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Abstract
Emotion regulation (ER) is essential to youthwell-being, and cognitive-
behavioral therapy (CBT) is an established approach for building
ER skills. Clinicians often use creative mediums such as visuals
and narratives to support ER through CBT, yet access and person-
alization remain limited. Generative AI (GenAI) shows promise
for addressing these limitations, but its benefits and risks in youth
ER remain underexplored, underscoring the need for expert per-
spectives. We interviewed 20 ER specialists–psychotherapists, art
therapists, and psychiatrists–using a GenAI technological probe
that generated CBT-based visuals and narratives. Clinicians high-
lighted GenAI’s potential as a “bridge” to help youth concretely
identify and express emotions, practice personalized coping skills,
and mediate ER conversations between home and clinics. They also
cautioned that the vividness and unpredictability of GenAI outputs
may trigger trauma or reinforce maladaptive thinking. We propose
psychologically grounded design implications for GenAI to foster
safe, engaging youth ER as a foundation for lifelong well-being.
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1 Introduction
Emotion regulation (ER) is a fundamental skill that is linked to
psychological well-being and resilience across the lifespan [45, 60],
involving the monitoring, evaluation, and management of one’s
emotional experiences [48]. Childhood is a particularly important
period for ER development. As youth mature, they understand
and express more complex emotions within an increasing variety
of social contexts. Upon entering adolescence, they often experi-
ence heightened emotional fluctuations [28, 101, 121, 156]. Without
developing adaptive ER strategies to cope with their changing emo-
tions, children and adolescents face elevated risks for depression,
anxiety, and aggressive behaviors [5, 89]. Presently, 41.5% of U.S.
teens report lacking needed social-emotional support [155], while
40% experience persistent sadness or hopelessness, and 20% have
seriously considered suicide [23]. These statistics underscore the
need for accessible, engaging, and effective ER support.

Cognitive Behavioral Therapy (CBT) is an established, evidence-
based method for building ER skills in both adult and youth pop-
ulations [10, 83]. CBT has been shown to be effective in treating
anxiety and depression among clinical populations [70, 123], as
well as adaptable for broader ER skill-building in non-clinical popu-
lations [129]. Many core CBT techniques, such as cognitive restruc-
turing, support ER by reducing emotional intensity and fostering
adaptive responses [49]. However, several barriers limit the acces-
sibility of these techniques for youth. Clinic-based CBT can be
difficult to initiate and sustain due to scheduling constraints and
children’s reluctance to engage [63, 132]. Self-guided workbooks,
used outside therapy for ER practice, often fail to match youth’s
developmental preferences or sustain their interest [72, 108].

To address these challenges, some clinicians integrate creative
mediums, such as visual imagery and storytelling, into their CBT
practice with children and adolescents [25, 132, 135]. Visuals such
as feelings wheels, which show a diverse set of emotions through
color, and drawings can help children externalize their emotions in
concrete and richer ways [47, 86, 133]. Narratives such as metaphor-
ical stories and imaginative description can help children identify
their emotions and adopt new perspectives [15, 72, 96]. Evidence
suggests that these approaches can increase engagement and im-
prove outcomes among children and adolescents [25, 31]. Still, such
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creative-oriented CBT integrations remain limited, with a need for
more transferable guidelines and interactive tools that consistently
support both in-session work with clinicians and self-directed at-
home practice [84, 96, 143]. Moreover, as long as they remain in
analog form, visual and narrative approaches are limited in accessi-
bility and personalization.

There is growing interest among mental health practitioners
and researchers in using Generative AI (GenAI) tools to supple-
ment traditional mental health treatments [93], and many teens
are interested in using general-purpose GenAI systems (e.g., Chat-
GPT, Character.AI) for emotional conversations [29, 113]. While
GenAI offers new opportunities to deliver personalized and acces-
sible ER support for children and adolescents, such as generating
contextually relevant, personalized images and story-based text
for youth [12, 32, 100, 111], its growing integration into therapeu-
tic and creative processes [65, 84, 157] calls for critical reflection.
Before designing and deploying GenAI tools for youth ER,
it is essential to examine both their potential benefits and
risks.Without this understanding, youth may be vulnerable to neg-
ative outcomes associated with AI interactions, such as self-harm
or aggressive behavior [4, 105].

We collaborated with pediatric clinical psychologists to investi-
gate clinicians’ perspectives on using GenAI in youth’s ER. This
study is guided by the following research questions:

• RQ1: How do clinicians use visual and narrative mediums
for youth ER, and what challenges point to opportunities for
GenAI support?

• RQ2: What are clinicians’ perceptions and expectations for
using AI-generated visuals and narratives to support youth’s
ER?

We conducted semi-structured interviews with 20 pediatric clin-
icians, including psychotherapists, art therapists, and psychiatrists,
to capture insights from both traditional CBT-oriented and creativity-
centered therapeutic approaches to ER skill development. Participat-
ing clinicians worked with children and adolescents in their prac-
tice; we refer to these populations collectively as "youth" throughout
this paper. In this study, we interviewed clinicians rather than youth
or caregivers to assess potential benefits and risks before direct
use, aligning with HCI work that begins with expert interviews
for sensitive or vulnerable populations [81, 152]. This exploratory
study examines whether GenAI-supported ER through visual and
narrative creation is appropriate for diverse youth populations. To
support these interviews, we developed a GenAI-powered techno-
logical probe based on Gross’s extended process model of ER [90],
enabling clinicians to concretely explore how visual and narrative
interactions might guide youth’s emotional exploration.

Our analysis identified four key findings:
(1) Current practices: Clinicians use visuals and narratives to

scaffold ER through CBT, but face barriers engaging youth
due to their varied expressive abilities and the limited inter-
activity of worksheets.

(2) Opportunities for GenAI to support youth ER: Clinicians en-
visioned that GenAI’s visual and narrative creation abilities
could make ER more accessible and enable vivid, personal-
ized coping-skill practice in clinics and homes.

(3) Risks of GenAI in ER: The unpredictability of GenAI outputs
risks triggering trauma or reinforcing maladaptive thinking,
risks exacerbated by the vividness of AI-generated imagery.

(4) Recommendations: Adapt GenAI to individual symptoms,
and ensure clinician and caregiver involvement when used
for ER support. GenAI may be helpful for neurodivergent
youth or those internalizing feelings, but not for youth ex-
periencing depression or paranoia.

This study contributes empirical evidence on pediatric clinicians’
perceptions of GenAI-assisted tools that leverage visual and narra-
tive creation, highlighting both the areas where GenAI can support
youth ER and the risks involved. These insights are time-sensitive
and critical to consider as GenAI is increasingly being designed for
and used to provide mental health support [54, 84, 157]. In addition,
we propose design guidelines grounded in psychological theories
for future creative activity–based GenAI tools to support youth’s
ER development.

2 Related Work
2.1 Supporting Emotion Regulation in

Childhood and Adolescence
Emotion regulation (ER) refers to the cognitive processes ofmonitor-
ing, evaluating, and managing how one responds to an emotionally
salient situation [45, 60]. Gross’s extended process model of emo-
tion regulation identifies three ER stages: identification, in which
individuals identify and evaluate an emotion and decide whether to
regulate it; strategy selection, in which they choose an ER strategy
(e.g., modify or change the situation, distract oneself, reappraise
the situation), and implementation, which involves applying the
selected strategy [49]. Challenges at any one of these stages, such
as the inability to recognize one’s emotions at the identification
stage, can lead to ER challenges.

Youth (childhood and adolescence) are critical periods for the
development of ER. Children’s ability to manage their emotions
evolves alongside cognitive, social, and biological changes. By the
preschool years, children begin to modulate emotional expressions
depending on context. In middle childhood (6-12 years), these ex-
pressions become more frequent and influenced by peer and parent
relationships [28, 156]. During early adolescence (13–17 years) and
late adolescence (18–21 years), youth show greater emotional fluc-
tuations and higher negative mood than children or adults, making
it critical to identify potential mental health concerns and provide
timely support [101, 121]. Learning adaptive ER strategies is es-
sential, as such skills are closely linked to mental health and life
satisfaction [3]. Conversely, maladaptive ER strategies, such as
chronic suppression of emotion, increase the risk for depression
and anxiety [5, 89].

To support youth’s ER, evidence-based approaches such as cog-
nitive behavioral therapy (CBT) [9] and social-emotional learning
(SEL) [149] are widely used. SEL curricula foster affective, cognitive,
and behavioral skills in school settings and share core practices
with CBT [78, 161]. For example, programs like RULER (Recogniz-
ing, Understanding, Labeling, Expressing, and Regulating emotions)
are designed to promote emotional awareness and regulation in
educational contexts [18, 57]. While SEL fosters social and emo-
tional growth in schools, our study focuses on CBT, which more



Generative AI and Creative Mediums for Youth’s Emotion Regulation: An Interview Study with Clinicians CHI ’26, April 13–17, 2026, Barcelona, Spain

directly addresses individualized needs through short-term, skill-
based strategies that help youth adaptively evaluate and modify
their thoughts, behaviors, and emotions [11]. CBT techniques, such
as cognitive restructuring, support ER by reducing negative emo-
tional intensity, fostering adaptive responses, and promoting accep-
tance of distressing emotions [49]. Through structured cognitive
frameworks and coping strategies, CBT enhances youth’s ability
to understand and regulate their emotions, and has demonstrated
effectiveness in treating and preventing anxiety and related disor-
ders [119, 123, 137].

