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Multi-session Counseling

Counseling Goals Mental States

Song feels anxious
and exhibits
compulsive behaviors. /

[ Collect information and
\ provide reassurance.

Session 1

Help Song identify
and challenge
\__obsessive thoughts.

1| Song still experiences |
compulsive behaviors. /

Session

Boost Song's
| confidence in avoiding
_compulsive behaviors.

Song is reducing the
SECHL R behaviors,which are still)
triggered somtimes.

Reflect to sustain
self-awareness and
avoid relapse.

Song's condition is
improving with
interactions.

Session 4

Song feels more
confident, with no
compulsive behaviors.

Consolidate cognitive
| strategies to maintain FEEELIES)
Song's positive changes:
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Figure 2: i% & &/ T 4% MusPsy-Dataset [7) 33 .

Seed Conversation 1
Counselor: Hello, nice to meet you.......
Client: ......
Counselor: ......
Client: ...... V4

Seed Conversation 2
Counselor: Hi An‘an, it's great to see you again......
Client: ......
Counselor: ......
Client: ...... v

Seed Conversation 3
Counselor: Last time, we discussed......
Client: ......
Counselor: ......
Client: ...... 7

Current Session

Seed
Conversations

lll. Counseling Generation
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o
ﬁ CBT Process:Common Goalsé& Techniques

Building Trust and
Assessment

‘ Identifying Negative
Cognitions

1.Build rapport 1.Track automatic thoughts ‘\_
2 Evaluate current situation  2.Link emotions to thoughts \
3.Provide psychoeducation 3 Identify cognitive distortions |

Restructuring Challenging False 1
Beliefs 7

Cognitive Patterns .
AGDY~ -~ A DT

/

- 1.Reframe negative thoughts 1.Challenge validity of thoughts
- 2.Develop adaptive responses 2.Generate other perspectives
. 3.Validate new perspectives  3.Reality-testing exercises

Behavioral Skill ‘ Consolidation &
Termination

N Building
\»[,_ _______ -b[]

1.Behavioral activation
2.6radual exposure
3.Problem-solving training

!
\_‘

1.Summarize achievements
2.prevent replase
3.Formal closure

Figure 3: 2R IRIIATIAT AY7 ik (CBT) i@ %
P, Hrh g S Fol w IR — 0 R,
HEE PSR OUNE f, PASCE 3R AR AT
YRR H AR, RS5O (Beck etal., 2011)

AT AW BT CE O, AR B, AT
Y -HHARA N R RENZ RS E M,
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RS . 52 (Bemister and Dobson, 2011;
Lawlor-Savage and Prentice, 2014) IA 147 K4
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.
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4 Fhageil SR

4.1 Hiaseil

TAVER | p AL T RAVE IR L E AL
MEYS . MusPsy-Dataset f1 1,400 /3T CBT 3
WA E 2 M SRS XA, BRI
28.55 Ml Gy, BFEIATY 26.99 4N I
5, BNEPA 617 KA TS, XA
ERIPFIRE R DU R AT B 2 1 i A 2L R 4
jei

Item Value
Client Profiles for Training 1,400
Client Profiles for Testing 100
Average Sessions Per Client  6.17
Average Turns Per Session ~ 28.55
Average Words per Turn 26.99
Average Tokens Per Client ~ 5693.27
Average Tokens Per Turn 33.23

Table 1: Data statistics of our MusPsy-Dataset

4.2 SETERAE
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e, TAERCEE AR T A 452 (Horvath
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Fr—2erk s XHRATE I H AR L RIEA T {155

www.xueshuxiangzi.com



WAI-Scores

—— WAI-AVg
—e— WAI-Goal Agreement
4.81 —e— WAI-Emotional Bond
—e— WAI-Task Agreement

4.6

4.4

4.2

4.0

1 2 3 4 5 6
Session
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XL RPN T A TE IR AR A i
TR THD )R A S AT . FRATTRF NS
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il AN ISR . MusPsy-Dataset {4/ 16E
BRIV AT X 2R, IMHE A 4L
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YRGS, PATEAEIRATT A B0 S5 7 )11 25 MusPsy-
Model H#)sE P CAZEREL. HARLRIFE
WAERL . FRATTEY B bR (s a gens & 1l
TR BE 2B I B S N 2

Task1: Memory Extraction
Current Session

Current Session

e | D

Task2: Goal Planning
Current Session

Last Session

[ vonory [
58
D

-———— ==

Next Session

\
1 1
1
3 Creel | - Goal
1 1 (After Prediction)
1 1
| |
/

T

Task3: Counseling Generation
Next Session

Next Session

(o] S,
/P einin—— \ [ Hello, how have you been feeling lately? ]
' .
| |- [ After our last consultation, | have been ] GQ_DD
! 1
! 1

trying hard to...

