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The Mock Trial:
Revisiting a Valuable Training Strategy

Graham D. Glancy, MB, ChB, FRCPsych

The number of forensic psychiatrists has increased dramatically over the past 40 years. With this welcome
development has also come some challenges for educating future generations of practitioners, specifically the
greater demands on training programs and the need to divide practice hours among a larger pool of individuals.
Junior trainees and experienced practitioners alike can benefit by supplementing work experience with well-
designed, theoretically informed simulations. In this article, the theoretical perspectives of simulation, deliberate
practice, and experiential education are discussed and linked to the design of mock trials, a form of simulation used
to teach the essential skill of expert testimony. My argument is that, by explicitly linking the mock trial to learning
theory, its efficacy and range of application can be increased. I provide recommendations for effective design and
application.
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Once when Lord Mitsushige was a little boy and was sup-
posed to recite from a copybook for the priest Kaion, he
called the other children and acolytes and said, “Please
come here and listen. It’s difficult to read if there are hardly
any people listening.” The priest was impressed and said to
the acolytes, “That’s the spirit in which to do every-
thing.”—Yamamoto Tsunetomo, Hagakure [Under Dead
Leaves]1

As part of a small qualitative research project, I re-
cently started a series of interviews with some of the
greats in forensic psychiatry. My goal in conducting
these interviews was to explore the factors that create
success and expertise, by talking to some of the most
accomplished practitioners in our field. One partic-
ularly intriguing, though perhaps not surprising,
finding that emerged was the sheer number of hours
some of the interviewees have put in over the years.
Extensive time commitment appears to be particu-
larly true of those who were first establishing them-
selves during our profession’s early days when few if

any others were practicing in their geographic areas.
With the increase in demand for forensic psychiatric
expertise, there was the opportunity, for those with
the requisite inclination and preliminary skill set, not
only to establish a career in an emerging field but to
obtain a large number of practice hours as well. In-
terviewees described to me histories of having
worked for as much as 50 to 70 hours a week for 20
years, resulting in tens of thousands of practice hours
in the competencies that uniquely characterize foren-
sic psychiatry: thinking in medicolegal terms, formu-
lating evaluations for courts of law, treating the in-
carcerated, communicating with legal and lay
audiences, and giving expert testimony, among
others.

The emergence of forensic psychiatry as a dis-
tinct subspecialty, first in practice and then in the
formal structures of professional associations,
mental health hospitals, and higher education, has
been a boon for present and future practitio-
ners.2,3 In training, for example, the existence of
formally defined subspecialty status and develop-
ment of specific criteria for fellowship admissions,
curricula, and testing holds the promise of a much
greater degree of deliberateness and planning for
the development of future practitioners and the
profession as a whole.
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These changes pose some particular challenges. In
addition to increased and better defined competency
standards (overwhelmingly a good thing) and the
resultant new demands on training programs and
supervisors, the formalizing of a field is a major in-
centive for selecting it as a profession. As a result, one
would expect the number of practitioners to increase
markedly. Indeed, the history of membership in the
American Academy of Psychiatry and the Law
(AAPL) supports this point: membership in the or-
ganization has grown from around 20 in the 1970s to
approximately 2,000 today.

The substantial growth in our field warrants con-
cern for the learning needs of junior practitioners
who, consequently, have a smaller number of work-
based practice hours to share to nurture their devel-
opment. This limitation is compounded by the fact
that forensic psychiatry is perhaps unparalleled in the
degree to which an individual’s fellowship training
diverges from his prior educational experience. In a
very brief window of time, fellows are expected to
complete the fairly radical transition from the role of
healer to evaluator and from the medical to the legal
environment.4

For all of these reasons, a strong argument can be
made for maximizing the efficacy of both fellowship
training and continuing education. In particular, I
argue that there is a special need to supplement the
experience base of trainees and practitioners and the
extraction of learning from experience. In this article,
I focus primarily on a particular skill and a particular
teaching method used to improve it: the provision of
expert testimony and mock trials, respectively. I first
describe the challenges and skills involved in provid-
ing forensic testimony in a court of law and then
explain how the efficacy of the mock trial can be
maximized for improved teaching of these skills.

