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Abstract

Background: Traditional lecture-based medical ethics and law courses deliver knowledge but may not improve
students’learning motivation. To bridge this theory-to-practice gap and facilitate students'learning effectiveness, we
applied situated-learning theory to design an interdisciplinary court-based learning (CBL) component within the cur-
riculum. Our study aimed to investigate students’learning feedbacks and propose a creative course design.

Methods: A total of 135 fourth-year medical students participated in this course. The CBL component included 1 h
of introduction, 1 h of court attendance, and 2 h of interdisciplinary discussion with senior physicians, judges, and
prosecutors. After the class, we conducted a survey using a mixed-methods approach to gauge students' perceptions
of engagement, performance, and satisfaction.

Results: A total of 97 questionnaires were received (72% response rate). Over 70% of respondents were satisfied and
felt that the class was useful except for role-playing activities (60%). More than 60% reported a better understanding
of the practical applications of medical law. Approximately half (54%) reported less anxiety about medical disputes.
73% reported that the lecture provided awareness of potential medical disputes, and most respondents expressed an
interest in medical law courses after the court visit (78%). 80% of the respondents were able to display empathy and
apply mediation skills. Qualitative analyses showed that students demonstrated new knowledge, including recogniz-
ing the significance of the medical profession, distinguishing the importance of physician-patient communication,
having confidence in the fairness of the justice system, and being willing to increase their legal knowledge.

Conclusions: CBL curriculum increases students'learning motivation in strengthening medical professionalism and
medical law, develops students’empathy for patients and communication skills, as well as builds up students’trust in
the justice system. This novel course design can be applied to teach medical ethics and law.
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Background
Developing interdisciplinarity in medical ethics and law
is an important issue in the current medical education
. system [1-3], especially under the recent circumstances
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lack of medical law knowledge and legal defensiveness [5,
6]. Nonetheless, legal knowledge gaps continue to exist
among health professions, indicating a paucity in effec-
tive medical law education [7, 8]. One study showed that
physicians felt uncomfortable with deficient knowledge
on medical malpractice [9]. Indeed, the need for pro-
grammatic development in medical law education should
be highlighted [10], with multidisciplinary ethical educa-
tion being one approach toward bridging the gap [8].

The appropriate customization of teaching materials
is crucial for medical education from the perspective of
international medico-legal education considering that
attitudes toward medical disputes vary among countries
[5]. For instance, physicians in the East tend to be more
aggrieved when encountering in medical disputes, which
may be due to an innate attitude of conflict avoidance.
Unlike Westerners who prefer to communicate forth-
rightly, Asians tend to endure dissatisfaction to attain
temporary peace [11]. Moreover, settlements in litigation
differ between each country. In Taiwan, patients who fail
to achieve reconciliation with the hospital following a
medical dispute will be compulsorily referred to media-
tion before entering judicial proceedings (Figure S1 in
the Supplementary Appendix). Thus, to design a course
that suits the needs of the local culture and society, mul-
tifaceted strategies based on sound pedagogies should be
adopted [12, 13].

The mainstream method for teaching medical ethics
and law involves direct instruction through lectures [14],
which may easily fail to motivate students to learn medi-
cal ethics and law [13]. Moreover, conventional medical
ethics and law courses are often taught by a combination
of physicians and general education teachers instead of
healthcare law specialists, which subsequently gener-
ates an incoherent curriculum. Therefore, to integrate
the theoretical and practical aspects of medical ethics
and law and enhance students’ ability to confront ethical
dilemmas, an increasing number of schools have devel-
oped multidisciplinary medico-legal education [1]. For
instance, the medical-legal partnership in Atlanta trains
future physicians to coordinate with lawyers to help
improve the health status and legal rights of their patients
[15]. This reciprocal interaction between doctors and
lawyers improves interprofessional collaboration [16, 17].

To develop a novel interdisciplinary medical law course,
we applied situated-learning theory (SLT) to create the
first court-based learning (CBL) component. Lave and
Wenger’s SLT helps students construct knowledge and
promote learning reflection by providing real cases and
experiences wherein students interactively learn from
experts [18]. SLT has been applied in healthcare-related
fields, such as in core medical courses [19], clinical prac-
tice courses [20, 21], faculty development programs [22],
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and medical ethics and law courses [23]. Through this
CBL component, students were able to visit a real court
and interactively learn from actual cases with experts.
The primary goal of our study was to use a mixed-meth-
ods evaluation approach to examine students’ affective
and cognitive perceptions of their learning experience.

