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Abstract

Background: Medical professionalism is important for establishing public trust in doctors. Its definition is culture-
sensitive. However, no research has explored medical professionalism in Traditional Chinese Medicine (TCM)
practitioners. This study aims to (a) establish the domains of professionalism in TCM practitioners in Singapore, and
to (b) compare the domains of professionalism of practitioners trained in TCM and practitioners trained in
conventional medicine.

Methods: Data for this qualitative study was collected through in-depth interviews (IDIs) with TCM practitioners.
IDIs were audio-recorded and transcribed verbatim. Thematic analysis was conducted by two independent coders
using the Professionalism Mini-Evaluation Exercise (P-MEX) as a framework. The domains of professionalism in TCM
and conventional medicine were then compared, using data from a similar study on professionalism in practitioners
trained in conventional medicine.

Results: A total of 27 TCM practitioners (40.7% male) participated in this study. The four domains of professionalism
in the P-MEX, namely doctor-patient relationship skills, reflective skills, time management and inter-professional
relationship skills, and two new sub-domains, “communicated effectively with patient” and “demonstrated
understanding and integrated with conventional medicine”, were relevant to TCM practitioners. This is largely
similar to that of practitioners trained in conventional medicine, with a few differences, including “ensured
continuity of care” and “used health resources appropriately”.

Conclusion: The domains of professionalism in TCM practitioners were established and they are similar to that of
practitioners trained in conventional medicine. This study is the first to define medical professionalism in TCM
practitioners. Findings will provide guidance on the education of professionalism in TCM practitioners.
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Background
Medical professionalism in healthcare is defined as a set
of values, behaviours and relationships that underpins
public trust in doctors [1]. Professional conduct is asso-
ciated with increased patient trust, satisfaction and com-
pliance to treatment, which leads to improved medical
outcomes [2]. On the other hand, unprofessional con-
duct in doctors is linked to an increased risk of adverse
medical outcomes in patients [3]. To ensure better med-
ical outcomes for patients, all doctors in healthcare, not
just practitioners trained in conventional medicine but
also Traditional Chinese Medicine (TCM) practitioners,
should cultivate good medical professionalism.
In recent decades, changes in the healthcare delivery

systems have caused the public to question the profes-
sionalism of doctors [4, 5]. With access to web-based in-
formation, patients are more informed, and may have
higher expectations of doctors in terms of medical
knowledge and communication as compared to the past
[6]. As a result, there has been growing emphasis on the
teaching of professionalism in undergraduate and post-
graduate medical schools [4, 7]. Concurrently, there is a
corresponding increase in medical literature attempting
to give “professionalism” a clearer definition [4, 8]. The
Physicians Charter on Medical Professionalism which
defines a list of principles and professional responsibil-
ities [5] has been endorsed by 108 national and inter-
national organisations to date [9]. The charter defines
professionalism as a commitment to professional compe-
tence and responsibilities, upholding honesty with pa-
tients, maintaining patient confidentiality, maintaining
appropriate patient-practitioner relationships, improving
quality of care, ensuring just distribution of limited re-
sources, having scientific knowledge and managing con-
flicts of interest [5]. Extensive research on medical
professionalism, mainly in Western countries [8], has
attempted to define professionalism through qualitative
methods [10, 11]. For example, Jha et al. defined themes
of professionalism as compliance to values, patient ac-
cess, doctor-patient relationship, professional manage-
ment, demeanour, personal awareness and motivation
[10]. In another study, Wagner et al. further defined
knowledge/technical skills, character values and patient
relationship as core themes of professionalism [11].
However, research has also shown that professionalism

can be influenced by culture [12, 13]. Studies on profes-
sionalism in conventional medicine in the Chinese cul-
tural context, in particular, have shown that views of
professionalism are influenced by China’s long-
established Confucian and cultural traditions [13–15].
For example, the Chinese Medical Doctor Declaration,
which is the Physicians Charter adapted to the Chinese
context, defines professionalism as such: equality and
benevolence, primacy of patients, honesty and fidelity to

promises, commitment to excellence and prudence, in-
corruptibility and impartiality, and lifelong learning [13].
Therefore, any definitions of professionalism need to be
validated with respect to the culture and context it is ap-
plied to [8].
TCM practitioners are clinicians who practise TCM,