Expert Testimony: A Vital Competency
and Source of Learning

Performing forensic assessments, writing forensic
reports, and providing expert testimony are the ma-
jor competency skills in forensic psychiatry. In par-
ticular, giving testimony is the end product, and of-
ten the public face, of the forensic psychiatrist’s
endeavors. Doing it well is important as a means of
avoiding undermining the court’s perception of what
is hopefully a well-reasoned, evidence-informed ex-
pert interpretation. Even experts who are skilled in
thinking and reasoning in this domain of expertise

may not be skilled at verbally communicating this
reasoning to legal or lay audiences, as is necessary for
effective testimony.

During direct examination, the expert witness re-
sponds to questions from a “friendly” attorney,
whose goal is to allow the witness to display his cre-
dentials, give a narrative formulation to account for
the defendant, and explain and justify his expert
opinion, while projecting confidence in his expertise.
The main challenge is in explaining the reasoning in
a manner that is both understandable and engaging
for the trier of fact, while being observed by all pres-
ent. Since direct examination aims to buoy the cred-
ibility of the witness and provide a stage for exposi-
tion, one can expect it to be relatively straightforward
and predictable,5 although, nonetheless, a learned
and honed skill. In direct examination, the witness
should establish a strong presence and therefore
needs the ability to “take a stage and own it” (Ref. 6,
p 352).

Once practitioners have established presence un-
der direct examination, they must maintain it during
the, perhaps greater, challenge of cross-examination.
Maintaining presence involves having the best for-
mulation that befits the facts, because the cross-
examining attorney’s goal is to undermine the wit-
ness’ interpretation, or rather the courtroom’s
perception of it, by using a variety of strategies: by
attacking credibility and motivation (i.e., character);
or by destabilizing the witness’ composure. The wit-
ness may be faced with meandering questions that
call for brief responses, and the opening up of unex-
pected and compromising tangents. Most com-
monly, the witness is forced by a series of one-fact
statements to provide an alternative theory to the one
presented. If, when answering, the witness addresses
tangential topics, it may open opportunities for un-
anticipated attacks.5 It is under these conditions that
tendencies such as mumbling, swallowing words,
adopting a contorted posture, and generally mani-
festing introversion and insecurity, can convey the
impression that the witness has doubts about his ex-
pertise, reasoning, or opinion, even if he has no such
doubts.6 Trainees therefore need skill in facing such a
barrage, while maintaining composure and project-
ing their well-earned credibility.

Reflecting on testimony can also be a way of de-
scribing, more generally, the skills involved in foren-
sic psychiatry, because, in several ways, this task epit-
omizes the forensic psychiatric role. Critical
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examination (particularly with the benefit of ob-
server feedback) of the why, what, and how of testi-
mony can serve as a window into the expert’s un-
stated assumptions and thinking habits. This
examination in turn stands to benefit the medicole-
gal reasoning skills that define our sphere of practice.
Under the pressure of critical observation and high
stakes, the expert may be more likely to ensure that
his preparatory work has been performed with rigor
and may help practitioners reflect on how and why
they arrive at their inferences.

The Mock Trial: A Tool for Training in
the Provision of Expert Testimony

Mock trials are simulated courtroom proceedings
used for a variety of educational purposes in multiple
disciplines and professional education contexts.7–17

The use of mock trials affords the opportunity for
trainees to be observed and questioned while present-
ing in a manner approximating real court proceed-
ings, but without the real-world consequences, and
for deliberately chosen andragogical (i.e., adult edu-
cation theory) purposes.

Mock trials are ideal for two related but distinct
basic-training goals. First, they can be used as a
means of providing direct and immediate feedback
regarding specific, clearly defined behaviors that con-
stitute the performative aspect of testimony (e.g.,
posture, projection, enunciation, eye contact, and
pace). This type of application is similar to what, in
sports and performance art, is referred to as practice
and in education research as deliberate practice. Sec-
ond, mock trial exercises can be used as a forum for
critical self-reflection, whereby facilitators prompt
and encourage participants to reflect on the assump-
tions and mental models underlying behavior. This
application of the mock trial is best described as fall-
ing within the tradition of experiential learning. Be-
fore turning to the theories of deliberate practice and
experiential learning, I first establish the mock trial as
a form of simulation, drawing on the history and
theory of simulation.

