Appendix 2A Items Included in Three Versions of the China Medical Professionalism Inventory (CMPI) 

	Domain
	Item No.$
	Item

	CMPI Version 2
(58 items)
	Long  Version (40 items)
	Short Version
(20 items)

	Respect, Compassion, and Communication
	1
	Attends to psychological and emotional factors and socio-psychological factors related to the patient’s health.
	√
	
	

	
	2
	Talks about preventative care (e.g. quitting smoking, weight control, sleeping, alcohol, exercise, etc.).
	√
	
	

	
	3
	Presents professional opinion to the patient in a way the patient can understand.
	√
	√
	√

	
	4
	Takes the time and effort necessary to explain information to patients.
	√
	
	

	
	5
	Helps the patient with their fears and worries.
	√
	
	

	
	6
	Explains to the patient what they need to know about their problems, how and why they occurred, and what to expect next.
	√
	√
	√

	
	7
	Takes the patient’s embarrassment, shyness, and reluctance into account and provides timely emotional support when necessary.
	√
	√
	

	
	8
	Demonstrates respect for patient autonomy and their informed decisions.  [added by expert review*]
	√
	√
	√

	
	9
	Does not use degrading or mocking words when discussing a patient with coworkers.
	√
	
	

	
	10
	Does not discriminate against or refuse to treat a patient due to gender, race, religion, nationality, family background, sexual orientation, or economic status. [Chinese policy^]
	√
	√
	

	
	11
	Greets patients warmly; calling them by the names they prefer; be friendly, never crabby or rude.
	√
	√
	

	
	12
	Deals appropriately with a patient who is emotionally out of control.
	√
	
	

	
	13
	Follows the regulations and procedures for declaration of a patient’s death and takes care of the family's emotions to give proper comfort. [Chinese policy^]
	√
	√
	

	
	14
	Discusses options with patients, asks their opinions, offers choices, and lets them decide what to do before making decisions.
	√
	√
	√

	
	15
	Does not treat the patient’s informed consent for surgery, tests, or treatment as a means to escape from responsibility. [Chinese policy^]
	√
	
	

	
	16
	Follows the patient’s preference to accept or refuse any clinical treatment. 
	√
	√
	√

	
	17
	Places their patient’s convenience before their own when arranging the tests and treatment. 
	√
	
	

	
	18
	Follows the patient’s decisions before loss of cognitive capacity and protect their rights and interests by means of a will or alternative consent by a close relative. [Chinese policy^]
	√
	
	

	
	19
	Maintains a positive rapport with the whole healthcare team and provides emotional support for colleagues.
	√
	√
	√

	
	20
	Works collaboratively across disciplines to complete medical responsibilities.
	√
	√
	

	
	21
	Demonstrates respect for clinical assistants, such as nurses and other staff.
	√
	√
	

	
	22
	Demonstrates trust in the professional knowledge and skills of coworkers.
	√
	√
	

	
	23
	Resolves interdisciplinary conflicts in a collegial and respectful manner.
	√
	√
	√

	Integrity
	24
	Avoids discussing and revealing confidential patient information in public.
	√
	√
	√

	
	25
	Maintains patient/physician relationships that do not exploit personal financial gain, privacy, or sexual advantages.
	√
	√
	√

	
	26
	Actively reports any personal medical or research errors. 
	√
	
	

	
	27
	Acts to minimize the possibility of treatment failure and medical error.
	√
	
	

	
	28
	Takes responsibility for their own clinical decisions and medical practices (i.e., not seek to evade responsibility).
	√
	√
	

	
	29
	Takes responsibility even in the face of difficulties.
	√
	
	

	
	30
	Does not allow any possible personal benefit to impact on professional behavioral and decision making. [Chinese policy^]
	√
	
	

	
	31
	Avoids conducting non-scientific or unethical research supported by commercial sponsorship. [Chinese policy^]
	√
	√
	√

	
	32
	Does not sell any medical products or prescribe drugs for personal benefit. [Chinese policy^]
	√
	√
	

	
	33
	Does not participate in commercially sponsored banquets, tourism, training, or other activities that may lead to medical bias. [Chinese policy^]
	√
	√
	

