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Abstract
Purpose
Physicians involved in residency training often receive feedback from residents on 
their teaching performance. Research shows that learners value narrative feedback, 
but knowledge of the frequency and determinants of narrative feedback in teaching-
performance evaluation is lacking. This study aims to identify the frequency with which 
residents gave positive comments and suggestions for improvement to faculty, and the 
factors influencing that frequency. 

Method
From September 2008 through May 2010, the authors collected data, using a validated 
formative feedback system (System for Evaluation of Teaching Qualities). The authors used 
univariate and multivariable analysis to investigate the associations between participants’ 
characteristics, including faculty member’s teaching performance, and the frequency of the 
two types of narrative comments.

Results
In total, 659 residents (79% of 839) completed 6,216 evaluations on 917 faculty (95% of 
964), resulting in 11,574 positive comments and 4,870 suggestions for improvement. On 
average, faculty members received about thirteen positive comments and five suggestions 
for improvement. Multivariable analysis showed that higher teaching performance was 
associated with higher numbers of positive comments (regression coefficient 0.538; 95% 
confidence interval: 0.464 to 0.613) and with lower numbers of suggestions for improvement 
(-0.802; -0.911 to -0.692), both P < .0001. Non-academic hospitals, participation in teacher-
training, and female residents’ evaluation were statistically significant determinants of 
receiving more narrative feedback.

Conclusions
Residents provided narrative feedback that paralleled and elaborated on quantitative 
evaluations they provided; therefore, faculty would be wise to attend to narrative feedback. 
Analysis of the quality of narrative feedback is needed to understand its effectiveness.
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Introduction
The quality of residency training depends a great deal on the quality of the faculty who 
supervise residents.1, 2 However, faculty primarily receive training as physicians whereas 
formal training in teaching is often optional.3 Clinical faculty often feel unprepared for 
non-clinical tasks, such as supervision, after finishing residency training.4 Improving 
residency training to better prepare future faculty for non-clinical tasks is a possible solution; 
however, there is a need to develop tools that can aid today’s faculty in developing their 
teaching skills. Some reliable and valid measurement instruments, often using residents’ 
feedback, are currently available for evaluating the teaching performance of faculty.5-9 
Although many complexities influence the effectiveness of feedback in practice,10 several 
recent reviews have elucidated some characteristics of feedback that are likely to make it 
more useful.11, 12 One important point these studies make is that feedback should contain 
narrative comments. The studies suggest that such comments increase the value of the 
feedback for learning and that narrative, descriptive, and linguistic information is much 
richer and more deeply appreciated by learners than numeric information.13,14 
Since learners increasingly perceive narrative comments as a valuable part of feedback,13 

knowing whether residents are indeed motivated to provide written comments is essential. 
A previous study in this journal demonstrated that comments submitted by residents are 
unlikely to provide faculty with substantive feedback,15 but this previous study lacked 
predictive models to investigate the determinants (which we define as predictors -- not 
causes) of the numbers of positive comments and suggestions for improvement that 
residents gave to faculty, and hence, faculty received from residents. Studying factors that 
potentially influence the number (frequency) and type of narrative feedback that residents 
provide could be an important first step in improving the use of these narrative comments 
in evaluating teaching performance.
We conducted this study, which had three goals, to increase our understanding of the 
frequency and determinants of narrative feedback. First, we aimed to quantify the 
frequency of two main types of narrative comments (namely, positive comments and 
suggestions for improvement) in an evaluation-and-feedback system; that is, we wanted to 
assess how frequently residents gave positive comments and suggestions for improvement 
within their narrative feedback to their teaching faculty. Second, we tested the hypotheses 
that, compared to those with lower teaching performance evaluations, faculty with higher 
evaluations would receive (A) positive comments more frequently, and (B) suggestions for 
improvement less frequently; that is, we hoped to determine whether higher teaching-
performance scores accompanied a higher frequency of positive comments and a lower 
frequency of suggestions for improvement. Third, we hoped to increase our understanding 
of the determinants of the frequency of the positive comments and suggestions for 
improvement, so we investigated the extent to which the two types of narrative comments 
were associated with hospital, specialty, faculty, and resident factors. 
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Method
Study context and the faculty evaluation system 

