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Abstract

LLM-based client simulation provides a scal-
able approach to novice counselor training,
counseling-dialogue synthesis, and interactive
evaluation of automated counseling systems.
However, existing approaches are limited by
insufficient profile diversity, weak behavioral
grounding, and the lack of open Chinese-
language resources for simulated counseling
clients. We propose PsyCLIENT, a framework
that conditions simulated-client responses on
client profiles, dialogue histories, and conver-
sational trajectories specifying target behaviors
and content constraints at each client turn. We
also construct PsyCLIENT-CP, a dataset of 120
Chinese client profiles spanning 60 counsel-
ing topics. Evaluations involving 24 profes-
sional counselors show that PsyCLIENT re-
ceives higher ratings of perceived authenticity
and training utility than the comparison meth-
ods. In a separate source-identification study,
PsyCLIENT dialogues were more frequently
misclassified as human-client interactions than
those generated by the baselines. These re-
sults suggest that conversational trajectory mod-
eling can transform static client profiles into
behavior-guided, dynamically unfolding coun-
seling interactions.

1 Introduction

LLM-based simulated clients support three impor-
tant applications in mental health counseling: pro-
viding scalable practice opportunities for novice
counselors (Louie et al., 2024; Wang et al., 2024b),
enabling controlled synthesis of counseling dia-
logues (Kim et al., 2025; Qiu and Lan, 2026), and
facilitating reproducible interactive evaluation of
automated counseling systems (Yang et al., 2025;
Qiu and Lan, 2026).

Counselor education (Barrows, 1993) commonly
uses peer role-playing to help trainees translate the-
oretical knowledge into practice. However, peer
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role-play may not adequately reproduce the clini-
cal complexity and variable behavioral responses
observed in real counseling interactions. LLM-
based simulated clients may provide a scalable
and comparatively low-risk environment in which
trainees can practice repeatedly without involving
real clients (Anthis et al., 2025). Simulated clients
can also support controlled synthesis of multi-turn
counseling dialogues with specified client charac-
teristics and interaction patterns, reducing reliance
on sensitive real-world counseling records (Kim
et al., 2025; Qiu and Lan, 2026).

Many existing benchmarks for LLM-based coun-
seling systems evaluate isolated responses condi-
tioned on fixed dialogue histories (Qiu et al., 2024).
Such benchmarks commonly use reference-based
metrics, including BLEU (Papineni et al., 2002),
ROUGE (Lin, 2004), and BERTScore (Zhang et al.,
2020), or LLM-based judges (Zheng et al., 2023)
to evaluate response quality. While these methods
can assess linguistic similarity or selected response-
level counseling skills (Qiu and Lan, 2025), they
cannot fully capture long-term adaptation, error ac-
cumulation, or changes in client state during inter-
action. Interaction with simulated clients enables
evaluation of dialogue-level strategies, process vari-
ables, and modeled changes in client state (Wang
et al., 2024a). However, the validity of such evalua-
tion depends critically on whether simulated clients
respond realistically and consistently to counselor
behavior.

Current approaches to client simulation face
three limitations: limited access to diverse client
profiles (Wang et al., 2024b), insufficient modeling
of client behavior across turns (Wang et al., 2024b;
Louie et al., 2024), and a lack of resources for
Chinese counseling contexts (Wang et al., 2024b;
Louie et al., 2024; Yang et al., 2025). First, few
existing client-profile datasets are publicly avail-
able, partly because profiles derived from real coun-
seling cases raise substantial privacy and ethical
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STEP 1 Client Profile Dataset

Ms. Lin Symptoms
A fear of intimacy deep insecurity
p Female
Qe ’ 4 i . repetitive
distrust of
ﬁ Age 31 istrust of men overthinking
O Single frequent
Diagnosis £5) HighSchoolEnglish ~ Chestiightness i es
Anxiety Risk Level: Teacher (Private social
Moderate Risk 0 School) withdrawal
Insomnia Risk Level: .
Severe Risk Condition

Emotional distress stems from childhood trauma (parental
divorce, father's affair) and current family pressure, not
clinical depression.

Intimacy Avoidance Risk

Level:

Severe Risk ‘ ‘ ‘ ‘ ‘
Past Experiences

Childhood: Parents divorced at 16, father's 3-year affair
exposed, mother's breakdown, became emotional caregiver.

Growth Environment
@ Birthplace: f,

. Adolescence: Juggled caregiving with exam prep, declined
. %
& University: T

male classmates' interest.

Youth: Master's in UK, maintained distance from male peers,
excelled professionally.

Recent Events: Father's remarriage to younger woman
(age28), mother's depression & revelation of father's financial
deceit (age 29), triggered by old family photo (1 month ago).

Conversational
Trajectory Extraction

)

1208, I E— IR R ~ SRB
2JEFNFEIAINS? (Mhm, it sounds like things

have been calm and ordinary~ Is there anything

you'd like to talk about today?)

B, XEFEREE AIthAN, XEREFITFEE
FEEFPESIARTHID (Mhm, that emotional
conflict has come up before. Do these feelings and
contradictions show up often in your daily life? )

{TRIFIF ~ X FESE4FID? (Hithere~ How

has your week been?)

[N
a

Mo

=¥

FEORIRITIE ( Overall, it was okay, ]
| guess.)

AR, RETADER (Not exactly—

actually, quite a few things happened..)

b5

EW, BRHERTS, MERIHER, kindag
HER, MNIEOHFERHREREAN (Yeah.
Sometimes | feel like the world online, the world
in my head, and the real world don't quite
match up.)

Human Counselor and Human Client

1 )

Turn 1 :

N—

¥
—

Turnzé
\ 4

ole
¥
¥
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Turnz: @

Persona
A Character # Appearance ¥ Hobbies
reserved guarded average build reading writing
perfectionistic ~ Competent weekly occasional
i e yoga social outings
emotionally self-critical
distant slightly fatigued
Dreams (9 Daily Habits

Short-Term Goal: Overcome fear to meet
someone from a matchmaking platform.

@ Weekdays: 6:30 a.m. wake up, commute, teach,
grade papers, 11 p.m. prep for next day, 1a.m.
Long-Term Goal: Build a healthy, stable sleep.

1t " . -
relationship, avoiding her parents’ mistakes. Weekends: Usually alone reading/writing, yoga
class, occasionally meet close colleagues.

Presenting Problem

Core Conflict: intense internal struggle between
pressure to marry (age, family) and deep-seated
fear/avoidance of intimacy.

Interpersonal Relationships
* Two close female colleagues (one
confidante)

*Small WeChat group of college friends
Key Issues: Fear of betrayal (like father), self-
doubt in sustaining relationships, fear of repeating
mother's unhappy fate, instinctive distancing from
men.

* Respected grade-level coordinator, but
professional relationships lack depth

* Avoids conversations about romance

[ ]

Client Simulation via
Conversational Trajectory Modeling

> N

)

[U,@D,@{ﬁi%% (Hmm, please go ahead. ) } Ii

Client Profile

[H%J:H(Good evening. )

7, ROSRIERHEEA—LRIESENEL. (Hello,
I'd like to talk to you today about some relationship-related
concerns.)

HIR—EERERITE, RAEAFRNRENES,
TASAFBIEESRS. .. (I've never been in a romantic
relationship before. Lately, due to my age and pressure

from my family, I've been feeling very anxious. )

|

29, PLUEERIIEREREERIIHAREY. TS
Hith NBEIXFERE R EAELRA, REAVREREE
MEXMAZ. (Yes, it still hurts when | think about it. |
often wonder how others recover from such experiences. |
really want to change. )

XHAEEICIZ S BILRRESIE, B9k, 36
(That must be a painful memory. Please feel s

free to continue. )

Novice Counselor and LLM Client

Figure 1: Illustration of our automatic client simulation via conversational trajectory modeling. Step 1 is dataset
construction. Step 2 is conversational trajectory extraction. There are 12 types of client behavior labels (Li et al.,
2023), including "pi: Providing Information", "co: Confirming", "ec: Expressing Confusion", "de: Defending", etc.

(see Figure 15 in Appendix C.3). For a detailed illustra

tion, see Figure 4 in Appendix C. Step 3 is the mechanism

of client simulation via conversational trajectory modeling. Each turn in a trajectory contains behavior labels and

reference content spoken by the human client.

concerns. Second, simulated clients must exhibit
context-dependent behaviors across turns, includ-
ing disclosure, hesitation, resistance, clarification,
and agreement. Existing systems often generate
these behaviors implicitly, without explicitly con-
trolling how they unfold in response to counselor in-
terventions. Finally, existing studies predominantly
examine English-language interactions, leaving the
linguistic and culturally situated characteristics of

Chinese counseling conversations underexplored.
To address the data and language gaps, we con-
struct PsyCLIENT-CP, a Chinese dataset of 120
client profiles spanning 60 counseling-related top-
ics. We then propose PsyCLIENT, which repre-
sents a counseling interaction as a trajectory of
client behaviors and profile-consistent information
disclosures conditioned on the evolving dialogue
context. Figure 1 provides an overview of the
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framework. Given a client profile, PsyCLIENT
conditions each client turn on a conversational tra-
jectory specifying the target behavior and refer-
ence content. The LLM then generates context-
dependent responses conditioned on these behavior
labels and the reference content.

Our contributions are summarized as follows:

* We introduce PsyCLIENT-CP, an open-source
dataset of 120 Chinese client profiles spanning
60 counseling-related topics.

* We propose PsyCLIENT, a client simulation
framework that decouples client profiles from
conversational trajectories to simulate differ-
ent types of clients.

* Through evaluations by professional coun-
selors, we show that PsyCLIENT receives
higher ratings of perceived authenticity and
training utility than existing methods.

2 Related Work

2.1 LLM-based Clients in Mental Health
Counseling

A number of recent works have explored the poten-
tial to train counselors with LLM-based simulated
clients (Kim et al., 2025). For example, Louie
et al. (2024) introduced Roleplay-doh, a pipeline
that uses LLLM planning to create customized LLM-
based clients based on principle elicitation and re-
sponse generation with principle adherence. Wang
et al. (2024b) presented Patient-W, a system built
to simulate therapy sessions by incorporating di-
verse CBT models into the GPT-4 model. On this
platform, the authors claimed that trainees can prac-
tice their skills in formulating cognitive schemas
in simulated CBT scenarios. Further, a user study
of Patient-U demonstrated that novice counselors
found that training on this platform led to higher
self-rated skill levels and greater confidence than
conventional training methods. Experts also re-
ported that the simulated patient in Patient-U was
more authentic than a standard GPT-4 client simu-
lation. Yang et al. (2025) proposed a multi-module
framework for consistent client simulation in mo-
tivational interviewing. The framework explicitly
tracks the simulated client’s mental state, governs
state transitions, and generates state-conditioned
behaviors aligned with the client’s motivation, be-
liefs, change plans, and receptivity.

Despite this progress, existing LLM-based client
simulations remain overly compliant (Li et al.,
2026) and are largely restricted to English. These

limitations motivate the present work, which pro-
poses a novel Chinese client simulation framework
capable of producing diverse and realistic client
behaviors, including both compliant and resistant
utterances.

2.2 LLM Simulations in Other Domains

LLM-based simulation has also been extensively
used in educational contexts (Zhang et al., 2025),
clinical healthcare (Wang et al., 2025a; Mehan-
dru et al., 2024), business negotiation (Hua et al.,
2024), and legal consultation scenarios (Yue et al.,
2025). For example, Zhang et al. (2025) pro-
posed an LLM-powered multi-agent classroom
simulation, SimClass, which simulates a realistic
classroom setting where dynamic teacher—student
and student—student exchanges occur, fostering
a vivid learning environment with lively interac-
tions. Wang et al. (2025a) evaluated ChatGPT as a
standardized patient in medical history-taking and
found it to be a useful tool for simulating standard-
ized patients in medical assessments. Hua et al.
(2024) proposed an LLM-powered tri-agent negoti-
ation simulation in which two agents engage in a
business negotiation while a third remediator agent
rewrites socially inappropriate responses, improv-
ing deal outcomes and enabling analysis of cooper-
ative social behaviors. Yue et al. (2025) proposed a
multi-agent legal consultation simulator, MASER,
in which agents take on various roles and collabo-
rate to draft legal complaints.

3 Problem Formulation

We formalize client simulation as behavior-
conditioned language generation along a predefined
behavior trajectory. We define the behavior and
strategy spaces and characterize the conditions un-
der which a prescribed behavior trajectory can be
linguistically realized.

3.1 Client Behavior Space

Client utterances can be abstracted into a discrete
space of semantic behavior labels. Let A denote
the set of atomic client behavior labels:

A = {co, pi, 1, ex, re, ec, de, sh, st, fd, sa, ot }
(1)
where, for instance, co denotes Confirming and
pi denotes Providing Information. Figure 16 sum-
marizes the behavior categories (Li et al., 2023),
with complete definitions and examples provided
in Appendix C.3.
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We define the valid behavior space as the power
set of A excluding the empty set, denoted as
P(A)\ {0}

A fixed behavior trajectory of length 7" is defined
as a sequence:

8 =(B1,...,B,...,Br) 2)

where each B; € P(A) \ {0} represents the set of
behavior labels associated with the client’s turn at
time step .

3.2 Counselor Strategy Space

Let S represent the set of available counselor strate-
gies (e.g., Reflection, Open-ended Question):

S={s1,52,...,5.} 3)

We define a mapping function m that associates a
client behavior set with a non-empty set of appro-
priate counselor strategies:

m:P(A) = P(S)\ 0 “4)

The mapping specifies a set of candidate counselor
strategies considered appropriate for a given client
behavior; it does not by itself guarantee the clinical
validity of the resulting response.

3.3 Language and Label

Let U be the space of all possible natural language
utterances. We assume the existence of an oracle
annotation function ¢ : & — P(.A) that maps an
utterance to its behavior labels. For any behavior
set B, we define the linguistic realization set Lp
as:

Lp=uvel|c(u)=1B 3)

Client and Counselor Policies. We model the
conversation between an LLM client equipped with
a profile x € X and a human counselor.

1. Client Generator: The client utterance is gen-
erated by a large language model 7 with pa-
rameters 6, conditioned on the profile x and
the target behavior B:

9 : XXP(A) = U, st my(x,B) € Lp
(6)

2. Counselor Policy: The human counselor op-
erates under a policy g, which produces a
response based on the dialogue history h and

a selected strategy s:
T HXxS —=U )

where H denotes the set of all possible dia-
logue histories.

Trajectory realizability. A behavior trajectory
78 = (Bi,...,Br) is realizable for profile = if
there exists an utterance sequence u; such that
c(uy) = By for all t. See Appendix A.

4 Simulation Framework

This section presents PsyCLIENT, an LLM-
based framework for simulating counseling clients
through predefined conversational trajectories. Psy-
CLIENT consists of three components: the
PsyCLIENT-CP profile dataset, a set of behavior-
annotated trajectories extracted from real counsel-
ing dialogues, and an LLM-based simulator that
generates client responses under profile, trajectory,
and dialogue-history constraints.

4.1 Client Profile Dataset

To design the profile schema, we synthesize infor-
mation categories from commonly used counseling
documentation and case-formulation frameworks,
including SOAP notes (Cameron and Turtle-Song,
2002), counseling reports (Gelso et al., 2014), in-
take forms (Douglas et al., 2016), and case concep-
tualization (Hill, 2020). The resulting schema and
the correspondence between its fields and these
documentation frameworks are provided in Ap-
pendix B.

Inspired by the 60 counseling-related topics
(e.g., mate selection, family conflict, and suici-
dal ideation) proposed by Qiu et al. (2024), we
invited two professional counselors to construct
client profiles. Each client profile comprises basic
information (e.g., name, age, occupation, educa-
tion, income, and marital status), as well as diag-
nostic status, symptoms, personality traits, physi-
cal appearance, hobbies, aspirations, daily habits,
developmental environment, past experiences, in-
terpersonal relationships, and presenting problems,
as illustrated in Figure 1.

Figure 2 shows the distribution of profiles across
the 60 counseling topics. PsyCLIENT-CP contains
120 profiles. The profile lengths range from 1,421
to 7,740 characters, with a mean length of 3,930
characters and a standard deviation of 2,002. Of
the 120 profiles, 89 (74%) exceed 2,000 Chinese
characters. A complete example is provided in
Figure 5 in Appendix C.

