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SUMMARY The consent rate for video recording of consulta-
tions was examined in a semi-rural training practice in
Scotland using a sample of over 1000 patients. An attempt
was made to reduce the coercive methods of obtaining con-
sent used in previous studies. In a first study explanatory
letters were left in the waiting area - 273 patients return-
ing to reception were asked if they wished to be filmed at
a later date - 61 patients (22%) agreed. In a second study
830 patients were handed an explanatory letter asking if they
wished to be filmed - 48 patients (6%) volunteered. The
overall consent rate for the two studies combined was 10%.
The low rate of consent obtained from these patients ques-
tions the propriety of using coercive methods.

Introduction
V IDEO recording in general practice is fast becoming an

essential component of training in general practice. It af-
fords a permanent record of the interaction between patient and
doctor in a real consultation and allows critical study of the
trainees performance at a later date. The benefits of this method
of recording are clear, but do patients really mind being
recorded?

Previous studies in this field have claimed extremely high rates
of patient consent to being filmed.'-3 Campbell' achieved a
consent rate of over 95% but in his study consent was assumed
unless the patient approached the reception staff to opt out of
being recorded. Martin and Martin2 found a similarly high rate
of consent (97%) when the doctor personally requested consent
to recording in the consulting room. This rate fell to 80% when
reception staff informed patients that video recording was in
progress and handed out consent forms in the waiting area.

There are many reasons why patients refuse to be filmed -
embarrassing complaints, anxieties about confidentiality and
shortage of time to make the decision are among many record-
ed in the literature. '" Whatever the reason for refusal, we con-
tend that this type of research and training relies on the informed
consent of the patient, who should be able to volunteer without
pressure or bias. This study attempted to determine the rate of
patient consent under such circumstances.

In this study the patients were not required to opt out of video
recording, nor were they coopted by the doctor or reception staff.
The decision whether to be recorded or not was left entirely to
the patients. An effort was made to avoid bias being exerted by
the reception staff and the doctor was not involved in obtain-
ing consent.

Method
This study was undertaken in a semi-rural practice in Banffshire,
Scotland. The practice has a list of 7000 patients, mainly in social
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classes 4 and 5 and is served by a partnership of five doctors
and one trainee.

First study
A letter (with a consent form attached) was left in the patients'
waiting area. The letter explained the purpose of video recor-
ding and asked the patients to return the form to the receptionists
if they would like their consultation to be recorded. Patients'
attention was drawn to the fact that video recording was in pro-
gress by large notices placed upon the waiting room table and
on the doors to the waiting area. Although most patients read
the letter, nearly all the patients put it down after reading it and
took no further action, in spite of the written instructions to
return the letter to reception. Therefore, those patients who were
obliged to return to reception to make a further appointment
were asked if they could return the form if they had not already
done so and were asked if they would consent to being filmed.
A record of patients' reactions was kept by the receptionists.

Second study
The original letter was redrafted to remove any preconceived
areas of bias. Although the second letter was rather more familiar
in style than the original letter the information contained was
essentially unaltered. In this larger study the reception staff hand-
ed out 830 letters with appended consent forms to consecutive
patients entering the surgery. They asked the patients to place
the letter after they had read it, in the boxes provided in the
waiting area, whether they wished to be filmed or not. This in-
struction was reinforced by notices in the waiting room and by
the letter itself.

Results

First study
Of 273 patients returning to reception and asked by the recep-
tionists if they wished to be filmed 61 (22.3%) agreed to sign
a consent form for video recording at a later date. Of these, eight
were for consent to recording of their child only. The majority
(183 respondents) made negative remarks such as 'No thank you',
'Perhaps another time, 'Not for me, or non-verbal responses
such as shaking the head. Favourable responses were rare. None
of the patients expressed an interest in seeing their own recording.

This first study suggested that video recording, even when
prefaced with an explanatory letter, was not popular with the
majority of patients, and that, given the choice, they would avoid
it if at all possible. Many of the patients who read the letter did
not return to reception and were therefore missed.

Second study
Of 830 letters handed out, 815 were retrieved from the boxes
provided. Only 48 consent forms were signed by patients (5.8qo
of letters handed out), of which 10 were for an accompanying
child only. None of the patients expressed an interest in seeing
their own recording.

Discussion
In the first study 220/ of patients agreed to be filmed during
consultation while in the second study this figure dropped to
607, with a figure of 10%o for the two studies combined. These
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figures are at variance with previously recorded rates of patient
consent for video recording.
Although no attempt was made to ascertain the reasons why

patients did not choose to have their consultation recorded, three
points emerged. First, the majority of patients in both samples
were reluctant to have a video recording made of their consulta-
tion with the doctor they had come to see, even though it was
stated to be of benefit to doctors in training. Secondly, where
the subject was a child whose condition did not personally af-
fect the accompanying adult, this reluctance was not as great.
Thirdly, in the first study all the patients agreeing to be filmed
had returned to the reception desk to make a further appoint-
ment and personal contact with the receptionists produced a
higher consent rate.

This study calls into question the prevalent belief among
trainers that the use of the video camera in the consulting room
is acceptable to the patient. The high rates of patient consent
to video recording previously obtained may have been due to
the methods of obtaining consent which inadvertently coerced
the patient into complying with the doctor's wishes. Etking con-
sent rates to being filmed as an indicator of patient acceptabili-
ty, it is clear from this study that patients do mind.
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