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You are thinking, reflecting, analysing what you see and what you do all
the time: perception of General Practice trainees about video feedback
Vocé esta pensando, refletindo, analisando o que vocé vé e o que vocé faz o tempo todo:

percepcao de residentes de Medicina de Familia e Comunidade sobre video feedback

Estas pensando, reflexionando, analizando lo que ves y lo que haces todo el tiempo: percepcion

de los residentes de Medicina Familiar y Comunitaria sobre video feedback

Carlos Frederico Confort Campos' @, Nicolle Taissun'

"Universidade de S3o Paulo — Sdo Paulo (SP), Brazil.

Abstract

Introduction: Communication is recognized as a central skill by various international medical
education regulatory bodies. Specific teaching on communication skills is important to enhance
doctors’ communication. Experiential techniques appear to be superior compared to traditional
models. Real-life consultation helps trainees visualize their interview skills and reflect on them.
Upgraded by technology, the use of video-recorded medical visits became the standard approach
for communication teaching. However, the effectiveness pf this technique relies on trainees’ active
involvement. Their inputs and peer feedback on the recorded consultation are essential to learning.
Despite its importance, their perspective on the usefulness of video feedback in medical education
has received limited attention. Objective: To understand the perception of learning among general
practice trainees as a result of the video feedback activity in their vocational training. Methods: An
exploratory, qualitative study, conducted with first-year general practice trainees from an established
training program in Sao Paulo, Brazil. Participants were interviewed after educational session,
which were analyzed using reflexive thematic analysis. Results: Self-perception of their practice,
communication skills learning, and affective gains were identified by participants as learning points
derived from the video feedback activity. Furthermore, for specific communication skills learning,
they mentioned nonverbal and verbal communication, theory and practice connections, consultation
structure and opportunities for crystallizing knowledge. Affective gains included feeling part of a
group, improving self-esteem, overcoming insecurities, perception of more effective consultations,
reinforcing fondness for their work, and need for more learning. Conclusions: The learning gains
identified in our study led to an experience of common humanity, which allowed participants to
be more technically and affectively effective with their patients. Also, we identified that the video
feedback educational activity can be used for other possible educational purposes, beyond the
teaching of communication.

Keywords: Health communication; Graduate medical education; Physician-patient relations.

How to cite: Campos CFC, Taissun N. You are thinking, reflecting, analysing what you see and what you do all the
time: perception of General Practice trainees about video feedback. Rev Bras Med Fam Comunidade. 2024;19(46):3928.
https://doi.org/10.5712/rbmfc19(46)3928

Rev Bras Med Fam Comunidade. Rio de Janeiro, 2024 Jan-Dez; 19(46):3928

Corresponding author:

Carlos Frederico Confort Campos
E-mail: carloscampos @ alumni.usp.br

Funding:

no external funding.
Ethical approval:
07327019.0.0000.0068.
Provenance:

not commissioned.
Peer review:

external.

Received: 08/22/2023.
Approved: 12/20/2023.
Associate editor:

Leonardo Ferreira Fontenelle.

1


mailto:carloscampos@alumni.usp.br
https://orcid.org/0000-0002-9232-8745
https://orcid.org/0009-0000-7764-307X
http://www.rbmfc.org.br

GP trainees perception on video feedback

Resumo

Introducao: A comunicacéo é reconhecida como uma habilidade central por varios érgaos reguladores internacionais da educagdo médica.
O ensino especifico de habilidades de comunicacdo é fundamental para melhorar a comunicagdo dos médicos. As técnicas experienciais
mostraram superioridade em comparacao com os modelos tradicionais. A utilizagcdo de consultas reais ajuda os estudantes a visualizar melhor as
suas competéncias de entrevista e a refletir sobre elas. Com os avangos da tecnologia, o uso de consultas médicas gravadas em video tornou-se
a abordagem padrao para o ensino da comunicacéo. No entanto, a eficacia dessa técnica depende do envolvimento ativo dos estudantes. As suas
contribuicbes e comentarios dos pares sobre a consulta gravada sdo essenciais para a aprendizagem. Contudo, a perspectiva do estudante
sobre a utilidade dessa abordagem educativa recebeu pouca atengao. Objetivos: Compreender a percepgéao da aprendizagem dos residentes
de medicina de familia e comunidade resultante da atividade de video feedback na sua formagéo profissional. Métodos: Estudo exploratério,
qualitativo, realizado com residentes do primeiro ano de medicina de familia e comunidade de um programa de residéncia estabelecido em Séao
Paulo, Brasil. Os participantes foram entrevistados apds as sessdes educativas, que foram analisadas por meio de andlise tematica reflexiva.
Resultados: A autopercepgao de sua pratica, o aprendizado de habilidades de comunicagao e os ganhos afetivos foram identificados pelos
participantes como pontos de aprendizado derivados da atividade de video feedback. Além disso, sobre o aprendizado de habilidades especificas
de comunicagao, eles mencionaram comunicagao nao-verbal e verbal, conexdes entre teoria e pratica, estrutura de consulta e oportunidades
para cristalizar conhecimentos. Os ganhos afetivos incluiram sentir-se parte de um grupo, melhora da autoestima, superagao de insegurancas,
percepgao de consultas mais efetivas, reforgo do gosto pelo trabalho e reconhecer a necessidade de mais aprendizado. Conclusées: Os ganhos
de aprendizagem identificados em nosso estudo levaram a uma experiéncia de humanidade compartilhada, que permite aos participantes serem
mais efetivos técnica e afetivamente com seus pacientes. Além disso, identificamos que a atividade educativa de video feedback pode ser
utilizada para outros possiveis fins educacionais além do ensino da comunicagao.