4.2 Conversational Trajectory Extraction

We derive conversational trajectories from the Chi-
nese counseling-dialogue dataset of Li et al. (2023).

978



Romantic & Intimate Relationships
Mate Selection (36)

Love Issues (23)

Post-Love Issues (11)

Marital Issues (31)

Sexuality & Gender Identity
Sexual Conceptual Confusion (3)
Sexual Preference Confusion (2)
Gender Identity (3)

Sexual Orientation (2)

||

Trauma & Crisis Experiences
Loss (6)
Setback (29) 3
Political Violence (2) }V<
Secondary Trauma (5)

Major Life Event Trauma (21)
Psychological Counseling Trauma (2)

Self-Exploration & Personal
Development P
Self-Exploration and Growth (51) ‘#‘
Personality Trait Exploration (10)

Negative Self-Evaluation Exploration (99)
Exploration of Life Meaning (16)

Family & Domestic Issues
Family Conflict (62)

Child Education (16) c
Domestic Violence (6)

>

=]

|
»

Adaptation & Life Transitions
School Environment Adaptation (6)
Workplace Environment Adaptation (6)
Role Transition Adaptation (22)
Cultural Adaptation (4)

Abuse, Harassment & Victimization
Sexual Harassment (5)

Sexual Abus (3) G
Bullying (5)

Risk, Self-Harm & Violence
Self-Harm Tendency (9)
Suicidal Tendency (10)
Harming Others (5)
Harming the User (3)

Emotional Regulation & Mood Problems
Emotion Regulation (58)

Learning, Work & Performance Issues
Time Management (8)

Learning Efficiency (3)

Work Efficiency (4)

Job Dissatisfaction (17)

Learning Dissatisfaction (4) /J
Occupational Burnout (42)

Learning Burnout (13)

Job Challenges (40)

Learning Pressure (16)

Depression (45)

Anxiety (111)

Stress (104)

Fear (63)

Cognitive & Behavioral Difficulties
Obsessive-Compulsive Disorder (19) o
Decision-Making Difficulties (36) \V\’/‘/
Impulsivity (12)

Education & Career Status Issues
School Dropout (2)

Unemployed (4) '
Unemployment (8) J
Career Planning (27)

Mental Disorders & Clinical Concerns

Suspected Neurosis and Mental Disorders (32)
Neurosis and Mental Disorders (34)

Interpersonal & Social Functioning
Interpersonal Skills Counseling (8)
Interpersonal Conflicts (79) W
Social Anxiety (50)

Physical Health & Psychosomatic

Issues
e

Health Issues (22)
Psychosomatic Symptoms (110)

Figure 2: Distribution of topic annotations across client profiles in PsyCLIENT-CP. Values in parentheses indicate
the number of profiles associated with each topic; a profile may contain multiple topics.

For each client turn, we retain its original behavior
annotation and construct a de-identified content rep-
resentation after removing personally identifiable
information. To obtain sufficiently long interaction
trajectories, we retain dialogues with more than
30 dialogue turns. As a result, we obtain 324 real-
world conversational trajectories from the original
set of 550 dialogues.

4.3 Client Simulation via Conversational
Trajectory Modeling

4.3.1 Prompt for Client Simulation

We collaborate with three experts in mental health

counseling to design a prompt that incorporates

a client profile, dialogue history, client behavior
label, and reference content. To address the rigid-

ity of fixed conversational trajectories, we add a
soft constraint (If the counselor’s question strictly
requires a different logical response (e.g., "Confirm-

ing" rather than "Defending"), coherence should be
prioritized.) in the prompt.

At client turn ¢, the simulator conditions the
LLM on the profile x, dialogue history h;, target
behavior B;, and reference content D, to generate
the response u;. We present the prompt for client
simulation in Figures 13 and 14 in Appendix C.2.

4.3.2 Simulation Mechanism

Figure 1 (see Step 3) shows the interaction be-
tween a novice counselor and an LLM-based
client. Given a client profile x and trajectory
7 = {(B, D)}, PsyCLIENT initializes an
empty dialogue history. At each client turn ¢, the
simulator retrieves the target behavior B; and ref-
erence content Dy, combines them with x and the
current history h;, and prompts the LLM to gener-
ate u;. If By conflicts with the counselor’s preced-

ing utterance, the model is instructed to prioritize
contextual coherence and record the behavioral de-
viation. The history is then updated, and simulation
continues until the trajectory is exhausted or a pre-
defined stopping condition is met.

For details, see Figure 4 in Appendix C. The
model used for client simulation is Claude 3.5 Son-
net, with the default settings for temperature and

top-p.
5 Preliminary Studies

To validate the feasibility of our proposed simula-
tion framework, we conduct two studies: a Behav-
ioral Adherence Study and an Independent Study.
First, prior work (Qiu and Lan, 2026; Wang et al.,
2024b) often overlooks a critical limitation: equip-
ping LLMs solely with client profiles is insufficient
for achieving realistic client simulations, as such
clients fail to exhibit natural resistance behaviors.

5.1 Behavioral Adherence Study

One challenge in client simulation is that LLM-
based clients tend to be overly compliant or even
sycophantic when interacting with counselors. This
section aims to demonstrate that the LLM client
can faithfully follow the specified behavioral pat-
terns. As shown in Figure 16 in Appendix D.1, the
client exhibits a range of behaviors, including resis-
tance (e.g., "Defending”, and "Shifting Topic"; see
Rows 6-11). Furthermore, we also present three
complete interaction dialogues with the simulated
client to demonstrate behavioral adherence. Each
client utterance is associated with a behavior label
from the original conversational trajectory and is re-
viewed by three professional counselors. All three
professional counselors agreed that the assigned
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labels were appropriate, further demonstrating that
an LL.M-based client can behave both defensively
and compliantly.

5.2 Independent Study

We conduct two independent studies to examine
whether client profiles and conversational trajec-
tories can be independently composed for realis-
tic client simulation. To qualitatively validate the
independence between client profiles and conver-
sational trajectories, we present illustrative case
studies evaluated by professional counselors (see
Appendix D.2).

5.2.1 Profile Independence

In this study, we fix the conversational trajectory
and vary the client profile. Three professional coun-
selors were asked to interact with simulated clients
generated from three client profiles and answer the
following question: When the conversational tra-
jectory is fixed, to what extent can the simulated
clients realistically represent their respective pro-
files? (1-7 Likert scale)

All three counselors assigned a rating of 7 to
each of the three cases. Given a fixed conversa-
tional trajectory, diverse client profiles can be sim-
ulated realistically.

5.2.2 Trajectory Independence

We further fix the client profile and vary the conver-
sational trajectory. Three professional counselors
were asked to interact with simulated clients gen-
erated from three conversational trajectories and
answer the following question: When the client
profile is fixed, to what extent can different con-
versational trajectories realistically represent this
client? (1-7 Likert scale)

All three counselors assigned a rating of 7 to
each of the three cases. Given a fixed client profile,
diverse conversational trajectories can be simu-
lated realistically.

These findings suggest that client profiles and
conversational trajectories constitute largely inde-
pendent dimensions, allowing for flexible recombi-
nation to support scalable and realistic client simu-
lation. See Appendix D for details.

6 Experiments

We evaluate PsyCLIENT along three dimensions:
perceived authenticity, distinguishability from hu-
man clients, and perceived utility for counselor
training.

RQ1 Authenticity. Does PsyCLIENT produce
more authentic client simulations than existing
methods?

RQ2 Discrimination. Can professional coun-
selors distinguish human-counselor—human-client
dialogues from human-counselor—LLM-client dia-
logues based on 30-turn interaction segments?

RQ3 Utility. Do professional counselors per-
ceive PsyCLIENT as more useful for practicing
counseling skills than other LLM-based client sim-
ulators?

6.1 Baseline Selection

To answer RQ1, RQ2, and RQ3, we compare Psy-
CLIENT with several simulation baselines, includ-
ing AnnaAgent (Wang et al., 2025b), ConsistentMI
(Yang et al., 2025), Patient-¥ (Wang et al., 2024b),
and Roleplay-doh (Louie et al., 2024). Four pro-
fessional counselors conducted these experiments
with a Latin square design. Because most prior
systems were not originally developed for Chinese
mental health counseling scenarios, we adapted
their implementations to the same Chinese evalua-
tion setting and evaluated all methods using identi-
cal evaluation guidelines.

Furthermore, we conduct an ablation study with
three variants derived from PsyCLIENT: (1) pro-
file, a profile-only baseline inspired by Qiu and
Lan (2026) that uses only a detailed client descrip-
tion as input; (2) +content, which augments the
profile baseline with reference content from a con-
versational trajectory; and (3) +behavior, which
augments the profile baseline with behavior labels
from a conversational trajectory.

6.2 Collecting Dialogues in Two Categories

Dialogues Between Human Counselors and Hu-
man Clients (Human-Client) To answer these
research questions, we utilize the open-source real-
life counseling dataset released by Li et al. (2023),
sampling 120 dialogues, each comprising more
than 30 turns, to ensure a fair comparison.

Dialogues Between Human Counselors and
LLM Clients (LLM-Client) To collect dia-
logues between human counselors and LLM-based
clients, we recruited four professional counselors
to interact with LLM-based clients to compare Psy-
CLIENT with the baselines. We then recruited 20
professional counselors to interact with LLM-based
clients in four different settings: profile, +content,
+behavior, and PsyCLIENT. All counselors (mean
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Client Fluency (1) Emotion (1) Coherence (1)

Contextual Appropriateness (1) Overall Authenticity (1)

AnnaAgent 6.00 6.25 4.75 5.25 4.75
ConsistentMI  4.50 5.00 3.50 3.75 3.50
Patient-U 6.00 4.75 5.25 5.25 4.25
Roleplay-doh 4.75 5.00 4.50 5.00 4.75
PsyCLIENT  6.25 6.25 5.75 6.00 6.00
Table 1: Authenticity evaluations from four professional counselors.

Client Listening (1) Questioning (1) Emotion-handling (1) Technique-practice () Recommendation (1)
AnnaAgent 5.25 5.00 5.75 5.00 5.25
ConsistentMI  4.25 4.00 3.75 3.75 3.50
Patient-W 4.25 4.75 5.00 4.00 4.50
Roleplay-doh  5.50 5.00 5.25 4.50 4.50
PsyCLIENT  5.75 5.75 5.75 6.00 6.00

Table 2: Expert-rated training utility of different simulated-client methods.

age = 26, 11 females) hold a bachelor’s or a mas-
ter’s degree in psychology and have accumulated
362 hours of direct counseling practice on average.
In total, each professional counselor was invited to
engage with 10 clients in each setting to complete
counseling sessions, with each lasting for more
than 30 interaction turns. In addition to the task of
counseling with LLM-based clients, professional
counselors were also invited to complete a ques-
tionnaire after every four sessions to evaluate the
authenticity and perceived training utility of client
simulation in counseling skills training.

6.3 Evaluation Metrics for RQ1

To address RQ1, we evaluated the authenticity of
client simulations across five dimensions using a
7-point Likert scale. The evaluated dimensions in-
clude (1) fluency: naturalness and fluency of the
clients’ language; (2) emotion: authenticity of the
emotional expressions; (3) coherence: logical co-
herence and relevance of responses; (4) contextual
appropriateness: relevance to the counseling con-
texts (i.e., consistency with typical client behav-
iors); and (5) overall authenticity: overall sense of
realism.

6.4 Evaluation Metrics for RQ2

To answer RQ2, we conducted an expert evaluation
on 30-turn dialogues. Specifically, we sampled
ten 30-turn dialogues from each client setting and
asked a professional counselor to judge whether
each dialogue involved an LLM client or a human
client.

We then recruited 24 professional counselors
(Mean Age = 25.42, 14 females), each with a bach-
elor’s or master’s degree in counseling psychology
or psychiatry and an average of 356 hours of experi-

ence. They were asked to judge whether a specific
dialogue segment came from a human-client or an
LLM-client session. We sampled 5-turn segments
from the dialogues to reduce labeling costs and cre-
ated 90 test instances for each of the five settings
(three variants, one human-client condition, and
PsyCLIENT), resulting in 450 test instances in total.
Further, we conducted a new source-discrimination
experiment using 30-turn dialogue segments. This
experiment included 45 test instances for each of
the five settings: three variants, one human-client
condition, and PsyCLIENT.

To assess the quality gap between human-client
and LL.M-client dialogues, we introduced two dis-
crimination tasks: (1) mixed samples from three
settings and PsyCLIENT (360, 90 samples per set-
ting); and (2) mixed samples from human-client,
PsyCLIENT, and the three baselines (450, 90 sam-
ples per setting). Task 2 aims to determine whether
including human-client samples helps professional
counselors distinguish between human-client and
LLM-client dialogues.

6.4.1 Expert Evaluation

The counselors’ task is to judge whether a dialogue
segment comes from a human-client or an LLM-
client interaction.

6.4.2 LLM Evaluation

We design a prompt that enables an LLM to de-
termine automatically whether a dialogue segment
comes from a human-client or an LLM-client inter-
action, with the goal of evaluating how accurately
the LLM can identify the source of the segment.

6.5 Evaluation Metrics for RQ3

We assessed counselors’ perceived utility of each
simulator for practicing counseling skills using a 7-
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Client Fluency (1) Emotion (1) Coherence (1) Contextual Appropriateness (1) Overall Authenticity (1)
proﬁle 4.37107** 4.571.25** 4.611_13*2< 4.591.17** 4.50139**

+content 4.961,11** 4.980.83** 4.760490** 4.960.89** 4.821,06**

+behavior 5~320.87 5.071,12** 5.09122 5.161,09 5.1 11,11*

PsyCLIENT 5.690_75 5.800,83 5.38()‘95 5-560,91 5.640,79

Table 3: Authenticity evaluations from professional counselors. Statistically significant differences between each
variant and PsyCLIENT are marked with * (p < 0.05) and *x (p < 0.01), as determined using the Mann-Whitney
U test (Mann and Whitney, 1947). The best results are highlighted in bold. The second-best results are highlighted
with an underline.

Client Listening (T) Questioning (1) Emotion-handling (1) Technique-practice (f) Recommendation (1)
proﬁle 4.891_09"< 4.951_79** 4.651_09** 4—.631_22** 4—.611_1]**

+content 5.009.84* 5.079.93** 4.84191% 4.96¢ g9 ** 4,93 go**

+behavior 5.18098 5~301406 5.161.06 5~201.16 5.1 11'23*
PsyCLIENT 5'420480 5.780/79 5-470.78 5-690.81 5.690,84

Table 4: Training utility evaluations from professional counselors. Statistically significant differences between each
variant and PsyCLIENT are marked with * (p < 0.05) and ** (p < 0.01). The best results are highlighted in bold.

Client Number of Accurate Discriminations
profile 10
+content 10
+behavior 10
PsyCLIENT 8
AnnaAgent 10
ConsistentMI 10
Patient-¥ 10
Roleplay-doh 10
Human-Client 10

Table 5: Number of accurate discriminations for each
client type.

point Likert scale. Specifically, the dimensions in-
clude (1) listening: opportunities to practice active
listening; (2) questioning: opportunities to practice
questioning; (3) emotion-handling: opportunities
to respond to emotions; (4) technique-practice: op-
portunities to apply counseling techniques; and (5)
recommendation: willingness to recommend the
simulator for training.

7 Results and Discussion

7.1 Authenticity

PsyCLIENT receives the highest mean ratings on
all authenticity dimensions among the evaluated
systems, as shown in Table 1. In the authenticity
evaluation, PsyCLIENT achieves the highest scores
on Fluency, Coherence, Contextual Appropriate-
ness, and Overall Authenticity, while matching the
best baseline on Emotional Expressiveness.

As shown in Table 3, PsyCLIENT achieves
higher mean ratings than all ablation settings. Com-
pared with profile only, +content produces rela-
tively small numerical gains across the five dimen-
sions. The +behavior setting shows the largest nu-
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Figure 3: Discrimination rate of human expert evalua-
tion.

merical gains over the profile-only setting. These
results suggest that behavior conditioning con-
tributes more strongly to perceived authenticity
than content conditioning, while combining the
two yields additional gains on selected dimensions.
The full model achieves the highest mean ratings,
suggesting that content constraints may provide
additional benefits when combined with behavior
conditioning.

