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“There is a stereotype out there that lawyers are dishonest or un-

trustworthy but working with law students, they are very similar to us and 
just regular people who are trying to help their clients out just like we help 
our patients out.”2 
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Our society has significant and complex issues facing it in the next 

few years, particularly in the health care arena.  In order to solve these prob-
lems, we need education, dialogue and cooperation by all of the relevant 
stakeholders.  Our efforts at meaningful health care reform have been hin-
dered, in part, because of a lack of effective communication among the var-
ious stakeholders in the process.3 

While this is a long-standing problem with no easy fix, one way to 
begin to combat the problem is to educate medical students about the rele-
vant legal and political aspects of health care delivery.4  As one of my med-
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 1. This is the third piece that I have written on this concept.  The first piece, Legal 
Methods for Medical Professionals: Implementing a Medical School Rotation in the Law 
School to Promote Greater Cooperation and Understanding between the Professions, 21 
ANNALS HEALTH L. 257 (2012) (hereinafter “Legal Methods for Medical Professionals”) 
discussed the format, objectives, and pedagogical design of the course.  The second piece 
was an op-ed published by the Huffington Post, Training doctors to speak the language of 
the law, HUFFINGTON POST, http://www.huffingtonpost.com/christine-nero-coughlin/doctors-
health-reform_b_1093133.html (last visited May 19, 2012) (hereinafter “HUFFINGTON 
POST”).  While this piece provides similar background information, its focus is on imple-
menting a process that may shift negative medical student attitudes about the legal system. 
 2. Wake Forest University School of Law Course Evaluation for Legal Methods for 
Medical Professionals (Feb. 2012) (hereinafter “Course Evaluation”).  
 3. See HUFFINGTON POST, supra note 1. 
 4. See HUFFINGTON POST, supra note 1.  I discussed in that piece that physicians seem 
“increasingly frustrated that their elected representatives, oftentimes lawyers, enact laws that 
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ical students recently commented, “[m]y biggest concern still remains about 
health care is that overall doctors are not involved enough and having law-
yers who are minimally educated in health care [is] not going to create a 
system that is either efficient or cost effective.”5 

Medical education may further the divide that exists between doctors 
and lawyers.  Medical students hear misinformation about medico-legal 
issues in general, and health care reform in particular, probably due to the 
increase in media “sound bites,” the lack of accuracy in many internet re-
ports and social networking sites, and increasing political polarization.6  In 
addition, while “[t]heoretical, scientific knowledge formulated in context-
free and value-neutral terms is seen as the primary basis for medical 
knowledge and reasoning,”7 the same context-free and value-neutral ap-
proach appears absent if and when future doctors even receive instruction 
about the legal/political aspect of health care.   

In their groundbreaking report on the medical education, American 
Medical Education 100 Years after the Flexner Report,8 Dr. Molly Cooke 
and other experts in medical and professional education opine that medical 
“[s]tudents hear institutional leaders speaking more about ‘throughput,’ 
‘capture of market share,’ . . . and the financial ‘bottom line’ than about the 
prevention and relief of suffering.  Students learn from this culture that 
health care as a business may threaten medicine as a calling.”9  The authors 
thus conclude that, “[t]he need for a fundamental redesign of medical train-
ing is clear.  In some instances, the road that needs to be taken is also 
clear—for example, more emphasis should be placed on the social, econom-
ic, and political aspects of health care delivery.”10  

Last year, Wake Forest University School of Medicine began offering 
fourth-year medical students a month-long rotation in legal education 
housed at the Wake Forest University School of Law.11  One primary goal 
                                                                                                                 
