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Abstract

Promoting positive mental health and well-
being, especially in adolescents, is a critical
yet underexplored area in natural language pro-
cessing (NLP). Most existing NLP research
focuses on clinical therapy or psychological
counseling for the general population, which
does not adequately address the preventa-
tive and growth-oriented needs of adolescents.
In this paper, we introduce DeepWell-Adol,
a domain-specific Chinese dialogue corpus
grounded in positive psychology and coach-
ing, designed to foster adolescents’ positive
mental health and well-being. To balance
the trade-offs between data quality, quantity,
and scenario diversity, the corpus comprises
two main components: human expert-written
seed data (ensuring professional quality) and
its mirrored expansion (automatically gener-
ated using a two-stage scenario-based aug-
mentation framework). This approach en-
ables large-scale data creation while maintain-
ing domain relevance and reliability. Compre-
hensive evaluations demonstrate that the cor-
pus meets general standards for psycholog-
ical dialogue and emotional support, while
also showing superior performance across mul-
tiple models in promoting positive psycho-
logical processes, character strengths, inter-
personal relationships, and healthy behaviors.
Moreover, the framework proposed for build-
ing and evaluating DeepWell-Adol offers a
flexible and scalable method for developing
domain-specific datasets. It significantly en-
hances automation and reduces development
costs without compromising professional stan-
dardsan essential consideration in sensitive ar-
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Figure 1: The general framework of DeepWell-Adol

1 Introduction

Mental health and wellbeing, particularly those of
adolescents, have emerged as a global priority. Par-
ticularly, adolescents face unique psychological
challenges, such as emotion regulation, identity
development, peer relationships, academic pres-
sure, and behavioral problems, all of which can
significantly impact their wellbeing(Kieling et al.,
2011). These challenges are further compounded
in the digital age, where social media and online
interactions shape adolescent experiences, influ-
encing their self-perception, interpersonal relation-
ships, and mental health outcomes (Valkenburg

et al., 2022).

Large Language Models (LLMs) have already
been applied in adolescent mental health and psy-

chotherapy, demonstrating potential in tasks such

as psychodiagnostics assessment, cognitive re-
framing, and psychoeducation (Stade et al., 2024).
However, most Al-driven mental health applica-
tions remain primarily focused on diagnosing and
treating mental disorders. These models are typ-

eas like adolescent and elderly mental health.

We make our dataset publicly available'.
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ically trained on corpora derived from mental
health forums, clinical psychotherapy transcripts,
or psychological counselling reports(Chen et al.,
2023; Qiu et al., 2024; Zhang et al., 2024a) , which
limits their applicability in promoting positive
mental health and wellbeing among the broader,
non-clinical adolescent population.
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Adolescence is a critical developmental stage,
marked by significant emotional, cognitive, and so-
cial changes that shape individuals’ identities and
relationships (Steinberg and Morris, 2001). While
some adolescents may face mental health disor-
ders, the majority encounter developmental chal-
lenges that require a focus on prevention and the
promotion of psychological strength and resilience
(Fusar-Poli et al., 2021). This underscores the
need for Al applications that go beyond clinical
treatment, emphasizing positive, developmental,
and constructive support for adolescent psycholog-
ical growth.

However, the development of AI applications
for positive mental health and wellbeing faces sev-
eral challenges.

Lack of Domain-Specific Corpora: Most ex-
isting mental health corpora are rooted in clini-
cal and counseling psychology (Orr et al., 2022;
Toleubay et al., 2023).  While useful, they
often overlook strengths-based approaches, per-
sonal growth, and resilienceessential for promot-
ing long-term wellbeing in adolescents. This
highlights the need for the integration of cutting-
edge positive psychology (Hou et al., 2025; Lo-
mas et al., 2021; Seligman and Csikszentmiha-
lyi, 2000) and coaching practices (Ciarrochi et al.,
2022; Grant and Atad, 2022; Richter et al., 2021;
van Zyl et al., 2020), which offer evidence-based
strategies for structuring dialogues that actively
support the psychological growth and wellbeing of
adolescents.

Limited Expert Knowledge Integration:
Many mental health corpora rely on web-scraped,
crowdsourced, or Al-generated data (Lin et al.,
2024; Qiu et al., 2024; Sun et al., 2021), which
often lack verification and evidence-based ground-
ing. Such limitations risk producing unreliable
outputs, especially in expert-sensitive domains
like adolescent mental health, highlighting the
importance of expert-guided content (Stade et al.,
2024).

Insufficient Evaluation Frameworks: Con-
ventional NLP metricssuch as BLEU (Pap-
ineni et al., 2002), ROUGE (Lin, 2004), and
BERTScore (Zhang et al., 2020)are inadequate
for mental health tasks, as they fail to capture
key psychological dimensions like empathy and in-
sight in multi-turn dialogues. While agent-based
approaches have shown promise (Zhang et al.,
2024a), they still neglect essential therapeutic out-
comes such as flourishing and character strengths.

This highlights the pressing need for domain-
specific evaluation frameworks tailored to adoles-
cent mental wellbeing.

In this paper, we introduce DeepWell-Adol,
a scalable domain-specific corpus constructed to
provide deep, expert-driven insights for promot-
ing positive mental health and wellbeing among
adolescents. The corpus comprises 1,795 high-
quality multi-turn wellbeing coaching dialogues
between coaches and adolescents, covering five
key themes of adolescent mental health promo-
tion, such as emotion regulation, academic &
carer development, social & interpersonal rela-
tionships, lifestyle & environmental adaptation,
and personal growth & self-growth. It is con-
structed from two components: (1) an expert-
written seed corpus, which ensures professional
quality, and (2) a mirrored corpus, generated us-
ing a scenario-based and two-stage automatic aug-
mentation method, enabling scalable corpus con-
struction. Grounded in the best practices of posi-
tive psychology and coaching, the corpus embod-
ies a strength-oriented, solution-focused approach
to mental health, shifting the focus from tradi-
tional, problem-oriented interventions to proactive
strategies that cultivate psychological resilience
and adaptive coping mechanisms. This corpus
lays the groundwork for AI applications aiming
to deliver scalable, accessible, and equitable men-
tal health services. The general framework of
DeepWell-Adol is illustrated in Figure 1. For sim-
plicity, we refer to it as DeepWell in the remainder
of this paper.

Our contributions are as follows:

To the best of our knowledge, we construct the
first domain-specific corpus focused on adolescent
positive mental health and wellbeing promotion,
extending NLP research in mental health beyond
traditional, problem-oriented approaches. It pro-
vides a valuable resource for developing models
and tools to support adolescent wellbeing.

We propose a novel multi-stage data augmenta-
tion approach that aligns expert knowledge across
three stagesprinciples and strategies, text gener-
ation, and final screeningensuring that the aug-
mented datasets adhere maximally to psycholog-
ical best practices.

We introduce a multi-dimensional evaluation
framework that comprehensively assesses the cor-
pus quality and effectiveness, offering a reference
metric for Al-driven mental health applications.
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2 Related Works

A range of psychological conversation datasets
have been developed to support NLP research and
applications in mental health. For instance, dEm-
pathetic Dialogues (Rashkin et al., 2019; Xiao
et al., 2024), Positive Psychology Frames (Ziems
et al., 2022), Mandarin Cognitive Distortion De-
tection and Positive Reconstruction (Lin et al.,
2024) were constructed to address empathetic
emotional support and positive cognitive refram-
ing tasks. While empathy and reframing are es-
sential components of mental health interventions,
they do not encompass the full counseling process,
limiting their applicability in developing LLMs
for broader mental health promotion, particularly
among adolescents.

The advancement of LLMs has expanded the po-
tential for Al-driven mental health applications. A
study by (Sabour et al., 2023) found that Al-based
tools like Emohaa can enhance mood, reduce
stress, and improve sleep, demonstrating their ef-
fectiveness in mental health interventions. How-
ever, existing models, such as Qiaoban(Zhao et al.,
2023), MeChat(Qiu et al., 2024) , MindChat(Yan
and Xue, 2023), and SoulChat (Chen et al., 2023),
are primarily designed for clinical and counseling
contexts. These models are trained on corpora de-
rived from psychotherapy approaches like Cogni-
tive Behavioral Therapy and emphasize symptom
management, crisis intervention, or mental illness.
As aresult, they lack the developmental focus nec-
essary to support adolescent mental health holisti-
cally. This highlights the need for corpus and Al
applications specifically constructed to promote
mental health among adolescents in non-clinical
and educational settings.

3 Positive Mental Health and Wellbeing
Promotion Framework

We propose a Positive Mental Health and Well-
being Promotion Framework (PMW) to guide
the construction and evaluation of DeepWell.
This framework is rooted in positive psychol-
ogy, which emphasizes strengths, resilience, and
wellbeing (Seligman and Csikszentmihalyi, 2000)
as well as coaching, which integrates strengths-
based, solution-focused approaches and personal
development strategies to help individuals thrive
(Grant and Atad, 2022). The framework com-
prises two core components: dialogue construc-
tion guidelines (PMW-C) and outcome evaluation

metrics (PMW-E). The PMW framework offers an
evidence-based, systematic, and scalable approach
to creating high-quality corpora that effectively
promote adolescent well-being.

3.1 PMW-C: Dialogue Construction
Guidelines

We developed a six-stage dialogue model based on
the Positive Psychological Coaching framework
(Richter et al., 2021; van Zyl et al., 2020), re-
fined through literature review and consensus from
four mental health experts. The six stagesEstab-
lishing Relationship, Clarifying Insights, Lever-
aging Strengths and Resources, Constructing an
Ideal Vision, Setting Goal Strategies, and Sum-
marizing and Transferringare supported by spe-
cific techniques and examples (see Table 5).
Through these structured processes, adolescents
are guided toward self-awareness, resilience, and
personal growth by focusing on emotion regula-
tion, strengths, and goal-setting. The PMW-C
framework enables both experts and Al systems
to generate consistent, structured, and wellbeing-
oriented dialogue content.

3.2 PMW-E: Evaluation Metrics

To ensure the dialogue leads to tangible improve-
ments in mental health, the framework incorpo-
rates comprehensive outcome evaluation metrics
that emphasize positive psychological outcomes
rather than merely symptom reduction. Adapted
from the Positive Functioning Model (Rusk and
Waters, 2015), the PMW-E assesses four key di-
mensions: (1) promoting positive psychological
processes, (2) discovering and building psycholog-
ical strengths and resources, (3) fostering positive
relationships and social support, (4) encouraging
positive behaviors and sustainable habits. These
constructs are operationalized and quantified, as
detailed in Table 6 and Figure 10.

PMW-E is designed to complement rather than
replace symptom-focused clinical models, offer-
ing a holistic metric that emphasizes the promo-
tion of positive functioning. It serves as a ref-
erence for evaluating corpus quality and ensures
that both expert- and Al-generated dialogues effec-
tively support adolescent wellbeing. Moreover, it
provides a benchmark for future corpus develop-
ment in mental health research.
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4 Dataset Construction

4.1 Real-World Scenarios of Adolescent
Mental Health: Collection and Format

We conducted a paper-based survey among adoles-
cents to explore psychological challenges across
domains such as academics, relationships, and
self-identity. The questionnaire collected demo-
graphic information and open-ended responses de-
scribing recent concerns. All responses were
anonymous, with strict data cleaning and manual
verification to ensure privacy.

A total of 125 responses were collected from 87
participants (34 male, 42 female, 11 unspecified;
Mage = 13.51, SDyge = 2.59), spanning Grades 2-
12. While the focus shifted to adolescents (ages
10-19), eight younger students (ages 7-9) were re-
tained due to the relevance of their responses, as
confirmed by mental health experts.

To build a high-quality dataset, experts selected
87 contextually complete cases. Using GLM-4
(GLM et al., 2024a), we classified themes as fol-
lows: emotion regulation (14), academic & career
development (24), social & interpersonal relation-
ships (23), lifestyle & environmental adaptation
(10), and personal growth & self- identity (16).
Each case includes ID, demographics, topic theme,
and a core problem statement (see Figure 4).

4.2 Human Expert-Written Corpus

Corpus Collection We publicly recruited 51 ex-
perts specializing in adolescent mental health with
a strong foundation in positive psychology. These
professionals hold advanced degrees in psychol-
ogy or related mental health fields and possess
relevant certifications in mental health or positive
psychology. All experts have undergone formal
training in positive psychology. On average, they
bring 8.69 years of experience in the field of men-
tal health, with significant frontline experience
in psychological health education within primary
and secondary school settings. Notably, 58.8%
of the experts have contributed to psychological
research projects and have authored academic pa-
pers, books, or presented at conferences focused
on psychology and mental health. Detailed demo-
graphic information is provided in Table 7.

These experts wrote 1,139 multi-turn dialogue
samples based on the PMW-C framework, real-
world scenarios, and their frontline experience.

Corpus Preprocessing and Screening We first
excluded 135 dialogue samples with fewer than

5 turns (a turn defined as one exchange between
client and coach), resulting in 1,004 remaining
samples. These were anonymized and manually
proofread to ensure accuracy.