7.2 Source Discrimination

7.2.1 Expert Evaluation

As shown in Table 5, the professional counselor cor-
rectly identified all ten dialogues from each base-
line LLM-client setting, whereas only eight of the
ten PsyCLIENT dialogues were correctly identi-
fied.

Figure 3 summarizes expert discrimination ac-
curacy under two evaluation tasks. In Task 1, ex-
perts achieved mean Al-source detection rates of
0.150 (SD = 0.179) and 0.067 (SD = 0.095) for
dialogues generated under the +behavior and Psy-

982



Judge Human-Client profile +content +behavior PsyCLIENT

A B A B A B A B A B
Qwen3.6-max-preview (Team, 2025) 43 44 45 45 42 43 44 41 40 37
kimi-k2-0905-preview (Team et al., 2025) 39 45 41 32 38 24 41 22 40 7
MiniMax-M2.7 (Chen et al., 2026) 32 45 32 5 32 5 27 8 22 3
deepseek-v4-flash (Xu et al., 2026) 34 38 45 19 42 25 41 22 38 16
deepseek-v4-pro (Xu et al., 2026) 42 41 37 41 36 32 32 36 32 31
Total 403 342 319 314 266

Table 6: Source-discrimination results of LLM-based evaluation on 30-turn dialogue segments. Each value denotes
the number of correctly discriminated cases out of 45. Lower values indicate that the dialogue source is harder for
the LLM judge to identify. “A” and “B” denote the two prompt versions with reversed label orders, respectively. For

details, see Figure 35 in Appendix E.1.

CLIENT settings, respectively. In Task 2, the
mean Al-source detection rates further decreased
to 0.081 (SD =0.081) and 0.048 (SD = 0.051) for
the +behavior and PsyCLIENT settings, respec-
tively. Although Task 2 included human-client di-
alogues, the experts were still unable to reliably
distinguish them from those generated by LLM
clients. PsyCLIENT dialogues were rarely identi-
fied as LLM-client interactions by expert evaluators
in the source-discrimination task.

7.2.2 LLM Evaluation

For the LLM-based evaluation, we used several rep-
resentative LLMSs. In Table 6, each value denotes
the number of correctly discriminated cases out of
45. Therefore, lower values indicate that the judge
found the source harder to identify. In the 30-turn
setting, PsyCLIENT consistently yields fewer cor-
rect discriminations than most ablated variants and
prior baselines. Aggregated across all LLM judges
and A/B settings, the correct-discrimination rate
for PsyCLIENT is 59.1%, compared with 76.0%
for profile, 70.9% for +content, and 69.8% for +be-
havior. This indicates that PsyCLIENT dialogues
remain more difficult to distinguish from human-
client dialogues even when evaluators are given
substantially longer conversational evidence.

7.3 Training Utility

PsyCLIENT receives the highest mean ratings
across the five perceived-training-utility dimen-
sions, as shown in Table 2. As presented in Ta-
ble 4, PsyCLIENT consistently outperforms all
baselines in counselor-rated training utility, achiev-
ing the highest mean scores across all five dimen-
sions, including listening (5.42), questioning (5.78),
emotion-handling (5.47), technique-practice (5.69),
and recommendation (5.69) on a 1-7 scale. Aug-
menting the model with reference content leads to
modest but consistent improvements, whereas the

+behavior setting yields substantially larger gains
and becomes the strongest variant across all dimen-
sions. Overall, the superior performance of Psy-
CLIENT suggests that jointly incorporating client
behavior labels and reference content is essential
for enabling high-quality, realistic client simula-
tion.

8 Conclusion

In this work, we introduced PsyCLIENT, a frame-
work that conditions simulated client responses on
client profiles, dialogue histories, and conversa-
tional trajectories specifying target behaviors and
reference content at each turn. We also constructed
PsyCLIENT-CP, an open resource containing 120
Chinese client profiles across 60 counseling top-
ics. Evaluations involving professional counselors
showed that PsyCLIENT received higher ratings
of perceived authenticity and training utility than
the comparison methods. In source identification
tasks, PsyCLIENT dialogues were also more fre-
quently classified as human client interactions than
dialogues generated by the baselines. Our ablation
results suggest that behavior conditioning provides
the primary improvement, while reference content
offers complementary benefits. Overall, these find-
ings indicate that conversational trajectory model-
ing can transform static client profiles into dynamic
counseling interactions guided by explicit behav-
ioral and reference content. PsyCLIENT provides
a foundation for future research on counselor train-
ing, counseling dialogue synthesis, and interactive
evaluation of automated counseling systems.

Limitations

Our current work focuses on simulating a sin-
gle counseling session. However, real-world psy-
chotherapy typically unfolds across multiple ses-
sions. Despite this limitation, our study represents
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a meaningful first step: we move beyond short,
superficial interactions and successfully support ex-
tended single-session dialogues exceeding 40 con-
versational turns—something existing approaches
have been unable to achieve. This advance estab-
lishes a solid foundation for future research on
multi-session counseling simulation.

Cultural generalizability also warrants attention.
Our client profiles are deeply rooted in Chinese
sociocultural contexts, such as stress or anxiety
associated with the national college entrance ex-
amination and familial expectations for achieve-
ment, making them highly relevant for training
in China but potentially less relevant elsewhere.
Adapting these profiles to reflect different cultural
backgrounds will be essential for ensuring immer-
sive, culturally appropriate training experiences for
counselors and clients in diverse regions.

Ethical Considerations

Ethics Review Board Approval. Our research
was reviewed and approved by the Westlake Uni-
versity Institutional Ethics Committee (Approval
No. 20211013LZZ001).

Recruitment and Payment. In total, we com-
pensated all participating counselors fairly for their
contributions. For those conducting simulated
counseling sessions with LLM-based clients, we
provided an hourly rate of 70 RMB, along with
an additional 20 RMB for completing post-session
questionnaires. Counselors participating in the dis-
crimination task, judging whether dialogues were
generated by human-client or simulated-client, re-
ceived 1 RMB per item. All counselors participated
voluntarily and were informed of their right to with-
draw from the study at any time. The payment rates
were designed to be competitive and aligned with
local standards, ensuring appropriate recognition
of their time and expertise.

Ethical Concerns. This research aims to develop
an educational assistant designed to facilitate the
training of novice counselors and the evaluation of
LLM-based counselors.

Al Assistants. We use large language models
(LLMs; e.g., ChatGPT) solely for grammar check-
ing.
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A Problem Formalization

A.1 Formalization

To validate the feasibility of the proposed model-
ing framework, we rely on two core assumptions
regarding the expressivity of language and the com-
petence of the counselor.

Assumptions.

* (H1) Expressivity: For any valid behavior set
B, there exists at least one natural language
utterance that realizes it. Formally, VB €
P(A),Lp # 0.

* (H2) Human Executability: A human coun-
selor can always formulate a valid utterance
given a history and a valid strategy. Formally,
VheH,se S, mg(h,s)#0D.

A.2 Formalization of the Problem Space

We now demonstrate that for any defined behavior
flow, a corresponding valid dialogue sequence can
be constructed.

Theorem 1 (Universal Realizability). For any
client profile x € X and behavior flow Tp =
(B1,...,Br), there exists a realized dialogue se-
quence D = ((u1,s1,v1),. .., (ur, sv,vr)) such
that for all t € [1,T):

1. uy = mp(x, By) and c(u;) = By;

2. sy € m(By);

3. vy = g (hy—1, s¢), where hy_ represents the

interaction history up to turn £ — 1.

Proof. We prove this by induction on the turn
index ¢.

Base Case (¢t = 1): By assumption (H1), Lp, #
(). Therefore, the generator 7y can produce a valid
utterance u; = 7mp(x, By). Since m maps to non-
empty sets, there exists at least one valid strategy
s1 € m(Bi). By assumption (H2), given the initial
history hg and strategy si, the counselor policy
yields a valid response v; = 7 (ho, s1). Thus, the
tuple (uq, $1,v1) is realizable.

Inductive Step: Assume the sequence is realiz-
able up to turn ¢ — 1. This implies a history h;_1
exists. For turn ¢, consider the target behavior B;.

1. By (HI1), we generate u; = mg(x, By) € Lp,.

2. We select a strategy s; from the non-empty set

3. Given the history h;_; (extended by wu;)

and strategy s;, assumption (H2) guarantees
the existence of a counselor response v; =

TH (hi—1, 5¢).

Key Takeaway: Since the flow length 7" is finite,
the induction terminates after 1" steps. Thus, the
flow 75 is universally realizable for arbitrary client
profiles within the defined constraints.

B Client Profiling via Counseling Notes

SOAP Note. The SOAP note is a standard frame-
work for documenting counseling sessions, com-
prising four components: Subjective, Objective,
Assessment, and Plan. The Subjective compo-
nent captures the client’s self-reported experiences,
whereas the Objective component records the coun-
selor’s observable findings. The Assessment com-
ponent provides an initial clinical evaluation and
provisional diagnosis, and the Plan component
specifies treatment goals and intervention strate-
gies.

Intake Session. The intake session form is ad-
ministered during the initial consultation to system-
atically collect the client’s demographic informa-
tion and presenting problems. It typically includes
personal background, chief complaint, psychoso-
cial history, current psychological status, and social
functioning.

Case Conceptualization. Case conceptualiza-
tion offers a theoretically grounded structure for
constructing client profiles. In particular, the cog-
nitive behavioral therapy (CBT) case conceptual-
ization framework emphasizes the identification
of maladaptive cognitive patterns and behavioral
tendencies that maintain psychological distress.

B.1 Components of a SOAP Note Template

B.1.1 Subjective Component

The subjective component of a SOAP note captures
the clinician’s documentation of the client’s subjec-
tive experiences, based on clinical judgment and
the client’s self-report. This component typically
includes the following elements:

* Presenting Problem: A brief description of the
client’s primary concern.

 History of Present Illness: A concise sum-
mary of the development and course of the
presenting problem.

* General Medical History: An overview of rel-
evant medical history not addressed in prior
sections.

* Review of Symptoms: Documentation of pos-
itive and negative symptoms currently experi-
enced by the client, as reported by the client
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or inferred through clinical observation and
assessment.

Example: The client reports experiencing de-
pressive symptoms consistently over the past ten
months, coinciding with a period during which
he was laid off from his job and experienced the
death of his mother. He describes symptomatology
consistent with Major Depressive Disorder, Sin-
gle Episode, Moderate, including depressed mood,
sadness, crying spells, self-loathing, and lack of
motivation, occurring on most days over the past
two weeks.

B.1.2 Objective Component

The objective component documents the client’s
observable presentation during the session. This
component may include:

* Physical presentation

* Observable signs and self-reported symptoms

* Psychological status

Example: The client presented with a depressed
mood and flat affect and reported a lack of motiva-
tion over the past week while struggling to make
progress in his employment search. He exhibited
signs of impaired immediate memory, reporting
difficulty recalling events from the previous week.

B.1.3 Assessment Component

The assessment component reflects the clinician’s
evaluation of the client’s psychological status since
the previous session. It includes progress toward
treatment goals, changes in symptom severity, risk
assessment (when applicable), and an overall judg-
ment regarding the continued necessity of services.
This component may address:

* Changes in symptom frequency or duration

* Progress (or lack thereof) toward treatment

goals
» Changes in risk level

Example: The client reported no significant
change in the frequency or duration of symptoms
but noted increased difficulty with motivation over
the past week. He reported no progress toward
his goal of improving self-direction in relation to
his job search. The client denied suicidal ideation,
intent, or plan since the previous session, and no
contrary indicators were observed.

B.1.4 Plan Component

The plan component outlines the clinician’s
planned interventions and case management ac-

tivities, including referrals, care coordination, and
the mutually agreed-upon therapeutic plan until
the next session. This section often functions as
structured therapeutic “homework™ for the client.
The plan may include diagnosis, referrals, thera-
peutic assignments, and scheduling information.

Example:

* Diagnosis: F32.1 — Major Depressive Disor-
der, Single Episode, Moderate.

* Referrals: No referrals recommended at this
time.

» Assignments: The client plans to apply to
three jobs over the next week to support the
goal of increasing self-direction.

* Plan: Continue the current treatment plan.

C Simulation Framework

We present a detailed illustration of our automatic
client simulation framework via conversational tra-
jectory modeling, as shown in Figure 4.

C.1 Client Profile Dataset

C.2 Prompts for Client Simulation

We present prompts for client simulation in Fig-
ures 7 (See Figure 8 for the English version.), 9
(See Figure 10 for the English version.), 11 (See
Figure 12 for the English version.) and 13 (See
Figure 14 for the English version.).

C.3 Label Definitions of Client Behaviors

The label definitions of client behaviors are pre-
sented in Figure 15.
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Original Dialogue (Human Client, Human Counselor)

Label: 28
(Providing Information)

{REFIF~ X RS §4F15?
( Hi there~ How has your week been?)

B

E{FE{TIE ( Overall, it was okay, | guess. )

08, FHE— IR TR TSN~ SRE H ABMBHMHIG?
( Mhm, it sounds like things have been calm and ordinary~ Is
there anything you'd like to talk about today?)

Label: {2{#{=8
(Providing Information)

&

HBRR, RETFLEE (Not exactly—actually, quite a few
things happened..)

% IR, Eemit?
X ( Oh? Like what?)

FPEEERT R FERENSARBEEF LT, FERER—EFERARENS
1, RMBERTFLMENOFIDITHNS, LRIFA, REFERT

(Well, I had a job interview. Also, things with my boyfriend have been getting
better. And | have this habit of checking trending news—lately, there’ s been a lot
of reports about women getting raped. Like that Kris Wu case before, and now the
Alibaba employee. )

Label: B{#{ER
(Providing Information)

TR0, GRS EERENEE. FRMHERALERHENBISRIE
-9

( Mhm, it seems like your life is gradually moving toward stability. And it sounds
like you're especially sensitive to news about harm toward women. )

|

B8, HERIFENZEBIRFESHBNN. RELENX—IER
ERIIRRIELENS?

(1get the sense that you really care about women being
independent and able to protect themselves. Do you think all of this
—what's been happening lately—has been affecting your
emotions?)

|

188, XMFENHEZANEY, XERRNFBETEEEhRN ]
FESHIIG

Label: {2{#{E8
(Providing Information)

2, SRETHRER. BiESEELN
(Yes, it always makes me angry. | think I’ m quite feminist.]

Label: {2458
(Providing Information)
J
£, BEAELYH, ERREZBEMEBBEME (Yes. Butin real life, | also really
enjoy being admired and loved by men. )

Label: JART, {2{#{E8

Simulated Dialogue (Al Client, Human Counselor)

B LiF
( Good evening.

&

) 1845, BOXRERREFH—LBESENER.
g Information) Hello, I'd like to talk to you today about
some relationship-related concerns. )

TRNBARIE B
( Hmm, please go ahead. )

-

(REER) ERR—EHIFRITE, REENFRNRENESN, RESIER
((Giving Information) I've never been in a romantic relationship before.
Lately, due to my age and pressure from my family, I've been feeling
very anxious.]

|

(HER) B..ARRRNECHEISERaTENEFRE,
AR,

((Giving Information) Yes. | find myself instinctively
feeling unsafe around men and wanting to avoid them. )

|

(IREHER) EBHES, SREHMNANCRBRENINE, RBPBIIRFE
EBRRERITEFARBEIMHNGE,

( (Giving Information) You know, whenever | hear others talk about
their loving parents, | can't help but recall how my father was
caught cheating not long after a family trip. )

9, TRRTEMRATED
(1 see, so the main concern is about relationships? )

L9,

TR E]E 1
(Yeah, you tend to avoid men. )

L0,

(REHES) WRGXATREMEXBIIBBEX, BAXFYENE
MAEHET T RRNAR.

((Giving Information) I think it might be related to my
parents' marriage. My father's affair left a deep scar on
me.)