Despite their effectiveness, these therapies face barriers to im-
plementation with children and adolescents. In clinical settings,
clinicians struggle to initiate and sustain participation; families
often fail to recognize the need for intervention before symptoms
worsen, and youth are often reluctant to engage in the therapeutic
process [72, 132]. Even when therapy is initiated, maintaining en-
gagement over time can be difficult due to both practical barriers
(e.g., scheduling conflicts) and psychological ones (e.g., therapy
fatigue) [63].

To reduce this burden and accommodate youth’s individual
needs, many clinicians adopt flexible and creative strategies [69].
Similar challenges exist with self-guided CBT workbooks, whose
traditional print formats may not always resonate with youth [72,
108]. To address these challenges, child-friendly adaptations have
been developed, incorporating image-based worksheets and mood-
tracking tools to make ER practices more engaging [46, 135]. How-
ever, the effectiveness of ER methods varies depending on a child’s
symptoms, age, and cultural background [8, 160].

As such, while it is important to provide youth with opportuni-
ties to become aware of and express their emotional states, there
remains a need for the development of engaging, developmentally
appropriate ER tools for use in both clinical contexts and at-home
practice [72].

2.2 Using Creative Activities to Support Youth’s
ER

To enhance youth’s engagement in psychoeducation and therapy,
therapists flexibly adapt interventions to individual needs, often
incorporating creative methods such as storytelling, colorful draw-
ings, playful games, and hands-on activities [26, 43, 72]. Among
these approaches, the use of visual art can be particularly effec-
tive for teaching and practicing ER, as it helps youth externalize
inner experiences [86]. Researchers have found that visuals help
youth identify their thoughts and articulate their feelings; children
who draw and describe their emotions report more than twice as
much information as those who only verbalize [47]. In children and
adolescents, coloring mandalas (complex geometric patterns) have
been shown to reduce anxiety [31], and weekly art sessions for
adolescents with anxiety and depression improved psychological
well-being and flexibility through activities such as “Your mind as
a metaphor art activity,” where participants created visual repre-
sentations of their minds [25]. More broadly, there is evidence that
visual interventions can reduce anxiety and depressive symptoms
across diverse populations, including cancer patients, individuals
with depression, and people with PTSD [7, 27, 133].

Compared to verbal thought alone, mental imagery, such as
vividly imagining events like a movie in one’s mind’s eye using the
senses, can evoke stronger emotional and cognitive responses [88].
This heightened impact stems from mental imagery’s ability to
activate brain systems responsive to sensory signals and access
emotional memories [58]. Similarly, externally presented visuals
can amplify emotional engagement more than verbal stimuli, as vi-
sual content often elicits greater emotional resonance. For instance,
voluntary visual attention has been shown to increase perceived
emotional intensity [98]. Thus, visuals, whether internally imagined
or externally presented, could both support ER or inadvertently
intensify distress, depending on how they are used.

Complementing visuals, stories and narratives provide another
creative pathway for ER support, particularly within CBT frame-
works. They help youth adopt new attitudes and beliefs through
cognitive reframing, as children derive social and emotional mean-
ing from the narratives [37, 96]. For example, clinicians can use
metaphors, such as frogs to illustrate the risks of inflexibility [15], or
guide youth to imagine safe locations for relaxation exercises [72].
In clinical interventions, bibliotherapy, which involves the use of
narratives to help youth identify and reflect on their thoughts and
emotions [80], has shown efficacy in reducing depression and im-
proving CBT completion rates [122]. Creative bibliotherapy applies
fictional stories and poetry as amedium for psychoeducation, where
selecting age- and literacy-appropriate narratives is essential [96].

This body of work provides a useful foundation for understand-
ing how visuals and narratives support self-expression and ER
practice. However, little is known about how well these creative
strategies are actually used in youth’s ER practice in clinics and at
home, and what challenges limit their effectiveness in supporting
youth ER.

2.3 Using Technologies to Enhance Creative
Methods of ER Support

HCI researchers have examined how interactive technologies such
as mobile games [116], Virtual Reality [73, 85, 148], interactive
tangible devices [33, 40, 82, 99, 142, 144], personalized breathing
guidance and heuristics [94, 146], and AI-based tools [125, 136, 158]
support ER in creative ways. Many of these systems make use of
rich visual elements to enhance interactivity, personalization, and
engagement. Examples include mobile apps that visualize therapeu-
tic progress [145], interactive agents that facilitate art-making [16],
and mixed-reality experiences that use immersive scenes to scaffold
breathing, grounding, or cognitive reappraisal [64, 74, 131]. Across
this work, several design insights emerge. Kitson et al. highlight
that design elements and mechanisms that create immersive and
vivid sensory experiences can scaffold ER skill development [74].
ARCADIA, a gamified mixed reality system, suggests that ER sup-
portive tools should provide simple interfaces and allow users to
guide their own experience [131]. The Emotion Translator, a visual
system for representing personalized emotion taxonomies, also
show that visual representations can support social and emotional
understanding [162].

Narrative-based approaches also offer design insights for how
digital systems can scaffold emotional reflection. AI-based tools
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encourage children to share their emotions and contextual expe-
riences [124], and storytelling systems facilitate shared emotional
understanding between youth and adults [117, 147]. Researchers
have also explored conversational agents grounded in CBT and
DBT methods to deliver psychoeducation and help youth recog-
nize thought patterns [35, 41, 103, 120], while interactive story-
telling tools support identifying negative thoughts and exploring
alternative perspectives [21, 51, 87]. More recently, LLM-assisted
journaling tools have deepened users’ introspection by offering
multiple perspectives on their personal experiences [71]. Together,
these systems offer design implications for scaffolding ER through
conversational and narrative interaction, including engaging ap-
proaches to ER skill guidance and self-monitoring [35, 120] as well
as concrete examples of supportive chatbot dialogue structures [35].

With the advent of GenAI, researchers are exploring how gener-
ative features can make ER interventions more customizable and
engaging [54, 92]. Recent work has used GenAI as a co-creative
partner in expressive art therapy to lower creative barriers and
enhance engagement [36, 84, 163]. Systems like DreamDirector
have supported nightmare treatment by improving emotional re-
lief and therapeutic efficiency through AI-generated images and
guidance [157]. Other tools, such as DiSandbox, use GenAI to ana-
lyze children’s emotions during interactions and provide parents
with psychological insights to support emotional wellbeing [126].
Despite these promising directions, important gaps remain in un-
derstanding technology-supported ER, particularly with GenAI.
While some ER skills benefit from adaptive coaching and support
for mind–body awareness [75], existing mental health apps often
struggle with accessibility andmay leave users feeling deceived [67].
Moreover, only few tools are designed specifically for youth, high-
lighting the need for more youth-centered mental health technolo-
gies [34].

Prior HCI work has emphasized the value of immersive expe-
riences, user-directed guidance, personalization, and engaging re-
flection in technology-supported ER [35, 74, 120, 131, 162]. GenAI
systems may extend these benefits by providing adaptive and re-
sponsive image and content generation, while at the same time
introducing new limitations and risks because their outputs are
not fully reliable or controllable [1, 68, 105]. Introducing GenAI
into youth ER requires clearer articulation of when GenAI
support is appropriate and when it may be unsuitable for
safe and effective use, extending prior work examining the roles
of technology in children’s social-emotional learning support [2].
Although prior studies have examined art therapists’ views on AI-
generated art [65] and raised privacy and safety concerns about
emotional-support AI [76], little is known about clinicians’ broader
expectations, concerns, and safeguards needed for youth-focused
GenAI tools. Our study addresses this gap through interviews with
pediatric clinicians.

3 Method
3.1 Study Design
We conducted semi-structured interviews with 20 U.S.-based pe-
diatric clinicians to examine their use of visuals and narratives in
children’s and adolescents’ ER and their perspectives on GenAI
for creative ER support. Our multidisciplinary team (HCI, clinical

PID Role Treatment Settings Gender Years

P1 Art therapist Private practice Female 3–5
P2 Art therapist (PhD) Private practice Female 10+
P3 Psychotherapist Hospital Female 5–10
P4 Psychotherapist Hospital Male 5–10
P5 Psychotherapist Hospital Female 5–10
P6 Psychologist (PhD) Hospital Female 5–10
P7 Art therapist (PhD) University Male 10+
P8 Student therapist Hospital Female 3–5
P9 Psychologist (PsyD) University Female 10+
P10 Art therapist Private practice Female 5–10
P11 Art therapist (PhD) Private practice Female 5–10
P12 Art therapist Hospital Female 3–5
P13 Psychologist (PhD) Hospital Female 10+
P14 Psychotherapist Hospital Nonbinary 5–10
P15 Psychiatrist (MD) Hospital Female 5–10
P16 Psychologist (PhD) University Female 10+
P17 Student therapist Hospital Female 3–5
P18 Art therapist (PhD) University Female 10+
P19 Psychologist (PhD) Private practice Female 5–10
P20 Psychiatrist (MD) Hospital Female 5–10

Table 1: Participant demographics. Years indicates years of
professional experience.

psychology, child development) enabled integration of emotional,
developmental, and technical perspectives. The study was approved
by our university’s Institutional Review Board.

