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ABSTRACT

The seeminglpbviousclaimthatpeopleprefer tokeepmumabout undesirable
messages termed'the MUM effect — wasinitially reported in the psychology litetakein
the 1970s Morerecently it hasbeen discussed contextsincluding performance appraisals
and the reporting ainsuccessful projects in workplasettings but onlysparselyin
educationabnes We performed a narrative literature review on the MUM efifecrder to
understand.the implications for clinical assessmafetsuggestthat @ a pervasive
phenomenontheMUM effectcanbothhelp to explain the difficulties that some assessors
face wherdeliveringundesirablanessagesdr{cluding feedbaclor rating$ and offer new
insightsinghew to deaivith suchissues. This paper summarises tagtensivditerature on
the MUM dfect, including its manifestations and modifiersddiscusses howhe effectmay
be usedto consider issues faced by many clinical supervisors facatelvithing ‘negativé

assesmentmessageto trainees.
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Introduction

Imagine this scenariolt is the end of a busy clinic or long ward rouaddyou are
scheduledo observe a trainee in a workplace assessnssiyou do so, yoseethat the
trainee is struggling witthe task and you have ‘negative feedback’ to give. What goes

through'your mind?And then what do you say?

Many clinicalsupervisorsrereluctantto speak their mind when they have formed a
unfayvourableview of alearner’s performancg,2). This can lead to “vanishing feedback”
(3), where a learner isot given sufficientnformation about their performanda particular
that theirpwork is unsatisfactanit an extremethis results in théfailure to fail” those
learnersiwhosdo not meet standafti®,4) Thereluctance to communicate unfavourable
assessment neywwhether summative or formative in naturan be directly linked to a
psycholagical phenomendmown as ‘the MUM effect’Since the 1970s, a range of
psychologicalland management studies have confithegdin general, people are likely to
keep Mumabout Unpleasant Messages (MU{8). Thisfocussed body admpirical research
remains relativelyinexplored in the medical education literature, although constructionist
notions of politeness have been used to explain a lack of direct expression in some
circumstance$t). TheMUM effect literaturehasmuch to offer medical education,
particularly when “failure to fail” persists in clinical supervision, despite est bffortg4).
This paper narratively reviews the extensive literature on the MUM eéegloring its
manifestations and causésenoffers implicationdor clinical assessmerandfeedback

processes

In 1970, in the department of psycholagythe University of Georgi&®osen and
Tesser sought to test the “common sense notion that people will beatumtanto
communicate /Information which is negative rather than positive for the recifdnfrhis
seminalMUM . effect experimenexaminedherelationship between the nature of the message
and how.people deliver {6). Subjectswho were unaware that they were being studied
about MUM, vhen given an opportunityp deliveran urgentmessagelid not deliver it as
completelywhen thenewswas baccomparedvith good(5). The authorsubsequently
rephrasedhe aphorisntno news is good newgb: “no news is bad newg7). The MUM
effect as a. phenomenon asce beestudiedextensively bothin experimenta{8—10) and
in naturalenvironmentg11-15). The latter has included the role of MUM in performance
management of workeendin industriesranging from information technolodg2-14)to
high schookducation(11).

MUM appears rarelyn the medical education literatyexcept fleetingly as a
possible explanation for rater bigs). However, atercognitionliteratureis predominantly
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focusedon understanding hoassessorgatingsappropriatelyreflects learnemperformance
(17). While moncern about “unpleasant repercussiqds) is noted as influencing ratingisis
considereds a ‘contextual’ factofl7) or a source of rating ‘variability(18). The MUM
literaturehas a different focuslt suggests thaeven if the appropria@ssessment
judgemerd aremade, theassessomay not communicate these judgementseither agatings

writtencomments owverbalfeedback informatior-to the learner.

Clinical:supervisorsinability to turn private thoughts into public judgements has
serious‘implications for clinical assessment and healtimeare broadly Firstly, it is a
source of'error in rating learners, as is described in the rater cognition leg€ta).This
may be'somewhat ameliorated by the use of multiple raters and to this end, recent
‘programmatic’ approaches to medical education assessment rely on frequertétioat
stakes’lassessments from multiple raf¢6s21). Secondlythemedical educatiofeedback
literature suggestssessors withhold informatiatbout performancgleniency bias”), which
prevents trainees from learniagpropriately(22). Over thirty years agdnde notedhe
same issue, which he called “vanishing feedback”: “... the-int#htioned teacher talks
around the problem or uses such indirect statements as to obfuscate the messggdleatirel
student, fearing a negative evaluation, supports and reinforces the teacher's avoltance. T
result is that despite the best of intentions, nothing of any real value getsittiechem
receiveda(3)sFinally, at the most extremelinical supervisorset learners pass when they
have not yet'met the required stand@)d“Failure tofail” deniesremediation or extra
support.to.poorly performing trainees and results in a missed opportunity to intervene and
improve performance before a serious consaceoccurs such asharm to patients.
Critically, interventions aimed at addressing failure to fail, including faculty developm
have resulted in only limited improvemei@. In other words, this is a persistent problem

with wide-ranging consagences for healthcare education and practice.