BXHF, 136, (1understand.) ‘g%

REFNREIRIZERILIFRERL, HHGR.
( That must be a painful memory. Please feel free to continue. )

Lo,

(Confirming,
Providing Information)

( Mhm, that emotional conflict has come up before. Do these
feelings and contradictions show up often in your daily life? )

2. BEHEHSIE, MENHR, KEPHER, MMTHEREFHETIHN
(Yeah. Sometimes | feel like the world online, the world in my head, and the real
world don't quite match up. )

(A7) 28y, BLEFINEEEREZSIURRED, (EHER) FMEHRM
NBIRMERBREAELRY, RANREITMEX MRS,

( (Confirming) Yes, it still hurts when | think about it. (Giving
Information) | often wonder how others recover from such experiences. |
really want to change.)

>0

content guidance

—>

behavior guidance

R

Figure 4: The detailed illustration of our automatic client simulation framework via conversational trajectory

modeling.
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Figure 5: An example of an Al client. For the English version, see Figure 6.
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1. Basic Information
- Name: Ms. Lin
- Age: 31
- Occupation: High school English teacher (private school)

- Education: Master’s degree in Education from a university in the UK
- Annual Income: 200,000-250,000 RMB (pre-tax)
- Marital Status: Single

2. Intimate Relationship History and Expectations

Ms. Lin is currently single and has never been in a romantic relationship. During high school and college, several male classmates showed interest in her,

< but she politely declined, citing academic pressure. While studying in the UK, she maintained a polite distance from male peers who tried to

< approach her. She tends to avoid interactions with men, even in regular social settings, and deliberately maintains emotional boundaries.

Over the past two years, due to increasing age and family pressure, she registered on matchmaking platforms but never proceeded to meet anyone in

< person. Every time she considers taking a step forward, she experiences intense insecurity and fear, worrying that the man might cheat like her

< father did or that she might be incapable of sustaining a healthy relationship.

3. Family Background

Her parents divorced when she was 16 after her father’s extramarital affair with his business partner, which had lasted three years. Upon discovering the

« affair, her mother had a breakdown, and Ms. Lin had to juggle emotional caregiving with preparing for university entrance exams.

After the divorce, her father started a new family with the partner and had a son. Ms. Lin now only sees her father during major holidays, and the

< interactions are mostly formal. Though her father occasionally transfers her money as a gesture of care, she usually declines politely.

Her relationship with her mother is complex: she plays a supportive and caregiving role, but her mother frequently expresses anxiety about Ms. Lin’s

< marital status, often saying things like, “You need to find a good partner—don’t end up like me.” These comments significantly burden her

< emotionally.

4. Interpersonal Relationships

At work, Ms. Lin has two close female colleagues with whom she eats lunch and occasionally socializes. One of them, who is married, often serves as

< her confidante, though Ms. Lin finds it difficult to fully open up.

She keeps in touch with 3—4 college friends mainly through a WeChat group, meeting in person fewer than twice a year. As a grade-level coordinator, she

< isrespected for her competence, but feels that workplace relationships remain professional and lack emotional depth. When colleagues discuss

< romantic relationships, she often feels awkward and tends to withdraw from such conversations.

5. Physical Condition

She experiences mild anxiety, frequent insomnia, and occasional migraines. Her sleep problems began after her parents’ divorce and have worsened in

< recent years. It typically takes 1-2 hours for her to fall asleep, and she is often still awake around 2-3 a.m.

Despite fatigue, she forces herself to maintain productivity. She has migraines 2-3 times a month, often triggered by stress at work or family-related

< tension. Anxiety symptoms include accelerated heartbeat and sweaty palms in social situations, repetitive overthinking when alone, and chest

< tightness when feeling uncertain about the future.

6. Lifestyle

On weekdays, Ms. Lin is focused on teaching. In her spare time, she enjoys reading and writing. She occasionally goes out with colleagues on weekends

< but usually spends time alone. She attends a weekly yoga class.

7. Presenting Problem

Ms. Lin’s main concern is the internal conflict between increasing pressure to pursue a relationship due to age and family expectations, and her

< deep-seated fear and resistance toward intimacy.

She wants to experience a normal romantic relationship but is overwhelmed by fear and avoidance. She is deeply distressed and confused, worrying that

< she may never be able to build a healthy, stable relationship and may repeat her mother’s unhappy fate. Because of this fear, she instinctively

< distances herself from men. Even when someone expresses interest, she tends to reject them with various excuses.

8. Additional Issues

1. Limited Social Circle:

Ms. Lin’s social circle is relatively small and primarily limited to her workplace. Though she is well-regarded as a grade-level coordinator, she finds her

< professional relationships lack emotional depth. She has two close female colleagues but has difficulty fully opening up. She stays in touch with a

< few college friends through online messaging, but rarely meets them in person. She feels uncomfortable during conversations about relationships

< and often avoids participating.
2. Perfectionistic Tendencies:

Ms. Lin exhibits perfectionism at work, spending significant time revising lesson plans and grading papers. She also has high standards for her

< appearance and social image. This perfectionism extends to her expectations for a potential partner—she acknowledges her standards may be overly

< idealized, but struggles to lower them, which adds to her confusion and distress regarding romantic relationships.

9. Development of the Problem

1. Initial Awareness:

Ms. Lin first became clearly aware of her struggles with intimacy at age 26. After returning from her studies in the UK and working at her current school

< for a year, she was assigned to a social event where she was paired with a male teacher from another private school. During the activity, she

< experienced intense anxiety: rapid heartbeat, sweating, and shortness of breath. The teacher later expressed interest in getting to know her, but she

— suffered from a week-long episode of insomnia and anxiety. This prompted her to reflect on her past and realize her defensive responses to male

< attention were beyond normal.

2. Significant Event 1 — Father’s Remarriage:

At age 28, Ms. Lin attended her father’s wedding. Though he had already formed a new family, the formal ceremony caused her significant emotional

< distress. The most unsettling part was discovering that her father’s new wife was only 12 years older than her. She was required to address the

< woman as “aunt,” which caused internal turmoil. That night, she cried alone at home. The event intensified her distrust in marriage and men,

— reinforcing the belief that “men are not to be trusted.” After that, she began avoiding all situations that could lead to romantic involvement.

3. Significant Event 2 — Mother’s Depression:

When Ms. Lin was 29, her mother developed symptoms of depression due to work stress and menopause. Ms. Lin, being an only child, assumed
caregiving responsibilities. Her mother often revisited painful memories of her marriage and expressed regret and resentment toward Ms. Lin’s
father. One night, in a depressive episode, her mother revealed more about the past—Ms. Lin learned her father had secretly funneled large sums of
family savings to his mistress during the marriage. This revelation deepened Ms. Lin’s fear of intimacy and made her doubt her own judgment in
relationships. She began to believe that staying single might be the safest option. This period lasted nearly six months and severely affected her trust
in relationships and her self-confidence.

4. Recent Trigger:

A month ago, while sorting through old belongings, Ms. Lin found a photo from her family’s last vacation before the divorce. The picture showed her

— father with his arm around her mother, all smiling at the beach. But she vividly remembered that the affair was exposed just two months after that

< trip. This photo triggered intense emotional distress. She began questioning: “If even a seemingly happy family could fall apart, how can I trust the

< authenticity of any intimate relationship?”” These thoughts led to several nights of insomnia and eventually pushed her to seek therapy.

10. Communication Style

Ms. Lin tends to be reserved and guarded. Her responses are often brief, vague, or avoidant—especially when discussing emotions or romantic issues. In

< social settings, she maintains emotional distance and avoids deep conversations. She requires more prompting and encouragement to express herself.

—  Her general mistrust toward men and fear of intimacy also manifest in her guardedness with therapists or others, often expressing skepticism or

< hesitation in opening up.

Teedd

Figure 6: An example of an Al client (English version).
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eI MNENSE
{client_profile }

Rt LR A& R

L AEIRES K%

- RV FIE RS R 5 A A E BRI SR —2

-, FEARVFE AT AR EEAONE, MBITRE SRR . NS HFATREEARE N ERTERES -
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3. 25X H)

- AU RLAE XTI I 4 3R 1Al [E R R A5 S, BRI RO B -

-0 <ORR AR TAEPRE B2 Vel Bx e 5 CRhX R ER?

4. G EEE A

-EREE T, kA RESEESZIMANEMEEE KR, RESRHEISHEA -

# W
{dialogue_history}"

Figure 7: Prompt for the Vallina setting (Chinese version). For the English version, see Figure 8.

f""You are a client seeking psychological counseling to address mental distress. This is your personal profile:
{client_profile}

You must follow the dialogue rules below:

1. Role Consistency and Style

- The client’s speaking style should be closely aligned with their personal information and background.

- For example, if the client is introverted and has low self-esteem, their language should be more reserved, self-effacing, and cautious.

- If the client shows signs of anxiety, their speech may reflect frequent worry or uncertainty about the future.

- Expressions should sound natural, conversational, and aligned with everyday communication habits—avoid overly formal or emotionally detached
< language.

2. Stay Within Personal Profile Scope

- The client must respond only based on the information in their personal profile. They should not make assumptions or invent content beyond this role.
- For instance, if the client is single and has no children, they should not provide details about marriage, parenting, or family dynamics.

- The dialogue should remain grounded in the client’s actual background and psychological issues, avoiding unrelated or imagined topics.

3. Engaged Interaction

- The client should actively respond to or ask questions following the counselor’s guidance to maintain interactivity.

- For example: “Are you saying I might lack confidence at work?” or “How can I change the way I think about this?”

4. Avoid Excessive Repetition

- The client should avoid repeating the same concerns or emotional responses within the same topic unless prompted by the counselor to elaborate.

# Dialogue history:
{dialogue_history}

m

Figure 8: Prompt for the Vallina setting (English version). For the Chinese version, see Figure 7.
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ARSI B R A RN FEI R R (B, <BEACTIAR BT PsEE EE R .

# WHET
{dialogue_history }"

Figure 9: Prompt for the +behavior setting (Chinese version). For the English version, see Figure 10.

f""You are a client seeking psychological counseling to address mental distress. This is your personal profile:
{client_profile}

You must follow the dialogue rules below:

1. Role Consistency and Style

- The client’s speaking style should be closely aligned with their personal information and background.

- For example, if the client is introverted and has low self-esteem, their language should be more reserved, self-effacing, and cautious.

- If the client shows signs of anxiety, their speech may reflect frequent worry or uncertainty about the future.

- Expressions should sound natural, conversational, and aligned with everyday communication habits—avoid overly formal or emotionally detached
< language.

2. Stay Within Personal Profile Scope

- The client must respond only based on the information in their personal profile. They should not make assumptions or invent content beyond this role.
- For instance, if the client is single and has no children, they should not provide details about marriage, parenting, or family dynamics.

- The dialogue should remain grounded in the client’s actual background and psychological issues, avoiding unrelated or imagined topics.

3. Engaged Interaction

- The client should actively respond to or ask questions following the counselor’s guidance to maintain interactivity.

- For example: “Are you saying I might lack confidence at work?” or “How can I change the way I think about this?”

4. Avoid Excessive Repetition

- The client should avoid repeating the same concerns or emotional responses within the same topic unless prompted by the counselor to elaborate.

Based on the behavior description "{client_behaviors}", generate {n} client utterances to continue the dialogue from the history provided. Each utterance
< should reflect one behavior only, and the behavior itself should not be explicitly mentioned.

If the counselor's question strictly requires a different logical response (e.g., "Confirming" rather than "Defending"), coherence should be prioritized.

# Dialogue history:
{dialogue_history }""

Figure 10: Prompt for the +behavior setting (English version). For the Chinese version, see Figure 9.
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Figure 11: Prompt for the +content setting (Chinese version). For the English version, see Figure 12.

f"You are a client seeking psychological counseling to address mental distress. This is your personal profile:
{client_profile}

You must follow the dialogue rules below:

1. Role Consistency and Style

- The client’s speaking style should be closely aligned with their personal information and background.

- For example, if the client is introverted and has low self-esteem, their language should be more reserved, self-effacing, and cautious.

- If the client shows signs of anxiety, their speech may reflect frequent worry or uncertainty about the future.

- Expressions should sound natural, conversational, and aligned with everyday communication habits—avoid overly formal or emotionally detached
< language.

2. Stay Within Personal Profile Scope

- The client must respond only based on the information in their personal profile. They should not make assumptions or invent content beyond this role.
- For instance, if the client is single and has no children, they should not provide details about marriage, parenting, or family dynamics.

- The dialogue should remain grounded in the client’s actual background and psychological issues, avoiding unrelated or imagined topics.

3. Engaged Interaction

- The client should actively respond to or ask questions following the counselor’s guidance to maintain interactivity.

- For example: “Are you saying I might lack confidence at work?” or “How can I change the way I think about this?”

4. Avoid Excessive Repetition

- The client should avoid repeating the same concerns or emotional responses within the same topic unless prompted by the counselor to elaborate.

Each sentence should reflect the informal, natural speech style observed in the example: "{reference_content}", in terms of word choice, length, and
< sentence structure.

# Dialogue history:
{dialogue_history }"

Figure 12: Prompt for the +content setting (English version). For the Chinese version, see Figure 11.
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Figure 13: Prompt for the PsyCLIENT setting (Chinese version). For the English version, see Figure 14.

f"You are a client seeking psychological counseling to address mental distress. This is your personal profile:
{client_profile}

You must follow the dialogue rules below:

1. Role Consistency and Style

- The client’s speaking style should be closely aligned with their personal information and background.

- For example, if the client is introverted and has low self-esteem, their language should be more reserved, self-effacing, and cautious.

- If the client shows signs of anxiety, their speech may reflect frequent worry or uncertainty about the future.

- Expressions should sound natural, conversational, and aligned with everyday communication habits—avoid overly formal or emotionally detached
< language.

2. Stay Within Personal Profile Scope

- The client must respond only based on the information in their personal profile. They should not make assumptions or invent content beyond this role.
- For instance, if the client is single and has no children, they should not provide details about marriage, parenting, or family dynamics.

- The dialogue should remain grounded in the client’s actual background and psychological issues, avoiding unrelated or imagined topics.

3. Engaged Interaction

- The client should actively respond to or ask questions following the counselor’s guidance to maintain interactivity.

- For example: “Are you saying I might lack confidence at work?” or “How can I change the way I think about this?”

4. Avoid Excessive Repetition

- The client should avoid repeating the same concerns or emotional responses within the same topic unless prompted by the counselor to elaborate.

Based on the behavior description "{client_behaviors}", generate {n} client utterances to continue the dialogue from the history provided. Each utterance
< should reflect one behavior only, and the behavior itself should not be explicitly mentioned.

Each sentence should reflect the informal, natural speech style observed in the example: "{reference_content}", in terms of word choice, length, and
< sentence structure.

If the counselor's question strictly requires a different logical response (e.g., "Confirming" rather than "Defending"), coherence should be prioritized.

# Dialogue history:
{dialogue_history }"

Figure 14: Prompt for the PsyCLIENT setting. For the Chinese version, see Figure 13.
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(Chinese version)
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(English version)

Confirming. The client understands or agrees with what the counselor has said.

Providing Information. The client provides information according to the specific request of the counselor.

Reasonable Request. The client attempts to obtain clarification, understanding, information, or advice and opinions from the counselor.

Extending. The client not only agrees to the counselor’s intervention, but also provides a more in-depth description of the topic being discussed,

< including the client’s analysis, discussion, or reflection on his or her original cognition, thoughts, or behaviors.

Reformulating. The client responds to and introspects the counselor’s intervention while proposing his or her own perspectives, directions of thinking, or
< new behavioral patterns on current issues.

Expressing Confusion. The client expresses confusion or incomprehension of the counselor’s intervention or directly states that he or she has no way to
< answer or respond to the questions or interventions raised by the counselor.

Defending. The client is stubborn about an experience, glorifies or makes unreasonable justifications for his or her own views, thoughts, feelings, or
< behaviors, and insists on seeing the experience from the original perspective.

Self-criticism or Hopelessness. The client falls into self-criticism or self-reproach, is engulfed in a state of desperation and expresses his or her inability
< to make changes.

Shifting Topics. Faced with the intervention of the counselor, the client’s reply does not postpone the previous issue, but shifts to other issues.

Focus Disconnection. The client disengages from what the counselor is discussing, focuses on stating issues of interest, and does not respond to the
< counselor’s intervention.