3.2 Participants and Recruitment
Between January and March 2025, we interviewed 20 U.S. based
pediatric clinicians, including psychotherapists, art therapists, and
psychiatrists. We interviewed clinicians rather than youth or care-
givers, as our goal was to first assess potential benefits and risks
before introducing such tools to end users. Inclusion criteria re-
quired at least three years of professional experience, prior work
with children and adolescents in a clinical setting, and current
clinical practice.

We categorized participants as follows: “Psychotherapists” (mas-
ter’s in Licensed Mental Health Counseling), “Art Therapists” (mas-
ter’s in Art Therapy and Licensed Professional Counseling, or PhD
in Art Therapy), “Psychologists” (PhD in Psychology or PsyD),
“Psychiatrists” (MDs specializing in psychiatry), and “Student Ther-
apists” (PhD students in Clinical Psychology). We balanced the
sample between art therapists (N=7) and non–art-based psychother-
apists and psychologists (N=13), as these groups bring complemen-
tary perspectives to emotion regulation: art therapists often have
greater experience with creative mediums, whereas talk-based clin-
icians typically employ conversation-centered approaches. We also
included two psychiatrists to capture perspectives on more severe
mental health cases. To ensure a range of perspectives, our sample
included clinicians working in hospitals (N=11), private practice
(N=5), and university or academic settings (N=4). This distribution
captured perspectives from traditional clinical settings, flexible and
exploratory practices, and research-informed approaches. We re-
cruited participants through professional mailing lists and referrals
from other interviewees (snowball sampling). All participants pro-
vided informed consent prior to participation, and their identities
were protected through the use of participants ID in all transcripts
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and reported findings. Each participant received a $50 Amazon
e-gift card as compensation. Participant demographics and profes-
sional details are summarized in Table 1.

3.3 Technological Probe
We developed a technological probe (see Fig.1) to give clinicians
a clear and direct way to experience how GenAI’s creations could
be incorporated into youth’s ER practice. The purpose of this ap-
proach was not to evaluate the probe itself, but to help clinicians
identify potential benefits and risks by interacting with it during
the interview.

We designed the probe to guide emotional exploration through
visual and narrative interactions, drawing on CBT [9] principles
that support ER. We used GPT-4 [1] to generate emotion-reflection
questions, narratives, and coping suggestions, and DALL·E to pro-
duce story-aligned illustrations. We adapted reflection prompts
from CBT workbook exercises [108, 135] and structured them to
guide users through identifying thoughts, emotions, and behaviors.
We configured GPT-4 to implement these prompts by generating
age-appropriate, open-ended questions and reflective narratives
grounded in users’ inputs.

When designing the interaction flow, we followed Gross’s ex-
tended process model of emotion regulation [90]: (1) emotional
identification, (2) selection of strategies, and (3) strategy implemen-
tation. We used this model to design both the screen sequence and
guidance content. Gross’s model is the most widely cited frame-
work for emotion regulation in psychology and provides a valuable
structure for informing design considerations in HCI [128]. Re-
searchers have also used it to demonstrate how CBT techniques
correspond to specific ER strategies [102]. We implemented the
technological probe in Python and deployed it as a web application
on the Vercel platform1 for cross-device access. Each session lasted
approximately 10–20 minutes. The following is an overview of the
probe:

(1) Emotion identification: In Screen A (Fig.1A), the system guides
users through five emotion-related prompts combining text and vi-
suals (emoji icons, colors, abstract shapes). The first three prompts
use metaphors such as mood meters, shapes, and weather; later
prompts adapt dynamically to earlier responses. A brief validation
message concludes the identification stage and invites users to ex-
plore their emotions through AI-generated stories and illustrations.

(2) Strategy selection: In Screen B (Fig.1B), the system gener-
ates illustrated narratives corresponding to two evidence-based ER
strategies: acceptance [53] and cognitive reappraisal [22], based on
user input. We chose these strategies because prior research shows
they are empirically supported, safe to practice independently, and
appropriate for youth [102]. Acceptance guides users to notice and
allow emotions without judgment [53], while reappraisal encour-
ages reinterpreting situations to reduce emotional impact [22]. In
the technological probe, acceptance appeared through mindful and
calming narratives (e.g., “It is okay to feel nervous; we can breathe
and let it pass”) with gentle visuals, whereas reappraisal promoted
perspective change (e.g., “Maybe this moment can help you learn
something new”) through imagery that reframed the situation, such
as turning a dark cloudy scene into one with a rainbow. Users then
1https://vercel.com

select the strategy that best matches their emotional state and will-
ingness to engage.

(3) Strategy implementation: In Screen C (Fig.1C), the system
presents a set of interactive coping skills. Users are invited to edit
their narrative and image to better reflect their emotional experi-
ence, after which the system offers guided coping exercises based
on the user-created content (e.g., if a user selects acceptance and
adds a tree to the AI-generated image, floating leaves appear to
guide a breathing exercise [14]). Because full implementation in
real-world contexts extends beyond the system’s developmental
stage and the scope of this study, we position the probe primarily
as supporting early reflection and rehearsal to help prepare users
for real-life practice. Actual implementation would occur through
user actions after using the system.

By engaging with this probe during the interviews, clinicians
could respond to a shared, concrete example, allowing richer and
more targeted reflections on opportunities and concerns of GenAI-
assisted ER for youth.

3.4 Procedure and Data Collection
We conducted 20 semi-structured interviews with pediatric clini-
cians online via Zoom, a video conferencing platform. This format
ensured accessibility across time and location and allowed clinicians
to participate from private, comfortable settings. Each interview
lasted approximately 60 minutes and followed three parts: (1) par-
ticipants described their current practices supporting youth’s ER,
focusing on visual and narrative mediums; (2) they engaged with
our technological probe by assuming the role of a hypothetical
child client; and (3) they shared their perceptions and expectations
for using GenAI to support youth’s ER based on their interactions
with the probe. All interviews were audio- and video-recorded with
consent, transcribed, and stored in our university’s secure cloud
storage.

Interviews began with a five-minute introduction and consent
review. The first 25 minutes focused on clinicians’ current use of
visuals and narratives in sessions with youth and the challenges
they encounter (e.g., “How do you use creative mediums in your
sessions?”; “What kinds of difficulties do you encounter?”). We
revisited clinicians’ current ER practices to provide a grounding
reference point for evaluating GenAI, allowing clinicians to an-
chor their reflections in familiar workflows and assess more clearly
which aspects GenAI could support and where it may be unsuitable.
In the next phase, participants spent about 10 minutes interacting
with our technological probe, a GenAI-based ER tool with creative
supports, while imagining themselves as one of their child clients
and thinking aloud about how the child might respond. The final
25 minutes centered on GenAI’s potential to support ER through
creative visual and narrative methods, as well as perceived risks
and concerns (e.g., “What benefits or concerns do you see?”; “How
might this tool fit into your workflow?”; “Which features would
you add or adjust?”). We also asked how the tool could be adapted
for youth with diverse symptoms (e.g., ADHD, autism, paranoia,
depression, anxiety) and how GenAI might be involved across ER
phases, including awareness, identification, expression, and cogni-
tive change.

https://vercel.com
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Figure 1: Screenshots of the technological probe. Screen A supports identification by helping users label emotions. Screen B
supports strategy selection with options such as acceptance and cognitive reappraisal. Screen C supports implementation by
guiding users to rehearse strategies and refine AI-generated content.

3.5 Data Analysis
We analyzed our data using reflexive thematic analysis (TA) [19], an
iterative process of identifying and interpreting patterns in qualita-
tive data. Over four months, our process involved three iterations of
the codebook and six collaborative meetings to establish consensus
and identify and refine emerging themes in relation to our research
questions.

To familiarize ourselves with the data (phase one), the first au-
thor reviewed all interview transcripts, while the other authors
each conducted an in-depth review of two. During this stage, each
author independently developed an initial codebook informed by
their disciplinary perspective. In phase two, we met twice to share
and discuss these codes, after which the first author created a col-
lective version of the codebook. All authors then reviewed two
additional transcripts, assessing whether the synthesized codebook
adequately captured their findings and proposing new codes where
needed. These discussions informed a revised version of the code-
book, finalized after two further meetings in which all authors
reached consensus on code definitions and examples. In phase
three, the first author applied the finalized codebook to the full
dataset and documented a brief rationale for each code assignment.
A secondary coder reviewed all assignments, noting disagreements,
which the team discussed until reaching consensus [55, 56]. Follow-
ing the coding phase, we held three meetings to refine interpretive
themes. All authors organized codes into higher-level categories
(e.g., benefits of AI-assisted visuals/narratives, potential use cases

of GenAI in ER) through affinity diagramming [52] in Miro,2 an
online whiteboard platform.

