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conversations in postgraduate medical education:  
A scoping review

A. Y. Huang1, 2, 3, A. Ryan1, M. Bearman4 & E. Molloy1

Abstract

Introduction: Studies of learning conversations in medical education suggest these 
interactions can be supervisor driven, monologic and may involve poor recall of 
events. Educators often use camouflaged comments to avoid upsetting learners, which 
can interfere with meaning making. Using video of clinical practice within learning 
conversations could address some of these potential limitations. Despite educators 
using video of clinical practice in learning conversations for decades, we could find no 
synthesis of empirical studies to provide insight into the influence of video in learning 
conversations. Therefore, we conducted a scoping review to answer the question “How 
does video of clinical practice influence learning conversations in post-graduate medical 
education?”  

Methods: We employed a scoping review methodology. MEDLINE, Embase, PsycINFO 
and ERIC databases were searched for articles from 1 January 2010 to 1 January 2022. 
Major inclusion criteria were postgraduate medical learners and video of clinical practice 
that was used in a learning conversation. The qualitative data relating to video’s influence 
on learning conversations were synthesised and thematically analysed.

Results: Five articles were included in the synthesis. We generated four themes from the 
qualitative data about the influence of video on the learning conversation. Video: (1) 
captures performance data that can be co-analysed, (2) enables the learning conversation 
to take place in a different environment, (3) changes the teaching approaches of educators 
and (4) may promote learner agency and voice.

Conclusion: Video may influence learning conversations, and video’s influence is likely 
entangled with the educational design associated with its use. No study directly addressed 
the phenomenon of how video influences learning conversations, and further study is 
required in this area.
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medical education; video; video-assisted coaching; video feedback; video review

1	 Department	of	Medical	Education,	Melbourne	Medical	School,	University	of	Melbourne,	Melbourne,	VIC,	Australia
2	 Department	of	Critical	Care,	Melbourne	Medical	School,	University	of	Melbourne,	Melbourne,	VIC,	Australia
3	 Department	of	Anaesthesia,	Austin	Health,	Heidelberg,	VIC,	Australia
4	 Centre	for	Research	in	Assessment	and	Digital	Learning,	Deakin	University,	Geelong,	VIC,	Australia

Correspondence:	Andrew	Yanqi	Huang	andrew.huang@unimelb.edu.au

file:///C:\Users\txkiw\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\WCA681I8\andrew.huang@unimelb.edu.au


FoHPE	 Video	in	PGME	learning	conversations

27 ISSN 1442-1100VOL. 25, NO. 3, 2024

Introduction

Learning conversations are interactions used by educators to stimulate learner reflection 
on their clinical experiences, strengthen their conceptualisations of practice and impact 
future learner performance (Tavares et al., 2020). They are considered essential for 
learners to calibrate the gap between their current and expected performance (Ramani 
et al., 2019). Traditionally, these learning conversations have been characterised by, and 
preceded by, direct observation of a learner by an educator. Learning conversations have 
been defined as “dialogue informed by an educator’s observations of a learner’s behaviour 
in actual or simulated clinical practice, conducted with the intention of improving future 
performance” (Tavares et al., 2020, p. 1020). “Learning conversations” include what is 
commonly called “feedback”, and for the purposes of this article, we refer to feedback as 
learning conversations. 

Learning conversations are complex exchanges influenced by many factors, including 
the stress of the clinical environment, time pressures, emotions, interpersonal tensions 
and the learning environment (Ramani et al., 2019). Learner responses to learning 
conversations can be variable, and learners reject the critique discussed during the 
conversation when they feel it is not credible. This credibility is influenced by factors 
such as educator–learner relationships, the manner of delivery, perceived intention of the 
educator, alignment with self-assessment and perceived threat to self-esteem (Ramani 
et al., 2019). Observational studies of learning conversations in health professional 
education suggest they are often supervisor driven and monologic, with scant input from 
the learner (Johnson et al., 2019). In simulation, learners report learning conversations 
may sometimes be unproductive because recall of events may be vague or contested 
(Zhang, Goh, et al., 2019). Sometimes educators may even provide comments that 
are intentionally vague, ambiguous or camouflaged because they fear that raising 
performance concerns may have negative consequences on their working relationship 
with the learner (Johnson et al., 2020; Scarff et al., 2019a; Watling & Lingard, 2012). On 
occasion, these conversations might be delivered as monologic assessment messages (Scarff 
et al., 2019b), or perceived as such (Brand et al., 2020), depriving learners of their voice. 

