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Feedback in medical education: beyond the traditional evaluation

Laura Berton Eidt*%*

FEEDBACK CONCEPT

Feedback is an information provided by an agent (teacher, col-
league, relative, etc.), regarding aspects related to the performance
and/or understanding of an individual'. The concept of feedback
has been used for many years in psychology, administration, and
economics. In a more recent review of 2008, feedback was concep-
tualized as specific information about the observed performance
of the learner, comparing it to a model (“standard”), provided to
improve the student’s performance. Learning through feedback is
a complex process influenced by individual and cultural factors®.

To deepen the theme, this article will conceptualize import-
ant aspects of feedback integrated into teaching, in order to
make this tool increasingly used and improved by educators,
aiming for a teaching method focused on student development.

APPLICATION OF FEEDBACK IN
MEDICAL EDUCATION

In the medical education environment, a student is often insuffi-
ciently provided with feedback®. Medical educators use to believe
that they provide feedback to their students, although learners
report that they are rarely provided with them?. When feed-
back is given, the information contained in it is generally too
vague, even neutral, limited to be considered useful®’. Isolated
or singular feedbacks are not enough. This practice must be
developed continuously throughout the whole training in an
effective way®. Therefore, to be powerful, there must be a learn-
ing context in which the feedback is provided'.

Education is not only the information we incorporate into
our knowledge, but also the ability to keep learning through
the process of revisiting our skills’. The evaluation is intrinsic to
the act of teaching and the possibility to expand and improve
the knowledge acquired by the student®. Besides the traditional
method of evaluation, feedback is an essential part of the edu-
cation process throughout the entire course of training, in a
continuous rather than punctual way, to provide information
and not judgment'. Therefore, the development of skills and

the improvement of the student’s performance through inter-
actions with their educator (instead of judge) should be the
real stimulus for effective feedback’. This attitude represents a
concern with the progress and development of the student as a
person, instead of a preoccupation only with grades or scores'.

In medical learning involving practical tasks, many of them
are passive to feedback, like clinical history, discussion of clinical
cases, physical examination, teamwork, and critical thinking?.
Observations made in clinical practice do not necessarily need
to be scheduled; less formal observations are frequently more
valid to obtain material for providing future feedback. The many
opportunities for observation and feedback that are available
as part of routine clinical activities should not go unnoticed'.

The goal of clinical training in the medical field is to accom-
plish expertise and ability in patient care. Without feedback,
students may not become aware of some specific subject in
which they should invest more time or, still, they may not know
what they can already perform well, so they can repeat the pos-
itive behavior or ability later®. In other words, if no feedback is
provided, errors happen without correction, performance does
not improve, and clinical competence is achieved obscurely or
even not achieved at all'.

FEEDBACK CONTENT

‘The main purpose of feedback is to reduce differences between the
student’s current understanding/performance and the final goal.
The model (“standard”) to which the student is compared must
be clearly exposed®. This model can be based on protocols where
performance is described, the previous performance of the learner
himself, or the opinions of teachers about standard performance?.
Effective feedback should answer the following three questions':

Where am I going? (What the objectives are.)

How am I doing? (What progress is being made towards
the goal.)

What are the next steps? (What needs to be done to achieve

more progress.)
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Ideally, feedback should be initiated by asking about the
student’s goals and what he/she expects to receive through
this interaction''. It is also important to initially reinforce the
good practices of the student because this promotes self-con-
fidence. Another way to involve the student more in the
dialog is to question their perception of their performance;
from this starting point, the feedback may contain the pos-
itive aspects of the student’s performance, followed by what
must be improved>''.

As the ultimate goal is to establish real improvements, feed-
back that only points out the flaws is not enough. Therefore,
practical examples and suggestions should be provided. It also
helps to listen to the student’s plan for reworking the task in
the future, that is, what he would do differently in the same
activity'2. An objective action plan can be elaborated, with
necessary points to improve, scheduling a follow-up to check
the progress achieved®. The more the student is involved
in planning their learning goals, the greater the chance of
improvement®.

A teaching environment where the feedback culture is not
well established leads students to draw their own conclusions
and, sometimes, to give disproportionate importance to cer-
tain reactions of their teachers. As it was well exemplified in a
pioneer publication about the theme by Jack Ende'’, an arched
eyebrow can promote the thought “I am not performing as
good as the required standard.” Or, with a sudden response
from a resident, one can infer that “I am really displaced in
this environment”'°. Nonverbal or verbal communication not
intentionally directed to provide feedback about the student’s
performance is occasionally harmful; this way, the student
cannot draw constructive conclusions about their evolution
throughout the training.

Table 1 shows a summary of feedback considered effective

or not. Feedback content is best targeted when it involves an

Table 1. Feedback modalities™

Effective

Little (or less) effective

About skills that are not
observable

About observable skills and
abilities

Experienced observer and/or
feedback provider

Non-experienced observer and/
or feedback provider

Information provided is specific | Information provided is too vague

Explicit standard models Unclear standard models

Establishes a goal for
performance improvement

No goal is established for
performance improvement

Plan to observe again No intention of observing again

*Adapted fromvande Ridder et al, What is feedbackin clinical education?, 20082,
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objective problem, task, or process, but never a personal trait
of the person receiving the information™!'. That is, feedback
should be focused on behaviors that can be changed, not on
the individual’s personality’.