4 Findings
4.1 Supporting Youth’s Emotion Regulation

through Creative Activities
Clinicians shared how they currently use physical and digital visual-
narrative tools to facilitate emotional communication, support
youth’s emotional awareness and expression, and teach coping
skills. However, they also identified gaps in supporting children’s
ER during and outside sessions with these tools.

4.1.1 How Clinicians Bring Visuals and Narratives into Their Prac-
tice. Clinicians described using visuals and narratives to help youth
build emotional awareness, express feelings, and practice coping
skills. For instance, clinicians use feelings thermometers to sup-
port youth’s emotional awareness and expression. P9 (psychologist,
PsyD) explained that visual tools and scenarios can make abstract
emotions more tangible and open up discussion: "I often rely on
visual tools, like emotion wheels, or specific scenarios such as writing
out a scenario from the week when [a] child had a hard time. We
think about it together visually for the kids." Further, clinicians used
stories and visuals to scaffold youth’s understanding and expression
of abstract emotions by representing these emotions in concrete
ways. For example, P10 (art therapist) shared that she used the book
2https://miro.com

https://miro.com
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Ruby’s Worry [107] to teach ER skills: “I sometimes bring in a book
like Ruby Finds Worries, and use it as an example. If I start with that
visual image, I’ve planted the seed of ‘what does your worry look like
if you were going to create it?’”

Clinicians also used digital images, drawing tools, and image-
based worksheets, to teach and practice coping skills with youth.
For example, P7 (art therapist, PhD) displayed forest-scene im-
ages to guide breathing exercises and mindfulness through visual
imagery. Clinicians additionally used digital art tools to address
youth’s individual challenges. P18 (art therapist, PhD) shared that
she uses the Jackson Pollock online tool3 , which provides a blank
canvas with uncontrollable color and brush behavior, to help youth
with OCD or anxiety release perfectionistic tendencies: "If I want
someone to practice letting go of perfectionism, I use the Jackson
Pollock tool. Some kids, especially those with OCD or anxiety, fear
making mistakes. These unpredictable tools help them face that dis-
comfort." Beyond clinical settings, clinicians also recommended that
parents use multi-sensory approaches at home to reinforce ER cop-
ing skills. For instance, several clinicians encouraged families to
practice self-soothing techniques through the five senses, including
vision, hearing, and touch. P9 (psychologist, PsyD) explained that
these multi-sensory strategies can be effective for youth who have
stronger visual than auditory skills, especially when emotions are
heightened: "A lot of the kids I see have stronger visual than auditory
skills„ relying more on visuals when kids are upset." These examples
illustrate that clinicians leverage a range of visual and narrative
tools to support youth’s ER in concrete and accessible ways.

4.1.2 The Gaps in Practice: When Visuals and Narratives Fall Short.
While clinicians widely used creative mediums, they noted two
key challenges: (1) youth’s varying abilities to express emotions
through visuals and narratives, and (2) the limited interactivity and
customization of traditional worksheets.

First, not all children and adolescents respond equally well to
the same type of visual guidance or expression, since each child
possesses different levels of cognitive processing and emotional
understanding. For example, youth with ADHD or autism often
require more concrete and engaging support than neurotypical
youth. P17 (student therapist) explained: “[Neurodivergent kids]
need a lot of concrete thinking, so clinicians have to be more creative in
how they convey these ideas without relying on abstract comparisons.”
She added that analogies, such as describing anxiety as a smoke
alarm, often fail to resonate with neurodivergent children. This
aligned with P1 (art therapist)’s comment that, although she tailors
visual and narrative metaphors to each child’s symptoms, doing so
requires substantial effort: "I design my stuff and adapt it for each
kid. . . I tend to have a lot of kids with ADHD or ADD, and they get
distracted easily."

Additionally, clinicians noted that traditional worksheets lack di-
versity and interactivity, making it difficult to sustain engagement.
P14 (psychotherapist) shared: “I think a traditional worksheet is hard
for them to use because they see it so much in hospitals, doctors’ offices,
therapists. They get bored or stop taking it seriously.” The repetitive
use of the same worksheet over time could reduce its effectiveness.
This effect might be especially strong for children with autism, who
need continuously updated reinforcers. As P16 (psychologist, PhD)
3https://jacksonpollock.org/

explained: "Children with autism have restricted interests, but those
interests and what we find reinforcing can change. Someone might
respond well to a sticker chart, but later it’s no longer reinforcing. You
need to find a new reinforcer." For self-practice at home, clinicians
shared that worksheets should include more interactive features,
like feedback loops for families. P20 (psychiatrist, MD) noted: "I
think parents would feel more confident about some of the resources
and handouts if troubleshooting was built into it." These findings il-
lustrate that adding interactivity and personalization to worksheets
holds promise for making them more engaging and effective.

4.2 Perceived Benefits of GenAI-Assisted
Visuals and Narratives in ER

4.2.1 Accessible Emotional Awareness and Expression. Clinicians
envisioned that GenAI-generated visuals and narratives could make
abstract feelings more vivid and relatable, helping children iden-
tify, express, and communicate emotions with greater autonomy
and reduced psychological barriers. After using our technological
probe, they emphasized that AI’s creations could support youth in
identifying and expressing emotions through assisted visualization.
For example, P8 (student therapist) noted that GenAI could help
children “see their emotions almost come to life and visualize them
a bit more.” Similarly, P11 (art therapist) highlighted AI’s potential
to support youth in externalizing emotions through visual and nar-
rative metaphors: "There’s something powerful about a client saying,
’I’m feeling this way: I picture it as a desert with a hyena, a butterfly,
and a thunderstorm.’ AI could generate that image for therapeutic
use. It’s different from drawing by hand, but still meaningful."

Clinicians highlighted AI’s ability to generate varied forms, such
as colors and weather elements, to represent different types and
intensities of emotions based on youth’s descriptions. They noted
that it could be especially helpful for children with limited skills in
identifying and expressing emotions. As P16 (psychologist, PhD)
shared: “It gives children different ways to express themselves. It
presents visuals in a variety of forms, which I think supports things like
emotion identification.” AI’s diverse content creation could represent
different intensities of the same emotion. For example, rather than
showing sadness as a single “rainy day,” AI could create “heavy
rain,” “light rain,” or “a rainbow after the rain,” linked to children’s
experiences. After seeing such variations for the prompt "I’m sad,
I feel like a rainy day", P19 (psychologist, PhD) shared that AI’s
diverse creation could help youth express a range of emotional
intensities and qualities: “I think the weather one is great for helping
them understand how an emotion might show up differently. When
they feel angry, it doesn’t always look the same way, they feel it at
different intensities and with different qualities.”

Additionally, identifying and expressing emotions throughGenAI
could serve as a self-directed entry point for youth who struggle
with emotional expression through traditional methods, such as
paper and crayon. This could be due to difficulties in receiving
scaffolding that supports their agency while teaching diverse ways
of visualizing emotions. Clinicians envisioned that GenAI could
reduce the psychological pressure of expression while providing
more autonomy. For example, P12 (art therapist) sometimes gave
directive starting points to children overwhelmed by a blank page,
while being careful not to provide “too much directive input.” She

https://jacksonpollock.org/
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Figure 2: GenAI created images based on children’s emotions. Clinicians expected these, with related stories, to support youth’s
ER and coping practice. They suggested that in low-energy states (A), children and adults could use the images to discuss
feelings, and GenAI could help reframe them into more positive stories (B).

envisioned that AI-generated visuals and narratives, grounded in
children’s emotional reflections, could serve as a more "autonomous
starting point on their own". This autonomy could be particularly im-
portant for youth whose feelings had been suppressed by authority
figures, such as parents who avoided emotional discussions. Clini-
cians noted that GenAI could provide emotional freedom to better
identify and express authentic feelings. After using the technologi-
cal probe, P11 (art therapist) appreciated the feature allowing youth
to edit AI-generated illustrated stories which were based on accep-
tance, cognitive reappraisal, or fact-based approaches:“I love being
able to restate what AI brings up. For people who are more depressive
or repeatedly criticized, this rewrite narratives and drawing can help
them better identify their authentic feelings.” They also emphasized
that GenAI-assisted creative expression could mediate emotional
communication, especially for adolescents who tend to internalize
symptoms. For example, P17 (student therapist) shared: "For adoles-
cents, especially those with more internalizing symptoms, like feeling
really sad or afraid without the urge to throw things, communicating
through this [the technological probe] could be helpful." These ex-
amples highlight how GenAI’s visuals and narratives could lower
psychological barriers and facilitate emotional communication.

