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Table S1. Comparison of Pre- and Post-Training Knowledge Scores Regarding ACP
	Questions
	Baseline (Mean±SD)
	Post test (Mean±SD)
	p-value

	1. ACP can be done without the patient signing up for an AMD
	0.8 ± 0.4
	0.9 ± 0.2
	0.006

	2. ACP does NOT take into account the patient’s life values and preferences
	0.9 ± 0.4
	1.0 ± 0.0
	0.01

	3. ACP can only be done by doctors	
	1.0 ± 0.0
	1.0 ± 0.0
	1.00

	4. ACP can be initiated by nurses	
	1.0 ± 0.0
	1.0 ± 0.0
	1.00

	5. ACP is a legal document	
	0.5 ± 0.5
	0.9 ± 0.3
	<0.001

	6. Documentation is NOT important in ACP	
	0.9 ± 0.2
	0.9 ± 0.2
	0.29

	7. It’s important to hold ACP discussions early in the course of the illness (ESRD), especially for those with an estimated prognosis of less than 1 year
	0.7 ± 0.5
	0.9 ± 0.4
	0.03
 

	8. Time for discussing initiation of dialysis can also be a good time to mention options of conservative management or withdrawal of dialysis when necessary
	0.9 ± 0.2
	1.0 ± 0.0
	0.08

	9. Good communication skills are essential for ACP discussion
	1.0 ± 0.0
	1.0 ± 0.0
	 1.00

	Final score
	7.74 ± 1.05
	8.65 ± 0.54
	<0.001


ACP, Advance Care Planning; AMD, Advance Medical Directive; ESRD, End-Stage Renal Disease; SD, Standard Deviation
McNemar’s test was used for individual dichotomous knowledge items, and a paired t-test was used for the total knowledge score.


Table S2. Spearman’s Correlation Matrix Between Overall Pre- and Post-Training Attitude and ACP-Related Attitudinal Subdomains
	Pre-training Spearman Correlation Matrix

	
	Average
	General attitude
	Negative impacts
	Perceived barriers
	Perceived benefits
	Autonomy
	Professional role
	Legal perspective

	Average
	1
	0.657**
	0.681**
	0.839**
	0.336
	0.268
	0.147
	0.592**

	General attitude
	0.657
	1
	0.400*
	0.479**
	0.268
	0.026
	-0.006
	0.280

	Negative impacts
	0.681
	0.400
	1
	0.396*
	-0.113
	0.230
	0.167
	0.586**

	Perceived barriers
	0.839
	0.479
	0.396
	1
	0.274
	0.147
	-0.067
	0.498**

	Perceived benefits
	0.336
	0.268
	-0.113
	0.274
	1
	-0.062
	-0.106
	-0.116

	Autonomy
	0.268
	0.026
	0.230
	0.147
	-0.062
	1
	-0.107
	0.047

	Professional role
	0.147
	-0.006
	0.167
	-0.067
	0.106
	-0.107
	1
	0.181

	Legal perspective
	0.592
	0.280
	0.586
	0.498
	-0.116
	0.047
	0.181
	1




	
Post-training Spearman Correlation Matrix

	
	Average
	General attitude
	Negative impacts
	Perceived barriers
	Perceived benefits
	Autonomy
	Professional role
	Legal perspective

	Average
	1
	0.572**
	0.664**
	0.832**
	0.771**
	0.689**
	0.505**
	0.740**

	General attitude
	0.572
	1
	0.526**
	0.455**
	0.354**
	0.382*
	0.151
	0.368*

	Negative impacts
	0.664
	0.526
	1
	0.683**
	0.390*
	0.407*
	0.243
	0.508**

	Perceived barriers
	0.832
	0.455
	0.683
	1
	0.446**
	0.483**
	0.499**
	0.706**

	Perceived benefits
	0.771
	0.354
	0.390
	0.446
	1
	0.565**
	0.141
	0.466**

	Autonomy
	0.689
	0.382
	0.407
	0.483
	0.565
	1
	0.243
	0.310

	Professional role
	0.505
	0.151
	0.243
	0.499
	0.141
	0.243
	1
	0.610**

	Legal perspective
	0.740
	0.368
	0.508
	0.706
	0.466
	0.310
	0.610
	1


This table presents the correlations between residents’ overall attitude scores before and after the training program (at 2 months) and specific attitudinal subdomains, including perceived barriers, negative impacts, benefits, patient autonomy, professional role, and legal perspective related to ACP.
* Correlation is significant at the 0.05 level (2-tailed)
** Correlation is significant at the 0.01 level (2-tailed)


