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ABSTRACT
Objective:To describe our web-enabled video-feedback method designed to reflect on the
communication skills of experienced physicians.
Methods: Participating physicians (n = 28) received a ‘personal web link’ to two of their
video-recorded consultations. After watching the consultations physicians received feedback
by telephone or in a face-to-face meeting, structured around an individualized feedback report.
This report contained scores on the communication behavior of the physician in comparison
with colleagues and their own communication behavior observed in a previous study, as well
as patients’ opinions about their physician's communication behavior. The physicians were
asked to reflect on their communication skills and to comment on the usefulness and efficiency
of the feedback method.
Results: Almost all physicians were satisfied with the feedback method and in particular
valued the web-enabled link to the video-recorded consultations and the structured written
report. Feedback by telephone or face-to-face feedback was considered equally appropriate.
Conclusion: This web-enabled video-feedback method is a useful and structured design to
reflect on the communication skills of physicians.
Practice implications: As part of continuing medical education, feedback on communication
skills should become a recurrent activity for experienced physicians. This method can also be
used to reflect on the communication skills of medical students.

1. INTRODUCTION
Continuing medical education (CME) is necessary to update and reflect on the knowledge and
(communication) skills of experienced physicians in everyday practice D.A. Davis, M.A. Thomson, A.D.
Oxman and R.B. Haynes, Changing physician performance: a systematic review of the effect of continuing
medical education strategies, J Amer Med Assoc 274 (1995), pp. 700–705. | [1], [2], [3] and [4]. CME can
have various forms, such as didactic large-group presentations, workshops, small groups, individualized
feedback, training sessions or integrating several approaches [2].
While communication skills training for medical students has become part of their education since the
early nineties in Europe, USA and Australia [5], [6] and [7], post-graduate education focuses mainly on
biomedical and technical aspects of health care [5]. This means that most physicians receive no structural
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training or feedback on their communication skills after vocational training. Furthermore, previous research
suggests that there is an inverse relationship between years in practice and certain aspects of the quality of
such as adherence to standards of practice for diagnosis, screening, appropriate therapy and knowledge [8].
It is possible that over the years physician's communication with the patient also becomes a routine
operation, leading to a decrease in patient-centered and empathic behavior and a more businesslike
communication pattern [9] and [10].
Several studies found that medical education can result in an overall improvement of the communication
skills of medical students and physicians, especially when the training includes a form of feedback on
providers’ actual performance [6] and [11]. Aspegren [6] for instance described several studies where
feedback resulted in receiving more information from the patient, better interpersonal skills and an ability to
interview beyond traditional teaching (i.e., instruction, lecture, textbook).
Successful feedback has been found to consist of well observed tasks and competencies, an expert
observer and feedback provider, highly specific information, an explicit standard, personal observation, an
explicit aim of performance improvement and a plan to re-observe [12]. In addition, the most effective
feedback is feedback provided by a credible, authoritative source over a number of years [13].
Video-feedback seems an optimal method to reflect on and teach communication skills to physicians.
Such feedback is based on reviews of recorded real-life physician–patient interactions. Video-feedback has
been demonstrated to enhance physicians’ reflection on their own communication skills and has a more
long-term impact than traditional didactic methods [7], [14], [15] and [16]. A more recently developed and
time-efficient approach is the online demonstration of video-recorded communication skills [17].
Although Cegala and Lenzmeire Broz identify a general lack of information about which specific
communication skills were taught to physicians in previous studies [18], there are studies that indicate
which communication aspects are feasible for feedback. Common elements include: patient-centered
behavior [7], [11], [19], [20], [21] and [22], shared decision making [11] and [22], summarizing [11], [19],
[20] and [22], information giving [7], [19] and [21], non-verbal behavior [19] and [22] and showing and
responding to empathy/feelings [7], [19], [20], [21] and [23]. Patients’ opinions are also important for
providing feedback: physicians are highly motivated to learn from the views of their patients [24] and
sensitive to patient dissatisfaction [25].
In this context we designed a video-feedback method, including patients’ evaluations, to reflect on the
communication skills of experienced physicians. The aim of the present paper is to describe our partly webenabled, video-feedback method which is structured around a written individualized report. We will (1) test
the feasibility of our new feedback method and (2) explore opinions of experienced physicians regarding
the feedback method.