Video review of recorded clinical practice during the learning conversation may address 
some of these barriers to effective learning conversations. Educators have been reporting 
the use of video in addition to (or instead of) direct observation to inform their learning 
conversations in postgraduate medical education as early as the 1960s (Goldman et al., 
1969). Currently, video-assisted learning conversations are most common in simulation. 
When video was introduced into the learning conversation in one simulation study, video 
facilitated verification of comments and cancellation of bias and error, made learners more 
open to criticism and helped learners relate current encounters to future practice (Zhang, 
Goh, et al., 2019). This study highlighted the emotional roller-coaster of fear and anxiety 
experienced by learners sitting in tension with their desire for constructive learning when 
video is utilised in the learning conversation. Learners pointed to poor-quality video, 



FoHPE	 Video	in	PGME	learning	conversations

28 ISSN 1442-1100VOL. 25, NO. 3, 2024

the time taken to review video and perceived embarrassment and threats to social self-
esteem as negatives to using video in learning conversations (Zhang, Goh, et al., 2019). 
More widely in the simulation context, one integrative and four systematic literature 
reviews (Ali & Miller, 2018; Cheng et al., 2014; Garden et al., 2015; Levett-Jones & 
Lapkin, 2014; Zhang, Mörelius, et al., 2019) investigated the value of video in learning 
conversations. The outcomes of these reviews on video-assisted-learning-conversation 
interventions in the simulation context were mixed. Given the equivocal conclusions 
drawn from these reviews in the simulation literature, we were eager to see if similar 
studies had been performed in the authentic setting of clinical practice. 

In clinical practice, the competing priorities of direct observation, patient safety and 
efficient time use add to the already complex landscape of work-integrated learning. In 
the postgraduate medical education environment, educators and learners engage in highly 
complex tasks. The impaired recall associated with this complexity might influence 
subsequent learning conversations, and in these circumstances, video may have more 
to offer the educator, the learner and their learning conversation. Video may influence 
learning conversations as a data source that poses problems for learners and educators to 
solve together through better communication, while video can also be used to disrupt 
“the vertical patterns characteristic of banking education” (Freire, 2000, pp. 79–80). 
(Note that “banking education” refers to a teaching method that treats learners as empty 
vessels. Educators using the banking education model “deposit” information into passive 
learners’ minds rather than encouraging critical thinking and active learning.) Freire also 
emphasises that educators must intentionally partner with learners on a relational level 
(Freire, 2000). Therefore, educational design and implementation—how and by whom 
video is used—are possibly as important as the video itself. Phenomena such as learner–
educator relationships, manner of delivery and perceived intentions of the educator 
contribute to the credibility of the learning conversation (Ramani et al., 2019) and are all 
interwoven with the educational design. 

A review of how video (and its associated implementation strategies) influences the 
learning conversation is, therefore, important to help postgraduate medical educators 
understand how to maximise the benefit of video for learners and avoid its pitfalls. A 
search of existing review repositories (NIHR, n.d.) and databases did not identify any 
pertinent literature reviews relating to the influence of video on the learning conversation 
in postgraduate medical education. Therefore, our research question is: How does video 
of clinical practice influence learning conversations in postgraduate medical education?

Methods

Scoping review methodology provides a “panoramic and intellectual overview of what is 
currently known” (Davis et al., 2009, p. 1396) and maps the knowledge gaps (Munn et 
al., 2018). We chose Arksey and O’Malley’s (2005) 5-step scoping review methodology 
because its iterative nature aligns with our constructivist research paradigm.  
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Step 1: Identifying the research question

We began by developing our research question in an iterative, non-linear process with 
movement back and forth between each stage (Arksey & O’Malley, 2005). As our 
familiarity with the literature increased, the research question was finalised. 