Simulation

A simulation is a mock event in which participants
are asked to look, feel, or behave as they would in the
real event, especially so that it can be studied or used
for training.18

That mock trials are a form of simulation may
strike readers as a fairly uncontroversial claim, given
that they are clearly designed to approximate court-
room proceedings. Yet, when we look closely at what
simulation implies, we might wonder whether we
have exploited all that the mock trial has to offer.
Despite the relatively long traditions of using mock
trials in legal and forensic psychiatric education,
there is a limited amount of research on how to use
them as educational tools. Connecting the mock trial
to the tradition of simulation training is valuable
because it can allow us to make explicit the rationale
and andragogical theories underlying our use of
them. It holds the promise, in turn, of refining and
diversifying the format for maximum efficacy and
utility.

Simulation refers to any experience-based exercise
in which real world conditions are approximated as a
means of practicing for the real thing. The experience
of the simulation is meant to mirror, or bear similar-
ities to, the experience as it occurs in the real world,
so that lessons learned or skills developed from sim-
ulation can be applied to the real-world experience if
it arises.19

Modern (i.e., 20th century) simulation was de-
vised for the fields of aerospace, space exploration,
and nuclear power, fields in which real-world mis-
takes can be extremely dangerous and expensive.6

Similarly, in medicine, the relatively recent move to
widespread adoption of simulation strategies has
been spurred on by a growing concern that patient
safety is placed at risk by giving inexperienced train-
ees hands-on learning opportunities.19–22

Modern clinical simulation started with develop-
ments such as the production of Resusci-Anne, a
mannequin designed and mass produced, to revolu-
tionary effect, in the 1960s, specifically for the pur-
pose of resuscitation training.19 A defining character-
istic of this device, key in the present context, is that
it, like other similar simulators, served as a part-task
trainer, which means that it was used for training in a
single, specific, discrete skill.

Developments highlighting a more immersive,
less atomistic approach to medical simulation train-
ing started in the 1980s, when a group at Stanford
University developed the Comprehensive Anaesthe-
sia Simulation Environment (CASE).19,23 CASE
provided a re-creation of the anesthesiologist’s task
environment in a real operating room. A key element
of this design was the creation, not only of realistic
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physical conditions (e.g., equipment, room, cloth-
ing, and personnel) but also the recreation of the
mental task environment as well; in particular, re-
quiring participants to respond to emergent chal-
lenges in real time, reallocating attention, and
adapting according to scripted events (unknown
to the participants) chosen for comprehensive rep-
lication of real-world challenges in their multifac-
eted complexity.23

Deliberate Practice

Many are familiar with the phrase “bend it like
Beckham,” which refers to David Beckham’s seem-
ingly uncanny ability to produce a curved trajectory
when kicking a soccer ball, with expert control and
consistency. Those of us who look on at such feats
may assume that this ability is the product of im-
mense natural talent or genius. Although this expla-
nation may be a partial one, examination of Beck-
ham’s life history suggests that raw talent is not the
only, perhaps not even the most, important element
of his astronomical success.

From an early age, Beckham played a great deal,
received expert guidance, and was repeatedly exposed
to challenges beyond his current skills. As early as the
age of four, his father, a semiprofessional player,
started taking him to the park at the end of the small
cul-de-sac where they lived, to practice, often staying
on “until it was too dark to see” (Ref. 24, p19).
Rather than merely kicking the ball around, Beck-
ham’s father believed in targeting training toward the
development of specific skills, such as dribbling and
shooting (Beckham would receive 50 pence to hit the
cross bar).

A look into the biographies of those who reach the
upper tiers of their particular professions or pursuits
provides a host of similar examples. Yet, there are
important lessons in these stories, even for those of us
who did not begin pursuing our professions at such
young ages or for whom being the world’s best may
not be the central goal. First, even those with raw
talent must put in a lot of time. However, time spent
practicing, alone, is insufficient. To achieve excel-
lence, training must be based on intelligent fore-
thought and intentional design. Learners must face
continual, incremental challenges in the areas that
constitute competency and expertise in their given
domain.25

In a popular book on the subject, Colvin defines
deliberate practice as “. . . activity designed specifi-

cally to improve performance (Ref. 26, p66),” and
goes on to cite research and examples of elite per-
formers from a range of fields to support the claim
that it is deliberate practice, first and foremost, that
accounts for excellent performance. Anders Eric-
sson,27 an early pioneer of this approach, provides a
more detailed account. First, to develop skill in a
particular task, deliberate practice posits that learners
must perform the same or a similar task repeatedly,
preferably under controlled and planned practice
conditions. Before attempting the task, learners
should be given specific instruction or methods for
performing the skill properly. Practice tasks should
also be deliberately designed and selected in consid-
eration of learners’ pre-existing knowledge and skill
levels. For complex skills, instructors should organize
the sequence of appropriate training tasks and mon-
itor improvement to determine the appropriate times
to move on to more difficult tasks. Finally, learners
should be provided with immediate, formative, and
reliable feedback, preferably in the form of one-on-
one expert instruction.