Sarcastic Answer. The client expresses dissatisfaction with the counselor, and questions or ridicules the counselor’s intervention.

Figure 15: Label definitions of client behaviors.
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D Preliminary Study

D.1 Case Studies on Behavioral Adherence

As shown in Figure 16 in Appendix D.1, the client
exhibits a range of behaviors, including resistance
(Rows 6-11).

D.2 Case Studies on Profile and Trajectory
Independence

To qualitatively validate the independence between
client profiles and conversational trajectories, we
present illustrative case studies evaluated by expert
counselors.

Same Profile, Different Trajectories. Fig-
ures 23 and 24 present two dialogues generated

using the same client profile P (Profile: 30, see
Figure 17) instantiated under two different conver-
sational trajectories (Trajectory IDs: 12 and 139).
Despite the differences in conversational structure,
both dialogues were judged by experts to be realis-
tic and consistent with the given client profile.

Same Trajectory, Different Profiles. We addi-
tionally fix the trajectory (Trajectory ID: 105) and
vary the client profiles (Profile IDs: 45 (see Fig-
ure 19) and 56 (see Figure 21)). Figures 25 and 26
present two dialogues for illustration. Expert coun-
selors reported that, even under an identical con-
versational trajectory, different client profiles could
be faithfully simulated by appropriately mirroring
profile-specific emotional responses, cognitive pat-
terns, and resistance behaviors.

Expert Assessment. Three licensed counsel-
ing experts independently reviewed all cases and
reached consistent conclusions. They agreed that:

When the conversational trajectory is
fixed, arbitrary client profiles can be re-
alistically simulated; conversely, when
the client profile is fixed, arbitrary con-
versational trajectories can also produce
realistic client behaviors.

Furthermore, experts noted that the pairing be-
tween client profiles and conversational trajectories
is largely independent and does not impose con-
straints on perceived realism.

E Experiments

E.1 Prompts for LLM Evaluation

We present the prompts for LLM evaluation in Fig-
ure 35.
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(English)
Counselor: Good evening.

Client: Hello, I’d like to talk to you today about some concerns I’ve been having regarding relationships.

Counselor: Sure, please go ahead.

Client: Actually, I’ve never been in a relationship before. Lately, due to my age and pressure from my family, I’ve been feeling extremely

anxious...
Counselor: | see, so the main issue is about romantic relationships?

Client: Yes... I've realized that whenever | see someone of the opposite sex, | instinctively feel unsafe and want to avoid them.
Counselor: | understand, so there’s a tendency to avoid the opposite sex.

Client:

(Chinese)

Bk IR: e EAF

kg B3F, RAORBRRBEH—LRFH @9 B,

Bk ) cREBARE L

Rivk: AFR—AARARLTE, REDAFHRAREGRES, TAHNEE..

FA T AFey, ERRBEZFEEAD

RirH: RLBAAKKAATHE FREARARATF T EL, BEEE,

FaR e oE B )k b,

kizH:

Client responses conditioned with different client behavior labels

No. Client Behavior Client Response

1 Providing Information. The client provides information according
to the specific request of the counselor.

I think this might be related to my parents’ divorce. They separated when
I was 16. [RIEF X TRRAKEWH R A X, NE&K16F IFi T
To ]

2 Confirming. The client understands or agrees with what the
counselor has said.

Yes, just like you said, | always find myself instinctively wanting to avoid
them. [*, 3R B3 A9 K ER T 6 LR A,

intervention, but also provides a more in-depth description of
the topic being discussed, including the client’s analysis,
discussion, or reflection on his or her original cognition,
thoughts, or behaviors.

3 Reasonable Request. The client attempts to obtain clarification, | Do you think this tendency to avoid the opposite sex is connected to my
understanding, information, or advice and opinions from the experience of my parents' divorce? [ 1 5 153X ¥ & 53 M 9 AR Ao 4% &
counselor. B ERARXED? ]

4 Extending. The client not only agrees to the counselor’s Actually, this feeling of insecurity... | think it has a lot to do with how my

father had an affair and tore our family apart. [ F & A R 2 2R, &t
BTRIRAKF LA, HEFTRMNEAREFARKXE ]

5 Reformulating. The client responds to and introspects the
counselor’s intervention while proposing his or her own
perspectives, directions of thinking, or new behavioral patterns
on current issues.

Yes... Every time someone tries to get close to me, | can’t help but think
of my father’s affair, and | feel terrified.[ *T.. A A ABEZILHK, KiLs
HBEFEIGFE, REREHNETH.

6 Expressing Confusion. The client expresses confusion or
incomprehension of the counselor’s intervention or directly
states that he or she has no way to answer or respond to the
questions or interventions raised by the counselor.

You’re right, but | honestly don’t know where to begin in changing‘this
avoidance pattern... [/EHL3 3t A2 KRR AR & % WA B I 45 2 T X A=
BEERES

7 Defending. The client is stubborn about an experience, glorifies
or makes unreasonable justifications for his or her own views,
thoughts, feelings, or behaviors, and insists on seeing the
experience from the original perspective.

| think keeping my distance is the right thing. After all, many men
nowadays are just not trustworthy—I've seen that firsthand in my family. [
RAAFRAFIEH R0 RN FARSHATE KFFEH LR
2oy E M, ]

8 Self-criticism or Hopelessness. The client falls into self-criticism
or self-reproach, is engulfed in a state of desperation and
expresses his or her inability to make changes.

I really think I’m a failure. I’'m already 31 and don’t even know how to be in
arelationship. Maybe I'll just end up alone forever. [ /% 8 & & —A

RRMAIA, 31F TERAKGTZATS, THKZETHLTHFIRR

KT ]

9 Shifting Topics. Faced with the intervention of the counselor, the
client’s reply does not postpone the previous issue, but shifts to
other issues.

Today during class, a male colleague came to borrow some materials,
and | immediately made an excuse to go to the office. [ 4 R LiR a9 i 4%,
HE-NFRFREHE, ARG ERBOHEELDAAEEED,

counselor, and questions or ridicules the counselor’s
intervention.

10 Focus Disconnection. The client disengages from what the You know, when | was a kid, | used to love watching TV dramas with my
counselor is discussing, focuses on stating issues of interest, mom. Back then, life felt so simple. [fiFaid D, HEE R AR A 4G
and does not respond to the counselor’s intervention. —ARECR T, IEAREFRERLEE,

11 Sarcastic Answer. The client expresses dissatisfaction with the || always feel like counselors just repeat what | say—what’s the point of

that?[ H& AT EM AT B KILHE, A2 ELR? |

Figure 16: Client responses conditioned with different client behavior labels. Client responses with resistance are

highlighted with pink color.
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Figure 17: Profile ID: 30. For the English version, see Figure 18.
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1. Basic Information
- Name: Li Hua
- Age: 42
- Occupation: Primary school teacher
- Education: Bachelor’s degree
- Income: Annual pre-tax income of RMB 120,000-150,000
- Marital Status: Married
- Family Members: Husband and a 16-year-old son
II. Family Background and Developmental History
Li Hua was born into an ordinary working-class family, with both parents employed as factory workers. As the eldest child, she learned from an early age
< to be responsible and considerate, often helping her parents care for her younger siblings. Although her material conditions during childhood were
< modest, the family environment was warm and supportive. Her parents’ consistent care and encouragement contributed to the development of her
< optimistic and outgoing personality.
TII. Current Manifestations of Bereavement
Li Hua’s mother passed away due to illness, an event that has plunged her into profound grief. During her mother’s illness, Li Hua remained by her side
< and devoted herself wholeheartedly to caregiving. Nevertheless, her mother’s death came as an emotional shock. She struggles to accept the reality
< of her mother’s absence and frequently breaks down in tears late at night, reliving memories of their time together.
IV. Interpersonal Relationship Status
At work, Li Hua is a well-liked teacher, appreciated by her students and respected by her colleagues. However, following her mother’s death, she has
— perceived significant changes in her interpersonal relationships. Her relationship with her husband has become strained: although he attempts to
< comfort her, she often finds herself arguing with him over minor issues. Her relationship with her son has also been affected. Observing his mother’s
— grief, he feels unsure how to comfort her and tends to avoid mentioning his grandmother altogether.
V. Physical Health Condition
Li Hua had generally enjoyed good physical health prior to her mother’s death. Since then, however, she has developed multiple somatic complaints,
< including frequent headaches and insomnia. She now relies on sleep medication to fall asleep, yet her sleep quality remains poor. During the day,
< she feels exhausted and lethargic, with a noticeable decline in work efficiency. During periods of emotional distress, she also experiences chest
< tightness and palpitations.
VI. Chief Complaint
Li Hua’s primary concern is the overwhelming grief caused by her mother’s death, which has left her feeling intensely sad, helpless, and lonely. She does
< not know how to cope with the sense of emptiness in her life or the pain within her heart. Although she longs to find a way to alleviate her grief and
< rediscover meaning and joy in life, she feels uncertain about where to begin. This internal conflict and persistent anxiety continuously trouble her,
< severely impairing her quality of life, work performance, and interpersonal relationships.
VII. Additional Associated Issues
1. Difficulties in Emotional Regulation:
When confronted with her mother’s death, Li Hua often finds herself unable to control her emotions, becoming easily overwhelmed by sadness, anger,
< or fear. These emotional outbursts not only increase her psychological burden but also lead to intensified guilt and self-blame afterward, creating a
< vicious cycle. For example, she lost emotional control and cried uncontrollably at her mother’s funeral, causing significant concern among family
< members and friends.
2. Social Avoidance and Isolation:
Following her mother’s passing, Li Hua’s relationships with friends and colleagues have become strained. Out of fear that conversations may touch
< upon her mother, she frequently avoids social interactions, leading to increasing isolation in social settings. Even when faced with
< well-intentioned friends and colleagues, she finds it difficult to trust others or open up emotionally.
3. Crisis of Self-Identity:
Under the shadow of her mother’s death, Li Hua has begun to doubt her own abilities and self-worth. Once a confident and cheerful teacher, she now
— perceives herself as weak and unworthy of love. This shift has triggered a crisis of identity, leaving her uncertain about how to face her future life.
VIII. Course of Problem Development
1. Initial Awareness of Distress:
Li Hua first became aware of the seriousness of her mother’s condition one year ago, when her mother was diagnosed with cancer. She began
< accompanying her mother through treatment, but her condition gradually deteriorated.
2. Major Event — Mother’s Death:
Six months ago, Li Hua’s mother passed away due to illness. Li Hua fell into deep grief, unable to accept the reality of her loss. She frequently cried
< late at night, revisiting memories of their shared experiences.
3. Recent Triggering Event:
One month ago, while sorting through her mother’s belongings, Li Hua discovered a letter her mother had written to her. In the letter, her mother
< expressed her love and hopes for Li Hua, which once again immersed her in grief. At the same time, Li Hua began to realize that her mother’s love
< would continue to accompany her, and that she needs to learn to accept her mother’s death and gradually rediscover meaning and joy in life.

Li Hua’s speaking style can be characterized as verbose. When discussing her teaching experience, classroom management, or the grief associated with
her mother’s death, she is able to articulate her thoughts and emotions in considerable detail. For instance, in conversations with colleagues or
friends, she may delve deeply into engaging classroom anecdotes or recount specific moments from her experience caring for her mother. However,
when addressing personal privacy and emotional distress, she may repeatedly revisit themes of sadness and helplessness, appearing somewhat
repetitive. For example, when talking with friends, she may provide detailed descriptions of her emotional breakdown at her mother’s funeral in an
attempt to seek understanding and support, which can sometimes leave others feeling uncertain about how to respond.

TEeed

Figure 18: Profile ID: 30 (English version).
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Figure 19: Profile ID: 45. For the English version, see Figure 20.
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1. Basic Information
- Name: Ms. Zhang
- Age: 20
- Occupation: First-year undergraduate student at a U.S. university
- Educational Background: Graduated from a top-two high school in China; currently enrolled in a top-30 university in the United States
- Financial Status: Financially supported by her family (parents have provided sufficient funds for her education)
- Marital Status: Single
II. Family Situation
Ms. Zhang is an only child. Both of her parents are university faculty members.

III. Intimate Relationship History and Expectations
Ms. Zhang is currently single. During high school in China, she had several close male friends, but none of these relationships developed into romantic

< ones. She holds an open attitude toward romantic relationships. However, due to language barriers and cultural differences within her social
< environment in the United States, she has not yet met anyone with whom she can form a close connection. She strongly desires to build new
< friendships and potentially a romantic relationship in the U.S., but her current difficulties have left her feeling confused and helpless.

IV. Family Background and Developmental History
Ms. Zhang was raised in an intellectual family, with both parents working as university professors who placed high expectations on her. She completed
< her secondary education at a top-tier high school in China and was admitted to a top-30 U.S. university based on her outstanding academic
< performance. Throughout her upbringing, she was often regarded as a “model child” and became accustomed to excelling academically and
< receiving praise. After coming to the United States, however, she became acutely aware of her disadvantages in language proficiency and cultural
< familiarity, which has made it difficult for her to adapt.

V. Physical and Health Condition
Ms. Zhang reports a decreased appetite, frequent abdominal pain, and irregular sleep patterns. These physical symptoms are closely associated with
< her psychological stress. Prolonged anxiety and feelings of loneliness have gradually deteriorated her physical condition, negatively affecting
< both her academic performance and daily functioning.

VI. Lifestyle
Ms. Zhang spends most of her time in her dormitory and rarely participates in social activities. She has attempted to join several campus clubs, but due

< to language barriers and cultural differences, she has found it difficult to integrate. She experiences a strong sense of alienation from her
< surroundings, which has further intensified her feelings of frustration and low mood.
VII. Chief Complaint
After one semester of studying in the United States, Ms. Zhang reports severe maladjustment, accompanied by pronounced feelings of loneliness and
—  stress.
VIII. Additional Concerns
1. Language-related difficulties in classroom participation:
Ms. Zhang often finds herself unable to respond promptly to professors’ questions due to language difficulties, which causes her significant
< embarrassment and frustration. She is afraid to speak up in class, worrying that her accent and verbal expression may be ridiculed by peers or
< instructors.

2. Distant relationship with roommates:
Ms. Zhang’s roommates are local American students, and there are substantial differences in lifestyle and interests. Although her roommates

— frequently invite her to social gatherings and activities, she consistently declines using various excuses, leading to increasing emotional distance
— between them.

3. Difficulty adapting to the U.S. educational system:
Ms. Zhang received a more traditional, teacher-centered education in China. After coming to the U.S., she found the emphasis on autonomy and

— critical thinking overwhelming. She is unsure how to actively participate in class discussions or effectively complete group projects.
IX. Development and Course of the Problem

1. Initial awareness of distress:
Ms. Zhang’s difficulties began during her first month in the United States. She struggled to keep up with lectures and found peer discussions confusing.

< Although she initially attempted to adapt by studying harder, over time she realized that her efforts did not lead to significant improvement, and
< her stress continued to escalate.

2. Key event 1: Deterioration of the roommate relationship:

As her relationship with her roommates grew more distant, Ms. Zhang experienced intense loneliness. She attempted to communicate with them, but
< these efforts were often unsuccessful due to language and cultural barriers. Her roommates began to misunderstand her behavior, perceiving her
< as unwilling to integrate into American culture, which left Ms. Zhang feeling deeply wronged.

3. Key event 2: Maladaptation to the U.S. educational style:

Her difficulty adjusting to the American educational system led to significant academic challenges. She did not know how to actively engage in

< classroom discussions or manage group assignments, and her academic performance began to decline, intensifying her feelings of frustration and
< helplessness.

4. Key event 3: Strong homesickness:
Ms. Zhang experiences intense homesickness and frequently longs for her family and friends in China. She has begun to avoid video calls with her

< family, fearing that they would worry if they saw her struggling. She is also reluctant to contact friends back home, feeling ashamed of her
— difficulties and believing that her life in the U.S. has become a failure.

Ms. Zhang’s communication style is reserved. In counseling sessions, she may provide brief, vague, or avoidant responses, particularly when discussing
< concerns about her future, dissatisfaction with her body image, or pressures related to intimate relationships. She may be reluctant to share personal
— feelings or information and may require additional prompts and encouragement to open up. She may also display a certain degree of mistrust or
< skepticism toward the counselor.

