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Abstract
Generative AI is increasingly being introduced into expressive arts
therapy, where it is often credited with offering a non-judgmental
environment that supports psychological safety. Existing HCI
work has largely positioned AI as a co-creative material or as
a bridge/mediator into human-led care. This paper explores a
different position. When a patient performs the same drama
therapy task with an AI partner and with a human partner, the
resulting self-presentations tend to differ in patterned ways. We
propose treating this difference, the Interaction Gap, as a diagnostic
lens within drama therapy. Rather than asking which context
elicits a truer self, the lens reads the difference between the two
performances as information about the social pressures shaping
self-expression in each context. We sketch a starting point for task
design and measurement signals grounded in drama therapy’s
existing use of role and aesthetic distance, and raise provocations
for workshop discussion: the observer effect and privacy paradox
that measurement introduces, and the question of whose lens the
gap is.
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1 Introduction
Expressive arts therapy uses visual art, music, dance, and
drama to support emotional awareness, expression, and self-
understanding [7, 14]. Recent generative AI systems, capable of
producing images, music, text, and soundscapes across modalities,
have entered these practices as a new medium and collaborator.
A growing body of HCI work reports that AI’s perceived non-
judgmental quality facilitates self-disclosure, with users describing
AI partners as offering a sense of emotional sanctuary [13, 18],
and explores integration of generative AI into art-based and
storymaking modalities of expressive therapy [3, 12].

We approach the reading that “AI elicits a more authentic self”
with caution. Speech directed at anAI is itself a performance, shaped
by a different set of social pressures than speech directed at another

human—and the direction of those pressures varies across users and
contexts [2, 4]. Rather than asking which context is more truthful,
this paper attends to the systematic differences between the two as
a potential source of diagnostic information.

We name this difference “The Interaction Gap” and propose it as
a diagnostic lens within drama therapy. Drama therapy places role
and aesthetic distance at the center of its therapeutic mechanism [6,
11], with patients meeting themselves through a role rather than
addressing their ownmaterial directly. Comparing self-presentation
in front of an AI partner and a human partner extends this tradition:
a second, comparable role context added to a practice that already
works with role-mediated disclosure.

This paper contributes (1) a gap-as-lens framing that treats AI
not as a co-creative material or a bridge to human care, but as a
comparable interaction partner against which differences in self-
presentation become legible; (2) task design considerations for elic-
iting the gap within drama therapy; (3) candidate measurement
signals for the gap; and (4) two provocations for the workshop—the
observer effect introduced by measurement, and the question of
whether the lens is therapist-facing or patient-facing.

2 Background
2.1 AI in Arts Therapy and Self-Disclosure
Generative AI has been introduced into expressive arts therapy
in several roles. As expressive material, image-based generative
tools have been used in family storymaking sessions led by thera-
pists [12], and human–AI co-creation has been probedwithin digital
art therapy practice [3]. A common thread is that AI is treated as a
material or co-creator, expanding what the patient can produce in
session.

A parallel literature documents that conversational dynamics
differ between AI and human interlocutors. Lucas et al. [13] showed
that people disclose sensitive information more freely to a virtual
interviewer than to a human one, an effect linked to perceived
anonymity [2]. The pattern extends beyond disclosure rates: com-
parisons of LLM chatbots and licensed therapists find that the
two adopt systematically different communicative postures, with
therapists eliciting more elaboration and chatbots leaning toward
affirming and psychoeducational language [5]. The picture is not
uniform. Some studies find no significant difference in disclosure
depth between chatbot and human partners under controlled condi-
tions [4], suggesting that the effect depends on agent embodiment,
anonymity cues, and the user’s expectations.

Building on this asymmetry, several recent systems position AI
as a bridge into human-led care. Park et al. [15] designed a chatbot
as a mediator that promotes deep self-disclosure before contact with
a mental health professional. Quan et al. [17] extend this framing
for marginalized clients, treating LLM chatbots as boundary objects
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that mediate knowledge gaps and power asymmetries between
client and therapist. We explore a position adjacent to but distinct
from the bridge framing. Rather than asking how AI smooths entry
into human therapy, we ask whether the difference between AI and
human interactions carries diagnostic information within drama
therapy practice.

