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Questionnaire Determinants

Dundee Polyprofessionalism Inventory I: Professional behavior score

Academic Integrity (Dundee Inventory)

n, Anxiety, and Stress Scales Depression, anxiety, & stress score
Brief COPE Coping score:
Copenhagen Burnout Inventory Burnout score
Toronto Empathy Questionnaire Empathy score

All the survey questionnaires are included in Appendix N. DASS-9, Depression, Anxiety and
Stress Scale; Brief COPE, Brief Coping Orientation to Problems Experienced; CBI,
Copenhagen Burnout Inventory; TEQ, Toronto Empathy Questionnaire.
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Instrument

Dundee Inventory

Depression, Anxiety and
Stress Scale (DASS-9)

Brief Coping Orientation
to Problem Experienced
(Brief COPE)

Copenhagen Burnout

Inventory (CBI)

Toronto Empathy
Questionnaire (TEQ)

Domains

Unprofessional behavior

Depression
Anxiety

Stress

Denial
Substance use
Support-emational
Self-blame
Religion
Acceptance
Personal-related

Work-related

Empathy-positive worded
items

Empathy-negative worded

items

No. of item
8

Response categories

“1. Ignore (None)”

“2. Reprimand (verbal warning)”

“3. Reprimand (written warning)”

“4. Reprimand, plus mandatory counseling”

5. Reprimand, counseling, extra work assignment”
“6. Failure of specific class/remedial work to gain
credit”

*7. Failure of a specific year (repetition allowed)”
“8. Expulsion from college (readmission after one
year possible)”

“9. Expulsion from college (no chance for
readmission)”

“10. Report to a regulatory body”

“0—Did not apply to me atall”

“1—Applied to me to some degree, or some of the
time”

“2—Applied to me to a considerable degree or a good
part o the time”

“3—Applied to me very much, or most of the time”

“I—T have not been doing this at all”
“2—T have been doing this a little bit”
“3—1 have been doing this a medium amount”

“4—I have been doing this a lot”

“100—Always/To a very high degree”
“75—Often/To a high degree”
“50—Sometimes/Somewhat”

“25—Seldom/To a low degree”
“0—Never/Almost never/To a very low degree”
“Never=0"

“Rarely=1; Sometimes=2"

“Often=3"

“Always=4"

Score interpretatiol
Mean and D

Normal scores were treated as
negative screening, and mild to
extremely severe were treated as

positive screening

Mean and SD

Average scores were calculated
for each domain
An average score of 50 or above is

treated as burnout

Sores are summed to derive the
total for the Toronto Empathy

Questionn:
from 010 64

, which can range
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Parsimonious fit
1. ChiSq/df = 10.549

Absolute fit

2. ChiSq = 10.549
3.df=1

4. p-value = .001
5. GFl = 978

6. RMSEA = 202

Incremental fit
7.TLI = 608
8. CFl = .935
9. AGFI = 783
10. NFI =.931
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Parsimonious fit
1. ChiSq/df = 1.456

Absolute fit
2.ChiSq = 42.229
3.df=29

4. p-value = 054
5.GFl = 965

6. RMSEA = 044

Incremental fit

9.AGFI = 933
10. NFI = 947
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Variable Subgroup comparison ~ Mean  p-value  Significance  Significant subgroup

difference
Educational level Diploma vs. Bachelor 10.46 0015 Significant Diploma
Educational level Bachelor vs. Postgraduate 924 0025 Significant Postgraduate
Intention to leave the current workplace  Yes vs. No o1 0.021 Significant No Intention
Intention to leave the nursing profession Yes vs. No (Nursing) 2045 0000 Significant No Intention

Intention to leave the nursing profession | Yes vs. No (Midwives) 17.63 0010 Significant No Intention
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Variable Min Max Mean Std. Deviation

PE total scale 1200 60.00 43.01 1203
PE: meaning subscale 3.00 15.00 10.80 322
PE: competence subscale 3.00 15.00 117 320
PE: self-determination subscale 3.00 15.00 1035 337
PE: self-impact subscale 3.00 15.00 1068 316

PE, psychological empowerment.
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Items

Tam confident in my ability to do my job

“The work I do is important to me

I have significant autonomy in determining how I do my job

My impact on what happens in my department s large

My job activities are personally meaningful to me

I have a great deal of control over what happens in my department
I can decide on my own how to go about doing my own work
Thave considerable opportunity for independence ¢ and freedom in how I do my job.
I have mastered the skills necessary for my job

“The work I do is meaningful to me

Ihave significant influence over what happens in my department

Tam self-assured about my capabilities to perform my work activitics

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Maximum
500
500
500
500
500
500
500
500
500
500
500
500