We developed the System for Evaluation of Teaching Qualities (SETQ) to generate reliable 
and valid, individual feedback for faculty on their teaching performance and to aid in 
their self-directed learning.6-9 In short, SETQ allows residents to provide feedback to each 
faculty member with whom they have worked with using a feasible, password-protected, 
Internet-based environment. Faculty also complete a self-evaluation through the same 
Web-based environment. The specialty-specific SETQ questionnaires contain between 
23 and 30 specialty-relevant teaching-performance items covering five predefined and 
validated domains of teaching qualities: learning climate, professional attitude and behavior 
towards residents, communication of goals, evaluation of residents, and, feedback. 6-9 All 
items require responses on a 5-point Likert scale: (1 = completely disagree, 3 = neutral, 5 
= completely agree). Previous reports have described the development and assessment 
of the psychometric properties of specialty-specific SETQ instruments.6-9, 16 In addition 
to the set of numerical items, the SETQ instruments include open comment fields that 
invite residents to record narrative feedback, through which they may list the strengths of 
and formulate specific suggestions for the improvement of, individual faculty members’ 
teaching performance. Instructions on the survey read, “Please provide strengths of 
faculty’s teaching performance” and “Please provide concrete suggestions for improvement 
of faculty’s teaching performance.” The automatically-created individual feedback reports 
summarize faculty self-evaluation scores, the mean values generated from the scores 
of all residents who evaluated the faculty member, and a verbatim list of all the positive 
comments and all the suggestions for improvement that residents provided. To protect 
residents’ anonymity, individual feedback reports contain no resident characteristics. In the 
Netherlands, SETQ is the most widely used system for evaluating individual teaching faculty 
members: 41 teaching hospitals, representing over 190 residency training programs, 2,500 
faculty members, and 2,300 residents, use the system.

Study population and ethical considerations

From September 2008 through May 2010, 964 faculty members and 839 residents 
representing 56 residency training programs in 20 academic and non-academic hospitals 
received an invitation to participate in the SETQ system. To prevent sample dominance and 
potential selection bias by faculty who participated in subsequent years, we included only 
the first year of each faculty member’s evaluations from the SETQ system. All faculty and 
residents consented to provide their anonymous data for research analysis. We provided 
no financial incentives. We consulted the institutional ethical review board of the Academic 
Medical Center of the University of Amsterdam, which confirmed that the Medical Research 
Involving Human Subjects Act did not apply to this study and that an official approval of this 
study by the committee was not required.
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Frequency of positive comments and suggestions for improvement

To answer our first research question regarding the frequencies of narrative comments in 
the SETQ feedback system, we investigated the positive comments and the suggestions for 
improvement recorded in each resident-completed SETQ evaluation of a faculty member. We 
performed a structured coding of the data, counting only the number of comments that were 
either positive or offered suggestions for improvement. Some suggestions for improvement 
were phrased, for example, “None. Stay the way you are.”  Myers and colleagues referred to 
such comments as “embedded positives,”15 which is why we included these in the positive 
comments counts. We considered feedback that was not specifically a positive comment 
or a suggestion for improvement to be positive when it was presented in the column of 
positive comments and, likewise, a suggestion for improvement when it appeared in the 
suggestions column (see Box 1.) Two of us (R.vdL. and K.O.) independently counted and 
documented the number and nature of phrases in sets of 100 evaluations at a time, and we 
concurrently calculated inter-rater reliability using the Kappa statistic. As long as the Kappa 
statistic remained > 0.8, we each continued coding one half of our dataset while frequently 
discussing the coded evaluations and resolving possible issues with a third researcher (K.L.). 
After the coding of all evaluations, we calculated the mean number of positive comments 

Box 1. Examples of the Coding of the Narrative Feedback in the Positive Column and in the Column with 
Suggestions for Improvement
Positive column (with coding) Suggestions for improvement 

column (with coding)
Coding

Calm (1), controlled (2), and 
enthusiastic (3).