which is a long-established medicinal practice rooted in
traditional Chinese values, and consists of therapies such
as herbal medicine and acupuncture which are primarily
based on traditional theories [16, 17]. TCM is an im-
portant area of study because it is practised in many
parts of the world, is recognised as a profession in some
countries [18], and interest in TCM is growing world-
wide [19]. In recent years, clinical internship and train-
ing, at which TCM students are expected to learn and
model after the professionalism of their TCM practi-
tioner preceptors, has become an important part of
TCM education [20, 21]. The focus on professionalism
in TCM is probably also in response to the change in
patients’ expectations of doctors as they become more
informed [6]. This is seen in research in Hong Kong
which has shown that more educated patients, who tend
to be younger, more westernised and have less attach-
ment to Chinese cultural values, may have less trust in
TCM practitioners compared to patients with lower edu-
cation levels [22]. Therefore, there is still room for im-
provement of public trust in TCM practitioners [23].
Despite the knowledge that professionalism is culture-

sensitive, no studies so far have attempted to define pro-
fessionalism in Traditional Chinese Medicine (TCM)
practitioners. Therefore, there is a need to define profes-
sionalism in TCM practitioners, in the form of profes-
sional traits and behaviours. This is because it is best to
assess professionalism in TCM students by the “does” in
the Miller’s pyramid, which is the student’s performance
in the work environment [24], using assessment tools
such as the Professionalism Mini-Evaluation Exercise (P-
MEX). This can guide the education and assessment of
professionalism in future TCM practitioners, and poten-
tially help to increase public trust in the profession. To
study professionalism in TCM, Singapore provides a
unique setting. Singapore is one of the few countries
which formally recognises the role of TCM in its health-
care system, with legal regulations on TCM practice im-
plemented through the Traditional Chinese Medicine
Practitioners Act [25, 26]. Registration of TCM practi-
tioners under the Act commenced in year 2000 [27], and
to date 3004 TCM practitioners have registered [28].
Singapore’s healthcare system is based on its established
conventional medical system, and TCM is recognised as
a complementary healthcare system that is structurally
separate from the conventional medical system [29].
Even though it is a complementary medical system,
TCM is commonly used among Singapore’s population
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[30], motivated by deep-seated cultural beliefs as well as
patients’ own initiative to seek supportive treatment to
conventional Western therapies [27]. Furthermore,
Singapore has been recognised internationally for its
progress in TCM and good policies in the regulation of
TCM [31].
In this study, we aim to: (a) establish the domains of

professionalism of TCM practitioners and (b) compare
the domains of professionalism of practitioners trained
in TCM and practitioners trained in conventional
medicine.

Methods
Study design
We used in-depth interviews (IDIs) to elicit TCM practi-
tioners’ views of medical professionalism in TCM, from
1st July 2019 to 31st August 2019. We chose IDIs as the
method of data collection because it can elicit in-depth
information about participants’ personal views and expe-
riences [32]. The Professionalism Mini-Evaluation Exer-
cise (P-MEX) [33] was used as a guide to design the
standardised, semi-structured interview guide (supple-
mentary material). The P-MEX is a tool used to assess
professionalism in medical students and residents, and
consists of 4 main domains: doctor-patient relationship
skills, reflective skills, time management and inter-
professional relationship skills [33]. It is used as the basis
for the interview guide as it is shown to have strong evi-
dence as a reliable medical professionalism evaluation
tool [34]. The interview guide was pilot tested. Each IDI
with a TCM practitioner was conducted in English or
Mandarin, by one of the two trained facilitators who are
fluent in both English and Mandarin. Each IDI lasted ap-
proximately 30–60min and was divided into two sec-
tions. Firstly, TCM practitioners were asked to describe
and elaborate on characteristics of professionalism that
they consider important for a TCM practitioner. Next,
TCM practitioners were asked if there were any charac-
teristics listed in the P-MEX that they think are not rele-
vant, and to choose up to five least relevant
characteristics. In addition, TCM practitioners were also
invited to list any missing items which may be important
for the assessment of a professional TCM practitioner.
After the interview, TCM practitioners were asked to
complete a brief demographic questionnaire. IDIs were
conducted until data saturation occurred.
We anchored the methodology with reference to the

Consolidated Criteria for Reporting Qualitative Research
(COREQ) checklist [35].