Meai
378
365
352
353
347
350
343
342
372
367
364

3.65

Std. Deviation
138
131
125
123
120
122
130
132
119
120
121

120
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Variable Minimum

Age 2000
Monthly income in Jordanian dinars 20000
Years of experience 100
Years of employment in the current health center 100
Weekly working hours 36
Variable

Gender

Male

Female

Marital status

Single

Married

Others

Educational level

Diploma

Bachelor

Postgrad

Job title

Registered nurse

Midwife

Over time

Yes

No

Intention to leave current workplace

Yes

No

Reasons for Intention to leave current workplace

Inconveni

nt working condition
For professional development opportunities

Intention to leave nursing career

Yes

No

Reasons for intention to leave nursing career
Work-related Challenges

Financial and Social Factors

M, mean; SD, standard deviation; F, frequency; %, percentage.

Maximum

57.00 3330

1100.00 52628

36.00 1175

29.00 599

72.00 4201

53

220

197

106
132

35

232

41

39

234

53

220

140

133

49

24

182

91

SD
7.31
146.11
711
530
7.35

194

806

249
722
30

388
484

128

8.0

150

143

857

194
806

513
487

179

821

667

33





OPS/images/fmed-11-1476225/fmed-11-1476225-t006.jpg
Variable

PE total score Pearson Correlation
Sig. (2-tailed)
PE meaning subscale | Pearson Correlation

Sig. (2-tailed)

PE competence Pearson Correlation
subscale Sig. (2-tailed)
PE sclf-determination | Pearson Corrclation
subscale Sig. (2-tailed)
P Eself-impact Pearson Correlation
subscale Sig. (2-tailed)

" Pearson correlation coefficient; P, Significance.
**Correlation is significant at the 001 level

QWL total
score

0.568%%
0.000
0.520%%
0.000
0,568+
0.000
0535%%
0.000
0.487%%

0.000

QWL work life
subscale

0.510%*
0.000
0,467+
0.000
0.497%%
0.000
0516+
0.000
0411%%

0.000

QWL work
design
subscale

0.628%*
0.000
0.569%*
0.000
0.640%*
0.000
05847+
0.000
0.538%*

0.000

QWL work
context
subscale

0.497%%
0.000
0.465%*
0.000
0.498%+
0.000
0.451%+
0.000
0.432%%

0.000

QWL work
world subscale

0.361%*
0.000
03115
0.000
0357
0.000
0351+
0.000
0.322¢%

0.000
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Variable

Educational level

Diploma

Bachelor

Postgraduate

Gender

Male

Female

Marital status

Single

Married

Specialty

Nursing

Midwives

Overtime

Yes

No

Intention to leave the current workplace
Yes

No

Reasons for intention to leave the workplace
Inconvenient working condition

For professional development opportunities
Intention to leave the nursing profession
Yes

No

Reasons for intention to leave the nursing profession
Work-related Challenges

Financial and Social Factors

106

132

35

53

220

72

201

232

4

39

234

53

220

140

133

9

2

182

91

Meali

136.14

12567

13491

135.56

12980

12950

13143

12982

13717

139.07

12956

12205

133.05

130.86

130.98

114.14

13459

13097

13081

Sig

0.020

0233

0.653

0.185

0.095

0.021

0974

0.000

0.967
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Variable Min Max Mean Std. Deviation

BQNWL total score 45.00 205.00 13092 3019
BQNWL Work Life subscale 7.00 30.00 17.85 5.56
BQNWL work design subscale 1200 50.00 33.06 7.66
BQNWL Work Context subscale 19.00 95.00 62.30 15.40
BQNWL Work World subscale 5.00 25.00 1486 451

BQNWL, Brooks Quality of Nurse Work life.
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Tam able to balance work with my family needs
Tam able to arrange for child-care when I am at work

I have energy lef afier work

My organization’ policy for family-leave time s adequate

Tam able to arrange for day care for my clderly parents

Tam able to arrange for day care when my child i ill

I receive a sufficient amount of assistance from unlicensed support personnel
Tam satisfied with my job

My workload s too heavy

1 have autonomy to make patient care decisions

I perform many non-nursing tasks

I experience many interruptions in my daily work routine

Ihave enough time to do my job well

“There are enough RN in my work setting

Tam able to provide good quality patient care

I receive quality assistance from unlicensed support personnel

Tam able to communicate well with my nurse manager/supervisor

I have adequate patient care supplies and equipment

My nurse manager/supervisor provides adequate supervision

Friendships with my co-workers are important o me

My work setting provides career advancement opportunities

1 feellike there is teamwwork in my work setting

1 feellike I belong to the “work family

Tam able to communicate with other therapists (physical, respiratory, etc.)
I receive feedback on my performance from my nurse manager/supervisor
Tam able to participate in decisions made by my nurse manager/supervisor
1 feel respected by physicians in my work setting.