4.2.2 Practicing Coping Skills in Concrete and Vivid Ways. Beyond
emotional identification and expression, clinicians envisionedGenAI
supporting the practice of coping strategies, such as cognitive reap-
praisal, a core component of CBT that involves reframing negative
thoughts into more positive ones. They emphasized that visuals
can help make this abstract skill more concrete and understandable
for youth. For instance, P7 (art therapist, PhD) proposed:

"Imagine turning gray thoughts into sunny ones. The
AI can ask, ’What makes you happy?’ It’s good to ac-
knowledge the negative emotion, but you also need to
bring in positive energy with an image. If the kid says
ice cream, it could generate that image."

Figure 2 illustrates this positive imagery. For example, if youth
drew a fox on a rainy day representing depression (Fig. 2A), GenAI
could transform it by adding a rainbow (Fig. 2B). Clinicians also
described how GenAI could support clinical interventions through
personalized visualizations, particularly for trauma-related symp-
toms. For instance, P3 (psychotherapist) suggested that for youth
with obsessive-compulsive disorder (OCD), AI-generated imagery
could scaffold exposure therapy: “For OCD, we use a fear hierarchy
and exposure therapy. If a child fears spiders, AI-generated images
could help them practice emotion regulation before progressing to real-
life exposure..” Some clinicians shared that they had seen colleagues
use GenAI to support the rehearsal of coping skills through imagi-
native storytelling and believed it could be effective. For instance,
P19 (psychologist, PhD) shared:

"I’ve seen people use GenAI to create imaginative stories
that let clients rehearse coping skills in advance. The
idea is to imagine a situation and practice responding
before it happens. That could be really effective."

Clinicians also valued the probe’s feature that allowed youth
to select from AI’s creations and edit them, noting this process
could help youth discover coping strategies that best fit their needs.
P15 (psychiatrist, MD) highlighted that providing diverse options
through AI-generated stories and visuals made coping practice
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more personally relevant: "I think [AI generated] stories are a really
engaging way to teach coping skills. If an adolescent tells you they’re
feeling bored, you can say the options are either you accept it or you
try to change it. Illustrating these two options (ACT / CBT) as a story
can help teenagers better visualize the outcome of each route." These
reflections highlight GenAI’s potential to scaffold youth in finding
best-fit coping strategies and to support their practice through
concrete visualization.

4.2.3 Creating Personalized, Engaging Experiences. After using our
probe, which generates personalized stories and drawings based
on youth’s conversations with the AI, clinicians shared that youth
could find greater relatability and emotional connection in the
AI-generated content than in static materials such as paper-based
CBT handouts and existing storybooks. They noted that because
the stories are rooted in the child’s own emotions, the content
could feel personal and relevant. As P5 (psychotherapist) shared:
“I think this story-writing feels like a creative approach to introduce
these skill sets, instead of just a handout. It feels personal, because
each of these references ties back to why I was feeling the way I
was feeling.” Clinicians saw potential for the content to serve as
a shared reference point, supporting collaborative reflection and
coping skill practice between youth and adults. For example, P13
(psychologist, PhD) described how an AI-generated story could
facilitate parent–child dialogue while viewing an image (Figure 2):

“If the AI creates a story or image of a fox, parents can
ask, ‘How does Mr. Fox feel today?’ or ‘What triggers
his sadness?’ It becomes an interactive and imaginative
way to teach CBT concepts. As they write the story
together, they can brainstorm coping skills for Mr. Fox,
making the practice more specific and engaging.”

In addition, they valued the flexibility of GenAI to adapt its con-
tent based on youth’s symptoms, age, and interests. Since effective
strategies and triggers vary across individuals and even across dif-
ferent moments, clinicians emphasized the importance of ongoing
personalization. For instance, P16 (psychologist, PhD) shared: "For
kids whose interests are constantly changing, they might need new
ideas to stay engaged. In that sense, GenAI could be helpful, because it
can create new content based on what the kid might need." Clinicians
also highlighted that GenAI’s adaptive visual and narrative support
could be particularly helpful for neurodivergent youth, including
those with ADHD or autism. P16 (psychologist, PhD) explained: “I
recommend different visuals when I’m working with kids with ADHD
or autism, because a lot of times they do better with a visual than
with words. For neurodiverse and autistic youth, this tool gives options
for expressing feelings beyond words.” P20 (psychiatrist, MD) shared:
“For youth with mild autism, this tool could be very helpful because
they may not naturally communicate visually or verbally. Having
different ways to express what they feel and think gives them a more
supportive toolkit.” Together, clinicians highlighted that GenAI’s
adaptable visual outputs may offer youth with diverse cognitive
needs more accessible and personalized channels for emotional
expression.

4.3 Perceived Limitations of GenAI-Assisted
Visuals and Narratives in ER

4.3.1 Unpredictable Outputs and Risks of Maladaptive Distress.
Clinicians cautioned that the vividness of AI-generated visuals
and narratives, combined with their unpredictability, could trigger
trauma or reinforce maladaptive thinking in some youth. They
noted that GenAI’s unpredictability could produce distressing con-
tent that is hard to manage. For instance, P3 (psychotherapist)
shared: "We cannot control [GenAI’s] output, and it might not know
all the ins and outs of patient care. So we don’t know what content
the child will access." They further cautioned that AI’s visual and
narrative creations could exacerbate youth’s maladaptive thinking.
As P4 (psychotherapist) noted:

"If AI’s image or story creation unintentionally vali-
dates cognitive distortions, especially with paranoia,
personality disorders, or long-untreated trauma, that’s
particularly hard."

P1 (art therapist) also warned that GenAI could intensify paranoid
reactions: "I’ve had clients with severe paranoia, and [ER with GenAI]
might not help them. They might say things like, ’This AI is going to
destroy my life.’ Clients with highly distorted thoughts might not be
good candidates for this."

To mitigate these risks, clinicians stressed the need for contex-
tual and symptom-specific safeguards and active human involve-
ment. P6 (psychologist, PhD) emphasized the risk of repeatedly
prompting youth to explore emotions without adequate clinician
support, noting that “Youth with depression may be at risk without
appropriate support from a clinical professional. Some of the emo-
tions they’re working on could potentially trigger suicidal thoughts or
even homicidal behaviors.” This highlights that using GenAI with
youth experiencing depression or suicidal ideation could be unsafe.
They emphasized that therapist supervision enables safe use of
AI-generated art and stories. As P7 (art therapist, PhD) explained:
"If you have a skilled therapist, they can guide and help reinforce the
image in different ways, not just whatever this AI generated. Children
need a skilled therapist that’s going to take it a little further." These
reflections highlight that GenAI’s vivid but unpredictable outputs,
when used without contextual awareness or human supervision,
risk intensifying maladaptive distress.

4.3.2 Misinterpretation Between AI and Youth’s Creations. Clini-
cians observed that the visuals and narratives generated by our
probe were often metaphor-based, requiring interpretation by both
the child and the AI. They noted that this openness to interpreta-
tion could introduce risks if either party misinterprets the other’s
intent. For example, youth may misunderstand GenAI’s image- and
narrative-based suggestions if they lack foundational knowledge
about emotional concepts, which could lead to inappropriate re-
sponses. As P5 (psychotherapist) explained:

"Make sure that the [visual and narrative] outputs feel
useful and safe, and that a patient doesn’t misinterpret
it. If they don’t have background knowledge about ‘rid-
ing the wave’, which means sitting with an emotion
and letting it pass, they might think it means acting on
anger or impulsivity instead."
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This observation highlights howmetaphorical representations, such
as describing an emotion as a “wave”, pose a risk of misinterpreta-
tion and may hinder the delivery of adaptive psychoeducation.

Conversely, GenAI’s own assumptions about metaphor inter-
pretation can also be problematic, since symbols carry different
meanings for different people. P7 (art therapist, PhD) described:
“The assumption that a partly cloudy day isn’t positive is not correct
for me. Symbols are subjective, not objective. Maybe in the AI world,
a cloudy day means sad or unhappy, but for me, partly cloudy feels
relaxing. Fully sunny makes me feel overwhelmed.” These insights
highlight the need to balance the expressive flexibility of metaphor
with clinically appropriate interpretation, ensuring that meaning is
both safe and contextually accurate.

4.3.3 Failure to Detect Red Flag Symptoms. Clinicians in our study
expressed concern that GenAI, particularly when generating or
interpreting content through visual and narrativemediums, may fail
to detect red-flag symptoms such as suicidal thoughts or self-harm
intentions. For instance, P4 (psychotherapist) expressed skepticism
about GenAI’s reliability and emphasized that training it is like
training human experts, which requires extensive data and carries
inherent risks: "GenAI is trained on a set of data, influenced by what
it learns, just like training new therapists. We accept some risk with
trainees. How much training would an AI need before it’s considered
low enough risk to act without supervision?" P20 (psychiatrist, MD)
similarly questioned AI’s capacity to recognize distress signals
embedded in youth’s creations: "It’s hard to know when the AI should
continue or redirect. Knowing when to step in or guide is a human
skill, and I don’t know if AI has that. If using AI is not monitoring
youth’s creation like suicidal thoughts, that’s risky." Clinicians were
particularly skeptical of GenAI’s ability to interpret metaphorical
or ambiguous expressions of distress. P10 (art therapist) noted
that even direct language, such as “I want to die,” may not always
reflect suicidal intent and must be understood contextually: "The
biggest issue that comes to mind is self-harm and suicidal ideation,
and how a tool like that could handle triggers or warning signs. For
example, if children or teens write, ‘Sometimes I just want to die,’
they don’t always mean they want to kill themselves." Interpreting
such intentions could become more complex when youth express
emotions indirectly through metaphor-based visual or narrative
modalities.