Figure 20: Profile ID: 45 (English version).
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Figure 21: Profile ID: 56. For the English version, see Figure 22.
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1. Basic Information
- Name: Xiao Wang
- Age: 24
- Occupation: Newly hired office employee
- Education: Bachelor’s degree
- Income: RMB 60,000-80,000 per year (pre-tax)
- Marital Status: Single
- Family Members: Lives with parents
II. Family Background and Developmental History
Xiao Wang was born into an ordinary family. His parents placed strong emphasis on academic achievement but paid relatively little attention to his
< personality development. He has been introverted since childhood, is not socially outgoing, and tends to reflect on problems independently rather
< than seeking help from others. During university, Xiao Wang achieved solid academic performance in his major but lacked social and practical
< experience. His extracurricular involvement was mainly limited to administrative tasks in student organizations, with minimal interpersonal
< interaction.
III. Presenting Problems Related to Personality Trait Exploration
After entering the workforce, Xiao Wang began to realize that his personality traits did not align well with the workplace environment. Although he
< desires to integrate into the team, he feels uncertain about how to establish positive relationships with colleagues. At work, he completes his tasks
< quietly and rarely initiates conversations. For instance, during company dinners, he typically sits in a corner and avoids engaging in conversation.
< He perceives himself as overly introverted and ill-suited for workplace socialization, yet he also recognizes the need for change.
1. Distress Related to Personality Traits
Xiao Wang feels confused about his personality traits. He is uncertain whether his personality is compatible with his current job and does not know
< how to adapt his working style accordingly. For example, he believes that his attentiveness makes him well suited for tasks involving written or
< detail-oriented work, but he worries that his personality may cause him to miss better career development opportunities.
2. Challenges in Workplace Social Interaction
The greatest challenge Xiao Wang faces at work is social interaction. He does not know how to build good relationships with colleagues or how to
< demonstrate his abilities within a team. Observing that others can interact effortlessly while he feels awkward and at a loss leaves him deeply
< frustrated. He fears that his personality traits may cause him to lose many opportunities in his career.
3. Confusion in Self-Understanding
Xiao Wang also experiences confusion regarding his self-concept. He is unsure whether his personality traits will hinder his career development and
< how he should adjust his behavior accordingly. He perceives his personality as contradictory: on the one hand, he is meticulous and capable of
< noticing details others overlook; on the other hand, he is introverted and struggles to express himself.
IV. Interpersonal Relationship Status
Xiao Wang’s interpersonal relationships at work are strained. His communication with colleagues is limited and largely confined to necessary
< work-related exchanges. He does not have close friends with whom he can share his distress, and his communication with family members is
— restricted to daily routines. During company-organized activities, he appears tense and restrained, finding it difficult to blend in with others.
V. Physical Condition
Due to psychological stress associated with his personality traits, Xiao Wang has begun to experience physical symptoms. He frequently feels fatigued
< and reports poor sleep quality, often lying awake at night with racing thoughts. During periods of emotional agitation, he experiences headaches
< and palpitations. Although he has attempted to alleviate stress through exercise and listening to music, these efforts have had limited effect.
VI. Chief Complaint
Xiao Wang’s primary concern is the psychological and physical distress caused by difficulties in exploring and understanding his personality traits. He
— feels extremely anxious, depressed, and helpless. He does not know how to adjust his work and life in accordance with his personality and longs
< to find a way to alleviate his symptoms, regain balance in life, and rediscover enthusiasm for work. However, he feels unsure where to begin. This
< persistent conflict and anxiety severely impair his quality of life, interpersonal relationships, and mental health.
VII. Additional Associated Problems
1. Difficulties in Emotion Regulation
When confronting issues related to personality trait exploration, Xiao Wang often struggles to regulate his emotions and becomes easily anxious,
< depressed, or irritable. These emotional difficulties increase his psychological burden and lead to guilt and self-blame afterward, forming a
< vicious cycle. For example, during interactions with colleagues, excessive nervousness causes him to behave awkwardly, which later leads to
< rumination and regret.
2. Social Avoidance and Isolation
As aresult of his personality-related concerns, Xiao Wang’s social relationships with colleagues and friends have become increasingly strained. He
< often avoids interaction out of fear of discussing his personality issues, leading to growing social isolation. Even when colleagues or friends show
< goodwill, he finds it difficult to trust them or open up emotionally.
3. Crisis of Self-Identity
Under the shadow of ongoing personality-related struggles, Xiao Wang has begun to question his abilities and self-worth. He once believed himself to
< be competent, but in the workplace he now feels constrained by his personality traits. This has triggered a crisis of identity, leaving him uncertain
< about how to face his future life.
VIII. Course of Problem Development
1. Initial Awareness of the Problem
Xiao Wang first became aware of difficulties related to personality trait exploration during his first month at work. He noticed a mismatch between his
< personality and the workplace environment, accompanied by social difficulties and challenges in team integration.
2. Key Event in Development I: Workplace Social Setback
During a company-organized team-building activity, Xiao Wang was marginalized by colleagues due to his difficulty in social interaction. This
< experience left him feeling deeply disappointed and discouraged, prompting him to recognize the significant impact of personality traits on
< workplace socialization.
3. Key Event in Development II: Confusion in Self-Understanding
As his tenure at work continued, Xiao Wang became increasingly confused about his personality traits. He remained uncertain about whether his
< personality suited his current position and how he might adapt his work style accordingly.
4. Recent Triggering Event
One month ago, Xiao Wang was criticized by his supervisor during a performance evaluation for insufficient social competence. This incident caused
< intense shame and self-blame. He has since begun to consider seeking professional psychological counseling, hoping to find ways to alleviate his
< symptoms and regain a sense of direction in life.

Xiao Wang’s communication style is pleasing-oriented. In counseling, he may tend to minimize or conceal issues related to his personality traits in order
< to maintain a positive image. He may display a strong desire to please the therapist, avoid expressing disagreement or dissatisfaction, frequently seek
< approval or reassurance, and readily agree with the therapist’s suggestions—even when he does not fully understand or genuinely endorse them.

Figure 22: Profile ID: 56 (English version).
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Figure 23: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 12).
For the English version, see Figures 27 and 28.
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Figure 24: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 139).
For English version, see Figures 29 and 30.
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Figure 25: A dialogue between a human counselor and an LLM-based client (Profile ID: 45 and Trajectory ID: 105).
For the English version, see Figures 31 and 32.
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Figure 26: A dialogue between a human counselor and an LLM-based client (Profile ID: 56 and Trajectory ID: 105).
For the English version, see Figures 33 and 34.
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Counselor: Hello, hello.

Client: (Reasonable Request) Hello, teacher. I came today because I wanted to ask for some guidance. How can I move forward from the pain of losing
< my mother?

Counselor: Hearing you say that, I can sense how heavy this loss has been for you. If you’re willing, you could tell me about a recent moment when you
< missed her especially strongly, or when the pain felt particularly overwhelming.

Client: (Providing Information) Last week, when I was sorting through her belongings, I found a letter she had written to me. I completely lost control
< and cried for a very, very long time.

Counselor: I can understand how that must have been a moment when all the emotions suddenly came flooding out. Here, you don’t need to hold back
< your tears, and you don’t need to regain composure right away. We can go at a pace that feels bearable for you, step by step.

Client: (Providing Information) Thank you. Even now, I can’t fall asleep every night. My mind is full of memories of my mother before she passed away.
Counselor: I can sense how exhausting this must be for you. Nighttime, when the body is supposed to rest, instead becomes the moment when longing
< and memories surge the most. I'm also curious—when these images come into your mind, are they mostly gentle and warm memories, or are they
< mixed with pain, regret, or even self-blame? Different kinds of memories can affect your sleeplessness in different ways.

Client: (Providing Information) It’s both. When I remember her cooking for me or chatting with me, I feel warmth. But when I think about how I wasn’t
< able to cure her illness, I feel deeply guilty and sad.

Counselor: What you’re describing—these two kinds of feelings—are both very real, and they often coexist after losing a loved one. The warm memories
< reflect the deep and genuine bond you shared with your mother. The guilt and sadness that follow often come from your love for her, your sense of
< responsibility, and how much you wished she could have lived longer and suffered less. It’s precisely because you cared so deeply that you blame
< yourself this way.

Client: (Providing Information) Yes. I wanted so badly for her to keep living. Even though I stayed by her side and took care of her the whole time, I still
— feel like I didn’t do enough.

Counselor: When you say that, I can feel a profound heartbreak, as well as the all-out love you had for your mother. “Wanting her to keep living” says so
< much about how unwilling you were to let go, how much you wished you could carry more of the pain for her. And precisely because you cared so
— deeply, after she passed, you keep looking back again and again, feeling that nothing you did was ever enough.

Client: (Providing Information) Hearing you say this, I can’t help but cry again. It feels like you really understand how I feel.

Counselor: Sometimes, when people finally cry, it’s not because the pain has grown stronger, but because they no longer have to carry it alone. What you
< just said—"it feels like you really understand me”—is in itself very important and very precious.

Client: (Confirming, Extending) You’re right. I’ve been trying hard to control myself, not wanting to appear weak in front of my family. When my

< mother was alive, she always encouraged me to be strong, but she also told me that it was okay to cry when I was hurting. Yet now, I don’t even dare
< to remember her together with my family.

Counselor: Not daring to appear weak in front of your family, not daring to remember her together—I understand this as you not only bearing the pain of
< losing your mother, but also carrying the role of “I have to hold everything together.”” It’s as if once you cry or mention her, the whole family might
< fall back into grief, and without realizing it, you’ve placed yourself in the position of the one who must not collapse. That is an incredibly heavy
< responsibility.

Client: (Providing Information) Yes. I feel that I need to take care of my husband’s and my son’s emotions, but I myself really need comfort and

< understanding too.

Counselor: What you’re saying right now captures the hardest part of your situation very clearly: on one hand, you’re taking care of your husband’s and
< son’s emotions; on the other, you're pushing your own needs to the back. This isn’t because you don’t need comfort—on the contrary, it’s because
< you need it so much, yet feel you’re not allowed to ask for it.

Client: (Providing Information) Maybe it’s because my mother taught me to take good care of the family. I always feel that I must be strong and not make
< my family worry about me.

Counselor: Hearing how you understand yourself, I see a very clear—and heartbreaking—thread: you’ve internalized your mother’s teachings as

< demands on yourself. Taking care of the family, not making others worry, being strong—these were originally your mother’s hopes for you and
< expressions of her love for the family. But after she passed away, these messages seem to have turned into an “inner rule” you feel compelled to
— follow, constantly reminding you that you must not fall apart.

Client: (Providing Information) You're right. I always feel that if I collapse too, the whole family will truly fall apart. But I’'m really so tired now.
Counselor: What you just said is both very heavy and very real. “If I collapse too, the whole family will fall apart”—it’s like a string that’s been stretched
< tight in your heart, holding you firmly in a position where you’re not allowed to fall. And at the same time, you're clearly aware that you’ve been
< holding on for far too long, far too hard. You’re truly exhausted.

Client: (Providing Information) I know what you’re saying makes sense, but every time I relax even a little, all those memories and pain rush in at once.
< It scares me, and I don’t dare to put this burden down.

Counselor: From this perspective, your “not daring to put the burden down” isn’t the problem itself—it’s actually a very common and quite intelligent
< form of self-protection after such a profound loss.

Client: (Providing Information) What I'm most afraid of is that if I put these burdens down, I'll no longer be able to feel the love and responsibility my
< mother left me with.

Counselor: This fear you're describing is very deep and very important. What you’re afraid of isn’t “relief” itself, but that once you let go of the burden,
< the close bond between you and your mother will be cut off as well. In your experience, responsibility, strength, and endurance have become ways
< of continuing to love her, remember her, and remain loyal to her. If you stop carrying these things, you worry that her place in your heart will fade.
Client: (Providing Information) Yes. I don’t dare to relax because it feels like pain and longing are the only proof of how much I love my mother.
Counselor: The fact that you can say this out loud reflects a very deep level of awareness. In your own way, you're telling me that pain and longing aren’t
< just emotions for you—they’re also a kind of proof: proof that you haven’t forgotten her, proof that your love for her is still alive. After losing

< someone so important, feeling this way is not rare at all, and there’s nothing strange about it.

Client: (Providing Information) Hearing you say this, I feel like I'm starting to understand—maybe I don’t necessarily have to use pain to prove my love
< for my mother.

Counselor: I'd really like to stay here with you for a moment, rather than rushing forward. Because what you’re touching right now is a very central shift:
you’re beginning to sense that love might have other ways of existing, not only through constant pain, self-blame, and endurance.

Client: (Providing Information) Yes. I do hope to slowly learn to remember and love my mother in a gentler way.

Counselor: Hearing you say that, I feel this is a very mature and tender wish. You’re not trying to forget your mother or let her go—you’re trying to find a
< way to remember and love her that doesn’t hurt you so deeply, yet remains true.

Client: (Other, Providing Information) Your understanding makes me feel more at ease. Lately I've been thinking about carefully organizing my mother’s
< photos and putting them into a beautiful album.

Figure 27: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 12)
(English version, Part 1).
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(continued)

Counselor: I notice a very important change here. In the past, when you talked about things related to your mother, they were often accompanied by loss
< of control, guilt, and fear. Now, you're talking about sorting, choosing, and taking your time. This suggests that you’re beginning to make space for
< her in your heart, rather than being instantly overwhelmed by memories.

Client: (Confirming) Yes. I feel that organizing the photos is something I can do. Maybe it will help me remember my mother with a calmer state of mind.
Counselor: Perhaps you can think of this as a gentle conversation, rather than a task.

You don’t need to finish everything at once, and you don’t need to handle every photo perfectly.

Some photos, you might linger on a bit longer;

others, you might not feel ready to touch yet.

These choices themselves are ways of respecting your own emotional limits.

Client: (Providing Information) Yes, I agree there’s no need to rush. I want to slowly look at them one by one and let each photo take me back to the
< beautiful times I shared with my mother.

Counselor: I really want to acknowledge what you said about “not rushing.” This is already very different from where you started—when you felt you
< had to hold everything together and couldn’t stop.

Client: (Providing Information) I can try to look at the photos with a smile, letting myself remember the joy I had with my mother, instead of crying
< every time.

Counselor: You're learning something that is truly not easy: how to remain in love without losing her—and without losing yourself.

Client: (Providing Information, Confirming) Yes. My mother would surely want to see me stay happy and strong. I still remember her often saying that
— life has to move forward and that we can’t stay immersed in grief forever. I'd like to try sharing these photos with my family, so we can remember
< her beautiful side together.

Counselor: What you're saying now carries a sense of movement—from bearing everything alone toward reconnecting. You’re beginning not only to talk
< with your mother in your heart, but also to bring this remembrance back into the family, so it no longer has to be a weight carried only by you.
Client: (Providing Information) Yes. I want to try turning love and memories into something warm that the whole family can share, rather than something
< Ibear silently on my own.

Counselor: I see this as a very important turning point. You’re no longer only thinking about how to shoulder the pain alone; you’re starting to transform
< love and memories from a “burden that must be carried alone” into a warmth that can be held together as a family.

Client: (Providing Information) After talking with you today, I feel much less pressure inside. I'm really grateful for your understanding and guidance.
Counselor: Hearing that truly makes me happy for you. Feeling even a little lighter is already a very meaningful change.

Client: (Providing Information) I’ll set aside some time this week to organize the photos. I may still need your guidance, and I hope to gradually learn
— how to live better with this longing.

Counselor: Of course. You don’t have to figure this out on your own. I'll be here, continuing to accompany you as you learn how to remember in

< love—and how to live while remembering.

Client: (Providing Information) Okay. I'll go home and slowly start organizing the photos, and I'll come back next week to share how I'm feeling and
< how things are going.

Counselor: You can go home with peace of mind and move at your own pace. We’ll continue next week.

Client: (Providing Information) Yes, I'm actually looking forward to coming back next week to talk with you again. I’ll head off now.

Counselor: Alright. See you next week.

Client: (Providing Information) Thank you for helping me so much today. I feel much more at ease now. Goodbye.

Counselor: Goodbye.

Client: (Providing Information) Goodbye, teacher. I'll take it slowly, just as you suggested.

Counselor: I look forward to hearing your reflections next time.