Palavras-chave: Comunicagado em saude; Educagéo de p6s-graduagdo em medicina; Relagdes médico-paciente.

Resumen

Introduccion: La comunicacién es reconocida como una habilidad fundamental por varios organismos reguladores internacionales de educacion
médica. La ensefnanza especifica de habilidades de comunicacion es importante para mejorar la comunicacién de los médicos. Las técnicas
experienciales parecen ser superiores a los modelos tradicionales. El uso de consultas reales ayuda a los estudiantes a visualizar y reflexionar
mejor sobre sus habilidades de entrevista. Actualizado por la tecnologia, el uso de consultas médicas grabadas en video se ha convertido en
el enfoque estandar para la ensefianza de la comunicacion. Sin embargo, para que la técnica funcione, la participacién de los estudiantes es
crucial. Sus contribuciones y comentarios de los compaferos sobre la consulta grabada son esenciales para el aprendizaje. Sin embargo, la
perspectiva de los estudiantes sobre la utilidad de este enfoque educativo ha recibido poca atencion. Objetivos: Comprender la percepcion del
aprendizaje por parte de los residentes de medicina de familia y comunitaria como resultado de la actividad de video feedback en su formacion
profesional. Métodos: Estudio cualitativo exploratorio realizado con residentes de primer afio de medicina familiar y comunitaria de un programa
de residencia establecido en Sao Paulo, Brasil. Los participantes fueron entrevistados después de una sesion educativa, que fueron analizados
mediante analisis tematico reflexivo. Resultados: La autopercepcion de su practica, el aprendizaje de habilidades comunicativas y las ganancias
afectivas fueron identificadas por los participantes como puntos de aprendizaje derivados de la actividad de video feedback. Ademas, sobre
el aprendizaje de habilidades comunicativas especificas, mencionaron la comunicacion verbal y no verbal, las conexiones entre la teoria y la
practica, la estructura de consulta y las oportunidades para cristalizar conocimientos. En cuanto a las ganancias afectivas, relataron sentirse parte
de un grupo, mejora de la autoestima, superacion de las inseguridades, percepcion de consultas mas efectivas, refuerzo del gusto por el trabajo y
necesidad de mas aprendizaje. Conclusion: Los logros de aprendizaje identificados en nuestro estudio llevaron a una experiencia de humanidad
compartida, que permite a los participantes ser técnica y afectivamente mas efectivos con sus pacientes. Ademas, identificamos que la actividad
educativa de video feedback puede ser utilizada para otros posibles fines educativos, ademas de la ensefianza de la comunicacion.

Palabras clave: Comunicacion en salud; Educacion de Postgrado en medicina; Relaciones médico-paciente.

INTRODUCTION

Patients relate to their doctors based on their perceptions of the way their medical providers
communicate. Communication is recognized as a central skill by various international medical education
regulatory bodies.? Specific teaching on communication skills is important to enhance doctors’ abilities,
ideally integrated at every step of medical training.® Even though teaching experiences date back to the
1970s, they are still not widely disseminated among medical specialty trainee programs, with general
practice being the main exception.* Preceptors can use a range of techniques for communication skills
instruction, ranging from traditional didactical approaches to more practical experiential strategies.
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Experiential techniques appear to be superior compared to the former models,® although a combination of
both is often used.® From that group, the use of video feedback of consultations stands out.

Real-life consultations help trainees to better visualize and reflect on their interview skills.”®
To facilitate this process, Lesser proposed the Problem-based interviewing (PBI) methodology in 1985,°
focusing on the communication aspect of the consultation rather than the clinical side. Lesser initially
reported it for consultations in primary care that addressed mental health issues.® Currently, PBI-based
video feedback techniques can be applied to all kinds of consultation or setting.>471%-13 |ts versatility
makes them suitable for general practice vocational training programs.'®'* Enhanced by technology,
video-recorded medical visits have become the standard approach for communication teaching.™
Trainees’ involvement , including their inputs and peer feedbacks on the recorded consultation, is
essential for effective learning,* though their perspective on the usefulness of this educational approach
is underexplored.?

