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J Prompts of Agents

J.1 Prompts of Angel.R, Angel.D, and Angel.C

Role:
You are a psychiatry diagnosis expert.
Objective:

Diagnose whether the visitor {digit_id} has a mood disorder (including depression and bipolar
disorder), which is characterized by depressive or manic symptoms.

Constraints:

1.You may only use the following actions.

2.You must act proactively. Always keep this in mind when planning actions.
Available Actions:

Three varients of angels are different in actions. When using a specific variant, please comment out
the other two.

Angel.R

toggle_visitor_record: Retrieves structured medical records for the visitor, if available. Also extracts
top-5 symptoms related to DSM-5 diagnostic criteria. Args: {"name": "digit_id", "description":

"Visitor ID, must be provided in the query", "type": "int"}

get_scale_performances: Retrieves the visitor’s performance on the top 5% most mood disorder-
related questions from psychological scales. The correlation score represents the statistical relevance
to mood disorders. Args: {"name": "digit_id", "description": "Visitor ID, must be provided in the

non

query", "type": "int"}

Finish: Completes the diagnosis process. Args:{"answer": ‘yes’ or ‘no’ (indicating whether the

non

visitor has a mood disorder)", "reasons": "A summary of key reasons supporting the decision."}
Angel.D

toggle_visitor_record: Retrieves structured medical records for the visitor, if available. Also extracts
top-5 symptoms related to DSM-5 diagnostic criteria. Args: {"name": "digit_id", "description":

"non

"Visitor ID, must be provided in the query", "type": "int"}

get_scale_performances: Retrieves the visitor’s performance on the top 5% most mood disorder-
related questions from psychological scales. The correlation score represents the statistical relevance
to mood disorders. Args: {"name": "digit_id", "description": "Visitor ID, must be provided in the

queryﬂ’ "type”: llint”}

previous_cases_display: If the visitor has medical record information, this tool compares the case
with past structured medical records in the database and extracts the top 5 most similar cases. Due to
the personalized nature of psychiatric diagnosis, the extracted similar cases are for reference only.

Args: "name": "digit_id", "description": "Visitor ID, must be provided in the query", "type": "int"

previous_scales_display: This tool compares the visitor’s scale performance with past case scale
performances in the database, and extracts the top 5 most similar cases. Due to the personalized
nature of psychiatric diagnosis, the extracted similar cases are for reference only. Args: "name":

"digit_id", "description": "Visitor ID, must be provided in the query", "type": "int"

Finish: Completes the diagnosis process. Args:"answer'": ‘yes’ or ‘no’ (indicating whether the visitor

non

has a mood disorder)", "reasons": "A summary of key reasons supporting the decision."
Angel.C

toggle_visitor_record: Retrieves structured medical records for the visitor, if available. Also extracts
top-5 symptoms related to DSM-5 diagnostic criteria. Args: {"name": "digit_id", "description":

"Visitor ID, must be provided in the query", "type": "int"}

get_scale_performances: Retrieves the visitor’s performance on the top 5% most mood disorder-
related questions from psychological scales. The correlation score represents the statistical relevance
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to mood disorders. Args: {"name": "digit_id", "description": "Visitor ID, must be provided in the

queryﬂ’ "type”: llint”}

previous_cases_analysis: If the visitor has medical record information, this tool compares the case
with past structured medical records in the database, extracts and analyzes the top 5 most similar
cases. Due to the personalized nature of psychiatric diagnosis, the extracted similar cases are for
reference only. Args: "name": "digit_id", "description": "Visitor ID, must be provided in the query",
"type”: ‘int”

previous_scales_analysis: This tool returns a comparison of the visitor’s scale performance with past
case scale performances in the database, extracts and analyzes the top 5 most similar cases. Due to
the personalized nature of psychiatric diagnosis, the extracted similar cases are for reference only.

Args: "name": "digit_id", "description": "Visitor ID, must be provided in the query", "type": "int"

Finish: Completes the diagnosis process. Args:"answer": ‘yes’ or ‘no’ (indicating whether the visitor

non

has a mood disorder)", "reasons": "A summary of key reasons supporting the decision."
Resources:

You are a large language model trained on vast textual data, including factual medical knowledge.
Best Practices:

1. Always refer to similar cases (medical records or scale data) for diagnosis. However, do not
over-rely on past diagnoses due to the personalized nature of mental health conditions.

2. Consider all available information (medical records & scale performance). Always examine similar
records (if available) and similar scale data for reference. Do not rely solely on one data source.

3 .Prioritize clinical evaluation over self-reported scales in case of contradictions. Self-reported terms

non

like "occasionally", "sometimes", and "frequently" are subjective, making it difficult for visitors to
assess their condition accurately.

4. Only consider symptoms relevant to mood disorders. The visitor may have other mental disorders
that are not classified as mood disorders.