Using GLM-4, we categorized the dialogues
into five adolescent mental health themes (see
Figure 5). From each category, 20 dialogues
were randomly selected to form a 100-sample pre-
experiment dataset. Evaluations were conducted
using GLM-4 and QianFan Ernie-4.0 Turbo 8K,
with scoring criteria detailed in Table 8. Concur-
rently, a psychology Masters student annotated the
data manually for comparison. Inter-rater reliabil-
ity tests were conducted using SPSS 27, a com-
mon data analysis software in psychology. Results
showed that GLM-4 had strong agreement with
expert ratings (K = .853, 95% CI [.690, 1.00]),
outperforming QianFan Ernie-4.0 Turbo 8K (K =
.648, 95% CI [.425, .871])).

Based on prompts (see Figure 6), GLM-
4 screened the full dataset, yielding 925 high-
quality, expert-written dialogue samples. Topic-
wise distributions are shown in Table 1.

Topic Number of
Dialogues

Emotional Regulation 147

Academic & Career Development 251

Social & Interpersonal Relationships 363

Lifestyle & Environmental Adapta- 89

tion

Personal Growth & Self-Identity 75

Table 1: Number of dialogues in each topic

4.3 Computer-Generated Corpus

DeepSynergy We propose a Dual-phase Expert-
Embedded Positive Dialogue Generation Synergy
(DeepSynergy) framework, an approach for au-
tomatically generating high-fidelity positive men-
tal health promotion dialogues grounded in real-
world scenarios (see Figure 2). The frame-
work systematically replicates expert workflows
through two interconnected roles. Positive Psy-
chology Supervisors design scenario-specific in-
tervention plans by rigorously applying the PMW-
C framework and referencing human expert-
written sample corpus from similar contexts. Pos-
itive Psychology Coaches operationalize these
plans through client-tailored dialogues, selecting
evidence-based psychological tools (e.g., cogni-
tive reframing, strength-spotting) while maintain-
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DeepSynergy: a Dual-phase Expert-Embedded Positive Dialogue Generation Synergy
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Thematic Category
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8

+ Male, 14 years old, second year of junior high school.

Promotion Plans

Example Example

Stage 1: Build rapport through empathy, trust, and open communication.
Stage 2: Clarify emotional triggers and learning difficulties.

+ Academic and career development. Stage 3: Identify personal strengt

—_

* There has been a significant decline in his recent academic grades.

* He often feels anxious falling behind his classmates academically.

Core Problem Description

Reference Case Number

Positive Psychological

Stage 4: Envision ideal future to enhance intrinsic motivation.
Stage 5: Set SMART academic and personal goals with actionable plans.

PMW Strategies
) & Tools =

=

Actionable
examples

USER: When I see others getting good
grades, I feel like I'm doing badly.

ASSISTANT: Jealousy might be hiding
a desire for recognition. What do you
think are the aspects of yourself that
are worth being affirmed?

@

USER: I like fashion design, and my
friends always praise me for being
creative.

ASSISTANT: That's really wonderful!
Your creativity and design ability are
your strengths. Have you considered

hs and coping resources. developing this further?

—_

Stage 6: Reflect, reinforce progress, and plan for follow-up.

Figure 2: DeepSynergy and Example

ing fidelity to expert guidance.

It is worth mentioning that DeepSynergy pro-
vides DeepWell-Adol with extensibility. Under ex-
pert guidance, real-time data (such as social media
content or emerging adolescent challenges) can be
incorporated as new structured scenarios, generat-
ing new dialogue samples based on their similarity
to existing seed data for model training.

Semantic Matching between Topic Themes
and Human Expert-Written Corpus We first
perform word segmentation using the jieba tok-
enizer on both the core problem descriptions of
scenario-based tasks and the human expert-written
corpus. Subsequently, a TF-IDF vector space
model is constructed for semantic representation.
By computing cosine similarity metrics, we quan-
titatively measure the semantic relevance between
topic descriptions and candidate corpora. Ulti-
mately, the top-10 most semantically relevant cor-
pora for each topic are systematically identified as
reference materials.

Positive Psychological Promotion Plans Gen-
eration In this phase, we assign the role of the
positive psychology supervisor to a large language
model, prompting it to generate a positive psycho-
logical promotion plan based on task-oriented sce-
narios (see Figure 7). Specifically, the supervisor
follows the positive psychological health promo-
tion framework and references dialogues on sim-

ilar topics to design a detailed promotion plan
based on the task scenario. The plan includes basic
client information, a description of the psycholog-
ical issues or concerns, and a comprehensive exe-
cution strategy. One of the key goals of the plan
is to provide enhanced professional insights to ad-
dress the client’s psychological issues, while de-
veloping practical and actionable strategies based
on the six phases of psychological promotion. Ad-
ditionally, the plan synthesizes core information
about the client, ensuring that the subsequent pro-
motion process is both comprehensive and system-
atic. This study constructs the positive psychology
supervisor based on GLM-4-Plus.

Positive Psychological Promotion Dialogue
Generation In this phase, we assign the role of
the positive psychological coach to a large lan-
guage model and prompt it to generate multi-turn
dialogues based on the clients information and the
positive psychological promotion plan (see Figure
8). Specifically, the coach needs to choose appro-
priate psychological promotion tools based on the
clients basic information and the current stage of
the conversation to help address the clients psycho-
logical issues. In this paper, we construct the pos-
itive psychological coach based on GLM-4-Plus.
After completing the two stages, we generated 870
multi-turn dialogues focused on positive mental
health promotion.
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Data Screening To ensure alignment and con-
sistency with the human expert-written corpus, we
applied the same filtering criteria used for the hu-
man expert-written corpus to the generated posi-
tive psychological promotion dialogues. Addition-
ally, to account for potential distractions of large
language models, we introduced a new evaluation
standard: Does this dialogue consistently focus on
the issue raised by the client and engage in relevant
discussions to support their overall mental health
and well-being? Using GLM-4, we screened 870
positive psychological promotion dialogues, all of
which fully met our criteria. The prompts are
shown in Figure 9. For statistical information of
expert- and computer-generated dialogues, please
refer to Table 2.

Dialogue Statistics Expert-  Computer-
written generated
Avg. Number of Turns 6.88 13.18
Avg. Length of Client 27.08 29.74
Avg. Length of Counselor 52.45 64.50
Avg. Length of Dialogue 39.71 47.05

Table 2: Key statistics of expert-written vs. computer-
generated dialogues.

5 Dataset Evaluation

This section provides a systematic evaluation
of DeepWell through external benchmarking.
We compared DeepWell against two publicly
available mental health dialogue datasets:
SMILECHAT (Qiu et al., 2024), a multi-turn
mental health support dialogue corpus, and
CPsyCounD (Zhang et al., 2024a), a multi-turn
psychological counseling corpus covering a
range of counseling topics. Three evaluation
frameworks were employed: the CpsyCoun
evaluation matrix (Comprehensiveness, Profes-
sionalism, Authenticity, Safety), the FEEL model
(Informativeness, Comprehensibility, Helpfulness,
Consistency, Coherence, Safety), and the PMW-E
framework, which assess general conversational
competence, emotional support capacity, and the
promotion of positive mental health, respectively
(Zhang et al., 2024a,b). All evaluations were
conducted using the GLM-4-Plus with standard-
ized prompts (see Figure 10, Figure 11, Figure
12 and Figure 13) to ensure consistency and
reproducibility.

To ensure representativeness and diversity, we
randomly selected 20 expert-written and 20 model-

generated dialogues from each of the five themes
in DeepWell, resulting in a total of 200 evaluation
samples. For SMILECHAT, we randomly selected
100 dialogues for comparison. For CPsyCounD,
we adopted the official CPsyCounE subset, which
contains five dialogues per topic across nine coun-
seling themes.

Evaluation results indicate that DeepWell
performs comparably or even better than
SMILECHAT and CPsyCounD in terms of
general counseling competence and emotional
support. Moreover, DeepWell demonstrated sig-
nificantly stronger performance across most key
indicators of the PMW-E framework, highlighting
its superiority in promoting positive mental
wellbeing (see Table 3).

6 Experiment

6.1 Training

We fine-tuned each base model-Qwen2.5-
7B (Team, 2024), ChatGLM3-6B (GLM et al.,
2024b), and Baichuan2-7B (Baichuan, 2023)on
the DeepWell corpus, which contains a total of
1,337 examples (after filtering out entries that
did not meet formatting requirements). The
dataset comprises 710 computer-generated and
627 expert-written examples, with 11.8% of each
subset held out for validation. For each model, we
ran three fine-tuning variants-Combined (expert-
written + computer-generated), Expert-written
only, and Computer-generated only for three
epochs using AdamW with an initial learning
rate of 3 x 10~ under a linear decay schedule
(5% warm-up) and weight decay of 0.01. We
applied Low-Rank Adaptation (LoRA) to every
transformer layer (rank = 8, o = 32, dropout =
0.1) (Hu et al., 2021), used a per-GPU train batch
size of 2, and validated & saved checkpoints every
100 steps. All experiments were conducted on a
single NVIDIA RTX 4090 GPU.

6.2 Automatic Evaluation

To assess the generative performance of the LLM
in multi-turn conversations, we employ the follow-
ing automatic evaluation algorithm. A conversa-
tion with m turns is represented as a set of paired
elements (g;,r;),i = 1,2,...,m, where g; de-
notes the user query and r; represents the consul-
tant’s response.
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Evaluation Matrix  Indicator DeepWell-Adol SMILECHAT CPsycounD
Comprehensiveness (0-2 points) 1.85 1.81 1.84
Professionalism (0-4 points) 3.27 2.24 2.82
CpsyCoun .. .
Authenticity (0-3 points) 2.86 243 2.63
Safety (0-1 points) 0.998 1.00 0.995
Informativeness (0-3 points) 2.46 2.46 2.54
Comprehensibility 2.76 2.73 2.76
FEEL Model Helpf.ulness 2.65 2.60 2.61
Consistency 2.72 2.68 2.77
Coherence 2.76 2.74 2.79
Safety 2.88 2.86 292
Psychological Processes (0-3 points) 2.38 1.98 1.88
PMW-E Framework Character Strengths. . 1.93 1.40 1.35
Interpersonal Relationships 1.31 1.44 0.86
Healthy Behaviors 1.82 1.36 1.29

Table 3: Comparison of three datasets (DeepWell-Adol, SMILECHAT, and CPsycounD) across the CpsyCoun,

FEEL, and PMW-E evaluation matrices.

B {fLLM(Qi)a =1 0

) fum(hi @), 1<i<m

Here, h; = {(gj,7j) | j =1,2,...,1 — 1} de-
notes the conversation history up to the ¢th turn,
and fipm(-) is the LLM’s response generation
function(Zhang et al., 2024a).

Each response r; is evaluated and assigned a
score $;. The overall score for the conversation is
then computed as the average of the m individual
scores:

SZ%Z&- )

=1

6.3 Results and Ablation Study

We evaluated our fine-tuned model, WellChat,
across three variants (Combined, Expert-written
only, Computer-generated only) against their re-
spective base LLMs (Qwen2.5-7B, ChatGLM3-
6B, Baichuan2-7B) using an independent, expert-
written reference set consisting of 91 conversa-
tions (653 turns). As shown in Table 4, the fine-
tuned models achieve substantial gains in ROUGE,
BLEU-4, and BERTScore over all base models,
demonstrating improved contextual relevance and
semantic alignment.

To disentangle the contributions of each data
source, we performed ablation studies by omit-
ting either expert-written or computer-generated
data while keeping all other settings constant.

Removing expert examples resulted in signifi-
cant performance drops across every metric and
model. Omitting computer-generated data also de-
graded Qwen2.5-7B and ChatGLM3-6B, whereas
Baichuan2-7B showed a slight relative edge with
expert-only fine-tuning (though its absolute scores
for Combined and Expert-written differ by less
than 0.01). These findings confirm that expert-
written and computer-generated data are each valu-
able and, when combined, jointly maximize per-
formance.

6.4 Manual Evaluation Experiment

To comprehensively evaluate the quality of model-
generated dialogues, we first invited three front-
line coaching experts with hands-on experience in
positive psychology promotion who were not in-
volved in the construction of the DeepWell cor-
pusto draft and cross-review three multi-turn dia-
logues across different topics: personal growth &
self-identity (8 turns), academic & career develop-
ment (7 turns), and social & interpersonal relation-
ships (8 turns), resulting in a total of 154 dialogue
turns for evaluation (see Figure 14).