4.3.4 Overreliance Without Critical Thinking. Clinicians expressed
concern that GenAI’s personalized and engaging features may lead
youth to become attached to the tool, which could ironically con-
tribute to emotional dysregulation and impulsive behaviors. For
example, clinicians noted that GenAI’s flexibility and unpredictabil-
ity in content generation could be risky if youth use it to reinforce
maladaptive thinking. As P8 (student therapist) shared: "If there’s
no barrier to what they can retype or edit, I’d worry that someone
could change the AI’s creation so much that it ends up reflecting more
negative moods." They emphasized that this risk may be greater for
youth who lack the critical thinking skills to evaluate GenAI’s sug-
gestions. For these users, independent interaction could be unsafe.
As P5 (psychotherapist) shared: “I’m hesitant to consider GenAI for
someone vulnerable to suggestion without the critical thinking skills
to evaluate it.”

GenAI’s interactive features, such as conversational natural lan-
guage processing and use on digital devices, raised concerns that
some youth could become overly engaged or even develop addictive
patterns of use. For example, P15 (psychiatrist, MD) shared concerns
about youth’s overattachment through ongoing conversation with
Gen AI: "I’ve heard the horror stories like those children and teenagers
who like to talk with AI robots a lot, and then they get attached to
them in an unhealthy way." To address these concerns, clinicians
recommended integrating control features to prevent overuse or
dysregulation, such as limiting screen time. As P10 (art therapist)
suggested: "Set limits, such as timers that shut AI tool down." These
concerns highlight that GenAI’s engaging and responsive visual
and narrative content could also lead to unhealthy attachment and
overreliance if not carefully managed.

4.4 Clinicians’ Recommendations and Potential
Use Cases

4.4.1 Supporting Concrete and Personalized ER. Clinicians recom-
mended that GenAI support personalized ER by creating diverse
and descriptive visuals and narratives to foster youth’s autonomous
emotional expression. They also noted that these features could be
especially useful in group sessions where individualized support
is limited. They recommended that GenAI provide interactive and
descriptive visual and narrative metaphors, helping youth co-create
characters and emotional story contexts. P6 (psychologist, PhD)
noted: “Having an interactive piece would be really helpful to grab
kids’ attention. GenAI could ask about color, shape, or how they want
to represent their emotion.” P17 (student therapist) described that
descriptive content can make ER safer and more effective: "Some
kids really connect with metaphors. . . a descriptive, realistic narra-
tive is generally safer." Clinicians also emphasized the importance
of giving youth visual choices so they can autonomously decide
which coping strategies to practice. P9 (psychologist, PsyD) stressed:
“GenAI should give some examples of calm thoughts visually. Giving
youth the autonomy to select the calm thought or the self-affirming
statement they want to use would be helpful.” Clinicians envisioned
these concrete and personalized features could support group ER
sessions by offering alternative ways for youth to express emotions
when individual attention is limited. As P16 (psychologist, PhD)
explained: “In group therapy, you usually have to go around and
share, which can be hard for some kids. [Expressing with GenAI]
can be another way to show what you’re feeling.” Similarly, P18 (art
therapist, PhD) noted its value in school-based ER sessions, where
students could create their own stories and share them with the
group.

4.4.2 Adapting to Individual Youth and Involving Adults. Clini-
cians emphasized the importance of tailoring GenAI-assisted ER
to youth’s individual needs while balancing autonomy and adult
involvement to ensure safety. First, they noted the need for adapt-
ability to youth’s symptoms, such as using more interactive and
concrete metaphors for neurodivergent youth. As P18 (art therapist,
PhD) explained: “Children with autism are not going to understand
symbolism or metaphors that AI creates. It’s very hard because they’re
concrete and literal. For kids on the developmental spectrum, some-
thing more descriptive and detailed might work better.” Similarly, P14
(psychotherapist) shared: “When I work with neurodiverse youth, it’s
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less talk therapy and more like a game I created. [GenAI] could play
that role for them.”

Clinicians also emphasized the importance of involving adults to
ensure the safe use of GenAI, explaining that adults can help reframe
and interpret unexpected content. For instance, P3 (psychotherapist)
suggested:

"If [ER with GenAI] can be done with an adult, that
will be helpful. If AI says [risky things] that somehow
trigger the child, the adult can work in real time to
reframe it."

Adult involvement should vary by age; younger children benefit
from more support, while teens value independence. P6 (psychol-
ogist, PhD) shared: “Parents should be more supportive and work
alongside younger children, but it may be easier for teenagers to work
independently.” P15 (psychiatrist, MD) added: “Teenagers may be re-
luctant to use [GenAI] if it involves parental oversight.” Accordingly,
clinicians emphasized the need to balance autonomy and parental
involvement. Some features can promote independence, while oth-
ers should actively involve adults to ensure emotional safety and
support. As P3 (psychotherapist) suggested: “Teens should answer
questions independently with AI, but an adult can join during gener-
ation to process responses together.” These insights underscore the
need for both personalized content and flexible adult engagement
to support safe and effective GenAI-assisted ER practices.

4.4.3 Continuity of ER Between Home and Clinic. Clinicians envi-
sioned that GenAI-assisted creations could be brought into therapy
sessions to support emotional reflection and continuity between
home and clinic. If youth engage with GenAI at home and bring
in narratives or visuals they created, these artifacts can serve as
meaningful entry points for clinical conversations. For instance,
P4 (psychotherapist) noted the time-saving and relational benefits
of using content created by youth at home: "If the teen accepted
this narrative and made it their own, it would definitely save time
because we’d have a starting point. If they endorsed a strong emotion,
maybe it walks them through it." Similarly, P19 (psychologist, PhD)
highlighted how such artifacts could uncover recurring emotional
patterns: “Understanding a person’s interpretation of a situation can
lead to meaningful conversations and help intervene if a thought
pattern keeps coming up.” AI-generated visuals could also support
interpretation of youth’s emotional states and preferred coping
styles. As P20 (psychiatrist, MD) explained: “If a child says they
were an orange triangle one day and a blue oval another, we can look
at that together and ask, ‘What was happening then?’ That kind of
specific recall is helpful in CBT, it grounds the conversation and helps
us analyze what they were thinking and doing at that time.” These
envisioned use cases suggest that AI-generated visual and narrative
content can help youth externalize emotions, facilitate reflection,
and foster engagement in ER sessions both in clinics and at home.

5 Discussion
Our analysis indicates that GenAI may not always be an appropriate
tool for supporting youth’s ER; however, when carefully designed,
it could offer benefits in specific contexts. Building on prior work
in psychology [49, 58, 72, 77, 97] and HCI on supporting youth’s
ER [39, 61, 128, 129, 153], we organize our discussion into two
parts: (1) how clinicians envision GenAI’s creative abilities for

supporting ER in youth, and (2) design implications for developing
GenAI-based tools to foster youth’s ER through creative mediums,
including recommendations and strategies to minimize risk.

5.1 Clinicians’ Expectations for Using GenAI to
Support Youth ER through Creative Means

We identified two key challenges that clinicians regularly face when
using visual and narrative tools to support youth’s ER: (1) youth’s
varying abilities to express their emotions through visuals and
narratives, and (2) the limited interactivity and customization of
traditional therapeutic tools such as practice worksheets. We pro-
pose that GenAI may help address these challenges by acting as a
“bridge” that supports youth in recognizing and expressing their
emotions. GenAI could provide three types of bridging support,
extending the capabilities of prior ER technologies in HCI research:

(1) Emotional and cognitive support, by offering concrete
content for understanding emotions and an autonomous
starting point for expression. GenAI enables adaptive, real-
time reflection compared to earlier tools such as 3D computer
games and mixed reality platforms with predefined options.

(2) Personal relevance, by generating coping strategies through
personalized and interactive formats based on youth’s own
creations. GenAI creates evolving, personalized metaphors
that deepen youth’s meaning-making.

(3) Connections between the clinic and home, by enabling
clinicians and youth to co-reflect on emotions and thoughts
using AI-assisted artifacts created at home, which can cap-
ture rich emotional detail.