Methods

Participants

Participants of the study were fourth-year medical stu-
dents at the National Defense Medical Center in Taiwan
who had completed their preclinical courses and were
awaiting to begin their clerkship. They attended a com-
pulsory 1-credit (18 h) Medical Ethics and Law course to
obtain fundamental knowledge of medical legislation and
mediation of medical disputes, with the final portion of
the course consisting of a 4-hour CBL.

Instruments

A semi-structured questionnaire (Table S1) was designed
for evaluation after CBL. It composed of both open- and
closed-ended questions, including 18 questions for stu-
dents to rate their (1) satisfaction, (2) view of its practi-
cality, (3) gain in knowledge, attitudes, and skills toward
CBL, and open-ended comments about their experi-
ence and opinion about what they had learned and what
impressed them most. The instructor in-charge gave
explicit instructions for anonymity including setting up a
deadline of 3 days for receiving feedback, ways to ensure
students’ anonymity, reassuring them that their feedback
was not tied to their grades, and providing tips for com-
pleting the two-part questionnaire. Our teaching assis-
tant helped with data collection, identification removal,
and screening of eligibility of feedback. Feedback with no
content, contents beyond the confines of medicine/eth-
ics/law, and those who did not meet the 3-day deadline
was regarded as invalid. Contents of the remaining eligi-
ble questionnaires were then analyzed.

Procedures

CBL encompassed 1 h of introduction, 1 h of court
attendance, and 2 h of panel discussion (Table 1). The
introduction provided students with basic knowledge of
the processes of the court and the roles of the different
parties. For the latter, students experienced what it was
like for various parties through role-playing, for exam-
ple, witnesses providing testimony, the prosecutor and
lawyers debating their viewpoints, and the judge dispens-
ing the sentence. Next, students were assigned to attend
various proceedings in the public court, such as civil and
criminal cases, state compensation, cases concerning
insider trading, etc. During this process, students learned
about the different roles in the litigation, the procedures,
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Table 1 Parts of the court-based learning component in the medical ethics and law course

Part 1: Introduction (1 h)
- Consists of two parts:

. Introduction to the court, Taiwan’s judicial system and its levels of trials, the rights and obligations of all parties, and court proceedings

Il. Role-play: students assume various roles in a lawsuit, from the judge, prosecutor, lawyer, plaintiff, defendant, to witness, and put on the proper court

dresses accordingly

Part 2: Audit a court case (1 h)

- Students attend cases on trial that day

Part 3: Panel discussion

- With 2-3 senior judges, 2-3 senior prosecutors, and 2-3 senior physicians
« Consists of two parts:

. Question and answer: students ask any questions, including those unrelated to the court visit

Il. Sharing of experience: experts share their wisdom about the mediation process

and skills in questioning and answering. Finally, they
participated in an interdisciplinary panel discussion, in
which senior judges, prosecutors, and physicians from
the Taiwan Medical Association and Tri-Service Gen-
eral Hospital (TSGH) answered their queries and shared
interesting insights and experiences in mediation with
the students. Mediation was highlighted as an important
alternative to litigation after the occurrence of a medical
dispute that involved much communication and nego-
tiation. The judges and prosecutors shared how they
dealt with medical lawsuits and the status of medical
litigation, whereas physicians explained what students
should pay attention to in their future practice to avoid
medical disputes. A senior judge even told the students
about a revolutionary mechanism for dispute resolution
called alternative dispute resolution. After the class, stu-
dents completed a voluntary and anonymous question-
naire (Table S1). The institutional review board of TSGH
approved this study (TSGHIRB: 1-106-05-027).

