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Abstract
Purpose The purpose of this study was to systematically review and synthesize factors that influence learners’ perceptions of
credibility when feedback is provided by an authority figure in a healthcare environment.
Methods This study reviewed literature from medicine, psychology, and education using systematic review and qualitative
synthesis methods. In a multi-step process, major electronic bibliographic databases were searched for relevant studies until
October 2020.
Results The search identified 9216 articles. A total of 134 abstracts underwent full-text review. Of these, 22 articles met inclusion
criteria. The studies were heterogenous and the majority utilized a qualitative design with interviews and focus groups. A few
studies employed mixed methodology (n = 2) and two studies used a quantitative design. Four main themes were identified:
feedback characteristics, context of feedback, source credibility, and recipient characteristics.
Conclusion As programs implement major educational change initiatives to create more formative assessment practices, feed-
back will become even more crucial. The four main themes identified are important factors that contribute to the perception of
feedback credibility. While the factors are described independently, they may be viewed as interrelated and the association
between these factors and feedback may be driven more by learning culture than each characteristic.
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Introduction

Feedback is integral to learning and improvement [1–4] and,
in health professional education, is shown to be linked to
patient safety outcomes [5]. Despite a lack of consensus on
the definition of feedback [6], high-quality feedback is a well-
established and powerful tool in education [7–9]. We describe
feedback as the presentation of evaluative information, and

the delivery of which is a skill. Despite our best efforts, not
all feedback is valuable, and while improvement rarely hap-
pens without feedback, one-third of feedback has shown to be
detrimental to performance [10].

Despite its widely accepted importance, learners in
healthcare settings have reported faculty feedback as infre-
quent, vague, and ineffective [11], often contrary to the belief
held by educators who believe feedback is frequent and plen-
tiful [6, 12]. Though literature focusing on the perspective of
the learner is still scarce [5], feedback research is shifting from
a teacher-focused model to a learner-centric model [13]. The
shift in focus follows the recognition that feedback is no lon-
ger a one-way flow of information from the giver to the learner
[14] and efforts should be taken to maximize the uptake and
effectiveness of feedback by studying the contexts and char-
acteristics of this social transaction.

Feedback is influenced by characteristics of the giver and
the receiver and the context in which it is given [14, 15]. Not
all feedback is remembered or acted upon by the learner [16].
Once feedback has been relayed, students exhibit a complex
behavioral reaction. They recognize the information as
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feedback, process the information, recognize their potential
for change, and decide to act [17]. This process must be com-
pleted in full and acted on appropriately for feedback to be
useful. Effective feedback is described as specific, credible,
timely, and relevant, and is given at a time when the learner is
emotionally and cognitively prepared to accept it [17–20].

We chose to review credibility of feedback because it plays
a significant role in the decision to engage or disregard feed-
back [1, 21]. Learners process feedback through credibility
filters before ultimately deciding to engage or disregard [22,
23]. In addition, there has yet to be comprehensive examina-
tion of factors that influence the believability of feedback in
healthcare education. This review directly consolidates our
current knowledge of feedback credibility and acceptance,
clarifies the roles credibility plays in various aspects of effec-
tive feedback, and guides future discourse pertaining to feed-
back systems in healthcare education.

The purpose of this study is to provide a systematic review
on the variables that influence learners’ decision-making
around determining credibility of feedback provided by an
authority figure. By synthesizing these variables, this paper
hopes to further the feedback process.

Methods

This study draws on systematic review and qualitative synthe-
sis methods [24] following PRISMA guidelines [25] to cap-
ture major factors that influence learners’ perceptions of cred-
ibility when provided feedback from their respective supervi-
sors within educational settings of healthcare disciplines.

Search Strategy

In a multi-step process, PsycINFO, MEDLINE, EMBASE,
ERIC, and CINAHL electronic bibliographic databases were
searched for relevant studies from each databases’ beginning
date until October 2020. In combination with MeSH subject
heading terms according to each database (see Appendix I for
each search strategy), keywords used in the search strategies
included feedback, credibility or credible, and education.

