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THE IMPORTANCE Ot 7 COMMtYNICATION b e t w e e n  d o c t o r s  a n d  

pat ients  has b e e n  r e c o g n i z e d  for mi l lennia .  Howeve r ,  
ser ious sys temat ic  inqu i ry  in this a rea  is of  re la t ive ly  
recen t  origin. S tudents  of  the  med ica l  in te rv iew,  such  
as Stoeckle  and Billings, 1 mark  1939 as the  beg inn ing  of  
the c o n t e m p o r a r y  era  o f  r e sea rch  and  e d u c a t i o n  in in- 
te rv iewing  skills. In that  yea r  Wi l l iam M u r p h y  and Fel ix 
Deutch  began  r e c o r d i n g  the i r  p sych ia t r i c  r e s iden t s  in- 
te rv iewing  pat ients .  The  p u r p o s e  o f  these  r e c o r d i n g s  
was to p rov ide  a " sound  m i r r o r "  to he lp  t ra inees  ident i fy  
cri t ical  junc tu res  in the  in t e rv i ews  and  to t r ack  the i r  
courses  and ou tcomes .  

Ove r  the  past  hal f  cen tu ry ,  med i ca l  e d u c a t o r s  and  
researchers  have e m p l o y e d  inc reas ing ly  soph i s t i c a t e d  
r eco rd ing  dev ices  to  cap tu re ,  analyze,  and  i n t e r p r e t  the  
de ta i led  ways in w h i c h  d o c t o r s  and  pa t i en t s  share  t ime  
and space  dur ing  med ica l  encoun te r s .  In add i t ion ,  m o r e  
sophis t ica ted  r e sea rch  m e t h o d o l o g i e s  have p e r m i t t e d  
invest igators  to l ink pa r t i cu l a r  aspec ts  of  c o m m u n i c a t i o n  
with  specif ic  o u t c o m e s  of  care.  2-s This  has led,  in turn,  
to specif ic  cu r r i cu la  and r e c o m m e n d a t i o n s  for  i n t e r v i e w  
skills training, c' 

Audio- and v i d e o t a p e  t e c h n o l o g y  is n o w  r o u t i n e l y  
ut i l ized in t each ing  u n d e r g r a d u a t e  m e d i c a l  s tuden t s  in- 
te rv iewing  skills. 7 T h e r e  is g r o w i n g  e v i d e n c e  that  as a 
teaching  modal i ty ,  it is s u p e r i o r  to  o t h e r  forms of  in- 
s t ruc t ion  such as d idac t i c  l e c tu re s  and  r e a d i n g  ass igned 
textbooks.8.9 In an i m p o r t a n t  s tudy  for  med i ca l  edu- 
cation, Maguire  and co l l eagues  gave v i d e o  f e e d b a c k  o n  
in te rv iewing  skills to a g r o u p  o f  f i rs t -year  m e d i c a l  stu- 
d e n t s )  ° Fol low-up was  c o n d u c t e d  five years  af ter  the  
s tudents  w e n t  in to  p rac t i ce .  The  inves t iga tors  found  that  
the i m p r o v e d  c o m m u n i c a t i o n  skills o f  the  g r o u p  re- 
ceiving v ideo  f e e d b a c k  c o n t i n u e d  w h e n  c o m p a r e d  w i th  
a con t ro l  g roup  w h o  r e c e i v e d  t rad i t iona l  t ra in ing  in in- 
te rv iewing  skills. 

In spi te  of  the  benef i ts ,  su rpr i s ing ly  l i t t le  has b e e n  
pub l i shed  that  e x a m i n e s  the  ac tual  p r o c e s s  o f  incor-  
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pora t ing  r e c o r d i n g  sys tems  in to  e d u c a t i o n a l  c o n t e x t s  o r  
the specif ic  benef i t s  and  ba r r i e r s  to  d e v e l o p i n g  a suc- 
cessful p r o g r a m . '  ' -  is O v e r  the  pas t  15 years ,  the  au tho r s  
have ga ined  c o n s i d e r a b l e  e x p e r i e n c e  in bo th  the  de-  
ve lopmen t  and the e x p l o r a t i o n  of  the  uses of  v ideo  tech-  
nology in u n d e r g r a d u a t e  and r e s i d e n c y  educa t ion .  Based 
on  da y - to -da y  e x p e r i e n c e ,  p r e s e n t a t i o n s  at  n a t i o n a l  
meetings,  f e e d b a c k  f rom re s iden t s  and o t h e r  learners ,  
and a r ev iew of  the  l i te ra ture ,  w e  d iscuss  be low:  1) the  
spec t rum of  uses  of  v i d e o t a p e  in in te rna l  m e d i c i n e  train- 
ing, 2)  m e t h o d s  to  c r ea t e  and  main ta in  a successful  vid- 
eo tap ing  p rogram,  and  3)  ba r r i e r s  to a successful  pro-  
gram. 