affect health care policy, and every aspect of patient care, yet these elected officials general-
ly lack any medical training.”  Id. 
 5. Course Evaluation, supra note 2.  To illustrate further in January 2011, Thomson 
Reuters and HCPlexus published the results of a nationwide survey concerning physician’s 
views on health care reform. 
 5. A majority of physicians surveyed––sixty-five percent––believe the Patient Protec-
tion and Affordable Care Act (the “ACA”), will cause a decline in the quality of patient care.  
Seventy-eight percent of physicians believe their medical practices will be negatively im-
pacted by the legislation.  THOMSON REUTERS & HC PLEXUS, THE 2011 NATIONAL PHYSICIAN 
SURVEY: FRUSTRATION AND DISMAY IN A TIME OF CHANGE, available at 
http://mikemeikle.com/wp-content/uploads/2011/01/2011-thomson-reuters-hcplexus-
national-physicians-survey.pdf. 
 6. See HUFFINGTON POST, supra note 1. 
 7. Molly Cooke et al., American Medical Education 100 Years After the Flexner 
Report, 355 NEW ENG. J. MED. 1339, 1341 (2006). 
 8. Id. at 1339–44. 
 9. Id. 
 10. Id. at 1342. 
 11. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1.  The rotation specifically provided an opportunity for medical students to learn 
about the political system, about how legal education and the law actually works, how 
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was to shift some of the negative attitudes that may exist between physi-
cians and lawyers.12  This essay provides a brief overview of the pedagogi-
cal and social psychology theory used to create a curriculum designed to 
educate and improve dialogue and cooperation between future physicians 
and lawyers, along with some empirical findings about the course based on 
the medical students’ evaluations.  

I.  OVERVIEW OF PEDAGOGICAL THEORY FOR MEDICAL SCHOOL COURSE 

“If young doctors do not feel confident, they are unlikely to challenge 
poor practice or show leadership in promoting better patient care through 
using legal rules and an understanding of how law relates to and underpins 
good medical practice.”13   

 
According to a 2011 study of medical students’ experience with the 

medico-legal curriculum in medical schools in the United Kingdom, 
“[g]ood medical practice requires that medical undergraduates can demon-
strate in practice knowledge and understanding of the law.”14  As Dr. Cooke 
and her colleagues noted, “practitioners need to understand how these is-
sues affect their patients and how to interact with, and ultimately improve, 
an exceedingly complex and fragmented system to provide good patient 
care.”15   

In order to provide an opportunity for these future doctors to demon-
strate in practice “knowledge and understanding of the law,” I could not 
provide the traditional series of readings and lectures about the black-letter 
law related to complex health care delivery issues.  The students needed a 
holistic understanding of the relevant theories that underlie legal doctrine, 
along with ample opportunities to apply the theories in realistic simulations, 
as “[c]ognitive psychology has demonstrated that facts and concepts are 
best recalled and put into service when they are taught, practiced, and as-
sessed in the context in which they will be used.”16  As one of the medical 
students reflected on the end of course evaluation, “[l]earning by doing is 
always better than learning via ‘lecture.’”17 

The design of the month-long rotation provided these medical students 
the time to become immersed in the law, just as they had done in their other 

                                                                                                                 
change in the law occurs, and the theory of how different legal doctrines intertwine in health 
law and bioethics, all with a special focus on the ethical duties and obligations of both pro-
fessions. 
 12. Id. 
 13. Michael Preston-Shoot et al., Readiness for legally literate medical practice?  
Students perceptions of their undergraduate medico-legal education, 37 J. MED. ETHICS 616, 
621 (2011). 
 14. Id. at 616 (internal citations omitted). 
 15. Cooke, supra note 7, at 1341–42. 
 16. Id. at 1342.   
 17. Course Evaluation, supra note 2. 
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medical school rotations, such as orthopedics or pediatrics.18  Specifically, 
the medical students studied jurisprudential theory such as natural law, 
positive law, and legal realism.19  They learned about the importance of the 
rule of law in civilized society.20  Further, because health care law is an 
amalgam of many legal doctrines, the medical students were taught about 
the theories underlying basic first-year legal education curriculum, such as 
constitutional law, contracts, torts, and property.21  Within each content 
module, the medical students participated in activities designed to show 
how the legal doctrines would play out in medical research and their future 
medical practice.22  They argued motions, acted as a legislature, constructed 
a judicial opinion, reviewed a contract, participated in a mediation, etc., all 
involving health care issues.  In addition, during the rotation, the medical 
students learned how to research and find the law, how to read and interpret 
case law, statutes, and regulations, along with the process needed to change 
the law.23    