Inclusion and Exclusion Criteria

Published, peer-reviewed, English language studies describ-
ing a supervisor-learner dynamic between health professionals
within an adult learner population in a healthcare setting were
included. All others were excluded. Studies were identified
through the literature searches and their abstracts underwent
an independent inclusion review process by investigators CD
and KB. The research team met frequently to review articles
and come to consensus on disagreements and discrepancies in
eligibility requirements.

All studies that met inclusion criteria were fully reviewed
by CD and KB, and all relevant studies were included in the
review (Table 1).

Data Extraction

From all included articles, investigators (CD and KB)
independently reviewed and extracted the objective,
study design, analytic approach, sample size, demo-
graphic of participants, feedback setting, feedback for-
mat, and factors that were identified that influenced feed-
back credibility. Although many components of effective
or valuable feedback were often mentioned, only factors
specifically described as influencing feedback credibility
in the context of a learner-supervisor relationship were
included.

CD and KB then extracted and developed themes to repre-
sent the findings of the current review until themes were fully
agreed upon and all data could be categorized. To synthesize
findings, each investigator thematically coded the extracted data
from each article and compared results [26]. Any discrepancies
were resolved through critical discussion or a third review au-
thor. Articles were coded based on feedback characteristics, the
context surrounding the feedback, source of feedback, and find-
ings related to the characteristics of feedback recipients. Team
meetings were held to resolve discrepancies and consolidate and
refine thematic codes.

Results

The combined search of electronic databases identified 9216
articles. After initial review and removal of duplicates, 134
abstracts were considered relevant and underwent full-text
review (Fig. 1). Of these reviewed articles, 22 met inclusion
criteria (Table 2). The studies were heterogenous and most of
the included studies utilized a qualitative design using

Table 1 Inclusion and exclusion criteria

Inclusion Exclusion

• Must be a study that is
peer-reviewed and fully pub-
lished papers

• Systematic review

• English language • Undergraduate student
populations not in a
healthcare-related profession

• Must describe teacher-student or
supervisor-trainee relationship
between feedback source and
recipient

• Participants < 18 years of age

• Healthcare-related educational
program, i.e., medicine, nursing,
allied health programs
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Table 2 Summary of results

Authors and
year

Database Location Study type Participants Influencing factors of credibility

Duijn et al.
(2017)

MEDLINE Netherlands Qualitative Veterinary students;
Medical students

• Credible vs trustworthy source who knows the student
well

• Expertise on subject as well as student’s progress
• Relationship over time (length)

Ramani, Post
et al. (2017)

MEDLINE USA Qualitative Internal medicine residents • Faculty relationships impact the credibility of feedback
• Lack of clear expectations/goal discussions
• Direct observation
• “Culture of niceness” which lacked the constructive

portion of the feedback content
Telio et al.

(2016)
MEDLINE Canada Qualitative Psychiatry residents • Trainee judgments of the supervisor’s ability as a

clinician (targeted medical knowledge)
• Their investment in both the trainees’ identity, and their

enthusiasm for teaching.
• Perceived feelings of the supervisor towards the learner
• Considered supervisor’s motivations in teaching
• Engagement in teaching ➔ educational alliance
• Lack of trainee interest in receiving feedback -

Motivation
• Knows about the learner’s personal identity
• Learner defensiveness
• Education alliance can prompt re-evaluation of FB that

was initially met with skepticism overtime
Watling et. al

(2014)
MEDLINE Canada Qualitative Physicians;

Medical students
• Longitudinal relationship
• Sustained, frequent observation over time
• Person has your best intentions at heart
• Observing you for long enough
• “Oh well, they don’t know me”
•Own goals and their teacher were aligned in terms of task
• Timeliness—immediacy and during task

Manzone et al.
(2014)

MEDLINE Canada Quantitative Undergraduate medical
students

• Ego-oriented numerical group found FB more credible
than task-oriented numerical group

Watling et al.
(2013)

MEDLINE Canada Qualitative Undergraduate music
students;

Medical students;
Residents (from a range
of specialties);

Teacher’s college students

• Feedback forms supervisors were required to use forced
them to comment on aspects of learner performance
about which they had insufficient information
“obligated to say something when they have nothing to
say”