USES FOR VIDEOTAPING PROGRAMS IN 
INTERNAL MEDICINE TRAINING 

The effect  o f  v i d e o t a p i n g  w i th  p r e c e p t o r  r e v i e w  on 
short- and long- t e rm change  in i n t e rv i e w ing  skills has 
been  demons t r a t ed .  1o, / 4, 16-18 A specia l  s t r eng th  of  v ideo  
is that t e ache r  and  l ea rne r  can  examine ,  in add i t i on  to  
content ,  the  ef fec t iveness  o f  the  p l a c e m e n t  o f  p a r t i cu l a r  
in te rv iewing  behaviors .  For  example ,  a l ea rne r  may  
a t t empt  to  be  e m p a t h i c  b u t  m a y  mis iden t i fy  a pa- 
t ient 's  emot ion ,  resu l t ing  in an unsuccess fu l  use  of  the  
skill. 

Video pe rmi t s  i m m e d i a t e  f e e d b a c k  a b o u t  the  use- 
fulness of  specif ic  i n t e r v i e w i n g  styles,  the  effect  of  
which  can be  o b s e r v e d  du r ing  s u b s e q u e n t  in terac-  
tion..~, m. u,-18 The  advan tage  of  v ideo  in r e v i e w i n g  doc-  

t o r - p a t i e n t  i n t e r ac t i on  is the  abi l i ty  to in t eg ra t e  the  
process  of  c o m m u n i c a t i o n  w i t h  the  p rov i s ion  o f  c l in ica l  
service. The  application of  c o m m u n i c a t i o n  skills be-  
comes  the  focus  of  the  r e v i e w  ra the r  than  a c o d e d  fo rm 
that no tes  the  p r e s e n c e  o r  a b s e n c e  o f  d e s i r e d  skills. 
Learners v iew the i r  p e r f o r m a n c e  in the  c o n t e x t  of  real  
pat ients '  care,  add ing  c o n s i d e r a b l e  i m p o r t a n c e  to  w h a t  
may o the rwi se  be  v i e w e d  as an abs t rac t  exerc i se .  

A s e c o n d  i m p o r t a n t  use  o f  v i d e o  r e v i e w  of  d o c t o r -  
pat ient  i n t e r ac t ion  is the  abi l i ty  to  e x a m i n e  a l ea rne r ' s  
cl inical  dec i s ion-mak ing  skills. Beg inn ing  w i t h  the  col- 
lec t ion of  data, one  can  also assess h o w  data  are  orga- 
nized and  i n t e rp r e t e d ,  h o w  d iagnos t i c  in fo rma t ion  is 
del ivered,  and  h o w  counse l ing  and  t r e a t m e n t  dec i s i ons  
are made.  T e a c h e r  and l e a rne r  can  d i scuss  the  l ea rne r ' s  
r eason ing /dec i s ion-making  skills t h r o u g h  the  use  and 
placement  of  part icular  quest ions  o r  the manner  in w h i c h  
diagnoses  o r  p lans  are  raised.  The  g e n e r a t i o n  of  d~ ' e r -  
ential  diagnosis ,  the  r e c o g n i t i o n  o f  k n o w l e d g e  defici ts ,  
and the c r e a t i o n  of  a ra t iona l  p l an  for r e m e d i a t i o n  o r  
i m p r o v e m e n t  are  all app l i ca t i ons  of  the  v i d e o - r e v i e w  
process.  
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A th i rd  area of  tbcus  is the  o rgan iza t ion  of  an office 
visit. The r e v i e w  p r o c e s s  can focus  on  se t t ing  agendas ,  
negot ia t ing  t ime  cons t ra in ts ,  p r e v e n t i n g  loss o f  focus,  
and handl ing  confl ict .  ~9 Discuss ion  can  re la te  to  a l lo t t ing  
t ime for the  pa t i en t ' s  e m o t i o n a l  responses ,  hand l ing  con-  
flicts that  ar ise  in p l ann ing  eva lua t ion  or  t r ea tmen t ,  or  
successful ly c o n c l u d i n g  a visit. Impor tan t ly ,  the  p r o c e s s  
can be tai lored to mee t  the  educat ional  needs  of  a learner  
and may be  p u r s u e d  in a s t epwise  fashion. For  example ,  
it is often no t  unt i l  the  th i rd  yea r  o f  t ra in ing  that  mos t  
res idents  exp res s  c o n c e r n  a b o u t  t ime-ef f ic iency  issues, 
a po in t  w h e n  they  are  ac t ive ly  c o n s i d e r i n g  w o r k i n g  in 
a busy prac t ice .  