5.1.1 Emotional and Cognitive Support. Clinicians emphasized that
AI-generated visuals and narratives have the potential to scaffold
youth’s emotional understanding and expression in accessible and
autonomous ways, while reducing the psychological burden of
initiating difficult emotional conversations (Section 4.2). Such sup-
port can help youth identify maladaptive thought patterns and
articulate their emotions [25, 47, 72]. GenAI can expand youth’s
emotional awareness by offering diverse visualizations of
both intensity and quality. For instance, as clinicians suggested
in Section 4.2.1, sadness could be represented not only as a ’rainy
day’ but also as ’light rain,’ ’heavy rain,’ or even ’a rainbow after
the rain.’ Such variations echo traditional ER tools, such as feeling
thermometers and wheels [150, 151], but offer richer scaffolding
for both identification and nuanced self-expression.

Clinicians also envisioned GenAI reducing the pressure of emo-
tional expression while preserving youth agency. Unlike paper-
and-crayon tasks that may overwhelm youth with a blank page or
directive prompts, AI-generated content can provide a flexible
“autonomous starting point.” Youth can reflect on AI’s initial cre-
ations and adapt them to represent deeper feelings. This autonomy
is particularly important for youth experiencing emotional dysreg-
ulation, especially those whose emotions have been suppressed by
authority figures or who internalize symptoms [13, 114].

While earlier ER technologies used predefined visuals or rule-
based feedback, GenAI further enables dynamic co-creation by
generating adaptive images and narratives that evolve with users’
inputs in real time. In doing so, GenAI complements and extends
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expressive technologies such as 3D computer games [30] and mixed
reality platforms [74, 131] through a highly adaptive, responsive
interaction that evolves collaboratively with the user.

5.1.2 Personal Relevance. Clinicians saw promise in GenAI’s abil-
ity to make ER-focused therapy more personalized and engaging
by grounding therapeutic content in youth’s own creations. They
emphasized the use of metaphors and stories that reflect individual
youth’s emotions and preferences, consistent with prior work fo-
cused on using drawing and narrative for emotional exploration [15,
47]. Moreover, clinicians noted that existing ER worksheets often
lack relevance and interactivity, leading to disengagement, echoing
findings that clinicians struggle to sustain youth engagement even
with creative methods [72]. Many existing tools also rely on read-
ing and lecture-style delivery, which reduces youth’s and parents’
engagement and participation levels [139, 140]. To address these
challenges, clinicians recommended integrating metaphors drawn
from youth’s everyday experiences (Section 4.2.3), supported by
psychological practices showing that child-created drawings and
stories can facilitate emotional expression [135, 154]. Clinicians also
highlighted the value of interactivity and multisensory feedback,
aligning with prior HCI research on interactive and sensory-based
systems that support coping strategies through multimodal engage-
ment [95, 104, 141].

Compared to earlier HCI systems that utilized interactivity and
multisensory feedback within predefined structures, such as mobile
CBT platforms and biofeedback-based ER systems [41, 82], GenAI
can adaptively generate contextually resonant stories and
visuals from users’ own creations, such as sketches, colors, or
reflections. This generative feedback loop can transform user-made
content into evolving emotional narratives, supporting collabora-
tive meaning-making and creation of personalized metaphors, a
need highlighted in Kitson et al.’s review [75].

5.1.3 Connections Between the Clinic and Home. Clinicians envi-
sioned GenAI as a bridge between clinical treatment and home-
based ER support, particularly for youth with diagnosed men-
tal health conditions (Section 4.4.3). CBT emphasizes collabora-
tive goal-setting and emotional monitoring among youth, ther-
apists, and caregivers [135], which is a key factor in youth ER
outcomes [110]. However, this process is often difficult in fami-
lies less open to emotional dialogue [50] or with youth who are
reluctant to share their therapeutic experiences at home [91]. In
such contexts, AI-generated visuals and narratives may offer a
non-confrontational way for youth to express emotions at home.
GenAI’s ability to generate metaphors and personalized stories
parallels CBT techniques that use metaphor to process complex
emotions [44, 97], offering an alternative to direct disclosure and
supporting communication for individuals with complex needs [79].
Such conversations around AI-created artifacts could help parents
and youth practice ER together at home, whether as homework
between sessions or through independent ER activities [130, 140].

In addition, GenAI can bridge clinic guidance and home prac-
tice by translating clinician concepts into family-friendly, situation
specific artifacts (e.g., visual cue cards or a customized reappraisal
storybook) tailored to the youth’s age and home caregiver. Clini-
cians can input their own terms or homework goals, and GenAI
can draft a simplified home version with everyday examples for

clinicians to refine before sharing with families. This extends prior
efforts to connect clinical and home practice, such as HCI work
using smartphone apps and clinician portals to link home activi-
ties with clinic care [127]. GenAI uniquely supports nuanced,
artifact-based continuity by generating and iteratively refining
context-specific artifacts. Such artifacts can help youth recall emo-
tions and events in greater detail [72], which in turn can enable
richer communication with clinicians.

5.2 Design Implications for GenAI in Youth ER
Here, we draw on our findings to propose a set of design impli-
cations to ensure the effective and safe integration of GenAI into
creative-based ER support for youth. While GenAI’s visuals and
narratives could support concrete emotional expression and coping
strategies, they may also pose risks if the system triggers trauma or
maladaptive distress. In such cases, GenAI’s vivid outputs could in-
advertently exacerbate cognitive or emotional struggles, as mental
imagery [58, 88] and external visual stimuli [98] have been shown
to evoke stronger responses than verbal thinking. Therefore, GenAI
systems for youth ER support should include safeguards and be
grounded in clinical evidence to ensure safe use.

We present design implications organized using Gross’s extended
process model of emotion regulation [49]: emotion identification,
strategy selection, and implementation. We also incorporated a
fourth stage, monitoring, as proposed by Slovak et al. [128]. For
each stage, we link implications to psychological literature and
compare GenAI-specific affordances with prior non-GenAI HCI
work, clarifying where GenAI aligns with or extends existing ER
technologies.We also outline guidance for safe use, emphasizing the
distinct roles required of parents and clinicians in GenAI contexts.

These implications are preliminary and require further valida-
tion, as they reflect clinicians’ general viewpoints rather than guid-
ance tailored to specific patient groups. Summaries are provided in
Table 2 and described in detail in the following sections.

5.2.1 Emotion Identification. The first phase of Gross’s extended
process model of emotion regulation is emotion identification,
which is the ability to recognize and label one’s emotions [49]. Emo-
tion identification is closely tied to emotional awareness, which
requires specific vocabulary to explain one’s feelings [77]. Since
youth are still developing these skills, their limitations can increase
risk for internalizing problems [38]. As outlined in Table 2, GenAI’s
interactive and descriptive outputs (e.g., diverse colors and scenes)
could support youth’s emotional awareness and understanding.
Outputs such as an illustrative story based on a user’s day may
help youth identify and explore their thoughts, emotions, and be-
haviors in open-ended ways. This design insight builds on prior
HCI systems that supported emotional reflection through mobile
apps and emoji-based tools for Autism Spectrum Disorders [39, 62],
while extending them through more personalized and contextu-
ally responsive visual and narrative prompts for emotion labeling.
For safe use, the system should gather key contextual details in
case pre-questionnaires miss red-flag symptoms such as suicidal
thoughts or paranoid responses. If any red flags are detected, the
system should pause use and alert clinicians, as GenAI-supported
ER is not recommended for youth with depression or paranoia (see
Section 4.3.1). Extending prior HCI work that collects children’s
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Emotion identification Strategy selection Implementation Monitoring

Consideration
in ER

Awareness of emotion,
emotion labeling [77]

Provide strategies
considering cognitive and
psychological resources,
and emotion intensity [49]

Translation of general
strategies into
situation-specific
tactics [49]

Strategy evaluation and
adjustment, symptom
tracking [128]

Design Recom-
mendations for
GenAI

Assist emotional
understanding by creating
interactive and descriptive
outputs (e.g., colors, scenes)

Suggest a set of adaptive
strategies (e.g., cognitive
reappraisal, mindfulness)
through relevant creations

Generate coping skills from
youth’s creations through
personalized visuals and
narratives

Provide visual histories of
thoughts, emotions, and
behaviors for reflection
(e.g., storybook library).

Guidance for
Safe Use

Gather full context of the
child; pause if red flags are
detected

Provide
contextually-relevant
scenarios with safe,
positive strategies

Guide with concise,
easy-to-follow creations to
prevent confusion

Adults engage in
co-reflection and monitor
youth’s emotional status

Clinicians’ and
Parents’ Roles

Provide triggers or
sensitivities so the AI
avoids generating
inappropriate content.

Support autonomy by
letting youth explore and
regenerate AI options to
find a better fit.

Support co-construction to
ensure safe, clear
interpretation of AI
content.

Guide co-reflection and
help youth adjust how
much to share with AI and
adults for privacy and
safety.

Table 2: Design implications for using Generative AI to support youths’ safe and effective emotion regulation (ER). The table
outlines key psychological considerations across ER stages, design recommendations for GenAI, guidance for its safe use, and
the roles of clinicians and parents in supporting safe ER with GenAI.

content preferences in AI systems [138], parents or clinicians should
also provide relevant contextual information or triggers. For in-
stance, if a child with autism is sensitive to sensory overload (e.g.,
loud noises, flashing lights) [106], parents could record this so the
system avoids generating high-intensity or visually inappropriate
scenes.