• Feedback as a “formality”/mandatory
• Feedback cultures shape credibility, i.e., credibility in

medical context means clinical skills/expertise
• No direct observation of performance decreased

credibility➔ substituting inference for observation
Dijksterhuis

et al. (2013)
PsychINFO Netherlands Qualitative Post-graduate trainees in

obstetrics and
gynecology;

Supervisors in obstetrics
and gynecology

• Need for clear standards
• Credibility of FB content
• Credibility of feedback giver
• Direct observation present
• The feedback relates to a representative encounter ➔

aligns with self-assessment, trainee must have engaged
with task

• Supervisor is a role model, well respected, enthusiastic
about his chosen specialization, encouraging to trainees

Murdoch-Eaton
and Sargeant
(2012)

MEDLINE UK Qualitative and
quantitative

Undergraduate medical
students

• Maturational differences
• Senior students acknowledged the validity of feedback

from peers and self-evals. Students in earlier year
groups showed a tendency to discount feedback given
by anyone other than senior academics

• Passive to active learning styles
Watling et al.

(2012) [10]
MEDLINE Canada Qualitative Faculty members (within 5

years of initial
appointment)

• Promotion focus rather than prevention focused
(reframing of feedback overtime leads suspicious
feedback to become more credible)

• Supervisor is respected by peers and learner
Watling et al.

(2012) [21]
MEDLINE Canada Qualitative Faculty members (within 5

years of initial
appointment)

• Credibility of a supervisor facilitates acceptance of
feedback

• Values not in alignment with learner
• Does not align with self-assessment
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Table 2 (continued)

Authors and
year

Database Location Study type Participants Influencing factors of credibility

• Learner does not see supervisor as a role model
Watling et al.

(2008)
MEDLINE Canada Qualitative Residents (from a range of

specialties)
• Direct observation
• longitudinal relationship
• Feedback delivery in person
• Specificity➔ specific example can fail to reflect global

performance
• Trainees feedback receptivity (motivation/engagement)

Stroud et al.
(2018)

MEDLINE Canada Quantitative Internal medicine residents • Expertise/specialty congruency
• Gender of supervisor
• Gender of trainee—women found feedback more credi-

ble overall
• Trainee year
• No differences in perception of credibility based on how

high or low the score was
Sargeant et al.

(2011)
MEDLINE UK, USA,

Netherlands,
and Belgium

Qualitative Undergraduate medical
students;

Post-graduate trainees
(specialty not disclosed)

• Checklist feedback makes it superficial
• Objective data lends credibility
• Supervisors knowledge about their progress

(investment/engagement)
Bakke et al.

(2020)
MEDLINE USA Qualitative Second-year medical

students
• Expertise
• Relationship➔ trust and respect
• Interest in the individual
• Empathetic
• Iterative feedback culture
• Direct observation over time
• Knowledge of student progress

Ramani,
Konings
et al. (2017)

MEDLINE USA Qualitative Internal medicine residents • Direct observation
• Relationship time
• Trainee motivation/engagement
• Feedback content less emotional and personal
• Feedback-seeking attitude

Eva et al. (2010) MEDLINE Netherlands,
Belgium, UK,
USA, Canada

Qualitative (data
from this study
taken from
Sargeant
(2010))

Undergraduate medical
students;

Post-graduate medical
trainees (range of
specialties);

Midwifery students;
Practicing physicians

• Direct observation enhanced feedback
• Strong relationships between learner and teacher
• Feedback valence➔ positive feedback is more credible
• Position of beneficence/non- maleficence
• Interest in learner
• Length/quality of relationship
• Learner biased that negative feedback is due to external

factors while positive feedback can be attributed to
learner

Sargeant et al.
(2010)

MEDLINE Netherlands,
Belgium, UK,
USA, Canada

Qualitative Undergraduate medical
trainees;

Post-graduate medical
trainees (range of
specialties);

Physicians

• Lack of direct observation
• Did not align with self-assessment
• No clear standard
• “another hoop to jump through” feedback being a chore

Moroz et al.
(2017)

PsychINFO USA Qualitative Physical medicine and
rehabilitation residents

• Motivation affects feedback credibility
• Source credibility➔ positive, long-standing relationship
• Culture of the workplace: where feedback has lower

priority and is seen as “something to get done”
McPhee et al.