Participants
TCM practitioners practising in a range of TCM clinics
and institutions in Singapore were invited to participate
in the study. A purposive sample, based on age, gender,

duration of practice and nature of practice setting, was
identified. In Singapore, TCM practitioners practise in
either voluntary organisations which are non-profit
TCM organisations that run on charity donations to
provide low cost TCM treatment to patients, or for-
profit private organisations which provide relatively
more costly TCM treatments. We included practising
TCM practitioners who are registered with the
Singapore TCM Practitioners Board as a TCM practi-
tioner, and have at least 2 years of experience in TCM
practice at the time of data collection.

Data analysis
All IDIs were audio-recorded and transcribed verbatim.
Interviews conducted in Mandarin were translated and
transcribed in English. Thematic data analysis was
undertaken by two independent coders (SC and JKP),
both trained in qualitative research. A hybrid approach
of thematic analysis was employed, which included both
inductive approach based on the grounded theory and
deductive approach using a template of codes [36]. The
four domains of medical professionalism from the P-
MEX were used as a coding template in the NVivo 11
software for data analysis. Any disagreements regarding
the coding were discussed among the research team
until a consensus was reached. Overall, the relevance/
lack of relevance of sub-domains were determined by
vote count in the second part of the interview when the
TCM practitioners were asked to choose up to five least
relevant items in assessing professionalism.
We combined the data from our previous study on

professionalism in practitioners trained in conventional
medicine in Singapore, which also used P-MEX as the
coding framework [37]. We then compared the domains
of professionalism derived from TCM practitioners, with
the domains of professionalism derived from practi-
tioners trained in conventional medicine.

Ethics
This study is approved by the SingHealth Centralised In-
stitutional Review Board (Ref No. 2016/3009). Informed
written consent was obtained from all participants be-
fore every interview. The study was conducted in align-
ment with the principles of the 1964 Declaration of
Helsinki.

Results
A total of 27 TCM practitioners [40.7% male, median
age (range) 33 years old (27 to 77 years)] participated in
the IDIs (14 conducted in English and 13 conducted in
Chinese). The median (range) number of years of experi-
ence of the TCM practitioners was 8 years (2 to 44
years). 48.1% of the TCM practitioners practised in a
voluntary organisation setting, while 51.9% of them
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practised in a for-profit setting. Data saturation occurred
after 24 IDIs, with no new themes emerging. The general
and individual socio-demographic characteristics of the
TCM practitioners who participated in the IDIs are sum-
marised in Table 1 and Supplementary Table 1
respectively.

Framework of medical professionalism
Using the P-MEX as an a priori framework for medical pro-
fessionalism, 4 domains (doctor-patient relationship skills, re-
flective skills, time management and inter-professional
relationship skills) were elicited (Fig. 1). Out of the 21 sub-
domains in the P-MEX, we identified 17 sub-domains rele-
vant to TCM practitioners, and 4 sub-domains considered
less relevant. In addition, 2 new sub-domains were derived
from this study. The results are shown in Table 2.

Doctor-patient relationship skills
Our data corresponded to all 7 original sub-domains
under doctor-patient relationship skills in the P-MEX.
They are (1) listened actively to patient, (2) showed
interest in patient as a person, (3) recognised and met
patient needs, (4) extended his/herself to meet patient
needs, (5) ensured continuity of care, (6) advocated on
behalf of a patient, and (7) maintained appropriate
boundaries.
In addition, a new sub-domain “communicated effect-

ively with patient” was derived from this study. TCM
practitioners highlighted the importance of explaining
the patient’s condition, the treatments and recommenda-
tions to the patients clearly, in a way that the patient can
understand. This is especially so in the TCM context,
which involves many complex Chinese terms and

concepts that practitioners need to be able to explain in
a comprehensible way.

“The TCM practitioner should be clear on how the
patient’s health condition is, sometimes we (as prac-
titioners) need to explain to the patient what body
constitution they belong to, what kind of medica-
tions they are eating now, how should their medical
condition be treated. Sometimes when there are
some patients who do not have a clear understand-
ing, then it is very difficult for them to adhere to
treatment.” (T01)

TCM practitioners deemed the sub-domains “extended
his/herself to meet patient needs”, “ensured continuity of
patient care” and “advocated on behalf of a patient” to
be less relevant. On extending extra effort to help pa-
tients, practitioners felt that although it is good to make
an additional effort to support patients, it is not neces-
sary to do beyond the scope of their medical duties.
TCM practitioners also felt that they have limited cap-
acity to ensure the proper transition of patient care be-
cause in the TCM setting, it is dependent on the
patient’s initiative to go for the recommended treatment.
In terms of advocating for the patient, TCM practi-
tioners highlighted that as TCM is a complementary
health system in Singapore’s context, they find it difficult
to speak up for the patient.
On the reason why “extended his/herself to meet pa-

tient needs” is less relevant:

