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SUMMARY. The results of questionnaires com-

pleted by 145 patients following audio-visual
recording of their consultations are analysed. It is
concluded that the technique is well accepted
and non-intrusive.

Introduction

'"PHE introduction of sophisticated video recording
* systems has made filming in the surgery practical.
Many training and non-training practices have filmed in
the surgery, and there is evidence that studying video
recordings is an effective method of teaching consul¬
tation techniques (Verby et aL, 1979). However, fears
have been expressed that patients are unhappy with
filming and that it threatens the essential elements of
privacy and confidentiality in consultations. I decided,
therefore, to examine the attitudes and feelings of
patients who had been filmed, in an attempt to estimate
whether the technique is acceptable.

Methods

The King's Lynn Vocational Training Scheme bought a

video system comprising a JVC Video Camera GX 88E,
a JVC Video Cassette Recorder HR-220EK VHS, a JVC
Tuner Adaptor TU-22EK, a colour television and a

tripod. The filming equipment is illustrated in Figure 1.
The system has been used in turn by the training

practices within the scheme. In our own practice, no-

tices were placed in waiting areas explaining to patients
that filming would take place and that they should tell
the receptionist if they did not wish to be filmed. These
notices were reinforced by the receptionists. After film¬
ing had taken place, the patients were given a question-
naire (see Table). The doctor's name and the date were

added to the questionnaires before they were handed to
the patients, who were asked to complete and return
them before they left the surgery. The questionnaires
were given to 150 consecutive patients attending sur-

geries of two principals and one trainee._
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Figure 1. The filming equipment

Results

Of the 150 questionnaires, 145 were returned. Four
patients refused to be filmed; three were women and
three had a previous psychiatric history. However, after
analysis of their subsequent consultations, only one was

of a psychiatric nature and none was of a highly
intimate or personal nature. One woman who had
refused before filming but had had a further explana-
tion after her consultation said that if she had had more

information beforehand, she would have been happy to
be filmed.

Age and sex distribution
Figure 2 shows the age distribution of the patients who
were given the questionnaire. Sex distribution was ap-
proximately equal (73 men and 75 women).

Replies to specific questions
In reply to the question "Did you have the filming
explained?", 144 said they did; only one person said
that the filming had not been explained. In replying to
the question "Did the filming make you feel uneasy?",
only eight out of 145 (5-5 per cent) answered *Yes\
Further analysis of these eight people showed that
whether the doctor had been a trainee or trainer made
no difference. Also, although uneasy, none of the eight
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The patient questionnaire.
Your visit to the doctor has just been filmed. We would be
grateful if you could answer the following questions.
Please delete as necessary. All replies are anonymous and
will be treated confidentially.
1. Sex: Male/Female
2. Age:
3. a) Occupation:

b) Spouse's occupation:
4. Were you seeing your usual

doctor? Yes/No
5. Was this an urgent appointment or

a routine follow-up visit? Urgent/Follow-up
6. Did you have the filming

explained to you? Yes/No
7. Did the filming make you feel

uneasy? Yes/No
8. Were there things that you would

have told the doctor if you had
not been filmed? Yes/No

9. a) Do you feel you behaved
differently because you were

being filmed? Yes/No
b) If yes, in what way?

10. a) Did you feel the doctor
behaved differently than usual? Yes/No

b) If yes, in what way?
11. Would you rather have had

another doctor sitting in during
the consultation than having it
filmed? Yes/No

Please return to the receptionist.
Thank you

admitted to withholding information because of the
filming.

In reply to the question "Were there things you would
have told the doctor if you had not been filmed?" only
three patients (2 per cent) answered 'Yes'. Two patients
(1 per cent) out of 145 said that they had felt they had
behaved differently because they were being filmed.
Five of the 145 (3-5 per cent) thought that the doctor
had behaved differently from usual, but their comments
were all to the effect that the doctor was more rather
than less attentive. Two of the patients (1 per cent)
would have preferred another doctor sitting in during
the consultation rather than having it filmed.

Discussion

Davis and colleagues (1980) have shown that audio-
visual recordings of consultations are acceptable to
doctors. In their paper they mention that "very few"
patients objected to the use of audio-visual recording
equipment and that patients quickly forgot the presence
of the camera.

We now feel that our results have shown conclusively
not only that audio-visual recording is acceptable to
most patients, but also that there is no evidence that the
recordings are unrepresentative or adversely influenced

Figure 2. Age distribution of patients given the
questionnaire.

by filming. It is essential that filming should be ex-

plained by clear notices; reinforcement by the reception-
ist is also desirable. In our experience it is preferable if
verbal and written explanations are made before the
patient enters the consulting room. There should be a

clear opportunity for patients to refuse to be filmed. An
added refinement is the use of a consent form, to be
signed by the patients before filming and authorizing
use in teaching. We hope that our results will reassure

doctors who are wondering whether to film consulta-
tions that doing so is acceptable to patients.
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