aging, it is more common in older age and is
a leading cause of disability and frailty [2]. Currently, more
than 55 million people worldwide are living with dementia,
and it is estimated that by 2050, this figure will reach 139
million [3]. As individuals age and face physical, functional,
or cognitive difficulties, the need for ongoing care increases
[4]. Long-term care (LTC) and community care settings are
the primary environments in which care and support for older
adults are received [5].

Social isolation is a global concern that affects a
large number of older adults, including people living with
dementia, and is highly associated with increased subjective
feelings of loneliness [6,7]. Evidence suggests a bidirectional
relationship between LTC residency and social isolation,
suggesting that being socially isolated can increase the
likelihood of institutionalization, and residence in LTC might
exacerbate isolation and increase feelings of loneliness [8].
A scoping review by Boamah et al [9] highlighted that
increased social isolation among people living in LTC comes
from individual factors, such as communication barriers and
cognitive impairment, as well as system-level and structural
factors, including dependence on care staff and loss of
connection with family and friends.

Social isolation and loneliness are distinct yet interrelated
concepts. Social isolation refers to an objective, measurable
concept characterized by the number of relationships and
frequency of social contacts and interactions [10]. Loneliness,
on the other hand, is a subjective feeling when the quantity
and quality of the social relationships are different from the
individual’s desires, needs, and expectations [11]. Both social
isolation and loneliness are associated with poor physical
and mental health outcomes among older adults, including
increased risk of cognitive impairment, cardiovascular and
other chronic diseases, as well as anxiety and depression, all
of which contribute to reduced quality of life [12].
Key Concepts and Scope Clarification
With the advent of large language models and conver-
sational artificial intelligence (AI), innovative ways of
mitigating social challenges such as isolation and loneliness
have emerged [13]. Conversational AI technologies offer

natural and simple communication with computers, especially
valuable for individuals with low digital literacy or people
living with disabilities [14]. AI companion is a broad term
that has been used in the literature to describe a range of
systems, including robots and virtual conversational agents,
that are designed to provide users with emotional sup-
port and a sense of bonding, thereby maintaining an ongo-
ing relationship with users [15,16]. Conversational agents
are defined as computer-based intelligent systems able to
simulate human-like conversations, enabling natural human-
computer interaction and expression of empathic responses
[17]. Similarly, chatbots are innovative human-like conversa-
tion simulators designed to provide companionship, emo-
tional support, and a sense of connection [18].

This scoping review focuses on non-embodied, AI-based
digital companions designed for companionship, social
connection, and communication support. Some systems may
include limited visual elements, such as a static human image
or avatar used as a visual anchor. However, these elements do
not involve dynamic facial expressions, embodied behaviors,
or interactive visual feedback. In this review, such systems
are considered non-embodied because the visual component
functions primarily as a static interface element rather than
as an interactive social embodiment mechanism. In contrast,
systems in which embodiment or animated visual representa-
tion constitutes a primary design focus or research variable,
such as embodied conversational AI systems, are beyond
the scope of this review. Other AI technologies, such as
AI-driven decision support systems, designed to assist health
care professionals in providing more accurate diagnoses, or
nonconversational physical robots, are beyond the scope of
this review [19].

Non-embodied AI-based digital companions, implemen-
ted through conversational AI systems, have been applied
in older adults and dementia care for a variety of purpo-
ses reported in the literature, including health management,
caregiver support, therapeutic interventions, and companion-
ship-related functions [20-29]. For example, prior studies
have used these systems to provide medication reminders,
deliver health information, support reminiscence activities,
and assist caregivers in dementia care contexts [20-22,26-
29]. At the same time, a growing body of work has exam-
ined their role in promoting social engagement, emotional
well-being, and reducing loneliness among older adults [23-
25]. However, despite these diverse applications, the focus
of this review is specifically on their role in companionship,
social interaction, and communication. This focused scope
is intentionally adopted to improve conceptual clarity and
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reduce ambiguity arising from the heterogeneous functions
of conversational AI systems. Other functions are consid-
ered only when they are integrated into or secondary
to a companionship- or communication-oriented system.
Despite the promising results mentioned in various applica-
tions of conversational AI systems, it is also important to
acknowledge their risks, ethical concerns, and implementation
considerations. User engagement and acceptability remain
important issues. While many older adults often report good
engagement and willingness to adopt new technologies, some
individuals raise concerns about complicated instructions,
lack of knowledge and confidence, health issues like low
eyesight, and cost as barriers to using technologies [30].