As a professor he could share 
more of his extensive knowledge, 
for example at handovers or 
during educational moments (1). 
Maybe a little more feedback (2) 
and knowledge testing (3) during 
supervision.*

3 positive comments and 3 
suggestions for improvement

Very accessible (1). Praising, 
this is beneficial to the working 
environment (2). Gives feedback 
in a natural way (3). Broad 
pediatrics knowledge (4). Looks up 
unknown things and thereby sets 
and example (5). 

Stay the way you are! 6 positive comments (including 1 
embedded positive)

Feedback† 1 positive comment

Actively takes time to explain / to 
discuss even when very busy (1). 
Interviewing patients together is 
very instructive (2).

Feedback† 2 positive comments; 1 
suggestion for improvement

* The words “during supervision” apply both to feedback (comment 2) and knowledge testing (comment 
3).
† The column, in which, the neutral narrative feedback appears—for example, “Feedback”—determines 
the direction of the narrative feedback.
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and the mean number of suggestions that residents gave to faculty. Finally, we performed 
the Mann-Whitney U test to analyze differences between the frequency of narrative 
comments and the hospital, specialty, faculty, and resident characteristics. To adjust for our 
multiple significance testing, we implemented the methodology of false discovery rate (FDR) 
adjusted P-values.17-20 For classical unadjusted tests, significance threshold is set at P <.05. 
For the FDR-adjusted multiple testing, we set the maximum acceptable FDR at 0.05. We 
estimated the FDR-derived threshold for each test and adjusted each P-value using both the 
classical one-stage17, 18 and the sharpened two-stage techniques.19 Since both techniques 
yielded similar results, we have reported only the more conservative results of the classical 
one-stage approach, declaring significance only when each subsequent FDR-adjusted 
P-value was less than the FDR-derived significance threshold.

Teaching performance and its association with the frequency of narrative feedback

To address our hypotheses that, compared to those with lower teaching-performance 
evaluation scores, faculty with higher evaluation scores would receive (A) positive comments 
more frequently, and (B) suggestions for improvement less frequently, we calculated the 
teaching-performance mean score of all residents’ ratings per faculty member. We divided 
this mean score into quartiles as follows: the scores of the top quartile ranged from > 4.06 to 
5.0, the scores of the middle two quartiles ranged from > 3.81 to < 4.06 and from > 3.51 to < 
3.81, and the scores of the lowest quartile ranged from 0 to < 3.51. We used these quartiles 
as dummy variables to perform multivariable Poisson regression analysis using generalized 
estimating equations (GEE) with robust variances.21 This type of regression analysis enabled 
us to correct for clustering in our sample. The evaluations were clustered within both 
residents and faculty since each resident could evaluate different faculty members and each 
faculty member could receive an evaluation from different residents. The GEE modeling 
framework allowed us to model faculty-averaged SETQ-mean teaching-performance scores 
adjusted for the cross-classified hierarchical clustering of the evaluations within residents 
and faculty. A Poisson type GEE was an appropriate regression since the study outcomes 
were counts of the number of narrative comments per evaluation. In line with our a priori 
expectation that hospital, specialty, faculty, and resident characteristics could relate to 
the frequencies of positive comments and suggestions for improvement and in keeping 
with our preference for mutually adjusted (possibly direct) associations, we entered the 
corresponding variables simultaneously into the GEE models for each outcome. 

Determinants of the amount of narrative feedback given by residents and received by 
faculty 