29 I'm glad to hear about your changes.
(=) | This consultation will continue to...

_______

Figure 5: FAT=3UE 55 pfikid - W2 0B )
SOERINR A ol 1t /-3 N S 219 /18 ol S L4 7K 07 A
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Evaluator Hel. Emp. Gui. Coh. Avg. | Task. Bond. Goal. Avg.
SMILE 405 449 398 443 423 | 360 435 361 3.85
CACTUS 4.62 486 456 499 476 | 356 456 3.66 392
GPT-4o SimPsyDial 4.58 4.90 451 499 475 | 377 431 356 397
CPsyCoun 4.23 443 409 487 441 | 356 430 371 3.86
MusPsy 499 498 498 499 498 | 411 469 444 441
SMILE 3.84 390 357 3.77 3797 | 313 422 314 349
CACTUS 449 459 4.18 465 447 | 360 465 349 392
Human SimPsyDial 3.73 456 432 477 434 | 336 432 358 3.5
CPsyCoun 3.60 3.83 4.17 373 383 | 3.08 4.02 343 3.51
MusPsy 489 482 470 488 482 | 420 472 414 435
Table 2: $0d BN X AAFERT PO A ARG AR WAL 826 = ANE I PPAG, it GPT-4o AN TFAhisk
SEI. PP E T R B R B RSB S A R = Ty .
FAT I LR AR A FEAT B S [ i DA FATRA—DPAGER, JH 1 2 37 % A
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I =ANRe ) R RS A e

5 Sl

ATy 5L 46 i B Meta-Llama-3-8B-Instruct 5
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51 1551 K 2 WP &R
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RIFIARTERE . SR FIATRNTRES ARG 75
FHRCHHACAZ , FFIN S S m A
WHAR.

Metric BLEU-1 BLEU-2 Fl
Task 1 42.7 26.2 38.0
Task 2 44.1 34.0 354

Table 3: {145 1 FT 45 2 AUTEAESE R
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CIAEFE MK TE R e R RE R, A
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W S Fros, A, FAF LB
XFHHICIZ S Y i 23k H s hd it R
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e B R B
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BB BRIRASTE N — B TR
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P, MITEYEBATHORE . ATk Bl FRAfd
H GPT-40,

511 VEALEER
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TR, HAE RIS TR 4
A% o LLM 2547 7 6 IR il il &
mﬂum%ﬂ,ﬁﬁﬁ%ﬁZE,ﬂmﬁﬁf
B b oIk Ak S R i B T, R R AT
*ﬁi&%ﬁ*ﬁﬁkﬁﬁﬁ%ﬁﬁoﬁ%z
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X SRR AEASALL ) S AR O R R B )
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a6 WAI-Goal Agreement

WAI-Task Agreement

WAI-Emotional Bond

4.2
4.4 a1 4.6
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4.4] 3.0,
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Session Session Session
—e— CPsyCoun —e— SMILE SimPsyDial —e— CACTUS Muspsy
Figure 6: LLM % = ()15 828 AL F LLM Ji ) 7F 2 IR 25 05 A R RE A8 Ak . AT DAURER B, 0T A AR B A 7

5, A PERERT LLM 2800 B IR &l p AR B4, ML, MusPsy-Model 275 2 FRES

AIRFEELE -
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RESARULA H A B UCRIBR R I Y, X2
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You now need to help me summarize the information of the psychological counseling client and the counselor's counseling goals
based on the user profile text and the text of each consultation session.

Summary Content and Principles:

Client's Static Traits:

1.Basic information of the client, such as age, gender, environment, medical history, etc. Summarize in detail and keep this part
consistent across all counseling sessions.