“The nurses’lounge/break-area/locker room in my setting is comfortable

I have access to degree completion programs through my work setting

1 receive support to attend in-services and continuing education programs
I communicate well with the physicians in my work setting

Tam recognized for my accomplishments by my nurse manager/supervisor

Nursing policies and procedures facilitate my work

1 feel the security department provides a secure environment
1 feel safe from personal harm (physical, emotional,or verbal) at work

1 feel that upper-level management has respect for nursing

Ibelieve that, in general, society has the correct image of nurses

My salary is adequate for my job given the current job market conditions

Twould be able to find the same job in another organization with about the same salary and benefits
1 feel my job is secure

Ibelieve my work impacts the lives of patients/familics

322

295

286

294

286

297

330

341

323

337

331

325

319

303

360

333

335

320

335

352

329

343

352

366

335

335

357

281

285

310

342

319

323

305

301

278

268

254

305

326

331

Std. Deviatiol
125
124
127
127
123
121
120
118
127
121
127
119
127
132
12
127
122
126
120
115
125
118
115
106
118
117
116
134
130
132
122
119
119
125
131
132
129
132
123

122
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Screening

Studies from databases (n=493)

References removed (n = 96)
Duplicates identified manually (n=0)
Duplicates identified by Endnote (n=86)
Duplicates identified by Covidence (n=10)

Studies screened (n=397)

Studies excluded (n = 355)

v

Studies sought for retrieval
(n=42)

References from other sources (n=6)
Full text citation searching (n = 6)

v

Studies assessed for eligibility
(n=48)

Studies included in review
(n=8)

Studies excluded (n = 40)
Wrong population (n=18)
Interventions not specific to

Professionalism or related attributes
(n=11)
Wrong study design (n=6)
No full text available (n=4)
Effectiveness not measured (n=1)
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Author, year

Medical

professionalism

Studies (N)

Participants
(N) + Education level

Franco etal, 2016
(23)

Guraya ctal, 2016
Q1)

Ghosh et al, 2018
@5)

Lerchenfeldt et al,
2019 (26)

Rattani et al., 2021
@9)

Menezes etal., 2021
(28)

Wang etal., 2022
©0)

Leungetal, 2023
@n

“To review the characteristics of portfolios and their outcomes for

teaching professionalism to undergraduate medical students”

“To identify effective teaching strategies for medical professionalism”

To highlight practices adopted by medical schools that enhance the

plementation of the “hidden curriculum” in human

fostering professionalism among students”

“To examine the utilization, effectiveness, and quality of peer feedback
during collaborative learning in medical education.”

“To evaluate and assess the functional use and application of short
form audiovisual didactic supplements or “icebreakers” in medical

ethics and professionalism teaching”

“The review is associ

ions betuween spectrum effectiveness, frequency

of teaching and outcomes on empathy and compassion”

“To systematically review and synthesize studies investigating the
predictors of compassion and related constructs (such as empathy)

among medical students”

“To review the lterature regarding the role of reflective practice in

fostering empathy, wellbeing and professionalism in medical students”

Medical professionalism as a

whole

Medical professionalism as a

whole

Empathy and compassion

Medical professionalism as a
whole

Medical professionalism as a

whole

Empathy and Compassion

Empathy and compassion

Medical professionalism as a
whole + Empathy and

compassion

Inception—2015

2005-2015

Not specified. Included studies
were published from 1994-2017

1997-2017

Inception—2019

2015-2020

Inception-2020

2010-2022

1 studies
Qualitative (n = 8)

Quantitative (n = 2)

Mixed methods (n=1)

48 studies

Qualitative and quantitative report,

and empirical studies

31 studies

Quantitative (n = 15)
Qualitative (n = 3)
Mixed methods (1 = 13)
13 studies
Commentaires (1 = 10)
Qualitative (n = 2)

Quantitative (n = 1)

24 Studies

Randomised Controlled Trials
(n=12)

Controlled trials (1 = 4)

Single group pre/post test (1 = 6)
Single group post test (1 = 2)
222 Empirical studies
Quantitative (83%)

Qualitative (12%)

Mixed methods (4.2%)

18 studies

Qualitative studies (1 = 9)
Quantitative studies (n = 4)
Mixed methods (n = 5)

1,326; preclinical and clinical

students

Not speified; preclinical and

dlinical students

Not specified; preclinical

students

+4,849; preclinical and clinical
students

Not specified; preclinical and

dlinical students

2,657; preclinical and dlinical
students

108, 112; preclinical and clinical
students

931; preclinical and clinical

students
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Factor Typed-response scenarios Video-response scenarios