(2016)
PsychINFO Australia Phase 1

quantitative,
phase 2
qualitative

Graduated nurses in
transition year

• Rostering with many staff across many shifts➔ learning
culture

• Checklists devalue feedback
• A meeting with the individual for discussion following

Poulos and
Mahony
(2008)

ERIC Australia Qualitative Allied health undergraduate
students

• Supervisor biases—diminish credibility of feedback
(lack of a clear standard—grades were higher when the
students’ held the same viewpoints as the lecturer)

• Lecturer’s ability
Bing-You and

Patterson
(1997)

EMBASE USA Qualitative Internal medicine residents • Not shouting/yelling➔ intent
• Respect for the feedback source
• Trust of source
• Low level of knowledge or experience
• Never observed the learner/did not pay attention
• Feedback given out of obligation is just checking boxes
• Seems inattentive towards the learner
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interviews and focus groups (n = 18) and two studies
employed mixed methodology. Two studies used a quantita-
tive study design: one used a 2 × 2 factorial design and one
analyzed the descriptive statistics of trainees after they rated the
credibility of the feedback provider on a 7-point Likert scale.

Populations examined in the literature include allied health
undergraduate students (n = 1), undergraduate medical stu-
dents (n = 8), and resident physicians in internal medicine
(n = 5), obstetrics and gynecology (n = 1), and psychiatry (n
= 1). Studies were conducted in Canada (n = 10), Australia
(n = 2), the Netherlands (n = 5), the USA (n = 7) and the UK
(n = 4).

Main themes influencing medical learners’ perceptions
of feedback credibility include feedback characteristics,
context of feedback, source credibility, and recipient char-
acteristics. Within each theme, a set of sub-themes were
identified (Fig. 2) which will be discussed further (Table 3).

Feedback Characteristics

Nine studies emphasized the importance of feedback charac-
teristics and its influence on feedback credibility [10, 11, 14,
15, 27, 28]. Influencing characteristics of feedback credibility
include the delivery, content, and valence of feedback.

Table 2 (continued)

Authors and
year

Database Location Study type Participants Influencing factors of credibility

• They seemed busy, in a hurry, or just going through the
motions ➔ interest/culture

• Self-assessment does not align with supervisors
• Difficulty accepting in a group setting
• If it feels like a personal attack/judgmental rather than a

critique of performance➔ intention
Fu et al. (2019) EMBASE Taiwan Qualitative General medicine/internal

medicine PGY-1 resi-
dents

• Motivation/feedback seeking behavior
• Engagement with initial task/importance placed on task
• The value that participants placed on feedback—attitude
• Initial goals discussion/guidance
• Feedback is not specific ➔ “saying something when

there’s nothing to say”
• Culture of fast rotations and many residents
• Timeliness in that delayed FB may call into question the

accuracy of events/memory
• Repetition of feedback exercise made feedback generic,

and redundant

Fig 1 PRISMA flow diagram
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Delivery

The mode of delivery as well as timeliness of the delivery
affects feedback credibility. When feedback is given in
person, individually, it is more credible. The possibility
of further discourse about context and details of the feed-
back lends it credibility [29, 30]. Students described
group feedback as generic and less relevant [27]. In terms
of timeliness, feedback that is given during the task or
soon after is more credible [14, 15]. Timely feedback
decreases the possibility and suspicion of memory error,
which manifests as generic and vague feedback [31].

Content

Objective, numerical data lends credibility to feedback
[32]. However, specificity [29], also a commonly de-
scribed characteristic of effective feedback [14, 15], does
not improve its credibility. In fact, using specific exam-
ples may lead the learner to discredit the feedback if the
example was not perceived to be representative of the
learner’s self-assessment [29]. This may arise when the
learner feels they did not truly engage the task, or if they
perceived their performance during that task to be an out-
lier [31, 33]. These concepts are revisited under the recip-
ient characteristic theme.