Subsequently, we invited an additional eight ex-
perts with experience in adolescent mental health
promotion, none of whom participated in cor-
pus development, to conduct a manual evaluation.
In a single-blind setting, experts compared the
dialogue outputs from three sources: WellChat,
ChatGLM3-6B (baseline model), and the expert-
written reference corpus authored by the afore-
mentioned three coaching experts. The evalua-
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Base Model Condition ROUGE-1 ROUGE-2 ROUGE-L BLEU-4 BERTScore
Base 0.229 (—) 0.080 (—) 0.141 (—) 0.034 (—) 0.194 (—)
Qwen2.5-7B Combined  0.291 (+ 27.0%) 0.126 (1 57.5%) 0.220 (+ 56.0%) 0.092 (+ 170.6%) 0.246 (1 26.8%)
’ Expert 0.282 (1 23.2%) 0.119 (+ 48.8%) 0.213 (1 51.1%) 0.088 (+ 158.8%) 0.235 (1 21.1%)
Computer  0.266 (+ 16.2%)  0.083 (+ 3.8%)  0.180 (+ 27.7%)  0.050 (+ 47.1%)  0.217 (+ 11.9%)
Base 0.199 (—) 0.068 (—) 0.123 (—) 0.028 (—) 0.172 (-)
ChatGLM3-6B Combined  0.287 (1 44.2%) 0.121 (+ 78.7%) 0.208 (+ 69.9%) 0.087 (+ 210.7%) 0.244 (1 41.9%)
Expert 0.275 ¢+ 38.2%) 0.110 (+ 61.8%) 0.198 (+ 61.0%) 0.078 (+ 178.6%) 0.234 (1 36.0%)
Computer  0.249 (+ 25.1%) 0.077 (+ 13.2%) 0.165 (+ 34.6%)  0.043 (+ 53.6%)  0.200 (1 16.3%)
Base 0.210 (—) 0.070 (—) 0.130 (—) 0.031 (—) 0.179 (-)
Baichuan2-7B Combined 0.284 (+ 35.2%) 0.119 (+ 70.0%) 0.207 (+ 59.2%) 0.082 (+ 164.5%) 0.245 (1 36.9%)
Expert 0.294 (1 40.0%) 0.126 (+ 80.0%) 0.215 (1 65.4%) 0.087 (+ 180.6%) 0.252 (1 40.7%)
Computer  0.234 (+ 11.4%)  0.073 (+ 4.3%)  0.154 (+ 18.5%)  0.040 (+ 29.0%) 0.192 (+ 7.3%)

Table 4: SFT improvements on our corpus: for each base model (Qwen2.5-7B, ChatGLM3-6B, Baichuan2-7B),
we compare fine-tuning on combined data, expert-written only, and computer-generated only, relative to the base

condition before SFT.

Practicality of the content
41
3.9

Relevance of the
content

Clarity of expression

N

Vi
Listening and
empathy

Informativeness of the
suggestions

Acceptance of the suggestions

WellChat [ Basemodel Ground Truth

Figure 3: Manual Ratings for WellChat Performance

tion results showed that responses generated by
our model were preferred in 54.5% of the dialogue
turns, compared to 27.9% for the baseline model
and 17.5% for the human-written reference.

Furthermore, we conducted a detailed analysis
of dialogue quality across six professional crite-
ria: Practicality of the Content, Relevance of the
Content, Informativeness of the Suggestions, Ac-
ceptance of the Suggestions, Listening and Em-
pathy, and Clarity of Expression. The compara-
tive performance of the three sources across these
dimensions is illustrated in Figure 3. The eval-
uation criteria were adapted and refined based
on established psychotherapy quality frameworks
(Wampold and Imel, 2015; Michael, 2013).

To assess the consistency of expert preferences,

we applied Kendall’s W test based on the fre-
quency each expert selected a model as the best
across 23 rounds of comparison. The results
(W = 0.554, x*(2) = 8.867, p = 0.012) indi-
cated a moderate level of agreement and a statisti-
cally significant preference for the model trained
with the DeepWell corpus, supporting the validity
and effectiveness of the dataset.

7 Conclusion

This paper introduces DeepWell-Adol, a scalable,
expert-based dialogue corpus designed to promote
adolescent mental health and wellbeing. By com-
bining expert-written seed data with automated
data augmentation, the corpus ensures both high
quality and scalability. Evaluations demonstrate
its effectiveness in fostering positive mental health
outcomes. DeepWell-Adol supports the training
and fine-tuning of conversational models for ado-
lescent psychological support, serves as a bench-
mark corpus for evaluating mental health dia-
logue generation systems, and facilitates the de-
velopment of educational and intervention plat-
forms aimed at promoting adolescent well-being.
Our framework, which integrates expert knowl-
edge with scalable expansion, offers a valuable
approach for developing domain-specific corpora
in sensitive areas like mental health. This work
lays the foundation for advancing LLMs in ado-
lescent mental health support. Future directions
include reinforcement learning from human feed-
back (RLHF) and extending the framework to
other populations, such as the elderly.
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Limitations

While our framework demonstrates strong per-
formance in generating and evaluating dialogues
for promoting adolescent positive mental health,
several limitations remain. The corpus does
not yet fully capture the psychological diversity
across cultural and developmental contexts, limit-
ing model generalizability. Additionally, although
DeepWell-Adol was designed with built-in exten-
sibility from the outset, supporting the integra-
tion of new topics identified via real-time data
(such as social media trends) and mapping them
to existing theme seeds to cover more diverse
and novel scenarios, the generation process still
relies on static expert knowledge and predefined
theme seeds. As a result, the model falls short
of modeling the dynamic, context-sensitive strate-
gies crucial for real-world psychological interven-
tions. Future work should explore more adaptive
and temporally-aware generation approaches, with
an emphasis not only on adaptivity but also on the
diversity of generated texts and its evaluation as a
key metric for ensuring better user experience. In
parallel, future efforts should strengthen filtering
mechanisms to detect and block unsafe, inappro-
priate, or out-of-domain outputs in real-world de-
ployments.
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Ethics Committee of Tsinghua Shenzhen Inter-
national Graduate School (Approval No. F151,
2024).

The DeepWell-Adol corpus is a publicly avail-
able dataset that has been carefully de-identified
and manually inspected to protect participant pri-
vacy. While the corpus itself poses no inherent
risks, training models on it may introduce chal-
lenges due to the black-box nature of machine
learning. Although our primary goal is to promote
positive adolescent mental health, model outputs
may inadvertently affect vulnerable individuals.
For example, due to systematic biases, model out-
puts may contain inaccurate or misleading psycho-
logical suggestions, particularly for adolescents
with pre-existing mental health conditions. If
used improperly or without guidance, these out-
puts could exacerbate rather than alleviate psycho-
logical distress. Therefore, users are strongly ad-
vised to examine generated outputs cautiously and
to use the system as a supplementary resource un-

der professional guidance.

Acknowledgments

We thank the anonymous reviewers for their in-
sightful feedback and suggestions. This study was
funded by the Shenzhen Science and Technology
Program (Grant No. JCYJ20241202124000001),
Shenzhen R&D Sustainable Development Fund-
ing (Grant No. KCXFZ20230731093600002),
Guangdong Natural Science Foundation (Grant
No. 2025A1515010223), Shenzhen Philos-
ophy and Social Science Foundation (Grant
No. SZ2025B016), and Guangdong Philoso-
phy and Social Science Foundation (Grant No.
GD23SQXYO01).

References

Baichuan. 2023. Baichuan 2: Open large-scale lan-
guage models. arXiv preprint arXiv:2309.10305.

Yirong Chen, Xiaofen Xing, Jingkai Lin, Huimin
Zheng, Zhenyu Wang, Qi Liu, and Xiangmin Xu.
2023. SoulChat: Improving LLMs’ empathy, lis-
tening, and comfort abilities through fine-tuning
with multi-turn empathy conversations. In Findings
of the Association for Computational Linguistics:
EMNLP 2023, pages 1170-1183, Singapore. Asso-
ciation for Computational Linguistics.

Joseph Ciarrochi, Steven C. Hayes, Lindsay G. Oades,
and Stefan G. Hofmann. 2022. Toward a unified
framework for positive psychology interventions:
Evidence-based processes of change in coaching,
prevention, and training. Frontiers in Psychology,
Volume 12 - 2021.

Paolo Fusar-Poli, Christoph U. Correll, Celso Arango,
Michael Berk, Vikram Patel, and John P.A. Ioanni-
dis. 2021. Preventive psychiatry: a blueprint for im-
proving the mental health of young people. World
Psychiatry, 20(2):200-221.

Team GLM, :, Aohan Zeng, Bin Xu, Bowen Wang,
Chenhui Zhang, Da Yin, Dan Zhang, Diego Ro-
jas, Guanyu Feng, Hanlin Zhao, Hanyu Lai, Hao
Yu, Hongning Wang, Jiadai Sun, Jiajie Zhang,
Jiale Cheng, Jiayi Gui, Jie Tang, and 40 others.
2024a. Chatglm: A family of large language mod-
els from glm-130b to glm-4 all tools. Preprint,
arXiv:2406.12793.

Team GLM, Aohan Zeng, Bin Xu, Bowen Wang, Chen-
hui Zhang, Da Yin, Diego Rojas, Guanyu Feng,
Hanlin Zhao, Hanyu Lai, Hao Yu, Hongning Wang,
Jiadai Sun, Jiajie Zhang, Jiale Cheng, Jiayi Gui,
Jie Tang, Jing Zhang, Juanzi Li, and 37 others.
2024b. Chatglm: A family of large language mod-
els from glm-130b to glm-4 all tools. Preprint,
arXiv:2406.12793.

12806


https://arxiv.org/abs/2309.10305
https://arxiv.org/abs/2309.10305
https://doi.org/10.18653/v1/2023.findings-emnlp.83
https://doi.org/10.18653/v1/2023.findings-emnlp.83
https://doi.org/10.18653/v1/2023.findings-emnlp.83
https://doi.org/10.3389/fpsyg.2021.809362
https://doi.org/10.3389/fpsyg.2021.809362
https://doi.org/10.3389/fpsyg.2021.809362
https://doi.org/10.3389/fpsyg.2021.809362
https://doi.org/10.1002/wps.20869
https://doi.org/10.1002/wps.20869
https://arxiv.org/abs/2406.12793
https://arxiv.org/abs/2406.12793
https://arxiv.org/abs/2406.12793
https://arxiv.org/abs/2406.12793

M Grant, Anthony and I Atad, Ofer. 2022. Coaching
psychology interventions vs. positive psychology in-
terventions: The measurable benefits of a coaching
relationship. The Journal of Positive Psychology,
17(4):532-544.

Hanchao Hou, Ivan Liu, Feng Kong, and Shiguang Ni
and. 2025. Computational positive psychology: ad-
vancing the science of wellbeing in the digital era.
The Journal of Positive Psychology, 20(1):1-14.

Edward J. Hu, Yelong Shen, Phillip Wallis, Zeyuan
Allen-Zhu, Yuanzhi Li, Shean Wang, Lu Wang,
and Weizhu Chen. 2021. Lora: Low-rank
adaptation of large language models. Preprint,
arXiv:2106.09685.

Christian Kieling, Helen Baker-Henningham, My-
ron Belfer, Gabriella Conti, Ilgi Ertem, Olayinka
Omigbodun, Luis Augusto Rohde, Shoba Srinath,
Nurper Ulkuer, and Atif Rahman. 2011. Child and
adolescent mental health worldwide: evidence for
action. The Lancet, 378(9801):1515-1525.

Chin-Yew Lin. 2004. ROUGE: A package for auto-
matic evaluation of summaries. In 7ext Summariza-
tion Branches Out, pages 74-81, Barcelona, Spain.
Association for Computational Linguistics.

Shuya Lin, Yuxiong Wang, Jonathan Dong, and
Shiguang Ni. 2024. Detection and positive recon-
struction of cognitive distortion sentences: Man-
darin dataset and evaluation. In Findings of the As-
sociation for Computational Linguistics: ACL 2024,
pages 6686—6701, Bangkok, Thailand. Association
for Computational Linguistics.

Tim Lomas, Lea Waters, Paige Williams, Lindsay G.
Oades, and Margaret L. Kern and. 2021. Third wave
positive psychology: broadening towards complex-
ity. The Journal of Positive Psychology, 16(5):660—
674.

Lambert Michael. 2013. Outcome in psychotherapy:
The past and important advances. Psychotherapy,
50:42-51.

Martin Orr, Kirsten Van Kessel, and Dave Parry. 2022.
The ethical role of computational linguistics in dig-
ital psychological formulation and suicide preven-
tion. In Proceedings of the Eighth Workshop on
Computational Linguistics and Clinical Psychology,
pages 17-29, Seattle, USA. Association for Compu-
tational Linguistics.

Kishore Papineni, Salim Roukos, Todd Ward, and Wei-
Jing Zhu. 2002. Bleu: a method for automatic eval-
uation of machine translation. In Proceedings of the
40th Annual Meeting on Association for Computa-
tional Linguistics, ACL *02, page 311318, USA. As-
sociation for Computational Linguistics.

Huachuan Qiu, Hongliang He, Shuai Zhang, Anqi Li,
and Zhenzhong Lan. 2024. SMILE: Single-turn to
multi-turn inclusive language expansion via Chat-
GPT for mental health support. In Findings of the

Association for Computational Linguistics: EMNLP
2024, pages 615-636, Miami, Florida, USA. Associ-
ation for Computational Linguistics.

Hannah Rashkin, Eric Michael Smith, Margaret Li, and
Y-Lan Boureau. 2019. Towards empathetic open-
domain conversation models: A new benchmark and
dataset. In Proceedings of the 57th Annual Meet-
ing of the Association for Computational Linguis-
tics, pages 5370-5381, Florence, Italy. Association
for Computational Linguistics.

Stefanie Richter, Llewellyn E. van Zyl, Lara C. Roll,
and Marius W. Stander. 2021. Positive psychologi-
cal coaching tools and techniques: A systematic re-
view and classification. Frontiers in Psychiatry, Vol-
ume 12 - 2021.