Estimate N3 P Estimate N3 P

Demonstrated Addressed competencies targeted in the scenario 177 055 0001 588 107 112 <0.001 5867
competencies Addressed additional competencies 1.88 0.65 0.004 6.57 217 0.63 0.001 877
Scenario engagement | Considered context of the scenario 249 057 <0.001 12,08 222 0.64 0.001 9.20

Insisted on lack of information 0.13 0.77 0.863 114 -288 223 0.197 0.06
Justification & ‘Vague rationale -357 142 0012 0.03 298 L1 0007 005
rationale Depth of justification 152 0.40 <0.001 456 303 072 <0.001 2070
Perspective Considered perspectives 160 044 <0.001 4.95 194 050 <0.001 6.94
consideration Explicitly dismissed one side =374 233 0.109 0.02 —44.79" 4366.19" 0.992 NA
Response quality Provided insightful and/or unique arguments 185 077 0017 633 343 088 <0.001 30.97
Linguistic Noticeable grammatical errors (e.g., odd sentence structure) 0.99 0.350 0.40 —47.85" 5090.20 0.993 NA
Considerations Used phrases suggested by 3rd party training materials 149 0.76 0049 442 021 087 0814 123
Video response Informal applicant appearance, clothing, and/or background NA NA NA NA 220 286 0441 o1
Spe factors Noticeable presence of longer pauses, silences, or disfluencies NA NA NA NA -2.08 0.95 0028 012

‘Variables were observed in less than 5% of the analyzed data, likely resulting in extreme values.
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Factor Typed-response scenarios Video-response scenarios

Estimate N3 P Estimate N3 P

Demonstrated Addressed competencies targeted in the scenario -1.28 035 <0.001 028 -250 057 <0.001 008
competencies Addressed additional competencies =219 0.88 0.013 0.11 =130 061 0.034 027
Scenario engagement | Considered context of the scenario -184 057 0.001 016 -253 063 <0.001 008

Insisted on lack of information =0.75 0.88 0.396 047 0.90 1.07 0.402 245
Justification & Vague rationale 228 0.80 0.004 9.79 276 073 <0.001 1575
rationale Depth of justification -173 045 <0.001 018 ~191 047 <0.001 015
Perspective Considered perspectives -132 042 0.002 027 -165 047 <0.001 0.19
consideration 278 101 0.006 16.17 49.13 4366.19 0.991 NA
Response quality Provided insightful and/or unique arguments -138 094 0.143 025 -192 096 0045 015
Linguistic Noticeable grammatical errors (e.g, odd sentence structure) 130 0.83 0118 3.68 —47.50° 5090.20" 0.993 NA
considerations Used phrases suggested by 3rd party training materials —1.65 097 0.087 0.19 037 087 0672 145
Video response Informal applicant appearance, clothing, and/or background NA NA NA NA —47.85° 3705.94" 0990 NA
specific factors Noticeable presence of longer pauses, silences, or disfluencies NA NA NA NA 045 067 0.504 157

‘Variables were observed in less than 5% of the analyzed data, likely resulting in extreme values.
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Study sample (N = 23) Survey respondents (N = 72)

n n
Race
Asian 4 174 9 125
Black, African, Caribbean, or African American 5 217 8 111
‘White or European 12 522 41 56.9
Another race,ethnicity, or origin 2 87 14 194
Gender
Man 3 13 12 16.7
‘Woman 19 826 57 792
Other/prefer not to say 1 47 3 42
Age
25-34 5 217 2 333
35-44 6 26.1 17 236
45-54 6 26.1 14 194
55-64 2 87 8 1.1
65-74 3 13 7 97

Other/not answered 1 43 2 28
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Themes and factors for LOW scores

Demonstrated Competencies

i. Failed to address targeted competencies [11]

ii. Mentioned competencies (e.g, “empathy;” ethical”) in
responses but did not demonstrate them [4]
Scenario Engagement
i. Misinterpreted and/or showed limited understanding of
the scenario/questions [15]
ii. Did not sufficiently engage with the scenario context/
questions (3]
Justification and Rationale
i. Provided vague and/or unclear justification without
specific/concrete examples (18]
ii. Provided generic explanation or solution 3]
Perspective Consideration
i. Failed to consider multiple perspectives [11]
ii. Imposed preconceived ideas or showed rigid thinking
without acknowledging complexity of the situation [4]
i Explicily dismissed others’perspective(s) (2]
Response Quality

Unnecessarily repeated the scenario question (6]

Lacked creative and/or insightful arguments (6]

Provided repetitive statements without additional

content (4]