Step 2: Identifying relevant studies

Based on this question, we used the population, concept and context model to develop 
our search terms (Peters et al., 2020). We chose “postgraduate medical learners” (see 
“Postgraduate Medical Education” in Table 1) as the population of interest to narrow the 
research scope. The concept was “influence of clinical practice videos”, and the context 
was learning conversations. We adopted Tavares et al.’s (2020) definition of a learning 
conversation (see Table 1) and defined “clinical practice” by doctors’ duties according to 
the CanMEDS Physician Competency Framework (Frank et al., 2015) (see Table 1).

We conducted a preliminary search of MEDLINE, and the citations found were 
reviewed for further search optimisation (Arksey & O’Malley, 2005). The search terms 
and methodology were reviewed by two specialist research librarians. The search was 
performed using MEDLINE, Embase, PsycINFO and ERIC, initially on 1 March 2021 
and later updated to 1 January 2022. The final search terms are available in Appendix 1.

Table 1 

Definitions

Term Definition

Learning conversation “A dialogue informed by an educator’s observations of a learner’s behaviour in actual or 
simulated clinical practice, conducted with the intention of improving future performance” 
(Tavares et al., 2020, p. 1020) 

Clinical practice Real-world, in-vivo execution of a doctor’s duties in the workplace as defined by the CanMEDS 
Physician Competency Framework (Frank et al., 2015). Typically, this will be encounters with real 
(not simulated) patients. However, other duties, such as case conferences, teaching, etc., will be 
considered acceptable, as they form part of a doctor’s duties as defined the CanMEDS Physician 
Competency Framework.

Postgraduate medical 
education

Training of registered medical practitioners (i.e., not medical students), including both 
vocational trainees and post-specialisation doctors (i.e., continuing medical education).

Step 3: Study selection 

We chose to include only peer-reviewed articles to increase the academic rigour of our 
study. Inclusion criteria, in overview, were: (1) empirical studies that contained evidence 
of video’s influence on learning conversations, (2) reported in the English language and 
(3) published from 2010 onwards, due to the advent of digital video. Articles pertaining to 
medical students, simulated practice and real-time feedback or coaching aimed primarily 
at present performance (and not fitting the learning conversation definition of a dialogue 
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Figure 1 

Modified PRISMA Flowchart
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aimed at future performance) were excluded. Full inclusion and exclusion criteria can be 
reviewed in Appendix 1. 

While all studies we selected contained data relating to video’s influence on the learning 
conversation, no study we selected had the influence of video on learning conversations as 
the primary phenomenon of interest.

Articles were screened in a three-stage process outlined in Figure 1—Modified PRISMA 
flowchart. The title and abstract screening were performed by a single author (AYH). 
Where there was uncertainty about whether a study should be included or excluded, it 
was progressed to the next stage of screening. At full-text review, if uncertainty existed, 
records were double reviewed by coauthors (EM, AR and MB) and resolved by consensus. 
The full dataset corresponding to the PRISMA flowchart is available for download in 
Endnote format at figshare.com (Huang et al., 2022). References of included articles were 
hand searched for additional articles.

Step 4: Charting the data

A data extraction table based on our research question was piloted, with the initial 
headings of details, methodology, population, concept, context and findings. We charted 
both “general information about the study and specific information” (Arksey & O’Malley, 
2005, p. 26) pertinent to our research question. Our table charted quantitative data about 
participant attitudes and educational design features we believed were relevant to the 
learning conversation, i.e., whether the video was curated prior to review, who had the 
power to stop or start the video during the learning conversation and whether educators 
were present and directly observed the learner during the recording. Qualitative data 
relating to our research question was extracted from participant quotations and researcher 
observations documented in the results sections of the studies.

Step 5: Data analysis and presentation

The quantitative data was analysed to provide contextual information about video’s 
influence on learning conversations. We organised the qualitative data thematically 
(Arksey & O’Malley, 2005) to generate themes that would answer our research question 
on how video influenced learning conversations. Previous literature reviews (Cook et al., 
2010; Mills et al., 2021; Ng et al., 2020) have incorporated qualitative analysis in the 
methods. Consistent with these studies, and as suggested by Bearman & Dawson (2013), 
we employed thematic analysis (Braun & Clarke, 2006) to help develop and organise the 
themes. We reviewed and refined the themes as a group.