Recogniz ing  in t e rac t ions  in w h i c h  t ra inees  have  

TABLE 1 

The Experience of  Being Taped and Reviewed 

Advantages Disadvantages 

Impact 

"Microscopic" 
analysis 

Permanence 

Group dynamics 

• Clearly portrays real • May confront reality 
ity of  suboptimal per- 

• Unavaoidable corn formance too drastb 
frontation with per- cally 
formance • May result in ~earner 

• Extremely difficult to withdrawal from 
discount effects o f  constructive criticism 
interaction on diag- 
nosis assessment and 
outcomes of  care 

• Demonstrates the 
actual moment when 
a behavior resulted 
in positive or nega 
tive process outcome 

• Specific content or 
process strengths 
and weaknesses can 
be identified in con 
text 

• Quality of  decision 
making graphically 
displayed 

• Permits focus on 
very specific poblem 
areas 

• Facilitates creation 
of  teachable mo- 
ments 

• Allows edited exam- 
ples o f  behavior to 
be collected and 
used for  teaching or 
research 

• Allows group mere 
bers to share in giv- 
ing and receiving 
feedback 

• Gives learner chance 
to utilize resources 
and expertise of  
other 

• Promotes the devel- 
opment o f  expertise 
and leadership in re 
view process 

• Level of  detail d is  
plays myriad errors 
in each encounter 

• May overwhelm 
learner 

• Can result in nega- 
tive self-assessment 

• Learner may fear 
what becomes of  re- 
cording 

• Learner may per- 
form artificially out 
of  fear of  evaluation 

• May result in group 
fragmentation and 
multiple competing 
messages 

• May discourage indi- 
vidual disclosure, re- 
sulting in superficial 
discussion and com- 
mitment 

p r o b l c m s  is a four th  use  of  v ideo  feedback .  Ident i fy ing  
an inabil i ty  to hand le  e m o t i o n a l  ou tburs t s ,  for example ,  
can be  d iscussed  and  a c o r r e c t i v e  p l an  organized.  The  
learner  is ab le  to see  and hea r  the  da ta  upon  w h i c h  
feedback is based. The result  is a p r o b l e m  mutually agreed 
upon  and a l ea rne r  e nga ge d  in the  c o r r e c t i v e  p rocess ,  
having the benef i t  of  ac tua l ly  obse rv ing  the  behav io r s  
involved as the  basis for  change  or  co r rec t ion .  Some 
o ther  c o m m o n l y  r e c o g n i z e d  p r o b l e m  areas  are w o r k i n g  
with  pat ients  w h o  are  d e m a n d i n g  and manipula t ive ,  
deal ing wi th  confl ict ,  be ing  empa th ic ,  shar ing respon-  
sibili ty in dec i s ion  mak ing  wi th  pa t ien ts ,  and eva lua t ing  
and managing  pa t i en t s  w i th  specif ic  avers ive  charac te r -  
istics. 

Feedback  abou t  specif ics  of  k n o w l e d g e  base  can  
also be  g leaned  f rom r e v i e w i n g  tapes  of  visits. A c c u r a c y  
of informat ion given to  pat ients ,  c o m p l e t e n e s s  of  h i s to ry  
taking, and synthes is  of  data  are  d i sp l ayed  th rough  the  
interview, z° Again, the  p o w e r  of  the  m e d i u m  is empha-  
sized w h e n  the a s sessmen t  i n s t r u m e n t  is the  actual  com-  
municat ion,  w h e t h e r  based  in face- to-face in te rac t ion ,  
r eco rd  keeping,  o r  case  p resen ta t ion .  