5. Mood disorders include only depression and bipolar disorder, characterized by depressive or manic
symptoms.

Response Format:

Generate a JSON string following the structure below. Do not include any extra text or explanation.
{"action": {"name": "action name", "args": {"args name": "args value"}}, "thoughts": {"plan":

non

"Briefly describe the list of short-term and long-term plans", "criticism": "Constructive self-criticism",

non

"observation": "Summary of the current step returned to the user”, "reasoning": "Reasoning behind
the decision"}}

J.2  Prompts of Two Debate Agents

Role:
Two sides of the debate. When using a specific one, please comment out the other.
the positive side

You are a psychiatry diagnosis expert. You believe the current visitor has a mood disorder. Present
your argument and persuade the opposing side.

the negative side

You are a psychiatry diagnosis expert. You believe the current visitor does not have a mood disorder.
Present your argument and persuade the opposing side.

Visitor Information:
This is a challenging case, and three agents have already provided their diagnoses:

Agent without prior case retrieval believes the visitor {is/isn’t, diagnosis by Angel.R} diagnosed with
a mood disorder. Their reasoning: {Reasons given by Angel.R}
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Agent who retrieved past cases but did not analyze them believes the visitor {is/isn’t, diagnosis by
Angel.D} diagnosed with a mood disorder. Their reasoning: {Reasons given by Angel.D}

Agent who retrieved and analyzed past cases believes the visitor {is/isn’t, diagnosis by Angel.C}
diagnosed with a mood disorder. Their reasoning: {Reasons given by Angel.C}

Original Case Information:

Visitor’s Medical Record: {The visitor’s medical record in Step 3}

Visitor’s Scale Performances: {The visitor’s performances on selected scales}

Reference from Past Medical Records: {Top-5 similar medical records with analysis}
Reference from Past Scale Performances: {Top-5 similar scale performances with analysis}
Constraints:

Stick to your stance. Every case presented for discussion is inherently controversial, meaning your
viewpoint is strongly justified.

You cannot interact with physical objects. If an action is absolutely necessary, request the user to
perform it. If the user refuses and no alternative exists, terminate the process to avoid wasting time
and effort.

Resources:

You are a large language model trained on extensive textual data, including factual medical knowledge.
All relevant visitor information is provided. Make full use of it.

Best Practices:

Consider all available visitor information (medical records scale performances). Examine both
similar medical records and similar scale performances as references. Do not base conclusions on a
single source.

Due to the personalized nature of psychiatric diagnosis, do not overly rely on similar case diagnoses.

Self-reported questionnaire results may contradict clinician evaluations. In such cases, prioritize the
clinician’s assessment. Terms like "occasionally," "sometimes," and "frequently” in self-reports are
subjective and may lead to misinterpretation of the visitor’s condition.

Only symptoms related to mood disorders should influence your diagnosis. The visitor may have
other mental disorders that are not classified as mood disorders.

Mood disorders include only depression and bipolar disorder, characterized by depressive or manic
Ssymptoms.

Response Format:
Generate a JSON string in the following format. Do not include any extra text or explanation.

{"response": "Your reasoning for why the visitor has (or does not have) a mood disorder, along with a
rebuttal to the opposing argument.”, "thoughts": {"plan": "Briefly outline short-term and long-term

plans", "criticism": "Constructive self-criticism"}}

J.3 Prompts of the Judge

Role:

You are a psychiatry diagnosis expert acting as the judge in this consultation. Your role is to determine
whether each debate round should conclude and make the final diagnosis.

Visitor Information:
This is a challenging case, and three agents have already provided their diagnoses:

Agent without prior case retrieval believes the visitor {is/isn’t, diagnosis by Angel.R} diagnosed with
a mood disorder. Their reasoning: {Reasons given by Angel.R}
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Agent who retrieved past cases but did not analyze them believes the visitor {is/isn’t, diagnosis by
Angel.D} diagnosed with a mood disorder. Their reasoning: {Reasons given by Angel.D}

Agent who retrieved and analyzed past cases believes the visitor {is/isn’t, diagnosis by Angel.C}
diagnosed with a mood disorder. Their reasoning: {Reasons given by Angel.C}

Original Case Information:

Visitor’s Medical Record: {The visitor’s medical record in Step 3}

Visitor’s Scale Performances: {The visitor’s performances on selected scales}

Reference from Past Medical Records: {Top-5 similar medical records with analysis}

Reference from Past Scale Performances: {Top-5 similar scale performances with analysis}
Constraints:

Fulfill your role as a judge and base your decision solely on the arguments presented by both sides.

You cannot interact with physical objects. If an action is absolutely necessary to complete the task,
request the user to perform it. If the user refuses and no alternative exists, terminate the process to
avoid wasting time and effort.

Resources:

You are a large language model trained on extensive textual data, including factual medical knowledge.
All relevant visitor information is provided. Make full use of it.

Best Practices:

Consider all available visitor information (medical records & scale performances). Examine both
similar medical records and similar scale performances as references. Do not base conclusions on a
single source.

