Table S-1. Frequency of conflicts encountered and resulting difficulty in clinical practice. DATA: N (%).
	Frequency of ethical conflicts
	Difficulty inclinical practice
	ESP
N=261
	ARG
N=154
	MEX
N=347

	Almost never
	Almost never
	5 (71.4)
	5 (100)
	32 (100)

	
	Sometimes
	1 (14.3)
	0
	0

	
	Frequently
	1 (14.3)
	0
	0

	
	Almost always
	0
	0
	0

	Sometimes
	Almost never
	15 (21.1)
	3 (7.9)
	51 (35.4)

	
	Sometimes
	45 (63.4)
	30 (78.9)
	83 (57.6)

	
	Frequently
	9 (12.7)
	4 (10.5)
	9 (6.3)

	
	Almost always
	2 (2.8)
	1 (2.6)
	1 (0.7)

	Frequently
	Almost never
	1 (0.6)
	3 (3.3)
	18 (12.1)

	
	Sometimes
	88 (51.4)
	43 (47.8)
	93 (62.4)

	
	Frequently
	80 (46.8)
	42 (46.7)
	38 (25.5)

	
	Almost always
	2 (1.2)
	2 (2.2)
	0

	Almost always
	Almost never
	0
	1 (4.8)
	3 (13.6)

	
	Sometimes
	2 (17)
	7 (33.3)
	6 (27.3)

	
	Frequently
	6 (50)
	10 (47.6)
	9 (40.9)

	
	Almost always
	4 (33)
	3 (14.3)
	4 (18.2)






Table S-2. Frequency of appearance and resulting difficulty in clinical practice, degree of difficulty and frequency of satisfactory resolution of conflicts, in relation to several variables. Statistically significant results are bold (p<0.05). DATA: N (%). *No structured training: no training or personal reading. 
	 
	Encountered conflicts always or almost always 
	Encountered difficulty almost never or sometimes 
	Moderate or high difficulty 
	Satisfactory resolution frequently or almost always 

	
	
	
	
	

	
	ESP
	ARG
	MEX
	ESP
	ARG
	MEX
	ESP
	ARG
	MEX
	ESP
	ARG
	MEX

	Women
	94 (76.4)
	73 (76)
	101 (62)
	70 (56.9)
	54 (56.1)
	92 (81.4)
	86 (69.9)
	62 (64.6)
	45 (39.9)
	112 (91)
	50 (52.1)
	104 (92.1)

	Men
	89 (64.4)
	38 (65.6)
	70 (43.2)
	87 (63)
	38 (65.5)
	194 (83)
	89 (64.5)
	34 (58.7)
	78 (33.3)
	129 (93.5)
	40 (69)
	216 (92.4)

	Residents
	29 (76.4)
	53 (80.3)
	6 (75)
	22 (57.9)
	33 (50)
	8 (100)
	27 (71)
	43 (65)
	5 (62.5)
	33 (86.9)
	31 (47)
	8 (100)

	Attendings
	115 (71.9)
	32 (71.1)
	123 (51.2)
	91 (56.9)
	28 (62.3)
	201 (80.4)
	111 (69.4)
	30 (66.7)
	91 (36.4)
	150 (93.8)
	29 (64.5)
	223 (89.2)

	Training
	113 (74.4)
	89 (77.4)
	104 (48.9)
	89 (58.6)
	67 (58.2)
	178 (83.6)
	103 (67.7)
	70 (60.9)
	72 (33.8)
	141 (92.8)
	66 (57.4)
	204 (95.8)

	No structured training*
	70 (64.3)
	20 (57.2)
	67 (50)
	68 (63.4)
	22 (62.8)
	108 (80.6)
	72 (66.1)
	25 (71.5)
	50 (38)
	100 (91.8)
	20 (57.1)
	116 (86.6)

	Public institution
	152 (70.7)
	104 (73.3)
	108 (56)
	125 (58.1)
	83 (58.4)
	157 (81.4)
	147 (68.4)
	89 (62.7)
	74 (38.3)
	196 (91.2)
	81 (57.1)
	176 (91.2)

	Other
	31 (67.4)
	7 (58.3)
	63 (40.9)
	32 (69.5)
	9 (75)
	129 (83.7)
	28 (60.8)
	7 (58.3)
	49 (31.8)
	45 (97.8)
	9 (75)
	144 (93.5)

	<41 years old
	82 (81.2)
	85 (75.9)
	74 (67.3)
	55 (54.5)
	63 (56.2)
	81 (73.6)
	73 (72.3)
	72 (64.3)
	50 (45.5)
	91 (90.1)
	59 (52.7)
	103 (93.6)

	>40 years old
	97 (63)
	26 (61.9)
	97 (40.9)
	98 (63.6)
	29 (69)
	205 (86.5)
	98 (63.6)
	24 (57.1)
	73 (30.8)
	145 (94.2)
	31 (73.8)
	217 (91.6)

	< 21 years experience
	107 (77)
	94 (72.9)
	116 (59.8)
	77 (55.4)
	77 (59.7)
	145 (74.7)
	97 (69.8)
	80 (62)
	86 (44.3)
	126 (90.6)
	72 (55.8)
	179 (92.3)

	>20 years experience.
	72 (61.5)
	17 (68)
	55 (35.9)
	77 (65.8)
	15 (60)
	141 (92.2)
	75 (64.1)
	16 (64)
	37 (24.2)
	110 (94)
	18 (72)
	141 (92.2)





Table S-3. Mean frequency and relevance of ethical conflicts depending on demographic variables. DATA: MEAN±SD. Statistically significant results are bold (p<0.05). DATA: N (%). *No structured training: no training or personal reading. 
	Variable
	Frequency
	Relevance