In line with others our feedback involves ‘collecting information on performance measures for individual
physicians and then providing this information to the physicians with comparisons with colleagues and
other standards’ [12] and [26].

2. METHODS
2.1. Population
Forty Dutch primary care physicians participated in a study on physician–patient communication in 2007–
2008 [27]. These physicians agreed to have approximately twenty consecutive, everyday consultations
videotaped. The recording with an unmanned camera took place on one or two random days. This resulted
in a total of 808 video-recorded consultations (patient response 78%). The majority of these physicians
(n = 35) had their consultations also video-taped in a previous study in 2001 [28] and [29].
Physicians who participated in the study are all members of the Netherlands Information Network of
General Practice (LINH). LINH is a representative network of currently 180 Dutch physicians and 340,000
patients, spread throughout the Netherlands [30]. A convenience sample of 93 physicians was drawn from
LINH, with priority for physicians that had participated in the 2001 study. Forty physicians agreed to
participate in the feedback study (response 44%). These doctors are representative for Dutch physicians
regarding sex and practice form (solo -, duo-, group practice or health centre).
The study was carried out according to Dutch privacy legislation. The privacy regulation was approved by
the Dutch Data Protection Authority. Current practice in the Netherlands does not require ethical approval
for this observatory study. However, ethical principles were adhered to in this study, and the anonymity of
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patients and physicians is guaranteed. All participating physicians and patients filled in an informed consent
form before the recording of the consultation. Due to the position of the camera patients were only visible
at the back of their head or not visible at all. Patients could withdraw their consent at any time; no one did.
2.2. Web-enabled video-feedback
Initially, 39 of the 40 physicians were interested in receiving feedback. Five of these only received
feedback on medication adherence as part of a parallel project and were therefore not included in the
present study. From the remaining 34 videotaped physicians, six physicians withdrew nonetheless from the
feedback due to a previously unforeseen busy working period, which resulted in a total of 28 physicians
who received web-enabled feedback.
Physicians who agreed to participate in the video-feedback received a secured ‘personal web link’ on
which they could observe the two selected consultations. This enabled them to watch the consultations at
their office desk or at home. To this purpose, physicians obtained an email with two personal web links; by
clicking on the links they were able to watch two of their own video-recorded consultations. They could
watch these consultations through a media player as many times as they liked for about two weeks and had
the option to pause the videos. After watching the consultations eight of the physicians received feedback
on their communication behavior by telephone for half an hour, the other 20 in a face-to-face one-hour
meeting.
The feedback was structured around an individualized feedback report. This report contained items on the
communication behavior of the physician in comparison with their colleagues and with their own
communication behavior in a previous study in 2001 [28] and [29]. The report contained also patient ratings
about the communication of the physician. All topics in the feedback report were systematically discussed
(Table 1). The feedback report consisted of 16 figures or tables with short explanations (see for illustration
Fig. 1). This meant that during physicians’ feedback the following was discussed: the overall ratings of all
the physicians, the mean ratings of the consultations of the particular physician (in the recent and previous
study), and the two selected consultations of the physician.
[TABLE1]
At the start of the feedback session, physicians were asked to evaluate their communication behavior (in
general and during the selected consultations in particular) (see Table 2). We did not give directions on the
topics they should pay attention to when evaluating their own communication. Afterwards they were asked
to comment on the usefulness and efficiency of the feedback method (Table 2). During the feedback session
the physicians could react at any time to the results that were discussed. For the purpose of analysis, we
audio-recorded physicians’ reactions during the face-to-face meetings; during the telephone feedback their
comments were not recorded but were written down instantly.
[FIGURE 1][TABLE 2]
In the previous study, carried out in 2001 [28] and [29], physicians also received feedback based on videorecorded consultations. The aim of the previous feedback was also to reflect on the communication skills of
experienced physicians. In contrast with the previous feedback, the recent feedback method enabled
physicians to watch their consultations through a web-enabled link beforehand. Besides, the recent
feedback was structured around a written report.
Nearly all physicians who participated in the recent feedback (n = 20) had received feedback in the
previous 2001 study; consequently they could reflect on and compare both feedback methods.
After the feedback the personal internet link to the consultations was removed. Physicians who
participated in the feedback received CME points (for education purpose).
