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Abstract 

Background: Mediation is increasingly used for medical dispute resolution, and the particularity of such mediation 
necessitates specialized training. In response to the promotion of compulsory mediation ahead of a legislation in Tai‑
wan, we invited experts with an interdisciplinary team to design a case‑based mediator training workshop. Our study 
aimed to investigate the learning outcomes of trainees and analyze their perspectives.

Methods: We recruited 129 trainees of a non‑probability convenience sample who served as mediators or have 
dealt with medical dispute‑related cases to undergo 2.5 h of lectures (introduction; procedure; roles of two mediators; 
principles and techniques of mediation; dispute arrangement; and issue analysis) and 1.5 h of case‑based exercises. 
An after‑class survey was conducted using a 4‑point Likert‑type scale to evaluate trainees’ viewpoints and learning 
outcomes. A total of 104 questionnaires were collected (response rate: 80.6%).

Results: The professions of the participants were medical (56%), law (16%), and administration and others (28%). 
Males considered the course more helpful (3.79 vs. 3.63, p = 0.053) and more important (3.88 vs. 3.74, p = 0.042) than 
did females. Participants with a legal background scored the highest in helpfulness (3.84), followed by medical (3.74) 
and administrative (3.63) professionals. Medical and administrative professionals scored the highest (3.85) and lowest 
(3.76), respectively, on importance. Respondents with more than 10 years (3.81) and less than 1 year (3.79) of experi‑
ence produced higher scores in helpfulness. Respondents with 1–5 years of experience (3.68) were found to be less 
likely to agree with the practical importance of course content compared with other groups of trainees. Administra‑
tive professionals obtained the highest scores (89.68) in written examinations.

Conclusions: There are variations in mediators’ perspectives based on gender, occupation, and work experience. Our 
nationwide mediation training workshop can be utilized to cultivate capabilities of mediators for handling medical 
disputes to achieve the goal of non‑litigation in medical disputes.

Keywords: Medical dispute, Interdisciplinary, Mediator training, Government‑led

Background
With the increase in medico-legal controversies in 
recent decades [1, 2], a growing number of clinicians 
are compelled to struggle in medical disputes, conflicts, 
or even litigations [3]. Although litigation is expected to 
bring justice to both clinicians and patients, it is ineffi-
cient in settling medical disputes comprehensively [4]. 
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Furthermore, it may even damage doctor–patient rela-
tionships [5, 6]. To achieve conflict resolution without 
litigation, alternative dispute resolution (ADR) has been 
applied for cases of medical malpractice [7]. ADR, with 
benefits like efficiency in terms of time and cost [8], leads 
to the improved satisfaction of plaintiffs and defendants 
[9]. Among ADR methods, mediation is a prominent tool 
for reaching amicable settlements. In this process, a neu-
tral party assists two parties in communicating and nego-
tiating while ensuring the observance of the rights and 
autonomy of the two parties [7].

To incorporate ADR into the legislative system, the 
Taiwanese government has bolstered the Prevention and 
Resolution of Medical Malpractice (PRM) Act since 2000, 
thus achieving the following goals: mediating litigation 
that protects the rights and interests of patients; promot-
ing harmony between doctors and patients; and improv-
ing the quality of medical care. Since then, in Taiwan, 
patients would be compulsorily referred to mediation 
before entering judicial proceedings (see Supplementary 
1). For handling medical disputes successfully, cross-dis-
ciplinary cooperation between medical and legal experts 
is necessary [10]. Therefore, since 2012, a dual-mediator 
model (DMM)—that is, one mediator from the medical 
profession and the other from the legal profession—has 
been applied in district courts [11], with the aim of simul-
taneously clarifying medical malpractice facts and legal 
issues [12]. This model’s application has led to many suc-
cessful resolutions of malpractice claims in Taiwan [11].