=

Provided limited/simplistic solutions [3]

Linguistic Considerations

Used phrases typically suggested by third party preparatory
‘materials (i, I would approach X in a calm and non-
judgmental manner)” without backing with substantial

content (10]

Difficult to understand sentence/lacks coherence (3]

i. Seemed rehearsed and robotic [1]

iv. Used condescending tone (1]

Concerning Behaviors

i. Used inappropriate language (ie., uses derogatory terms,
demonstrates misogyny, inequity and/or racism) 7]
Showed lack of empathy (2]

Themes and factors for AVERAGE
scores

« Demonstrated Competencies

i, Briefly addressed some of the targeted

competencies [15]

+ Scenario Engagement

i. Demonstrated limited to reasonable
understanding of the scenario context (7]
ii. Engaged with the scenario in a limited
fashion (3]
il Misunderstood scenario context or question
2]

+ Justification and Rationale

i. Provided vague and/or unclear responses/
explanation without specific/concrete
examples (17]

ii. Provided limited or reasonable rationale/

explanation, but not in depth (3]

+ Perspective Consideration

i. Focused on one perspective without
acknowledging different viewpoints [4]
ii. Briefly considered multiple viewpoints or

perspectives (4]

+ Response Quality

Provided a mix of strong and weak answers
(19
i. Lacked creativity and/or originality (12]

Provided creative, novel, or original ideas,

arguments, or solutions (10]

. Unnecessarily repeated or paraphrased the

scenario content (3]

Sounded too rehearsed and robotic (2]

+ Linguistic Considerations

i, Used phrases typically suggested by third
party preparatory materials (.., I would
approach X in a calm and non-judgmental
manner)” without backing with substantial

content [8]

Themes and factors for HIGH
scores

+ Demonstrated Competencies

Comprehensively demonstrated the

targeted competencies (28]

. Demonstrated competencies above
and beyond those targeted in the
scenario [23]

« Scenario Engagement

i. Showed clear understanding of and/
o engagement with the scenario
context [9)
ii. Fully understood and addressed the
questions 5]
+ Justfication and Rationale
i. Provided detailed, in-depth,
reasoning/justification with nuance
and complexity (23]
+ Perspective Consideration
i. Recognized and carefully
considered multiple perspectives
(16]
+ Response Quality
i. Provided insightful and/or practical
solutions or arguments [19]

Provided creative, novel or original

ideas, observations or solutions [19]

Provided multiple alternative

solutions (1]

iv.

Provided specific and clear
strategies, and solutions [10]

Provided diverse answers to

scenario questions (not repeating

the same points/content again) [3]
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Factors Typed responses Video responses

Median SD Median SD
Demonstrated Addressed competencies targeted in the scenario 136 167 0.76 0 2 146 167 061 0 2
competencies Addressed additional competencies 027 0 037 0 1 046 033 043 0 1
Scetiario Considered context of the scenario 155 133 058 1 3 193 2 056 1 3
engagement Insisted on lack of information 013 0 031 0 1 0.06 0 0.21 0 1
Justificationand | Vague rationale 019 0 032 0 1 024 0 037 0 1
rationale Depth of justification 158 167 079 0 3 17 2 081 0 3
Perspective Considered perspectives 201 2 0.67 1 3 21 2 0.66 1 3
consideration Explicitly dismissed one side 011 0 029 0 1 0 0 0.04 0 033
Response quality | Provided insightful and/or unique arguments 017 0 031 0 1 022 0 034 0 1
Linguistic Noticeable grammatical errors (e.g., 0dd sentence structure) 0.13 0 028 0 1 001 0 0.05 0 033
considerations Used phrases suggested by 3rd party training materials 02 0 031 0 1 01 0 027 0 1
Video response Informal applicant appearance, clothing, and/or background NA NA NA NA NA 003 0 013 0 1

specific factors | ot

able presence of longer pauses,silences, or disfluencies (“umm.”

“err? etc.) NA NA NA NA NA 023 0 035 0 1
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Factor Typed-response Video-response

scenario scenario
Correlation Correlation P
Demonstrated Addressed competencies targeted in the scenario 0.59 <0.001 0.68 <0.001
competencies Addressed additional competencies 043 <0.001 038 <0.001
Considered context of the scenario 0.61 <0.001 0.60 <0.001
Scenario engagement Insisted on lack of information 010 ns. ~0.09 ns.
Vague rationale <0.001 ~048 <0.001
Justification and rationale | Depth of justification 0.62 <0.001 071 <0.001
Considered perspectives 051 <0.001 052 <0.001
Perspective consideration  Explicitly dismissed one side —034 <0.001 ns.
Response quality Provided insightful and/or unique arguments 035 <0010 047 <0.001
Noticeable grammatical errors (e.g., odd sentence structure) -0.14 ns. ns.
Linguistic considerations | Used phrases suggested by 3rd party training materials 020 ns. ns.
Video response specific Informal appearance, clothing, and/or background NA NA 003 ns.
factors Noticeable presence of longer pauses, silences, or
disfluencies (“umm,” “err” etc.) NA NA ns.