2.3. Observations
The consultations were coded by six observers, using an observation list. Observers in 2008 and 2001
were trained by the same trainer.
Observers rated the amount of instrumental and affective behavior and the amount of patient-directed gaze
measured using the Roter Interaction Analysis System (RIAS) [31]. Each utterance (word or sentence) by
the physician and patient was coded using a list of 40 behavioral codes. Instrumental communication
behavior refers to question-asking, exchanging information and advice and affective behavior includes
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reassurance and showing empathy [31]. Patient-directed gaze, i.e., the time that the physician looked into
the patient's face, was measured as a percentage of the time that the physician was in sight.
Besides, the visit length (in minutes) was registered as well as the level of patient-centeredness. Patientcenteredness was measured with three, five-point likert scaled items, looking at the extent to which the
physician (1) gives space to the patient and encourages him/her to disclose concerns, (2) finds mutual
agreement (for instance, on a treatment plan) and (3) takes patient's perspective into account.
We also observed whether or not life style behaviors (smoking, alcohol, diet and physical activity) were
discussed with the patient [32] and [33] and if and what kind of computer use physicians showed during
consultations [27]. In addition, we observed if physicians discussed topics relevant in view of the Dutch
Medical Treatment Act [28]; i.e., (1) informing the patient about medical research and treatment, (2)
discussing treatment options and mention alternatives, (3) mention possible side-effects and risks, (4)
making a decision in concordance with the patient and (5) asking permission for research and treatment.
Besides, we mentioned ad hoc other noteworthy positive and negative communication aspects for each
physician. For example, one physician summarized his consultations always at the end, another physician
had a waiting attitude in many cases. Other noteworthy communication aspects were: exploring clearly,
structuring the consultation (logical sequence of phases i.e., history taking, physical examination, advice
about treatment), and informing the patient using printed materials or leaflets. All these assessments and
comparisons, next to patients’ ratings (see Section 2.4), were recorded in the written personalized feedback
report.
We compared the mean scores of a physician with those of his or her 39 colleagues and with his or her
own mean scores observed in a previous study in 2001.
Lastly, we selected two consultations per physician: one in which they showed a good communication
style and one consultation in which there was room for improvement. We selected the two consultations
based on the mean scores of the communication style of the physician (about e.g., patient centeredness,
decision making, affective and instrumental behavior) relative to their own communication in the other
recorded consultation and in relation with the other 39 participating physicians. Our aim was not to provide
physicians with the extensive list of above mentioned topics as skills to discuss in every consultation, but to
make them aware of their communication style and show them how to use the communication topics in an
appropriate way in a particular consultation.
To compute interrater reliability, 70 of the same consultations were rated by four observers. Because the
interrater reliability for the RIAS categories [31] was already calculated with Pearson's R [34] in 2001 we
decided to calculate the same categories also with Pearson's R for 2008. The interrater reliability for the
other observed topics (between two observers) in 2008 were calculated with Cohen's kappa [35]. When an
utterance was coded less than 5% we did not calculate the interrater reliability.
2.4. Patients’ ratings
Patients filled in a questionnaire immediately before and after the recording of the consultation. They
indicated their preferences and experiences regarding decision making about a possible treatment before
and after the consultations, on a 5-point scale (1: the physician has to take/took all the decisions, 2: the
physician has to take/took the decision, but in concordance with the patient, 3: the physician and patient
have to take/took a decision together, 4: the patient has to take/took the decision, but in concordance with
the physician, 5: the patient has to take/took all the decisions).
Furthermore, patients completed the QUOTE (Quality of Care through the Patients’ Eyes) communication
questionnaire [28] and [29], before and after the recorded consultation. Using this QUOTE-com, patients
described their pre-visit preferences and post-visit experiences regarding communication aspects of the
physician, on a 4-point scale. For example, before the consultation they indicated their level of importance
on ‘it is important that the doctor listened to me well’ and after the consultation ‘the doctor listened to me
well’ (1: not, 2: not really, 3: yes, 4: yes definitely). In line with a previous study, we assigned these aspects
to affect-oriented communication or instrumental-oriented communication [28]. Affect-oriented
communication consists for example of attentive and empathic behavior by the physician – listening and
showing interest in the patient. Instrumental behavior includes exchanging information and advice,
diagnosing and problem solving.