Several ethical complications have also been raised in the
literature. While intended to reduce loneliness, the artificial
nature of non-embodied AI-based digital companions may, in
some cases, intensify feelings of loneliness and dependency
over time. As AI companions become a competitive business,
adherence to ethical principles might be overshadowed.
Privacy, autonomy, safety, and respect should be carefully
considered when developing or implementing AI companions
[16]. When it comes to older adults with cognitive challenges,
other risks and concerns may arise. For example, the potential
inability to distinguish between reality and imagination can
lead to confusion and deception [16]. Dehumanization of
care is another core concern in older adult care, suggesting
that overreliance on AI-based digital companions to provide
care-related support could reduce the role of human caregiv-
ers to one of oversight rather than relational engagement [31].
Participatory designs tailored to the specific needs of older
adults could potentially mitigate or prevent this concern [31].

Aside from ethical considerations, design and implementa-
tion strategies are equally important to enhance engagement,
acceptability, and efficiency. A qualitative study on tablet-
based technologies highlighted the importance of simpli-
fied designs, lightweight devices, and labeled buttons [30].
Effective non-embodied AI-based digital companions, like
chatbots, should prioritize personalization and adaptability to
the user’s interests and cultural background [32]. They should
be easy to use and understand, use large fonts and clear
language, and have a friendly and engaging interface [18].
Transparency and clear explanation of security and privacy
measures are essential to ensure safe and effective implemen-
tation of conversational systems among older adults [18]. In
this review, we use the term “non-embodied AI-based digital
companions” as the primary analytical concept. AI-based
refers broadly to systems capable of conversational interac-
tion through rule-based, machine learning, or large language
model approaches. Related terms such as chatbots, conversa-
tional agents, and virtual companions are treated as examples
of, or supporting terminology under, the broader umbrella of
non-embodied AI-based digital companions, rather than as
separate analytical categories. Terminology use and concep-
tual scope boundaries are further detailed in Multimedia
Appendix 1.

Rationale
Recent years have seen a growing body of research examin-
ing the use of conversational AI systems, including chat-
bots, virtual agents, and AI companions, to support older
adults, people living with dementia, and their caregivers.
Existing systematic reviews and scoping reviews have
explored related technologies across a range of contexts,
such as voice assistants and intelligent virtual agents for
older adults, chatbots to support people with dementia and
family caregivers, and digital technologies aimed at reduc-
ing loneliness and social isolation in aging populations [33-
38]. These reviews have contributed important insights into
usability, acceptability, and selected outcomes, including
social connectedness, mental health, and caregiver support.

However, the existing review literature remains fragmen-
ted. Prior reviews focus on narrowly defined technologies,
such as voice-enabled assistants or embodied conversational
agents, or target specific populations or outcomes, such
as dementia-related support or loneliness reduction [35-37].
Terminology and conceptual boundaries vary substantially
across studies and reviews, with overlapping use of terms
such as conversational agents, chatbots, AI companions, and
virtual assistants, often without consistent definitions or scope
clarification [33,34,39]. In addition, prior reviews frequently
adopt discipline-specific perspectives (eg, health informatics,
human-computer interaction, gerontology, or mental health),
resulting in a dispersed evidence base that makes it difficult to
obtain an integrated overview of how non-embodied AI-based
digital companions for companionship and social connection
have been conceptualized, implemented, and studied across
different care contexts [38-40]. Despite these developments,
existing reviews rarely provide a focused synthesis of
non-embodied AI-based digital companions specifically in
relation to companionship, social interaction, and communi-
cation. As a result, the conceptualization and application of
these systems for relational and psychosocial purposes remain
insufficiently integrated across the literature. Therefore, there
is a need for a comprehensive scoping review that systemati-
cally maps how non-embodied AI-based digital companions
are defined, applied, and studied across populations, settings,
and care contexts.