Table 3 Identified themes and sub-themes

Theme Sub-theme Improvements points for the teacher Improvement points for the learner

Feedback
characteristics
(9) [15, 27,
29–35]

Delivery - Delivered individually, and in person. Open a conversation
rather than a one-sided delivery

- Ask for feedback during or
immediately following tasks

- Delivered during or quickly after the task

Content - Incorporate objective data
- Use specific examples that are representative of the learner

Valence

Context of
feedback (17)
[11, 13–15, 21,
27–31, 33–39]

The teacher-learner
relationship

- Show interest in the learner’s improvement and person within
and outside of the clinical context

Learning culture - Overcoming a low-priority feedback culture can be
difficult, but bidirectional honesty facilitates a stronger
educational alliance, leading to more valuable feedback

Alignment - Find time to facilitate a goals discussion prior to individual
tasks you know you will give feedback for

- Clarify the goals of the task

- Describe what a job well done looks like to you

Source credibility
(20) [10, 11,
13–15, 19, 21,
22, 27, 28,
30–38]

Role model

Gender

Motivation and intent - Feedback given with malicious intent may not only be
disregarded but may also be detrimental to the
teacher-learner relationship. Feedback that is a personal at-
tack or a projection emotional negativity such as anger, or
embarrassment, should be avoided

- Take formal, mandatory feedback sessions seriously. Show
that you have been paying attention and that as a result you
have something meaningful to say

Knowledge and skill

Personality traits - Personality traits described as encouraging and empathetic
often positively influence the teacher-learner relationship and
improve feedback credibility

Recipient
characteristics
(12) [10, 13, 14,
17, 22, 27–29,
31, 34–36]

Motivation and attitude - Seek feedback and work towards
an active learning style as
opposed to a passive one

Training level

Gender

Trust of source
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Valence

Positive feedback was deemed to be generally more credible
than negative feedback [34].

Context of Feedback

Seventeen of the 22 studies described context as influencing
feedback credibility through 3 main factors: the teacher-
learner relationship [14], the learning culture, and the align-
ment of the feedback.

The Teacher-Learner Relationship

Unsurprisingly, the majority of themes in this review directly
affect or are a by-product of the teacher-learner relationship,
emphasizing the importance of nurturing and maintaining this
relationship.

Described as being an educational alliance by Telio et al.
[14], the teacher-learner relationship was alluded to or empha-
sized in nearly every study. Learners described the length and
quality of the relationship to be crucial for feedback to be
perceived as credible [14, 15, 28, 34–36]. Learners cited not
just a longstanding relationship with the supervisor but also
the strength [34] and positive nature [36] of the alliance.
Learners described these supervisors as genuinely interested
in their improvement and in their person within and outside of
the clinical environment [27, 33, 34].

Learning Culture

Articles cited that these relationships tend to be difficult to
maintain or establish in the learning culture of medicine,
where rotations are short and learners are asked to adapt to a
fast turnover of supervisors [30, 31]. The priority of feedback
in the learning culture also tempers the credibility of feedback
in that the learner may not be aware of its importance, the

supervisor may be just “checking the boxes,” or a combination
of both [27, 36]. There may also exist a “culture of niceness”
where negative feedback is seen to be withheld or subdued out
of politeness [11] and so diminishing the credibility of all
positive feedback.

Alignment

Feedback that is perceived to be in alignment with the
learner’s self-assessment [21, 27, 33, 37], or an accepted stan-
dard [33, 37–39] is seen as more credible. This was associat-
ed with a lack of knowledge of the learner’s improvement
or personal identity, citing that “they don’t know me” [14,
15]. One study found that when students’ objective scores
on a task were compared to staff and senior trainee’s scores,
the feedback given was more credible than if the students’
scores were shown without the scores of other’s [39], likely
because this presented an objective standard for the learner.
Having a clear, accepted standard in which feedback could
be measured against improved the credibility of the feed-
back [33, 37, 38]. Prior conversations that align expecta-
tions and goals for a task also increase the perceived cred-
ibility as this helps create a common goal for the learner to
achieve [11, 14, 15, 31, 33]. Another important factor is the
alignment of the values of the learner and the supervisor
[21] which is associated with source as being a role model
and someone who the learner can see themselves wanting to
emulate this theme will be further expanded under “Source
Credibility.”