The research was informed by our diverse backgrounds: two medically qualified 
practitioners (AYH and AR), one practising clinician and medical educator (AYH), two 
academic clinicians (AR and EM) and three predominantly educational researchers 
(EM, AR and MB). AYH has an interest in technology and learning and undertook this 
study as part of a PhD program; AR has previously published on video for feedback and 
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reflection in medical students; MB and EM have written on trust and vulnerability, and 
feedback in health professional education. 

Results 

Study characteristics

Five studies were identified for this review (Hall & Pyper, 2021; Hu et al., 2017; Hu et 
al., 2012; Isreb et al., 2021; Phillips & Allbutt, 2021). Four studies were from the surgical 
context and one from general practice. We characterised studies according to a technical 
or behavioural skills focus as proposed by Murphy et al. (2019): one was behavioural; 
three were technical; and one studied both behavioural and technical skills. Qualitative 
methodology was used in three studies and mixed methodology in two. Studies were 
exclusively from Global North countries—note that the Global North generally includes 
nations that benefitted from colonialism, such as the US, Canada, England and nations 
of the European Union (Braff & Nelson, 2022). All studies included learners in the 
vocational educational stages of training, and one (Hu et al., 2012) also included 
continuing medical education. 

Contexts of the learning conversations 

Contextual factors around how video is used in the learning conversation might 
ultimately influence the learning conversation itself. This data includes information 
about the way that video is perceived and experienced by learners and patients, which 
may, in turn, influence whether video-assisted learning conversations take place. Three 
studies reported that participants were positive towards video-assisted coaching. (See the 
“participant attitudes” column in Table 2—Overview of results and general information 
about the context of video’s integration into the learning conversation.) All studies 
reported whether learning conversations were conducted individually or in groups, but 
other contextual educational design features were absent or poorly described. Two studies 
did not report whether learners were given access to the video prior to the learning 
conversation; no study described whether learners assessed themselves by watching the 
video prior to the learning conversation (See the “educational design details” column in 
Table 2). The absence of these educational design details has implications for making 
judgements about the influence of video on the learning conversation from the collected 
study findings, which we explicate in our discussion.

Thematic analysis

We generated four themes from the qualitative data relating to the influence of video 
upon learning conversations: (1) video captures performance data that can be analysed 
together; (2) video enables the learning conversation to take place in a different 
environment; (3) video changes the teaching approaches of educators; and (4) video may 
promote learner agency and voice.
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Video captures performance data that can be analysed together

Some studies suggested that video can enable learners and educators to see what they 
could not see before, or see things from a different perspective. As one learner notes, 
“and now watching it, I do (recognise it) too, cause I see it now” (Hall & Pyper, 2021, 
p. 67). The research also highlighted that video can increase the accuracy and value of 
learning conversations by augmenting memory (Isreb et al., 2021) and by providing visual 
cues to anchor or prompt learning conversations (Hall & Pyper, 2021; Hu et al., 2017; 
Hu et al., 2012). Those visual cues appeared to scaffold the narration and discussion by 
illustrating what the learner or educator was trying to explain verbally. Furthermore, if 
peers were also present during the learning conversation, video could act as an exemplar 
of practice, allowing learners to realise they were not alone in their struggles: “When you 
are floundering a bit you can feel like you are the only one that’s floundering and it can 
be good to see that everyone else is having these same difficulties” (Phillips & Allbutt, 
2021, p. 359). Video might also facilitate the recognition of previously unspoken (from 
the learner perspective) and unperceived (from the educator perspective) knowledge gaps 
during the learning conversation: “I remember at one point you said to … kocherize the 
duodenum by feel, and I was like, ‘No idea how to do that’” (Hu et al., 2017, p. 320). In 
this quote, we inferred a degree of learner vulnerability. But it was not just the learners. 
An educator, in response to a learner narrating the video while analysing it together, 
modelled reciprocal vulnerability by admitting their own fallibility, with comments such 
as “I buggered a middle colic one time ... doing exactly that maneuver” (Hu et al., 2012, 
p. 118). 