5.2.2 Strategy Selection. The second phase of Gross’s ER model,
selecting ER strategies, involves evaluating and choosing among op-
tions based on cognitive and physiological resources and emotional
intensity [49]. Adaptive strategies such as cognitive reappraisal
and mindfulness are generally preferable to emotion suppression,
though their effectiveness varies by context and age [17, 20]. To
support this phase, designers could leverage GenAI to present a
variety of adaptive strategies (e.g., cognitive reappraisal, mindful-
ness) through contextually generated visuals and narratives, rather
than emphasizing a single option. For safe use, the system should
generate contextually-relevant scenarios based on youth’s emo-
tional and behavioral status, offering safe coping options such as
positive imagery or physical activity [74, 104]. Since youth with
emotion dysregulation or neurodivergent profiles often benefit
from having greater autonomy and choice during ER strategy se-
lection [106, 114], parents and clinicians should support flexibility
in how they explore options. This may include prompting GenAI
to regenerate strategies with more personally relevant images or
narratives.

5.2.3 Strategy Implementation. The implementation phase involves
translating a selected ER strategy into specific, situation-appropriate
tactics [49]. Our findings suggest that GenAI could generate per-
sonalized, evidence-based examples of strategy implementation
using creative and relatable metaphors (see Section 4.2). Designers

could leverage youth’s own creations to create interactive prac-
tices that feel meaningful to them. For example, if a child depicts
sadness as a blue wave, GenAI could animate it into a breathing
exercise, adjusting tempo and color to support regulation. While
prior HCI work has explored interactive devices such as robots and
tangible tools to support coping-skill practice [33, 153], GenAI may
complement these approaches by digitally adapting youth-created
metaphors into more personalized and contextually responsive
regulation practices. To ensure safety, systems should use clear,
easy-to-follow visual and narrative creations to guide youth and
prevent confusion that could lead to maladaptive coping strate-
gies [135]. For example, instead of vaguely saying “think positively,”
the system could scaffold: acknowledge the negative feeling, ask
“What does make you happy?”, take the response (e.g., ice cream),
and generate a bright image to shift gray thoughts into sunny ones.
Lastly, adults should help reduce misinterpretations and reinforce
skill practice through co-construction. While prior HCI work has
shown that adult–child scaffolding and joint meaning-making are
essential for ER practice [109, 130, 140], GenAI further heightens
the need for adult involvement. Because GenAI outputs can be mis-
interpreted or vary in stability, adult co-construction (e.g., “Which
part of this suggestion could we reframe together?”) becomes es-
pecially important. When guided well, AI-generated drawings and
narratives can serve as powerful mediating artifacts that deepen
shared reflection between adults and youth.

5.2.4 Monitoring and Adjustment. Monitoring—an HCI-based ex-
tension of Gross’s ER model—involves deciding whether to con-
tinue, stop, or adjust a chosen ER strategy after reflection [128].
Our findings suggest that GenAI could generate visual histories
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of youth’s thoughts, emotions, and behaviors to scaffold this re-
flection over time. For example, youth’s emotions and behaviors
could be visualized in age- and symptom-appropriate ways, such
as an “emotional storybook library,” aligning with prior HCI work
that transformed youth’s recorded emotions into storybooks for
reflection [115, 159]. This approach echoes Sanches et al.’s call for
mental health technologies to rely less on raw tracked data and
more on supporting understanding and reflection [118]. For safe
use, parents and clinicians should also co-reflect on youth’s emo-
tional and behavioral patterns, as highlighted in prior HCI work
on collaborative monitoring [24, 66]. With GenAI, it is especially
important to consider what youth choose to share and in what
form (e.g., direct AI-chat responses or AI-generated metaphorical
outputs) to balance privacy with safe ER practice.

5.2.5 When GenAI Should Not Be Used for ER. Clinicians in our
study also raised contexts where GenAI-supported ER may require
caution or when it should not be used at all. As described in Sec-
tion 4.3.1, clinicians cautioned that GenAI-supported ER may be
unsafe for youth with paranoia or long-untreated trauma, as "AI’s
image or story creation may unintentionally validate cognitive dis-
tortions". They also raised concerns that youth with depression
may not be an appropriate fit, noting that reflecting on certain
emotions without clinical support "could potentially trigger sui-
cidal thoughts." Based on these concerns, we do not recommend
GenAI-supported ER for youth presenting with these symptoms.
At the same time, clinicians emphasized that youth without these
symptoms may benefit from GenAI-supported ER via its visual and
narrative creation, particularly youth with “internalizing symptoms
during moments of sadness or fear” (Section 4.2.1) and neurodiver-
gent youth who need “alternative ways to express feelings beyond
words” (Section 4.2.3).

However, many youth and families may be unaware of under-
lying mental health conditions that require clinical support [72].
Future GenAI tools for ER should therefore embed validated screen-
ing questionnaires such as PHQ-9 [112], GAD-7 [134], ASQ [59],
and PWQ [42]. These can be administered during onboarding and at
regular intervals. If screenings flag a user as at-risk (e.g., suicidality,
paranoia, trauma indicators), the system should not launch and
instead redirect to clinical professionals. Users who do not screen
at-risk may proceed with regular re-assessment, ensuring that at-
risk youth are routed to supervised care while maintaining safer
access for others. Additionally, we recommend that GenAI-based
ER tools be used only with the presence of an adult for children
ages 6–12, and under adult supervision for adolescents (13–17). We
do not recommend use for preschool-aged children (5 years) due to
risks such as false memory implantation and distorted recall [105].

6 Limitations and Future Work
First, our interviews were limited to clinicians in the United States.
While this single geographic focus provided valuable insights into a
specific population and system, it does not capture the perspectives
of clinicians globally. Future research should examine how clini-
cians in other regions of the world approach youth ER and their
perceptions of GenAI, particularly in light of systemic and cultural
differences [6]. Second, our technological probe was built with Ope-
nAI’s ChatGPT-4o and DALL·E. We implemented safeguards (e.g.,

prompting the models to avoid risky outputs), which functioned
adequately in this study. However, because these models are contin-
ually updated, future versions may present different risks, and other
GenAI models may behave differently, introducing risks not cap-
tured in our findings. Future research could therefore examine both
opportunities and risks across a range of GenAI systems and their
most current versions. Third, the probe used in the current study
required user actions during the strategy implementation phase, as
it did not actively support coping practice in real world settings.
We adopted this approach given the study’s exploratory focus, but
future work should enable fuller implementation after carefully as-
sessing the risks and opportunities identified here. Fourth, this was
a single-session interview study, and clinicians interacted with the
probe for only 10–15 minutes, limiting our understanding of how
AI-generated visuals and narratives may fit, or fail to fit, within tra-
ditional CBT-based ER practices. Future work should deploy such
tools in clinical contexts so clinicians can integrate them into ther-
apy sessions or assign them as at-home activities to assess feasibility
and appropriateness in practice. Fifth, this study did not directly
examine differences across youth subgroups, such as developmental
stages or distinct clinical profiles. Given our exploratory aim to
understand clinicians’ broad perspectives on GenAI and youth ER,
we centered our analysis at a general level. Future work should in-
vestigate how GenAI-supported ER may function differently across
specific youth groups. Finally, this study did not include youth or
caregivers, as we intentionally focused on clinicians first to identify
potential benefits and risks before involving youth; as a result, clin-
icians’ views may not fully reflect youth’s lived experience. Future
work should engage youth, caregivers, and educators to co-develop
feasible, youth-friendly interventions.

7 Conclusion
In this paper, we investigated how clinicians use visual and narra-
tive mediums to support youth’s ER, and how they perceive and
expect to use GenAI for this purpose. To do so, we formed a multi-
disciplinary team of HCI researchers and clinical psychologists and
interviewed 20 clinicians, including psychotherapists, art therapists,
and psychiatrists, using a GenAI technological probe grounded in
CBT principles focusing on ER.

We found that GenAI’s ability to generate narratives and visu-
als from customized input expands opportunities for concrete and
personalized ER. These non-directive media may also help youth
initiate emotional conversations with clinicians and parents. At
the same time, clinicians emphasized the need for caution, given
GenAI’s limited sensitivity to symptoms and risks of misinterpre-
tation through metaphorical content. Based on these insights, we
propose design implications for developing safe, engaging GenAI-
supported ER tools informed by psychological theory.

We do not envision GenAI diagnosing or fully understanding
emotions, but see potential for it to support youth’s emotional
expression and scaffold ER skills alongside expert clinicians and
supportive family members. This study contributes to the HCI
community by identifying both the promise and risks of GenAI in
youth ER. We call for technologies that harness their strengths and
embed safeguards to ensure safe, effective support for youth ER
development as a foundation for lifelong mental health.
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