Deliberate practice as a means of long-term devel-
opment emphasizes the importance of first identify-
ing the constituents of competence or expertise in a
given profession or pursuit. In health professions,
these constituents are the competencies desired as the
outcomes of training, based on the needs of the pop-
ulations or sectors being served. Once these are iden-
tified, a deliberate approach involves the careful
crafting of measurable objectives based on these com-
petencies and needs.28 Sequences of practice episodes
must then be ordered in such a way as to contribute
to incremental improvements in the skills in question
over time.25 Individual training episodes focused on
discrete skills are unlikely to achieve much, unless
integrated into a comprehensive competency-based
strategy and offered in such a way that learners can
improve episode by episode, with each new instance
being tailored as much as possible to the variable and
evolving needs and levels of individual learners.

Whether in reference to individual practice epi-
sodes or a longitudinal training plan, deliberate prac-
tice places central importance on the role of expert
instructors in observing performance and providing
immediate, formative feedback. Using a deliberative
practice model, Ramani and Krackov29 identified 12
tips for the provision of feedback during clinical su-
pervision, which can be readily adapted to simulation
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and the mock trial format. For present purposes, six
of these are included here:

Establish a respectful learning environment.

Communicate goals and objectives for feedback.

Base feedback on direct observation.

Reinforce and correct observed behavior.

Use specific, neutral language to focus on
performance.

Confirm the learner’s understanding and facili-
tate acceptance.

Experiential Learning

Experiential learning is a concept and approach to
teaching that, to a certain extent, overlaps with that
of deliberate practice. Both approaches involve prac-
tice in simulated, deliberately constructed scenarios,
placing priority on expert feedback based on direct
observation and encouraging learners to reflect on
their own practice. However, experiential education
tends to diverge somewhat from the precepts of de-
liberate practice in terms of the central emphasis
placed on both deep immersion in experience and
subsequent distancing and critical reflection.

Laying this method out in a sequence of logical
(though not necessarily chronological) steps, Ameri-
can education theorist David A. Kolb30 developed,
in the mid-1970s, what he called the “experiential
learning cycle,” an iterative process beginning with
concrete experience, followed by reflective observa-
tion, abstract conceptualization, and experimenta-
tion. This approach posits that individuals learn by
reflecting on their experiences, refining the mental
models that guide their behaviors and understanding
and then reapplying these improved models to sub-
sequent experiences.30,31

Because of the emphasis on critical evaluation of
mental models, or “frames,” feedback in experiential
learning exercises generally does not occur concur-
rently with practice, but during a designated debrief-
ing period after the exercise is complete. The debrief-
ing is used to ensure that learners are able to gain the
necessary emotional and cognitive distance from the
immersive experience, so that rational reflection can
occur. Hence the educator’s first job, once debriefing
has begun, is to facilitate the trainee’s transition from
an active and highly emotional state, to a thoughtful
and reflective one.31

Dennehy et al.32 suggested starting the debriefing
by verbalizing the “game plan” to trainees, including
the specific components of the debriefing and the
approximate time limit for each component. A sim-
ple question, such as asking the learner to describe
briefly what the scenario was about, may be a good
way to begin the discussion.33 Stafford34 emphasized
the importance of giving the learner an opportunity
to detach from the role as part of the transition from
the simulation proper to the debriefing phase of the
exercise. This transition involves helping the trainee
to distance himself from the role he played during the
simulation.