Data analyses

We applied mixed-methods evaluation approach to ana-
lyze our data [24]. Quantitative data were analyzed using
SPSS software, whereas qualitative information was ana-
lyzed using thematic analysis [25] and a general induc-
tive approach described below [26, 27]: the five longest
responses were selected and read by two researchers with
training in medical professionalism and medical law to
find meaningful words and phrases related to the pur-
pose of this research for preliminary coding. Next, the
researchers compared, discussed, and integrated each
other’s codes to form an initial classification. If there
was a disagreement, a third researcher reviewed it. The
process was repeated until consensus was reached, and
no new codes emerged. A classification code was com-
piled for all three researchers to analyze the remaining
data individually. At various checkpoints, the researchers

reviewed and discussed the results. Qualitative data was
translated from Chinese to English and proofread by
native English speakers to ensure the precision of the
original text.

Results

Results of quantitative analyses

Our screening process is summarized into a flow chart
in the supplementary appendix (Figure S2). Out of the
135 students, data from 38 students (28%) were deemed
invalid, including missing feedback in 23 students (17%),
missing response content in 2 students (2%), missing the
deadline in 6 students (4%), and contents beyond the
confines of medicine/ethics/law in 7 students (5%). The
response rate was 72%.

Over 70% of respondents were satisfied or highly satis-
fied with the CBL experience. For each component, 89%
were satisfied or highly satisfied with the basic intro-
duction, 89% with auditing a court case, 81% with role-
playing, 79% with the ‘question and answer’ part in the
panel discussion, and 77% with the ‘sharing of experience’
in the second part of the panel discussion. Over three-
quarters of the students felt that CBL was useful or very
useful, except for the role-playing activity (60%) (Table 2).

More than 60% of the students reported a comprehen-
sive understanding in knowledge, attitudes, and skills
in medical law from the CBL experience. The item with
the lowest percentage of agreement was “comprehended
mediation” (67%) and that with the highest percentage of
agreement was “understood the court operations” (74%).
About half of the students had less anxiety about medi-
cal disputes (54%) and approximately one-third (31%)
were neutral. This lecture increased students’ awareness
of potential medical disputes (73%) and interest in medi-
cal law courses after the court visit (78%). Four-fifths
(80%) of the students stated that they were better able to
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Table 2 Students’'self-evaluation of their satisfaction and views about the practicality of each part of their court-based learning

Satisfaction

Highly Dissatisfied Dissatisfied Neutral Satisfied Highly Satisfied Mean

(1) (n, %) ) (n, %) 3) (n, %) 3) (n, %) (5) (n, %)
Introduction | 0(0) 0(0) 100171) 44 (47) 40 (42) 4324066
Introduction Il (role-play) 1(1) 1(1) 16 (17) 38 (40) 39 (41) 4194083
Audit a court case 0(0) (1) 9(10) 45 (51) 34 (38) 4.26+0.68
Panel discussion | (Q&A) 0(0) 3(3) 16 (18) 42 (46) 30(33) 4.09+£0.80
Panel discussion Il (sharing of 0 (0) 3(3) 18 (20) 39 (43) 31 (34) 4084082
experience)
Practicality

Not at All Useful (1) (n, %) Not Useful (2) (n, %) Neutral (3) (n, %) Useful (4) (n, %) Very Useful (5) (n, %) Mean
Introduction | 0(0) 1(1) 12 (14) 45 (51) 31(34) 4.1940.71
Introduction Il (role-play) 6(7) 1(1) 29 (32) 33(37) 21(23) 3.69+1.06
Audit a court case 1(1) 0(0) 19 (23) 33(39) 31(37) 4.114+0.84
Panel discussion | (Q&A) 22 1(1) 16 (19) 42 (49) 25 (29) 4014+0.86
Panel discussion Il (sharing of 1 (1) 0(0) 18 (21) 42 (49) 25 (29) 40540.78

experience)

exhibit empathy and apply mediation skills in the future
(Table 3).

Results of qualitative analyses

In our analysis, most of the students wrote open-ended
responses in a chronological sequence, especially when
it came to their experiences throughout their lives. More
than half of the participants mentioned how they came to
know about the law in the past (e.g., from their parents
with related jobs, self-interest, or similar visiting experi-
ences) and what made them change during the process
of immersing themselves into exploring knowledge of

medical law through the instruction of those educators
in-charge. Most of them had good prospects and aspira-
tions about the mutual understanding between medicine
and law for future work, whereas a few tended to be pes-
simistic about collaboration between the fields of medi-
cal and law fields. Through familiarity with the judicial
system and the roles of various participants gained from
firsthand observations, students realized the value of
interdisciplinary collaboration between the medical and
legal fields for the benefit of both doctors and patients.