“There may be patients who after getting very close
to you … They may ask you for a lot of things they

Table 1 Demographic profile of TCM practitioners who participated in interviews (n = 27)

arefers to charitable TCM clinics
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may be over-dependent on you. Like getting certain
things done for their family members, maybe even
applying for certain subsidy, getting certain applica-
tion forms done. These are not supposed to be the
practitioner’s job.” (T02)

On the reason why “ensured continuity of patient care”
is less relevant:

“If the patient is being discharged from the hospital,
then the handover of care is important. But in our
TCM context, we don’t have such hospital stays, we
all work in the clinic setting.” (T06)

On the reason why “advocated on behalf of a patient” is
less relevant:

“In TCM line, because we cannot really apply for
subsidies and others for the patient, so I don’t think
it’s really applicable for us.” (T14)

Reflective skills
Our data corresponded to the 5 original sub-domains
under reflective skills, namely, (1) demonstrated aware-
ness of limitations, (2) admitted errors/omissions, (3)
solicited feedback, (4) accepted feedback, and (5) main-
tained composure in a difficult situation.
The sub-domain “solicited feedback” was deemed to

be less relevant by TCM practitioners. TCM practi-
tioners felt that important feedback will be given to

them by patients or colleagues, even without actively
asking for it.

Time management
All 3 original sub-domains under time management
were found to be relevant in our data, namely, (1) was
on time, (2) completed tasks in a reliable fashion, and
(3) was available to colleagues.
Many TCM practitioners highlighted that while they

should always strive to complete consultations on time,
there are times where a consultation may inevitably take
longer than expected. For example, first-time patients or
complicated cases which require a longer time to man-
age, under which the TCM practitioner would prioritise
meeting the patient’s need over completing the task
within time limits.

“If the practitioner is late because the previous pa-
tient needs special attention, and the practitioner
needs to give more time to that patient, I think this
is understandable, and I will not consider this as un-
professional.” (T07)

Inter-professional relationship skills
Under inter-professional relationship skills, all 6 original
sub-domains were found to be relevant in our data. They
are (1) maintained appropriate appearance, (2) addressed
own gaps in knowledge and skills, (3) demonstrated re-
spect for colleagues, (4) avoided derogatory language, (5)
maintained patient confidentiality and (6) used health
resources appropriately.

Fig. 1 Domains and subdomains of medical professionalism for TCM practitioners. Underlined sub-domains are the new sub-domains derived
from this study
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In addition, “demonstrated understanding and inte-
grated with conventional medicine” was a new sub-
domain which emerged in this study. TCM practitioners
highlighted that it is necessary to at least have basic
knowledge in conventional medicine, and be able to read
and interpret lab reports, X-rays and CT scan reports.
This would help give them a better and more compre-
hensive understanding of the patient’s condition and
identify whether and how TCM can complement con-
ventional medical treatment.

“If we cannot diagnose the patient’s illness using
TCM theory and methods, then we will tell the pa-
tient to go for a blood test and to let me see the re-
port after that. Or we tell them to go to the
Western doctor to check their liver, to check their
womb, to see if there is any issue. And then bring
the Western medical report results to let us see.
Then we use TCM methods to help the patient.”
(T11)

Some TCM practitioners also expressed hope for better
integration of care and communication between practi-
tioners trained in conventional medicine and TCM prac-
titioners in the future.

“The western doctors thought TCM practitioners
just take the pulse then prescribe medicine. They
didn’t know that TCM practitioners also know sci-
entific knowledge. They thought the TCM practi-
tioners don’t know estrogen or progesterone.” (T05)

Least relevant sub-domains as deemed by TCM
practitioners
The least relevant sub-domains selected by the TCM
practitioners were “advocated on behalf of the patient”
(n = 24), “extended his/herself to meet patient needs”
(n = 16), “solicited feedback” (n = 16), and “ensured con-
tinuity of patient care” (n = 14).