Video feedback offers several positive features as an educational method.® Firstly, it can be done
in group settings, providing similar educational efficiency and greater cost-effectiveness compared to
one-to-one approaches.* Gask et al. found that general practitioners and their trainees gain interviewing
skills using video feedback.* They also acquire more specific consultation techniques (e.g., accuracy in
detecting psychiatric illness and changes in interview behaviors) after using this education approach.
Gask et al. also showed that general practice trainees enhance their psychiatric diagnostic skills.*
Additionally, Dohms et al. found that the technique promotes trainees’ self-perception and incorporates
reflection into their practice.” However, the literature tends to overlook trainees’ views on their own
educational gains after using video feedback as a learning approach.® Thus, the present study aimed to
understand the perception of learning gains of general practice trainees resulting from video feedback
activities in their vocational training.

METHODS
Ethics

This study was approved by the Ethics Committee of the School of Medicine of the Universidade de
S30 Paulo (Comissédo de Etica para Anélise de Projetos de Pesquisa — CAPPesq) and by the National
Committee of Ethics in Research of the Ministry of Health of Brazil (Comissdo Nacional de Etica em
Pesquisa — CONEP), protocol 07327019.0.0000.0068.

Study design

This study was structured using qualitative methodology, underpinned by a constructivist philosophy.
In that sense, we understand that the findings herein are a collective construction based on the experience
of participants involved. In addition, knowledge derived from this study is a co-construction between
participants, interviewer, and the authors.

The interviews aimed at understanding trainees’ perceptions of learning resulting from their
participation in the video feedback activity. For that reason, we proposed an exploratory study to survey
the topic of interest, enabling an initial or enhanced understanding. Our topic of interest has not yet been
explored in the Brazilian context.
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Context

The study was conducted with General Practice trainees from the Hospital das Clinicas program in
2019. Hospital das Clinicas is a teaching hospital associated with the School of Medicine of Universidade de
Sao Paulo, whose training program was established in 2005. It lasts two years, admitting approximately 10
new trainees every March. Trainees are allocated in different Family Health Teams (each team can have up to
one first-year and one second-year trainee). Each cohort engages in various educational activities, including
clinical work in a number of hospital settings and formal teaching sessions, such as the video feedback activity.
Trainees met regularly for video feedback sessions, roughly every one to two months. Throughout their two-
year training, each trainee has the opportunity to present a previously recorded video in a session at least once.

All of the nine first-year General Practice trainees from the Hospital das Clinicas program in 2019
were invited and interviewed for this work.

Data collection

The group’s first three sessions of video feedback were used for this study. Those encounters
happened between May and July 2019. After each session, one of the researchers (NT) collected the
trainees’ sociodemographic data (gender and age) and interviewed them.

After the first session, the presenter and three other trainees were interviewed as participants. In the
two subsequent sessions, the presenter and two participants were interviewed for each session. One of
the trainees was approached twice, once as a presenter and another time as a participant. Therefore, there
was a total of 10 interviews with nine trainees. The interviews were conducted using a semi-structured
script (Appendix A) to conduct the interviews. All interactions were audio recorded.

Data analysis

Each interview was transcribed and subsequently reviewed by one of the researchers (NT). A reflexive
thematic analysis methodology was used, following the guidelines described by Braun and Clarke.'® The method
consists of the follow steps: familiarization with the data, generating initial codes, identifying themes, reviewing
themes, defining and naming themes, and producing the report through exemplars. As describe by the authors,
the analysis is not strictly linear but instead recursive, allowing researchers to move “back and forth” as needed.
In this method, themes were defined considering a significant pattern in data that helps address the research
questions, regardless of if a majority or just one participant mentioned it. This analysis aimed to identify themes
related to trainees’ learning perceptions. Themes were identified inductively, at a semantic or explicit level.
Furthermore, the thematic analysis was conducted within a realist/essentialist paradigm.

RESULTS
Trainees’ characteristics
The group consisted mainly of women (66.7%), with a mean age of 29.8 years. Only one of the nine

trainees had previous contact with video feedback during undergraduate medical training. The gender and
age of the trainees, and their roles in each session are presented in Table 1.

Rev Bras Med Fam Comunidade. Rio de Jangiro, 2024 Jan-Dez; 19(46):3928



Campos CFC, Taissun N

Table 1. Characteristics of trainees, roles, and sessions.

Trainee Gender Age Role Sessions
#1 female 26 participant 1
4 male o4 participant 1
presenter 2
#3 female 25 participant 1
#4 female 25 presenter 1
#5 female 28 participant 2
#6 female 25 participant 2
#7 male 30 participant 3
#8 male 34 participant 3
#9 female 27 presenter 3

#: trainee identification number; Age in years.

Trainees’ perceptions of learning

Regarding trainees’ perception of learning, the following themes were identified: self-reflection of
practice, communication techniques, and affective gains.

Self-reflection of practice

During the video feedback activities, trainees identified the opportunity to reflect on their practice as
a learning gain.

You are thinking, reflecting, analyzing what you see and what you do all the time. (trainee #6, female,
25 years old, participant).