To explore the relationships between various characteristics and the number of comments 
per evaluation (positive comments or suggestions for improvement), for our third goal, we 
developed four categories of potential determinants: hospital characteristics, specialty-
related characteristics, faculty-related characteristics, and resident-related characteristics. 
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First, we grouped all hospitals into either academic (university-based hospitals) or 
non-academic (university affiliated hospitals or community-based teaching hospitals). We 
then categorized all specialties into either medical specialties (internal medicine and its 
subspecialties, pediatrics, dermatology, oncology, psychiatry, radiology, anesthesiology, 
pathology) or surgical specialties (surgery, orthopedic surgery, urology, gynecology and 
obstetrics, ophthalmology, otolaryngology, thoracic surgery, vascular surgery, neurosurgery). 
Third, our faculty-related characteristics included years of work experience as a registered 
specialist (less than 10 years and 10 or more years [based on achieving similar group sizes], 
gender, age, whether or not faculty had participated in teacher training, and the quartile into 
which their mean SETQ score fell. Next, resident-related characteristics consisted of training 
year and gender. To create two equal sized groups, we dichotomized residents’ year-in-
training into years 1-3 and years 4-6. We then used the descriptive statistics of the potential 
determinants to examine the distributions of respondents’ demographic characteristics. 
Finally, we used the same mutually adjusted GEE models that we had used to study our 
second research objective to investigate the relationship between potential determinants 
and the number of positive comments and suggestions for improvement. 
We conducted all analyses using SPSS version 18.0.1 (IBM SPSS Inc, Chicago, IL, 2009) and 
Microsoft Excel 2011 for Mac version 14.2.3. (Microsoft Corporation, Redmond, WA 2010).

Results
Frequency of positive comments and suggestions for improvement

In total, 659 residents (79%) completed 6,216 evaluations of 917 faculty members (95%), 
resulting in an average of 6.8 (standard deviation [SD] = 4.4) evaluations per individual 
faculty member. The inter-rater reliability of the number of narrative comments was 0.98 
(P < .0001). Within the 6,216 evaluations, residents formulated a total of 11,574 positive 
comments and 4,870 suggestions for improvement. On average, each resident completed 
9.4 evaluations (SD = 6.4) and provided 17.5 positive comments (interquartile range 
[IQR]: 4 – 26) and 7.4 suggestions for improvement (IQR: 1-11).  On average, each faculty 
member received a mean of 12.6 positive comments (IQR: 5 – 18) and 5.3 suggestions for 
improvement (IQR: 2 – 8). Table 1 provides demographic information about the setting 
and participants as well as details on the frequency of both the positive comments and the 
suggestions for improvement that residents gave to faculty. Table 2 presents the results of 
the univariate analysis (Mann Whitney U test), showing the differences in the number of 
positive comments and the suggestions for improvement for hospital, specialty, faculty, and 
resident characteristics.

Teaching performance and its association with the frequency of narrative feedback

Through our FDR-adjusted univariate analysis, displayed in Table 2, we found that higher 
teaching-performance scores were associated with a higher frequency of positive comments 
and a lower frequency of suggestions for improvement. Compared to faculty in the bottom 
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quartile of teaching performance, faculty in the top quartile received four more positive 
comments (P = 0.0002) and four fewer suggestions for improvement (P = 0.0002). Also, 
as shown in Tables 3 and 4, our multivariable adjustment analysis for hospital, specialty, 
faculty, and resident characteristics indicated that a higher teaching-performance score 
was associated with a higher frequency of positive comments (regression coefficient 0.538’ 
95% confidence interval [CI]: 0.464 to 0.613; P < .0001; Table 3) and a lower frequency of 
suggestions for improvement (-0.802; 95% CI: -0.911 to -0.692; P < .0001; Table 4).

Other determinants of the amount of narrative feedback given by residents and received 
by faculty

Tables 3 and 4 show the results of the multivariable adjusted analysis for, respectively, 
positive comments and suggestions for improvement. Working in a non-academic hospital, 
participating in teacher training, and being evaluated by female residents was positively 
associated with receiving more positive comments and more suggestions for improvement. 
Working in a surgical specialty, being a female faculty member and increasing years of 
work experience were associated with a higher frequency of positive comments (Table 3). 