It is poss ible ,  using cameras  l o c a t e d  t h r o u g h o u t  a 
pract ice ,  to r e c o r d  the  s e q u e n c e  of  ca re  beg inn ing  w i th  
the d o c t o r - p a t i e n t  in te rac t ion ,  e x t e n d i n g  to the  con-  
s t ruct ion  of  the  w r i t t e n  r ecord ,  and  ending ,  finally, w i t h  
the p rcscn ta t ion  of  the  case  to a c l in ic  p r e c c p t o r .  In this  
way a c ompa r i son  of  pc r f i ) rmances  wi th in  each d o m a i n  
can bc unde r t aken  and feedback  p rov ided .  In one  such  
study compar ing  the  c o m p l e t e n e s s  of  da ta  r e c o r d i n g  for  
b iomedica l  p r o b l e m s  wi th  that  lor  psychosoc ia l  p rob -  
lems, it was found  that  t ra inees  r e c o r d e d  th ree  t imes  as 
nmch b iomcdica l  in format ion  m e n t i o n e d  by pa t i en t s  
dur ing their  encoun te r s .  2~ 

By r c c o r d i n g  in the  c o n f e r e n c e  room,  for example ,  
and tbcusing on h o w  a l ea rne r  d i scusses  thc  different ia l  
diagnosis  of  headache ,  a grea t  dea l  can be  l ea rned  abou t  
the discussant ' s  k n o w l e d g e  and organiza t iona l  skills. Per- 
haps as impor tan t ,  f eedback  can also bc  given to  pre-  
cep tors  or  col leagues .  -'2-2' Video can also be  used  to 
review lectures ,  demons t r a t i ons ,  smal l -g roup  teaching,  
rounds,  and p r a c t i c e  supervis ion.  Cri t ical  rev iew can be  
c o n d u c t c d  e i the r  i n d e p e n d e n t l y  or  w i th  an educa t iona l  
facilitator. In teres t ingly ,  indiv iduals  a re  of ten unaware  
of id iosyncra t ic  behav io r s  that  may  impa i r  thei r  effec- 
t iveness as teachers .  Examples  are  the  excess ive  use  of  
"OK," failing to k e e p  eye  c on t a c t  w i th  an aud ience ,  
speaking in a m o n o t o n e ,  o r  impo l i t e l y  i n t e r rup t ing  learn-  
ers. The o p p o r t u n i t y  to ident i fy  such  ba r r i e r s  and r e t a p e  
onese l f  a t t empt ing  to change  p r o v i d e s  i m m e d i a t e  feed-  
back about  the  success  of  in te rvent ions .  W h e t h e r  in the  
examina t ion  room,  the  hal lway,  a c o n f e r e n c e  room,  o r  
an office, the  o p p o r t u n i t y  for  t eacher ,  a learner ,  o r  an 
educa to r  to r e v i e w  teach ing  of ten  leads  to i m p o r t a n t  

discovery.  
In add i t ion  to feedback ,  v ideo  r e v i e w  can be  used  

for learner  evaluat ion.  As is d i s cus sed  be low,  lea rners  
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need  be c lear ly  i n fo rmed  a b o u t  w h e t h e r  the  p u r p o s e  o f  
a v ideo  sess ion is for  f e e d b a c k  o r  evaluat ion .  Ke e p ing  
the two p rocesses  s epa ra t ed  is a c ruc ia l  c o m p o n e n t  to  
a successful  p rogram.  F e e d b a c k  involves  a n o n j u d g m e n -  
tal in te rchange  w h e r e  the  l ea rner  r ece ives  informat ion ,  
can show ignorance  o r  weakness ,  and  is s u p p o r t e d  and 
guided  in d i scove r ing  ways  to  change  and  improve .  Eval- 
uat ion requ i res  j u d g m e n t  and is gene ra l ly  used  to de- 
t e rmine  the  d e g r e e  to  w h i c h  a l ea rn ing  goal  or  o b j e c t i v e  
has been  met  re la t ive  to a n o r m  or  s tandard .  In the  w o r l d  
of video,  eva lua t ion  of  a t ape  can be  r e m a r k a b l y  d i r ec t  
and at t imes ove rwhe lming .  Therefore ,  w e  gene ra l ly  ad- 
vise evaluat ion  of  a phys ic ian ' s  i n t e rac t ions  to be  per-  
fo rmed  by  d i r ec t  obse rva t ion ,  no t  by  v ideo tape .  