Considering that the PRM Act clearly states that medi-
ation is compulsorily prior to legal proceedings in medi-
cal disputes, such a change must be communicated to all 
mediation staff and related practitioners. A workshop 
was deemed necessary to efficiently execute this pro-
cess [13], after which the Taiwan Drug Relief Founda-
tion (TDRF), with the aid of the Ministry of Health and 
Welfare (MOHW), was designated to organize such a 
workshop. The workshop’s purpose was to ensure that all 
frontline mediators have a comprehensive understanding 
of this new policy’s direction, enabling them to deal with 
medical disputes more effectively under the renewed 
healthcare system. Therefore, the present study examines 
the effectiveness of a government-led mediation training 
workshop, with specific focus on the participants’ degree 
of satisfaction with the learning experience and their 
preferences with different backgrounds.

Methods
Rapid review
Rapid review is an efficient approach that supports health 
policymaking in establishing relevant regulations by pro-
viding systemic evidence [14]. With the increasing preva-
lence of non-litigation, several countries have established 

mediation systems to handle medical disputes. For exam-
ple, the German government has established special-
ized committees of appraisal (Gutachterkommissionen) 
and mediation (Schlichtungsstellen) as an alternative to 
litigation [15], while the South Korean government has 
formulated the Korea Medical Dispute Mediation and 
Arbitration Board to quickly and smoothly resolve such 
conflicts [16]. In Taiwan, this process is conducted on a 
case-by-case basis, with the aid of mediators. Our course 
is based on the teaching plans of foreign training insti-
tutions such as the Harvard Negotiation and Mediation 
Clinical Program in the United States and the Singapore 
Mediation Centre. In response to the new legislation, the 
course content includes the DMM.

Lecture design
A meeting of experts was conducted to formulate the 
training curriculum. The curriculum design was based 
on both former governmental and non-governmental 
guidelines for medical dispute mediation, including 
court-based mediation committee training courses and 
arbitration association mediation courses. All 14 experts 
in this program were formally invited through the offi-
cial recruitment process of the TDRF based on purposive 
sampling. The experts comprised specialists in differ-
ent fields, some of whom were involved in the legislative 
process of the PRM Act, including physicians with both 
a medical degree (M.D.) and a Master of Laws (LL.M.) 
degree, judges who have overseen medical disputes, 
lawyers with extensive litigation experience in medical 
disputes, and scholars in medical law development and 
public health communities.

Participants
Due to the scarcity of mediators, our research is based on 
convenience samples using in non-probability sampling 
manner. Recruitment of the convenience sample was pri-
marily done via social media platforms (TDRF websites 
and Facebook) and official documents issued to insti-
tutes. Eligible participants who signed registration form 
were contacted afterwards via e-mail, including those 
who served as mediators for the coordination of medical 
disputes in county/city health bureaus and courts; health 
specialists worked in medical institutions; others worked 
in non-government organizations, providing legal coun-
seling to patients/family members, etc. This study aims to 
gather information on professions with different working 
backgrounds that can represent the applicability of the 
course. As pilot studies have comparatively small sample 
sizes and have variables in sample size calculation, there 
was no predetermined sample size [17, 18].



Page 3 of 10Chen et al. BMC Health Services Research         (2022) 22:1478  

Procedures/Intervention
A four-hour medical dispute mediation training work-
shop was designed (see Supplementary 2), including 
[1] 2.5  h lectures on the background of the PRM Act, 
core meanings of prevention and resolution, and prac-
tical aspects of effective mediation and [2] a 1.5 h field 
exercise with a situation-based scenario to simulate the 
mediation process. Four workshops each were held in 
the northern, central, southern, and eastern districts of 
Taiwan from June to October 2019. The experts in the 
legislative process were responsible for formulating and 
teaching educational content. For reference, the offi-
cial teaching materials were published in 2021 on the 
MOHW website [12].

Ethics statement
The study was approved by the Institutional Review 
Board of the Tri-Service General Hospital, National 
Defense Medical Center (TSGHIRB No.: E202216022). 
This study was conducted in line with the Declaration of 
Helsinki, and informed consent was obtained before con-
ducting research.

Data collection and analysis
A questionnaire comprising 12 questions was created 
after the completion of training to evaluate and assess 
trainees’ perspectives on the degree of helpfulness of 
the course and the importance of the training content 
to practice. Items were rated using a 4-point Likert-type 
scale (1 = completely disagree, 2 = disagree, 3 = agree, 
4 = completely agree). As for its validity, a consensus 
meeting was held by five professionals in mediation for 
medical disputes from different backgrounds, including 
two senior clinical physicians, two lawyers, and a judge, 
to formulate the questionnaire and ensure that all the 
items in the questionnaire cover all facets of the con-
struct being measured. Additionally, we conducted post-
class tests on the six major themes of the course. The 
respondents participated in the survey voluntarily. The 
survey did not collect participants’ personal data, thus 
ensuring their anonymity.