Trainees also identified the sessions as opportunities to review behaviors that typically occur
spontaneously in clinical settings with patients, without a reflection process during the consultation. The video

feedback sessions prompted moments of self-reflection, allowing them to “snap out of autopilot mode.”

So, I think video feedback helps us to snap out of autopilot mode and be more aware [...] it gives us
a sense of self-reflection. (trainee #7, male, 30 years old, participant).

Using video as a tool allowed trainees to pay attention to details that might otherwise go unnoticed
in daily practice, reinforcing self-reflection as a learning gain.

It really opens your mind to details of the consultation that you wouldn’t pay attention to if it hadn’t
been recorded. (trainee #9, female, 27 years old, presenter).

Communication techniques

Trainees identified additional learning gains related to communication techniques and their application
in clinical practice.
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Nonverbal communication

After the video feedback sessions, trainees realized that nonverbal communication skills are not
much discussed nor developed in other teaching settings. Nonverbal communication encompasses all
forms of interaction through facial expressions, body movements, gestures, and tone of voice, which often
shape the subjective aspects of communication. By analyzing these skills, trainees gained insights into the
interaction between doctors and patients.

I think video feedback brings up discussions on the expressions that are usually absent in other
learning settings. So, through videos, you can analyze the responses of body language, emotions,
facial expressions. Both physicians and patients have certain responses to certain behaviors, which
we cannot observe in other forms of training. (resident #7, male, 30 years old, participant).

Using video as a tool, trainees were able to observe their own body postures, which helps in
interpreting other aspects such as their mood during consultations.

They [session participants] commented on my body posture and how tired | actually looked at that
moment. (trainee #2, male, 24 years old, presenter).

At some points of the consultation, trainees identified that the physician’s verbal communication did
not match their nonverbal communication. The mismatch affected the effectiveness of their clinical practice.

Yeah, there was this situation that happened with the presenter. He advised the patient. However, his
nonverbal communication made it sound like he didn’t really believe the patient would actually take
his advice. And apparently, that was what happened. (trainee #1, 26 years old, female, participant).

Verbal communication

Although verbal communication often receives more attention in educational sessions, trainees do
not often reflect on it in clinical practice. This observation emerged during the interviews, where trainees
noticed the way questions were posed by the presenter.

I noticed that the presenter used too many open-ended questions. She was always asking open-
ended questions. (trainee #3, female, 25 years old, participant).

A trainee observed that when presenters verbalized their clinical reasoning to patients, it allowed a
better understanding of the proposed management plan, even when presenters appeared uncertain.

| realized that | need to share more of my thoughts with patients, | need to say what I’'m thinking
during the consultation, and not [...] just assume things anymore. We have to try and share more
thoughts during consultations. [...] So the technique | learned was to say what I'm thinking, during
the consultation, so that the patient understands that I'm confused too. (trainee #3, female, 25 years
old, participant).
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Linking theory and practice

Trainees identified video feedback sessions as an invaluable tool to link theoretical knowledge with
practical application.

When preceptors teach us about consultation [...] they break it into smaller pieces of information.
They stick to theory, to what books say. The video feedback sessions discuss more practical aspects
[...] the missing part. (trainee #7, male, 30 years old, participant).

Consultation structure

In addition to improving verbal and nonverbal communication skills, trainees gained insights on how
to structure consultations in the primary care setting, recognizing its role in facilitating effective interactions.

That's what prompted me the most in this consultation: understanding that | can dictate how this consultation
will go so it can function better and in a more organized way. (frainee #3, female, 25 years old, participant).

Trainees acknowledged the importance of following a structured approach during consultations to
optimize efficiency.

Yes, for me it's a matter of consultation flow, | think | need to follow the steps [of the consultation]
properly. (trainee #9, female, 27 years old, presenter).

Furthermore, they learned how disruptions to the consultation structure could impact the duration of
each encounter.

When you realize that the patient is getting off track of the script you had envisioned. Then you try to

reframe it better, to bring them back to the script that fits the time you have for the consultation. You try to

make a few small interventions to redirect the consultation. (trainee #2, male, 24 years old, participant).
Crystallizing knowledge

Lastly, trainees found that the video feedback sessions helped solidify previously acquired knowledge.

Oh yes. I'm not sure about [learning] anything new. But it was a review of things, made me rethink
some things.— (resident #2, male, 24 years old, participant).

Some topics had already been taught or discussed previously. However, this information had not yet
been consolidated for trainees. The sessions allowed deeper consolidation of this knowledge.

I learned to name a few things. Like, [...] agenda setting, | didn’t know the terminology. Techniques to avoid

unelicited patient’s agenda. To understand that some patients might wait until the end of the consuiltation to
speak up about an issue. | thought it was good to leamn that. (frainee #4, female, 25 years old, presenter).
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| think the session changed my perception about how a shared consultation starts at S[subjective]
and not at P[plan - steps of the problem-oriented clinical record]. It was something that we had
discussed a lot before. | already knew that, but | hadn't [...] analyzed or really understood it yet.
(trainee #6, female, 25 years old, participant).

