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	Prompt Title
	Longitudinal suicidal risk trajectory classification

	Task Instruction
	You are assisting a clinician in suicide-related risk assessment. Based on the information provided, determine whether the patient’s suicide-related risk has worsened, improved, or remained stable over time. Use the longitudinal diary transcripts and structured clinical indicator scores as contextual information. Answer with only one of the following labels: worse, better, or hold.

	Patient Description
	This patient is an XX-year-old [male/female].

	Diary Transcript Input
	The following is a transcript of the patient’s diary interactions, containing only the patient’s responses during journaling: [Date 1: Diary Entry Transcript], [Date 2: Diary Entry Transcript], ..., [Date N: Diary Entry Transcript].

	Clinical Indicator Scores
	The patient has initial and final scores for each clinical indicator: SSI, CES-DC, SCARED, STAIC-S, STAIC-T, and PSS. Each score was provided in the format: initial time point = XX/[maximum score], final time point = XX/[maximum score].

	Clinical Scale Information
	The item-level descriptions and response options for SSI, CES-DC, SCARED, STAIC-S, STAIC-T, and PSS were provided to the model. These scale descriptions were identical to those used in the cross-sectional evaluation and are summarized in Table S3.

	Output Format
	[worse/better/hold]


The English instructions in the table were used for inference. Diary fields contained the original Korean patient responses; human evaluators received the same Korean text and clinical information. Diary and clinical-score fields were included according to the input condition. Sequences contained two to five selected diaries. Clinical inputs were measured on the dates of the first and last selected diaries; intermediate clinical scores were not supplied. PHQ-9 item 9 scores were dichotomized as 0 (negative) versus 1-3 (positive) at the first and last selected diaries. Negative to positive was labeled worse, positive to negative better, and unchanged status hold. Adjacent-entry changes were not accumulated, and no minimum raw-score change was required. Hold denotes unchanged positivity: changes from 1 to 3 or 3 to 1 remained hold. Item 9 retains its two-week recall period, so assessment windows may overlap. Endpoint labels do not capture changes that arise and resolve between assessments.