Video enables the learning conversation to take place in a different environment

We interpreted that video may be able to influence the learning conversation in a surgical 
context by separating the learning conversation from the performance of the clinical task. 
We inferred from educator comments that those working in the theatre environment 
can be too busy concentrating on the clinical task to focus on giving or receiving real-
time feedback or coaching (Hu et al., 2017; Isreb et al., 2021). This may have the effect 
of dividing the educator’s and learner’s attention and influence their ability to engage in 
the learning conversation during the clinical task. As one educator pointed out, “Having 
the recording really helps you to look at things again without also being consumed by 
doing the operation so … I think (video’s) a very useful (tool) for feedback” (Isreb et al., 
2021, p. 4). As another educator stated, “You get more time to ask questions. … You 
don’t feel like, ‘Well, we have to finish this operation, and I’ll learn about this later.’ 
Well, now it’s later, and we can go more in detail” (Hu et al., 2017, p. 322). Using video 
to retrospectively analyse the clinical performance away from the operating theatre 
can narrow the educator’s focus to the learning conversation itself rather than juggling 
service and educational demands: “I think you probably do see more (during the 
learning conversation away from the operating theatre) than you do when you’re doing a 
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procedure. I think you’re more aware because you’re not concentrating on anything else, 
you’re just focusing on the video” (Isreb et al., 2021, p. 4).

Video changes the teaching approaches of educators

Our interpretation of the qualitative data from surgical settings suggests that video can 
create an opportunity for educators to change their teaching approaches. One educator 
suggested that video might prompt a change from unidirectional learning conversations 
to dialogues for learning: 

It’s just a sheet of paper with tick boxes [referring to an assessment form] and it 
really doesn’t help. ... The whole learning is involved in the feedback, the actual 
feedback that you give to the [learner]. That’s where the benefit is, and this is quite 
like that obviously ... because you are watching a procedure together. (Isreb et al., 
2021, p. 5) 

We discerned from a quotation in the same study how video can allow educators to 
reflect on their own performance in the operating theatre and provide an impetus for 
the educator to change. After watching their performance, one educator commented, 
“I think maybe I need to be more explicit, or reflect on how explicit I am in my verbal 
instruction” (Isreb et al., 2021, p. 5). In another example, an educator watching their 
own shortcomings as a surgical assistant displayed vulnerability and then made it into a 
teaching point: “So now, here, tell your camera person to follow you into the pelvis. Who 
was holding the camera here? Oh, was that me?” (Hall & Pyper, 2021, p. 66). It may be 
that the presence of video prompted reflection-on-action by the educator. 

Video may promote learner agency and voice

There was implicitly more control given to learners within some learning conversations 
where they were invited to control the video. For example, Phillips and Allbutt (2021) 
describe their educational design: “Videos allowed the trainees to stop and start the 
consultations to explain their thinking and for peers to rewind or review” (p. 358). Giving 
the learners the freedom to stop and start the video may grant agency to the learner. In 
another example, we interpreted video or educational design as possibly promoting learner 
voice: “There was no hesitancy by the residents to ask questions, request clarity about a 
comment or state their own reflection on their perception of their video performance” 
(Hall & Pyper, 2021, p. 66). In a further example, “All (learners) used an explanatory 
technique to engage the (educator) at some point during their session; they fast forwarded 
to points of interest and narrated the events being replayed” (Hu et al., 2012, p. 117). So, 
by promoting learner voice through these invitations for commentary on the video, the 
educator may promote more engaging learning conversations. 
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Discussion

Our introduction speculated that during learning conversations in postgraduate medical 
education, how and by whom clinical practice video was used is an important factor 
in how video might influence the learning conversation. From our thematic analysis, 
especially the theme “video may promote learner agency and voice”, we inferred 
that educational design possibly influenced the learning conversation, that is, video 
paired with purposeful design elements might create the possibility for greater learner 
engagement and contribution to the conversation. However papers in our sample provided 
incomplete or thin details on educational design, which is consistent with findings in 
the simulation literature (Ali & Miller, 2018; Cheng et al., 2014; Levett-Jones & Lapkin, 
2014). The implication of this finding is that greater attention should be given to, and 
greater emphasis placed on, the reporting of educational design associated with video 
implementation in future research studies.