Affective gains

Trainees also observed some gains during video feedback sessions that go beyond the technical
aspect, encompassing more affective aspects of their clinical practice.

Group identification

During the interviews, trainees expressed a feeling of belonging to a group. This perception came
through the experiences reported by their colleagues, initially stemming from their shared status as first-
year trainees in the same program. As they engage in the sessions, this sense of belonging deepened as
they realized shared health communication challenges among group members.

I liked the fact that, with video feedback, we can see other people’s consultations. And we can
identify a lot [...] with some of their attitudes. (trainee #3, female, 25 years old, participant).

This identification occurs especially when they see situations in colleagues’ presentations they
can empathize with, enabling them to put themselves in their colleagues’ shoes, when they consider the
knowledge they believe they have.

We can empathize a lot with [...] the trainee who was presenting. [...] Yeah, | think we could put
ourselves in his shoes. (trainee #1, female, 26 years old, participant).

Observing colleagues’ characteristics — or even flaws — that they identified as similar to their own
fostered a a sense of belonging to the same group.

| saw some problems, maybe not problems, but some characteristics of [colleague name]’s
consultation that I think also happen during mine. (trainee #5, female, 28 years old, participant).
Sometimes, the presenter dealt with [...] situations she did not expect. And | often do this too.
So, I identified with her. (trainee #7, male, 30 years old, participant).

Improving self-esteem

Being part of a group helped trainees realize they are not the only ones having some difficulties,
bolstering their view and beliefs about themselves and their capabilities.

Some weaknesses you think you have, in fact, are not just ‘yours’. Realizing this is good for your
self-esteem. (trainee #2, male, 24 years old, participant).
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Overcoming insecurities

The sessions allowed trainees to evaluate their colleagues’ consultations and their own. This possibility
reassured them of some of their behaviors.

The session was provocative in the sense that colleagues noticed some behaviors in my consultation
that | hadn’t noticed. In some sense, it helped reassure me of other things that | was a little insecure
about. | think it was good. (trainee #2, male, 24 years old, presenter).

Feeling of a more effective consultation

With the insights gained from the sessions, trainees felt more equipped to conduct effective
consultations.

I think [...] through the discussion [...] we can make a consultation [...] with greater effectiveness.
(trainee #7, male, 30 years old, participant).

I understood that | can dictate how the consultation will work for its better functioning. (trainee #3,
female, 25 years old, participant).

Reinforcing fondness for what you do

Avery significant gain was that trainees could notice that the sessions reminded them of the pleasure
they find in their work.

I realized how comfortable | feel with patients in consultations. [...] And from what colleagues
commented, | feel very at ease with the patient. It emphasizes how much | love what | do. (trainee
#9, female, 27 years old, presenter).

Need for continued learning

After allthe gains video feedback sessions brought, trainees identified one lastlesson. As professionals
in training, they thought there is still more learning they had to do in their training path as doctors.

| saw that we still have a lot to learn. This is what has changed for me. | think I'm very junior and
video feedback is helping me realize how much | still need to improve. (trainee #7, male, 30 years

old, participant).

Understanding the importance of ongoing learning and the value of video feedback sessions, they
advocated for more frequent opportunities to engage in this reflective practice.

| think it would be really interesting to have sessions more often. (trainee #1, 26 years old,
female, participant).
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DISCUSSION

The video feedback education activities yielded several significant outcomes for the first-year
general practice trainees, including self-perception of their practice, communication skills learning, and
affective gains. Furthermore, for specific communication skills learning, they mentioned nonverbal and
verbal communication, theory and practice connections, consultation structure, and opportunities for
crystallizing knowledge. Affective gains encompassed a sense of belonging to a group, improving self-
esteem, overcoming insecurities, perception of more effective consultations, reinforcing fondness for their
work, and need for more learning.

Reflection of one’s professional practice is a very desirable approach to develop competence and
professionalism for doctors."”” Considered a specific ‘kind’ of thinking, it concerns a process of engaging
iteratively and critically with one’s thoughts and actions, considering their own perspective on that topic,
with the aim of changing themselves or their view.® It also leads to enhancement of other personal aspects
such as moral, emotional, and cognitive.' Not only reflection relates to acquisition of technical skills but it
has been shown that the more affective aspects of it lead to less stress and diffusion of negative emotions.?°

The findings herein are consistent with existing literature on self-reflection in medical education.
Video feedback activities, which rely on the discussion of real clinical cases, have been shown to increase
learners’ engagement with self-reflection.’”2' Further, Sandars suggest the presence of ‘another person’
facilitates reflection on practice.?? In the video feedback activities, participants had both the presence
of facilitators and their peers, which possibly contributed to fulfilment of their practice self-perception.
In relation to learning of communication skills, a study conducted by Marita et al. has shown that nurses
who underwent video feedback sessions of their counselling encounters improved reflection of their own
communication processes.? Verheijden et al. conceptualized a model that has reflective capability as one
of two main processes that lead to skilled communication.?

