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Abstract
Introduction: Familiarity with courtroom proceedings is essential for physicians before their Rrst appearance
as expert witnesses. Geriatricians who care for vulnerable older adults may be called to testify in guardianship
hearings and cases involving elder abuse and contested wills. Coverage of this topic is limited in the medical
literature. To enhance this knowledge, the Division of Geriatrics at Michigan State University piloted an expert
witness training curriculum for its geriatric medicine fellows.
Methods: An attorney began the training with a didactic lecture to introduce principles of the trial process,
evidence, records management, witness testimony, and court procedures. One week later, fellows participated
in a mock trial to apply what they learned and gain experience in providing testimony. The simulated cases
involved actual patients of the fellows, who were the subjects of a hypothetical contested guardianship matter.
A mixed methods approach was used to assess knowledge acquisition, training effectiveness and perceived
impact using a pre/post-test and an individualized, semistructured debrieRng session.
Results: Two fellows participated in the training. Courtroom knowledge as assessed by the pre- and post-tests
and qualitative measures improved from baseline. The fellows assessed the mock trial as a valuable
experience and both felt more informed and prepared for future service as witnesses.
Conclusions: This pilot study provided geriatric medicine fellows with instruction in courtroom testimony
followed by participation in a simulated trial. Fellows rated the experience highly and demonstrated
measurable improvement in their knowledge of legal proceedings involving older adults and their role as expert
witnesses.

Introduction
The medical profession has an ethical duty to assist patients, their families, and society with resolving disputes.1
When contested matters require judicial review, expert testimony by physicians may be essential for a court to fully
and accurately understand a patient’s condition, treatment, and prognosis.2-4 Without the participation of physicians
in legal proceedings, the mechanisms for dispute resolution may be unsuccessful and patients may suffer.2-4
Accordingly, the opinions provided by medical experts in legal proceedings can be invaluable to guide decisions that
protect patients’ rights and their best interests.
Geriatricians may volunteer or be subpoenaed to offer clinical opinions as expert witnesses in court cases involving
guardianship, contested wills, and elder abuse. To best assist the court with adjudicating cases, it is essential that
physicians who serve as expert witnesses be familiar with courtroom proceedings, prior to their Rrst appearance.5
Foundational and experiential education in witness testimony and court proceedings has been developed for various
health professions, most notably psychiatry, pediatrics, and nursing.6-8 Geriatricians, however, infrequently receive
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formal expert witness training prior to their Rrst courtroom appearance as this content is not a graduate medical
education (GME) requirement for fellowship program accreditation, and is di_cult to integrate into an intensive,
1-year postgraduate educational curriculum. Unsurprisingly, anecdotal reports from practicing geriatricians indicate
their initial experiences in providing testimony are highly stressful and intimidating. The medical literature provides
few resources and little guidance on the roles and responsibilities of expert witnesses beyond forensic and
malpractice cases.9-11
In recognizing the considerable value of expert witness testimony and the sizable knowledge and skill gap among
our trainees, a pilot educational experience was developed by the Division of Geriatric Medicine at Michigan State
University (MSU) to provide theoretical and practical expert witness training for geriatric medicine fellows.

Methods
Analysis
An interdisciplinary curriculum was piloted in 2014 for two Rrst-year geriatric medicine fellows who had no previous
courtroom experience or similar training during their residencies. A review of available web-based resources failed
to identify an inclusive training curriculum suitable for geriatric medicine fellows. Both indicated they were
enthusiastic to participate, lacked knowledge about testifying in court, and recognized a professional beneRt in
gaining familiarity with legal proceedings involving older adults. Two curricular goals were developed from the gap
analysis: 1) preview judicial procedures and the roles and responsibilities of expert witnesses and; 2) replicate the
experience of witness testimony during a simulated court hearing.
A law professor at MSU collaborated with our faculty to codevelop and teach the curriculum, and to arrange access
to a simulation courtroom used by law students. The MSU Institutional Review Board approved this project and
deemed it exempt from full review. Both fellows provided written consent for their participation.

Design
To Rll the curricular gap, two of the authors (KF and MF) modiRed an existing didactic presentation on expert
testimony given to law students. A didactic session was used to introduce fundamental knowledge deemed
essential by the law professor for medical expert witnesses to comprehend when providing service in both civil and
criminal cases. A live, interactive teaching approach was selected to allow fellows the opportunity to ask questions
and clarify their understanding of key concepts deRned below. To apply new knowledge, the authors organized a
mock trial to provide experience in giving expert testimony. Due to the small number of learners, a mixed methods
approach was chosen to assess training effectiveness and perceived impact using a knowledge pre/post-test and
an individualized, semistructured debrieRng.