	
	ESP
	ARG
	MEX
	ESP
	ARG
	MEX

	Women
	2.50 ±1.56
	2.86 ±1.59
	2.90 ±1.58
	3.10 ±1.48
	3.49 ±1.50
	3.92 ±1.33

	Men
	2.22 ±1.53
	2.74 ±1.55
	2.67 ±1.60
	2.75 ±1.6
	3.38 ±1.59
	3.69 ±1.47

	Attendings
	2.40 ±1.60
	2.49 ±1.51
	2.73 ±1.61
	2.98 ±1.56
	3.33 ±1.54
	3.71 ±1.46

	Residents
	2.53 ±1.51
	3.10 ±1.57
	3.08 ±1.52
	3.18 ±1.49
	3.64 ±1.43
	4.25 ±0.94

	No structured training*
	2.16 ±1.59
	2.57 ±1.56
	2.71 ±1.58
	2.63 ±1.62
	3.14 ±1.63
	3.70 ±1.45

	Training
	2.49 ±1.51
	2.88 ±1.58
	2.76 ±1.61
	3.11 ±1.48
	3.54 ±1.50
	3.80 ±1.41

	Public institution
	2.38 ±1.52
	2.78 ±1.58
	2.94 ±1.55
	2.95 ±1.54
	3.45 ±1.53
	3.82 ±1.41

	Other
	2.19 ±1.63
	3.17 ±1.54
	2.51 ±1.62
	2.76 ±1.63
	3.48 ±1.61
	3.70 ±1.45





Questionnaire 1
QUESTIONNAIRE ABOUT ETHICAL CONFLICTS IN INTERNAL MEDICINE

The Bioethics Working Group of the Spanish Society for Internal Medicine is interested in knowing what the main ethical conflicts are that internist face in daily practice, with the intention of offering tools that help professionals solve them. 
Because of this, we request your voluntary and anonymous participation in the following questionnaire.
Thank you in advance.
1. Do you encounter ethical conflicts in your clinical practice?
a. Almost never
b. Sometimes.
c. Frequently 
d. Almost always

2. When you encounter ethical conflicts, does it make your clinical practice more difficult?
a. Almost never
b. Sometimes.
c. Frequently 
d. Almost always

3. Rate the additional difficulty these ethical conflicts pose for you:
a. Very easy.
b. Easy.
c. Medium.
d. Hard.

4. How often do you feel you resolve ethical conflicts satisfactorily?
a. Almost never
b. Sometimes.
c. Frequently 
d. Almost always

5.  Rate your satisfaction level with the conflict resolution with 0 being ‘no satisfaction’ and 5 ‘full satisfaction’:

6. REGARDING ETHICAL CONFLICTS
8.1 1st Column (IMPORTANCE/VALUE): Score from 0 to 5 the value (as importance and severity of the problem) that you give to the following ethical conflicts (0: without importance; 5: the most important).
8.2 2nd Column (PREVALENCE): Score from 0 to 5 the prevalence of these ethical conflicts in your medical practice (0: almost never; 5: almost always).
	ETHICAL CONFLICTS
	1st
	2nd

	Do Not Resuscitate orders 
	
	

	Escalation of therapeutics efforts (ICU admission, antibiotics, etc.) in a disfavorable clinical situation (not including DNR order).
	
	

	Palliative care (including terminal sedation).
	
	

	Refusal of diagnostic procedures or therapeutics (refusal of diagnostic tests, etc.)
	
	

	Assessment of the ability of patients to make decisions.
	
	

	Decision-making in incapable patients (dementia, psychiatric disorder, etc.)
	
	

	Advance Care Planning (Advance Directives) (family opposition to comply advance directives, belief that advance directives can hinder a favorable evolution, etc.).
	
	

	Informed Consent (doubts about the patient’s comprehension, suspicions that the patient does not decide freely, etc.).
	
	

	Physician-patient communication (full disclosure, choosing whom to report to, etc.)
	
	

	Privacy and confidentiality of patients’ data.
	
	

	Religious or cultural values of patients.
	
	

	Conflicts with the patient’s relatives.
	
	

	Abuse or mistreatment of the patient.
	
	

	Favoring certain patients over others (after receiving gifts, famous or related patients, etc.). 
	
	

	Conflicts with other professional groups (consultation time, resource consumption, resident doctor Vs attending).
	
	

	Distribution of scarce and/or expensive healthcare resources (falsify a clinical judgment to use a treatment or expensive diagnostic test, etc.).
	
	

	Conflicts with third parties (pharmaceutical industry, public administration, etc.).
	
	

	Conflicts with colleagues (differences of opinion that can harm the patient, corporatism, etc.).
	
	

	Vital risk for the physician (care for infectious diseases: ebola virus, etc.).
	
	




7. If you want to describe another kind of ethical conflict which is not included before you may do so below and score it from 0 to 5:
	
	
	



8. What training have you received in bioethics (you may select multiple answers)
a. None.
b. Personal study.
c. During medical degree.
d. Postgraduate degree.
e. Master’s degree.

9. You may share your opinion about this questionnaire below:
	



Age: _____ Sex: _____ Birth nation: ____ 
Country of university degree: Spain____ Other ____
Years of professional practice: ______
Position: Head of Service____ Head of Department____ Consultant/Specialist____ Resident Doctor____ Other____
Clinical Activity (you may select multiple): Inpatient____ Outpatient____ Emergency Department____ Other____
Number of hospital beds: <200 beds____ 200-500 beds____ 500-1000 beds____ >1000 beds____
Hospital administration: Public Administration____ Private____ Public + Private____ Other____