Participants pointed to learning of communication skills as an important educational gain. It is
indeed an expected theme since, in our training program, communication learning is the focus of the video
feedback activity (although it can also be used to learn other kinds of skills, such as procedural skills).
Video feedback has been recognized as the best approach to teaching communication skills for healthcare
providers,'*252¢ impacting both verbal and non-verbal behavior changes.?”-2 Among the many advantages
of video feedback, one noteworthy aspect is its ability to provide participants with a distant perspective
of themselves, enabling them to identify specific behaviors for discussion and potential modification or
reinforcement. Moreover, within the program, participants benefit from peer and facilitator feedback in
a safe space,’®% with special interest in clinical comunication. This evidence-based approach contrasts
with traditional communication learning, as opposed to learning by observing non-expert role-models
communication skills (or lack thereof).?®

The affective gains identified in the present study can be related to the concept of common humanity,
wherein individuals recognize shared experiences, emotions, and challenges. Common humanity is a
component of self-compassion. which is a psychological concept that involves treating yourself with
kindness, understanding and acceptance, especially in the face of challenges, failures or suffering.
This fosters self-compassion and compassion toward other, encouraging vulnerability and learning from
mistakes. And as a consequence of having an experience in common humanity, the trainees could be
more open to feedback (even if negative).>' They also could put in practice changes in communication
behavior, leading to a perception of more effective consultations.
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However, our study has some limitations. Our population is limited to one cohort of one program,
which may present as an issue in generalization. Specifically, in terms of qualitative research, we refer to
one of the concepts of generalization proposed by Firestone,* called case-to-case transfer or transferability.
Although, not an aim in qualitative research, transferability is desirable as it allows both a focus on the
particular but also an interest in the more generic and abstract. Nonetheless, the findings are concordant with
the current literature regarding communication skills education. Another limitation relies on the interviewer.
Although they were not directly connected to the delivery of the educational activity, they were known to the
participants and some social desirability bias is to be expected. While neutrality is not expected in qualitative
research, disclosing the relationship between interviewer and participants is essential. Finally, we observed a
lack of negative impressions by our participants. The video feedback activity can be daunting as participants
might feel exposed and not act naturally when recorded. However, we understand that the focus of our
interviews was on the learning gains of the activity, thus the themes focus on the more positive aspects.

Nevertheless, our study has some strengths. Firstly, we used learners’ input, which is recognized
as a reliable source of feedback on the learning activities’ effectiveness, informativeness, and worth.3334
Secondly, our participants represent a full cohort of general practice trainees in a nationally recognized
and established training program. Thirdly, as mentioned, the interviews were conducted by someone
who was not directly involved with the delivery of the educational activity. Regardless, in our program,
the activity is used as formative assessment, so their presence would not be felt as a threat to their
performance in the program. Finally, our study is one of the few to associate self-compassion abilities
with communication education in medicine trainees. Self-compassion behaviors allow practitioners to
treat themselves with kindness and compassion, possibly making them more likely to extend that same
kindness and understanding to patients.

CONCLUSION

General practice trainees perceived self-perception of their practice, communication skills learning, and
affective gains as educational gains derived from video feedback education activities. Communication skills
gains range from verbal and nonverbal communication to crystallization of knowledge. Affective gains
related feeling part of a group and perceiving their consultation as more effective. That led to an experience
of common humanity, which allows them to be more technically and affectively effective to their patients.
This study sheds light on additional educational purposes of video feedback beyond communication
training. Further studies should focus on how to pursue these educational pathways. Additionally, they
should explore the patient experience of their interactions with video feedback trained doctors.

CONTRIBUTIONS

NT: Conceptualization, Data Curation, Formal Analysis, Investigation, Methodology, Project
Administration. CFCC: Conceptualization, Data Curation, Formal Analysis, Methodology, Project
Administration, Supervision, Visualization, Writing — original draft, Writing — review & editing.

CONFLICT OF INTERESTS

Nothing to declare.

Rev Bras Med Fam Comunidade. Rio de Janeiro, 2024 Jan-Dez; 19(46):3928

1



12

GP trainees perception on video feedback

REFERENCES

1.

2.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Vogel D, Meyer M, Harendza S. Verbal and non-verbal communication skills including empathy during history taking of
undergraduate medical students. BMC Med Educ 2018;18(1):1-7. https://doi.org/10.1186/s12909-018-1260-9

Delbridge EJ, Wilson T, McGregor JD, Ankerman JS. Interdisciplinary video review: Assessing milestones and providing
feedback. Int J Psychiatry Med 2019;54(4-5):266-74. https://doi.org/10.1177/0091217419870002

Eeckhout T, Gerits M, Bouquillon D, Schoenmakers B. Video training with peer feedback in real-time consultation:
Acceptability and feasibility in a general-practice setting. Postgrad Med J 2016;92(1090):431-5. https://doi.org/10.1136/
postgradmed;j-2015-133633