Client's Dynamic States:

1.Recent life events, These refer to the triggering events that have recently occurred for the client. These events will vary across
counseling sessions.

2.Client's Emotional State: This indicates the client's current emotional state.

3.Client's Cognitive State: This encompasses the client's current cognitive state, particularly any maladaptive cognitions and
beliefs.

Content and Principles of Counselor's Counseling Goal Summary:

1. Counselling goals for this session: i.e., what goals need to be achieved in this session.

2. The counselor is skilled in using Cognitive Behavioral Therapy (CBT) for counseling. The summarized counse
ling and plans should be established entirely based on CBT theory.

The summary format and examples are as follows. Note that spaces, indentation, and blank lines should be consistent with the

Example:

First Counseling Session

Client's Static Traits:

[Alias]: An'ar

[Agel: High School, Grade 2

[Gender]: Male

[Family Status]: Father works away from home year-round; mother is a full-time housewife. The mother has been primarily
responsible for An'an’s studies since childhood and has extremely high expectations for his academic performance.

[Medical History}: Started experiencing emotional lability and visual hallucinations in the second semester of his first year of
high school.

Client's Dynamic States:

[Recent Life Events}: An‘an's dissatisfaction with his mother has intensified due to her refusal to allow him to participate in the
school arts festival preparations. However, he feels that his mother is doing it for his own good and that he shouldn't be angry.
[Emotion Statel: An'an feels irritable and anxious. He is also afraid of his own emotions, fearing that he will lose control of his
anger and harm others.

[Cognitive State]: He suspects he has a mental health problem and experiences visual hallucinations while doing homework.

Counseling Goals:
Gather An'an’s clinical information to understand his basic situation. The focus is on listening to An'an’s narrative and
establishing a trusting relationship with him through empathy and unconditional positive regard.
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Your task is to construct a set of mul ced jcal counseling realizing interaction with a
profeseional counaelor. The counseling must fallow the Guideines below

Basic Principles:

1.The counselor uses CBT (Cognitive Behavioral Therapy: CBT is a scientific psychotherapy method aimed at breaking the cycle
of patients constantly reinforcing negative thoughts by identifying and challenging negative and irrational thinking beliefs.
2.The counseling includes a total of multi sessions. The continuity of each session must be guaranteed. In the first session, do
not mention topics related to “the last time."

3During the communication, the counselor should guide the entire counseling process.

4.The counseling should begin based on the preset [Counseling Goals]. The client has a given [Client Profile].

5.You need to generate a session for each goal and client profile, with each session outputting only 3-4 tums,

Basic Requirements for Counselor:

1.The counselor already knows the content and results of the previous counseling session. If it is the first consultation, do not
output any content related to the previous consultation.

2.Use a friendly form of address for the user to create closeness.

3.Start with "Counselor:" to ensure the utterance follows the exact format and does not contain any control characters.

User's Speaking Guidelines:

Basic Requirements for Client:

1.The client seeks psychological counseling from the counselor and has a strong desire to talk about recent things that confuse
them.

2 Fully express your feelings and reactions during the consultation process, including opinions on the counselor's questions and
feelings about the discussed content, which can be questioning or agreeing.

3.Start with “Client:" to ensure the utterance follows the exact format and does not contain any control characters.

Client's Static Traits:

[Alias]: An’an

[Agel: High School, Grade 2

[Gender]: Male

[Family Status]: Father works away from home year-round; mother is a full-time housewife. The mother has been primarily
responsible for An‘an's studies since childhood and has extremely high expectations for his academic performance.
[Medical History]: Started experiencing emotional lability and visual hallucinations in the second semester of his first year of
high school.

The first Counseling Session:

[Counseling Goals]: Gather An‘an's clinical information to understand his basic situation. The focus is on listening to An‘an's
narrative and establishing a trusting relationship with him through empathy and unconditional positive regard.

Client Dynamic States:

[Recent Life Events]: An‘an's dissatisfaction with his mother has intensified due to her refusal to allow him to participate in the
school arts festival preparations. However, he feels that his mother is doing it for his own good and that he shouldn't be angry.
[Emotion State]: An'an feels irritable and anxious. He is also afraid of his own emotions, fearing that he will lose control of his
anger and harm others.