In accordance with students’ responses collected, four
distinct themes emerged:

Table 3 Students'self-evaluation of their knowledge, attitudes, and skills after their court-based learning

Do Not Do Not Understand (2) Neutral (3) (n, %) Understand (4) (n, %) Completely Understand Mean
Under- (n, %) (5) (n, %)
stand at All
(1) (n, %)
Court operations 0(0) 1(1) 24 (25) 62 (64) 10 (10) 3.8410.61
Medical lawsuit 0(0) 2(2) 27 (28) 58 (60) 10 (10) 3.7840.65
Mediation 0(0) 4(4) 28 (29) 52 (54) 12(13) 3.75£0.73
Strongly Disagree (2) (n, %) Neutral (3) (n, %) Agree (4) (n, %) Strongly Agree (5) (n, %) Mean
Disagree
(1) (n, %)
Less worried about medi- 1 (1) 13(14) 29 (31) 43 (46) 8(8) 3.4740.88
cal disputes
Accept the court’s ruling 1(1) 6 (6) 28 (29) 51(53) 10011) 3.66+0.79
Aware of potential medi- 0 (0) 2(2) 24 (25) 56 (58) 14 (15) 3.85+0.68
cal disputes
Able to show empathy 0(0) 0(0) 19 (20) 61 (63) 16 (17) 3.97+0.61
and apply mediation skills
More interested in medical 0 (0) (1) 20(21) 54 (56) 21(22) 3.99+0.69

law courses
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1. Encourage students to sharpen their professional
skills and pay attention to medical ethics and law.

Some of the respondents said that they realized that
the medical profession was key to reducing lawsuits in
clinical encounters. They understood the importance of
upholding medical professionalism and following treat-
ment guidelines to protect the rights of patients:

"As long as I treat my patients to the best of my
professional knowledge and try my best to provide
reasonable explanations (to my medical deci-
sions), I can get good results (in avoiding medical
disputes)’.

Students also discovered that they had to always keep
medical ethics and law in mind during practice and that
being aware of medical jurisprudence could help reduce
the occurrences of medical disputes as doctors. On the
contrary, unfamiliarity with medical law would be a risk
factor for potential medical disputes:

"As medical personnel, I need to pay more atten-
tion to relevant laws and regulations and abide by
the rules to avoid lawsuits in the future’.

2. Understand the importance of doctor-patient
communication.

CBL provided students with a valuable opportu-
nity for direct observation of medical litigation. Of
the respondents, around one-quarter agreed that clear
communication between doctors and patients was key
to solid doctor-patient relationships:

"Through sharing and analyzing cases involving
medical disputes, I understood the concerns of
patients and what matters to them. After all, the
patients’ perspectives may be very different from
those of the doctors".

Furthermore, students mentioned that to prevent
conflicts and reduce the gap in expectations between
physicians and patients, physicians should show empa-
thy and understanding toward their patients’ concerns:

"After explanations by medical and legal profes-
sionals in the discussion, I know how to seek assis-
tance when a medical dispute occurs. I should also
be careful with my words and avoid negative lan-
guage when I talk to patients’.

3. Establish trust in the judicial system.

The lack of proper exposure to medical jurisprudence
and sensational reporting of medical disputes in the media
led to more than one-quarter of the respondents reporting
certain stereotypical images of the law and distrust in the
ability of the justice system to determine fair judgment:
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"Although we, as medical students, have not yet
begun clinical work, we have already been exposed
to the stress of medical disputes through exagger-
ated reports from the mass media. Medical disputes
become ‘ghosts’ that persistently haunt us of the sin-
ister work environment".

Observing litigation in an actual court allowed students
to view the procedure and legal actions without sustain-
ing any stress or pressure. Interactions with the legal
personnel highlighted the similarities and differences
between medicine and law:

"Through discussions with both medical and law
experts, I identified dramatic differences in view-
points between the medical staff and those legal
advisers. It was beneficial but challenging’,

By observing how the plaintiff and defendant debated
their positions and addressed questions from the judge,
students comprehended that every judicial decision was
based on concrete evidence, ideally without bias or preju-
dice. They also witnessed that judges were not hostile to
doctors. In fact, judges expended much effort to improve
the litigation environment, including organizing medi-
cal law seminars, mediating medical disputes, and pro-
moting relative legislation to optimize medical dispute
processes:

"Though we may believe that our thinking is logi-
cal, we should not complain about the unfairness
(of medical disputes) behind the scenes, but rather
understand the viewpoint of the legal profession and
speak out so they can understand us’.

