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I n this retrospective study by Jackson et al.,1 500
evaluations of internal medicine residents by their

attending physicians were randomly selected (from
6,603 available evaluations), and the written feedback
coded and categorized. Criteria for effective feedback
developed by small groups were independently applied
by group participants and investigators to rate the feed-
back as low, moderate, or high quality. Of 2,056 unique
utterances, many were non-specific (29 %) or
personality-related (20 %). The authors conclude that
most written feedback comments are of moderate
(65 %) or low (13 %) quality; only 22 % were rated
as high quality. Investigator ratings showed high inter-
rater reliability; those from the groups did not. Higher-
quality comments tended to be more discriminating, and
included lower ratings of residents over a greater range.
Finally, negative written comments on medical knowl-
edge correlated with lower in-service training scores.
Feedback is an important area for research in education. The

strengths of this study include the development and applica-
tion of criteria to rate the quality of written feedback, the large
number of evaluations for analysis, and the use of mixed
methods. To advance this field, it is important to examine
feedback exchanges (verbal or written) and to design inter-
ventions that result in performance improvement. The feed-
back criteria developed by the groups do not differ significant-
ly from those previously described.2,3 A limitation of this
study is the focus on written comments on summative evalu-

ations and correlation with in-service scores. Such comments
reflect neither a formative feedback exchange between
teachers and learners—especially when the evaluators are
not provided with a structure or guidelines—nor the content
and effectiveness of such conversations.4

For medical educators, some principles of feedback
are worth emphasizing. Feedback is best exchanged
within an institutional culture that emphasizes profes-
sional growth, encourages a feedback dialogue, focuses
on observed behaviors, uses non-judgmental language
of strengths and areas for improvement rather than
positive/negative, and uses learning goals as the basis
for feedback.4,5 The feedback loop is incomplete with-
out self-reflection and action plans, especially in this
era of competency-based education.4 Finally, feedback
is best detached from evaluation, as the two are not
synonymous.3–5
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