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3. RESULTS
3.1. Interrater reliability
The interrater reliability is high for almost all observed RIAS behavior, but moderate for the empathy
physicians showed towards the patient and structuring of the consultation.
For all the other observed categories Kappa is sufficiently high (Table 3).
[TABLE 3]
3.2. Communication assessment
Physicians commented on their own communication behavior. The following examples illustrate how
physicians evaluated their communication with the patient. One physician noticed that: ‘I had a better
posture than during my vocational training, but I use the computer quite a lot’. Another physician
mentioned that: ‘I could not quite figure out the treatment demand of the patient and I did not mention
alternative treatment options’. He also pointed out that: ‘I should think more transcend and from the point
of view of the patient and should figure out what the patient wants’. Another physician stated that he has
sometimes problems with consultations becoming a routine procedure and that he also should explore the
problem from the point of view of the patient more. Furthermore, several physicians mentioned that time
pressure resulted in less patient-centered behavior.
Overall, physicians recognized their own behavior and physicians’ self reported outcomes were in
agreement with observed outcomes.
3.3. Technological aspects of feedback
All the physicians were able to watch their consultations through the web-enabled link, only two
physicians mentioned a problem with the volume of their videos but this was immediately fixed (the
volume button was switched off). Physicians used the web-enabled link on computers with Microsoft
Windows as operating system.
3.4. Physicians’ experiences with feedback
Almost all physicians (n = 27) were positive about the feedback method. They valued the fact that they
could watch the video-recorded consultations online in their own time and that the feedback was structured
around a written report.
One physician mentioned that he liked in particular the structured written report and patients’ opinions
about his communication. Another physician was very pleased with the feedback: ‘That I could watch my
consultations online is fantastic! I think that every physician should do this, preferably every year. I also
think that the feedback was nicely structured’. One of his colleagues also liked to see her video-recorded
consultations and referred to it as a sort of benchmark for communication. Two more physicians indicated
that the written report was very nice and one of them mentioned that he received a lot more information
about his communication than expected. An other physician was also content with the feedback method, but
preferred guidance in what communication aspects he should pay attention to before he was asked to
evaluate his consultations.
Furthermore, half of the physicians who received feedback by telephone (n = 4) referred to the method as
time saving. Besides, physicians who received feedback by telephone and physicians who received face-toface feedback evaluated the feedback as equally satisfactory. Although, one physician who received
telephone feedback preferred face-to-face feedback. He suggested using a video-conference method or
webcam instead.
We also asked whether physicians preferred this feedback method or the feedback they received in the
previous study in 2001. Five physicians who participated in the previous study did not remember the
specifics of the feedback they received in 2001 and could not compare the feedback methods. The other
physicians (n = 15) found the present feedback method more efficient, time saving and more complete than
the previous one. As stated before, they particularly liked the web-enabled link to the video-recorded
consultations and the written report. One physician mentioned that ‘this form of feedback is a better way to
reflect on communication’. Another stated that this feedback method was more useful because: ‘I could
always look back into the written report and remember where to pay attention to’.
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Lastly, comments from physicians show that the two selected consultations were well chosen. Physicians
recognized themselves and mentioned that the two consultations were opposites; indicating that one showed
more positive and the other more negative elements of their communication.
4. DISCUSSION AND CONCLUSION
4.1. Discussion
This article described the feasibility and evaluation of a distinct video-feedback method designed to reflect
on the communication skills of experienced physicians.
The initial reactions from physicians suggest that our method is feasible and appreciated and that the
format was appropriate. Physicians liked in particular the web-enabled link to the video-recorded
consultations and the structured written report. Comments about the content of our feedback consisted of
one physician who mentioned that he received more information about his communication than expected
and several physicians who stated that they in particular liked patients’ opinions about their
communication.
Physicians also indicated that the method was time saving, because they could watch the consultations
online in their own time. Besides, feedback by telephone was considered time efficient. Especially, when
one has to travel a long distance feedback by telephone would be an appropriate option. On the other hand
video-recording, observing all consultations and writing a personal report is time consuming for the
researchers. A possible solution is to observe fewer consultations than recorded and ask physicians directly
after recording which consultation(s) they report as ‘good’ or ‘need improvement’ regarding their
communication with the patient. In practice, physicians themselves can also record their consultations,
point out two consultations and allow researchers or even colleagues or patients to review their
consultations, as currently is being done in vocational training for physicians.