4. Improve students’ motivation to learn medical ethics
and law.

More than one-quarter of respondents pointed out
that the panel discussion provided a platform for dif-
ferent professionals to communicate and understand
one another and supplied them with multidimensional
thinking. Students mentioned that they had fewer nega-
tive emotions about medical disputes and a better under-
standing of medical law:

"l feel more relaxed and not that anxious about my
(future) medical career and current medical work-
ing environment after I know about the types of
medical disputes, what I should look out for, and
how to prepare for and deal with them'".

Students recognized that if the legal and medical pro-
fessions did not cooperate, it would be impossible to
mediate medical disputes. On the other hand, if these
two professions worked together, the litigation environ-
ment would be improved greatly. After CBL, participants
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agreed that the medical profession should engage actively
with the legal profession and exchange expert insights:

“I learned about what medical disputes are and how
law professionals look upon doctors’ defense in law-
suits through face-to-face discussions with judges
and prosecutors who deal with them,” and

"Attending the court session provided us (with the
knowledge) so that we can be calm when we face
litigations in the future since we have already seen
what it is like. (This experience) may greatly reduce
our tension if we have to go to court (later on)".

Moreover, students expressed their willingness to learn
about medical jurisprudence, which would be beneficial
in establishing an effective and amicable dispute-resolu-
tion process with cooperation between the fields of medi-
cine and law:

"Initially, I thought that professional law terminolo-
gies were too difficult to understand, and I was a little
bit repulsed and reluctant to learn” “However, after
visiting the court, I found that it was not boring at all’,

Discussion

Our CBL, which is an application of the social cogni-
tive theory [28, 29], was designed to enhance preclinical
medical students’ ability for multidisciplinary learning
of medicine and law. Students gained more knowledge
regarding the application of the law in a non-medical
environment. As students observed judicial processes
and interacted with legal personnel, they learned that
professionalism is the cornerstone of medical practice.
Beyond professionalism, they acknowledged that medi-
cal ethics and law help doctors become aware of their
legal responsibilities, which not only protects them by
reducing occurrences of medical disputes but also forms
a crucial foundation for quality medical care. Students
also agreed that good physician—patient communica-
tion played a key role in ameliorating the risk of law-
suits. Moreover, students eliminated negative stereotypes
regarding the judicial system and increased their trust in
its fair judgments through their CBL experience.

CBL is an innovative pedagogical method used in
undergraduate medical law education. Unlike previous
studies, which have mainly focused on medico-legal edu-
cation and assessment among physicians-in-training (e.g.
residents, fellows) [6, 30], we applied CBL to undergradu-
ate education with the aim of empowering students to
apply their theoretical knowledge in medical ethics and
law to clinical practice and eliminating their preclinical
anxiety about potential lawsuits. In addition, CBL dem-
onstrates the value of cross-disciplinary communication
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[31]. Students were able to improve their legal thinking
process without the need for complex legal knowledge
through a didactic and interactive educational seminar.
Direct contact with judicial personnel inspired students
to focus on commonalities between medical and law pro-
fessions rather than highlighting their differences [32],
which strengthen the quality of teaching and ensure that
students did not misunderstand what was being taught
[33].

Our study indicated that students could self-reflect on
their abilities as future doctors in non-medical courses
outside the medical field. As students interacted with
people with non-medical backgrounds, they understood
that medical law could empower doctors to be proactive
in securing their patients’ best interests, preventing mal-
practice and/or negligence, and avoiding civil or criminal
consequences [34]. Students were able to acknowledge
the importance of physician-patient communication
in CBL despite having no direct dialogues with patients
yet. As students observed court proceedings and discov-
ered that defendants could barely understand what the
judge and plaintiff said most of the time, they realized
that inequity in understanding medical information also
occurs in patients in medical encounters. This unique
experience helped students realized that doctors should
make more effort to address patients’ problems and anxi-
eties instead of viewing patients as potential threats in
medical litigations [35].