Statistical analysis
Cronbach’s α coefficient, a measure of internal con-
sistency, was utilized to examine the reliability of the 
questionnaire. Value equal to or higher than 0.7 or was 
thought to be satisfactory [19]. Data analysis was per-
formed using the version 18.0 of Statistical Product and 
Service Solutions for Windows (SPSS Inc., Chicago, Illi-
nois, United States).

Results
We conducted four mediation training courses across Tai-
wan (northern, middle, southern, and eastern regions) in 
2019 with a total of 129 participants (north: 38, middle: 30, 
south: 33, and east: 33), and 104 valid questionnaires were 
effectively retrieved with effective recovery of 80.6%. The 
reliability of the questionnaire was assessed using the Cron-
bach’s alpha coefficient (0.94 for importance; 0.95 for help-
fulness). Table  1 presents participants’ demographics and 
the classification of working places, their status as media-
tors (i.e., currently engaged or not), and years of experience.

In general, the respondents held a positive view of the 
mediation course. Approximately 95% of the respond-
ents consider the course helpful or very helpful, and 90% 
reported the content to be important or very important 
to practice. A gender subgroup analysis illustrated that 

Table 1 Characteristics of study participants

Characteristics of Study Participants n(%) (N = 104)

Region
 North 28 (26.9)

 Central 19 (18.3)

 South 30 (28.8)

 East 27 (26)

Gender
 Male 58 (55.8)

 Female 45 (43.3)

Profession
 Medicine 58 (55.8)

 Administration 21 (20.2)

 Law 17 (16.3)

 Others 8 (7.7)

Service Units
 Medical Center 15 (14.4)

 Regional hospital 18 (17.3)

 Local Community Hospitals 12 (11.5)

 Clinics 15 (14.4)

 Law Firm 3 (2.9)

 Government Agencies 23 (22.1)

 Consortium 5 (4.8)

 Others 13 (12.5)

Positions
 Current Mediation Member 39 (37.5)

 Mediation Reserve Talents 33 (31.7)

 Administrative Public Affairs 30 (28.8)

 Former Mediation (Office) Member 2 (1.9)

Mediation Practice Experience
 Less than 1 Year 51 (49)

 1–5 Years 19 (18.3)

 5–10 Years 11 (10.6)

 More than 10 Years 23 (22.1)
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males considered the course to be more helpful than 
females (3.79 vs. 3.63, p = 0.053), especially in terms of 
the medical mediation process, the role of dual media-
tors, and related principles and skills. Similarly, more 
males assessed the course as important (3.88 vs. 3.74, 
p = 0.042) than females, especially with regards to the 
introduction of the medical mediation mechanism, pro-
cedures, and the role of dual mediators (Table 2).

A subgroup analysis of professions demonstrated that 
participants from legal backgrounds scored the highest in 
helpfulness (3.84), followed by those from medical (3.74), 
administrative (3.63), and other (3.65) backgrounds. In 
terms of importance, the medical and administrative pro-
fessions, respectively, scored the highest (3.85) and lowest 
(3.76) (Table 3). When classified according to experience, 
respondents with more than 10 years (3.81) and less than 
1 year (3.79) of experience scored the highest in helpful-
ness. Participants with 1–5 and 5–10 years of experience 
rated the workshop as less helpful (p = 0.043). Trainees 
with 1–5  years of mediation experience (3.68) were less 
likely to agree with the practical importance of course 
content compared with other groups of trainees (Table 4). 
We also performed subgroup analysis of regions, service 
units, and positions; however, there is no significant dif-
ference among them.

The average test score was approximately 85. 
Females obtained higher grades than did men (85.93 
vs. 81.03, p = 0.22). Respondents with 1–5  years of 
experiences obtained higher scores. However, no sig-
nificant difference was observed in the length of expe-
rience. On classifying by profession, we found that the 
administrative professions obtained the highest scores 
(89.68), followed by the legal (84.31), medical (83.91), 
and other (60.42) professions (p = 0.004; Table 5).