Whether feedback by telephone or face-to-face feedback is more useful in reflecting on the
communication skills of physicians is not clear; both methods resulted in satisfactory evaluations from
physicians. This suggests that especially the video-recorded consultations and the structured written report
are the most valued characteristics of the feedback method. Several previous studies underline that feedback
based on video-recorded consultations is an optimal method to reflect on and teach communication skills to
physicians [7], [14] and [15]. Also, the online availability of the video-recorded consultations was valued
positively. A previous study, focusing on pediatric visits that included a mental health concern, also found
that the online demonstration of video-recorded communication skills is desirable [17].
Former studies have recommended regular feedback or training for practicing physicians [1], [2], [3] and
[4]. As part of this continuing medical education, feedback on communication skills should also become a
recurrent activity for experienced physicians. Continuing medical education should ideally include an
experiential method, as for example our web-based video-feedback method, instead of formal didactic
methods. Experiential methods have shown more effect on physicians’ performance than traditional
continuing medical education [1], [2], [6] and [19].
4.1.1. Relevance and application of the video-feedback method in health communication research
A major strength of our feedback method is that physicians received feedback on different levels: (1)
behavioral observations of physician–patient interaction and (2) patient-ratings of physician's
communication skills. Besides, physicians evaluated their own communication skills. This is more or less in
accordance with a recommendation from previous research [5], where the authors stated that measurements
on communication skills should be performed on different levels, including the knowledge and attitude of
physicians, their actual performance in daily practice and patient outcomes. Furthermore, Holm [4] suggests
that continuing medical education must be based on both self assessment of physicians and peer review.
In concordance with the definition of ‘strong feedback’ of Van de Ridder and colleagues [12] our videofeedback method consists of well observable tasks and competencies, highly specific information, explicit
standards, personal observation and is coded by expert observers and feedback providers. In contrast with
their definition of strong feedback our method had not an explicit aim of performance improvement and we
had no plan to re-observe. In addition, we did not provide feedback over a number of years as suggested by
Veloski et al. [13], but only once in 2001 and once in 2008.
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The written individualized feedback report was seen as very useful by the physicians. Physicians could
keep the report which enables them to look back at their performances and especially their improvements at
any time. This feedback method can also be used to reflect on communication skills of medical students or
other health care professionals. In addition, the video-recordings could be used to reflect on physicians’
behavior with respect to medical content for example medical decisions on diagnoses.
We do not know whether our feedback method has a positive effect on physicians’ performance, since we
did not aim to measure the effects of our feedback sessions on physicians’ actual communication skills.
Future research could also examine if physicians improved their actual communication skills after the
feedback, and possible differences between feedback by telephone compared to face-to-face feedback.
Furthermore, further research could compare outcomes on physicians’ communication between 2008 and
2001.
Besides, due to methodological limitations it was difficult to differentiate between the reactions of
physicians on the feedback as a whole or to a specific detail of the feedback like the web-enabled link to the
video-recorded consultation. More research with this feedback method is needed to estimate the impact of
for example the web-enabled link or the written report.
In addition, we did not take context factors into account, like time pressure, previous and future contacts
between physician and patient and goals and targets of both patient and physician [36]. These factors could
have influenced the communication behavior of the physician, both positively and negatively.
Lastly, by using a secured web-link to the video-recorded consultations which was removed after the
feedback session, we were able to take the privacy of the patient and physician into account.
4.2. Conclusion
This web-enabled video-feedback method is a feasible and appreciated tool to reflect on the
communication skills of physicians. Physicians were especially satisfied with the web link to their recorded
consultations and the structured written feedback report.
4.3. Practice implications
Continuing medical education requires a useful and structured method. This web-enabled video-feedback
method is a valuable tool to provide feedback or training in communication skills to experienced
physicians. It is based on both observations and patients’ opinions about physicians’ communication.
Furthermore, our method consists of well observable tasks and competencies, highly specific information,
explicit standards, personal observation and is coded by expert observers and feedback providers. This
method could also be useful for medical students and other health care professionals.
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