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	ChatGPT 4.0
	Gemini 2.5 Flash
	GROK 3.0

	Form of Address
	Direct and Clear, Addressing a Colleague:
Uses a “physician”-focused expression that speaks directly and explicitly to the professional.
	Formal and Duty-Oriented:
Reminds the physician of their responsibilities in a structured and authoritative manner.
	Consultative, Friendly, and Inclusive:
Addresses the physician in a supportive, advisory tone that fosters collaboration.


	Tone and Style
	Simple, Supportive, and Encouraging Tone:
Communicates clearly and positively to reassure and guide the physician.
	Serious, Structured, and Responsibility-Focused:
Emphasizes accountability and follows a well-organized, formal structure.
	Empathetic, Explanatory, and Example-Rich:
Combines emotional understanding with clarifying explanations and illustrative examples.

	Use of Auxiliary Verbs
	Necessity-Focused Constructions:
Prefers structures such as “is necessary,” “should be done,” “must be ensured” to convey obligation.
	Legally Emphatic Constructions:
Frequently uses expressions such as “is mandatory,” “is required,” “must be carried out” to underline legal requirements.
	Flexible, Option-Giving Constructions:
Prefers auxiliary verbs such as “may,” “is recommended,” “could be considered” to offer discretion and alternative options.

	Strength of Predicates
	High: Directs through imperative forms or strong necessity expressions.
	Very High: Uses clear, decisive predicates that emphasize the physician’s responsibility.
	Moderate: Offers alternatives and encourages reflective decision-making.

	Level of Guidance
	High: Provides step-by-step, actionable recommendations.
	High: Outlines legal and institutional procedures in detail.
	Moderate-to-High: Offers guidance while allowing room for professional discretion.

	Managing Complex Situations
	Solution-Oriented with System-Based Support:
Refers patients to in-system resources such as social services or ethics committees, focusing on resolution.
	Structured, Interdisciplinary Collaboration:
Prioritizes teamwork across disciplines with an emphasis on structuring the process.
	Multidimensional Approach:
Considers security, ethical, clinical, and legal dimensions together in decision-making.

	Approach to Physician–Adolescent–Parent Balance
	Patient’s Best Interest and Physician’s Responsibility Prioritized:
Family communication is delegated to social services.
	Direct Contact with Family Not Recommended:
Emphasizes collaboration with social services instead.
	Detailed Analysis of Role Balance:
Examines the roles of family, adolescent, and physician in detail; assesses the reliability of the parents.

	Local Context Sensitivity
	References Turkiye’s Child Protection System:
Specifies which authorities should receive mandatory reports.
	Direct Reference to the Turkish Penal Code and Child Protection Law:
Explicitly cites relevant legislation.
	Strong and Comprehensive Emphasis on Turkish Legal Provisions:
Thoroughly addresses applicable regulations, including Turkish Penal Code Article 279 and Law No. 5395 on Child Protection.

	Cultural Sensitivity
	Indirect Reference to Cultural Values:
Refers implicitly to local practices such as marriage outside of official civil registration or arranged marriages.
	Explicit Attention to Local Practices in Rural Areas:
Highlights cultural context by noting practices such as arranging marriages in rural regions.
	Explains the Impact of Cultural Norms on the Adolescent:
Links family history to cultural context, using examples such as a sibling being placed under protective custody.