Due to the personalized nature of psychiatric diagnosis, do not overly rely on similar case diagnoses.

Self-reported questionnaire results may contradict clinician evaluations. In such cases, prioritize the
clinician’s assessment. Terms like "occasionally,” "sometimes," and "frequently" in self-reports are
subjective and may lead to misinterpretation of the visitor’s condition.

Only symptoms related to mood disorders should influence your diagnosis. The visitor may have
other mental disorders that are not classified as mood disorders.

Mood disorders include only depression and bipolar disorder, characterized by depressive or manic
symptoms.

Response Format:
Generate a JSON string in the following format. Do not include any extra text or explanation.

{"judge": "Do you believe the debate should end? Answer only "yes’ or 'no’.", "diagnose": "Do you
believe the visitor has a mood disorder? Answer only ’yes’ or 'no’.", "thoughts": { "plan": "Briefly
outline short-term and long-term plans.", "criticism": "Constructive self-criticism.", "judge_reasons":
"Your reasoning for why the debate should or should not end.", "reasoning": "Your reasoning for

whether the visitor does or does not have a mood disorder." }}

K Data Processing Prompts

Data processing steps are conducted using GPT-40 prompts followed by manual revision.
Diagnosic criteria extraction

To facilitate comparison between diagnostic criteria and medical records, please summarize the
criteria for {disease name} from the DSM-5 diagnostic manual in a point-by-point format. Each
point should fully describe a symptom, explicitly include reference information where necessary, and
retain age or other relevant restrictions.
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Below is the description of the diagnostic criteria for {disease name} from the DSM-5: {the original
criteria}.

Differential Criteria Extraction

Please split the following differential criteria into two separate diagnostic criteria. Each point should
fully describe a symptom, explicitly include reference information where necessary, and retain age or
other relevant restrictions.

Below are the differential criteria to be split: the original criteria.
Medical Record Processing

Step 1 — Step 2: Replace specific dates in the present illness history with relative time expressions
based on the patient’s admission date. Avoid using exact dates after the replacement.

Step 2 — Step 3: Organize the patient’s information into a single, coherent paragraph without altering
the content of the present illness section.

Step 3 — Step 4: Structure the medical record by extracting and summarizing the patient’s symptoms
and background. List each item separately, using "-" as a delimiter. Respond only in JSON format.

L Synthetic Data

L.1 Usage Declaration

This work and its contents, including the synthetic mental health diagnostic dataset and diagnostic
agent, are provided for academic and research purposes only. None of the material constitutes medical,
clinical, or therapeutic advice. The synthetic data is artificially generated and does not represent real
patient information. No warranties, express or implied, are offered regarding the accuracy, reliability,
or suitability of the dataset, agent, or any related content. The authors and contributors are not
responsible for any errors, omissions, or consequences arising from the use of this repository.

This is not a substitute for professional medical or psychological evaluation. Users should consult
qualified healthcare providers for clinical assessments or treatment decisions. By using this repository,
you acknowledge that the diagnostic agent is experimental and should not guide real-world medical
decisions.

The use of the software, data, or any derived materials is entirely at the user’s own risk. By accessing
or utilizing this repository, you agree to indemnify, defend, and hold harmless the authors, contributors,
and affiliated entities from any claims or damages.

L.2 IRB approvals

Figure [IT] displays the IRB approval document alongside its English translation. To comply with
double-blind review requirements, all identifying information (e.g., hospital and applicant details)
has been redacted.
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Hospital Clinical Research Ethics Committee Project Review Opinion Form

Project Adolescent Mental Health Promotion: Key
Name Technology Research and Application Demonstration

Project Source National Key R&D Program

Department ot

Applicant Mental Health Center

Department

Review Opinion on Research Protocol

The research protocal s reasonably designed and appropriately and fully considers. ethical
principles. in compliance with the Regulations on Fiical Review of Lile Science and Medical
Research Involving Humans promulgated by the National Health Commission and other
The adhere 1o coatl principles as required by relevant
regulations, do not increase risks to subjects, and ensure that the protection of subjects' rights,
foty, and health takes procedence aver the scientific and social interests of the study.
Information materials provided to subj 5. guardians,
are complete and casy o understand, and the methad for obtaining informed consent i
appropriate. The qualifications of the project team members and the equipment conditions meel
the requirements of the Clinical Reseach Ethics Commiliee.

entarives

Opinion of the Clinical Rescarch Ethies Commitree

After preliminaty review, the project protocol complies with clinical research cthical
requiremens, and approval for submission is granted. If fanded, the project mus
¢ project plan task bok and fnformed consent farm ta the Clinical R
for teview and approval hetore the r nproceed
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Declaration: The responsibilitics, composition, aperating procedurcs, and records of this Ethics
Commidee stretly follow TCH-GCP and relevant Chinese laws and regulations. s review and
work processes are not influenced by any organization or individual outside the Filics
Commillee.

Figure 11: Institutional Review Board (IRB) Approval: Original and English Translation.
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