One of the significant findings that have emerged from
the current study was that students reported having con-
fidence in the judicial system after their CBL experience.
A possible reason might be that the traditional medical
education system did not address or ameliorate students’
skepticism and distrust of the justice system from unfa-
vorable and biased media reports on medical litigations
[36, 37], which indirectly deteriorates the relationship
between doctors and patients, and drives more doctors
to practice defensive medicine [35, 38]. CBL provides a
platform that encourages students to voice their perspec-
tives and break stereotypes. Moreover, students became
motivated to learn medical ethics and law, highlighting
the urgent need for more comprehensive instruction to
students in medical jurisprudence.

Establishing the concept of medical law in medical edu-
cation is indispensable [39, 40]; however, conventional
teaching approaches do not allow students to sufficiently
apply the law to medicine [41, 42]. Although medical eth-
ics and law are equally emphasized in the curriculum
statements of many medical schools, the actual teach-
ing tends to focus on the former owing either to lack of
faculty expertise or the inability to translate theory into
practice. CBL is one of our pilot programs that aim at
integrating local judicial systems into medical education
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to address the aforementioned problems. We invited
judges to serve as teachers for CBL considering that
most legal processes in Taiwan are based on litigation.
The results of this research support the notion that med-
ico-legal education should be tailored to the local legal
culture. For countries that rely on a non-litigation sys-
tem, arbitrators can be recruited as instructors to guide
students in their learning. Other alternative strategies,
including mock court practice and recruitment of both
medical and law students in interprofessional courses
[43], can be utilized to reinforce clinical relevance.

The study has some limitations: although our results
indicated that students developed a positive attitude
toward medico-legal problems, little could be inferred
regarding their behavioral changes. Thus, longitudinal
research is needed to determine students’ long-term
development. Another limitation is the lack of an accu-
rate assessment of the students’ knowledge and skills
gained in medical law from the course. More research
is required to objectively evaluate changes in students’
knowledge and attitudes.

Conclusions

Strategies for the prevention of medical disputes, such
as improving professionalism and patient communica-
tion, should be emphasized in medical law courses. CBL
inspires students to learn and broaden their medical
knowledge and improve their skills and attitudes in these
areas. Moreover, this type of learning consolidates expe-
riences in medical ethics and law, removing negative ste-
reotypes about medical disputes and the justice system.
This may result in the establishment of trust in the fair-
ness of the justice system.

Abbreviations
SLT: Situated-learning theory; CBL: Court-based learning; TSGH: Tri-Service
General Hospital.

Supplementary information

The online version contains supplementary material available at https://doi.
org/10.1186/512909-022-03349-z.

[ Additional file 1. }

Acknowledgements

The authors would like to thank all the colleagues and students who contrib-
uted to this study. The authors would also like to thank the reviewers and the
editor for their comments on this article.

Authors’ contributions

CPF and CCW designed CBL and student feedback, and CCW conducted the
CBL. PYC collected and screened the students'feedback. CCW, YDC, and CPF
analyzed the qualitative data while WTC and YCS carried out the quantitative
analysis. WTC drafted the manuscript. WTC, YDC, YCS, and PYC revised the
manuscript. All authors read and approved the final manuscript.

Page 7 of 8

Funding

This study was supported by research grants from the Tri-Service General
Hospital Research Program (TSGH-C108-078) and Ministry of Science and
Technology (MOST 110-2511-H-016-002-MY3).

Availability of data and materials
The datasets generated during and/or analyzed during the current study are
available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

The study was approved by the Board of Medicine and the Research Ethics
Committee of the Tri-Service General Hospital (TSGHIRB: 1-106-05-027) and
was conducted in accordance with the Declaration of Helsinki. Informed
consent was obtained along with the students'responses.

Consent for publication
Not applicable.

Competing interests
The authors report no conflicts of interest. The authors alone are responsible
for the content and writing of this article.

