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PRACTICE OBSERVED

Practice Research

Reactions of patients to video recording of consultations in general

practice

GUY HERZMARK

Abstract
The potential value of video recording for examining medical

extent

more generally available and doctors and others scck to understand

how consultations work there is probably a long and productive

future for the video camera in the consulting room. There are some
and

of unfilmed This paper examines
the views of 295 pauenls in two mural pmm:ﬂ whose
with the views of a
control group ol |ss patients. Mml of those who were filmed
reported that the consultation was not directly affected, and no
overall effect of filming was discovered when patients rated their
stress after the consultation, their rapport with the doctor, or
other aspects of the consultation. At one practice, however,
filming was significantly associated with lower ratings of rapport
between doctor and patient among those patients who reported
some direct effect of filming. Patient refusal rates from other
ies are al ined and she y i h
more opportunity patients are given to decline the more likely
they are to take it. Consideration of doctors’ responses to being
filmed would usefully complement the emphasis on the views of
patients.

Introduction

Video recording techniques are being used more and more to
examine medical consultations and as aids for training, self review,
and research. * Such methods offer a more permanent, comprehen-
sive, and flexible record of thy than verbal

practical difficulties, such as ppro-
priate methods of analysis, but it is hoped that these will soon be
overcome. Questions still remain, however, about the extent to
1f many doctors or p: decline to be filmed those wh
filming may not be lymul of doctors or patients as a whole, and the
md.b.my of results based on such recordings may thereby be
. Even when both doctor and patient have agreed to be
the other may feel inhibited by
the ﬁlmmg Recordings may thus not represent faithfully the reality
of unfilmed consultations. If this were the case the findings based on
video recording techniques would be less useful. It is therefore
necessary to establish the extent to which filming affects the
consultation.

This, however, presents memodologxczl dlfﬁculnes It is im-
possible to compare me “seen” and t inseen” consuluuon
precisely unseen. S be made if
doctors’ ratings of ﬁ.lmtd and unfilmed consultations in wluch they
had participated were available, but no such study has apparently

Questionnaires, howev

reactions of patients who have been filmed. Two principal approaches
have been adopted. The first is to ask patients directly whether
filming affected the consultation in various ways. For example,
Campbell, reporting on a survey in general practice, concluded nm

or direct observation alone. As the necessary technology becomes

, Shefield
SI107TN
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patients reported adverse effects on the consultation." Martin and
Martin noted, however, that surveys carried out in the surgery may
inhibit the expression of negative comments by patients and
suggested (hn mu;l\ly 20% of | pn(umx xhougln that the consultation
had b example, b less willing to talk.
about embarrassing matters." Rescarch using these methods may
raise i but the it in such designs
‘make most i
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suggest thatthe ethical demandsare in conflict:

349 years) than other

women. They had consultations, however, for a varicty of ressons,

mlyma-mmaumm;smm.m.lmm
y

lo , nge: there. All but one

reports of the consultaton are adversely affeced by flrming.

Discussion
Overall, the findings of this study do not indicate any ma)ol
Most

y

uwy are to take it. It is therefore unpomm for future research that
both procedures for and refusal rates be reported
accurately.

The absence of major direct or indirect effects of filming on the
reports of patients on the consultation found in this study suggests
that video recording need not affect the consultation to any great
extent from the patient’s point of view. The study also slwws thatit

that
be ﬁlmed If the representativeness of filmed consultations is to be

impact of filming on patients” reports of the
paticnts said that they forgot about being filmed and that it did no\
affect the consultation. Morcover, the views after the consultation
of those who had been filmed did not differ appreciably from those
of patients whose consultations had not been recorded. There is
evidence, however, that at one practice sensitivity 1o filming may
have been linked to adverse reports about rapport berween doctors
and patients and about information provided by the doctor. Several
explanations for this finding (and its absence at the other practice)
are possible. It may depend on the sex of the doctor or on the social
class of the patient, which were not similar at the two practices. O it
may be the result of the fuller explanation about the filming that was
given at that practice. Not only was some explanation made before
the consultation, but each consultation lasted longer, which may
have helped the doctors to explain matters more effectively.