Source Credibility

Twenty articles described a characteristic of the feedback giv-
er that affected the feedback credibility. These were gender,
motivation/intent, knowledge, certain personality traits, and
whether they were role models.

Fig 2 Mind Map Diagram of Themes
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Gender

Male supervisors were generally seen to be more credible than
their female counterparts [22].

Role Model

Articles described specialty congruency [22], enthusiasm about
their chosen specialty [33], and whether the supervisor was
someone who the student aimed to be as an important factor
in the credibility of feedback. Students tended to discount feed-
back, from someone they did not see as a role model even if it
was factually accurate [21, 33]. Role models were also de-
scribed as holding similar values of clinical practice [21], often
in a specialty the learner was practicing towards [22].

Knowledge and Skill

Learner’s described the importance of both task-related clini-
cal knowledge [13, 14, 19, 22, 27, 28, 38], and knowledge of
the learner [14, 15, 28]. In medical culture, clinical knowledge
was associated with respect for the feedback giver [10, 13, 27,
33], which in turn was an important factor that boosted the
credibility of the feedback. Knowledge of the learner was
further broken down into knowledge of the learner as a person
[14, 15], knowledge of their growth as a student [13, 28, 32],
and whether or not there was direct observation of the
learner’s performance [11, 13–15, 19, 27, 29, 33–35, 37], with
many students discounting feedback that came from inference
rather than direct observation.

Motivation and Intent

The perception of beneficence and non-maleficence created
trust in the educational alliance [34]. The perceived motiva-
tion and intentions behind the feedback greatly affect its cred-
ibility [14, 15, 27, 31, 33, 34, 36, 37]. Learners thought that
feedback with the intention of completing a checklist as less
credible than intentions to teach or help the learner [19, 27, 31,
36, 37], describing obligatory, redundant feedback sessions as
“something to get done”[36] and “saying something when
there’s nothing to say” [31]. The perception of maleficence
was noted when the feedback giver would shout or yell, sig-
naling a judgmental attitude or intent of harm [27]. This may
be perceived as a personal attack rather than constructive
criticism.

Personality Traits

Supervisors who were seen as empathetic and encouraging
were cited as being more credible. These supervisors and
learners were often in a stronger educational alliance, but the
directionality of this correlation is unclear [13, 33].

Recipient Characteristics

Twelve studies showed that recipient characteristics including
gender, trust of source, level of training, motivation, and atti-
tude affected the degree in which feedback was taken to be
credible.

Motivation and Attitude

Learners who had a feedback-seeking attitude and a more
active learning approach found feedback more credible [29,
31, 35, 36]. Alex Moroz et al. [36] found that residents
motivated within integrated regulation (external values
and goals are integrated into the learner’s self-image and
habits as opposed to external regulation in which actions
are motivated by anticipated consequences) focused on
seeking, accepting, and trusting feedback. Learners who
had a defensive mindset towards feedback were more likely
to attribute poor performance and negative feedback as a result
of external factors such while attributing positive feedback
oneself. Watling et al. [10] described how a change in regula-
tory focus can change initially discredited feedback into cred-
ible feedback with time. For example, a learner who had ex-
pected praise for his work (promotional focus) was met with
constructive criticism, and although he initially felt this to be a
“waste of time,” he eventually came to see value in fixing his
minor errors (prevention focus), thus lending credibility to the
previously discredited feedback.

Level of Training

Studies found that medical residents at higher levels of train-
ing tended to find feedback from supervisors less credible than
those at lower levels of training as they gain the ability to
discern skill and style [22]. Another article found that junior
learners would often find only the feedback from senior staff
to be credible [17].

Gender

Female learners found feedback to be more credible overall
compared to their male counterparts [22].