Once the transition from an active to a reflective
state is achieved, the instructor facilitates the learn-
er’s reflection on the simulation. Open-ended ques-
tions, based on the learning objectives or unantici-
pated events of significance, allow learners to provide
expansive, complex answers, to reflect in a similar
manner, and to think critically. Reflecting questions
back to the larger group can facilitate discussion and
serve to gauge the mental models that have been em-
ployed by the trainees. Maintaining silence after a
question provides a space of time for reflection and
pushes students to consult with one another.33

Instructors can encourage an “environment of am-
biguity” during debriefing,32 whereby emphasis is
not placed on identifying what is the “right” or
“wrong” answer, but in challenging learners to apply
and consider the relative strengths and weaknesses in
their mental models, from multiple perspectives. In
accordance with this approach, the debriefing struc-
ture and format should encourage nonhierarchical
interactions between students and instructors. When
attempting to correct behaviors, instructors can
again focus on uncovering mental models: both the
trainee’s and his own. The emphasis is on comparing
and contrasting different mental models and is ap-
propriate, because it both engages directly with the
central object of the learning process and deperson-
alizes the feedback, to avoid prompting a defensive
response that can shut down trainees’ receptiveness
to learning.33

Rudolph et al.35 proposed an approach whereby
“advocacy” is paired with “inquiry.” Advocacy refers
here to the proposing of hypotheses. The instructor
starts by briefly describing an observed behavior (“I
noticed that you . . .”) and the circumstances in
which it occurred and then proposing a hypothesis
(for instance, that there may be an alternative way
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to respond to a particular question during cross-
examination). Subsequently, he asks the student
something about the student’s mental model dur-
ing the behavior (for example, “what was your
frame of mind at that time?”).35

Generally, the objective of simulation exercises,
when based on experiential learning principles, is to
maximize realism and immersion, providing the op-
portunity for learners to engage deeply with life-like
complex scenarios. This approach seems best
matched with the idea of the immersive simulation
environment, illustrated earlier by the example of
CASE. By providing key visual, auditory, and other
cues, simulated environments can create a high level
of physical and psychological fidelity to the real en-
vironment and thus elicit realistic perceptual, cogni-
tive, and emotional reactions from trainees.23,36

Guidelines for Mock Trial Exercises

Enhance the Realism

If at all possible, we have found it most helpful if
lawyers who work in the area can be persuaded to
participate as instructors. Lawyers are trained to con-
duct examinations, and their participation in mock
trials can greatly increase the authenticity of the ex-
ercise. Over the years, we have attempted mock trials
without lawyers, and the exercise is far less effective.
It is my experience that lawyers are often prepared to
contribute their time for these exercises, in the inter-
ests of education. An alternative is to persuade some
law students to play the part of lawyers. This method
can work if the students have been trained in evi-
dence and trial advocacy, but otherwise they are usu-
ally ineffective substitutes.

The exercise can be further enhanced if you are
able to persuade a judge to participate. An actual
judge can provide a valuable perspective that is rarely
accessed. Even the lawyers are excited at this pros-
pect, since they rarely get the opportunity to analyze
their own strengths and weaknesses from the per-
spective of a judge. Realism is central to simulation,
and efforts should therefore be made to create a real-
istic environment. Using a real courtroom, with a
judge in robes, comes as close to the real thing as is
possible. Unexpected and real problems emerge,
such as trainees’ arriving late because of traffic or not
knowing where to park. These events can be used as
learning opportunities to teach important aspects of
case preparation: finding out how long it takes to get

to court, where to park, how to get through security
expeditiously, and how to find the right court room.
If it is not possible to use a real court room, arrange
the classroom deliberately to imitate the desired set-
ting. Seats, tables, benches, podiums, in short, the
entire layout of the room, should be as realistic as is
manageable.

In addition, it is helpful to ask all participants to
dress as they would when attending a real court pro-
ceeding. Authentic dress encourages all parties to act
their own roles and adds a further layer of realism to
the environment. Trainees should be encouraged to
dress formally and, where appropriate, judges and
lawyers should be asked to wear robes. This setting
can also be an opportunity for feedback and learning.
An example can be the famous Gutheil teaching
point “Timex not Rolex”.37 He makes the point that
an expert should not dress in an ostentatious manner
but should look smart and professional.

Ensure That All Parties Are Clear on
Expectations, Objectives, Content, and Format

In considering the use of a mock trial or a mock
trial-like exercise, first clearly identify the desired
learning outcomes of the exercise, based on a general
model of competency and expertise and consider-
ation of how the specific desired outcome fits into the
overall objectives of training and professional
development.

It is important to communicate clearly with all
who will play a role in the simulated proceedings.
Ideally, participants, instructors, and facilitators will
play a role in planning the event, to ensure that all
parties are invested and agree on how the simulation
will proceed. At minimum, ensure that you commu-
nicate expectations and objectives to the participat-
ing parties before the exercise.