Author details

'Present Address: Department of Psychiatry, Tri-Service General Hospital,
National Defense Medical Center, No.325, Sec. 2, Chenggong Rd., Neihu Dist,
11490 Taipei City, Taiwan. 2School of Medicine, National Defense Medical
Center, No.161, Sec. 6, Minquan E. Rd., Neihu Dist, 11490 Taipei City, Taiwan.
3Department of Occupational Therapy, College of Medicine, Fu Jen Catholic
University, No.510, Zhongzheng Rd., Xinzhuang Dist, New Taipei City, Taiwan.
“Center of Medical Humanities Education, School of Medicine, National
Defense Medical Center, No.161, Sec. 6, Minquan E. Rd., Neihu Dist, 11490 Tai-
pei City, Taiwan. >Present Address: Department of Family and Community
Medicine, Tri-Service General Hospital, National Defense Medical Center,
N0.325, Sec. 2, Chenggong Rd., Neihu Dist, 11490 Taipei City, Taiwan. °College
of Law, National Chengchi University, No. 64, Sec. 2, Jhihnan Rd., Wunshan
Dist,, Taipei City 11605, Taiwan.

Received: 29 August 2021 Accepted: 6 April 2022
Published online: 15 April 2022

References

1. Campbell AT. Teaching law in medical schools: first, reflect. J Law Med
Ethics. 2012;40:301-10.

2. Williams PC, Winslade W. Educating medical students about law and the
legal system. Acad Med. 1995;70:777-86.

3. Norton ML. Development of an interdisciplinary program of instruction in
medicine and law. J Med Educ. 1971;46:405-11.

4. Wu CY,Weng HC, Chen RC. Time trends of assessments for medical dispute
cases in Taiwan: a 20-year nationwide study. Intern Med J. 2013;43:1023-30.

5. Van McCrary S, Swanson JW. Physicians'legal defensiveness and knowl-
edge of medical law: comparing Denmark and the USA. Scand J Public
Health. 1999,27:18-21.

6. Evans A, Refrow-Rutala D. Medico-legal education: a pilot curriculum to
fill the identified knowledge gap. J Grad Med Educ. 2010;2:595-9.

7. White BP, Willmott L, Feeney R, Neller P, Then S-N, Bryant J, et al. Limita-
tions in health professionals'knowledge of end-of-life law: a cross-
sectional survey. BMJ Support Palliat Care. 2021:bmjspcare-2021-003061.
Advance online publication.

8. Hariharan S, Jonnalagadda R, Walrond E, Moseley H. Knowledge, attitudes
and practice of healthcare ethics and law among doctors and nurses in
Barbados. BMC Med Ethics. 2006;7:E7.

9. Roy AD, Chen L, Santucci K. What do pediatric residents know about
malpractice? Pediatr Emerg Care. 2011;27:586-90.

10. Moreno-Hunt C, Gilbert WM. Current status of obstetrics and gynecology
resident medical-legal education: a survey of program directors. Obstet
Gynecol. 2005;106:1382-4.


https://doi.org/10.1186/s12909-022-03349-z
https://doi.org/10.1186/s12909-022-03349-z

Chen et al. BMC Medical Education

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

(2022) 22:284

. Schneider M. The Healthcare practitioners guide to conflict engagement

and dispute resolution: negotiation, mediation and arbitration in medical
disputes. publisher unknown; 2018.

Jin ZS, Chen W. Legal education of medical students based on medical
disputes. International Conference on Education, Management, Com-
puter and Society; 2016: Paris: Atlantis Press; 2016.

Teaching medical ethics and law within medical education: a model for
the UK core curriculum. J Med Ethics. 1998;24:188-92.

Todorovski N. Significance of medical law in medical school curriculum.
Acta Med Medianae. 2018;57:60-5.

Pettignano R, Bliss L, McLaren S, Caley S. Interprofessional medical-legal
education of medical students: assessing the benefits for addressing
social determinants of health. Acad Med. 2017;92:1254-8.

Healton EB, Treanor WM, DeGioia JJ, Girard VW. Training future health
justice leaders - a role for medical-legal partnerships. N Engl J Med.
2021;384:1879-81.

Ries NM. Conceptualizing interprofessional working - when a lawyer joins
the healthcare mix. J Interprof Care. 2021;35:953-62.

Artemeva N, Rachul C, O'Brien B, Varpio L. Situated learning in medical
education. Acad Med. 2017;92:134.