Within the intersection of AI and theater more broadly, recent
work explores LLM-augmented improvisation and scriptwriting [8]
and reflective tools in actor training [9]. These are not therapeutic
settings, but they share with drama therapy a central reliance on
role as the medium of expression—an overlap we return to in §3.

2.2 Drama Therapy
The therapeutic mechanism of drama therapy is often described
through the concept of aesthetic distance [10, 11]. When a patient
is too close to their own material—under-distanced—they may be
overwhelmed by affect; when too distant—over-distanced—theymay
remain in intellectual analysis without emotional contact. Ther-
apeutic insight is associated with the space between these, a po-
sition where the patient meets themselves through a role while
simultaneously recognizing it as their own. By voicing material
through a fictional character rather than directly, defenses soften
and access widens. Our proposal builds on the possibility that this
role-mediated mechanism continues to operate in a different form,
when the audience for the role is an AI partner rather than a human
one.

3 Motivation
This paper’s motivation comes from our prior work,Actor’s Note [9],
which examined AI-generated questions used in character journal-
ing during actor training. Across interviews, participants consis-
tently described their interactions with the AI as carrying a differ-
ent texture from interactions with human collaborators. P22 said,
“When analyzing scripts with people, it can feel like you must ar-
gue and prevail logically, which is exhausting. With AI, there’s no
need for that, which was helpful.” P17 reported, “When working
with people, I sometimes couldn’t fully express my thoughts.” P1
described the AI as taking on an outside view: “An actor’s perfor-
mance is ultimately for the audience, so it was helpful that the AI’s
questions felt like they came from an audience perspective.” Read
together, these accounts point to a tendency—rather than a uniform
effect—for AI to defer some of the social friction characteristic of
human-to-human interaction: the pressure to be logically dominant,
to manage others’ reactions, and to perform an idealized version of
oneself. Actors are not patients. They engage with role-play pro-
fessionally, with different stakes and different vulnerabilities from
those entering a therapeutic setting. We treat the Actor’s Note find-
ing as a generative observation rather than as evidence transferable
to clinical populations. Because drama therapy already uses role as
a therapeutic medium, the deferral of social friction reported by
actors offers a point of entry—not an answer—for asking whether a
comparable mechanism shapes patient self-presentation when an
AI partner enters the room.

4 The Interaction Gap as a Diagnostic Lens
4.1 The Gap as Systematic Divergence
We define the Interaction Gap as the difference in a patient’s
self-presentation, observed consistently within that patient, when
the same drama therapy task is performed with an AI partner
and with a human partner. Self-presentation here includes verbal
signals—word choice, depth of disclosure, hedging, topic avoid-
ance—and non-verbal signals—hesitation, vocal prosody, gesture,
and spatial use of the body. Both interactions are performances
in the dramaturgical sense [4], each shaped by its own social
pressures: the patient’s reading of audience evaluation, the
perceived stakes of the utterance, and the imagined relationship
with the partner.

The Gap manifests differently across individuals—some patients
may hedge more in front of an AI, others in front of a human—but
is expected to be patterned within a given patient across sessions.

4.2 Why Drama Therapy
Drama therapy uses role-mediated disclosure as a core therapeutic
mechanism [11]. Introducing an AI partner adds a second, compa-
rable role context to a practice that already works in this register.
With the patient playing the same role in front of two different
types of audience, the lens makes visible how the kind of audience
shapes a role-mediated self-presentation.

Aesthetic distance contributes to this. When a patient voices the
lines of a character rather than their own material, the defenses that
would otherwise tighten around personal disclosure tend to loosen,
and the gap becomes more legible. The patient holds the protective
frame of “this is the character’s line, not mine” while engaging with
both audiences. The role-as-distance stays roughly constant across
the two sessions, while the audience—the partner—varies. This is
the comparison we are interested in.

We position this proposal as a lens rather than a fixed framework.
Developing it into a frameworkwould require, at minimum, (a) clear
operationalization of measurement units, (b) validation in clinical
populations rather than adjacent ones, and (c) a defined mode of
integration into therapeutic practice. These are themselves matters
for the workshop to consider.

5 Design Considerations
5.1 Task Design
Eliciting the Interaction Gap in a drama therapy context requires
tasks that meet several conditions.