Significant results (p < 0.05) bolded.
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Parameter Variables r
Unstandardized PolyScore
PolyScore
PDScore
BurnoutScore
BurnoutScore

PCS

PolyScore
PolyScore
PDScore
BurnoutScore
BurnoutScore

PCS

Bootstrap (1000) with 95% bias-corrected confidence interval:

lationship Total (95% Cl)
PDScore ~0.025 (=0.078, 0.034)**
pCS 0.002 (0.000, 0.005)*

0.007 (~0.004,0.019)*+*
~0.007 (~0.017, ~0.001)*
TEQScore ~0.105 (~0.248, 0.032)***
5.476 (1,992, 10451)**
PDScore ~0.059 (~0.186,0.076)***
PCS 0058 (~0.004,0.129)***
0.098 (~0.057, 0.236)**
~0207 (~0.399, ~0.014)*
TEQScore ~0.136 (<0309, 0.049)***

0.253(0.102, 0.388)**

Direct (95% CI)
—0.025 (~0.078, 0.034)***
0.016 (0.005, 0.033)**
~0.007 (~0.017, ~0.001)*
—0.064 (~0.187, 0.073)***
5476 (1992, 10.451)**
—0.059 (~0.186, 0.076)"**

0216 (0.048, 0.385)**

~0.207 (~0.399, ~0.014)*
~0.083 (~0.253, 0.098)***

0.253(0.102,0.388)**

PDScore — BurnoutScore, PolyScore — TEQScore, PDScore — TEQScore remain similar as in Table 10, hence not included here.

Indirect (95% CI)
0.002 (0000, 0.005)*
~0.009 (~0.020-0.001)*
~0.041 (=0.101, -0.007)*
0.058 (~0.004, 0.129)***
—0.118 (<0.238, -0.012)*

~0.053 (~0.129, ~0.008)*

lower bounds U =upper bound; *p-value <0.05; **p-value <0.01; ***p-value >0.05. Estimates for PolyScore — BurnoutScore,
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Endogenous variables p B SE p-values

Burnout (BurnoutScore) Negative coping strategy (NCS) 0238 0020 0.006 <0.001
Empathy (TEQScore) ~0.157 ~0.121 0.063 0056

Psychological distress (PDScore)  Negative coping strategy (NCS) 548 0.094 0012 <0001
Empathy (TEQScore) -0.207 -0331 0155 0033

Negative coping strategy (NCS) Empathy (TEQScore) 0,088 0819 0977 0.402

standardized regression weights; B=unstandardized regression weights; SE.=standard error. Estimates for PDScore — BurnoutScore, PolyScore  PDScore, PolyScore - BurnoutScore
remain the same as in Table 9, hence not included here.
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Models The goodness of fit indices

TLI CFI RMSEA
Model 1 (MWBi-MP) 10.549 0.001 0.608 0.935 0.202 0979 0931
Model 2 (modified MWBi-MP) 1459, 0227 0981 0.997 0044 0997 0990
Model 3 (MWBI-PCS-MP) 1456, 0045 0973 0982 0044 0965 0947
Model 4 (MWBi-NCS-MP) 2193 0.000 0946 0.966 0072 0949 0941

Chi-square (7°), Degree of freedom (df), p-value (p), Tucker-Lews index (TLI), Comparative fit index (CFI), Root mean square error of approximation (RMSEA), Goodness of fit index (GFI),
Normed fit index (NFI).
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Observed variables B B SE p-values

Professional behavior Psychological Distress (PDScore) ~0.059 ~0.025 0028 0371
(PolyScore) Burnout (BurnoutScore) ~0.306 ~0.268 0.043 <0.001
Psychological distress Burnout (BurnoutScore) 0567 1174 0.102 <0.001
(PDScore) Empathy (TEQScore) ~0.159 -0254 0.125 0042
Burnout (BurnoutScore) Empathy (TEQScore) -0.136 ~0.105 0.060 0082

andard error.

tandardized regression weights; B = unstandardized regression weights; S
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Parameter Variables relationship
Unstandardized PolyScore PDScore
PolyScore BurnoutScore
PDScore
PolyScore TEQScore
PDScore
BurnoutScore
PolyScore PDScore
PolyScore BurnoutScore
PDScore
PolyScore TEQScore
PDScore
BurnoutScore