Gask L, Goldberg D, Lesser AL, Millar T. Improving the psychiatric skills of the general practice trainee: an evaluation of a
group training course. Med Educ 1988;22(2):132-8. https://doi.org/10.1111/j.1365-2923.1988.tb00423.x

Roter DL, Larson S, Shinitzky H, Chernoff R, Serwint JR, Adamo G, et al. Use of an innovative video feedback technique to
enhance communication skills training. Med Educ 2004;38(2):145-57. https://doi.org/10.1111/j.1365-2923.2004.01754.x
Tan XH, Foo MA, Lim SLH, Lim MBXY, Chin AMC, Zhou J, et al. Teaching and assessing communication skills in the
postgraduate medical setting: a systematic scoping review. BMC Med Educ 2021;21(1):1-19. https://doi.org/ 10.1186/s12909-
021-02892-5

Junod Perron N, Nendaz M, Louis-Simonet M, Sommer J, Gut A, Cerutti B, et al. Impact of postgraduate training on
communication skills teaching: A controlled study. BMC Med Educ 2014;14(1):80. https://doi.org/10.1186/1472-6920-14-80
Ho K, Yao C, Novak Lauscher H, Koehler BE, Shojania K, Jamal S, et al. Remote assessment via video evaluation (RAVVE):
A pilot study to trial video-enabled peer feedback on clinical performance. BMC Med Educ 2019;19(1):1-9. https:/doi.
org/10.1186/s12909-019-1905-3

Lesser AL. Problem-based interviewing in general practice: a model. Med Educ 1985;19(4):299-304. https://doi.
org/10.1111/j.1365-2923.1985.tb01325.x

Wouda JC, van de Wiel HBM. The effects of self-assessment and supervisor feedback on residents’ patient-education
competency using videoed outpatient consultations. Patient Educ Couns 2014;97(1):59-66. https://doi.org/10.1016/.
pec.2014.05.023

Verby JE, Holden P, Davis RH. Peer review of consultations in primary care: The use of audiovisual recordings. Br Med J
1979;1(6179):1686-8. https://doi.org/10.1136/bmj.1.6179.1686

Sherman MD, Nissly T, Carlson S, Wootten M. Video Review Process: Enhancing Impact and Resident/Faculty Satisfaction.
PRIMER 2018;2:1-5. https://doi.org/10.22454/primer.2018.152628

Dohms MC, Collares CF, Tibério IC. Video-based feedback using real consultations for a formative assessment in
communication skills. BMC Med Educ 2020;20(1):1-9. https://doi.org/10.1186/s12909-020-1955-6

Zafra-Ramirez N, Pérez-Milena A, Valverde-Bolivar FJ, Rodriguez-Bayén A, Delgado-Rodriguez M. Accomplishment of
preventive activities proposed by resident doctors of Family Medicine in Primary Care and its relationship with communication
skills. Aten Primaria 2019;51(9):562-70. https://doi.org/10.1016/j.aprim.2018.05.010

Shannon-Baker P. Philosophical underpinnings of mixed methods research in education. In: International Encyclopedia of
Education. 4. ed. Elsevier; 2023. p. 380-9. https://doi.org/10.1016/B978-0-12-818630-5.11037-1

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006;3(2):77-101. https://doi.
org/10.1191/1478088706qp0630a

Geiser E, Schilter LV, Carrier JM, Clair C, Schwarz J. Reflexivity as a tool for medical students to identify and address
gender bias in clinical practice: A qualitative study. Patient Educ Couns 2022;105(12):3521-8. https://doi.org/10.1016/j.
pec.2022.08.017

Nguyen QD, Fernandez N, Karsenti T, Charlin B. What is reflection? A conceptual analysis of major definitions and a proposal
of a five-component model. Med Educ 2014;48(12):1176-89. https://doi.org/10.1111/medu.12583

Branch WT, Paranjape A. Feedback and Reflection. Acad Med 2002;77(12, Part 1):1185-8. https://doi.org/10.1097/00001888-
200212000-00005

Arabi AN, Kennedy CA. The perceptions and experiences of undergraduate healthcare students with debriefing methods.
Simul Healthc 2023;18(3):191-202. https://doi.org/10.1097/SIH.0000000000000673

Uygur J, Stuart E, De Paor M, Wallace E, Duffy S, O’'Shea M, et al. A best evidence in medical education systematic review to
determine the most effective teaching methods that develop reflection in medical students: BEME Guide No. 51. Med Teach
2019;41(1):3-16. https://doi.org/10.1080/0142159X.2018.1505037

Sandars J. The use of reflection in medical education: AMEE Guide No. 44. Med Teach 2009;31(8):685-95. https://doi.
org/10.1080/01421590903050374

Marita P, Leena L, Tarja K. Nurses’ self-reflection via videotaping to improve communication skills in health counseling.
Patient Educ Couns 1999;36(1):3-11. https://doi.org/10.1016/s0738-3991(98)00069-x