Comparison of professionalism between TCM
practitioners and practitioners trained in conventional
medicine
Comparing the domains of professionalism in TCM
practitioners against the domains of professionalism in
practitioners trained in conventional medicine [37],
there was a broad similarity with a few key differences,
as reflected in Table 3. Notably, the new sub-domain
which emerged from both studies, “communicated ef-
fectively with patient”, was relevant to professionalism in
both TCM practitioners and practitioners trained in
conventional medicine.
The key differences in professionalism between TCM

practitioners and practitioners trained in conventional

Table 2 Representative quotes from interviews with TCM
practitioners and their implications on the relevance of each P-
MEX domain to professionalism

Shaded cells are the new sub-domains derived from this study
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medicine are as follows: the sub-domain “ensured con-
tinuity of patient care” was deemed to be relevant to
professionalism in practitioners trained in conventional
medicine, but it was deemed less relevant to profession-
alism in TCM practitioners. Additionally, the sub-
domain “used health resources appropriately” was
deemed relevant to professionalism in TCM practi-
tioners, but it was less relevant to professionalism in
practitioners trained in conventional medicine.

Discussion
This qualitative study is the first study to establish the
domains of professionalism in TCM practitioners, and

to compare this with practitioners trained in conven-
tional medicine [37]. The ‘Ethical Code and Ethical
Guidelines for TCM Practitioners’ from the Singapore
TCM Practitioners Board represents the essential doc-
trines of conduct of TCM practitioners [38]. The ethical
guidelines cover the following main areas- (1) Standard
of Good TCM Practice, (2) Relationships with Patients,
(3) Information about TCM Practitioners’ Services, (4)
TCM Practitioners in a Non-Medical Context, (5) Finan-
cial and Commercial Conflicts of Interest, (6) Issues of
Fitness to Practise. Except the ‘Information about TCM
Practitioners’ Services’ and ‘Issues of Fitness to Practise’
which are not usually considered as part of

Table 3 Comparison of relevance of each P-MEX domain to professionalism between TCM practitioners and conventional medicine
practitioners

anew sub-domain derived from the study in conventional medicine practitioners
bnew sub-domain derived from the study in TCM practitioners
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professionalism, the ethical guidelines from the
Singapore TCM Practitioners Board can be largely
mapped to the domains and subdomains in the P-MEX.
In establishing the domains of professionalism in TCM

practitioners, our study identified new sub-domains,
which are not present in the original P-MEX, for assess-
ment of professionalism in TCM practitioners. These are
“communicated effectively with patient” under the doctor-
patient relationship skills domain, and “demonstrated un-
derstanding and integrated with conventional medicine”
under the inter-professional relationship skills domain.
The new sub-domain “communicated effectively with pa-
tient” reflects the increasing emphasis on patient auton-
omy in healthcare [39]. Modern technology allows
patients greater access to information on health issues.
Therefore, patients expect more time to be spent on
patient-practitioner communication, to go through infor-
mation that they might have read, and also to explain their
condition and tests in greater detail [6]. The emergence of
“demonstrated understanding and integrated with conven-
tional medicine” shows a shift to the integration of TCM
in healthcare, where TCM and conventional medicine
complement each other to bring greater benefits to pa-
tients [17]. An institutional separation of conventional and
TCM medical systems has been a barrier to allowing pa-
tients to fully discuss their concerns about the concurrent
use of both TCM and conventional therapies with conven-
tional medicine practitioners and TCM practitioners [26,
30]. Therefore, better mutual understanding of both TCM
and conventional medicine should be encouraged for po-
tential safer, faster and more effective patient care [40].
When comparing the domains of professionalism in

TCM practitioners against that of practitioners trained
in conventional medicine, this study found two key dif-
ferences. One of the key differences is in the sub-domain
“ensured continuity of patient care”, which was less rele-
vant to professionalism for TCM practitioners, but was
relevant to practitioners trained in conventional medi-
cine. This may be because TCM practitioners do not
have to assume the responsibility for care continuity for
the patient. While TCM practitioners are an important
part of the care team, they do not usually coordinate
care for patients, and do not have to accept overall re-
sponsibility for patient care. The care coordination is a
role traditionally assumed by the clinicians from the
conventional medicine [41]. Another reason may be due
to the outpatient clinic setting of TCM, along with the
lack of a formal inter-professional referral system be-
tween TCM and other healthcare professions [27], which
limits the proper handover of care from TCM practi-
tioners to other healthcare professionals. Many TCM
practitioners highlighted that they usually advised pa-
tients to seek further consultation with other health pro-
fessionals, but would not make a formal referral for