We now discuss the limited evidence within our analysis and its implications around 
three ideas. Firstly, we outline how video acts as a visual record to inform learning 
conversations. Secondly, we consider how video changes what educators do within 
learning conversations. Finally, we look beyond our dataset to consider how learners’ 
perceptions may influence the use of video in learning conversations and by implication 
video’s influence on the learning conversation.

Video as a visual record that informs learning conversations  

Based on the theme “video captures performance data that can be analysed together”, our 
study highlights the role of video as a shared visual record. Freire (2000) has noted that 
when learners simultaneously reflect on themselves and the world, they begin to increase 
their scope of perception and direct their observation towards previously inconspicuous 
phenomena. Video might direct learner attention to previously inconspicuous phenomena 
by allowing learners to review their own performance and discover their own strengths 
and weaknesses (Dohms et al., 2020; Moore et al., 2018; Sherman et al., 2018). Self-
review and self-discovery may positively influence acceptance of the learning conversation 
by incorporating elements of learner self-assessment (Ramani et al., 2019). Additionally, 
clinicians are “at times unable to ‘see’, much less discuss, the taken-for-granted—though 
crucial—aspects of their work” (Iedema et al., 2019, p. 18), and there might be many 
reasons for this inability to see. The reasons include what is referred to in the literature 
as “inattentional blindness”, where someone overlooks particular objective realities 
(Chabris & Simons, 2010). These oversights can lead to differing memories, contested 
facts and inaccessible knowledge. The theme “video captures performance data that can 
be analysed together” suggested that video might address imperfect recall by acting as 
an aide memoir (Isreb et al., 2021) and address gaps in learner perception by uncovering 
their oversights (Isreb et al., 2021; Moore et al., 2018). In facilitating self-discovery for the 
learner, we speculate that using video might avoid the need for the educator to provide 
negative messages and potentially precipitate learner defensiveness. Finally, like learners, 



FoHPE	 Video	in	PGME	learning	conversations

37 ISSN 1442-1100VOL. 25, NO. 3, 2024

educators can also suffer from inattentional blindness. Video can allow the educator to 
review the learner’s performance away from the distractions and pressures of clinical 
practice (Hu et al., 2017; Isreb et al., 2021). 

Video’s influence on educators in the learning conversation

In our analysis, we saw video influencing educators in the learning conversation by 
influencing their teaching approaches and by changing where the learning conversations 
occurred. Delivering negative messages can be perceived by educators as an unpleasant 
task (Watling & Lingard, 2012). Educators perceive the need to preserve their working 
relationships with learners in the postgraduate medical education context, and this need 
is a barrier to effective learning conversations (Ramani et al., 2019). Video might address 
the emotional dimensions of educator reluctance to deliver commentary on substandard 
performance. It can act as a medium to replay the incident without judgement and 
explore the meaning of the event with the learner (Mazer et al., 2018). Used in this way, 
video might address the phenomena of intentionally vague messages reported in clinical 
supervision (Scarff et al., 2019a). Educators also need to balance the tension between 
service delivery and teaching. This tension of balancing efficiency, patient care and 
learning was demonstrated in a Canadian study by Watling et al. (2016). Video possibly 
provides a solution to help manage this tension. We saw evidence for this in the theme 
“video enables the learning conversation to take place in a different environment”, where 
video facilitates a decoupling of the observer and the care-provider role. 

Going a step further, video might also disrupt established unproductive learning 
conversation rituals. For example, the educator talks and the learner listens for more than 
90% of an average learning conversation (Molloy, 2009). Rather than the learner “doing”, 
and the educator watching then delivering an assessment message, some of the studies 
in our scoping review suggest that video may have a role to play in facilitating emergent 
discovery and co-construction of learning. The learner and educator roles remain 
unchanged, but video might position both parties as observers of performance during the 
learning conversation. This subtle repositioning for both educator and learner as observers 
possibly changes the interpersonal dynamic in multiple ways: changing positions from 
vis-a-vis to parallel or angulated positions according to Martin is associated with more 
frequent communication (Martin, 2021); in the theme “video might promote learner 
agency and voice”, we saw learners possibly feeling empowered to speak up by allowing 
learners to comment on the video; and for the medical educator, video might be the 
catalyst for establishing a different type of ritual when it comes to learning conversations, 
one where both learner and educator watch and analyse a shared artefact together (Molloy 
& Bearman, 2019).