As d e s c r i b e d  earl ier ,  v ideo  has spec ia l  value in im- 
proving  the i n t e rpe r sona l  skills of  ea reg iv ing  and teach-  
ing. As a result ,  it can  be  used  to e n h a n c e  facul ty  de- 
ve lopmen t  programs.  For  example ,  RMF se rved  as a p re /  
post  faci l i ta tor  tbr  a gene ra l  in te rna l  m e d i c i n e  facul ty  
in te res ted  in r ev i ewing  and  i m p r o v i n g  the i r  skills in pre-  
par ing and de l ive r ing  lec tures .  The  o p p o r t u n i t y  to re- 
v iew stylist ic id iosyncrac ies ,  the  effect  of  p l a n n e d  ex- 
ercises,  and the  success  of  l ea rn ing  exe rc i s e s  can be  
r ev iewed  u n d e r  a de t a i l ed  eye  to so r t  w h a t  pa r t i cu l a r  
aspects  w o r k e d  and w h i c h  d id  not.  Similarly,  Skeff and  
col leagues  have successfu l ly  used  v i d e o  in the i r  facul ty  
d e v e l o p m e n t  p r o g r a m  to i m p r o v e  t each ing  on  r o u n d s  
and in small groups .  "2 

Video mater ia l s  can fo rm an in tegra l  pa r t  of  a self- 
ins t ruct ion  l ibrary,  w o r k i n g  hand  in hand  w i t h  com-  
pu te r -based  materials .  At High land  Hospi ta l ,  w e  v ideo-  
tape major  c o n f e r e n c e s  in the  d e p a r t m e n t  and  make  
copies  available for  staff" unable  to  a t t e n d  the  lec ture .  
They can sign ou t  the  t ape  and w a t c h  it e i the r  at h o m e  
or  at the  d e p a r t m e n t ' s  C e n t e r  for  H u m a n  In te rac t ion .  In  
addit ion,  t r igger  t apes  and  o t h e r  in s t ruc t iona l  mate r ia l s  
arc available for ind iv idua l  use. 

Many r e sea rch  uses for  v i d e o t a p e d  c l in ica l  encoun-  
ters and teach ing  e x e r c i s e s  exist .  's '  -,s-_,s A specia l  con-  
t r ibut ion  of  v ideo  is the  abi l i ty  of  t he  inves t iga to r  to  
analyze nonverba l  a spec t s  of  in te rac t ion .  Ne i t he r  rec-  
o l lec t ion  nor  aud io t ape  p e r m i t s  the  analysis  of  the  phys-  
ical env i ronment ,  ges ture ,  and  bod i ly  o r i en t a t i on  m a d e  
available by  v ideo  review_ R e e x p e r i e n c i n g  a s ignif icant  
event  and d i ssec t ing  ou t  h o w  the  p r o c e s s  evo lved  can  
be a r emarkab le  e x p e r i e n c e  and se rve  as a qual i ta t ive  
research  oppor tun i ty .  In  addi t ion ,  v i d e o t a p e d  encoun-  
ters can be used  as a s t imulus  for  pa r t i c i pan t s  and  facul ty  
to i n d e p e n d e n t l y  r e v i e w  and c o m m e n t  on  a na tura l ly  
occur r ing  e x p e r i m e n t a l  cond i t ion .  In one  s tudy  us ing  
this technique ,  w e  found  that  res idents ,  the i r  pa t ients ,  
and faculty i n d e p e n d e n t l y  s t o p p e d  the  t ape  at the  same  
loca t ion  (i.e,, w i th in  an u t t e r a n c e  of  o n e  a n o t h e r )  m o r e  
than 60% of  the  t ime.  1(' A rap id ly  inc reas ing  b o d y  of  
work  has e m p l o y e d  v ideo  t e c h n o l o g y  to c r ea t e  a l ib ra ry  
of  in te rac t ions  that  can  be  c o d e d  and  s e a r c h e d  to ex- 
p lo re  cl inical  ques t ions .  

TABLE 2 
Facilitating an Environment for a Successful Videotaping Program 

Individual reviews 
1. Establish a relationship based on teacher-learner mutuality. A useful 

rule of thumb is that the resident will treat patients the way he or she 
is treated by his or her supervisors. 

2. Negotiate goals for the review with the learner. 
3. Preview tapes prior to reviewing with the learner, whenever possible. 
4. At the beginning of the review process, encourage the learner's obser- 

vations first. 
5. Praise the learner's strengths before offering criticism. Continue to 

identify and reinforce effective behaviors as well as discussing less ef- 
fective or ineffective behaviors. 

