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Feedback is decisive to achieve good learning, but giving appropriate Studies indicate that medical doctors as a group have a limited 
Feedback works at its best when it inspires reflection on behaviour and performance. 

Uncritical praise or criticism alone is rarely effective.
and constructive feedback to learners can be a difficult matter. Most 
teachers will have experienced incidents when feedback was pro-
vided in an unfortunate manner and thus did more harm than good. 
This may cause the teacher to become more cautious in providing 
feedback out of fear of being perceived as too critical and negative. 
A golden opportunity for improvement is thus being squandered: the 
student remains unaware of what is good and less good, and incorrect 
notions and poor practices is not corrected.

Feedback can reinforce, modify and improve practice, but may also 
erode motivation and cause performance to deteriorate (1). Whether 
a feedback message will have a positive or negative effect depends 
on the way in which it is communicated and how it is received. 
As teachers, medical doctors have little training in providing feed-
back in an adequate manner: some hardly provide any feedback 
at all, or only point out mistakes. Students and junior doctors all 
want feedback from their supervisors and superiors, but are often 
disappointed by the amount (too little) and the way in which it is 
provided (2). Some students – fortunately only very few – appear to 
be unreceptive to feedback, even when it is adequate, well-intended 
and constructive.

There are certain general principles for providing good and effec-
tive feedback in learning situations (3). The most important one is 
perhaps making clear from the start that giving and expecting feed-
back is self-evident – in both directions. A culture for providing 
praise, advice, criticism and conversation needs to be established. 
The criteria for good performance should be defined in advance. 
The best feedback is feedback that inspires reflection on perfor-
mance and how the performance can be improved. Pointing out 
specific aspects that can be improved is better than providing gen-
eral appraisals. Feedback should be linked to observed perfor-
mance, preferably immediately after or within a short period of 
time, and should be restricted to only a few items in each round. 
Many take care to first state what they see as positive before poin-
ting out what needs to be improved. This may work well, but may 
also cause the learners to close their ears and just wait for what will 
come after the word «but».

Practices for providing feedback in medical schools have not been 
widely studied. It has been claimed that feedback in medical training 
is too teacher-centred, too focused on positive or neutral aspects, and 
that the students are insufficiently encouraged to reflect on their own 
performance (1). Other reports tell of more criticism and censure 
than praise and advice (2). The explanation may be simple: it is more 
pleasant to provide and receive praise than criticism, and it is easier 
to point out mistakes than to inspire people to think. But the learning 
outcome will be poor.

ability to assess their own performance and skills adequately and 
often overestimate their own abilities (4). This applies especially 
to those whose performance is objectively poorest and to those 
with most self-confidence. Accordingly, it is not uncommon for 
doctors to react to criticism with disbelief, or for students to be 
surprised when they receive feedback that is incongruent with their 
own view. Criticism threatens their self-image. This may elicit 
emotional reactions that could hinder insight and adequate learning.

Is today’s generation of students characterised by an upbringing 
that places a strong emphasis on how children are unique, special 
and gifted – no matter what they do? Does this make them less 
receptive to critical feedback as students? Has too much emphasis 
been given to the role of the teacher in the feedback dialogue at the 
expense of the role of the student? Some years ago, two university 
teachers of medicine posed these questions in the American journal 
JAMA (1). They pointed out three reasons why many medical 
teachers fail in giving feedback: poor ability for self-assessment, 
an exaggerated tendency to react emotionally to criticism, and 
insufficient meta-cognitive skills, i.e. deficient ability to self-reflect 
on reactions and thoughts, among some students.

Medical students and junior doctors would like to have more and 
better feedback on their own performance than what they receive 
today. This deficiency may have several causes, including limited 
resources, high requirements to service production and lack of time. 
I believe, however, that more often the reasons are bad habits, mis-
conceived caution and insufficient training in giving and receiving 
feedback in an appropriate and effective manner. Have we become 
too afraid of speaking our mind?

Medical teachers and supervisors need to improve their feedback 
skills. This can only be achieved through raising awareness, more 
training and practice and – yes – feedback on their feedback prac-
tice. Both teachers and learners need to be prepared for both nega-
tive and positive feedback and to regard both as necessary to 
become better doctors.

References
1. Bing-You RG, Trowbridge RL. Why medical educators may be failing at feedback. 

JAMA 2009; 302: 1330 – 1.
2. Losvik OK. Der den høyeste form for ros er fravær av kritikk. Tidsskr Nor Lege-

foren 2013; 133: 1690.
3. Cantillon P, Sargeant J. Giving feedback in clinical settings. BMJ 2008; 337: 

a1961.
4. Davis DA, Mazmanian PE, Fordis M et al. Accuracy of physician self-assessment 

compared with observed measures of competence: a systematic review. JAMA 
2006; 296: 1094 – 102.
Tidsskr Nor Legeforen nr. 6, 
Petter Gjersvik (born 1952) is Senior Associate 

Editor of the Journal of the Norwegian Medical 
Association. He is an Associate Professor in 

dermatology at the University of Oslo.
2014; 134   591



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