Development and Implementation
The law professor began the didactic session using PowerPoint slides to introduce principles of the trial process
including: evidence handling, records management, witness testimony, and court procedures.12 To reinforce key
points, he used anecdotes from his own cases. The training was completed in one afternoon (4 hours) and was
scheduled as a single session to resolve scheduling conbicts. One week later, the fellows participated as expert
witnesses in a mock trial conducted in the MSU College of Law’s simulation courtroom to gain real-world experience
in providing testimony. The simulated cases involved fellows’ actual patients, each with diagnoses of dementia, who
were subjects of a hypothetical contested guardianship matter where decisional capacity was at issue. Patients’
medical records were de-identiRed prior to use in the mock trial. SpeciRc elements of testimony role-played during
the mock trial included courtroom etiquette, review of the curriculum vitae to verify scope of training and experience,
synopsis of involvement with the case, examination and authentication of medical records, summary of clinical
contacts with their patient, review of admitted evidence, and disclosure of opinion and suggested remedy. Each
fellow provided their testimony to the law professor by direct examination for 1 hour while seated in the witness
stand. Time and cost constraints precluded involvement of a simulated judge and a second attorney to conduct
witness cross-examination. No fees were charged for the law professor’s participation or use of the simulation
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courtroom.

Evaluation
Knowledge acquisition was measured using a 10-item, essay type pre-test/post-test written by the law professor
and administered immediately before and after the didactic lecture, prior to the mock trial (see reference for test
items uploaded in the STFM Resource Library).12 The essay format was used to lessen the likelihood of chance
guessing for correct answers. Responses were graded by the law professor to evaluate the fellows’ understanding
of scientiRc method and the law, bases and handling of civil and criminal complaints by the court, types of evidence,
standards used to admit expert testimony, rules of evidence, and obligations of expert witnesses. Fellows'
impressions of the courtroom simulation training were assessed through an individualized, semistructured
debrieRng session using the Gibbs’ rebective cycle.13

Results
Two fellows attended the lecture and participated in the mock trial. Fellows’ courtroom knowledge markedly
improved following the conclusion of the didactic session (mean pretest 3% vs post-test 98% correct). During
debrieRng, fellows assessed the mock trial as a valuable experience, and both indicated they felt more informed and
better prepared for future service as witnesses. Both fellows found it di_cult to answer hypothetical questions when
limited to “yes” and “no” responses. Selected quotes recorded during the debrieRng of their feelings, evaluation, and
action plan included:
“Verifying my credentials took longer than I expected.”
“I felt like I was being led by the attorney.”
“It seemed that attorney twisted the facts to Rt his strategy.”
“I feel more conRdent answering questions in the courtroom.”
“I feel better prepared to act as an expert witness.”
“I will feel less scared if I ever have to go to court.”
“Recommend this training for all future fellows.”
Similarly, faculty felt the training was worthwhile and accurately portrayed the apprehension and perceived
vulnerability experienced upon receiving their Rrst subpoena.

Discussion
This pilot study found structured expert witness training followed by participation in a simulated trial was rated
highly by geriatric medicine fellows and led to improvement in their knowledge of legal proceedings involving older
adults and possible roles as expert witnesses. More importantly, the fellows gained conRdence and stated they will
likely feel less frightened during a Rrst court appearance.
Several limitations of this study are noteworthy. First, the relevance of the knowledge improvement measures is
uncertain given that only two fellows participated in the training during a single academic year. A longer-term single
site or multisite investigation would be necessary to verify whether the qualitative and quantitative results are
reproducible and valid. Second, continuing the training at our institution during subsequent years has been di_cult
due to inconsistent fellowship enrollment, and because the law professor who participated has since retired.
Identifying a replacement for him is problematic due to our inability to pay for an attorney’s time (hourly rate at
most). Institutions wanting to replicate this training for their geriatric medicine fellows could be equally challenged
in securing funding outside of the GME budget to cover costs. Finally, our mock trial was conducted in an empty
courtroom with one attorney. Although the primary goals of our pilot training were achieved, the simulated trial was
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truncated and imperfectly reproduced a true courtroom atmosphere. Securing a real courtroom, a second attorney
to perform cross-examination, a mock jury, and a judge to more realistically replicate the experience of testifying
could make the activity more authentic and effective.6 Given the beneRts realized, we are continuing to seek funding
to continue this training for our future fellows, as recommended by the participants. Feedback from our fellows,
should they ever provide courtroom testimony, would be invaluable to determine what additional didactic and
simulation elements should be considered in future trainings to improve the quality of the experience.

Conclusion
The expert witness curriculum resulted in measurable subjective and objective improvements in geriatric medicine
fellows’ knowledge of legal proceedings and raised self conRdence in their role as expert witnesses using a novel
type of interprofessional education involving an attorney. Moreover, the mock trial experience provides an additional,
unique means to assess fellows in the core competency of professionalism using courtroom simulation. Further
study of physician expert witness training in graduate medical education programs is warranted.
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