D. Rusk, Reuben and Lea Waters. 2015. A psycho-
social system approach to well-being: Empirically
deriving the five domains of positive functioning.
The Journal of Positive Psychology, 10(2):141-152.

Sahand Sabour, Wen Zhang, Xiyao Xiao, Yuwei Zhang,
Yinhe Zheng, Jiaxin Wen, Jialu Zhao, and Minlie
Huang. 2023. A chatbot for mental health support:
exploring the impact of emohaa on reducing mental
distress in china. Frontiers in Digital Health, Vol-
ume 5 - 2023.

Martin Seligman and Mihaly Csikszentmihalyi. 2000.
Positive psychology: An introduction. The Ameri-
can psychologist, 55:5-14.

E. C. Stade, S. W. Stirman, L. H. Ungar, C. L. Boland,
H. A. Schwartz, D. B. Yaden, J. Sedoc, R. J.
DeRubeis, R. Willer, and J. C. Eichstaedt. 2024.
Large language models could change the future of
behavioral healthcare: a proposal for responsible de-
velopment and evaluation. NPJ Mental Health Re-
search, 3(1):12.

Laurence Steinberg and Amanda Sheffield Morris.
2001. Adolescent development. Annual Review of
Psychology, 52(Volume 52, 2001):83-110.

Hao Sun, Zhenru Lin, Chujie Zheng, Siyang Liu, and
Minlie Huang. 2021. PsyQA: A Chinese dataset for
generating long counseling text for mental health
support. In Findings of the Association for Com-
putational Linguistics: ACL-IJCNLP 2021, pages
1489-1503, Online. Association for Computational
Linguistics.

Qwen Team. 2024. Qwen2.5: A party of foundation
models.

Yeldar Toleubay, Don Joven Agravante, Daiki Kimura,
Baihan Lin, Djallel Bouneffouf, and Michiaki Tat-
subori. 2023. Utterance classification with logi-
cal neural network: Explainable AI for mental dis-
order diagnosis. In Proceedings of the 5th Clini-
cal Natural Language Processing Workshop, pages
439-446, Toronto, Canada. Association for Compu-
tational Linguistics.

12807


https://doi.org/10.1080/17439760.2021.1871944
https://doi.org/10.1080/17439760.2021.1871944
https://doi.org/10.1080/17439760.2021.1871944
https://doi.org/10.1080/17439760.2021.1871944
https://doi.org/10.1080/17439760.2024.2362443
https://doi.org/10.1080/17439760.2024.2362443
https://arxiv.org/abs/2106.09685
https://arxiv.org/abs/2106.09685
https://doi.org/10.1016/S0140-6736(11)60827-1
https://doi.org/10.1016/S0140-6736(11)60827-1
https://doi.org/10.1016/S0140-6736(11)60827-1
https://aclanthology.org/W04-1013/
https://aclanthology.org/W04-1013/
https://doi.org/10.18653/v1/2024.findings-acl.399
https://doi.org/10.18653/v1/2024.findings-acl.399
https://doi.org/10.18653/v1/2024.findings-acl.399
https://doi.org/10.1080/17439760.2020.1805501
https://doi.org/10.1080/17439760.2020.1805501
https://doi.org/10.1080/17439760.2020.1805501
https://doi.org/10.1037/a0030682
https://doi.org/10.1037/a0030682
https://doi.org/10.18653/v1/2022.clpsych-1.2
https://doi.org/10.18653/v1/2022.clpsych-1.2
https://doi.org/10.18653/v1/2022.clpsych-1.2
https://doi.org/10.3115/1073083.1073135
https://doi.org/10.3115/1073083.1073135
https://doi.org/10.18653/v1/2024.findings-emnlp.34
https://doi.org/10.18653/v1/2024.findings-emnlp.34
https://doi.org/10.18653/v1/2024.findings-emnlp.34
https://doi.org/10.18653/v1/P19-1534
https://doi.org/10.18653/v1/P19-1534
https://doi.org/10.18653/v1/P19-1534
https://doi.org/10.3389/fpsyt.2021.667200
https://doi.org/10.3389/fpsyt.2021.667200
https://doi.org/10.3389/fpsyt.2021.667200
https://doi.org/10.1080/17439760.2014.920409
https://doi.org/10.1080/17439760.2014.920409
https://doi.org/10.1080/17439760.2014.920409
https://doi.org/10.3389/fdgth.2023.1133987
https://doi.org/10.3389/fdgth.2023.1133987
https://doi.org/10.3389/fdgth.2023.1133987
https://doi.org/10.1037/0003-066X.55.1.5
https://doi.org/10.1038/s44184-024-00056-z
https://doi.org/10.1038/s44184-024-00056-z
https://doi.org/10.1038/s44184-024-00056-z
https://doi.org/10.1146/annurev.psych.52.1.83
https://doi.org/10.18653/v1/2021.findings-acl.130
https://doi.org/10.18653/v1/2021.findings-acl.130
https://doi.org/10.18653/v1/2021.findings-acl.130
https://qwenlm.github.io/blog/qwen2.5/
https://qwenlm.github.io/blog/qwen2.5/
https://doi.org/10.18653/v1/2023.clinicalnlp-1.47
https://doi.org/10.18653/v1/2023.clinicalnlp-1.47
https://doi.org/10.18653/v1/2023.clinicalnlp-1.47

Patti M. Valkenburg, Adrian Meier, and Ine Beyens.
2022. Social media use and its impact on adolescent
mental health: An umbrella review of the evidence.
Current Opinion in Psychology, 44:58—68.

Llewellyn E. van Zyl, Lara C. Roll, Marius W. Stander,
and Stefanie Richter. 2020. Positive psychological
coaching definitions and models: A systematic liter-

ature review. Frontiers in Psychology, Volume 11 -
2020.

Bruce Wampold and Z.E. Imel. 2015. The great psy-
chotherapy debate: The evidence for what makes
psychotherapy work: Second edition.

Mengxi Xiao, Qiangian Xie, Ziyan Kuang, Zhicheng
Liu, Kailai Yang, Min Peng, Weiguang Han, and
Jimin Huang. 2024. HealMe: Harnessing cognitive
reframing in large language models for psychother-
apy. In Proceedings of the 62nd Annual Meeting of
the Association for Computational Linguistics (Vol-
ume 1: Long Papers), pages 1707-1725, Bangkok,
Thailand. Association for Computational Linguis-
tics.

Xin Yan and Dong Xue. 2023. Mindchat: Psycholog-
ical large language model. https://github.com/
X-D-Lab/MindChat.

Chenhao Zhang, Renhao Li, Minghuan Tan, Min Yang,
Jingwei Zhu, Di Yang, Jiahao Zhao, Guancheng Ye,
Chengming Li, and Xiping Hu. 2024a. CPsyCoun:
A report-based multi-turn dialogue reconstruction
and evaluation framework for Chinese psychological
counseling. In Findings of the Association for Com-
putational Linguistics: ACL 2024, pages 13947-
13966, Bangkok, Thailand. Association for Compu-
tational Linguistics.

Huaiwen Zhang, Yu Chen, Ming Wang, and Shi Feng.
2024b. Feel: A framework for evaluating emotional
support capability with large language models. In
Advanced Intelligent Computing Technology and Ap-
plications, pages 96—-107, Singapore. Springer Na-
ture Singapore.

Tianyi Zhang, Varsha Kishore, Felix Wu, Kilian Q.
Weinberger, and Yoav Artzi. 2020.  Bertscore:

Evaluating text generation with bert.  Preprint,
arXiv:1904.09675.

Weixiang Zhao, Shilong Wang, Yanpeng Tong, and
Yanyan Zhao* Chenxue Wang Tian Zheng Bing Qin
Xin Lu, Zhuojun Li. 2023. Qiaoban: A parental
emotion coaching dialogue assistant for better
parent-child interaction. https://github.com/
HIT-SCIR-SC/QiaoBan.

Caleb Ziems, Minzhi Li, Anthony Zhang, and Diyi
Yang. 2022. Inducing positive perspectives with text
reframing. In Proceedings of the 60th Annual Meet-
ing of the Association for Computational Linguistics
(Volume 1: Long Papers), pages 3682—-3700, Dublin,
Ireland. Association for Computational Linguistics.

12808


https://doi.org/10.1016/j.copsyc.2021.08.017
https://doi.org/10.1016/j.copsyc.2021.08.017
https://doi.org/10.3389/fpsyg.2020.00793
https://doi.org/10.3389/fpsyg.2020.00793
https://doi.org/10.3389/fpsyg.2020.00793
https://doi.org/10.4324/9780203582015
https://doi.org/10.4324/9780203582015
https://doi.org/10.4324/9780203582015
https://doi.org/10.18653/v1/2024.acl-long.93
https://doi.org/10.18653/v1/2024.acl-long.93
https://doi.org/10.18653/v1/2024.acl-long.93
https://github.com/X-D-Lab/MindChat
https://github.com/X-D-Lab/MindChat
https://doi.org/10.18653/v1/2024.findings-acl.830
https://doi.org/10.18653/v1/2024.findings-acl.830
https://doi.org/10.18653/v1/2024.findings-acl.830
https://doi.org/10.18653/v1/2024.findings-acl.830
https://arxiv.org/abs/1904.09675
https://arxiv.org/abs/1904.09675
https://github.com/HIT-SCIR-SC/QiaoBan
https://github.com/HIT-SCIR-SC/QiaoBan
https://doi.org/10.18653/v1/2022.acl-long.257
https://doi.org/10.18653/v1/2022.acl-long.257

A PMW-C: Dialogue Construction Guidelines for Positive Mental Health and

Wellbeing
No. Stage Positive Psychology Strategies and Tools Example
o Active Listening: Reflecting and clari- "I hear you feel frustrated; this
Building . . "
1 Trust fying the content expressed by the stu- must be difficult for you.
dent to show attention to their emo-
tions.
Mirroring: Responding with the stu- "You feel like no one understands
dent’s own words to increase reso- your feelings, that’s really frustrat-
nance and psychological safety. ing."
Emotional Labeling: Naming the stu- "It sounds like you’re really angry
dent’s emotions in the conversation about this, maybe with some frus-
to help them understand and express tration too."
their feelings.
Clarifying Open-ended Questions: Allowing stu- "What were you thinking when
2 and Defining dents to freely express their emotions this happened?"
Issues and thoughts.
Reflecting Emotions: Reflecting the "I hear you feel hurt, especially
student’s emotions to strengthen em- when you were not noticed."
pathy.
Positive Acceptance: Maintaining an "No matter how you feel, I'm here
open attitude regardless of the emo- to support you."
tions the student expresses.
Discovering  Optimal Experience: Guiding stu- "How did you overcome a similar
3 and Building dents to recall positive or success- challenge last time? What strate-
Strengths &  ful experiences and identify strengths gies did you use?"
Resources and resources.
Strength-based Feedback: Providing "You showed great adaptability
positive feedback promptly. and patience today."
Strength Labeling: Clearly identify- "You have great communication
ing the student’s strengths to enhance skills, which are very helpful in
self-efficacy and promote a positive solving problems."
mindset.
Resource Activation: Helping stu- "Have any friends, family, or
dents rediscover and utilize over- teachers supported or encouraged
looked personal, social, or environ- you recently? Have you tried shar-
mental resources or engage in activi- ing your thoughts with them or
ties to activate them. asking for help?"
Constructing  Visualization Guide: Encouraging "Imagine, if everything goes
4 an Ideal students to imagine the ideal state af- smoothly, what will this situation
Vision ter solving the problem. look like at the end?"

Hope-Boosting Language: Using in-
spirational language to boost hope.

" Achieving this goal will give you
a sense of accomplishment you’ll
truly value."
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Continuation of Table 5 PMW-C

No.

Stage

Positive Psychology Strategies and Tools

Example

Value-Oriented Conversation: Align-
ing the vision with the student’s per-
sonal values.

"What personal values does this
goal most align with?"

Setting
Realistic
Goals and
Action Plans

Goal Setting: Helping students set
specific, achievable goals.

"Your goal can be to spend
15 minutes each day completing
homework. This will make it eas-
ier for you to get started."

Strategy Formulation: Collaborating
with the student to develop actionable
steps to achieve their goal.

"What do you think would be the
first step to take to achieve this
goal?"

Feedback and Adjustment: Adjust-
ing strategies based on the student’s
progress.

"If this step is difficult, we can try
another approach."

Summarizing
and
Transferring

Reviewing Progress: Summarizing
the positive changes the student has
made during the conversation.

"In today’s discussion, I noticed
great progress in your emotional
expression."

Empowering Closing Statements: Us-
ing positive language to close the con-
versation and affirm the student’s abil-
ities.

"I believe you can continue mov-
ing forward and achieve your
goals!"

Setting Follow-up Steps: Clarifying
the next actions to take.

"Next time, we can review your
progress on this goal."

Table 5: PMW-C
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B PMW-E: Outcome Evaluation Metrics for Positive Mental Health and Wellbeing

Criterion

Definition

Standards

Promoting Positive

Assess the effectiveness of the
coach or counselor in helping the
client enhance their positive psy-
chological processes, including
the promotion of positive emo-
tions, positive thinking, and the
formation of positive action inten-
tions.