Discussion
The government-led medical dispute mediation train-
ing workshop in this study aims to systemically enhance 
mediators’ knowledge regarding the new mediation 

stages of the PRM Act and polish professional knowl-
edge and skills. In summary, the trainees acknowledged 
that the workshop was helpful and that the content was 
important for practice. However, discrepancies were 
noted in the degree of agreement among trainees with 
different gender, occupations, and work experiences. Our 
study found that participants who were male, from legal 
professions, and mediators with less than 1 year of expe-
rience and more than 10  years of experience provided 
high ratings for helpfulness. Regarding the importance 
of the content, more participants who were male and 
from medical professions considered the course impor-
tant. In a post-class quiz, an administrative professional 
obtained the highest scores. There were discrepancies in 
the degree of helpfulness and importance of the course 
based on gender. It has long been debated whether gen-
der is a variable of mediation style or effectiveness. Some 
studies have suggested that gender can cause differences 
in mediation style and content [20], including in terms 
of communication techniques and the formulation types 
used in the mediation process [21]. Thus, a differenti-
ated instruction of the mediation course can be provided 
to adjust for the needs of mediators from contrasting 
backgrounds.

The variations in the degrees of importance and help-
fulness among different groups may have originate from 
the variances in working environments and distinc-
tive roles. One previous study suggested that lawyers 
and mental health practitioners should use multiform 
approaches based on different orientations to prac-
tice and present assumptions [22]. Further, it has been 
argued that variations in mediation models reflect the 
styles and concerns of various professional backgrounds 
[23]. Differences in job contents give rise to differences 
in familiarity with specific topics, which may constitute 
a possible explanation for diversity in test scores. Execu-
tive trainees obtaining the highest test scores reflect not 
only their thorough understanding of the course but also 
their familiarity with laws and regulations on related 

Table 2 Evaluation of the helpfulness and importance of different genders to the workshop

Helpfulness Importance
Male (n = 58) Female (n = 45) p value Male (n = 58) Female (n = 45) p value

Introduction to medical dispute media‑
tion mechanism

3.81 ± 0.40 3.67 ± 0.48 0.106 3.93 ± 0.26 3.73 ± 0.45 0.010*

Medical dispute mediation procedure 3.86 ± 0.35 3.67 ± 0.48 0.023* 3.93 ± 0.26 3.78 ± 0.42 0.035*

Role of the dual‑mediators 3.81 ± 0.4 3.62 ± 0.49 0.039* 3.93 ± 0.26 3.73 ± 0.45 0.010*

Mediation principles and techniques 3.81 ± 0.40 3.62 ± 0.49 0.039* 3.88 ± 0.33 3.76 ± 0.43 0.116

Issues of law 3.74 ± 0.48 3.62 ± 0.49 0.218 3.84 ± 0.41 3.73 ± 0.45 0.197

Legal analysis 3.72 ± 0.49 3.6 ± 0.50 0.206 3.81 ± 0.48 3.71 ± 0.46 0.289

Average 3.79 ± 0.37 3.63 ± 0.44 0.053 3.88 ± 0.26 3.74 ± 0.42 0.042*
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topics. As successful mediation requires the cooperation 
of people from multiple disciplines, participants from 
different professional backgrounds working together 
can promote cross-disciplinary learning [24]. It not 
only provides practical information for legal mediation 
committees in understanding the complexity, high risk, 
and unpredictability of medical disputes [25] but also 
enhances medical staff ’s capacity for addressing conflicts 
in terms of legality. Participants can stimulate cognition 
from multiple perspectives through knowledge-sharing 
and collaboration across disciplines by working with 
each other [26, 27].