It is particularly critical to communicate clearly
with the lawyers who conduct the examination. If
unprepared, they may focus unduly on winning the
case, when the objective of the exercise is, in fact, to
promote learning. The goal is to make the trial look
and feel as real as possible, and objectives can be
attained only if it proceeds deliberately, in accor-
dance with the objectives. A skilled lawyer may be
able to run circles around an inexperienced witness,
easily poking holes in his testimony, but such an
experience is unlikely to facilitate the trainee’s
learning.
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Although the education strategy involves immer-
sion, in itself, that is not the goal. It is essential to
describe the format and to discuss the objectives at
the beginning of the exercise, to facilitate learning.
The discussion reminds people of the purpose of the
simulation and refocuses their attention on the goals.

It is important for the supervising instructors to
discuss the learning objectives, expectations, and for-
mat of the mock trial. I find it helpful to brief the
instructors on the types of exercises that may be im-
portant. For example, I might ask one of the lawyers
to punctuate each of the trainees’ answers in cross-
examination with the phrase “is that so?”, to see how
the trainee reacts. Be aware that highly knowledge-
able and skilled lawyers, many of whom may have
taught trial advocacy to law students, will not have
given a lot of thought to how psychiatric experts
should conduct themselves. Although their opinions
and feedback can be valuable, it is my view that the
worth of their feedback can be greatly enhanced by
discussions prompted by repeated mock trial exer-
cises. It is therefore helpful if the same lawyers can
participate in several trials, although such continuity
depends on their good will in donating time. My
impression is that it is only after a couple of years of
instructing that lawyers are able to understand and
coach the performance of the psychiatric expert;
then, the lawyers become particularly valuable
participants and begin to understand expert
competency.

Different lawyers have different styles of cross-
examination. Many lawyers use the repeated one-fact
leading question, but others may use the “just folks”
type of approach. This type of lawyer may begin
his question with “Doctor, I’m a little confused
about . . . isn’t that a little harsh . . . ,” and so on. We
therefore try to expose our trainees to different styles
of trial advocacy to broaden their experience.

As the Simulation Proceeds, Adopt the Role of a
Nonparticipant Observer

Real trials and hearings usually have some parties
present who do not participate directly in interac-
tions with the main parties, including stenographers,
reporters, and audience members. As the supervising
and planning instructor, allow the session to unfold
and trust that that your diligent preparations will
result in a valuable exercise. At the same time, take
notes throughout, as your duties include leading the
debriefing and providing feedback.

Carefully Consider How You Give Feedback

After a short, defined exercise period, deliver clear
feedback that directly pertains to the objectives and
indicators of optimal performance. When providing
feedback, focus on the behavior and actual answers
rather than on the trainee. If trainees perceive that
they are being criticized or attacked, it may under-
mine their confidence and divert attention from the
central objective of behavior change and improved
competency. To this end, it is important to write
down the questions and answers verbatim as they
are verbalized. Recording the questions also adds to
the realism of the exercise, in that this very point can
be used as an important means of feedback that fo-
cuses on how the trainee addresses the trier of fact,
watches the judge’s pen (or not infrequently nowa-
days, the judge’s fingers on his laptop), and attenu-
ates his rate of answering commensurate with his
observations. When giving feedback, the instructor
can then read the questions and answers back to the
trainee to have a starting point for corrective feed-
back, reflection, or discussion. It is important to de-
cide who gives feedback and for how long. It is my
experience that instructors who are new to this exer-
cise tend to have difficulty following the model. For
instance, I have seen judges who attend sessions
sternly rebuke students, greatly upsetting them. Such
a feedback model is not the one that we want to
foster. It is best to designate one or two faculty mem-
bers to give feedback per section and to ensure that
whoever will provide the feedback is aware that he
has this duty beforehand so that this individual can
prepare by taking verbatim notes.