Client: (Providing Information) I’ll organize the photos at a pace I can handle, and then we can talk about how it goes.

Counselor: Wishing you all the best.

Client: (Providing Information) Thank you for your blessing. With your help, I truly believe I'll be able to get through this low point.

Figure 28: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 12)
(English version, Part 2).
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Counselor: Hello.

Client: (Providing Information) Hello, doctor. My name is Li Hua. I've been doing very poorly lately. Since my mother passed away, I haven’t been able
< to sleep at night, and I feel an overwhelming sense of pain in my heart.

Counselor: Thank you for being willing to share these feelings with me. Losing one’s mother is an extremely heavy loss, and after such an experience,
< insomnia and deep emotional pain are actually very common and very understandable reactions. It sounds like you’ve been carrying a great deal of
< suffering on your own during this time.

Client: (Providing Information, Extending) Yes. Ever since my mother passed away, I feel like I completely collapsed. I can’t focus at work, and at night
< Ijusttoss and turn. Every time I think about how she looked when she was sick, I feel overwhelming guilt. I keep thinking that if I had noticed her
< illness earlier, things might have been different. My husband tells me it wasn’t my fault, but I just can’t stop thinking this way.

Counselor: I can feel how heavy the burden you’re carrying is right now. Your mother’s passing didn’t just take away someone deeply important to

< you—it also keeps pulling you back into those painful images, especially of her when she was ill. Listening to you, it feels like you’re holding two
< things at once: the profound grief of losing your mother, and at the same time a relentless self-blame, as if everything could have been prevented if
< only you had done a little more.

Client: (Providing Information) Yes, doctor. Every night I lie in bed replaying every detail of my mother’s illness. I keep thinking that if I had been more
< attentive, taken better care of her, maybe the outcome would have been different.

Counselor: When you say, “If I had been more attentive, if I had taken better care of her,” I hear not only how much love you have for your mother, but
< also how harshly you’re judging yourself.

Client: (Providing Information) Deep down I know my husband is right—that my mother’s illness wasn’t my fault. But whenever I think about how
< much pain she was in before she passed away, I just can’t stop blaming myself.

Counselor: The fact that you can say so clearly, “I know rationally it wasn’t my fault, but emotionally I can’t stop blaming myself,” already shows a great
< deal of self-awareness. Very often, what hurts the most is precisely this gap—understanding something logically, yet being unable to stop the inner
< torment. So this isn’t about you being irrational; it’s about grief that hasn’t yet found a place to settle.

Client: (Providing Information, Extending) Recently, while sorting through my mother’s belongings, I found a letter she had written to me. Seeing her
< words—how much she cared about me and the hopes she had for me—I couldn’t stop crying. When I think about how she used to cook for me and
< talk with me, it feels like my life suddenly lost the most important person. That feeling makes me feel extremely helpless and lonely.

Counselor: As you describe that moment, I can feel how overwhelming it was for you. Being surrounded by love and, at the same time, struck by loss can
< be unbearable all at once. Crying uncontrollably is a very natural response.

Client: (Self-criticism or Hopelessness) I don’t even know if I can pull myself together again. I feel like I'm about to be crushed by this grief.
Counselor: I want to say something very clearly, and very importantly: right now, you don’t need to pull yourself together, and you don’t need to prove
< that you can move on. After a loss as profound as losing your mother, feeling consumed by grief is not a sign of weakness—it’s a deeply human
< response.

Client: (Providing Information) Thank you for saying that, doctor. I feel like someone finally understands me. It’s as if I don’t have to force myself to
< move on so quickly anymore.

Counselor: I'm really glad you can feel that way. Being understood and emotionally held is, in itself, something very important. You don’t need to rush,
< and you don’t need to prove anything. You can take this slowly here—I’ll walk this part of the road with you.

Client: (Providing Information) Honestly, I haven’t felt this relaxed in a long time. Whenever I talk to family or friends about my mother, they rush to
< comfort me and tell me to cheer up, and that actually makes me feel worse.

Counselor: It’s very important that you can put that into words. Your family and friends may be trying to love you in the ways they know how, but what
< you truly need may not be comforting words—it may be someone who is willing to sit with you in your grief, without rushing to pull you out of it.
Client: (Defending) I feel that I really did my best to take care of my mother. I cooked three meals for her every day, gave her IV drips, and kept her
< company. I don’t need anyone telling me that I didn’t do enough.

Counselor: I notice that you’re starting to describe yourself as “I really did my best,” rather than only saying, “If only I had done more back then.” This
< isn’t a denial of grief—it’s you beginning to give your own efforts the recognition they deserve. This step is crucial in loosening the grip of endless
< self-blame.

Client: (Defending) Even though I know you’re trying to help me ease my guilt, I still feel that I understand the situation better. If I had just been more
< attentive back then, I really could have taken better care of my mother.

Counselor: I want to be very honest with you as well: I'm not in a hurry for you to let go of your guilt, or to immediately accept the idea that “you did
< enough.” For you, this guilt isn’t a simple cognitive error—it’s tightly intertwined with love, responsibility, and loss. If we take it away too quickly,
< it might feel as though someone is denying how much you cared about your mother.

Client: (Defending) Doctor, I know you mean well, but I feel that only someone who has actually cared for a seriously ill person can truly understand the
< helplessness and guilt I felt back then.

Counselor: I understand why you would say that, and I respect it deeply. I believe you’re saying this because you truly lived through it. My role here isn’t
< to judge whether you were attentive enough, but to accompany you as you slowly speak through that path—one that very few people truly walked
< with you at the time.

Client: (Extending) You’re right, doctor. Back then I carried everything on my own. Maybe because no one shared that burden with me, those painful
< memories have stayed lodged in my heart and won’t let go.

Counselor: Being able to say this is actually a very important moment of contact. When you say, “I carried everything on my own,” I sense that during
< that time, you weren’t only caring for your mother—you were also alone with fear, responsibility, decision-making, and the anticipation of loss.
< When these experiences aren’t shared or witnessed at the time, they often remain later as memories, self-blame, and repetitive rumination.

Client: (Providing Information) Yes. Back then, I desperately wished someone could understand how helpless I felt. Even now, when I think back on
< those days of facing my mother’s illness alone, my heart still aches.

Counselor: When you say this, I sense a very deep, delayed grief. It’s not only grief for your mother, but also compassion for yourself—the you who bore
< everything alone back then.

Client: (Extending) During that period, after work every day I rushed to the hospital to take care of my mother. I was already exhausted from work, but
< when I saw her lying in that hospital bed, I felt I couldn’t allow myself to rest at all. I always wanted to stay with her a little longer. Looking back
< now, I realize how exhausted and overwhelmed I really was.

Counselor: As you recall those days, I can clearly hear a shift in your tone. You’re no longer standing only in the position of “if only I had done more,”
< but are beginning to see the version of yourself who was already pushed to the limit, yet still wouldn’t allow herself to stop.

Client: (Confirming) You’re right, doctor. I really put far too much pressure on myself back then.

Counselor: That sentence carries real weight. It’s not said lightly—it comes from a more complete and honest view of that experience. You're beginning
< to move your focus from “Was I good enough?” to “How much was I actually carrying at the time?”

Client: (Providing Information) When I think about it now, I really was exhausted both physically and mentally. Maybe it’s precisely because I was so
< worn out that I kept feeling like I hadn’t done enough.

Counselor: That insight is powerful. It reflects a fuller, more compassionate understanding of what you went through—shifting your attention from
< self-judgment to acknowledging the sheer weight you were bearing.

Client: (Providing Information) One more thing—I want to mention that my husband keeps encouraging me to pull myself together, but I just can’t return
< to normal so quickly. That makes me feel very guilty.

Figure 29: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 139)
(English version, Part 1).
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(continued)

Counselor: I can sense how torn you feel—caught between your very real, ongoing grief and your husband’s expectations and concern. When you find
< yourself unable to keep up with the pace of “getting better,” the feeling of letting someone down can be deeply draining in itself.

Client: (Providing Information, Extending) Doctor, I know my husband means well, but every time he urges me to pull myself together, I feel incredibly
<« sad. Sometimes I just wish he could quietly stay by my side, give me a hug, and say nothing—rather than saying things that make me feel even more
— suffocated.

Counselor: I can feel the loneliness of being misunderstood. It’s not that you fail to appreciate your husband’s intentions—it’s that his way of caring,
< especially when you’re most vulnerable, makes things feel heavier rather than lighter. What you truly long for isn’t to be pushed forward, but to be
< quietly accompanied where you are.

Client: (Providing Information) I really wish my husband could understand that what I need right now isn’t advice or encouragement, but his silent

< presence and support.

Counselor: You’ve actually articulated your most genuine and core need very clearly. You’re not rejecting care, nor are you unwilling to accept

< help—you need a kind of companionship that doesn’t demand change, doesn’t imply that something is wrong with how you are now, but simply lets
< you know you don’t have to carry this alone.

Client: (Providing Information) Maybe I should find a chance to talk to my husband about this, to let him know what I really need right now.
Counselor: That’s an important step—not because you “should” communicate, but because you’re beginning to take your own needs seriously and trust
< that they deserve to be heard.

Client: (Providing Information) I always feel it’s hard to say these things out loud. I'm afraid my husband will think I’'m being overly sensitive or too
—  weak.

Counselor: That fear makes a lot of sense. For many people, the hardest part isn’t knowing what they need, but worrying that once they voice those needs,
< they might be misunderstood, dismissed, or even looked down upon. Your fear that your husband might see you as overly sensitive or weak often
< reflects not a lack of confidence, but how much you care about this relationship—and about how you are seen within it.

Client: (Providing Information) Yes, you're right. I'm afraid that expressing what’s in my heart might affect my relationship with my husband.
Counselor: I sense a very clear and gentle concern in you: it’s not that you don’t want closeness with your husband, but that you care so deeply about the
< relationship that you worry being honest might create distance instead. That fear itself shows how much you value him and the bond you share.
Client: (Confirming) That’s exactly it, doctor. You’ve really touched something deep in me. I treasure my relationship with my husband very much.
Counselor: I can feel how much you’ve been giving to this relationship all along. Even when you’re in the most pain and most in need of comfort, you’re
< still thinking first about him—what he might think, whether he’ll see you as too fragile, whether the relationship might be affected. That habit of
< prioritizing others speaks to how responsible and considerate you are. But after losing your mother, constantly putting others first has made you
< even more exhausted.

Client: (Providing Information) I really am so tired. I have to regulate my own emotions while also taking care of my husband’s and my son’s feelings.
< Sometimes I just want to cry out loud.

Counselor: As you say this, I can clearly feel that bone-deep exhaustion—being drained to the point of having almost nothing left. You’re not only

< grieving your mother, but constantly managing yourself, your husband’s reactions, and your child’s emotions, as if no matter how much you’re
< hurting, you must stay steady and hold everything together. Anyone would reach their limit living like this for so long.

Client: (Providing Information) I feel like if this continues, I really won’t be able to hold on. Every day I live while holding back tears.

Counselor: I want to pause here and stay with you very seriously.

Living day after day suppressing tears and feeling like you’re about to collapse isn’t just ordinary exhaustion—it’s your body and mind sending a

< warning after prolonged suppression and solitary endurance. You’re not being dramatic, and you’re not lacking resilience. You’ve truly reached a
< very extreme point.

Client: (Defending) Doctor, no one understands those painful days better than I do, so I feel like I should keep pushing on—just like I did when I was
< taking care of my mother.

Counselor: Back then, your perseverance was part of an emergency—there had to be someone holding everything together. Now, that emergency phase
< has passed, but your body and emotions are still stuck in a mode of “I can’t collapse.” Staying in that state long-term doesn’t make the pain

< disappear; it only makes the burden heavier and lonelier.

Client: (Providing Information, Extending) I know I should rest properly, but every time I lie down, I think of my mother and start crying uncontrollably.
< Every time you talk to me like this, I feel that someone finally truly understands the struggle and pain inside me.

Counselor: I take what you just said very seriously, and I'm holding it with care. Perhaps we can slowly rethink what “rest” means.

Rest doesn’t necessarily mean falling asleep right away, not thinking about your mother, or not crying. For you right now, rest might simply mean

< allowing yourself to lie there and cry for a while, instead of forcing yourself to get up and keep enduring.

Client: (other, Providing Information) This really feels like a place where I can breathe. Before, I always cried alone in hiding. Doctor, you’re right—I
— really should give myself a chance to catch my breath.

Counselor: Hearing you say that, I feel a sense of relief for you. Maybe we can think of this “breathing space” as something small and concrete, rather
< than a distant or overwhelming goal.

Figure 30: A dialogue between a human counselor and an LLM-based client (Profile ID: 30 and Trajectory ID: 139)
(English version, Part 2).
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Counselor: Hello! Welcome to the counseling center.

Client: (Providing Information) Hello, my name is Zhang Yiyi. I've been under a lot of stress lately and was hoping to get some help.

Counselor: Hello, Yiyi. I'm really glad you’re willing to speak up here. Where would you like to begin?

Client: (Providing Information) I’ve been studying in the U.S. for one semester now, but I just can’t seem to adapt. I feel lonely almost every day.
Counselor: Coming alone to a completely different country—with a new language, a new culture—and after only one semester, having to cope

< simultaneously with academic demands, daily life, shifts in identity, and a lack of emotional support—it is actually very understandable and very
< real to feel unadapted and lonely in this situation. This is not a flaw in you.

Client: (Providing Information) But when I look at other Chinese students around me, they seem to adapt so quickly. They join extracurricular activities
< and make friends with American classmates. I just can’t do that. ..

Counselor: I sense that there is a great deal of hurt hidden in what you just said. When you see “everyone else can do it, but I can’t,” the feeling is often
< not only loneliness—it’s mixed with self-blame, shame, and even doubts about whether something is wrong with you. Your current state does not
< mean that you lack ability, have a flawed personality, or aren’t trying hard enough. What you see as “they’re adapting well” is only the visible

< surface. Adaptation itself varies enormously from person to person.

Client: (Providing Information) Yes, you’re right. But I feel that I used to be an outstanding student back home, and now I’ve become so inadequate.
Counselor: I believe this is an extremely heavy blow for many students who were consistently affirmed and praised in their home country. I don’t think
< what you’re experiencing is “being inadequate.” Rather, it’s that someone who once stood firmly in the world through being “excellent” has

< suddenly been placed into a completely unfamiliar coordinate system. The old standards of evaluation, the speed of feedback, and one’s social
< position suddenly stop working—and that alone can trigger a powerful sense of self-collapse.

Client: (Providing Information) Exactly. I keep feeling like I'm useless, and I don’t even dare to answer simple questions in class.

Counselor: What I hear is a very harsh and very lonely voice inside you, repeatedly telling you: “I’m useless. I'm not good enough. I can’t afford to make
< mistakes anymore.”

Client: (Providing Information) That’s true. Every time I think about speaking up, I'm afraid of saying something wrong, so I become even more silent.
Counselor: The fact that you can articulate this so clearly shows that you’re actually very sensitive to your inner experiences and highly self-aware. We
< can slowly practice a new way together—allowing yourself to exist even in imperfection.

Client: (Defending) When I was in China, my academic performance was always top-tier. Now I feel that my decline is entirely due to language issues,
< not my actual ability.

Counselor: I think this judgment is very important. Right now, what you need most is not proof of competence, but permission and space for yourself.
Client: (Providing Information, Confirming, Providing Information) But whenever I think that this state might last for several more years, I feel hopeless.
< T know you’re right—I do need to give myself time to adapt. Still, whenever my American roommates try to chat with me, I don’t know what to say
< and always find excuses to avoid them.

Counselor: I think what you’re avoiding right now is not your American roommates, but the ongoing fear of being exposed to the thought, “I might not
< be good enough.” For you, what truly matters is not whether the conversation goes well, but helping your body gradually learn that these situations
< are not necessarily dangerous.

Client: (Defending) Although my roommates are nice, I feel I have my own way of living. I don’t think I need to force myself to fit in with them.
Counselor: I want to first affirm part of your perspective: you truly have no obligation to change your lifestyle just to “fit in.” Not everyone needs

— frequent socializing or close relationships with roommates to live well abroad. For some people, solitude, having their own rhythm, and investing
< more energy in academics or their inner world is genuinely suitable. But I’d also like to gently clarify—does this come from a personal choice, or
— from resistance?