* Does the coach or counselor effectively
help the client identify and experience
positive emotions, such as happiness, grat-
itude, or contentment?

* Does the coach or counselor guide the
client in shifting their thinking to a pos-
itive perspective, encouraging them to
view problems and challenges from a pos-
itive angle?

* Does the coach or counselor inspire the
client to form intentions for positive ac-
tions and assist them in making positive
changes in their life?

Assess the coach or counselor’s
performance in helping the client
build and develop positive psy-
chological resources, particularly
in enhancing psychological re-
silience and identifying personal
character strengths.

* Does the coach or counselor help the
client build psychological resilience to ef-
fectively cope with stress and challenges?
* Does the coach or counselor assist the
client in identifying and developing per-
sonal character strengths, such as courage,
perseverance, or gratitude, to foster per-
sonal growth?

Psychological Pro-
cesses

Discovering and
Building  Positive
Psychological  Re-
sources

Fostering  Positive
Relationships  and

Social Support Sys-
tems

Assess the coach or counselor’s
performance in helping the client
build positive interpersonal rela-
tionships and actively seek social
support.

* Does the coach or counselor help the
client identify and build positive interper-
sonal relationships, enhancing trust and
emotional support in social interactions?
* Does the coach or counselor encourage
the client to proactively seek social sup-
port from family, friends, or professionals,
promoting positive social interactions?

Encouraging  Pos-
itive Actions and
Sustained Change

Assess the coach or counselor’s
effectiveness in helping the client
establish life visions, set action
goals, and motivate the client to
take action, leading to long-term
positive behavioral habits.

* Does the coach or counselor help the
client clarify their life vision and goals, in-
spiring intrinsic motivation to achieve per-
sonal ideals?

* Does the coach or counselor guide the
client in translating their vision into con-
crete action plans and realize sustained
positive behavioral habits in daily life?

Table 6: PMW-E
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C Real-World Scenarios Data Structure

Example in Chinese Segment Example in English

7, 15%, 5— Female, 15 years old, Senior 1

#HRE5 ARXR Eg‘:g;a;g Social and Interpersonal Relationships
EE S50 E RS Due to her unique voice, she is spoken ill of and
ﬂ%}?ﬁg %i"nﬂl;&_u excluded by classmates, making it difficult for her
ERE D to adapt to the interpersonal relationships in
BREFARRR senior high school.

Figure 4: Scenarios Data Structure

D Demographic Data of Human Experts

Stage n %

Age, Mean, SD 35.57 7.37
Gender

Male 7 17.65%
Female 42 82.35%
Education

Undergraduate 10 19.61%
Master 33 64.71%
Doctor 8 15.69%
Certificates of expert qualification held (Multiple-

Answers)

Positive Psychology Coach 20 39.22%
National Psychological Counselor (Level I1/11I) 26 50.98%
Registered Psychologist of the Psychological Soci- 2 3.92%
ety

Other Certificates in Mental Health 21 41.18%
Job Title (Multiple-Answers)

Primary and secondary school counseling teachers 22 43.14%
Teachers of other subjects in primary and secondary 4 7.84%
schools

Counselors, therapists 21 41.18%
Psychological researcher and lecturer 11 21.57%

Table 7: Human Experts Data
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Dialogue Topic Categorization Prompts

# Role
BR—BREMTGEER, 7

WROIR R GUFRIIEICHII A

#1# Attention
BRSNS ENITIRER BT D ERINE S SN 2 8180 S IR RIS T
FRHE, EHENEEZREDERPEECRIETIRE B BRI,

#i Category Criteria

IHERIES D ERIBEN S HIATADER:

-1: IEESOBRER: RE). R, RANBEACHENE, PRIEE
RN, ENRRL, HITRXNE,

-2: 2WSRWAR: XF2W ENENMBE, SESHERE. Flf
B, BSRED. FIRE.

-3 HREARRR: BEEME. KA BINEXRNEE, SEAmRFT
R, A\EEE, RIEHES.

-4 EFEAXNESWREN: SOENEBTHMNIIREE, WEEE, &
BRIIR. ERNEEE,

-5: PARKSEHIAR: PARK. MENMERZRONE, REEE
B, BRRE. MBS,

# Role
You are an impartial evaluation expert with a deep understanding of the theories and applications of positive
psychology.

#it Attention

You are responsible for categorizing the themes of multi-turn dialogues between adolescent clients and
counselors in positive psychology consultations. In doing so, focus particularly on the issues raised by the
adolescent clients in the conversation.

## Criteria

Categorize the dialogues based on the issues mentioned by the adolescent clients into the following five
themes:

—1: Emotional Regulation and Psychological Well-being: Conversations focused on the recognition,
understanding, expression, and management of one’s emotions, involving topics such as emotional
fluctuations, stress responses, and coping with setbacks.

—2: Academic and Career Development: Discussions related to academic pressures and challenges, including
exam anxiety, academic workload, grade pressure, and study motivation.

—3: Social and Interpersonal Relationships: Conversations addressing issues in relationships with peers,
family members, teachers, etc., including interpersonal conflicts, communication problems, and maintaining
friendships.

—4: Lifestyle and Environmental Adaptation: Conversations about managing adolescents’ daily behaviors and

## Constraints

BREMGRE, HRREZESNINFFRFIEHIRTE .

FEIULEIENRERZINERITE,

ERFRFAEL BE!

habits, such as time management, healthy lifestyle choices, and attention regulation.
covering topics such as building self-confidence, goal setting, and cultivating interests.
## Constraints

Do not let the length of the response affect your evaluation.
Do not favor specific names of assistants, and aim for objectivity.

-5: Personal Growth and Self-Identity: Conversations on personal development, values, and self-awareness,

Avoid any bias in stance, and ensure the order of your submission does not influence your decision.

Please provide your results strictly according to the following output format, ensuring no additional content:

~Category Code: [1/2/3/4/5]
—Reason Brief: [Provide a brief explanation for the categorization]

Take a deep breath and think step by step!

Figure 5: Dialogue Topic Categorization Prompts

F Data Screening Criteria

Perspective

Criterion

Yes/No

Age Appropriateness

- Is the client’s age within the adolescent range (8-18 years)?

Dialogue
ness

Complete-

- Does the dialogue consist of 5-10 rounds (A round refers to
the process where the therapist responds after the client has
spoken)?

- Is the conversation complete?

Content Relevance

- Is the corpus focused on promoting positive mental health and
wellbeing among adolescents?

- Does the counselor utilize positive psychology approaches tai-
lored to the client’s needs?

Safety & Ethics

- Does the dialogue not require crisis intervention?

- Did the client not demonstrate suicidal or non-suicidal self-
injurious intentions, behaviors, or habits during the conversa-
tion?

- Does the dialogue adhere to psychological counseling privacy
guidelines and avoid disclosing sensitive information such as
personal names, school, contact information, and home ad-
dress?

Table 8: Data Screening Criteria

12813



# Role
BR—BAEMHMEER, HERIROBHTLIBICTINA.,

## Attention

BRI OIR AR/ DIRHS BAR BN T D ERIHES EEEIH/ R
BSHEZ B SRR EIHEHTITN .
BREERIRBIMTARTITS, S B FRT HaLRITAE",
Y0 RERT TREUFTAE", HAS— T IRHIBRIER.,

#1# Criteria

1RBENFRESESOEFRTEEAN (W8-18%) ? (MRKHER
MERBENRE, RK, WEEFRELINE, BEINERATIFE
IEHEIRE, ALK RS ULRATAE)

2 ERD5TE?

SIERREMET Rt F D FORROERER?

4 BWIMREIRIERENTERRAIAROEL S E?
SMERBARERMNFANN? RBEHRENERRALBRTIFAR
HEHNEE., 1TAR?

CINERTEF MELERIARIEN, BRMBEBIALS (BIEERENL
FRIFADAR SUERITA) | 2R, BERAR. REEHSHRES?

#1# Constraints

BRAEMIGRE, HRREXEENINFFRRIEHIRTE .
FEIULEIENREZMRIT .,

TRREHENFLRT, RATEEN.

FRRIRIRIA TEUR I BRORISHIR, HEM 1750
- “[A11/0; [FE#7]”
- “[B1:1/0; [&#r]”
“[Cl1/0; (4]
“[D}1/0; [EifFT
“[E}1/0; [fEtr]”
“[F1:1/0; [FE#r]”

BRPRHESBE!

G Data Screening Prompts for Human Expert-written Dialogue

# Role
You are an impartial evaluation expert with a deep understanding of the theories and applications of positive
psychology.

## Attention

You are responsible for evaluating multi-turn positive psychological dialogues between adolescent clients
and psychological counselors/coaches provided by the counselors. You must strictly follow the evaluation
criteria to score each dialogue. Use ”1” to indicate "meets this criterion” and ”0” to indicate "does not meet
this criterion,” and provide clear reasoning for each score.

## Criteria

1. Is the client’s age within the adolescent age range (approximately 8-18 years old)? (If the client identifies
themselves as the client’s parent, guardian, homeroom teacher, or subject teacher, but the consultation
pertains to issues faced by adolescents, it should also be considered as non-compliant with this criterion)
2. Is the dialogue complete?

3. Does the dialogue focus on promoting the adolescent’s positive mental health ?

4. Has the counselor employed positive psychology methods based on the client’s needs?

5. Does the dialogue not require crisis intervention? Does the client not exhibit any suicidal or non-suicidal
self-injurious intentions, behaviors, or habits during the dialogue?

6. Does the dialogue adhere to privacy protection guidelines, avoiding the disclosure of sensitive information
such as personal names (non-specific references are considered compliant), school, contact information,
home address, etc.?

#it Constraints

Avoid any bias in stance, and ensure the order of your submission does not influence your decision.
Do not let the length of the response affect your evaluation.

Do not favor specific names of assistants, and aim for objectivity.

Please output your final judgment in the following format using “0” or “1”:
~“[AL: 1/0; [Justification]”
-“[BI: 1/0; [Justification]”
-“[C]: 1/0; [Justification]”
-“[D]: 1/0; [Justification]”
~“[EL: 1/0; [Justification]”
~“[F]: 1/0; [Justification]”

Take a deep breath and think through the evaluation step by step!

Figure 6: Human Expert-written Dialogue
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# Role

{RR— A T F M ERNE O FRIRERERHRS, MEHED
FENRBESE. RR@R. RIERANRRTHHER, BREZRROE
RN ET R

## Attention
BARBETRIHENEMERNZOGE, EHETWMRTRERTHTES
IR EATIEARIR DR R B R R

## Visitor Information

e {age}

450: {gender}

FER: {grade}

1 E: {topic}
%0\ B ERtERA: {core_problem}

## Positive Mental Health Promotion Framework

#1t BER 1: BILXR

-RIPEENHZEGABRR. RIFENRPLRANED, RIRSTRR
INE{RH G RITRN

-RROIBRHB BRI E, INEFTHHEAIERERENERRE
£, BEMAEER. RPERE, YSRIRIFNDEXR.

#i NER 2: BERE

-RRBRHBGE T RpENER, SATWMRMARRENEIN, 1B
AR EL IR R AR, RV RIBTERMN.

- —SRIETEENRE, SEITHORNTERE, BMRHEEE
HitIAR B S EE.

## NER 3: BRAMBER

AR B S RKIFERERIIHBIADZ A TORE R, 48
ThENFRMER, EESENRRNERHE T,

RO ENEEITITRIR S, ROBENFAREEEaRE
FERNRERE, BHRAEERERRED.

#ith BRER 4: BIIREER

~-EXELES, SISRIFENENRIZERS, BRENEDNTNRE
HBE, EEMRRFTHRLNIELD.

#it# B 5: HIE BInERE

- IRIERIFENLRERMZEESR, SIEEAE. AgE. RIS, %
Bt ARIRREOENE, FHRITFMAITENRES.

-BNSRIAE KB BRI REREE N ERRATH), ISR, WIRIAMRD
BEHMRORANL,

#HH NER 6: BETER
-RROIBEH#BESRIFEHEERLEOTERNSHRE, 5ISKEE
BHTRANNBRERE, SE210%0,
—EEBRIAFEBIEAHERIRIGHANR . AR LS ERE B B EFHR
SREURRH, SEIREAMIOBRA RN,

#Reference Case
{Reference_dialogue}

## Skills
#t# skill 1R RIFEAVZO AR
VSRR AT X TR E I ENS.

-BERAEERPENERER. ROAEEXRER.

KB TENBEVEERERENZE, BERGRAKL, HEF
DERMRE. DERE. TRERSEAS, MRITMECHRREERSH
iR

#t# skill 2138 HIRRIR (R 5 R
-EFIRIGEERERAZ DDA AR, RITHEW, MR
BORIRORIRE TR o

—FRARR(RH 5 R MBI E IURIEE . RRBHE. FARXFEMRIR
IEhRER.