More importantly, while the literature on conversational
AI technologies in aging and dementia care is expanding,
the evidence base has not yet been comprehensively mapped
in a way that captures the breadth of study designs, popula-
tions, settings, and application areas relevant to non-embod-
ied AI-based digital companions designed for companionship
and social connection. Existing reviews tend to emphasize
intervention effectiveness, specific outcomes, or particular
technological modalities, rather than systematically describ-
ing how these systems are conceptualized, implemented, and
studied across diverse care contexts [34,37,38]. As a result,
there remains a need to clarify how non-embodied AI-based
digital companions are being used, who they are designed
for, and in what health and care environments they have been
examined.
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A scoping review is therefore an appropriate approach
to address these needs. Scoping reviews are particularly
well-suited to emerging and interdisciplinary fields where
concepts, terminology, and study designs are heterogeneous
[40]. By systematically identifying and mapping the existing
literature, this review aims to provide an overview of how
non-embodied AI-based digital companions for companion-
ship and social connection have been defined, applied, and
investigated across aging, dementia, and care contexts. This
synthesis will help clarify the extent, nature, and characteris-
tics of the current evidence base and inform future research,
practice, and policy development in this rapidly evolving
area.
Objectives
The objective of this scoping review is to map and syn-
thesize the existing literature on non-embodied AI-based
digital companions for older adults in health, aging, and
care contexts. Specifically, this review aims to describe key
concepts, study characteristics, digital companion features,
and research trends, and to identify gaps in the cur-
rent evidence base to inform future research, design, and
implementation.

Review Questions
Primary Review Question
What types of non-embodied AI-based digital companions
have been examined in the existing literature for older adults
in health, aging, and care contexts?

Secondary Review Questions
1. What older adult populations and care-related settings

have been studied in relation to non-embodied AI-based
digital companions?

2. What study designs and methodological approaches
have been used to investigate non-embodied AI-based
digital companions for older adults?

3. What key themes, functions, or intended purposes
of non-embodied AI-based digital companions are
reported, particularly in relation to companionship,
social interaction, communication, or related psychoso-
cial support?

4. What gaps in the existing literature can be identified to
inform future research, design, and implementation in
aging and care contexts?

Methods
Study Design
This scoping review protocol is designed in accordance with
the Joanna Briggs Institute methodology for scoping reviews
[41]. Scoping review methodology was selected because it
is well suited to addressing broad and exploratory research
questions, particularly in emerging fields where concepts,
study designs, and evidence remain heterogeneous and have
not yet been comprehensively mapped. The purpose of this
review is to systematically identify, examine, and map the

existing literature related to non-embodied AI-based digital
companions, rather than to assess intervention effectiveness
or methodological quality. Therefore, a scoping review
approach is more appropriate than a systematic review or
meta-analysis. This approach allows for the inclusion of
diverse study designs and provides an overview of the
extent, nature, and characteristics of the available evidence.
The reporting of this scoping review protocol will follow
the PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews)
to ensure transparency and methodological rigor [42].
Eligibility Criteria Population-Concept-
Context (PCC)

Overview
The eligibility criteria for this scoping review were defined
using the population-concept-context (PCC) framework. The
PCC framework was selected to ensure conceptual clarity
while maintaining alignment with the practical implemen-
tation contexts in which digital companion systems are
deployed.

Population
This review will include studies involving older adults,
including older adults with or without cognitive impairment.
Studies involving caregivers, family members, or care staff
will be eligible only when the study reports interaction with,
use of, or perceptions of the digital companion in relation
to older adult users. Studies focused exclusively on chil-
dren, adolescents, younger adults, or staff workflows without
older adult user-related digital companion interaction will be
excluded.

Concept
The concept of interest is the use and impact of non-
embodied AI-based digital companions, including conver-
sational agents, virtual companions, and chatbot-based
systems designed primarily to support companionship, social
interaction, communication, or related psychosocial support.
Studies focusing solely on unrelated digital technologies,
such as general telehealth platforms without companion-like
interaction, monitoring systems without interactive compo-
nents, or AI-driven clinical decision-support tools, will
be excluded. Studies involving physical robots or robotic
companions will also be excluded. Studies in which embod-
ied visual representation, such as animated avatars, facial
expressions, or embodied conversational agents, constitutes
a primary intervention component or analytical focus will be
excluded.

Context
This review will consider studies conducted in any setting,
including but not limited to community settings, private
homes, LTC facilities, assisted living environments, health
care institutions, and virtual or remote contexts. No geo-
graphic restrictions will be applied.
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Types of Sources
This scoping review will include empirical studies of all
designs, including qualitative, quantitative, and mixed-meth-
ods research, as well as pilot studies and feasibility studies.
Review articles will be excluded but will be screened for
relevant references. Conference abstracts will be included
only if sufficient methodological and outcome information is
available. Only studies published in English will be consid-
ered. Studies published from 2000 onward will be included
to capture the conceptual and technological development
of digital companion systems and related conversational
AI technologies. Earlier literature predates the technical
capabilities required for interactive, dialogue-based systems
and is therefore unlikely to be relevant to the focus of this
review. A detailed overview of the eligibility criteria based on
the PCC framework is provided in Multimedia Appendix 2.
Information Sources
This scoping review will identify relevant literature through
a comprehensive search of electronic bibliographic databases,
gray literature sources, and preprint servers. The selection of
information sources was designed to ensure broad coverage
across health, aging, nursing, psychology, and technology-
related disciplines relevant to non-embodied AI-based digital
companions.