Bootstrap (1000) with 95% bias-corrected confidence interval:

Total (95% Cl)
—0.025 (~0.078, 0.034)***
~0.297 (~0.407, ~0.176)**

1174 (0.950, 1.384)**

0,037 (0.001,0.092)*
~0.377 (~0.578, ~0.177)**
—0.105 (~0.248, 0.032)***
—0.059 (~0.186,0.076)***
~0.340 (~0.466, ~0.200)**

0.567 (0.474, ~0.649)**

0,055 (0.001,0.130)*

~0.236 (~0.358, ~0.109)**

~0.136 (<0309, 0.049)***

Direct (95% ClI)
~0.025 (~0.078, 0.034)***
~0.268 (~0.358, ~0.176)**

1,174 (0.950, 1.384)
~0.254 (~0.507, 0.013)***
~0.105 (~0.248, 0.032)***
~0.059 (~0.186, 0.076)**
~0.306 (~0.404, ~0.190)+*

0.567 (0474, 0.649)*
~0.159 (<0.313,0.010)%**

0136 (~0.309, 0.049)***

lower bound; U =upper bound; *p-value <0.05; **p-value <0.01; ***p-value >0.05.

Indirect (95% Cl)

~0.029 (~0.089, 0.040)*+*
0037 (0.001,0.092)*
~0.123 (<0306, 0.037)%+*
~0.033 (<0.101, 0.048)*+*
0055 (0.001, 0.130)%
~0.077 (<0.181,0.024)*+*
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Endogenous variables p B SE p-values
Burnout (BurnoutScore) Empathy (TEQScore) ~0.083 ~0.064 0.059 0281
Positve coping strategy (PCS) ~0.207 ~0.007 0.003 0024
Psychological distress (PDScore) Empathy (TEQScore) -0214 ~0341 0.123 0.006
Positive coping strategy (PCS) 0216 0016 0.007 0019
Positive coping strategy (PCS) Empathy (TEQScore) 0253 5476 1.706 0.001

standardized regression weights; B=unstandardized regression weights; S
remain the same as in Table 9, hence not included here.

standard crror. Estimates for PDScore — BurnoutScore, PolyScore — PDScore, PolyScore — BurnoutScore
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Name of Name of index Level of acceptance
category

Absolute fit  “Root mean square for error  <0.08 (69)
approximation” (RMSEA)

“Goodness of fit index” (GFI) 509 (70)

Incremental  “Comparative fit index” (CFI) 509 (71)

fit “Tucker-Lewis index” (TLI) >0 (72)
“Normed fitindex” (NFI)  >0.9.(73)
Parsimonious  “Chi-square/degree of <5(74)

fit freedom” (v2/df)
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Demographic characteristics (n
Medical course

1" year

3 year

5% year

Personal demographics
Gender

Male

Female

Prefer not to say

Race

Malay

Indian

Chinese

Other

34)

n (%)

95 (40.6)
41(17.5)

98 (41.9)

49(209)
183 (78.2)

2(09)

180(76.9)
26 (11.1)
22(94)

6(25)
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Inventories Determinants CFA parameters obtained

P TLI CFI RMSEA
Polyprofessionalism Professional behavior 1.005 0.441 1.000 1.000 0.005 0.765
DASS-9 Depression, anxiety, and stress 1127 0319 0992 0.99 0023 0830
Brief COPE *NCS2  Negative coping strategies (4 items) 3.681 0055 0948 0991 0.107 059
#PCS  Positive coping strategies (6 items) 1352 0.221 0991 0996 0039
cBI Burnout 1020 0434 0999 1.000 0,009 0928
TEQ Empathy 0820 0.855 1.000 1.000 <0.001 0.138

Depression, Anxiety and Stress Scale (DASS-9), *Negative Coping Strategies (NCS), **Positive Coping Strategies (PCS); taken from Brief Coping Orientation to Problems Experienced (Brief
COPE), Copenhagen Burnout Inventory (CBI), Toronto Empathy Questionnaire (TEQ). Chi-square (), Degree of freedom (df), p-value (p), Tucker-Lewis index (TLI), Comparative it index
(CF1), Root mean square error of approximation (RMSEA), Composite reliability (CR).
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Variable terms Intended concepts

PDScore Psychological distress
BurnoutScore Burnout

TEQScore Empathy

PolyScore Professional behavior
PCs Positive coping strategy

NCS Negative coping strategy
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Factor Factor levels

Failed to address competencies targeted in the scenario 0
Addressed some of the targeted competencies 1
Addressed competencies targeted in the scenario Addressed all the targeted competencies 2
Limited 1
Adequate 2
Considered context of the scenario Excellent 3
No justification 0
Superficial 1
Reasonable 2
Depth of justification Clear & compelling 3
Considered one perspective 1
Briefly considered multiple perspectives 2