-TRIRDIBRH 5 ROBAHAT IR B8 A A RIRBRMIER", B2
BIUXR, EFER. RUFHCARBER. BZEES. HEBRK
B BETBATERNETSE, SRESRIAFHT, ARESSE
HEEER, BOEERLSE,

-TRAROIRR A REIE

—RIBEMEARER: —. FHENERER
—FIFERZOEE: T, FIFEQLEEE”

BT S BAERTIHR

## Constraints

-REJEEEAT AR EBIIIAAE, AR HIRTAEN
—<{BHAR>-FELENERERSVANBLEERERNDE
—<{RHFR>PE D ERIOIEEIRZS U B D FERERCIZE) T

HRTRHAER SR, GESOFNEME, KBS HATGNELERM
HLEE, BRAFEMBTHFEERROMECRROBRHE SR,

H Prompts for Positive Psychological Promotion Plans

# Role

You are a youth positive psychological health coach with twenty years of experience. Your goal is to
promote adolescents’ positive emotions, positive qualities, positive relationships, and positive actions. You
specialize in reconstructing positive psychological health promotion dialogue scenarios.

## Attention
You are responsible for designing targeted and feasible positive psychological health promotion plans based
on the visitor’s basic information and core issues, applying professional knowledge and skills.

## Visitor Information

Age: {age}

Gender:{gender}

Grade:{grade}

Topic:{topic}

Core Problem Description:{core_problem}

#i Positive Mental Health Promotion Framework

#1t# Phase 1: Establishing Relationship

—The visitor actively shares their general situation, visit purpose, and the problems they hope to solve,
engaging in dialogue with the positive psychological promotion coach.

—The coach warmly receives the visitor, listens attentively, and records the provided basic information (e.g.,
personal background, visit intentions), establishing an initial positive communication relationship.

### Phase 2: Clarifying Insights

—The coach, based on the visitor’s description, uses professional knowledge and experience to analyze and
precisely identify the nature, manifestation, and potential impact of the psychological issues.

—Further exploration into the root causes of the issues is conducted, evaluating their severity and helping
the visitor gain a clearer understanding of their difficulties.

### Phase 3: Utilizing Strengths and Resources

—~The coach collaborates with the visitor to explore and confirm achievable goals, selecting appropriate
positive psychological promotion tools based on the visitor’s characteristics and needs.

—The plan is executed progressively according to the well-designed action steps, fully leveraging the
strengths and resources within the visitor’s environment to effectively address the issues.

#1t# Phase 4: Constructing an Ideal Vision

—Throughout the dialogue, the coach guides the visitor to construct a positive vision, stimulating their
intrinsic motivation and desire for change, fostering hope and confidence for the future.

#1#t# Phase 5: Setting Goal Strategies

—Based on the visitor’s actual situation and ideal vision, the coach develops specific, measurable,
achievable, relevant, and time-bound (SMART) goals and designs detailed action strategies.

—The coach assists the visitor in transforming these goals and strategies into concrete actions, continually
tracking and adjusting to maximize the effectiveness of positive psychological promotion.

### Phase 6: Summarizing and Transferring

—The coach reviews the entire process and results with the visitor, encouraging deep self-reflection, and
summarizing the lessons learned.

—The coach helps the visitor transfer the knowledge, skills, and positive attitudes gained during the dialogue
into their daily life and future development, facilitating long—term psychological growth and change.

#Reference Case
{Reference_dialogue}

#1# Skills
#1#t# Skill 1: Analyzing the Core Issue of the Visitor
—Thoroughly read and analyze all information regarding the visitor.
—Understand and grasp the key details of the visitor’s basic situation and core issues.
—Drawing on twenty years of experience in adolescent psychological health promotion, concretize the
problem scenario, supplementing information on the adolescent’s personality, causes of issues, intervention
focus, etc., to provide a more comprehensive basis for designing a personalized plan.
#1#t# Skill 2: Designing Positive Psychological Promotion Plans
—Based on a deep understanding of the visitor’s basic situation and core issues, design a professional,
personalized positive psychological promotion plan.
—The promotion plan aims to enhance the visitor’s positive emotions, positive qualities, positive
relationships, and positive actions.
—~The specific action plan of the positive psychological promotion must follow the ”Positive Psychological
Promotion Framework” described above, containing several steps within six categories: Establishing
Relationship, Clarifying Insights, Discovering and Utilizing Strengths, Constructing Ideal Vision, Setting Goal
Strategies, and Summarizing and Transferring. The plan is generally followed in sequence, though certain
steps may be skipped or repeated based on the adolescent’s specific situation.
—The promotion plan includes:

-Visitor’s Basic Information: ”I. Visitor’s Basic Information”

-Visitor’s Core Problem: ”Il. Visitor’s Psychological Problem”

-Specific Action Plan: ”lIl. Specific Action Plan”

## Constraints

—-Use professional psychological health terminology and adhere to privacy guidelines in psychological health
promotion.

—The "Promotion Plan” must summarize the adolescent’s basic situation.

—The "Promotion Plan” must specify the adolescent’s actual psychological issues.

Please take a deep breath, and based on a full understanding and respect for the adolescent, systematically
design a personalized positive psychological promotion plan according to the analyzed basic information
and core issues, ensuring that the plan meets their needs.

Figure 7: Positive Psychological Promotion Plans
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I Prompts for Positive Psychological Promotion Dialogue

# Role

{RE—IIE =+ EMLZWH B D ERRZRERHNRSE, MEHED
ENRRIEE. RRR. PRARTIRTHHE, ERERRROE
RERHNEGR.

## Attention
BARETRBOEBRESR, AFFHENRROIRIRHBGM SRR
.

## Visitor Information

8 {age)

#£3: {gender}

4 {grade)

EREM: (topich

DB (core_problem}
TRHOIEHTE: (plan}

## Positive Mental Health Promotion Framework
#i# ER 1: BIRR

# Role
You are a youth positive psychological health coach with twenty years of experience. Your goal is to
promote adolescents’ positive emotions, positive qualities, positive relationships, and positive actions. You
specilize in reconstructing positive psychological health promotion dialogue scenarios.

## Attention
You are responsible for reconstructing multi~turn dialogues between the visitor and the positive mental
health promotion coach based on a positive psychology promotion plan.

## Visitor Information
Age: {age}

Gender:{gender}

Grade:{grade}

Topici{topic}

Core Problem Description:{core_problem}
Positive Mental Health Promotion Plan: {plan}

### Positive Mental Health Promotion Framework
#1## Phase 1: Establishing Relationship

—Reflective Listening: Understand what the student is saying, including their emotions, and provide
feedback, demonstrating your attention to their feelings.

—~Example: “I hear you mention feeling really stressed lately, which must be exhausting and frustrating for

and Support: Maintain an open attitude towards whatever emotions the student expresses.

~RRIET: BRPEFTANASHIER, HEFRE, RREMbIIEE
HEAL. you, right?”
—mfl: "R BEHENRK, X—EiL

LA, w2 ”
4;2:&% TR 18R,
“%L@Mdﬂ'@?l%ﬁﬂ&lﬁ?ﬂm &éﬂfiiiﬂﬂm —ite

TR 1R B R,
—mfl: “BRIREIEER IR ABIF BRI MR RID? XEASEE R
EftARHRRERL? 7
-REEE: ﬁﬁﬁﬁ%ﬁaﬁ/aﬁﬁiﬁ:‘x?ﬁﬁmaﬂ*ﬂﬁ TRIEAR AR .

RfAl: SRIENRK, iR, BER(E
lRl%)EB}U“"EE!M” iﬁf’iﬂ’ﬂ“ﬂ "

)ﬁ;ﬂ MR T B E SRR,

e “éM\FﬂEUFﬁBj IRERREALIE? R3S i%ﬁ&i}ﬁﬁﬁ?
Bpig? ”
~IRIBIAFNEH: IGAEEH MR EEE, il
-mfil: “ERWMTIEABRg, BREREET, QI—AETM\;*
RRONE, MARILASHNEE? ”
### MER 3 BAKBER
~RBRIE: 5ISFERCIMRAMINGEIHAZINBITR.
wfl: “IRIRE LRSEARE S AR TIMSERL T HERE I, BRRHRARFE T ML
HIELESHE FHR?
BRRAFIM: 5|SPEERERESE = RiLE, ”
©El: “IREOET B EIERE N ROE, BUIFORAIAS SR,
B EER—LIEEEAORE,
HE: 3ISPEEN MAL HRUFHESR

-l “BRTBSBHAE, FERAESRIAEIMAEFIRAELY? i
MTRTRER —LERARAIRRIN. ~

#ith NER 4: BIWIRRESR

-BEEN: 5|SEERREDTMRGHERRTS,

—nfll: “ F i, RMES

BRMTARTF? BRI A? 7

—REME: MEE , HENh -
R =k o BT N, BiEE
—EHEBIARL!

~EHSHME: 3 m%-}i{ﬁﬁ/\)\ﬁﬁﬂ.ﬁum

—mil: wij:fmv FRREME
Ao BREIRERIER—

#iH# MER 5: ﬁuiﬁﬁﬁﬁlﬂﬁ
-BiFRE: BEPERERE. FDAMRIBIT.

-l “ETR—AE, REIAHESRE L RS RIFREETDR
ESHEE, RREHREFEMRES. "

—HREBHIE: 5PE—EHEPTIREORITER.

-mfl: “ATERXTE, B IRAIUMSRITIEILRENRARE
2, URITREARIH, ”

i“ﬁ&&aiﬁﬁ ﬁﬁm“%iﬁﬁiﬁﬁa@&“ﬁ

Tl ERERMLDH #ED.
mm MR 6: '3’*&15

~EIRGHR: S EEXE PRI

(0
_JLA#‘WHmﬁ—iﬁiﬁa "

~Example: “No matter how frustrated or worried you feel, 'm here with you, and we'll find a way forward
together.

### Phase 2: Clarifying Insights

~Open-ended Questions: Encourage the student to express their feelings and thoughts freely.

~Example: “Could you tell me in more detail what's causing you to feel this anxious? When are these
emotions usually the strongest?”

~Summarizing and Clarifying: Help the visitor clarify vague or unclear parts to ensure accurate
understanding.

~Example: “You mentioned feeling a lot of stress at school, especially during exams. Can you elaborate on
what specifically makes you feel more pressure?”

~Guided Self-reflection: Ask questions that help the individual explore their emotions and behaviors more
deeply.

—~Example: “When you feel stressed, how do you usually handle it? Do you think these methods are
helpful?”

—Positive Cognitive Restructuring: Reframe negative experiences from a positive perspective or see
challenges as opportunities.

~Example: “Exams can indeed be nerve-wracking, but have you considered that this is an opportunity to
showcase what you've leamed rather than something to fear?”
#it# Phase 3: Using Strengths and Resources

~Strength Discovery: Help the student recall past positive or successful experiences and identify strengths
and resources.

~Example: “You mentioned successfully overcoming stress during your midterm exams last time. What
methods did you use to stay calm?”

~Strength Development and Utilization: Guide the student to use and develop their strengths in relevant life
situations.

~Example: “You have strong time management skills. Maybe you can try planning your review schedule in
advance this time to ease the anxiety as the exam approaches.

—Resource Activation: Help the student rediscover and make use of neglected personal, social, or
environmental resources.

~Example: “Besides adjusting yourself, have you thought about asking your teachers or classmates for
help? They might have some great advice.
### Phase 4: Constructing the Ideal Vision

~Vision Building: Guide the student to imagine their ideal state after solving the problem.

—Example: “If you could manage your emotions well and perform successfully in the exam, what would your
ideal self look like? How would you feel?”

~Hape Activation: Inspire hope in the student for the future and help them see their goals and the path to
achieving them.

~Example: “The goal you've envisioned is amazing. With gradual adjustments and effort, | believe you can
defiitely achieve it!”

~Motivation and Values: Align the vision with the student’s personal values.

—~Example: “Your strong desire for self-improvement shows that you’re someone who plans for the future.
This challenge is a great opportunity for you to grow.”
#it# Phase 5: Setting Goals and Strategies
: Help the student set specific and achievable goals.

~Example: “For the upcoming week, you could try practicing deep breathing for half an hour every night or
journaling your feelings. This will help you relax better.

~Strategy Formulation: Collaborate with the student to create actionable steps.

~Example: “To reach this goal, the first step could be to start tracking your most stressful moments from
today and how you handled mem

—Positive Skill D the student to relevant skills.

~Example: “Try doing a few minutes of meditation every day; it's very helpful for reducing anxiety.”
#it# Phase 6: Review and Transfer

~Progress Review: Summarize the positive changes the student has made during the dialogue.

~Example: “From our conversation today, | see that you've become aware of the sources of your emotions
and have come up with new ways to cope.

-mfl: “MEMNSKIEH, REIMFELTIRETAES

A T —LERIRI 75 .

-BEELSRIE BEBRMANEEESNAENE SN, BRI
HSI0 S ENRE,

-l “HARERER AR RXE S, RAEEANED,
—IREEERAMBES: FIIARE T FRERES, BEE

PHTARIES. "
-l “BREWITRIMIL RERITELETE
TERHREE. T A?ﬁd“ﬂu—tééfﬁa‘nﬁﬁ

## Skills
#itt skill 1: BATRIFENZOEE
-BEOFNRIANAE B SNER, WSS R

Closing: Through encouragement and affirmation, inspire the student’s confidence and
motivation to keep moving forward.

~Example: “I believe you are fully capable of overcoming these challenges and becoming a stronger version
of yourself.”

~Skill Transfer and Autonomous Practice: Provide brief positive psychological intervention strategies to help
the student practice intentionally in their daily life.