6. Offer criticism only after eliciting the learner's approach. Tie criticism 
to specific suggestions of an alternate approach. 

7. Remember--no one looks good on videotape! Don't evaluate learners 
harshly for attempts to practice recommended techniques. It is better 
to attempt a skill, behavior, or content area and learn from errors than 
not to try at all. Interpret behaviors in the context of short- and long 
term goals. 

8. Seek collaboration with social and behavioral scientists in the review 
process. 

Group reviews 
1. Faculty/teachers should tape and critique their own encounters first, to 

demonstrate the safety of the environment and the benefit of the pro- 
cess. 

2. Encourage learners to choose tapes and set agendas for the review. 
3. Be particularly mindful of learners' perspectives when commenting on 

tapes in a group setting. One humiliating expecience can cause irreparable 
damage to a program. 
Introduce sessions by thanking the discussant for being willing to share 
his or her errors so that all can learn. 
Solicit ongoing feedback from participants about the content and process 
of the experience. 

4. 

5. 

FACILITATING THE ENVIRONMENT FOR A 
SUCCESSFUL VIDEO-BASED 

EDUCATIONAL PROGRAM 

The p roc c s s  of  v ideo  r e v i e w  is r e m a r k a b l y  pow-  
erful, expos ing  m i n u t e  a spec t s  of  the  t r a inee ' s  b e h a v i o r  
to r e p e a t e d  analysis. Playing and r ep l ay ing  the  t ape  gives  
teachers  or  o t h e r  r e v i e w e r s  the  u n i q u e  o p p o r t u n i t y  to 
dissect  ano the r ' s  behavior .  Because  it is so power fu l ,  
v ideo r ev i ew  can be  e x p r e s s e d  as exp lo i t a t i ve  and pu- 
nit ive w i t h o u t  the  p r o p e r  safeguards  and  s t ruc tu re .  A 
summary  of  the  s t r eng ths  and  we',uknesses of  v ideo  as a 
tool  is s h o w n  in Table  1. Recogn iz ing  the  effect  o f  the  
m e d i u m  is essent ia l  to  its a p p r o p r i a t e  use. 

The  c ond i t i ons  that  s u r r o u n d  c o n s e n t  for taping,  
the rev iew process ,  and  the  conf iden t i a l i ty  of  the  vid- 
eo tape  p lay  a large  ro le  in d e t e r m i n i n g  the  e x t e n t  to 
wh ich  learners  and  co l l eagues  wi l l  pa r t i c ipa te .  In  ou r  
exper i ence ,  ve ry  few mis takes  in j u d g m e n t  are  t o l e r a t e d  
in a v ideo  p r o g r a m  be fo re  l ea rne r s  re fuse  to  pa r t i c ipa te .  
(A gu ide  to faci l i ta t ing a successfu l  v i d e o t a p i n g  p r o g r a m  
is shown in Table  2.) Rema in ing  c o n t i n u o u s l y  aware  of  
the p o w e r  of  the  m e d i u m  is essential .  

In beg inn ing  a p r o g r a m ,  o r  i n t r o d u c i n g  n e w  house-  
officers to an ex i s t ing  p r o g r a m ,  it is bes t  to  have  a facul ty  
m e m b e r  r ev i ew  one  of  his o r  h e r  l ess - than-op t imal  t apes  



520 Beckman, Frankel, VIDEOTAPE IN IM TRAINING 

first. Demons t r a t i ng  1 ) the  value  of  f e e d b a c k  in a safe 
suppor t ive  env i ronmen t ,  2)  the  abi l i ty  of  " expe r t s "  to 
learn  f rom the i r  p rac t i ce ,  and  3)  a wi l l ingness  to  share  
one ' s  e x p e r i e n c e s  c lea r ly  add res se s  the  issue of  safety 
th rough  w h i c h  eve ry  v ideo  p r o g r a m  mus t  successfu l ly  
maneuver .  At the  beginning ,  l ea rne r s  shou ld  be  a l l ow e d  
to choose  the  pa t i en t s  w i t h  w h o m  they  are  taped.  Then,  
at the  review,  the  p r e c e p t o r  shou ld  hand  the  r e m o t e  
con t ro l  to the  l ea rne r  and  e n c o u r a g e  him or  h e r  to  s top  
the tape and se lec t  the  issue on w h i c h  he  o r  she w o u l d  
like to focus. As a l ea rne r  b e c o m e s  famil iar  w i th  the  
process ,  and feels safe, he  o r  she wi l l  ask to be  t aped  
wi th  m o r e  difficult  pa t i en t s  and  wil l  share  c o n t r o l  of  the  
issues to be  d i scussed  wi th  the  p r e c e p t o r .  