(1) The patient performs from within the position of a fictional
character rather than speaking directly about their own experience.
For example: “You are Character A, who has been unjustly accused.
Voice your defense.” Grounded in Landy’s distancing theory [10],
this lets the patient operate behind the protective frame of “this
is the character’s line, not mine,” under which the defenses that
usually rise around direct disclosure tend to soften.

(2) The AI partner and the human partner engage the patient in
the same role and scenario. Counterbalancing and temporal spacing
between the two sessions are needed to control for order effects
and learning effects. Minor variations of the same scenario (e.g.,
Character A→ Character A′) can also be considered.
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(3) Drama therapy is multi-modal—voice, body, space, expression.
A text-only AI partner session collapses the comparable signal space
sharply. For the gap to be measured beyond verbal signals, the AI
partner should support voice and visual presence at some level of
parity with the human session.

(4) Drama therapy ethics require that patients exit the role at
the end of a session through a de-roling protocol. The same stan-
dard applies to the AI partner session, and de-roling should be
designed into the AI system rather than treated as a session-level
afterthought.

5.2 Measurement
Candidate signals for the gap fall into three families.

(1) Lexical signals, captured through tools such as LIWC [16],
include self-reference frequency, hedging markers (e.g., “I think,”
“maybe” ), affective vocabulary diversity, and social word use. These
are well-established but limited to text-level analysis.

(2) Pragmatic signals—self-disclosure depth [1], topic avoidance,
and question–response asymmetry—capture semantic depth be-
yond word counts. They require qualitative coding, but they can
surface structural differences in how the patient inhabits the role
between the two audiences.

(3) Multi-modal signals align with the embodied character of
drama therapy: vocal prosody (pitch, pace, pause length), gestural
openness, and spatial proxemics (distance to and orientation toward
the partner). Whether AI partner sessions can capture these signals
at parity with human sessions is itself a design question worth
raising.

The direction of divergence is read as informative regardless
of which way it runs. Whether a patient hedges more in front of
the AI or more in front of the human, the framing measures the
difference between the two distributions.

6 Discussion
Two larger questions surround this proposal and remain open for
workshop discussion.

6.1 The Observer Effect and the Privacy Paradox
Measuring the gap requires that the AI partner session be analyzable
in some form. Once a patient understands that “my conversation
with the AI will ultimately be analyzed by my human therapist,”
the AI may stop functioning as a space of deferred social friction.
The AI session can come to be read as the therapist’s surveillance
camera, and defenses that would otherwise loosen may tighten
again, collapsing the very gap the system aims to measure.

Two design directions follow from this paradox. One is asym-
metric data flow—an architecture in which raw transcripts are not
shared with the therapist, and only gap-level indicators are com-
puted inside the system and surfaced as visual mappings (akin to
privacy-preserving aggregation, where only derived indices—not
raw content—are surfaced to the therapist). The other is honesty
about measurement—making the fact of measurement explicit to
the patient from the outset, and treating the new performance that
emerges under awareness of measurement as a legitimate object
of analysis in its own right. Each direction trades measurement

richness against privacy preservation, and this trade-off would be
the central design tension as the lens develops.

6.2 Whose Lens? Therapist-facing vs.
Patient-facing Design

Gap analysis can serve a therapist seeking deeper understanding
of a patient, or it can serve the patient as a reflective mirror on
their own variability across contexts. The two positionings call for
substantially different systems—in data flow, visualization, consent
structure, and timing.

A therapist-facing design may strengthen clinical insight
while exposing the system more directly to observer-effect and
surveillance concerns. A patient-facing design—in which the
patient observes and interprets their own gap—sits closer to the
self-knowledge orientation of expressive arts therapy and may
ease surveillance concerns. It introduces its own design questions
in turn: how the system should guide the patient’s interpretation
of their own gap, and how to design against the risk that patients
draw mistaken self-diagnoses from their own data.

In either direction, the lens is intended for reflection within a
therapeutic context, and we do not propose its use as a phenotyping
instrument that reduces patients to diagnostic labels.

7 Conclusion
This paper proposed the Interaction Gap as a diagnostic lens for
drama therapy, treating the systematic difference between AI and
human interactions as a source of information about the social
pressures a patient navigates across contexts. The lens leaves task
design, measurement, and ethical positioning open. We hope ex-
pressive arts therapists, HCI researchers, and AI ethics researchers
can use the workshop to explore directions in which the lens could
develop, and the limits it should respect.
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