Another concern with which we have to wrestle is
the time devoted to feedback. Corresponding with
the principles of deliberate practice, we have found it
helpful to break the session down into five minutes of
testimony followed by two minutes of feedback by
each of two instructors. To allow for this time, we
have a predetermined schedule. These short sessions
of feedback give the trainee a good opportunity to
take in the feedback and not be overwhelmed by a
20-minute disquisition, little of which will be assim-
ilated by the trainee. We also try to allow time for the
trainee to incorporate the feedback, and when appro-
priate, to repeat the last series of questions using the
information from the feedback. When the example
above is used, the feedback may include a suggestion
to watch the pen of the judge and to address the
judge, rather than the examining lawyer during the
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examination in chief. After giving this feedback we
will then ask the same opening questions, at which
point the trainee will inevitably sit up straighter, look
more confident, and begin to own the stage.6

In my experience at the University of Toronto,
there are multiple teaching points that arise during
the course of a three- or six-hour mock trial. Most of
these correspond to the type of feedback given in a
deliberate practice situation. We see significant
changes taking place in the trainees during the course
of a single session. My conclusion is that this type of
coaching is most helpful to the learner. Support for
this assumption is reflected in the comments that the
participants give to us at the end of the session, which
are generally positive.

Feedback and formal debriefing are the most im-
portant aspects of the simulation exercise.38 Debrief-
ing may be conducted at the end of the entire simu-
lated hearing or trial or after the target trainee’s part
in it is complete. In either case, the key is first to
facilitate distancing from the emotionally charged
simulated experience. The debriefing could be con-
ducted outside of the simulated courtroom environ-
ment, perhaps in an adjacent room. Trainees might
be encouraged to “de-role”34 by reflecting first on the
fictional parts they just played. A subsequent ques-
tion about the meaning and characteristics of the trial
and testimony can also help the participant gain
emotional and mental distance.30

The use of open-ended questions33 without
straightforward correct or incorrect answers is a good
strategy. For example, “I noticed that when the sub-
ject of psychopharmacology was raised during cross-
examination, you became somewhat quiet. I won-
dered whether you could tell me a bit about that.”
The discussion should be indirectly aimed at uncov-
ering the assumptions and thinking processes under-
lying the decisions and behaviors exhibited by the
trainees while testifying. As in the case of short, min-
imally immersive simulations, feedback in an immer-
sive simulation should be impersonal. In the former,
judgment is leveled at behaviors, rather than at train-
ees, while in the latter, it focuses on mental models
and how they can be refined.30

Video Recording

It is helpful to make video recordings of some or all
of the mock trial testimony. Videos can be obtained
easily, perhaps with a cell phone or a tablet. It is ideal
to have a professional videographer who can then

post the video for future viewing and teaching. In my
experience, it is better to watch the video with the
trainee in private rather than with the full group. It
can be uncomfortable for trainees to watch them-
selves on video if they are not used to it. Video review
is ideal for concentrating on such things as manner-
isms, breathing techniques, looking the wrong way,
and other physical peculiarities. When watching,
trainees can usually identify these points themselves,
giving them the opportunity to improve their perfor-
mance in the future.

Conclusions

The principles and strategies in this article have
been discussed, at various points, as though they are
completely distinct and mutually exclusive. My ob-
jective in presenting them as distinct categories was
to provide guidance for readers by setting forth a
basic set of concepts and tips that can help them to
think through and plan mock trials. In reality, there
is not an absolute distinction or an inherent contra-
diction between part-task trainers and simulation en-
vironments or between deliberate practice and expe-
riential learning. Simulation exercises, of which the
mock trial is an example, most often fall somewhere
on a spectrum between these poles, combining vari-
ous elements from various approaches.

A central priority in emphasizing the different
types of education strategies, was to highlight two
distinct, complementary, and equally essential as-
pects of learning that are necessary for teaching oth-
ers and oneself: first, the breaking down of complex
competencies into discrete, singular tasks, such as
testimony (and in turn the different elements of tes-
timony itself) for direct, systematic improvement,
and second, seeing the connections between, and
patterns underlying, the different functions and skills
involved in forensic psychiatric testimony and, more
generally, forensic psychiatric competency in its en-
tirety. By maximizing the number and variety of
available resources and continually striving to make
sense of our profession and how it is taught, I believe
we can better serve the needs of trainees, practitio-
ners, the profession as a whole, and the publics we
serve.

Expertise is not acquired by accident. The best
soccer players do not learn their sport when compet-
ing in the World Cup. As educators, we must be
diligent in ensuring that the earliest and the most
powerful learning experiences in each aspect of our
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professional repertoire are encountered in safe envi-
ronments and that the situation is maximized for
learning with carefully planned challenges and effec-
tive feedback.
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