Table S3. Correlation Between Changes in Knowledge, Attitude, and Confidence Scores Among Residents Following the ACP Training Program
	
	Knowledge change
	Attitude change
	Confidence change

	Knowledge change
	1
	-0.023
	-0.051

	Attitude change
	-0.023
	1
	0.493**

	Confidence change
	-0.051
	0.493**
	1


Pearson’s correlation coefficient (r) was used to examine the relationship between changes in knowledge, attitude, and confidence.
** Correlation is significant at the 0.01 level (2-tailed)


Table S4. Qualitative themes
	Themes
	Subthemes
	Quotes

	1. Experiential role-play bridged the theory-practice gap
	1a. Roleplaying changes resident doctors' approach to talking with patients and families.
1b. Understanding feelings takes precedence over simply providing information.
1c. The facilitator-led demonstration equips residents with immediately applicable techniques.
1d. Roleplay and demonstration further emphasize the importance of ACP for residents.
	"Role-playing helped me truly understand the hearts of patients and relatives. Honestly, if I hadn't attended the workshop and played the role of an aggressive relative, I would have likely resisted and avoided them in real life. Now, I feel much better equipped to manage my own emotions and stay calm... I saw a patient's son sobbing while looking at his father. I thought, 'If that were my father, I would probably react the exact same way.' I listened intently and reflected his feelings." (1a&1b)

"I remembered the facilitator’s exact words: 'Let me carry this worry for you.' I used that exact phrase with a patient's wife who was terrified of making the wrong choice. I said, 'Please don't worry, let me take on this burden for you.' It was incredibly effective in building trust."(1c)

"Seeing real-life examples makes our jobs easier... Advance care planning should be done at the right time, ideally while the patient is still conscious and able to make their own decisions." (1d)

	2. Personal value reflection catalyzed clinical empathy
	2a. Completing their own advance care plan process helps resident doctors understand the challenges patients face in communicating at the end of life.
2b. Questions from the "Life Unlocking Card Game" provide prompts for initiating discussions about ACP with patients.
	“The ‘Life Unlocking Card Game’ lets me step into the shoes of ordinary people facing life-or-death decisions for themselves or their loved ones. By participating, I experience the emotional turmoil firsthand – the fear, the uncertainty, the looming reality of death. This deepens my understanding of patients' and relatives' hearts in a way that textbook knowledge never could.” (2a)
“The game underscores the immense pressure on families. It's not easy. Time is often limited, forcing quick decisions.  Playing the game allows me to empathize with how relatives of patients feel in these difficult situations – the urgency, the emotional burden, the weight of responsibility.  Especially in the ER, where quick answers are crucial for treatment decisions, I can gain valuable insight into the emotional toll on families. Recognizing this will likely lead to a more compassionate approach when interacting with relatives in the future.” (2a)
“Even though I didn't use my own deck of cards, I found a particular question in the card game to be very insightful. This question can be a great way to start a discussion.” (2b)

	3. Clinical realities and the need for longitudinal support
	3a. Systemic barriers (time constraints, acute settings) hinder the immediate application of ACP skills.
3b. Mentorship and peer reflection are essential for bridging initial hesitation and building long-term confidence.
	"In the ER, everything is rushed. We are racing against time, making it extremely difficult to conduct proper ACP due to time limits and the lack of a safe, private space." (3a)

"The first time I had to do it, I was too anxious and asked the senior staff to demonstrate it for me first. I actually started doing it myself by the third case, once I felt truly ready and knew I had backup from the nurses and seniors." (3b)

"My confidence score was a 4 initially because it was so hard to start the conversation. Now it’s an 8. I’ve seen the success of ACP in aligning the goals of the patient, family, and doctor. It's about gradually accumulating experience from what we practiced in the workshop." (3b)