The evaluations from the students were quite positive, with an over-
whelming majority of the students expressing a better understanding of and 
appreciation for the law, its complexity, and the role of law in health care 
delivery.  To illustrate, one representative student’s evaluation response 
was, “I have an increased understanding in the complexity and difficulty of 
issues regarding the law.  I also have a deeper understanding of the ethical 
decisions that lawyers must face.  Reading statutes in class also allowed me 
to understand the importance of interpretation in the law.”24  Although this 
class contained a much smaller sample size, the class evaluation was con-
sistent with the findings from the U.K. study that examined the effects of 
intense legal training during undergraduate medical education and found 
that medical students’ perceptions of medico-legal questions changed after 
intense legal instruction in the following ways:  (1) students decreased their 
belief that the law was unsuitable for resolving medical issues; and (2) stu-
dents increased their belief that a sound understanding of the law is essen-
tial to being a good doctor.25 

                                                                                                                 
 
 18. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 19. Legal Methods for Medical Professionals, supra note 1; Huffington Post, supra 
note 1. 
 20. See Cooke, supra note 7, at 1341 (“‘Scientific medicine in America . . . is today 
sadly deficient in cultural and philosophical background.”).   
 21. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 22. Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, supra 
note 1. 
 23. Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, supra 
note 1.  
 24. Course Evaluation, supra note 2.  
 25. Preston-Shoot et al., supra note 13, at 617.  Interestingly, the study also uncovered 
a negative finding that students’ perception that the law encouraged defensive medical prac-
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II.  OVERVIEW OF SOCIAL PSYCHOLOGY THEORY FOR JOINT PROFESSIONAL 

SCHOOL CLASS 

“In everyday life the exchange of opinion with others checks our par-
tiality and widens our perspective; we are made to see things from their 
standpoint and the limits of our vision are brought home to us.”26 

 
During the rotation, the medical students also participated in a joint 

class with law students27 and students in our master of arts in bioethics pro-
gram.28  Having a joint course was vital to the goal of shifting negative atti-
tudes as, according to social psychology theory, “cooperative interaction 
with members of a disliked group results in increased liking for those mem-
bers and generalizes to more positive attitudes toward the group.”29 

In the end, approximately ninety percent of students said that as a re-
sult of the course, their attitudes about lawyers changed.30  Representative 
comments included, “My attitudes have changed toward lawyers.  I now 
have [a] much different opinion of how the legal system and lawyers inter-
act.  I also have a better understanding of the difficult decisions that lawyers 
must make on a daily basis.”31  Of those that did not report an attitude 
change, at least one student stated,  

I don’t believe any of my attitudes about the law have 
changed.  However, I do feel there is a huge benefit in 
having interactions with law students as our profes-

                                                                                                                 
tices increased over time.  Id.  See infra text and note 50.  
 26. Cass R. Sunstein, Deliberative Trouble?  Why Groups to Extremes, 110 YALE L.J. 
71, 71 (2000) (quoting JOHN RAWLS, A THEORY OF JUSTICE 358–59 (1971)). 
 27. While not in the scope of this essay, the law students also reported positive educa-
tional results from exposure to medical students in a joint course.  As one scholar who creat-
ed a similar program for law students in a medical center noted,  

Exposure of the law student to medical practice is of utmost importance 
because legal training differs from medical education in one salient as-
pect.  The law student analyzes the rationale for, the doctrinal aspects of, 
and the social policy behind a rule of law or statute.  As a corollary, the 
prerequisite to legal analysis is an understanding of the particular fact 
situation to which the law applies.  Once he comprehends medical prac-
tice, the future attorney not only can articulate his client’s medical-legal 
problem clearly and accurately but also can evaluate the doctrinal and 
social policy aspects of any court decision, proposed legislation, statute, 
or rule of law pertaining to a medical-legal problem.  In other words, he 
is a better advocate. 