Verheijden M, Giroldi E, van den Eertwegh V, Luijkx M, van der Weijden T, de Bruin A, et al. Identifying characteristics of a
skilled communicator in the clinical encounter. Med Educ 2023;57(5):418-429. https://doi.org/10.1111/medu.14953
Hammoud MM, Morgan HK, Edwards ME, Lyon JA, White C. Is video review of patient encounters an effective tool for medical
student learning? A review of the literature. Adv Med Educ Pract 2012;3:19-30. https://doi.org/10.2147/AMEP.S20219

Kurtz S, Silverman J, Draper J. Choosing and using appropriate teaching methods. In: Kurtz S, Silverman J, Draper J,
editors. Teaching and Learning Communication Skills in Medicine. 2. ed. Oxford, UK: Radcliffe Publishing; 2005. p. 77-103.

Rev Bras Med Fam Comunidade. Rio de Jangiro, 2024 Jan-Dez; 19(46):3928


https://doi.org/10.1186/s12909-018-1260-9
https://doi.org/10.1177/0091217419870002
https://doi.org/10.1136/postgradmedj-2015-133633
https://doi.org/10.1136/postgradmedj-2015-133633
https://doi.org/10.1111/j.1365-2923.1988.tb00423.x
https://doi.org/10.1111/j.1365-2923.2004.01754.x
https://doi.org/
https://doi.org/10.1186/1472-6920-14-80
https://doi.org/10.1186/s12909-019-1905-3
https://doi.org/10.1186/s12909-019-1905-3
https://doi.org/10.1111/j.1365-2923.1985.tb01325.x
https://doi.org/10.1111/j.1365-2923.1985.tb01325.x
https://doi.org/10.1016/j.pec.2014.05.023
https://doi.org/10.1016/j.pec.2014.05.023
https://doi.org/10.1136/bmj.1.6179.1686
https://doi.org/10.22454/primer.2018.152628
https://doi.org/10.1186/s12909-020-1955-6
https://doi.org/10.1016/j.aprim.2018.05.010
https://doi.org/10.1016/B978-0-12-818630-5.11037-1
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.pec.2022.08.017
https://doi.org/10.1016/j.pec.2022.08.017
https://doi.org/10.1111/medu.12583
https://doi.org/10.1097/00001888-200212000-00005
https://doi.org/10.1097/00001888-200212000-00005
https://doi.org/10.1097/SIH.0000000000000673
https://doi.org/10.1080/0142159X.2018.1505037
https://doi.org/10.1080/01421590903050374
https://doi.org/10.1080/01421590903050374
https://doi.org/10.1016/s0738-3991(98)00069-x
https://doi.org/10.1111/medu.14953
https://doi.org/10.2147/AMEP.S20219

Campos CFC, Taissun N

27.

28.

29.

30.

31.

32.

33.

34.

Fukkink RG, Trienekens N, Kramer LJC. Video Feedback in Education and Training: Putting Learning in the Picture. Educ
Psychol Rev 2011;23(1):45-63. https://doi.org/10.1007/s10648-010-9144-5

Zhang H, Liao AWX, Goh SHL, Yoong SQ, Lim AXM, Wang W. Effectiveness and quality of peer video feedback in health
professions education: A systematic review. Nurse Educ Today 2022;109(November 2021):105203. https://doi.org/10.1016/j.
nedt.2021.105203

Burke G, Melvin L, Ginsburg S. “Patients are the people who teach me the most”: exploring the development of communication
skills during internal medicine residency. J Grad Med Educ 2023;15(1):59-66. https://doi.org/10.4300/jgme-d-22-00433.1
Neff KD. Self-compassion: theory, method, research, and intervention. Annu Rev Psychol 2023;74(1):193-218. https://doi.
org/10.1146/annurev-psych-032420-031047

Long P, Neff KD. Self-compassion is associated with reduced self-presentation concerns and increased student communication
behavior. Learn Individ Differ 2018;67:223-31. https://doi.org/10.1016/j.lindif.2018.09.003

Firestone WA. Alternative Arguments for Generalizing From Data as Applied to Qualitative Research. Educ Res 1993;22(4):16-
23. https://doi.org/10.3102/0013189X022004016

Govender S. Students perceptions of teaching methods used at South African higher education institutions. South African J
High Educ 2016;29(3). https://doi.org/10.20853/29-3-486

Martens SE, Spruijt A, Wolfhagen IHAP, Whittingham JRD, Dolmans DHJM. A students’ take on student-staff partnerships:
experiences and preferences. Assess Eval High Educ 2019;44(6):910-9. https://doi.org/10.1080/02602938.2018.1546374

Appendix A. Semi-structured interview script.

Interview semi-structured script:

1- Did you like this video feedback session?

2- How did this session make you feel?

3- How would you describe the experience of being in a video feedback session?
4- What changed for you after this session?

5- Which moment/discussion caught your attention the most?

6- Do you think you learned new communication techniques after this session?
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