[Cognitive State]: He suspects he has a mental health problem and experiences visual hallucinations while doing homework.
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Counselor: Hi An‘an, it’s great to see you again. Last
time, we discussed having you reflect more on things
that bring you joy. Have you identified any activities or
sources of happiness besides music, particularly during
stressful periods?

Client: Well, I've always enjoyed running. It helps clear
my mind and gives me time to focus on other things.

Counselor: That‘s wonderful. Physical activity can be
very effective for stress relief and mood improvement.
Would you consider scheduling regular time for running?

Client: Yes, I've been wanting to start again but haven't
found the time.
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Your task is to build a set of long-term psychological counseling conversations. Based on the following given seed
conversations, generate more detailed complete counseling. The counseling must follow the guidelines below:

Basic Principles:

1.The counselor uses Cognitive Behavioral Therapy (CBT): CBT is a scientific psychotherapy method aimed at breaking the
cycle of patients constantly reinforcing negative thoughts by identifying and challenging negative and irrational thinking beliefs.
2. The given seed conversation fragments represent a part of a continuous psychological counseling process. Your task is to
expand upon these, generating more detailed session content to simulate the ongoing counseling process. Please maintain
coherence in the expanded content, ensuring that subsequent sessions align logically and thematically with the previous seed
conversations.

3.You only need to expand the current seed conversation, but the expanded content should connect with the previous seed
conversations.

Basic Requirements for Counselor:

1.The counselor already knows the content and results of the previous counseling session

2.Use a friendly form of address for the user to create closeness.

3Start with "Counselor:" to ensure the utterance follows the exact format and does not contain any control characters.

4.Refer to the techniques and tone of human counselors in the provided real counseling fragments when generating content.
Basic Requirements for Client:

1.The client seeks psychological counseling from the counselor and has a strong desire to talk about recent things that confuse
them.

2 Fully express your feelings and reactions during the consultation process, including opinions on the counselor's questions and
feelings about the discussed content, which can be questioning or agreeing.

3.Start with "Client:" to ensure the utterance follows the exact format and does not contain any control characters.

Real Counseling Fragments:

Client: | often blame myself for not being able to handle the pressure better. It's like there's this voice telling me that 'm not
doing enough, and I'm failing my family.

Counselor : That's a tough place to be in emotionally. Do you find these thoughts intensify your stress or make you feel helpless
at times?

Client: Absolutely. | feel trapped in this cycle of guilt and stress, making it hard to focus or sleep.

Counselor : Recognizing these patterns is a good first step. Can we explore the possibility that some of these thoughts might
not be entirely accurate or fair to yourself?

Client: It's hard to imagine that at times, but | guess there could be exaggerations in what I'm thinking.

Preceding Seed Conversation:

The first Counseling Session:

Counselor: Hello Mr. Li, welcome to our session today. It's great that you reached out to discuss your current feelings. Could
you share what recent events have been on your mind?

Client: Thank you. I've been feeling very anxious and overwhelmed lately, especially with my son's behavior and academic
performance at school. 'm not really sure how to handle it all effectively.

Counselor: That sounds really tough. It seems like you're experiencing some significant stress regarding your son's situation. s
there a specific moment or event that's been worrying you recently?

Client: Yes, last weekend was quite difficuit. My son refused to do his homework again, and | ended up slapping him in
frustration. This led to a serious talk with his teacher, and now I'm feeling even worse about my response. He even ran away
afterward, which really scared me.

Counselor: It sounds like you're dealing with a lot right now. Let's explore your thoughts and emotions around this situation. It
can help us find a way to ease some of that burden you're feeling.

Current Seed Conversation:

Counselor: Hello, Mr. Li. Welcome back. It's good to see you again. We talked about your plans for continuing to manage your
anxiety and interact with your son. How have things been since our last session?

Client: It felt like a battle just to stay calm. | keep telling myself it's about progress, not perfection, but sometimes | still feel like
I'm fighting against this overwhelming urge to just fix everything for him, or to get him to instantly understand the importance of
his studies. It's that underlying anxiety about his future that stil gets to me.