Itis perhaps noteworthy that more patients declined to be filmed
at the single site practice (10%) than at the other practice (2%).
There is general agreement that patients should be informed about
filming and given an opportunity to decline. The methods by which
this might be achieved have, however, varied, as have the reported
refusal rates in general practice populations. Campbell used
explanatory notices in the waiting area and found that roughly 3% of
patients declined to be filmed." Similar refusal rates were reported
by Martin and Martin when the agreement of patients was sought by
the doctor as they entered the consultation room.* Many more
patients, however, seem to decline when they are given more
explanation before filming and asked to sign a consent form before
meeting the doctor. For example, Pringle et al noted that 10 (11%)
out of 91 patients refused under these circumstances,” and average
refusal rates of 20% were reported by Martin and Martin, with even
higher rates for patients with particularly sensitive problems.*

Ethically, patients should clearly be allowed to choose whether or
not to be filmed , however, iflarge
numbers decline, as the resulting sampk will be less representative

of the patient population. The credibility of results based on such *

recordings may thus be undermincd. The findings from this study

more fu the views of Il also need o be taken
Davi d that th in
their study were largely overcome as they became ot e

video recording techniques.’ The aceeptability of such methods to
doctors generally, however, is still uncertain. The consultation
behaviour of doctors who agree to be filmed may be constrained by
the need to be seen to be *“doing the right thing.” Research on these
issues seems to be sparse, but it would usefully complement the
emphasis so far placed on the views of patients.

1 thank the doctors, staff, and patients of the practices concerned for their
time and tolerance, and in particular Dr Alan Evans for his help: the IBM
(UK) Scientific Centre who funded the study; and my collcagues at the
MRCESRC Social and Applied Psychology Unit, Garry Brownbridge, Bob
Garber, Dr Mike Fitter, and Dr Toby Wall for many useful discussions.
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100 YEARS AGO

A lecture on “Dustbins and Cholera™ was delivered leccmly at the Royal
Aquarium, by Mr. William Warner, R.E., of d i

twice a week should be carried out. No one. sMuld e allowed to harbour

dust; and time the 1t should ith

subect into the four branches—rst, the desciption of house-refi
secondly, the dustbins into which the refuse was cast; thirdly, the vehicles
sed for collscting it and.fourhly. he various methods used todispose of
house-refuse. Under the firs that not only vegetable matter,
which could be burned in llk hlch:n fire, but all kinds of offal and dead
animals. were thrown into the dustbins; but whatever the dustbins
contained should be removed by the dustmen. They often refused to do so,
25 not beirg compelled by the Public Health Act. By being kept, such refuse
He said there was

no doubt that cholera and similar diseases had been aggravated, and many
lives sacrificed, by the dangerous elements of the dustbin. In 1883, a
memorandum was sent to the sanitary authorities from the Local Govern-
ment Board, in which it was stated that measures of cleanliness before the
breaking out of cholera were of far more importance than the removal or
disinfection of filth afterwards. Dustbins formed of brick or

With regard w Jthe vehicles sed, he. condemned the system of
op of the

passers-by He suggested Iw~bodwd «arts, 10 be filled without ladders. Ata

very small cost. he said, such carts could be made with low bodies and

wooden doors on the top, thus keeping the dust from flying about. He

exhibited a model of such a cart. As to the disposal of the refuse, he

advocated burning. Destructors erected at Leeds, Derby, Balton, Ealing,

and other places, not only consumed such refuse without smell, but at a
™

various

other purposes.

the burning of the refuse could be devoted, u\dpomledoull'mdnm!o{
be minimised. A was.

then carried to the cffect that it was desirable that bouse-rofuse from

entirely
the sides, and about the size used by dustmen; while a <wstematic collection

‘e disposed of by ready and
or ot processcs, a5 3 preventive to discase. (Brinsh Medicol
]ounal 1885:ii:404.)
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The second approach is to use indirect measures of patients’
responses to 'h: consultation and then to compare the views of

patients Any
effect of filming on patients’ views, sdverse or favourable, has
implications for the more general validity of the recordings thus
obtained. Although such studies are apparently rare, Pnn.le P nl,
using these methods, concluded that video
appreciable effect on patients’ stress and arousal after me comulu-
tion, whereas patients were adversely affected on these measures by
the presence of a second doctor.” This study, however, was confined
to a single site and did not specifically control for the possibly

of patients.

It is likely therefore that the reactions of patients to video
recording merit further consideration using more compiex rescarch
designs An opportunity to do this arose during a recent study of
introducing a computer into general practice consultations." * This
paper examines the views of patients at two practices whose
consultations were filmed and compares them systematically with
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() Doctor attentiveness and rapport (cight items, =083, fve point
scales: “strongly agree™ to “strongly disagree was able to tell the
octor everything | wanted to™; ~The doctor was very interested in me 25 2
person”);
i doctor (two it -0
four point scales: “wlum"lo"em'h" “Dtdlhedo«m tell you =mugh
about what was wrong with you:

ith the doctor’ .

four point scale: “very difficult” to “very eas

{roReported intcnton to comply (one em, four point sal: “compltely”
“litde or noe of it™);