patients. Compared to the hospital setting where the prac-
titioners trained in conventional medicine interviewed
worked, continuity of care in the TCM context is poor.
Similar situations have also been encountered in other
countries, such as Hong Kong, where there is also no for-
mal inter-professional referral system between TCM prac-
titioners and other healthcare professionals. Under such
circumstances, continuity of care is highly dependent on
patients’ initiative to seek appropriate medical care at the
advice of their TCM practitioners [42].
The second key difference is in the sub-domain “used

health resources appropriately”, which was relevant to
professionalism for TCM practitioners but was less rele-
vant to practitioners trained in conventional medicine.
This is possibly because of the holistic treatment ap-
proach in TCM, where treatment is tailored to the indi-
vidual based on the TCM concept of syndrome
differentiation [17, 43]. The personalised treatment ap-
proach in TCM also leads to some difficulty in forming
guideline recommendations for TCM treatments [44]
and for TCM practitioners to follow TCM treatment
guidelines fully [45]. This is in contrast to disease-
targeted practice in conventional medicine, where there
is a strict treatment guideline for each disease [43].
Therefore, TCM practitioners likely have more responsi-
bility and control of health resources used on every pa-
tient, based on their own professional judgement.
Whereas in conventional medicine, the use of health re-
sources may be more strictly controlled by clinical prac-
tice guidelines which dictate the standard therapy
protocols, hence practitioners trained in conventional
medicine may have less control over health resources.
Coupled with the lack of coverage of TCM treatments
under the MediSave scheme (Singapore’s national med-
ical savings scheme) [46], the judicious use of health re-
sources by TCM practitioners may thus be deemed to
be more important.
The strengths of this study include purposive sampling

of the TCM practitioners in Singapore. The sample’s
gender profile and distribution of practice setting mir-
rors that of currently practising TCM practitioners in
Singapore [28]. In addition, we ensured the inclusion of
a wide range of ages and years of experience. Therefore,
our data captured a broad range of views and is repre-
sentative of the views of TCM practitioners in Singapore
on professionalism.
The limitations of this study include the limited gener-

alisability of the findings to other countries as profes-
sionalism is often affected by different cultural and
social contexts. However, being the first study to explore
medical professionalism in TCM practitioners, this study
can set the stage for future research on professionalism
in TCM practitioners in other countries. Although the
sample gender distribution (40.7% male) mirrors the
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gender distribution of the currently practising TCM
practitioner population in Singapore (45.3% male) [28],
the distribution of practice setting in our study (48.1% in
voluntary setting) may be slightly different from the
practicing TCM practitioner population in Singapore
(31.1% in voluntary setting). However, no distinct differ-
ences were observed for practitioners from different
practice settings. Findings from this study may not be
wholly applicable to junior TCM practitioners with little
clinical experience as we included only experienced
TCM practitioners. Recognising that professionalism is
influenced by clinical experience [47], further study is
warranted to explore professionalism among junior
TCM practitioners. This can allow comparison of the
domains/subdomains of professionalism between junior
and experienced TCM practitioners, as well as examin-
ation of whether the new sub-domains identified in this
study are the result of clinical experience. In addition,
while the aim of this study was to establish domains of
professionalism in TCM practitioners, the exclusive use
of P-MEX as a guiding framework for the interview
guide and data analysis could have left limited space to
explore other unexpected aspects of the TCM practi-
tioners’ medical professionalism. Hence, caution is war-
ranted when interpreting the findings. A more reflective
and critical understanding of TCM practitioners’ profes-
sional behaviors requires further exploration.

Conclusion
In conclusion, doctor-patient relationship skills, reflect-
ive skills, time management and inter-professional rela-
tionship skills are domains of professionalism in TCM
practitioners. Our study further identified two new sub-
domains “communicated effectively with patient” and
“demonstrated understanding and integrated with con-
ventional medicine” that were important in the assess-
ment of professionalism in TCM practitioners. The
domains of professionalism in TCM practitioners were
largely similar to that of practitioners trained in conven-
tional medicine, except in the sub-domains of “ensured
continuity of care” and “used health resources appropri-
ately”, which could be attributed to structural differences
between the TCM and conventional medicine healthcare
systems. This study provided an understanding of pro-
fessionalism in TCM practitioners, which can be useful
for the education and assessment of professionalism in
current and future TCM practitioners.
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