Table 1. Characteristics of Evaluations, Faculty, and Residents in a Study of the Nature and Frequency of 
Narrative Feedback Provided by Residents and Received by Faculty, 2008 – 2010
Characteristic No. (%)

Evaluations

Including one or more positive comments 4,183/ 6,216 (67.3)

Including one or more suggestions for improvement 2,971/6,216 (47.8)

Completed in academic hospitals* 4,084/6,216 (65.7)

Completed in surgical specialties† 2,107/6,216 (33.9)

Faculty‡

Receiving narrative feedback 862/917 (94.0)

Women 358/917 (39.0)

With have ≥ 10 years of experience 468/917 (51.0)

Residents

Providing narrative feedback 461/659 (70.0)

Women 376/659 (57.1)

In training years 1-3§ 382/659 (58.0)

* The other 34.3% of evaluations were completed in university-affiliated or community-based teaching 
hospitals.
† The surgical specialties included surgery, orthopedic surgery, urology, gynecology and obstetrics, 
ophthalmology, otolaryngology, thoracic surgery, vascular surgery, neurosurgery.  The other 66.1% of 
evaluations were completed in medical specialties (internal medicine and its subspecialties, pediatrics, 
dermatology, oncology, psychiatry, radiology, anesthesiology, pathology).
‡ The mean age of faculty in years was 46.7 (standard deviation [SD] = 8.3), and their mean experience in 
years was 12.4 (SD = 9.2).
§ The remaining 42% of residents were in training years 4-6.
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Being a male faculty member was associated with a higher frequency of suggestions for 
improvement (Table 4).

Table 2. Univariate Analysis of Differences Between Hospitals, Specialties, Faculty,* and Residents† in the 
Number of Positive Comments and Suggestions for Improvement
Characteristic Positive comments Suggestions for improvement

Median 
(interquartile 
range)

FDR-adjusted P 
value‡

Median 
(interquartile 
range)

FDR-adjusted P 
value‡

Hospital .0002§ .0002§
Non-academic hospitals 13 (8-18) 5 (2-8)
Academic hospitals (reference) 9 (4-17) 3 (1-7)
Specialty .279 .281
Medical specialties 10 (4-18) 4 (1-8)
Surgical specialties (reference) 11 (7-17) 4 (2-7)
Sex of faculty members .036§ .0002§
Male 13 (8-21) 5 (2-8)
Female (reference) 12 (6-20) 4 (1-8)
Age of faculty members .0002§ .0002§
< 10 years 9 (4-16) 3 (1-5)
≥ 10 years 11 (6-18) 4 (2-7)
Faculty who participated in 
teacher training

.536 .486

Yes 11 (5-16) 4 (2-7)
No (reference) 10 (5-17) 3 (1-6)
Faculty member’s teaching performance score
1st quartile / highest scoring 12 (5-20) .0002§ 2 (1-5) .0002§
2nd quartile 12 (6-20) .0002§ 4 (2-6) .0002§
3rd quartile 11 (5-18) .0002§ 4 (2-8) .0017§
4th quartile / lowest scoring 
(reference)

8 (3-13) NA 6 (3-10) NA

Sex of residents .012§ .0017§
Male 12 (2-25) 3 (0-9)
Female (reference) 16 (6-27) 6 (2-12)
Residency year .934 .464
1-3 14 (4-27) 5 (1-11)
4-6 15 (4-27) 6 (1-13)
* Faculty received a median of 11 positive comments (interquartile range: 5 – 18), and they received a 
median of 4 suggestions for improvement (interquartile range: 2 – 8).
† Residents provided a median of 14 positive comments (interquartile range: 4 – 26), and they provided 
a median of 5 suggestions for improvement (interquartile range: 1 – 11).
‡ FDR = False discovery rate (the proportion false positives among false and true positives).
§The adjusted P-value was lower than both the corresponding FDR-derived significance threshold and 
the set maximum acceptable FDR of 0.05.