Alaagib NA, Musa OA, Saeed AM. Comparison of the effectiveness of lec-
tures based on problems and traditional lectures in physiology teaching
in Sudan. BMC Med Educ. 2019;19:365.

Nagle BM, McHale JM, Alexander GA, French BM. Incorporating scenario-
based simulation into a hospital nursing education program. J Contin
Educ Nurs. 2009;40:18-25.

Zlotos L, Power A, Hill D, Chapman P. A scenario-based virtual patient
program to support substance misuse education. Am J Pharm Educ.
2016;80:48.

O'Brien BC, Battista A. Situated learning theory in health professions
education research: a scoping review. Adv Health Sci Educ Theory Pract.
2020;25:483-509.

Dowie AL. Making sense of ethics and law in the medical curriculum.
Med Teach. 2011;33:384-7.

John W. Creswell VLPC. Designing and conducting mixed methods
research. Thousand Oaks, CA: Sage; 2007.

Guest G, MacQueen K, Namey E. Applied thematic analysis. CA, (CA):
SAGE Publications Inc; 2012.

Creswell JW. Educational research: planning, conducting, and evaluat-
ing quantitative and qualitative research. Saddle River, NJ: Pearson
Education; 2002.

Williams C. Research Methods. Journal of Business & Economic Research.
2007,5:8.

Cook DA, Artino AR, Jr. Motivation to learn: an overview of contemporary
theories. Med Educ. 2016;50:997-1014.

Lave J, Wenger E. Situated learning: legitimate peripheral participation.
Cambridge: Cambridge University Press; 1991.

McDougall A, Zaslow J, Zhang C, Yang Q, Nuth J, Tsai E, et al. The medico-
legal helpline: A content analysis of postgraduate medical trainee advice
calls. Med Educ. 2021;55:387-93.

Hean S, Craddock D, Hammick M, Hammick M. Theoretical insights

into interprofessional education: AMEE Guide No. 62. Med Teach.
2012;34:€78-101.

Tyler ET. Allies not adversaries: teaching collaboration to the next genera-
tion of doctors and lawyers to address social inequality. J Health Care L
and Pol'y. 2008;11:46.

Kapp M, Turner G, Baker D. Medicine, law, ethics: teaching versus learning.
Clin Teach. 2012;9:338-42.

Kong-lung H. Law and ethics in medical practice: an overview. Medical
Sect. 2003;8:5.

Zhu'L, LiL, Lang J. The attitudes towards defensive medicine among phy-
sicians of obstetrics and gynaecology in China: a questionnaire survey in
a national congress. BMJ Open. 2018;8:2019752.

Toraldo DM, Vergari U, Toraldo M. Medical malpractice, defensive
medicine and role of the “media”in Italy. Multidiscip Respir Med.
2015;10:12.

Chen C, Lin CF, Chen CC, Chiu SF, Shih FY, Lyu SY, Lee MB. Potential media
influence on the high incidence of medical disputes from the perspec-
tive of plastic surgeons. J Formos Med Assoc. 2017;116:634-41.

38.

39.

40.

41.

42.

43.

Page 8 of 8

Ortashi O, Virdee J, Hassan R, Mutrynowski T, Abu-Zidan F. The practice of
defensive medicine among hospital doctors in the United Kingdom. BMC
Med Ethics. 2013;14:42.

Annas GJ. The way we teach...Law and medicine. Med Teach.
1980;2:273-8.

Parker M, Willmott L, White B, Williams G, Cartwright C. Medical education
and law: withholding/withdrawing treatment from adults without capac-
ity. Intern Med J. 2015;45:634-40.

Preston-Shoot M, McKimm J. Prepared for practice? Law teaching and
assessment in UK medical schools. J Med Ethics. 2010;36:694-9.

Shah ND. The teaching of law in medical education. Virtual Mentor.
2008;10:332-7.

Zuckerman B, Sandel M, Smith L, Lawton E. Why pediatricians need
lawyers to keep children healthy. Pediatrics. 2004;114:224-8.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Developing an innovative medical ethics and law curriculum—constructing a situation-based, interdisciplinary, court-based learning course: a mixed methods study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Participants
	Instruments
	Procedures
	Data analyses

	Results
	Results of quantitative analyses
	Results of qualitative analyses

	Discussion
	Conclusions
	Acknowledgements
	References