The language used must encourage constructive criticism.
Instead of using expressions like “perfect,” “good,” “bad,” or
“can improve,” it may be more effective to use phrases that
develop the idea, and do not just deliver unconditional praise
or negative judgments. For example, “The positive aspects of
your clinical exam were... and the negative ones were...” Or,
“Your presentation gave us a very detailed and useful view
of the problem... maybe you could also add...” Beginning
the conversation by asking “What would you change or do
differently” or “How do you think it went” can also open
the way to reflection and have a better impact on develop-
ing ideas and action plans to achieve the determined goal®'’.
Descriptive and nonevaluative language can bring the students
closer and arouse their interest. As also well exemplified by
Jack Ende in his article, statements such as “Your differential
diagnosis did not include the possibility of appendicitis” may
sound better than “Your elaboration of differential diagnosis is
inadequate”’®. Especially when providing negative feedback,
there must be emotional distancing so that the information
is better accepted!®'.

Furthermore, when it comes to subjective aspects, which
are also passive to feedback, one should be very careful and the
content should be clearly expressed as subjective. In the train-
ing of difficult conversations, for example, talking “Watching
this situation, I felt that you were not comfortable approach-
ing the patient’s cancer diagnosis.” Putting it in another way,
“You were not comfortable addressing cancer diagnosis with the
patient” may suggest that this is a general perception (not only
of the teacher) or even put an unsafe label on the apprentice'.

For all types of feedback, especially the most subjective,
the educator should always make sure that the message has
been delivered. Encouraging the learner to paraphrase what
has been said can be a useful strategy that stimulates discus-
sion'®. Therefore, effective feedback should be a dialog of
mutual engagement, not a one-way system in delivering infor-
mation”!". If misunderstood, it can hurt the teacher-student
relationship, making the student interpret it as a judgment
of their personal value or potential, when in fact it should
represent information’.

The educator who provides feedback needs to abstain
from any vanity and cannot want to be seen as a “nice” per-
son. In other words, the educator’s willingness to be well-
known cannot prevent him/her from giving feedback, which
is often hard. Importantly, as Adam Grant wrote in his book’,
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psychological safety for providing feedback is not a matter of
relaxing standards, or giving unconditional praise; it is estab-
lishing a climate of respect, trust, and openness in which people
can show themselves without fear of reprisal. It is the founda-
tion of a learning culture®. The teacher’s work in this situation
can truly be seen as a mission, where the student is the focus,
not the progress of the educator within his/her career.

Table 2 shows the desired characteristics for feedback giv-
ers and takers. The educator needs to acquire the student’s
trust so that they can accept and want to receive progres-
sively more feedback’. The credibility of the information
provided also increases when it is the educator himself who
observes the tasks performed'. It is important that he/she
is observing his/her students directly and frequently, find-
ing a balance between supervision and student autonomy*?.
Feedback given to each person individually it is more credible
than group feedback, which is usually perceived as generic
and less relevant!’.

With all the guidance and content on the topic, it seems
that providing feedback is like “walking on eggs™'’. On the
contrary, using precise and objective language is not as diffi-
cult as it sounds; it is only necessary training, practice, and,

especially, the willingness of educators to do so.

WHERE WE CAN IMPROVE

In the traditional relationship between students and teachers,
there is a tendency to consider providing feedback something
that occurs “naturally” in the process, regardless of the educator’s
training on the topic. However, when the educator perceives
himself as a learner in the evaluation process, it can promote
the search for continuing education®.

Workshops could be offered by universities for educa-
tor training and recycling. Teacher training can normalize
the practice of constructive feedback by making them more
acceptable to students'. Institutions must establish a growth-

friendly learning environment and culture, increasing the

Table 2. Qualities for effective feedback™

Confident humility, resiliency, patience, knows how

Related to B . A
to listen, not in search only for appraisals, open to
the student . e "
receive criticism, and reflects on your actions
Knows how to transmit the message, knows how
Related to to listen, respectful, does not want to humiliate or

the educator intimidate, example of professionalism, empathic,

and open to questioning

*Adapted from Maia et al,, Adapted feedback strategy aimed at undergraduate
outpatient clinics, 2018°.
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frequency of feedback at all levels. Strategies that can help
include creating an atmosphere that normalizes learning as a
continuous process, where everyone (teachers and students)
has strengths and weaknesses; stimulating the search for feed-
back from teachers and students; establishing long-term,
trusting relationships between students and teachers; and
stimulating direct observation of the student’s performance'.
There is no single recipe and no easy way to create a favorable
teaching atmosphere, each institution has its particularities.
But managers and educators should spend their efforts and
think beyond the proposal of formal evaluation, seeking a
constructive teaching mentality focused on the learning and

self-development of their students.

FINAL CONSIDERATIONS

I could say that this article was written under the influence of
my area of expertise (endocrinology), which is full of hormonal
feedback, the nature in its perfect regulatory process. But, in
reality, the theme choice was motivated by a personal reflection
of my learning process and its feedback models, which were
much more complicated and noisier, because they depended
on interpersonal relationships. With a certain maturity level
now, I can see how many teaching opportunities were lost
during my medical school (especially) and also during residency.
Competitive environments and hidden feedback possibilities
did not allow a spontaneous search for personal development,
possibly involving fear of receiving a negative evaluation. I guess
a good part of the students still have this behavior, because they
lack the maturity to know what is necessary for their personal
and professional growth, with rare exceptions. It is up to the
educator to promote an appropriate environment and stim-
ulate opportunities for the delivery of feedback, in addition
to traditional evaluation. In an effort to remember the most
remarkable feedback situations in my training, unfortunately,
there are only few memories. There were some compliments
(genuine?), almost no effectively constructive feedback, and
even some catastrophic feedback attempts, which luckily did
not interfere much with my professional path.

At present, in a position as a postgraduate student and
with experience in preceptorship within a residency service,
I can see that it is really very difficult to create favorable con-
ditions to provide feedback. But I believe that the construc-
tion of knowledge about the theme and a movement, mainly
by educators, to improve the task of performing evaluations/
feedback, is the way to bring improvements in this field of the
medical education process.
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