(o) Confidence in efficacy of treatment (one item, four point scale: *very
likely" to “not likely at all");

(on) Satisfaction with standard of treatment received (one item, five point
seales“completely mised” o very disaified”

Although these measures may be insufficient as absolute indexes of
paticats' attitudes, they are adequate for comparisons between groups of
patieats,

‘The total of 480 questionnaires was obtained after exchuding 27 patients,
who, from their answers, appeared to have misunderstood whether of ot

the views of control groups of patients at each

filmed. These consultations all took place before the computer was
introduced. Both direct and indirect assessments of filming are
considered by addressing the following two questions: (i) How
intrusive and disruptive was the filming perccived to be? () How
did it affect patients’ perceptions of and reactions to the consulta-
tion? Examining the effects at the two practices separately enables
the robustness of the findings that emerge from cither practice to be
considered.

Method
‘The study was carried out in two urban practices. In one practice four

Irptuaseg o
m.ludzdwn«?ynn,udllhudmm The sample thercfore
included more women than would be expecied from national consultation
rates. for, i

below.

Results.

Drrect assessment a/ the tmpact of filming—Of those patients whose
consultations were video recorded, most (71%) reported that they forgot

umelndak'mumcymlwvmo‘dnm Over three u.ltun
Mlhllkydﬂmmﬂﬂmhdlﬁxldlummlumu

women doctors looked after roughly 8000 patients in a
middle class area. Appointments were usually made at 10 minute intervals.
The other practice had two sites in 2 mainly working class area with six
men doctors kooking after over 20 000 patients and using  five minute
appointment system. Surgeries were selected at randot for each of the four
doctors at the smaller practice and for the five participating doctors at the

o i
or more. There were no significant differences between these figures

according to whxh doctor had bamcmulled in the practice or

resultsis
broadly. ble with those reported by Martin and Martin.*
Indecs aseoment ofte mpic offng—Analysesof vaisne methods

of two conditions:
Uﬂud—Thu group comprised 185 patients whose

the
experimental and control groups. [n these ‘analyses differences in patient
for crample

were, however, advisd by the docior that thel v
wmlld be sought after the consultation. As they left the doctor a rescarch
worker who was not connected with the practice asked them to complete
a questionnaire. Some who had difficultics reading were by having
the questions read out to them; others who were in a hurry 100k the
questionnaire home and returned it in 2 prepaid envelope. Details of the

questionnaire are given below.
Filmed—The consultations of 295 patients were imed uing sandard
ible video iting room and

, age and sex—and the questionnaire
methodology—normal, read out, or completed at home—and the possibly
m[mmdm effcts of which doctor was oomul(ed and which site (in the

tice) were examined and controlled for statistically.
Nomleﬁmdﬂmn‘oﬁmdmdﬁpm«mmbhmlm
doctor attentiveness and rappor, provision of nformation by the doctor,
expected case and likelihood of compliance. confidence: in efficacy of
treatment, and satisfaction with trestment received were unaffected by

portal i
xuvnledbymdoﬂo(uun(nnmpkonoﬂ‘wlu'hmlkdak The
p-n:nnwmnhdbydndmlwl[lhcymmmmm

Inaddition, the smaller

w&“mmnwdm'mhmmw
affected. I

rker. Roughly 10%  that it had not affected the consultation, a fifth thought that it had. The
practice. Th enls  responses of the flmed group were thérefore furtber anslysed to see if this

o ameteion 1 desriv e, ot aidion, ey wer e he e g
OPPORUL 101K o bave e reordincrsed by being wshed 0 g1 were obwened for tvo mesuee: becween doctor and

(wwulquum‘mnb‘mmpkun(lbe

reported rapport
patient and perceived provision of information by the doctor. In both cases

deumhmdlknm»kwmmmdm\dammnlolm:

e e wh
smaller practice, 64 patients not ilmed and 60 filmed; larger practice (on
two sites) 121 not fitmed and 235 fimed.
“The questionnaire that patients were asked to complete included items
bt had boem sleced from Questionnaies used in previous stodies. - I
was piloted, and a final version is available on request. The el e pr
informaton requesied bout th patents included: agc,sx, how long they
Some No
meyh-dmmm“m dmu.ndlhctlulmhloml)ml ellest cliest
responses to the filming were assessed by asking patients whether they had M Py
been lmed, and, if 30, bow sware of e @il @@ ¢ v
ihey tovghi hat t had had my et o jon, Indirect effects D e
cramined through dm"'""‘“ Lol % oyl 24 P )
“notatall
e e enss s s i s
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Audit Reports

Vitamin B,, treatment in Coventry and Warwickshire

‘We were interested in the findings of Middleton and Wells that of
492 patients in Coventry who were receiving vitamin B, injections,
78% (382) were having them more often than the recommended
three monthly dose of hydroxocobalamin.’ Members of our group
collected data on B,, treatment in 138 patients in eight practices
with a total of 63682 registered patients. We found a rate of 2:15
patients per 1000 population who were receiving injections of
vitamin B,;, which is higher than the rate of 1:59/1000 found by
Middleton and Wells.'