Trust of Source

Three studies described the importance of perceiving the feed-
back giver as trustworthy [13, 14, 28]. Although trust and
respect were often cited together, respect in medical education
was often described in relation to clinical knowledge whereas
trust was described as a consequence of the teacher-learner
relationship [13].
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Discussion

This review examined the available evidence concerning the
credibility of feedback provided from supervisor to learner
within health professional education settings. While previous
reviews have looked at factors contributing to the effective-
ness of various types of feedback [40], at the time of writing,
no review has explored the factors that make feedback credi-
ble to its recipients in a medical education setting.

The four main themes identified (feedback characteristics,
context of feedback, source credibility, and recipient charac-
teristics) were presented individually. However, factors pre-
sented within these categories can also be viewed as interre-
lated and the association between these factors and feedback
may be driven more by culture than each characteristic inde-
pendently. Watling et al. [19] state that “professions define
credibility and constructiveness in culturally specific ways
and create contexts for learning that may either facilitate or
constrain the provision of meaningful feedback” [19]. The
four themes provide an immediate conduit for the improve-
ment of feedback and feedback culture within medical educa-
tion. Although it is not easy to change personal characteristics
of feedback providers and recipients such as personality or
gender, an understanding of feedback receptivity can influ-
ence feedback credibility and help educators provide effective
feedback for learner self-reflection and growth.

It is often assumed that learners perceive all feedback as
credible, and that once feedback has been given, it is the re-
sponsibility of the learner to act. However, as identified in this
study, several factors influence how learners weigh the cred-
ibility of feedback they receive. Feedback providers would
benefit from recognizing the recipient’s identity as a learner,
particularly where career aspiration may not be related to the
educator’s discipline.

While each medical specialty may have its own feedback
culture and processes of providing feedback, the results show
that an effort to nurture the relationship between the provider
and the recipient is crucial. Acting on feedback is an individ-
ual activity and when supervisors have or attempt to have an
awareness of the goals of the learner, specialty interest, and
other recipient factors, feedback is more relevant and mean-
ingful and transcends cultural and specialty differences.
Setting expectations before a task and assessing how the learn-
er feels he or she performed after the task can be useful infor-
mation for formulating feedback. This ensures that the learner
completes the task with the same goals as the assessor and that
the feedback given after does not differ immensely from the
learner’s self-assessment.

The language of feedback is often “us” vs “them” and a
strong relationship breaks down this divide and seemingly
changes feedback from a battleground to a conversation where
the supervisor and the learner are aligned in their intention for
growth and improvement [41]. We are discovering that the

most effective feedback comes from discourse and not simply
one-way communication of information [42]. This sentiment
further highlights the importance of the educational alliance.
This alignment in focus [10] may be reflected in an alignment
in expectation and goals that can improve feedback
credibility.

In addition to a strong teacher-learner relationship, direct
observation of the entire task is more likely to be perceived by
the learner as based on the facts of the observation rather than
inferred from another’s. Perspective taking, direct observa-
tion, and timing of feedback are key components central to
the credibility of feedback and enhance trainee development
[14]. Similarly, feedback created from viewing only the result
can be perceived as inferring the procession of the task which
could understandably decrease the credibility of the feedback.
The findings in this review suggest that direct observation was
not only desirable by trainees but also necessary for feedback
to be appreciated [21, 27, 33].

Limitations

Although this review followed a comprehensive and rigor-
ous review methodology, there a few limitations worth not-
ing. Many studies were limited to one institution in one
country with small sample sizes. Studies included also used
a variety of questionnaires and data collection tools and so
it was impossible to perform a meta-analysis. As well, we
were limited to studies in English or translated into English,
and so we cannot discount the possibility that some data
points were lost or inappropriately included. Some studies
were cross-sectional in design which limited our longitudi-
nal insights.

Conclusion

Feedback delivery is vital to undergraduate and post-graduate
medical education [7–9]. As the medical culture normalizes an
emphasis on feedback, there exists an increased duty for edu-
cators to be able to provide meaningful feedback to guide
learners. As programs implement major educational change
initiatives to create more formative assessment practices, feed-
back will become more crucial. This paper provides clear
factors expressed in the literature that can help shape the feed-
back process [43]. Further research that builds on this review
can promote ideas of lifelong learning and self-development
which are fundamental to the growth of health professionals.
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