Considered perspectives “Thoughtfully considered multiple perspectives 3
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Theme

Construct relevant

Demonstrated competencies

Scenario engagement

Justification and rationale

Perspective consideration
Response quality
Construct irrelevant

Linguistic considerations

Video-response specific factors

Factor

Addressed competencies targeted in the scenario
‘Addressed additional competencies

Considered context of the scenario

Insisted on lack of information

Vague rationale

Depth of ustification

Considered perspectives
Explicitly dismissed one side

Provided insightful and/or unique arguments

Noticeable grammatical errors (e.g, 0dd sentence structure)

Used phrases suggested by 3rd party training materials (¢.g.
‘non-judgmental manner)

Informal applicant appearance, cothing, and/or background
Noticeable presence of longer pauses, silences, or disfluencies

(“umm, “err” etc.)

Factor levels

Failed to address competencies targeted in the scenario/
Addressed some of the targeted competencies/Addressed all
the targeted competencies

Yes/No

Limited/Adequate/Excellent

Yes/No

Yes/No

Nojustification/Superficial/Limited/Clear & compelling

Considered one perspective/Briefly considered multiple
perspectives/ Thoughtfully considered multiple perspectives

Yes/No

Yes/No

Yes/No

Yes/No
Yes/No

Yes/No.
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Study sample (N = 154)

Study population (N = 31,860)

Race
Asian

Black, African, Caribbean, or African American

anic, Latiny, or Spanish origin
Middle Eastern or Northern African
‘White or European

Another race, ethnicity, or or

Gender

Man

‘Woman

Other/prefer not to say/not answered
Age

18-22

23-27

28 or older

Prefer not to say/not answered

67

32

2

98

30

a1

50

Percentages in this table reflect only those who provided demographic information.

2131

656

1148

574

5492

2097

79.03

37.07

4545

1727

3515 1473
1510 633
2,949 1236
981 411
14,906 6247
7,999 -
5816 219
19,261 7681
6783 -
10,745 48.92
9,004 40.99
2216 1009
9,895 -
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Pre-workshop resources/PROPER
guides shared with students

mini inutes mini mini
Workshop introduction ~ Didactic lecture Breakout rooms for Case Feedback & Workshop wrap-up
+ Overview of pre- confidentiality scenario Discussion Feedback &
workshop material deliberations using Rolfe’s « Practicing confidence conclusions
reflective approach in overcoming hidden  *  Future practice &
* Working through four curriculum challenges workshops
scenarios by demonstrating  *  Critical discussion of
problem-solving skills and opinions and
supporting their responses reflection on lessons
with effective clinical learned

reasoning in discussions led
by lead facilitators.
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Parameter Variables relationshi
Unstandardized PolyScore PDScore
PolyScore NCS
PDScore
Burnout Score
Burnout Score TEQScore
NCs
PolyScore PDScore
PolyScore NS
PDScore
Burnout Score
Burnout Score TEQScore

NCs

Total (95% Cl)
—0.025 (=0.075,0.031)***
~0.008 (~0.016, ~0.002)*

0.117 (0.094, 0.141)%*
0.020 (0.007, 0.031)%*
—0.105 (~0.252, 0.033)***
0,819 (~2.309, 2.710)**
~0.059 (~0.179, 0.068)***
~0.113 (=017, -0.022)*
0.683 (0593, 0.772)%*
0.238 (0,085, 0.365)**
~0.136 (<0322, 0.043)4**

0,088 (~0.231,0.295)**

Direct (95% Cl)
~0.025 (<0075, 0.031)*+*
0.094 (0.069, 0.117)**
0.020 (0.007, 0.031)**
—0.121 (<0263, 0.027)*+*
0819 (<2309, 2710)+%
~0.059 (<0.179, 0.068)***
0.548 (0.409, 0.661)**
0.238 (0,085, 0.365)**
~0.157 (<0342, 0.033)**

0,088 (~0.231,0.295)**

Indirect (95% CI)
~0.008 (~0.016, ~0.002)*
0.023 (0009, 0.041)**
0.016 (~0.040, 0.068)***
=0.113 (<0.217, =0.022)*
0.135 (0.051.215)**

0.021 (~0.049, 0.086)***

Bootstrap (1000) with 95% bias-corected confidence interval: L=lower bounds U =upper bounds *p-value <0.05; **p-value <0.01; ***p-value >0.05. Estimates for POLY Score - Burnout
Score, PDScore — Burnout Score, PolyScore — TEQScore, PDScore — TEQScore remain similar as in Table 10, hence not included here.