The following electronic databases will be searched:
MEDLINE (via Ovid), APA PsycINFO, CINAHL (via
EBSCOhost), Scopus, Web of Science Core Collection, IEEE
Xplore, and ACM Digital Library. Multiple interdisciplinary
databases were included to maximize coverage across health
sciences, psychology, gerontology, and human-computer
interaction literature. To supplement peer-reviewed literature
and capture relevant gray literature, additional searches will
be conducted in Google Scholar. Gray literature sources such
as reports, conference materials, and theses will be considered
when they meet the eligibility criteria. In Google Scholar,
keyword-based searches will be performed, and the first 200
results sorted by relevance will be screened for each search.
In addition, to identify emerging and unpublished research,
preprint servers, including medRxiv and arXiv, will also be
searched using keyword-based strategies aligned with the
core search concepts. Preprints will be clearly labeled during
data charting and synthesis to distinguish them from peer-
reviewed publications.

All searches will be documented in detail, including the
database name, search date, search strategy, and number of
records retrieved. As part of the revised protocol documen-
tation, a preliminary PRISMA-style search flow is provi-
ded for the revised searches conducted in three core health
and psychology databases: MEDLINE, APA PsycINFO, and
CINAHL. The full search strategies will be provided in a
Multimedia Appendix 3.
Search Strategy
The search strategy was developed through an initial
exploratory search conducted in Ovid MEDLINE to identify
relevant articles and terminology. Following refinement of

the conceptual scope, the final search strategy combined
terms related to non-embodied conversational AI and digital
companions with adult, aging, and care-context terms. To
improve specificity, core terms such as chatbot, conversa-
tional agent, AI companion, digital companion, and virtual
companion were searched directly, while broader terms such
as virtual assistant, voice assistant, avatar, and human-com-
puter interaction were combined with functional-scope terms
related to companionship, social interaction, communication,
loneliness, social isolation, emotional support, or psychoso-
cial support.

Although the review eligibility criteria focus on older
adults and aging- or care-related contexts, the search strategy
retained broader adult and care-context terms at the data-
base search stage to maximize sensitivity and avoid missing
studies in which older adult populations were not explic-
itly indexed or described in titles and abstracts. Older-adult
relevance will be assessed during title and abstract screening,
full-text screening, and data charting.

The full revised search strategies for MEDLINE, APA
PsycINFO, and CINAHL are provided in Multimedia
Appendix 3. The MEDLINE strategy was first developed
in Ovid and then adapted for other databases according to
database-specific indexing terms, search syntax, and search
functionalities. Search strategies for additional databases will
be adapted using the same conceptual logic and documen-
ted in the full review. The search will aim to identify both
published and unpublished literature. In addition to database
searches, the reference lists of studies included after full-text
screening will be examined to identify additional relevant
sources.
Study Selection
All records identified through the database searches will
be imported into a reference management software, where
duplicate records will be identified and removed. Following
de-duplication, the study selection process will be conducted
in two sequential stages: (1) title and abstract screening and
(2) full-text screening. In the first stage, 2 reviewers (YC
and MG) will independently screen the titles and abstracts
of all retrieved records against the predefined eligibility
criteria. Studies that do not meet the inclusion criteria will
be excluded at this stage. Records that appear potentially
relevant, or for which eligibility is unclear, will be retained
for full-text review.

In the second stage, the full texts of all potentially eligible
studies will be retrieved and independently assessed by 2
reviewers (YC and MG) using the same eligibility criteria.
Reasons for exclusion at the full-text stage will be documen-
ted and reported in the final scoping review. Any disagree-
ments between reviewers at either screening stage will be
resolved through discussion. If consensus cannot be reached,
a third reviewer (YK) will be consulted to make the final
decision. The study selection process will be documented
and presented using a PRISMA-ScR flow diagram. For this
protocol revision, a preliminary PRISMA-style search flow is
provided to document the revised database searches, duplicate
removal, and records available for title and abstract screening.
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Full title and abstract screening, full-text screening, and final
study inclusion will be completed in the full review.
Data Charting
Data charting will be conducted to systematically extract
and organize key information from the included studies in
alignment with the review objectives and PCC framework.
A standardized data charting form will be developed by
the research team to ensure consistency and transparency
throughout the extraction process. The draft charting form
will capture core bibliographic information (eg, authors,
year of publication, and country), study characteristics (eg,
study design and setting), population characteristics (eg, age
group and user type), and key features of the digital com-
panion systems examined (eg, type of technology, interac-
tion modality, and functional focus). Additional data items
relevant to the review questions, such as study aims, reported
outcomes, and key findings, will also be extracted.

