Supplementary Table 1. Representative examples of reproducible and non-reproducible responses across repeated prompting sessions.
	Question
	Initial Response Summary
	Repeated Response Summary
	Reproducibility Interpretation

	Q5. At what age can ADHD be reliably diagnosed?
	The model stated that ADHD symptoms may become noticeable during preschool years but diagnosis is generally more reliable during school age using clinical evaluation and multi-informant assessment.
	The repeated response provided a highly similar explanation emphasizing developmental context, school-age evaluation, and the importance of parent and teacher reports.
	Reproducible – Core clinical information remained stable despite minor wording differences.

	Q10. What medications are commonly used to treat ADHD?
	The response identified stimulant medications as first-line treatments and discussed methylphenidate and amphetamine-based medications.
	The repeated response similarly emphasized stimulants as first-line therapy and described comparable medication classes and treatment principles.
	Reproducible – Consistent treatment-related guidance across repeated sessions.

	Q13. Can behavioral therapy help children with ADHD?
	The model emphasized behavioral interventions, parent training, and school-based support as evidence-based approaches that may improve functioning.
	The repeated response maintained the same overall recommendations with minor changes in explanatory detail.
	Reproducible – Stable educational and clinical content across responses.

	Q15. Can diet or supplements improve ADHD symptoms?
	The initial response stated that evidence for dietary interventions and supplements remains limited and should not replace standard treatment approaches.
	The repeated response discussed certain supplements in a more favorable tone and provided less emphasis on the limited evidence base.
	Partially non-reproducible – Differences in explanatory emphasis and interpretation of evidence were observed.

	Q18. What are the long-term risks if ADHD is untreated?
	The response emphasized academic difficulties, psychosocial impairment, and increased risk of comorbid psychiatric conditions if ADHD remains untreated.
	The repeated response included similar risks but additionally emphasized substance use and occupational difficulties in adulthood.
	Reproducible – Core informational content remained consistent despite expansion of examples.

	Q22. What strategies help adolescents with ADHD transition to adulthood?
	The model emphasized organizational skills, psychoeducation, family support, and transition planning.
	The repeated response focused more heavily on self-management and independence skills while providing less detail regarding family involvement.
	Partially non-reproducible – Overall topic remained similar, but prioritization of recommendations differed between sessions.