Our analysis was performed according to the method of Fraser et
al, but our data were collected over only two months—May and
June 1985. One hundred and twenty nine (90-5%) patients were
receiving hydroxocobalamin; 39 (28:2%) were having injections
three monthly; 64 (46%) had had a blood count performed within
the past year. The original disgnostic criteria were sought for 121
patients: 59 (48%) had a record of a macrocytosis combined with

‘Walk in surgery for children

‘We ran a walk in surgery (no appointment necessary) four days a
‘week for five months starting in November 1983 for children aged
up to 16 years to see if we should estal such a service
permanently. Four hundred and eighteen children attended 520
conmluuon: 6 children per surgery; 60% of the children aged 0
1 years in the practice attended, 41% aged 1-5, and 15% aged 5-16.
Roughly 27% (112) children required no treatment, but m-..lm
visitors followed up those who had constipation, warts,
sleemn‘ patterns, md enuresis. The other 73% (306) of chlldm

allergic and gastric  disorders 13% were fllowed upbylhebul'h
visitors, md 12 were vestigations and surgery.
‘ Mme

both a high serum B, concentration and a low serum folate
concentration. A reticulocyte response to treatment was rarely
noted, although a Schilling test seems to be a more useful and
definitive test. The participating doctors liked to confirm a dietary
B,, deficiency in vegans—for example, in Asian patients, who,
ironically, can no longer obtain oral supplements under the
National Health Service.

There is thus considerable scope for rationalising vitamin B
treatment in Coventry and Warwickshire, and we will be doing this
in our practices.—} F Wilmot, general practitioner and convener,
Warwick University Medical Audit Group, University of Warwick,
Coventry CV4 TAL. (Accepted 19 July 1985)

1 Muddicion |, Welh W Vi B
Med] 198519 12343
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From the age-sex register the record of the next child to one who
had attended the walk in surgery showed that half of these
had never been to a surgery and half had been to normal
surgeries of to the well baby clinic. No child was sdmitted to
hospital during the trial from this practice, though 169 were
ﬂmued lmm ol!m mrcm Puam were plﬁxd with the walk in

o extend the to five days a week.
Ha.ll.h visitors dnlt wnh 25% o{ Ghlldren. (o\lnd valugble oppor-
in dulm‘wuh

minor illnesses. The the l tried

care and changed prescribing patterns. I thank my partners and
Professor David Metcalfe for his advice—I A Syed, general
Leach, health visitor, Park Surgery, 187

the trial and 22 visits during the trial, though normally more visits
are made during the winter.

+ Scott
Manchester Road, Burnley BB11 4HP. (Accepeed 10 July)

Maulticultural medic

Braxy—A farming term for 3 well defined pathogenic disease of sheep,
which wes acuie and ofen fatal. It is not commonly seen today because

vaccination but was believed by farmers to be caused by sheep gorging
Mmmwmmwrmdmmmu

XS

have an sppreciable degree of iron deficiency snsemis.
Wm.mmm.mmmmwm.mu

from the possibility of pathology. A dear soul recently

memmm‘%wl—mmummmwm

darker and stronger in fixv

d until recently
It

nutritious. for
mwmfmﬂymuamw Braxy bree, or as a stew,

o disease resulting from this gastronomic fshion.—GEOPFREY R HOKTON,
general practitioner, Kintyre, Argyll, Scotland.

An extremely useful word of dubious derivation, widely used in
the west of Scotland. It is applied by the patient 1o describe 2 fecling of
lethargy, vngunl.lhnlih ‘or even mild depression. It has, to my personal

used by patients who were subsequently shown to

of the neck of the femur. —GEOFFREY R HORTON, general practitioner,
Kintyre, Argyll, Scotland.

Whishey—A soverei
Western cultures. lns:odandnxnwddymd-mmrhw
herpetic lesions (both simplex and

zoster). When applied ﬂﬂymm

l
w(ﬁemw'hmlpph«iwlﬂnulhnhcwuhme-ymdmw'
Thntm.mﬁlul
of “malt” or “blended" —GEOFFREY |
‘practitioner, Kintyre, Auyll Scotland.