Many of  the  e l e m e n t s  of  c l in ica l  care  w i th  pa t i en t s  
can be s t r uc tu r ed  into  the  v i d e o - r e v i e w  process .  For  
example ,  e l ic i t ing  the  full s p e c t r u m  of  issues on  w h i c h  
the t ra inee  wan t s  to  focus in the  r e v i e w  is i m p o r t a n t  in 
set t ing an agenda  tha t  is manageab l e  given the  t ime  con-  
straints of  a v ideo  review.  The  same  p r inc ip l e s  app ly  in 
e l ic i t ing the  full s p e c t r u m  of  pa t i en t  c o n c e r n s  and ne- 
got ia t ing an agenda  for  the  day ' s  visit. This para l le l i sm 
or  paral le l  p r o c e s s  is e x t r e m e l y  useful  in t e ach ing  and  
mode l ing  des i r ed  prac t ices .  Similarly,  r ev i ewing  wi th  thc  
learner  wha t  he  o r  she p lans  to do  di f ferent ly  as a resu l t  
of the  v ideo  r e v i e w  has its para l le l  in tes t ing  pa t i en t  
c o m p r e h e n s i o n  of  in fo rma t ion  d e l i v e r e d  in the  c l in ical  
encounte r .  

In p r e p a r i n g  for  a rev iew,  it is helpful  for the  pre-  
c ep to r  to v iew the  tape  in advance  w h e n e v e r  possible .  
This facilitates the creat ion of  a c learer  p re rev iew agenda. 
After focusing on the  l ea rne r ' s  ob jec t ives ,  the  p r e c e p t o r  
can r ed i r ec t  a t t en t ion  to a cu r r i cu l a r  i tem or  fo l low-up 
of  a p rev ious ly  ident i f ied  p r o b l e m  if t ime permi t s .  After  
d e t e r m i n i n g  the  l ea rne r ' s  agenda,  and  mov ing  to  the  
appropr i a t e  s e g m e n t  of  tape,  it is h d p f u l  to r ecogn ize  
and praise  the  l ea rne r ' s  s t r eng ths  he fore  focus ing  on 
behaviors  less wel l  pe r fo rmed .  W h e n  offering cr i t ic i sm,  
focusing on  h o w  a b e h a v i o r  might  be  p e r f o r m e d  m o r e  
successful ly re f rames  the  r e s iden t ' s  ac t ion  into  a l ea rn ing  
oppor tun i ty .  Often,  after v i ewing  a s e g m e n t  of  in terac-  
tion, the  l ea rner  wi l l  v o h m t e e r  a l t e rna t ive  t echn iques .  
If felt  useful, the  l ea rne r  and  p r e c e p t o r  can then  role-  
play the  e x a m i n e d  segment ,  t ry ing  ou t  d i f ferent  tech-  
niques.  In this fashion,  the  t ape  is v i ewed  as a r e s o u r c e  
to i m p r o v e  skills r a the r  than as e v i d e n c e  for a j udgme n ta l  
evaluation.  

Group  r ev i ews  are  of ten  e x p e r i e n c e d  as even  m o r e  
powerfu l  s ince  b o t h  co l l eagues  a n d  t eache r s  are  pres-  
ent. W e  have f o u n d  that  it  is i m p o r t a n t  for facul ty /pre-  
cep to r s  to show the i r  t apes  first, r o l e - m o d e l i n g  the  safety 
of  the  process .  Learners  a re  then  asked  to c h o o s e  a t ape  
and a specif ic  s e g m e n t  they  wish  to  share.  O v e r  t ime,  
wi th  the  c r ea t i on  of  a safe e n v i r o n m e n t ,  our  e x p e r i e n c e  
is that  learners  wi l l  share  very  sens i t ive  and  p r o b l e m a t i c  
aspects  of  the i r  i n t e rac t ions  in the  h o p e  of  i m p r o v i n g  
the g roups '  skills. O n e  m e a s u r e  o f  t he  p r e c e p t o r ' s  suc- 

cess at c rea t ing  a safe e n v i r o n m e n t  is the  type  of  issues 
the learners  c h o o s e  to b r ing  to the  group.  