The participation rate of medical staff was significantly 
higher than that of the legal staff. Coincidentally, medical 
professions scored higher in the attribution of the level of 
importance of the study. The high participation rate and 
scores for the importance of medical dispute mediation 
may partially be due to the concerns of health profession-
als about medical disputes. Moreover, the difference in 
the participation rates may also reflect the distinct view-
points between legal and medical professions regarding 
attending mediation training courses. The learning moti-
vation of the medical professionals lies in the anxiety of 
being indicted, such that physicians feel uncomfortable 
with deficient knowledge on medical malpractice [28]. 
Indeed, although physicians always prioritize patients’ 
interest in medical decision making, they may generate 
conflict with patients because of divergence in values [29, 
30]. The entrenched expectation gap between physicians 
and patients may lead to misunderstandings in patients 
when they encounter unexpected medical results, result-
ing in medical disputes [31].Thus, medical personnel 
consider strengthening their abilities to resolve medical 
disputes owing to the surge of cases of medical disputes 
[1]. Nevertheless, legal professionals’ learning motivation 
may also originate from an intrinsic curiosity in compre-
hending a specific type of litigation.

Our findings suggest the exigent need to enhance 
medical staff ’s education in medical law. The high par-
ticipation rate of medical professionals reflects a gen-
eral lack of direct experience in dispute resolution or 
mediation training. Conflict management not only 
enhances the ability of the medical staff to address dis-
putes but also enhances information communication 
and management among medical teams [32]. Thus, 
an understanding of the mediation process may help 
medical staff to alleviate the psychological pressure 
of encountering such disputes. Moreover, it enables 
a smooth collaboration with lawyers during the legal 
process [33]. Cooperation between physicians and legal 
professionals is required not only for litigation but also 
for the improvement of medical care. For instance, a 

medical–legal partnership in Atlanta trains future phy-
sicians to coordinate with lawyers to help improve the 
health status and legal rights of patients [34]. As such, 
medical education should steer toward systematically 
developing programs for medical law education [35], 
while pertinent training courses can be integrated into 
undergraduate, postgraduate, and continuing educa-
tion. For example, medico-legal education, such as 
court-based learning, visiting actual courts, and creat-
ing opportunities to communicate with legal profes-
sionals, can help students enrich their knowledge in 
medical ethics and law and remove negative stereo-
types about medical disputes [36].

The current course is a nation-drive key project to pro-
mote the non-litigation of medical disputes in line with 
the PRM Act. The legislative purpose of this act is to 
resolve confrontations between doctors and patients aris-
ing from medical disputes, ensure the quality and quan-
tity of health professionals, and reduce the probability of 
defensive medicine. This mediation course is part of the 
MOHW project for promoting non-litigation education 
and encouraging mediators to put it into practice. These 
trained mediators are eventually included in the gov-
ernment’s mediation talent database. Such an approach 
enables the government to offer continuum education 
to mediators. Continuum education not only correlates 
with high settlement rates [37] but also provides media-
tors with updated knowledge of laws and regulations and 
expands cooperative resources.

This study has its limitations. First, our sample is a 
self-selected convenience sample and not representa-
tive of the general population. This potential deficiency 
of representativeness limits the probability of generaliz-
ability. Second, we lacked the pre-test data to evaluate the 
trainees’ attitude and knowledge performance because it 
was a preliminary study of the lecture design. Another 
drawback is that although the results indicate that the 
mediators recognized the helpfulness and importance of 
our course, less could be inferred about their behavioral 
changes. Therefore, longitudinal research with a larger 
population size is required to determine the long-term 
development of trainees. Currently, a multi-stage, cus-
tomized workshop for mediation talent is under plan-
ning. We are planning to incorporate various teaching 
methods into the courses to enhance the quality of learn-
ing contents, such as the application of problem-based 
learning to cultivate trainees’ ability in searching for and 
integrating information [38]. Assessment tools, including 
professional activities for faculty to make competency-
based decisions on the level of supervision [39] or mile-
stones [40], can also be utilized to assess whether trainees 
can perform independently during apprenticeship.
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Conclusions
The government-led medical mediation workshop in this 
study systemically promoted the legislation for non-liti-
gation to medicators, integrating mediators’ experience 
into the course while transforming their mediation skills. 
Variations were found in terms of gender, occupations, 
and work experiences regarding preferences for media-
tion courses’ design. Of which, medical personnel had 
high participance rate in the medical dispute mediation 
course and considered the course important. A custom-
ized training course should be established to improve the 
effectiveness accordingly.
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