Client: (Reformulating) Maybe it is because I'm afraid of failing that I chose to avoid them. I probably should try to gradually engage with my

< roommates.

Counselor: Being able to say, “T might be avoiding,” does not mean denying yourself. On the contrary, it shows that you’re taking back agency. I really
< value what you just said.

Client: (Providing Information) What small things do you think I could start with when trying to interact with my roommates?

Counselor: That’s an excellent question. At this stage, the key is not “how well you chat,” but helping your body and emotions accumulate experiences of
< “I can handle this.”

Client: (Confirming) Maybe I could start by having breakfast with them or sharing some food.

Counselor: I think that’s a very good and very fitting starting point. We can make this attempt even more concrete—so that it feels both manageable and

— safe.
Client: (Providing Information) I'd like to try sharing some snacks I brought from China with them, but I'm still a bit nervous about whether they’ll like
< them.

Counselor: Your nervousness right now isn’t because this is such a big deal—it’s because you care and don’t want to experience another setback.

< Noticing this shows that you’re being honest with your own feelings.

Client: (Defending) Even though I'm a bit nervous, I know Chinese snacks better than others. My roommates will definitely appreciate my taste.
Counselor: I can sense that some confidence has returned. Whether they end up liking the snacks or not, what really matters is whether your sense of self
< and self-worth can begin to be rebuilt.

Client: (Extending) Yes. I've always been excellent back home, so I do have good judgment in this area. Even if my English isn’t great, I still have my
< strengths.

Counselor: This reflects a more complete and balanced understanding of yourself. I'm really glad you’re beginning to recognize a fuller version of who
<> you are.

Client: (Providing Information) Hearing you say this, I’m starting to feel that I'm not completely useless—I just need some time to adapt.

Counselor: I think that’s absolutely true. This is a very important and very genuine shift. Being able to give yourself time for change is something truly
<  precious.

Client: (Providing Information) I feel much better now. Thank you. I hope we can talk more about other issues next time.

Counselor: Of course. We can face any issue together. I'm really happy for you—not because all the problems are solved, but because your inner state
< now has a bit more space and a bit more gentleness than before. That is a very meaningful change for you.

Client: (Confirming) Yes, I do feel lighter inside, and I have more courage to face what’s ahead.

Counselor: I feel proud of you and reassured. You already have more strength than you realize. Take it slowly—you’re walking a path that is kinder and
< more authentic to yourself.

Client: (Reasonable Request) By the way, what should I do if my roommates don’t like my snacks?

Counselor: That’s a very mature and realistic question. Thinking ahead about “what if they don’t like them” shows that you’re no longer treating this as a
< black-and-white test of success or failure, but are leaving psychological space for different outcomes. What do you think yourself?

Client: (Confirming) I understand now. Even if they don’t like them, it’s okay. What matters is that I'm willing to take this step.

Figure 31: A dialogue between a human counselor and an LLM-based client (Profile ID: 45 and Trajectory ID: 105)
(English version, Part 1).
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(continued)

Counselor: You don’t need to turn every interaction into “evidence of being accepted.”

You're simply practicing standing on your own side, even in uncertainty.

Client: (Reformulating) I think the biggest breakthrough for me now is being able to accept that I can be imperfect. Maybe this is the first lesson I need to
< learn in the U.S.

Counselor: “I can be imperfect and still be a valuable, worthy person.” That is a very profound and important lesson.

Client: (other) It’s a bit cold today. Drinking coffee makes me feel much warmer.

Counselor: Do you usually like coffee?

Client: (other) I actually prefer milk tea. Milk tea shops here are never as good as the ones back home.

Counselor: Haha, I can hear how much you miss home.

Client: (Providing Information, other) Yes—especially on weekend afternoons. I really miss drinking milk tea with friends back home. That said, there
< are also fun things here. Last weekend I tried an ice cream shop an American friend recommended.

Counselor: When that sense of longing comes up, what do you miss most—the people, the atmosphere, or that feeling of being understood?

Client: (other) Look, yesterday I bought a huge box of cookies at Costco.

Counselor: How do they taste?

Client: (Reformulating) They’re pretty good. It made me think that I could share them with my roommates.

Counselor: I can sense a very gentle and natural shift happening—not from “I should go socialize,” but from “these taste good, and I suddenly thought of
< sharing them with my roommates.”

Client: (Providing Information) Yes. Thinking about sharing good food with others suddenly made me feel much less weighed down.

Counselor: Your attention is no longer fixed solely on “Am I doing well enough? Will I fail?” Instead, it briefly turns toward the flow within relationships.
< That’s very important.

Client: (Providing Information) I really want to share some cookies with my roommates now. I feel like food is the easiest way to bring people closer.
Counselor: I can feel that lightness—the natural urge to act—not “I should do something,” but “doing this now feels aligned with me.” That’s very

< meaningful.

Client: (Providing Information) If I start with sharing food, I actually feel a bit excited about chatting with my roommates.

Counselor: I'll look forward to hearing how it goes. No matter what happens, remember to stay connected to your own feelings and to accept all possible
< outcomes.

Client: (Providing Information) I hope next time we can talk as easily as we did today.

Counselor: I look forward to our next meeting.

Client: (Providing Information) Then I'll go share these snacks with my roommates now. I'm a little nervous, but I want to give it a try.

Counselor: That shows how much you value this relationship.

Client: (Providing Information) Yes. I hope to gradually build a friendlier relationship with them, even if the process is a bit challenging.

Figure 32: A dialogue between a human counselor and an LLM-based client (Profile ID: 45 and Trajectory ID: 105)
(English version, Part 2).

1014



Counselor: Hello, welcome to the counseling center.

Client: (Providing Information) Hello, doctor. My name is Xiao Wang. I’ve been having some difficulties at work recently and wanted to talk to you
< about them.

Counselor: Hello, Xiao Wang. I'm listening.

Client: (Providing Information) I feel that I'm really not good at communicating with colleagues at work. I don’t know how to talk to people.
Counselor: It sounds like you feel quite challenged when interacting with colleagues at work, especially when it comes to how to initiate and sustain
< communication.

Client: (Providing Information) Yes. For example, at a company dinner last week, I sat alone in a corner. I wanted to chat with my colleagues but didn’t
< know how to start. It felt really uncomfortable.

Counselor: I noticed you used the phrase “really uncomfortable.” It seems that it wasn’t just embarrassment or nervousness, but perhaps also a sense of
< being excluded.

Client: (Providing Information) Yes. Watching everyone laughing and chatting, I felt like an outsider. I really wanted to fit in, but I didn’t know how.
Counselor: I notice that it’s not that you’re uninterested in your colleagues, nor that you don’t want to fit in. On the contrary, you seem to have a strong
< desire for connection. Would you be willing to share more about what you notice most clearly in your body or emotions at the moment when you
< want to join in but end up holding back?

Client: (Providing Information) In situations like that, my heart starts racing, my palms get sweaty, and my mind goes completely blank.

Counselor: In those moments, your body enters a state of heightened alertness, as if preparing to respond to a threat. When the body sounds the alarm
< first, it’s very natural for the mind to struggle with thinking about what to say.

Client: (Providing Information) You're right, doctor. Just like you said, whenever I want to start a conversation, it feels like something gets stuck. I freeze
< completely.

Counselor: The issue isn’t whether you want to speak—it’s how much you care.

Client: (Defending) I don’t think it’s that extreme. I'm just a bit shy. Being introverted isn’t necessarily a bad thing, right?

Counselor: I can sense an important form of self-protection and self-acceptance here. Being introverted or shy isn’t a problem in itself; they are indeed
< parts of one’s personality and have their own value. The fact that you can speak up for this suggests that you’re not completely rejecting yourself.
Client: (Providing Information, Confirming, Providing Information) Yes, I think I do have some strengths, like being very detail-oriented. I understand
< what you're saying—it might be that I care too much about how others see me. Whenever I want to talk to colleagues, I worry about saying the
< wrong thing or being seen as boring.

Counselor: That’s a very mature level of self-understanding. I'd like to ask further: when you worry about others finding you boring, is this “others” a
< vague group in your mind, or a particular type of person? Sometimes anxiety doesn’t come from everyone, but from a specific gaze that feels

< especially important and easily internalized.

Client: (Defending) I think that kind of worry is normal. The workplace is just like that—people who don’t socialize easily get marginalized.
Counselor: Your concern isn’t exaggerated or weak; it’s an attempt to adapt to the environment. Psychologically, though, what you may be carrying now
< is an amplified internal version of that pressure.

In counseling, what we’re really trying to do may not be to deny workplace realities, nor to force you to become extroverted, but to explore together
< whether there’s a way for you to gradually “exist” in relationships without having to perform against your nature.

Client: (Reformulating) I see. Maybe I can start with smaller interactions—like talking about work with colleagues I collaborate with frequently.
Counselor: If you’re open to it, we can make this even more concrete. Is there a small, natural moment in your recent work where you might try taking
< that step?

Client: (Providing Information) Hmm. .. I could start with Xiao Li at the desk next to mine. She often borrows my stationery. Maybe I could chat a bit
< more when she comes over.

Counselor: That’s a very specific and realistic idea. It sounds like you’re moving forward in a way that respects your personality while also responding to
< real-life demands.

Client: (Confirming) Yes, that’s true. What you said really helped things feel much clearer.

Counselor: I'm glad to hear that, and I really value this feeling you’re having right now. On some level, you’ve deepened your understanding of yourself.
Client: (Providing Information) You're right, doctor. I feel like I have a clearer understanding of my personality now, and I'm not in such a rush to

< change myself.

Counselor: I'm glad you’ve noticed that shift. Is there anything else I can help you with—for example, would you like to talk about specific

< communication strategies?

Client: (Defending) I think I'm careful and conscientious in my work, and I don’t really need to change. Maybe it’s just that the work environment

— demands too much.

Counselor: That’s true—the environment is a very important variable. Often it’s not that you’ve done something wrong or that there’s something wrong
< with your personality.

Client: (Extending) Exactly. Everyone has their own personality traits. I've been trying so hard to adjust myself to fit the environment that I've neglected
<« what I actually feel inside.

Counselor: It’s never too late to start paying attention to that. And I notice that you have a strong capacity for self-reflection, which is both important and
< quite rare.

Client: (Providing Information) You're right, doctor. I do tend to think a lot—but sometimes I overthink, and that’s what makes me anxious.
Counselor: That awareness is actually very important, and you’ve described it very accurately. Your tendency to think deeply is a strength—it helps you
< be thorough, consider consequences, and stay sensitive to your environment. But when this ability is constantly activated in situations where you’re
< highly concerned about others’ evaluations, it can shift from helping you understand the world to repeatedly amplifying pressure, and that’s when
< anxiety emerges.

Client: (Providing Information) Because I think too much, I end up feeling at a loss around colleagues. Next time, I'll try thinking a bit less and see if
< that helps.

Counselor: I sense a gentler and more realistic attitude here—not demanding immediate change, but being willing to make a small experiment and see
< what happens. That, in itself, is a way of taking care of yourself.

Client: (Confirming) Yes, that makes a lot of sense. I should start with small attempts and take it slowly.

Counselor: Exactly. This understanding you have right now is very important and really aligned with your own pace. You’re no longer asking yourself to
< suddenly become “someone who’s great at socializing,” but allowing yourself to start with small, manageable steps that won’t overwhelm you.
Client: (Reasonable Request) Doctor, could you help me think about some concrete ways to start conversations with colleagues?

Counselor: Of course—and that’s a very appropriate question to ask. How do you usually communicate with colleagues now?

Client: (Confirming) I usually only talk to colleagues when it’s work-related. Most of the time, I wait for others to approach me.

Counselor: What you’re describing shows a very typical and understandable coping style: you speak when things feel safe, clear, and justified, and

< otherwise you observe and wait. At the same time, as you’ve already noticed, this pattern—only speaking when necessary and mostly waiting for
< others—can make you seem passive in relationships and reinforce the feeling that you’re always on the margins, only participating from the outside.
Client: (Reformulating) Maybe I can gradually expand the conversation beyond work topics—it would feel more natural that way.

Counselor: Exactly. You might consider shifting from “waiting for others to come to me” to “sending a very small signal.”

Client: (other) The weather is really nice today—so sunny.

Figure 33: A dialogue between a human counselor and an LLM-based client (Profile ID: 56 and Trajectory ID: 105)
(English version, Part 1).
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(continued)

Counselor: About the weather?

Client: (other) Doctor, I noticed the plants outside your office are very well taken care of.

Counselor: Thank you for the compliment. Shall we return to our counseling?

Client: (Providing Information, other) Yes, doctor. Let’s talk more about how exhausted I’ve been lately. I have insomnia every night. I really wish I
< could have more chances to talk like this—I feel very relaxed talking to you.

Counselor: Thank you for that. Could you tell me more about your sleep?

Client: (other) Doctor, this office is quite spacious and warmly designed.

Counselor: You seem to be quite distracted right now.

Client: (Reformulating) You’re right. I tend to avoid my own problems by bringing up other topics. I think I'm really trying to avoid things that make me
< anxious.

Counselor: What were the anxiety-provoking issues you were trying to avoid just now?

Client: (Providing Information) When I think about social pressure at work and my insomnia, I feel very uncomfortable and don’t want to talk about it.
Counselor: Do you see your insomnia and social pressure as separate issues, or...?

Client: (Providing Information) I think they’re connected. Every time I come back from a company event, I lie in bed replaying things I said wrong or did
< wrong.

Counselor: From what you’re describing, insomnia and social pressure aren’t two separate problems, but different links in the same chain. This is usually

< not simple “recalling,” but a repetitive process of self-scrutiny.
Counselor: Could you give me a specific example?

< salty today.” When I think about it now, it feels very awkward.

< mood.

Client: (Providing Information) Yes, doctor. I often lie in bed replaying things over and over, thinking I should have performed better.
Client: (Providing Information) For instance, at the dinner the other day, I wanted to talk to Xiao Li, but the first thing I said was, “The food is really

Counselor: What was the situation at that moment? Why did saying the food was salty feel embarrassing to you?
Client: (Providing Information) It felt too blunt—almost like complaining. Everyone else was chatting happily, and I said something that dampened the

Counselor: It sounds like you were worried that your tone made your colleagues uncomfortable, as if you disrupted the harmony of the situation.
Client: (Providing Information) Yes. I always feel like I should say something more interesting or more positive.

Figure 34: A dialogue between a human counselor and an LLM-based client (Profile ID: 56 and Trajectory ID: 105)

(English version, Part 2).

Prompt A
(Chinese Version)

prompt = "X & F i) Jfi 5 R 1% & Z 8] 6 355 B
{ctx}

FIdf A L6 336 R B R IR I ARl s BT 892 . (12]550 2
)

A. A8 )T Fe B AR5 H

B. B AE )T A=Al R 35

FEAE R BE AT 94 48 KRR G = 5
i i Ag X

ARz {{AIBY}

56 B {{11213]4151"

(English Version)

prompt =f" This is a dialogue excerpt between a counselor and a client:
{ctx}

Please determine the likely source of the dialogue above and assign a
confidence score (from 1 to 5) to your judgment:

A. Real human counselor and real human client

B. Real human counselor and Al client

Provide your answer strictly following the format below:

Source: {{A|B}}
Confidence: {{1|2|3]4|5}}"

Prompt B
(Chinese Version)

prompt = f'"iX & F 18 )i 5 ki 4 Z B 69 xdiE B
{ctx}

FUBF A 636 B B R IR I AR s R B 89S B (12552
1) :

A. FLAR )T e Al R 35

B. LA e B AR T H

FEAS B ATE W4 i 46 KRR 69 =1 2
Hir i Ag X

KRz {AIB}

fEs B (1121314158

(English Version)

prompt =f" This is a dialogue excerpt between a counselor and a client:
{ctx}

Please determine the likely source of the dialogue above and assign a
confidence score (from 1 to 5) to your judgment:

A. Real human counselor and Al client

B. Real human counselor and real human client

Provide your answer strictly following the format below:

Source: {{AIB}}
Confidence: {{1]2|3|4/5}}"

Figure 35: The prompts for LLM evaluation.
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