Counselor: That's a very common feeling for parents, Mr. Li — wanting the best for your child and feeling responsible for their
path. Perhaps for this session, we can explore that specific anxiety: where it comes from, and how you might manage the
pressure to "fix everything" while still guiding him effectively. How does that sound?

Client: That sounds very helpful. Yes, I'd really appreciate that. | think understanding that anxiety is key to moving forward
without always feeling so burdened.
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Your task is to help me summarize and synthesize the counselor‘s memory of the psychological counseling session based on
the provided counseling conversations.

Client Profiles:
Counseling Notes
1. Counselor O The counselor's and i of the client during multiple counseling sessions.
2. Counseing Assignments: Homawork and tasks the Gllent neot o Gomplete ater this Sasdon dLring multpls Counseing
sessions.

3. Session Goal: The goal of this sessions.

Counseling Summary: A brief summary of the entire series of sessions.

Summary format and example are as follows. Please ensure that spaces, indentation, and blank lines match the example:

Example:

The First Counseling

Client Profile:

[Static Traits:] Star is a female in their late twenties working as a freelance graphic designer. They have been experiencing

increased social anxiety and feelings of isolation over the past few months.

[Emotion and Cognitive State:] Star reported feeling anxious and avoidant in social situations, with recurring thoughts of bemg

judged and misunderstood. They expressed a desire to build stronger with others but feel by th

prospect.

Counseling Memory:

[Counselor Observations:] Star presented as articulate and self-aware but displayed noticeable discomfort when discussing

social interactions. They expressed a strong internal conflict between their desire for connection and their fear of vulnerabilty.
| Staris to identify one small, manageable social interaction to engage in this week and

to reflect on their thoughts and feelings before, during, and after the interaction. They are also asked to continue practicing

mindfulness exercises to manage anxiety.

[Session Goal:] The goals for this session were to further explore the roots of Star's social anxiety, identify specific fear-based

thoughts, and collaboratively develop a small, achievable behavioral experiment to challenge their avoidance patterns.

Counseling Summary:

Explored Star's social anxiety (desire for connection vs. fear of judgment). Agreed on a small social task to challenge avoidance.

Mindfulness continues for anxiety management
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Please evaluate the quality of the conversation between the counselor and the user based on the given criteria.

# Criteria

- Helpt Assesses the ity of ions and

1to'5, where 1 means not helpful at all and 5 means highly helpful.
- Coherence: Evaluates the logical flow and structure of the conversation. Rate from 1 to 5, where 1 means completely incoherent
and 5 means well-structured and logically sound.

- Empathy: Measures the counselor's ability to understand and respond to the user's feelings. Rate from 1 to 5, where 1 means
no empathy at all and 5 means the same level of empathy as a human counselor.

- Guidance: Evaluates the specificity and practicality of the counselor's suggestions. Rate from 1 to 5, where 1 means the
suggestions are not practical at all and 5 means the suggestions are very specific and feasible.

from a psychological counseling perspective. Rate from

# Format:

Just provide the scores without explanations, and the scores should be integers,
Helpfulness: [score]

Coherence: [score]

Empathy: [score]

Guidance: [score]

[Conversation Record]
(diag)

Figure 12: JJ PPl 2 B 5278 .

The following counseling session reflects a dialogue between the client and the counselor. Please evaluate how the client might
respond to the questions below after the session by selecting the appropriate scores from the provided rating scale.

Note: Please provide only the question numbers and their respective scores in the specified format. Do not repeat the questions
themselves or add unnecessary prefixes or control characters.

[Question List]

1. As a result of these sessions I am clearer as to how I might be able to change.

2. What I'am doing in therapy gives me new ways of looking at my problem.

3. Ibelieve counselor likes me.

4. counselor and I collaborate on setting goals for my therapy.

5. counselor and I respect each other.

6. counselor and I are working towards mutually agreed upon goals.

7. feel that counselor appreciates me.

8. counselor and I agree on what is important for me to work on.

9. Ifeel counselor cares about me even when I do things that he/she does not approve of.
10. 1 feel that the things I do in therapy will help me to accomplish the changes that I want.
11. counselor and I have established a good understanding of the kind of changes that would be good for me.
12.1 believe the way we are working with my problem is correct.