Last, to c rea te  a successful  v ideo  p rog ram,  the  v ideo  
l ibrary mus t  r ema in  conf ident ia l .  A l though  par t i c ipan t s  
sign a re lease  p r io r  to  taping,  w e  r o u t i n e l y  con tac t  the  
taped par t i c ipan ts  for  pe rmi s s ion  to use  the i r  tapes  
w h e n e v e r  w e  p r e s e n t  v i d e o t a p e d  mate r ia l  ou t s ide  ou r  
program.  No r e s iden t  o r  facul ty m e m b e r  wan t s  to  hea r  
that his or  he r  " p o o r  p e r f o r m a n c e "  was  shown  at a sci- 
entific or  educa t iona l  m e e t i n g  w i t h o u t  his or  he r  knowl-  
edge. 

As an i n t r o d u c t i o n  to  shar ing t a p e d  segments ,  w e  
first thank the pa r t i c ipan t s  for p e r m i t t i n g  us to show the  
tapes and r e m i n d  the  a u d i e n c e  that  "no  one  looks  g o o d  
on v ideotape ."  Cr i t ic i sm shou ld  be  d e l i v e r e d  in that  con-  
text. W h e n  poss ib le ,  w e  ask w h e t h e r  pa r t i c ipan t s  can 
a t tend the educa t iona l  p r o g r a m s  w h e r e  thei r  tapes  are  
shown. W h e n  w o r d  is ca r r i ed  back  to o t h e r  l ea rners  that  
p resenta t ions  are respect fu l ,  l ea rners  a re  m o r e  wi l l ing  
to coopera te .  

BARRIERS TO A SUCCESSFUL 
VIDEOTAPING PROGRAM 

Prob lems  arise in the  v i d c o - r c v i e w  p roces s  w h e n  
the learner  feels unsafe. Negativism, loss of con t ro l  of  
tile focus of  a rev iew,  and confus ing  f eedback  and eval- 
uation from a p r e c e p t o r  arc  mos t  c o m m o n .  If the  pur-  
pose of  a taping is a s co red  ewdua t ion  exerc ise ,  the  
purpose  should  be  careful ly  desc r ibed .  If f eedback  is the  
intent,  the  c r i t ique  shou ld  inc lude  successful  as we l l  as 
less successful  behaviors .  Cr i t ic i sm shou ld  be  t ied  to  
issues idcntil icd by the learner  as p rob lemat ic  and should 
he de l ive red  in a n o n j u d g m e n t a l  s tyle  l inked to useful 
suggest ions tbr  i m p r o v e m e n t .  Ho ld ing  the  lea rner  to a 
"gold s tandard"  wi l l  resu l t  in a humi l i a t ing  e x p e r i e n c e  
and subsequen t  refusal  to pa r t i c ipa te  in the  p rogram.  

SUMMARY 

By paying  a t t en t ion  to the  p o w e r  of  the m e d i u m  
and the m e t h o d  of  feedback,  v ideo t ap ing  p rog rams  can  
be a remarkably  successful  t each ing  and resea rch  tool.  
Learners can view the i r  pe r fo rmance ,  r ev iew f eedback  
on the i r  own  behavior ,  knowledge ,  and  d i sp layed  atti- 
tudes, and de ve lop  p lans  to change  behav io r  that  can 
be fo l lowed  up on  s u b s e q u e n t  tapings.  In addi t ion,  train- 
ees can share i m p o r t a n t  e x p e r i e n c e s  w i t h  each  o t h e r  
and va lued  teachers .  

In te rv iewing  skills can  be  d o c u m e n t e d  and pre-  
served, c rea t ing  a v ideo  l ib ra ry  that  a l lows  t ra inees  to 
actually visualize i m p r o v e m e n t s  in the i r  o w n  perfor-  
mances  over  t ime.  An a rch ive  of  m a n y  such perfor-  
mances  a l lows t ra inees ,  faculty,  and  r e sea rche r s  al ike 
compara t ive  access  to  the  c o m p l e x  cha l lenges  of  the  
medica l  in terview.  
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REFLECTIONS 
Life is shor t ,  the  ar t  long, o p p o r t u n i t y  fleeting, e x p e r i e n c e  t r e a c h e r o u s ,  j u d g m e n t  
difficult.--IHn'eOCRATES (C. 460  BC- -357  BC), Greek  phys ic ian .  Aphorisms, 1; usual ly  
q u o t e d  in Latin as A~x longa, vita brevis 