C.W. Quimby, Jr. et al., The Medical School’s Role in Legal Training, 47 J. MED. EDUC. 
575, 575 (1972). 
 28. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 29. Donna M. Desforges et. al., Effects of structured cooperative contact on changing 
negative attitudes toward stigmatized social groups, 60 J. PERSONALITY & SOCIAL PSYCH. 
531, 531–44 (1991). 
 30. Course Evaluation, supra note 2. 
 31. Id. 
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sions do have a linked relationship.  I enjoyed getting 
to meet and interact with soon to be lawyers, as I have 
had little interaction to this point.32 

In addition, approximately eighty-one percent of students stated that 
they would be more likely to participate in the political process as a result 
of the course.  For example, one student stated, “I would be likely to work 
for a change in the law and participate in political discussions regarding 
reform––I feel strongly about my beliefs and am willing to compromise if 
the solution is viable.”33   

Designing a curriculum to shift negative attitudes can be tricky due to 
concerns about manipulating results and avoiding possible group extrem-
ism.  Professor Cass R. Sunstein, in his essay Deliberative Trouble?  Why 
Groups Go to Extremes,34 explains the psychological mechanism and the 
dangers of attitude changes as a result of group interaction:   

The underlying mechanisms are twofold.  The first 
involves people’s desire to stand in a particular rela-
tion to the group, perhaps for reputational reasons, 
perhaps to maintain their self-conception.  Shifts oc-
cur as people find that it is necessary to alter their po-
sitions in order to maintain their self-conception or 
their desired relation to the group.  The second mech-
anism involves limited ‘argument pools,’ . . . . When 
arguments are skewed toward a particular point of 
view, group members will move in the direction of 
that point of view.  In a finding of special importance 
to democratic theory, group polarization is heightened 
if members have a sense of shared identify.  And in an 
equally important finding, group polarization is di-
minished, and depolarization may result if members 
have a degree of flexibility in their views and groups 
consist of an equal number of people with opposing 
views.35 

The challenge, therefore, was to find a curricular design whereby the 
professional students could join together and learn about health law and 
bioethics in a cooperative manner, develop a positive group identity in an 
environment with ample opportunity for flexibility of views so as to avoid 

                                                                                                                 
 
 32. Id.   
 33. Id.   
 34. Sunstein, supra note 25. 
 35. Id. at 118. 
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manipulation of results, and to encourage democratic theory to work.36 

My efforts to meet this challenge resulted in a joint class two after-
noons per week, where the medical students joined law students and bioeth-
ics students in learning about health law and bioethics.  For every content 
module, the students jointly participated in realistic legal/medical, biotech-
nical and research-related scenarios, such as a clinical ethics consultation, 
an investigational review board meeting, an appellate argument, as well as a 
medical malpractice negotiation and mediation, and class-related social ac-
tivities and opportunities.37  The students were assigned roles (patient, doc-
tor, judge, lawyer, congressional representative, agency representative, 
ethics committee members, etc.) for the simulation opposite their field of 
study.38  So, for example, the law students were assigned to be physicians, 
nurses, clinicians, researchers, or patients, and the medical students per-
formed the role of lawyer, in-house counsel, judge, client, etc.39 

The students were required to resolve the medico-legal conflict issues 
and discuss the valid competing professional and social interests at play 
based on their assigned role.40  In doing so, the students had to consider the 
humanistic element––how would a person in a certain role react, and what 
ethical choices might he or she have to make?41  This design twist was nec-
essary because “the students, even at this early stage in their professional 
careers, had already formed strong views and biases about the roles of phy-
sicians and lawyers in resolving conflict.”42  As I explained in Legal Meth-
ods for Medical Professionals: Implementing a Medical School Rotation in 
the Law School to Promote Greater Cooperation and Understanding be-
tween the Professions:    

Their assigned roles motivated them to dispassionate-
ly evaluate all potential arguments, as well of a range 
of appropriate actions, even those they may not per-
sonally or professional agree with (i.e., bringing a 

                                                                                                                 
 
 36. See id.   
 37. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1.  For example, we had a opening lunch and closing reception, graciously funded 
by the Wake Forest University Center for Bioethics, Health & Society.  The students also 
participated in joint group activities where they had to meet outside of class, as well as a 
book club meeting on the book NEXT by Michael Crichton.  The student groups coordinated 
where they would have the book club meetings and chose local coffeehouses, restaurants, 
etc.  The students then sent pictures of the various participants in the venues where the book 
club meetings took place.   
 38.  See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 39. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 40. See Legal Methods for Medical Professionals, supra note 1; HUFFINGTON POST, 
supra note 1. 
 41. See HUFFINGTON POST, supra note 1. 
 42. Legal Methods for Medical Professionals, supra note 1, at 260. 
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lawsuit against a healthcare provider or ruling in favor 
of a medical malpractice plaintiff and against a health 
care provider).  In addition, role-playing “protected 
them from having to defend or change their own per-
sonal beliefs.  As a result, students [were] less likely 
to create internal psychological or social barriers to 
opposing views.”43 