[Rating Scale]
1: Seldom
2: Sometimes
3: Fairly Often
4: Very Often
5: Always

[Response Format]
Question number: Score

[Below is the history of the counseling dialogue]
{diag}
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You now need to help me summarize and consolidate the memory of this counseling session
based on the given dialogue history. Note: All generated content must remain in English.
Client Background: Includes client profiles, personal traits

Counseling Memory:

1. Client's Mental State: The client's psychological state during this session.

2. Counselor Observations: The counselor‘s observations and impressions of the client.
3. Counseling Assignments: Homework and tasks the client needs to complete after this
session

4. Session Goal: The goal of this sessions.

Conversation Summary: Please be concise and summarize the dialogue content so far.

Summary format and example are as follows. Please ensure that spaces, indentation, and
blank lines match the example:
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The following is the memory from previous counseling and the client's background. Please
generate an appropriate goal for the next consultation. Ensure that the goal takes into
account their current state, challenges, and progress made in previous sessions.

By doing this, you will provide a goal that is personalized, actionable, and consistent with the
principles of Cognitive Behavioral Therapy (CBT), tailored to the unique characteristics of the
client.
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You are a counselor who has conducted multiple counseling sessions with the client. Below
are the given historical session memories and the goal for this consultation. Your role is to
engage in a conversation that builds upon past discussions while acknowledging the user's
unique experiences and ongoing challenges.

At the start of the session, if the previous session included specific tasks or reflections for the
client, begin by checking in on their progress.

Throughout the session, incorporate details about the client's personal background.
Acknowledge their past reflections, struggles, and achievements to create a supportive and
personalized therapeutic space.Encourage the user to explore their thoughts and emotions in
depth, guiding them toward actionable strategies that align with their unique circumstances.

The goals for this consultation have been provided. Please adhere to the set objectives and
ensure the user achieves the defined goals by the end of the session.

Figure 16: I 1145 3 (FiA L) BIHER.

F LLM % i

N T RE BRI AR E LR, AT
RPN S BOITIR R — D —BRIBE . A
BRI S ER ] RES SN LY, 3ATT
A A — 8 JUAS T ST T AR B D T
FRUCETERI AR —E, AT PR S A 0
FIE S WAL, N T RIS E L SCANIE S
H, FATHEREERAER YR 2 W5 U5
BN ERIRAS . SRR ] DAGR B OR A Z il
S SAMLE RS, fHAE SR h RS T
EEGUIERE, IR 18 R R AL R iR
B

FERR &2 A, FATRR LLM A%
TES RS TE Tl fER L Y PANAS 377, 3
T BEPPAE AR R AP 19 B o

www.xueshuxiangzi.com



WAI-Goal Agreement

WAI-Task Agreement

WAI-Emotional Bond
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You need to play the role of the user in a multi-turn psychological counseling session with a
professional counselor. The conversation should follow these rules:

Basic Guidelines:

You are the user receiving counseling, not the counselor. You should never take on the role of
a counselor, advisor, or guide.

You must only respond as the user. You must not ask the counselor questions as if you were
in their role.

Generate only one response per turn, keeping it natural and engaging.

If the session ends, mark it with [/END].

The Following is Your Static Traits and Dynamic States from last session, and you should play
the role of the user who takes a long—term multi-turn psychological counseling:

Client Static Traits:

Client Dynamic States:

Figure 18: I THUUE 275 o

A person with the characteristics listed in the intake form received counseling. The following counseling session is a conversation
between the client and the counselor. After reviewing the conversation, evaluate the intensity of each of the following feelings
the person might have experienced once the counseling session is complete: Interested, Excited, Strong, Enthusiastic, Proud,
Alert, Inspired, Determined, Attentive, Active, Distressed, Upset, Guilty, Scared, Hostile, Irritable, Ashamed, Nervous, Jittery,
Afraid.

For each feeling, generate a score from 1 to 5 using the following scale:
1- Very slightly or not at all

2-Alittle

3 - Moderately

4-Quite a bit

5 - Extremely

Additionally, please provide a brief explanation for each score. Output in the specified format without including any irrelevant
control characters o prefixes.

Here is the text:

{user}

Here is the counseling session:
{history}

[Output Format]
Emotion: Score. Explanation
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