106 Chapter 4

4

Table 3. Multivariable Analysis* of the Associations of Hospital, Resident, and Faculty Characteristics with 
the Number of Positive Comments
Characteristic Regression 

coefficient 
95% confidence 
interval

P value 

Type of hospital (academic hospital = reference) 0.145 0.087 – 0.202 < .0001
Specialty (surgical specialties = reference) -0.087 -0.144 – -0.030 .003
Faculty’s characteristics
Gender (female = reference) -0.087 -0.141 – -0.034 .001
Age -0.004 -0.012 – 0.003 .276
Years of work experience 0.008 0.001 – 0.015 .035
Participated in teacher training (no training = reference) 0.109 0.056 – 0.163 < .0001
Teaching performance scores
1st quartile / highest scoring 0.538 0.464 – 0.613 < .0001
2nd quartile 0.365 0.289 – 0.442 < .0001
3rd quartile 0.306 0.230 – 0.382 < .0001
4th quartile / lowest scoring (reference) 0 NA NA
Residents’ characteristics
Gender (female = reference) -0.203 -0.255 – -0.152 < .0001
Years in training -0.013 -0.030 – 0.004 .146
* Statistical testing was conducted against an alpha of 0.05.

Table 4. Multivariable Analysis* of the Associations of Hospital, Resident, and Faculty Characteristics with 
the Number of Suggestions for Improvement
Characteristic Regression 

coefficient 
(95% confidence 
interval)

P value

Type of hospital (academic hospital = reference) 0.136  0.048 – 0.224 .003
Specialty (surgical specialties = reference) 0.013  -0.071 – 0.097 .756
Faculty’s characteristics
Gender (female = reference) 0.111  0.035 – 0.187 .004
Age 0.000  -0.011 – 0.011 1.000
Years of work experience 0.007  -0.003 – 0.018 .156
Participated in teacher training (no training = reference) 0.318  0.245 – 0.390 < .0001
Teaching performance scores
1st quartile / highest scoring -0.802  -0.911 – -0.692 < .0001
2nd quartile -0.551  -0.652 – -0.451 < .0001
3rd quartile -0.196  -0.283 – -0.109 < .0001
4th quartile / lowest scoring (reference) 0 0 NA
Residents’ characteristics
Gender (female  = reference) -0.275  -0.349 –-0.202 < .0001
Years in training 0.015  -0.008 – 0.038 .212
* Statistical testing was conducted against an alpha of 0.05.



Narrative feedback 107

4

Discussion
Main findings

We garnered a wide overview of the use of narrative comments in this multicenter 
quantitative study of the frequency and determinants of residents’ narrative feedback 
regarding the teaching performance of their clinical faculty. First, we found that residents 
did, in fact, frequently provide narrative feedback within the context of formative evaluation 
of faculty members’ teaching performances. Second, our findings showed that the faculty 
members who received high teaching-performance scores were significantly more likely 
than their peers with low teaching-performance scores to receive positive comments and 
that, similarly, the faculty members who received lower teaching-performance scores 
were significantly more likely than those with high teaching-performance scores to receive 
suggestions for improvement. In other words, residents elaborated on the scores they gave 
to individual faculty members, and faculty members received individualized explanations in 
line with the ratings they received from residents.