The students acknowledged that in order to make the simulations work 
(given their unfamiliar assigned roles), they needed the benefit of the other 
students’ expertise.  As one student commented:  “I enjoyed having a mix 
and it really showed that when it comes to medical-legal issues both sides 
need to work together because the med students need help with the legal 
aspects and the lawyers need help with the medical aspects.”44    

This year, every student participated in every simulation;45 thus, we 
had multiple simulations occurring at the same time.  Following each simu-
lation, the students all reconvened in the classroom for a “post-mortem” 
discussion.46  The students discussed the simulation, what occurred, and the 
differences between the roles they played in the simulation and their per-
sonal views on the topic.  The post-mortem exercise was critical.  As one of 
the medical students noted in his course evaluation:   

Just talking to other students and finding out their 
ideas about things.  Some ideas are so polar opposite 
to yours you can’t believe it––but that makes it way 
more interesting.  So many times I came home to oth-
er friends and said “ok we had a big debate about this 
topic––what do you think.”  That’s when you know 
the class makes a difference, when the students are 
continuing to debate after school hours.47 

Another reflected, “I don’t feel any of my attitudes on health care have 
changed but rather have been reinforced or questioned through the course of 
                                                                                                                 
 
 43. Id. at 260–61. (internal citations omitted). 
 44. Course Evaluation, supra note 2.   
 45. Last year, we divided up the students and ran one simulation at a time.  Students 
not participating watched and would comment during the reflection period. This year, I ran 
multiple simulations, and then everyone came together to discuss the results of the various 
simulations.  This year’s method was preferable as active learning exercises are always more 
interesting and more educationally profitable.  See Christine Coughlin et al., See One, Do 
One, Teach One: Dissecting the Use of Medical Education’s Signature Pedagogy in the Law 
School Curriculum, 26 GA. ST. U. L. REV. 361, 397 (2010).  In addition, we were able to 
discuss in class the reasons that simulations did not result in the same conclusion which 
made for some fascinating group discussion.  
 46. Legal Methods for Medical Professionals, supra note 1, at 260. 
 47. Course evaluation, supra note 2. 
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this class.  I feel that having multiple opinions presented and discussed only 
further strengthens ones’ own knowledge on the subject.”48  

The post-mortem reflection period provided my most memorable 
moments of the class––where I was not the “sage on the stage”49 but was 
listening to the passionate dialogue from the students.  I frequently had 
those incredible teaching moments where multiple students want to com-
ment, and I simply kept a list of all who would be sharing their comments.   

One of my favorite classes involved a simulation on preimplantation 
genetic diagnosis.  While the simulation included a variety of sub-issues, 
the primary storyline involved a family who wanted to test embryos for 
both a genetic and cosmetic reason.  In the hypothetical, the family and 
physician received negative press and the physician was ultimately crimi-
nally charged under a broadly drafted statute that arguably restricted any 
type of embryonic testing or manipulation.   

The students were assigned various roles (again opposite their fields 
of study), read many articles on the medical, ethical and legal aspects of the 
procedure, and were exposed to a variety of viewpoints on the range of pos-
sible responses.  The students were charged with creating a legislative re-
sponse.  The groups’ responses ranged from allowing science to advance 
with no restrictions, to a moratorium or ban on the procedure while further 
study was completed.  Some groups took the middle ground approach and 
tried to draft legislation or policy on this issue that would allow the proce-
dure to be performed in a limited manner.  They learned how difficult it is 
to draft legislation that is neither too narrow nor too broad (or does not fail 
for vagueness or ambiguity).  