	
	34
	Does not attract patients through misleading advertising. [Chinese policy^]
	√
	√
	

	
	35
	Participates in peer evaluations of the quality of care provided by colleagues objectively.
	√
	√
	

	
	36
	Reports colleagues’ misconduct or medical error to a hospital or a professional organization, and not shield peers. [Chinese policy^]
	√
	
	

	
	37
	Does not give patients false hope and fully explains treatment risks to them.
	√
	√
	√

	
	38
	Provides appropriate and clear information to colleagues for follow-up patient care.
	√
	√
	√

	Excellence
	39
	Follows scientific standards and bases decisions on scientific evidence and experience.
	√
	√
	

	
	40
	Applies new clinical practice guidelines into patient care actively.
	√
	√
	√

	
	41
	Acknowledges the meaning and relative value of scientific evidence in decision-making.
	√
	√
	√

	
	42
	Uses practical experience as a basis for critical self-reflection.
	√
	√
	

	
	43
	Consults other medical colleagues to manage a situation that is beyond one’s ability.
	√
	√
	√

	
	44
	Seeks additional learning opportunities to acquire new knowledge and skills to remain current in their profession.
	√
	
	

	
	45
	Engages in continuous professional development (CPD).
	√
	√
	

	
	46
	Commits to keep up with current academic literature and participate in peer discussions in their field. [Chinese policy^]
	√
	
	

	
	47
	Promotes the welfare and career of junior faculty.
	√
	√
	

	
	48
	Shares experience, skills, and knowledge with junior colleagues. [added by expert review*]
	√
	√
	√

	Responsibility
	49
	Focuses on the risk factors that may threaten the safety of the patient and actively provide early warning and improvement suggestions to the relevant authority. [Chinese policy^]
	√
	√
	√

	
	50
	Does not provide unnecessary or excessive testing or medical treatment. [Chinese policy^]
	√
	√
	√

	
	51
	Does not change care practice due to the social status and economic situation of the patient. 
	√
	
	

	
	52
	Advocates for public health and transfers knowledge of public health to patients. [Chinese policy^]
	√
	√
	

	
	53
	Ensures that the patient understands the content and meaning of the informed consent correctly and fully.
	√
	√
	√

	
	54
	Does not participate in or support behavior or academic activities that go against humanism. [Chinese policy^]
	√
	
	

	
	55
	Distinguishes between accepted treatment and experimental activities and abides by ethical standards.
	√
	√
	√

	
	56
	Does not harm the patient or put the patient at unnecessary risk by using medical knowledge and skills that the doctors know to not be in the best interest of the patient. [Chinese policy^]
	√
	√
	

	
	57
	Collaborates with peers to avoid unnecessary tests and optimizes the use of medical resources.
	√
	√
	

	
	58
	Chooses appropriate medical treatment for a patient with financial constraints and helps them in finding other means of assistance. 
 [Chinese policy^]
	√
	√
	


[bookmark: _heading=h.30j0zll]$Item numbers correspond to the 58-item CMPI Version 2, the first of three pilot studies.
*Added by expert review during Phase II. 
^Added from Chinese policies about medical professionalism by researchers in Phase I.






Appendix 2B Items Included and Excluded: Policy and Expert Summary
	Process Resulting in Change to Item Pool
	CMPI 
Version 1
	CMPI 
Version 2 (N) a 
	CMPI Long 
Version (N) b
	CMPI Short Version (N) c
	Summary $ 

	Policy items added in Phase 1
	28
	17
	11
	3
	Retained policy items: 
#31, #49, #50

	Expert items added in Phase 2
	Not fit a
	2
	2
	2
	Add expert items: 
#8 and # 48

	Total Policy + Expert added
	28
	19
	13
	5
	

	Lost policy items (# of Item$)
	
	Not available in appendix 2A
	#15, #18, #30, #36, #46, #54
	#10, #13, #32, #33, #34, #52, #56, #58
	


N is number of items (i.e., how many items in this column).
a Expert items added because of in Phase II Expert Survey.
b Policy items removed because of CITC, CAID, and EFA in Phase III First Pilot Study.
c Policy items removed because of in Phase IV National Expert Survey.
$ Item numbers (indicated with #) correspond to the 58-item CMPI Version 2, the first of three pilot studies.
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