Explanations for and interpretations of findings

First, our finding that residents provided more positive comments than suggestions for 
improvement is in line with previous research in undergraduate medical education.22 
Although this tendency may suggest that “critiquing your boss” is difficult for residents when 
providing feedback to their clinical faculty, we found that residents were also generous in 
providing suggestions for improvement. Of the 6,216 evaluations in our study, 48% (n = 2,971) 
contained one or more suggestions for improvement. Our findings contrast with those of an 
earlier study reporting that only 17% of evaluations contained suggestions for improvement.15 
Importantly, the residents in this previous (2011) study may have evaluated as many as 
50 faculty members annually.15 In comparison, the residents in our study completed, on 
average, nine evaluations in one year, and this relatively low burden could have enabled them 
to provide more narrative feedback per evaluation. One study of residents’ perspectives 
on clinical teaching assessments, reported perceived evaluation burden as one of three 
main themes.23 Therefore, system characteristics may have caused the difference between 
our findings and those of the 2011 study, but other unknown factors and/or the cultural 
context (the previous study occurred in Canada and ours in the Netherlands) should also be 
taken into account. Second, our findings confirm our hypotheses regarding the association 
between high and low overall teaching-performance score and, respectively, more numerous 
positive comments and suggestions for improvements. This finding aligns with a UK study of 
free-text comments from faculty on a colleagues’ overall performances, which reported that 
higher mean scores correlated with a greater number of positive comments.24 Research on 
assessments of medical students 22 and trainee doctors 25 showed similar patterns.  
Furthermore, we determined which variables (those related to hospital, specialty, faculty, 
and resident characteristics) were associated with the number of positive comments 
and the number of suggestions for improvement. Two remarkable findings bear further 
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explanation. First, hospital-type was associated with the amount of narrative comments. 
Faculty in non-academic hospitals received more narrative comments compared to their 
peers in academic health centers. We cannot provide a straightforward explanation for 
this difference because hospital type is itself a variable that contains many other variables 
within it. Therefore, we hypothesize that there could be aspects of the organization of the 
hospitals, their residency training programs, their learning climates, their feedback culture, 
and the characteristics of their residents and faculty members, which we did not consider 
in our analysis that could explain this finding. Moreover, other studies have demonstrated 
the difficulty of identifying the characteristics that could clarify the impact of hospital-type 
on patient outcomes.26,27 Second, the multivariable analysis showed that teacher training 
determined the number of positive comments, but, interestingly, the univariate analysis 
indicated that teacher training was not associated with a significant absolute difference 
in the amount of narrative feedback received. A possible explanation for this divergence 
could be that completing teacher training is associated with having higher SETQ scores,28 
and having higher SETQ scores is, in turn (according to our results) associated with more 
narrative feedback such that teacher training indirectly impacts the number of positive 
comments faculty members receive. In other words, teacher training may indirectly 
influence the amount of narrative feedback faculty receive from residents through its effect 
on teaching-performance scores. 

Strengths and limitations

The multicenter, multispecialty design of this study, the large sample size, and the high 
response rate increase the external validity of our study. Another important strength of 
this study is the relatively low number of evaluations required from residents per year. The 
emphasis on preserving the anonymity of the residents’ feedback reduces the likelihood of 
socially desirable answers. Finally, we achieved a high level of inter-rater reliability during 
our initial count of the positive comments and suggestions for improvement per evaluation.
A limitation of our study could be that it was conducted within the context of residency 
training in the Netherlands. Although investigators have found similar results in U.S.-based 
and U.K.-based studies,22, 24 dissimilar results were found in a Canadian study15 and the 
need to extrapolate findings to other settings outside the Netherlands warrants further 
investigations. Finally, the dichotomization of narrative feedback into either positive 
comments or suggestions for improvement may not have done justice to the nuances that 
often exist in narrative feedback. Although there were no comments that could we could 
not code within either of these two categories, future research could take a truly qualitative 
approach to investigate the content of narrative feedback in order to clarify the richness of 
the data.

Implications for future research and practice

Although this study, along with previous studies, adds to the evidence supporting the 
feasibility of the SETQ system and its teaching-performance measurement instruments,6-9 
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further research is necessary to investigate the effect of feedback on the teaching 
performance of an individual faculty member. Hereto, a next step could be a content 
analysis of the narrative feedback that focuses on which skills or attitudes faculty should 
improve in order to be perceived as good teachers by residents. Myers and colleagues 
analyzed written comments provided by residents to faculty and found that residents often 
expressed their need for ‘more’ teaching.15 Therefore, it is also important to investigate 
whether narrative comments hold effective characteristics such as specificity, a direct 
relationship to a behavior, and information that is actionable.29 The finding that faculty with 
low teaching-performance scores received more suggestions for improvement provides a 
practical implication. Faculty members can read the narrative comments they have received 
to find individualized elaborations from residents on their teaching performance, and in 
turn, use these comments to further improve their teaching skills. 

Conclusions
The high frequency of narrative feedback provided by residents to faculty demonstrates 
the feasibility of a system for evaluation of individual teaching performance of faculty 
members. Furthermore, this study shows that faculty who received higher teaching-
performance scores also tended to receive more positive comments and fewer suggestions 
for improvement and that faculty with a lower teaching-performance score received more 
suggestions for improvement. Thus, faculty would be wise to attend to the narrative 
feedback they receive, because it offers invaluable individualized insights that could shape 
and improve their teaching performance. 
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