Supplementary Table S8. Detailed discourse analysis of the LLM’s suggestions for Case Scenario 3
	[bookmark: _Hlk205220741]Supplementary Table S8. Detailed discourse analysis of the LLMs’ suggestions for Case Scenario 3

	
	ChatGPT 4.0
	Gemini 2.5 Flash
	GROK 3.0

	Form of Address
	Direct, Colleague-Oriented Address:
Speaks directly to the physician as a peer.
	Duty-Focused:
Reminds the physician of their responsibilities in a structured and authoritative tone.
	Inclusive, Advisory Style:
Offers guidance in a warm, supportive, and consultative manner.

	Tone and Style
	Supportive, Attentive, and Sensitive Tone:
Conveys understanding and care while maintaining professionalism.
	Serious, Systematic, and Structured:
Follows a clear framework and emphasizes order and consistency.
	Empathetic, Explanatory, and Detailed:
Balances emotional understanding with thorough explanations and in-depth guidance.

	Use of Auxiliary Verbs
	Strong Necessity Constructions:
Prefers structures such as “is necessary,” “should be done” to express obligation.
	Explicit Mandatory Constructions:
Includes clear, decisive expressions such as “is required,” “is mandatory,” “is necessary” to emphasize strict legal or procedural necessity.
	Flexible, Option-Giving Constructions:
Prefers forms such as “is recommended,” “may be considered,” “could be evaluated” to offer discretion and alternative options.

	Strength of Predicates
	High.
	Very High.
	Moderate-to-high.

	Level of Guidance
	High: Provides clear, understandable, and actionable recommendations.
	High: Offers itemized guidance with detailed legal and ethical direction.
	High: Delivers step-by-step guidance, including both therapeutic and systemic recommendations.

	Managing Complex Situations
	Balances Risk, Confidentiality, and Reporting:
Emphasizes the role of social services in supporting case management.
	Structured Approach to Multiple Dimensions:
Addresses transparency in communication, legal obligations, and family dynamics in an organized way.
	Sensitive to Case Complexity:
Considers overlapping issues such as sexual orientation, self-harm, and family conflict simultaneously.

	Approach to Physician–Adolescent–Parent Balance
	Prioritizes Adolescent Privacy:
Emphasizes caution in sharing information with the family.
	Risk-Focused Communication:
Advises against disclosing sexual orientation directly to the family; prioritizes safety.
	Evaluates Family’s Support Capacity:
Suggests progressing based on this assessment and offers strategies for timing disclosure to the family.

	Local Context Sensitivity
	Aligned with Turkiye’s Child Protection System and Legislation:
Recommendations are consistent with national frameworks.
	References to TPC Article 103 and Mandatory Reporting:
Directly cites legal requirements.
	Comprehensive Local Legal and Community Context:
References TPC Article 279, child protection systems, and suggests engaging local NGOs.

	Cultural Sensitivity
	Implicit Cultural Context:
Highlights societal pressures and the risk of exploitation without overt cultural references.
	Cultural Framing of Conflict and Disclosure Risks:
Considers family conflict and risks of revealing sexual orientation in a cultural context.
	Detailed Cultural Analysis:
Addresses stigma, family reactions, and social isolation related to sexual orientation within the Turkish context.