When the class met to reflect, they were amazed at the variations in 
the groups’ responses.  We discussed the fact that with many medico-legal 
issues, there are actually more than two sides to the story.  We had a heated 
discussion on the role that religion, spiritual beliefs, socioeconomic con-
cerns, and political preference may play in a political response, or lack 
thereof.  As one student stated in the evaluation, 

[I]t’s easy to come into the class having stereotypical 
thoughts regarding lawyers––ruthless, ambulance-
chasing, etc.  Learning more about the law and the in-
tricacies involved, knowing that its very easy to have 
two, three, four sides to a story gives the [legal] pro-
fession a lot more credibility in my eyes.  Things are 
not always black and white, and ethical and moral di-

                                                                                                                 
 
 48. Id. 
 49. Alison King, From Sage on the Stage to Guide on the Side, 41 C. TEACHING 30, 
30–35 (1993). 
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lemmas really require lawyers for the public good.50 

As with all courses, I intend to make some changes next year.  One ar-
ea I will look at is the amount of reading for the medical students.  One crit-
icism in the evaluation by the medical students was the amount of reading.  
While this is an age-old comment that most law professors have seen on 
their evaluations, I had added some additional reading assignments this 
year.  However, as one student explained,  

Medical students are not used to some of the denser 
reading that [was] assigned.  While all assignments 
were appropriate, I felt the class would benefit from 
using readings of a shorter nature.  In addition, I felt 
some of the issues we discuss could have been made 
even more interesting by taking excerpts from some 
of the court opinions on said subjects.51 

Although I firmly believe in the benefits of the assigned readings, I will 
likely examine the reading and see if there is a way to pull some excerpts 
for some of the assignments.   

Another change I plan to implement is to have the law and bioethics 
students who participate in the joint class shadow a physician.  As one med-
ical student noted, “I do wish there was someway that one day the law stu-
dents could come to the hospital and spend a day on the wards, or just a 
morning so they can see what all goes into our job.”52  

I will also add additional features to the medical malpractice and ne-
gotiation simulations.  I felt these were important simulations, since medi-
cal malpractice is often the elephant in the room when discussing relations 
between doctors and lawyers.  Two years ago, we discussed medical mal-
practice during the last class.  We were discussing the practice of naming all 
parties listed in the medical records in a lawsuit until such time as discovery 
took place and defendants dismissed.  At that time, one impassioned medi-
cal student told the class, “[t]his could be me you are talking about suing.”53  
The class ended on a sour note for that medical student.  As a result, this 
year I added more time on the medical malpractice module and conducted 
several relevant simulations earlier in the rotation.  Instead of providing the 
                                                                                                                 
 
 50. Course Evaluation, supra note 2. 
 51. Id. 
 52. Course Evaluation, supra note 2.  Although beyond the scope of this essay, another 
area that I would like to explore is the effect of immersion education for both law and medi-
cal students in creating more empathy.  See, e.g., Sonia J. Crandall & Gail S. Marion, Identi-
fying Attitudes Towards Empathy: An Essential Feature of Professionalism, 84 ACAD. MED. 
1174 (2009). 
 53. Remarks during a Wake Forest Univ. School of Law Legal Methods for Medical 
Professionals Class (Feb. 10, 2011). 
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story of a doctor who had been sued, I thought a more empathetic discus-
sion would occur if a lawyer who was sued for legal malpractice came in 
and told her story.  Following that class, the medical students told me that 
they would like to hear stories from both a doctor and a lawyer who were 
sued for malpractice, as well as from both a plaintiff and defense medical 
malpractice attorney. 

Professional attitudes between doctors and lawyers need to change.54  
In order to create a shift in the tide, however, professional schools need to 
provide educational opportunities for all of the relevant future stakeholders 
to discuss and debate the important issues in a cooperative manner.  One 
way to do this is to implement a medical school rotation in the law school 
that incorporates significant opportunities for educational and professional 
communication and interactions. As one student reflected: 

Yes my attitude has changed.  I think it was very 
good for me to see things from a lawyer’s perspective.  
There are definitely misconceptions out in the world 
about lawyers and there is the same thing for doctors.  
There are people that go out and give the field a bad 
image; however, I enjoyed many of the activities that 
were done throughout the class and I found many 
parts of being a lawyer interesting.  I think getting to 
know the law students and also having to ‘think’ like 
a lawyer is what helped me change my attitude the 
most.55 

  

                                                                                                                 
 
 54. Of course, for sustained change, “continuing professional development [is needed] 
to enhance doctors’ confidence in engaging when necessary with the legal system.”  Preston-
Shoot et al., supra note 13, at 621. 
 55. Course evaluation, supra note 2. 