Learner perceptions of video and their influence on learning conversations

If the “participant attitudes” column of Table 2 were the sole source of data, it could 
be claimed that video is only perceived positively by learners. However, several studies 
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investigating the use of clinical practice videos in learning conversations (which do not 
touch on how they influence the tenor of the learning conversations) demonstrate a 
more complex picture than our sample represents (Bull et al., 2020; Dohms et al., 2020; 
Eeckhout et al., 2016; Jain et al., 2017; Lanier et al., 2017; Mazer et al., 2018; Merriam et 
al., 2018; Moore et al., 2018; Noordman et al., 2019; Parker et al., 2019; Ryg et al., 2016; 
Sahyouni et al., 2017; Sherman et al., 2018; Wouda & van de Wiel, 2014). Some surveys 
within these papers describe at least initial anxiety and discomfort towards using video 
(Dohms et al., 2020; Eeckhout et al., 2016; Merriam et al., 2018; Parker et al., 2019; 
Sherman et al., 2018). In one study, no learner volunteered to participate in a video-
assisted learning conversation (Ryg et al., 2016). These studies suggest that if learners 
perceive video as threatening, they may avoid participating in learning and/or learning 
conversations. Thus, while not a direct influence on how the learning conversation is 
formed, video may prevent learning conversations from happening altogether. In the 
simulation literature, expert practitioners have suggested that incorporating video into 
learning conversations may be harmful without appropriate educator training (Krogh 
et al., 2015). One paper in our study echoed this by warning that “video review alone is 
not enough; the expertise of a coach in facilitating reflection is critical” (Hu et al., 2017, 
p. 324). As an example, an untrained educator could use video to show deficits in the 
learner’s skills that might be perceived as “gotcha” moments. In this type of scenario, for 
example, an educator observing hand hygiene might notice the learner had missed a step. 
During the learning conversation, the learner might declare that they had completed all 
the steps. The gotcha moment occurs when the educator then uses the video as contrary 
evidence to correct the learner’s recollection. Video used this way might undermine 
learner self-confidence, remove the opportunity for learner agency and magnify the 
educator’s delivery as a monologic assessment message.  

Limitations

As we chose to focus this study on clinically based vocational training where medical 
learners are already qualified and working, the applicability of our findings to 
undergraduate programs and other health professions may be limited. Our results were 
highly reliant on a small set of papers on research in the surgical context. Future empirical 
studies focused on behavioural skills or sampling purposefully across both behavioural 
and technical skills would increase representation of behavioural skills on how video 
works. Another shortcoming was the scant detail describing the educational design of the 
video-based learning encounter, which limits the conclusions we can draw from the data. 
Future research that makes educational design choices explicit would help to advance 
this field of inquiry. Our study may also suffer from several implicit biases: we started 
this project with a positive bias towards video that has diminished as our familiarity 
with the literature increased, and our study may suffer from publication bias, which may 
impact the trustworthiness of our results; our sample may suffer from cultural bias, being 
published exclusively from Global North cultures; and our study may be biased towards 
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learners’ experiences because of sampling, potentially impacting the representativeness, 
relevance and applicability of our findings. Finally, we note that the thematic analysis is 
based on a relatively small dataset, and this highlights the need for further focused studies 
of this phenomenon.

Conclusion and future directions

We conclude from our literature review that video may influence learning conversations 
through capturing clinical performance data that can be analysed together by learners 
and educators. The impact on the learning conversation may be explained by enabling 
the learning conversation to take place in a different environment, changing the teaching 
approaches of educators and promoting learner voice in the learning conversation. 
This study also directs us to several gaps in the academic literature, and we believe that 
the topic is worthy of further exploration given the potential that video demonstrates 
in addressing some shortcomings reported in traditional learning conversations. We 
suggest further research looking specifically at the phenomenon of how video influences 
the learning conversation, through observational research approaches and/or in-
depth interviews to capture participants’ experiences of the video-triggered learning 
conversation.  
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