Prior to full data charting, the draft charting form will be
pilot-tested on a small subset of included studies to assess
clarity, completeness, and consistency. The form may be
refined iteratively based on team discussions during this
pilot phase. Any modifications to the charting form will be
documented and reported in the final scoping review.

Data charting will be performed independently by 2
reviewers (YC and MG). Any discrepancies in extracted
data will be discussed and resolved through consensus. If
necessary, a third reviewer (YK) will be consulted. As this
scoping review aims to map the extent, nature, and charac-
teristics of the existing literature, no formal assessment of
methodological quality or risk of bias will be conducted.
Data Synthesis and Presentation
The extracted data will be synthesized using descriptive
and narrative approaches consistent with the objectives of
a scoping review. Findings will be organized and mapped
to provide an overview of the extent, nature, and character-
istics of the existing literature on non-embodied AI-based
digital companions. A summary table will be used to
present key study characteristics and extracted data, including
study design, population, context, and features of the digital
companion systems. The tabulated results will be accompa-
nied by a narrative synthesis that summarizes patterns, trends,
and gaps in the literature in relation to the review questions.

The narrative synthesis will group findings into thematic
categories derived inductively from the charted data. These
themes may include, but are not limited to, types of digital
companions, interaction modalities, implementation contexts,
and reported functions or impacts. Both qualitative and
quantitative evidence will be summarized descriptively to
reflect the breadth of the literature. The results will be
reported in accordance with the PRISMA-ScR, including a
flow diagram to illustrate the study selection process.
Ethical Considerations
Ethics approval is not required for this scoping review, as it
does not involve the collection or analysis of primary data

from human participants and is based solely on publicly
available literature. Furthermore, findings from this scoping
review will be disseminated through peer-reviewed publi-
cations and academic conferences. The results will be of
interest to researchers in gerontology, nursing, digital health,
and human-computer interaction, as well as to health and
care practitioners and technology designers involved in the
development or implementation of AI-based digital com-
panions. The findings may also inform policymakers and
system-level stakeholders interested in aging and digital
health.

Results
The results of this scoping review will be reported in
accordance with the PRISMA-ScR. The study selection
process will be summarized using a PRISMA flow diagram
in the full review, detailing the number of records identified,
screened, assessed for eligibility, and included, along with
reasons for exclusion at the full-text screening stage.

For this protocol revision, a preliminary PRISMA-style
search flow for the revised database searches is provided
in Multimedia Appendix 4. This preliminary flow docu-
ment records identified from three core databases, duplicate
removal, eligibility-based removals before screening, and
records available for title and abstract screening. The revised
searches identified 2289 records across MEDLINE (n=1379),
CINAHL (n=597), and APA PsycINFO (n=313). After
removing 306 duplicate records and 5 records for eligibility-
based reasons before screening, including 4 records published
before 2000 and 1 non-English record, 1978 records remained
available for title and abstract screening. The characteristics
of the included studies will be presented in tabular form in
the full review, summarizing key information such as authors,
year of publication, country, study design, setting, population
characteristics, and the type of non-embodied AI-based digital
companion examined. This descriptive mapping will provide
an overview of the scope, distribution, and methodological
features of the existing literature.

The findings will be synthesized and organized themat-
ically to address the review questions. Results will be
presented through a combination of tables and narrative
summaries, focusing on: (1) the types and characteristics
of non-embodied AI-based digital companions studied; (2)
the populations and care contexts in which these systems
have been examined; (3) the study designs and methodologi-
cal approaches used; and (4) the key functions, themes, or
intended purposes reported in relation to digital companion
use. Identified research gaps, trends, and areas requiring
further investigation will be highlighted to inform future
research and development in this emerging field. As this is
a scoping review, no formal assessment of methodological
quality or risk of bias will be conducted, and the results
will be interpreted descriptively to provide a comprehen-
sive map of the available evidence. As of June 2026, the
revised database searches had been completed for MED-
LINE, CINAHL, and APA PsycINFO, and title and abstract
screening was underway. The full scoping review results are
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expected to be submitted for publication after screening, data
charting, and synthesis are completed.