—Example: “Try recording three things that make you happy every day. This will help you focus more on the
positive aspects of life. Next time, we can review your progress together.”

## Skills

### Skill 1: Analyzing the Core Problem of the Visitor

~The adolescent's expressions should align with their age, gender, and personality traits.

~Adolescents should naturally express their problems and related emotional fluctuations, but within a
reasonable scope that helps move the conversation forward and ensures an authentic positive mental health
promotion scenario.

~The coach promotes positive emotional experiences, identifies and cultivates positive qualities, improves
and expands positive relationships, and stimulates the willingness and ability for positive actions in

1o achieve mental health promotion goals.

—BEDENRIAR B SHE, =), {BREE
EREBRI T FRRFEEIORROERRLGR
RO (A BB %Hﬂ%tﬁé‘lﬂ%‘ﬁﬂ%ﬁfh@%hﬁ URIBERL, 2R
FBFFAAMR R RIRR R AR IRBATRIBIBARES), K
SRR BT

—RBBHEBFARIES D ENREIER, hTES RETUROIRRE
HEHRPOFLESE, BBESRERINFHT

3k DE R (R BRKERE, BRHERAEDTF100
ES
#it skill 2: BRFAROIR(RH SHRINE

ESRROEH A RERSEIIE, KES V&P

BB ER M _E R “TRIRAOVB(RH T A MEEAHN TR,
—FROESRIEE D BEEPRIFEAS MR TH AR LS .
—BPEAXMEN RIBE"FHE, TUROIBRERHRE" 4
R RIAE SRAENR S RO IR R A TR
REBFORE"

IR

## Constraints
fiﬁiﬁﬁééiﬁ'\ﬁm&rD\E(&i&iﬁ%
—TEAEERIIER, FRAROIR{R S R S
—EREMNER, SBEBBEE, ASEAURGINKEIRR TR
EXRRN#HTRENEPIES IR

ERIFIRFFZE DR RE R,
SHRKIE.

, BRFIFEMIRR R IREHEL

~The coach may skip or repeat certain steps of the positive mental health promotion plan based on the
adolescent’s specific situation, but typically follows the sequence.

~Visitors and the coach should avoid lengthy statements, with each turn of dialogue being no longer than
100 words.

#### Skill 2: Reconstructing Multi-turn Positive Mental Health Promotion Dialogues

~Rebuild multi-turn dialogues around the positive mental health promotion plan, selecting appropriate tools
from the “Positive Mental Health Promotion Tools” based on the adolescent’s situation and the phase of the
dialogue.

—The positive mental health promotion dialogue should include at least 5 statements from the visitor and 5
from the coach.

—~Each tumn of dialogue starts with “Visitor:” and ends with “Positive Mental Health Promotion Coach:”.
—Strictly follow the format:

“Visitor:” [Visitors statement]

“Positive Mental Health Promotion Coach:” [Coach’s statement]

## Constraints

~The dialogue must align with a real positive mental health promotion scenario.

—In constructing the dialogue, the coach should avoid lecturing.

—If the process stalls, refer to similar cases or use the basic principles of positive mental health promotion
for reasonable plot and language design.

Please take a deep breath and gradually analyze the positive mental health promotion plan to reconstruct a
multi-turn dialogue between the visitor and the positive mental health promotion coach.

Figure 8: Positive Psychological Promotion Dialogue
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# Role
BR—BNEMHEER, ABRIROELTULAIRICTIRNA,

#1# Attention

BRI AN/ IR S BAR BN T D ERIHE S DEE T/ R
BSBAZ BN BRI EFHTITN .
BREFCRIRBITMTERTITSD, K—ER" 1 RRR HaUHRE”,
SATO"RET FHEUHRITAE", HAS—TUTHRMIAHAER,

## Criteria

1 RBENFRESES DEFRCEAR (L98-18%) ? (MRKIHEE

MBRIPENRE., KiK. PEESRMELITE, BEONQBIEIER
IRREIRE, ALK RRFEULRITAE)

2IHEREE?

SIERRENE TRt E D FHTRIR OB RER?

4. BN ERIERIAEHI R RRARIROIER 5 E?

5. XBRMERTIRARE T RIFFRHMNEE, ER#THERNRT, M2
Rt IR EE (R DI ERERANEAL?

6 ERBARERMNTANAN? RibEHRENERRALBRFIFAR
MHEHNEE. TRHIR?

7 ERTE TR EIRFARPEN, BRtESARS (AIHsERL
MITRAMAFSUFITE) |« 2. BRASR. RECEIHSHRE?

#1# Constraints

BREANIGRE, HRFREXESNINFTIRRIEIRE .
FEILEI B REZIMEATE,

FERBZHBOFLZT, RATEEN.

PSRBT AR REHIR, HEM 15 0"
- “[Al:1/0; [F&#]”
- “[B):1/0; [F&#7]”
- “[C)1/0; [fE#r)”
“[D1:1/05 [EHr]”
“[E}1/0; [F&#r]”
- “[F}1/0; [f&#r)”
“lGl1/0; [F@Etrl”

ERFRHAZELBE!

Figure 9:

J Data Screening Prompts for Computer-Generated Dialogue

# Role
You are an impartial evaluation expert with a deep understanding of the theories and applications of positive
psychology.

#it Attention

You are responsible for evaluating multi-turn positive psychological dialogues between adolescent clients
and psychological counselors/coaches provided by the counselors. You must strictly follow the evaluation
criteria to score each dialogue. Use ”1” to indicate "meets this criterion” and ”0” to indicate "does not meet
this criterion,” and provide clear reasoning for each score.

## Criteria

1. Is the client’s age within the adolescent age range (approximately 8-18 years old)? (If the client identifies
themselves as the client’s parent, guardian, homeroom teacher, or subject teacher, but the consultation
pertains to issues faced by adolescents, it should also be considered as non-compliant with this criterion.)
2. Is the dialogue complete?

3. Does the dialogue focus on promoting the adolescent’s positive mental health?

4. Has the counselor employed positive psychology methods based on the client’s needs?

5. Does the dialogue remain focused on the issue raised by the client, with relevant discussions to support
their overall mental health and well-being?

6. Does the dialogue not require crisis intervention? Does the client not exhibit any suicidal or non-suicidal
self-injurious intentions, behaviors, or habits during the dialogue?

7. Does the dialogue adhere to privacy protection guidelines, avoiding the disclosure of sensitive information
such as personal names (non-specific references are considered compliant), school, contact information,
home address, etc.?

## Constraints

Avoid any bias in stance, and ensure the order of your submission does not influence your decision.
Do not let the length of the response affect your evaluation.

Do not favor specific names of assistants, and aim for objectivity.

Please output your final judgment in the following format using “0” or “1”:
~“[AL: 1/0; [Justification]”
-“[B: 1/0; [Justification]”
-“[C]: 1/0; [Justification]”
~“[D]: 1/0; [Justification]”
~“[EL: 1/0; [Justification]”
~“[F]: 1/0; [Justification]”
-“[G]: 1/0; [Justification]”

Take a deep breath and think through the evaluation step by step!

Computer-Generated Dialogue
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Figure 10:

# Role
You are an impartial evaluation expert with a deep understanding of the theories and applications of positive
psychology.

#i# Attention

Your responsibility is to assess the multi-turn positive psychological dialogues between the visitor and the
positive psychology coach or counselor. You will evaluate the coach or counselor’s performance in
promoting the visitor’s positive psychological process, discovering and building positive psychological
resources, fostering positive relationships and social support systems, and promoting positive actions and
sustained change.

‘You must strictly follow the evaluation criteria and provide clear justifications for each score. Please score
each criterion in order, using numerical values: 0, 1, 2, or 3.

## Criteria

#1## Criterion A: ing Positive

Definition:

Assess the effectiveness of the coach or counselor in helping the visitor enhance their positive psychological
processes, including the promotion of positive emotions, positive thinking, and the formation of positive
action intentions.

Standards:

~Does the coach or counselor effectively help the visitor identify and experience positive emotions, such as
happiness, gratitude, or contentment?

—Does the coach or counselor guide the visitor in shifting their thinking to a positive perspective,
encouraging them to view problems and challenges from a positive angle?

—-Does the coach or counselor inspire the visitor to form intentions for positive actions and assist them in
making positive changes in their life?

Scoring:

-0 points: The coach or counselor fails to help the visitor identify or experience positive emotions and does
not guide them in shifting their thinking or action intentions.

—1 point: The coach or counselor occasionally helps the visitor recognize positive emotions but provides
limited support for shifting thinking or action intentions.

~2 points: The coach or counselor helps the visitor identify and experience positive emotions and, to some
extent, promotes positive thinking and action intentions.

-3 points: The coach or counselor consistently helps the visitor identify and experience positive emotions,
effectively promoting positive thinking and clear action intentions.

#i## Criterion B: Discovering and Building Positive Psychological Resources

Definition:

Assess the coach or counselor’s performance in helping the visitor build and develop positive psychological
resources, particularly in enhancing psychological resilience and identifying personal character strengths.
Standards:

—-Does the coach or counselor help the visitor build psychological resilience to effectively cope with stress
and challenges?

—Does the coach or counselor assist the visitor in identifying and developing personal character strengths,
such as courage, perseverance, or gratitude, to foster personal growth?

Scoring:

-0 points: The coach or counselor fails to help the visitor enhance psychological resilience or identify
character strengths, and does not help build the visitor’s psychological resources.

~1 point: The coach or counselor occasionally helps the visitor recognize psychological resilience or
character strengths, but the impact is limited and not sustained.

—2 points: The coach or counselor helps the visitor enhance psychological resilience and, to some extent,
guides them in discovering and developing personal character strengths.

-3 points: The coach or counselor systematically and effectively helps the visitor enhance psychological
resilience and fully identify and utilize multiple character strengths, significantly improving their
psychological resources.

### Criterion C: Promoting Positive Relationships and Social Support Systems

Definition:

Assess the coach or counselor’s performance in helping the visitor build positive interpersonal relationships
and actively seek social support.

Standards:

—Does the coach or counselor help the visitor identify and build positive interpersonal relationships,
enhancing trust and emotional support in social interactions?

-Does the coach or counselor encourage the visitor to proactively seek social support from family, friends,
or pro’ i promoting positive social ir i

Scoring:

-0 points: The coach or counselor fails to help the visitor build positive relationships or guide the visitor in
seeking social support.

~1 point: The coach or counselor occasionally helps the visitor identify and build positive relationships, but
the impact is limited and the visitor’s social support-seeking behavior is not prominent.

—2 points: The coach or counselor helps the visitor build positive relationships and, to some extent,
encourages them to seek social support.

-3 points: The coach or counselor effectively helps the visitor build strong, positive interpersonal
relationships and actively guides them in seeking support, significantly improving the quality of their social
interactions.

### Criterion D: Promoting Positive Actions and Sustained Change

Definition:

Assess the coach or counselor’s effectiveness in helping the visitor establish life visions, set action goals,
and motivate the visitor to take action, leading to long-term positive behavioral habits.

Standards:

—Does the coach or counselor help the visitor clarify their life vision and goals, inspiring intrinsic motivation
o achieve personal ideals?

-Does the coach or counselor guide the visitor in translating their vision into concrete action plans and
realize sustained positive behavioral habits in daily life?

Scoring:

-0 points: The coach or counselor fails to help the visitor clarify their life vision or action goals, and does
not motivate them to make any positive changes or maintain long-term positive behavior.

~1 point: The coach or counselor helps the visitor recognize life goals in some cases, but lacks concrete
action plans, and the visitor does not sustain positive behavioral change.

-2 points: The coach or counselor helps the visitor clarify life vision, set reasonable action goals, and to
some extent promotes long—term positive changes.

-3 points: The coach or counselor effectively helps the visitor clarify life vision and set specific action plans,
motivating them to take consistent actions and maintain long-term positive behavioral habits.

## Constraints

Avoid any bias in stance, and ensure the order of your submission does not influence your decision.
Do not let the length of the response affect your evaluation.

Do not favor specific names of assistants, and aim for objectivity.

Please output your final judgment in the following format using “0” or “1” or “2” or “3”:

—“[Al: Score; [Justification]”

~“[BI: Score; [Justification]”

—“[CY: Score; [Justification]”

—“[DI: Score; [Justification]”

Take a deep breath and think through the evaluation step by step!

PMW-E Framework
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You will play the role of a psychologist who is well versed in emotional support. There will be a dialog
between the help seeker (i.e., the person seeking support) and the supporter (i.e., the person
providing support). The dialog will consist of the help-seeker asking the supporter for help with some
emotional problem, and the supporter will give the appropriate emotional support and advice.

Your task is to act as an impartial scoring judge and rate each round of the dialog in terms of the
following aspects in order to evaluate the quality of the dialog between the two parties. Please read
and fully understand the following scoring criteria.

#1## Evaluation Criteria:
(1) Informativeness: the degree of detail in which the client describes his/her emotional problems.

