Appendix 1. Questionnaire for Module 1 
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	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Basic Medical Knowledge

	1.
	I understand the etiology, clinical manifestations, and prognosis of Down syndrome
	□
	□
	□
	□
	□

	2.
	I understand the purpose, types, and procedures of prenatal screening for Down syndrome.
	□
	□
	□
	□
	□

	3.
	I understand how to arrange prenatal genetic diagnostic testing for individuals identified as high risk for Down syndrome screening.
	□
	□
	□
	□
	□

	4.
	I understand the indications and possible complications of prenatal genetic diagnostic procedures
	□
	□
	□
	□
	□

	5.
	I understand the legal conditions for pregnancy termination according to the Genetic Health Act.
	□
	□
	□
	□
	□

	6.
	I understand how pregnancy termination procedures are performed
	□
	□
	□
	□
	□

	Psychological Support

	7.
	I understand the possible sources of anxiety and stress experienced by pregnant women
	□
	□
	□
	□
	□

	8.
	I understand the psychological impact that prenatal genetic diagnosis may have on pregnant women and their families.
	□
	□
	□
	□
	□

	9.
	I understand the five stages of grief described in the Kübler–Ross model.
	□
	□
	□
	□
	□

	10.
	I understand how to provide appropriate psychological support to individuals at different stages of grief.
	□
	□
	□
	□
	□

	Social resources

	11.
	I understand how to provide information on social resources to parents when fetal abnormalities are detected prenatally.
	□
	□
	□
	□
	□

	12.
	I understand the missions and services provided by Down syndrome integrated clinics, the Down Syndrome Foundation, and the Rare Disease Foundation.
	□
	□
	□
	□
	□

	13.
	I understand the bereavement care services provided in the delivery room at Chang Gung Memorial Hospital and the grief support services offered by funeral service providers.
	□
	□
	□
	□
	□

	Spiritual care

	14
	I understand cultural and religious beliefs related to miscarriage, such as beliefs about fetal spirits, infant spirits, and mizuko kuyō practices.
	□
	□
	□
	□
	□





	Items
	

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Basic Medical Knowledge

	1.
	I understand the etiology, clinical manifestations, and diagnostic methods of cervical cancer.
	□
	□
	□
	□
	□

	2.
	I understand the staging of cervical cancer and the selection of treatment options.
	□
	□
	□
	□
	□

	3.
	I understand the pros and cons of surgery versus concurrent chemoradiotherapy (CCRT) for cervical squamous cell carcinoma.
	□
	□
	□
	□
	□

	Communication and Care

	4.
	I understand the definition of Shared Decision-Making (SDM)
	□
	□
	□
	□
	□

	5.
	I understand the process of implementing Shared Decision-Making (SDM).
	□
	□
	□
	□
	□

	Psychological Support 

	6.
	I understand how to break bad news of a cancer diagnosis to patients.
	□
	□
	□
	□
	□

	7.
	I understand how to assess the emotional and psychological state of cancer patients.
	□
	□
	□
	□
	□

	8.
	I understand the referral or reporting process for providing psychiatric/psychological support to cancer patients at Chang Gung Memorial Hospital.
	□
	□
	□
	□
	□

	Primary Prevention of Cervical Cancer

	9.
	I understand the correlation between Human Papillomavirus (HPV) and cervical cancer
	□
	□
	□
	□
	□

	10
	I understand how HPV vaccination prevents cervical cancer.
	□
	□
	□
	□
	□
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Appendix 3. Questionnaire for Course Satisfication
	Items
	

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Instructional Content

	1.
	The difficulty level of the instructional materials was appropriate and easy to understand.
	□
	□
	□
	□
	□

	2.
	The video and audio quality of the instructional materials was clear.
	□
	□
	□
	□
	□

	Flipped Classrooms and Small-Group Discussion Format

	3.
	The amount of video and discussion materials was appropriate and could be completed effectively within the allotted time.
	□
	□
	□
	□
	□

	4.
	Pre-class learning through the Chang Gung Learning Platform improved learning efficiency
	□
	□
	□
	□
	□

	5.
	The amount of video materials was appropriate and could be completed within the allotted time.
	□
	□
	□
	□
	□

	6.
	The discussion topics aligned well with the flipped classroom materials, making it easier for trainees to participate in discussions
	□
	□
	□
	□
	□

	7.
	The discussion process facilitated brainstorming and increased student participation (student-centered learning).
	□
	□
	□
	□
	□

	Satisfaction with Instructor Performance

	8.
	The instructor demonstrated enthusiasm for teaching and effectively facilitated discussion and interaction with trainees
	□
	□
	□
	□
	□

	9.
	The instructor managed time appropriately and completed the discussion within the allotted time.
	□
	□
	□
	□
	□

	10.
	The instructor demonstrated professional expertise and was able to guide discussions accurately and respond to questions appropriately.
	□
	□
	□
	□
	□

	11.
	Overall, I was satisfied with the instructor’s teaching performance
	□
	□
	□
	□
	□

	Overall Course Satisfaction

	12.
	This course improved my understanding of the concepts and application of whole-person care.
	□
	□
	□
	□
	□

	13.
	The course design will be helpful for my future clinical practice.
	□
	□
	□
	□
	□

	14.
	The combination of flipped classroom and in-person discussion was an effective and appropriate teaching method.
	□
	□
	□
	□
	□

	15.
	Courses on whole-person care should continue to be offered.
	□
	□
	□
	□
	□

	16.
	I would be willing to participate in this type of teaching activity again.
	□
	□
	□
	□
	□

	17.
	Overall, I was satisfied with the course arrangement.
	□
	□
	□
	□
	□
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