Discussion
Anticipated Principal Findings
This scoping review is expected to provide a structured
map of how non-embodied AI-based digital companions for
older adults have been conceptualized, designed, implemen-
ted, and evaluated across health, aging, and care contexts. We
anticipate that the review will show that the literature remains
conceptually fragmented, with overlapping use of terms
such as chatbots, conversational agents, virtual compan-
ions, voice assistants, and AI companions. By applying
a clearer conceptual boundary focused on companionship,
social interaction, communication, and related psychosocial
support, this review will clarify what types of systems have
been studied and how they have been positioned in relation to
social connection and care.

We also anticipate that the evidence base will be heteroge-
neous in terms of study design, target populations, settings,
and reported functions. While some studies may focus
directly on companionship, loneliness, or social support,
others may examine related functions such as communica-
tion support, engagement, reminiscence, or caregiver-facing
support when these are integrated into companionship- or
communication-oriented systems. The review is therefore
expected to identify both the breadth of existing research
and the limits of current evidence, particularly regarding
how these systems are evaluated and how outcomes are
conceptualized for older adults across aging and care-related
contexts.
Comparison With Prior Work
Existing reviews have examined related technologies,
including voice assistants, chatbots for dementia care,
digital interventions for loneliness and social isolation, and
embodied conversational agents. However, prior reviews
often focus on a specific technology type, population, or
outcome. As a result, the broader conceptual landscape of
non-embodied AI-based digital companions remains difficult
to interpret across disciplinary boundaries.

This review differs from prior work by focusing specif-
ically on non-embodied AI-based digital companions as a
conceptual category, while distinguishing these systems from
physical robots, monitoring-only technologies, and clinical
decision-support tools. Rather than evaluating intervention
effectiveness alone, this review will map how these systems
are defined, what functions they are designed to support,
what populations and settings have been studied, and where
conceptual or methodological gaps remain. This approach is
particularly relevant for an emerging field in which terminol-
ogy and system boundaries remain inconsistent.
Strengths and Limitations
A key strength of this scoping review is its conceptually
focused approach. By refining the scope to non-embodied

AI-based digital companions designed primarily for com-
panionship, social interaction, communication, or related
psychosocial support, the review aims to reduce ambiguity
while still capturing interdisciplinary evidence across health,
aging, nursing, psychology, and human-computer interaction.
The use of the PCC framework and PRISMA-ScR guid-
ance will support methodological transparency and system-
atic reporting. Another strength is the use of a revised
search strategy designed to balance sensitivity and specific-
ity. The search strategy includes core terms such as chat-
bot, conversational agent, AI companion, digital companion,
and virtual companion, while broader terms such as vir-
tual assistant, avatar, and human-computer interaction are
combined with functional-scope terms related to companion-
ship, social interaction, communication, loneliness, social
isolation, emotional support, or psychosocial support.

Several limitations should also be acknowledged. First,
because this is a scoping review, the study will not assess the
methodological quality or risk of bias of included studies and
will not draw conclusions about intervention effectiveness.
Second, limiting inclusion to English-language publications
from 2000 onward may exclude some relevant studies. Third,
given the rapid development of conversational AI technolo-
gies, new systems and studies may emerge after the search
is completed. Finally, because terminology in this field is
inconsistent, some relevant studies may use terms that differ
from those included in the search strategy, although reference
list screening and supplementary searches will help mitigate
this limitation.

Future Directions
The findings of this review are expected to inform future
research by identifying gaps in study design, population
coverage, implementation context, and outcome conceptual-
ization. In particular, the review may highlight the need
for clearer terminology, more consistent reporting of system
features, and stronger attention to ethical and implementation
considerations, especially in aging and care settings. Future
research should examine not only whether digital companions
reduce loneliness or improve social connection, but also how
users understand, engage with, and integrate these systems
into daily life. Future research should also examine how
older adults with different cognitive, social, cultural, and
care-related needs use and experience these technologies,
and whether design priorities should vary across community,
assisted living, LTC, and dementia care contexts.
Dissemination Plan
Findings from this scoping review will be disseminated
through peer-reviewed publications and academic confer-
ence presentations. The results may also be shared with
researchers, practitioners, care organizations, and technology
developers interested in the design and implementation of
non-embodied AI-based digital companions. By clarifying
conceptual boundaries and mapping the current evidence
base, this review is intended to support more informed
research, design, and implementation decisions in the rapidly
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evolving field of conversational AI and digital companion
technologies.
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