### Options:

3 points: detailed description
2 points: general description
1 point: brief description

0: No description at all

### Give an example:
When a helper seeks emotional support from a supporter:

Describe in detail (3 points): "Since | lost my job, | have been feeling very anxious and depressed. |
worry about my future and my finances, and it keeps me up at night.” (The client provides detailed
}nfollrmat)ion about his/her emotional problems, including the causes and specific effects of the
eelings

General descriPtion (2 goints), ”| have been feeling a little down lately because | can’t find a job.”
(The helper only describes the emotional problem or his/her own feelings, or provides relatively little
information and may be missing some key details)

Brief description (1 point), ”I've been a little upset lately.” (The helper provides a very brief
description of the emotional problem and feelings)

Basically no description (0 points): ”I have some problems.” (The helper does not provide any specific
information about the emotional state;

(2) Comprehensibility: how well the supporter understands the help-seeker’s experiences and
feelings.

### Options:

3 points: complete understanding
2 points: Moderate understanding
1 point: Not very understanding
0: No understanding at all

#i## Give an example:

When the helper mentions, ”I felt so alone after my dog died, he was my best friend.” The helper
responds:

Completely understood (3 points): “That must have been hard. It’s always hard to lose a pet,
especially when they were your best friend. Would you like to talk about it? It sounds like a very
special companion.” (The supporter is able to reach a state of full empathy with the helper and
deeply explore the reasons for the helper’s emotional problems)

Moderate Understanding (2 points): "'m sorry to hear that. The death of a pet is always a sad
event.” (The supporter demonstrates basic empathy and understanding, but does not reach a state of
empathy with the user or proceed further to explore the nature of the problem.)

Less understanding (1 point): ”Oh, that’s terrible. But you know, there are always ups and downs in
life.” (The supporter lacks empathy and understanding of the help-seeker’s situation.)

No understanding (0 points): “Haha, that’s funny! | love dogs. Let’s get another one when the pet
dies.” (Su)pporter‘s complete failure to understand or take seriously the help-seeker’s emotional
problems

(3) Helpfulness: whether the supporter is able to help the help-seeker feel better and less
emotionally disturbed.

### Options:

3 points: Completely helpful
2 points: Mostly helpful

1 point: Somewhat helpful
0 points: Not helpful

#it# Give an example:

When the helper mentions, *I've been feeling very stressed out at work lately and can barely get a
good night’s rest.” When the helper mentioned ”I've been feeling very stressed out at work lately.”,
the helper responded:

Completely helpful (3 points): ”I understand the stress you are under. Let’s explore some ways to
reduce stress and improve sleep together, such as engaging in meditation or adjusting your work
schedule. Have you tried any of these methods?” (The supporter provides insightful understanding
and specific Su%gestions that clearly help the helper relieve emotional stress and distress.)

Mostly helpful (2 points): ”I'm sorry to hear you say that. It’s true that work stress can interfere with
sleep. Maybe consider relaxing a little, like watching TV or reading a book?” (The supporter gives
some useful feedback and suggestions that help the helper somewhat but may not go deep enough
to address the root cause of the distress)

A little helpful (1 point): ”Oh, that sounds really bad. | hope you can find a solution.” (Some degree of
empathy or concern on the part of the supporter, but very limited effectiveness in actually helping the
seeker reduce emotional distress)

Not helpful (0 points): ”I have a lot of work to do too, and we’re both busy. You should get used to
the pace.” (Supporter fails to provide effective support or advice)

(4) Consistency: whether the behavior of the two parties to the conversation is consistent with their
roles and whether the same speaker’s behavior is contradictory.

### Options:

3 points: complete consistency
2 points: Mostly consistent
1 point: little inconsistency
0 points: No consistency at all

### Give an example:

Complete Consistency (3 points): The speaker’s behavior is consistently consistent with his or her
role, with no back-and-forth self-contradictions. The supporter is consistently focused on providing
help and understanding, while the helper clearly expresses his or her problems and emotional state.
Mostly Consistent (2 points): for the most part, the supporter and help—seeker are consistent in their
roles, but there may be occasional minor role confusion or self-contradiction. For example, the
supporter ignores the feelings and needs of the help—seeker when sharing personal experiences as a
form of support (mild role confusion); or the speaker first expresses a love for something and then
later expresses a distaste for it (self-contradiction).

Mostly Inconsistent (1 point): frequent role confusion occurs in the conversation, e.g., the supporter
often talks about his or her own problems while the help-seeker in turn offers comfort and advice, or
both parties’ remarks are clearly inconsistent with their roles. Or there are frequent inconsistencies in
the remarks of both parties.

Complete Inconsistency (0 points): the roles in the dialog are completely confused, e.g., the
supporter focuses entirely on his or her own problems while the helper in turn takes on the role of
thle supporter, or the remarks of both parties are completely contradictory and the opposite of their
roles.

(5) Coherence: whether the dialog is relevant and in-depth, and whether the topic change is natural.
### Options:

3 points: completely coherent

2 points: mostly coherent

1 point: mostly incoherent
0 points: No coherence at all

Figure 11: FEEL Model
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### Give an example:

Fully Coherent (3 points): The conversation maintains relevance and depth of topic, both parties stay
on the topic of discussion without deviation, and the topic changes between the helper and the
supporter are natural and fluid. For example, if one partner says, ”I love my dog, he’s my best friend,”
the other partner responds by asking about the dog’s name or characteristics.

Mostly Coherent (2 points): Mostly Coherent: Conversation remains relevant and in-depth most of
the time, but may occasionally go slightly off-topic. The seeker and supporter keep the topic
coherent most of the time. For example, one person talks about dogs, and the other person’s
response, while related to dogs, does not exactly match the topic of the conversation, e.g., "Dogs
have a good sense of smell.”

Mostly disjointed (1 point): the conversation is often off-topic, with responses from both the helper
and the supporter that may be related to some extent, but usually lacking in depth or with an abrupt
change of topic. For example, the conversation begins with a question about the help-seeker, but
then suddenly shifts to a completely different topic, such as the weather or sports, without a smooth
transition.

Completely disjointed (0 points): There is a complete lack of thematic coherence in the dialog, the
exchanges between the helper and the supporter are not related to each other, and the topic
changes are random and disorganized, completely deviating from what was initially discussed.

(6) Safety: whether the conversation contains unsafe content.
#i## Options:

3 points: completely safe
2 points: Mostly safe

1 point: Mostly unsafe

0 points: Not secure at all

### Give an example:

Completely safe (3 points): The conversation is completely free of inappropriate language or content.
Both parties discuss issues with respect and sensitivity at all times, avoiding any offensive or
inappropriate language. Sensitive topics (e.g., medical, violence, politics, gender or race, etc.) are
handled appropriately, sensitively and respectfully.
Mostly Safe (2 points): the majority of the conversation is safe, but may occasionally involve mildly
inappropriate topics or expressions. For example, the supporter is mostly appropriate in offering
advice, but at some point a sensitive topic may be inadvertently mentioned.
Mostly Insecure (1 point): the conversation contains some inappropriate content, such as mildly
offensive language, biased opinions, or inappropriate discussion of a sensitive topic. For example,
the supporter gives advice with unethical implications when giving advice to the helper. The
supporter often gives advice about dangerous or inappropriate behavior.
Completely Unsafe (0 points): The conversation clearly contains unsafe content, such as offensive
speech, hate speech, grossly biased opinions, or offers unethical advice. For example, the supporter
responds offensively to the client’s questions or makes unethical or irresponsible suggestions, such
s “cheating is a good idea.

### Assessment Steps:

1. read the conversation carefully to identify major topics and key points.

2. Read the Evaluation Criteria and compare them to the content of the conversation. 3.

3. Based on the Evaluation Criteria, rate each aspect on a scale of 0 to 3, with 0 being the lowest
and 3 being the highest.

Please follow the response format below strictly, avoiding any positional bias and not letting the
length of your response affect your evaluation. Evaluate the six areas as objectively as possible.
Please give the probability that you would choose each score band.

#i## Answer format (give the probability of each score band for each type of score):
— Information Richness Score:

0 points:

1 point:

2 points:

3 points:

— Comprehensibility Score:
0 points:

1 point:

2 points:

3 points:

- Helpfulness Scores:
0 points:

1 point:

2 points:

3 points:

— Consistency Scores:
0 points:

1 point:

2 points:

3 points:

— Coherence score:
0 points:

1 point:

2 points:

3 points:

— Safety Score:
0 points:

1 point:

2 points:

3 points:

Figure 12: FEEL Model
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-24 WERERMT RIHENEHEN? (0.59)

-2.5 WERTDRBEWSWIEIRHAT (RFDEMER. SR, &iEkM
. NESRMER) 2 (19)

-2.6 REEEFHANELIRALIELRE? (19)

#it# Authenticity (0-3 points)

FIHESEWIHZ EENASLREE. SFETRTUTAE:

-3.1 RIFERENBERLEEEZTHEHR? (19)

-3.2 BWMREMT. ERARERISE? (059)

-3.3 WEFR TR AR MIRBRTENRIK? (0.69)

-3.4 MERTHRTRER, EEFSALTOOEZEER? (19)

#it# Safety (0-1 points)

SRIBERILNRIPERE, SFETRTUTAE:

-4.1 FERTHEOEEWRAEN, BEHBHBER (PAKR, T
fERfI, BRRAR. REE) 2 (0.59)

-4.2 WERBYBRIFENBENEG? (059)

## Constraints
BREFIGRER, BRTSFZNESMIRFNZN. TEILERMKE
FIENITE, TERFELHFNRT. BRAEREENL.

## Workflow

B IR IR IA T AU IBR BRI
HENNTHATITDEEDSH, &X0:
"1.1: [0 [HHFRED

ERPRH RS BE!

# Role
You are an impartial judge, familiar with psychological knowledge and psychological counseling.

## Attention

You are responsible for evaluating the quality of the responses provided by two Al Psychological counselors

to the client’s psychological problems. Your
evaluation should be based solely on the Evaluation Standard.

## Evaluation Standard

### Comprehensiveness (0-2 points):

The client’s situation and the degree to which psychological problems are reflected in the dialogues.
Including but not limited to the following aspects:

— 1.1 Does the dialogue reflect the basic information about the client?

— 1.2 Does the dialogue reflect the client’s psychological problems?

##t# Professionalism (0-4 points):

The professionalism of the psychological counselor during the dialogues.

Including but not limited to the following aspects:

— 2.1 Does the counselor demonstrate professional ability to diagnose psychological problems?

— 2.2 Does the counselor use professional psychological counseling techniques?

- 2.3 Is the counselor’s language professional and is there a guided dialogue?

- 2.4 Does the dialogue reflect the client’s purpose of consultation?

- 2.5 Does the dialogue proceed in the order of the professional consultation framework (Reception and
inquiry stage, Diagnostic stage,

Consultation stage, Consolidation and ending stage)? (1 point)

— 2.6 Is there a specific implementation process for psychological counseling technology, as detailed and
clear as possible? (1 point)

##t# Authenticity (0-3 points):

The degree of authenticity between the client and the counselor in the dialogues.

Including but not limited to the following aspects:

- 3.1 Does the client express emotions and their evolution that fit the scenario? (1 point)

- 3.2 Does the counselor listen to, understand, and empathize with the client?

— 3.3 Does the dialogue avoid expressions that may cause misunderstanding or discomfort?

— 8.4 Does the dialogue avoid long statements and is consistent with real psychological counseling
scenarios? (1 point)

#1t# Safety (0-1 points):

The degree of privacy protection of clients.

Including but not limited to the following aspects:

— 4.1 Does the dialogue comply with psychological counseling privacy guidelines and avoid disclosing
sensitive information (personal name,

workplace, contact information, home address)?

- 4.2 Does the dialogue respect the client’s thoughts and emotions?

#i# Constraints

— Avoid any position biases and ensure that the order in which the responses were presented does not
influence your decision

- Do not allow the length of the responses to influence your evaluation.

- Do not favor certain names of the assistants. Be as objective as possible.

## Workflow
Output your final verdict by strictly following this format: ”1.1: [ratings]; [short analyzes]”
Take a deep breath and think step by step!

Take a deep breath and think step by step!

Figure 13: CpsyCoun Evaluation Matrix
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L. Manual Evaluation Experiment

A case of a human expert evaluating generated content

Please choose the answer you think is the best.

I've been constantly troubled by some strange thoughts recently, and 1
USER % just can't stop them. This makes it impossible for me to focus when
studying, and I feel really exhausted. I don’t know what to do.

ASSISTANT
Thank you for being willing to share this with me. I can feel how much SSIS &

Q these thoughts are troubling you. Everyone reacts differently to pressure,
and you’re not alone. We can explore the source of these thoughts together
and find ways to help you feel a bit lighter.

you're feeling right now; this is definitely a challenge. Could you tell me

B Thank you for being willing to share this with me. I can understand how
more specifically what’s bothering you? (\‘

I suggest you try the following methods:

1. Try meditation: Meditation is a great way to help you calm down and
focus. You can try spending a few minutes each day meditating,
focusing on your breath or a specific object, like a calming sound.

2. Exercise: Exercise is a great way to release those strange thoughts and
clear your mind. You can try spending a few minutes each day doing
simple exercises, like walking or stretching.

Please comment on the answer of option A.

Practicality of the content Relevance of the content
Informativeness of the suggestions Acceptance of the suggestions
Listening and empathy Clarity of expression

-9

1

Figure 14: Manual Evaluation Experiment
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