As we outline below, the MUM literature suggests Hedpingmumis pervasive
(23-26)" More'usefully, he MUM effect researchlsonotes that individualkeep MUM in
differént way(27-29) and “vary in the exterthey engage in these behaviog30) . Through
exploring these behavioural manifestations of the MUM effect, we may find somiesslut
to the perenniathallenges of asking clinical supervisors to communicate their judgements,
providewaluabldéeedback for improvement and prevent those who have not met the standard

from progressing

After readingof the MUM effect in Williams, Klamen and McGagH(i&6) we
performed a narrative literature revi¢8i,32)to explore the phenomenon furthé¥e chose
a narrative review as we wied to broadly reviewhat has been reported about the MUM

effectin the published literature, withoheinglimited to anarrowresearch questionlo
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address the key concern abaatrative reviews limited reproducibilit32), we provide our
search strategy. Waearchedvid Medline and Discovery for the phrd$4UM effect” and
the yield was read for any relevant articlésfined asll papers which reported on the MUM
effect. The majority of these were origirsalidiesin a variety ofsettings. Two were
discussion papers / propositions / mod85 34)and one was a summary chapter written by
theoriginakinvestigating author85). The latterincludedconference proceedingst
available elsewhereAll reference listef thesearticles were also reviewed, aady which
also reportedhe MUM effectwereobtained andhcludedin thereview. The search was
repeated several times during the writing of this papaoApril 2017 and new articles

incorporatedas foun@p toNovember2017)

Thefindingsfrom the articles were clustered together into tlineenes-those which
describevhat MUM behaviours look like, thosehich explorepotential reasons for the
MUM effect and those which considiarctas that can influence MUM behaviours. These
were derivedrom a mixture of inductive and deductiveethods.The categorisations for the
behaviours.and reasons were taken frorpepisting frameworks reported in the MUM
literature(5,23,27,35,36) All articles were thematically analysed against these. The
influencingfactors were derived inductively across papers. All papers were read and all
influencing factors were recorded. These were thesteled together using principles of
thematic;analysié37). These themes are presented in the next seatimhfllowing these

we propose hewhis literature mightsefullyinform clinical assessmemptractices

Behavioural manifestations of the MUM effect

The MUM effect is frequently observélaroughthe following behavioursielaying
giving the,messagelistortingor ‘sugarcoatingthe messageand avoiding giving the

message
Delaying behaviours

The-earliest research notbe MUM effect manifests as'delay in delivering bad
news(5,27,38) For exampleTesser, Rosen and Tesser showed in a field study that bad news
delivery (rejection ofa disability financial aid applicatiomyas delayed compared with good
(27)."Similarly, Benedict and Levinshowedin an experimenabout performance appraisal
thatsimulatedsupervisors delayed giving perfornearatings to lower performe¢29).

Delayin delivering bad newbas not been demonstrated in all stutiesever(28) andit is

noted that delay may even be beneficial to communication in sbuagions serving a
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“social function”(26) of announcing th@alence of the message to come and so helping
tellers in their task9,26)

Distorting behaviours

Distorting unpleasant message has alemlmbserved in laboratosgettings
(28,29,36)and distortion of the message has been reported in business settings as
“sugarcoating(34,39) For example, Ploeger and colleagues described the use of indirect
phrasing to deliver aegative messagde a business setting, such as declining an unethical
requesin a written simulation experiment with working aduyi®€). Modelling the effects of
‘sugarcoating’ in organisational learning suggesise small amounbf distortion of the
message may in fact promote communicabiotwhen present beyond a certain point,
effective;communicatiodeteriorate$34). This aligns with the linguistic analysis that
Ginshurgsand.colleagues have conducted oittem comments in clinicakork-based

assessments, which shows extensive ‘hedging’ for both good and bad per{@é)mers
Avoidant behaviours

Significantly, communicators of bad newsyavoid delivering some or alif a
negativesmesage (5,11,33,39) For example, over half of the principals interviewed in
2006naturalistic studydmitted tanitially ignoringor avoiding the problerof
underperformingeachersincludinganextreme examplef a principalbeggingstudentgo
behaveo avoid managingheirteacher’s failingg11). Correlational studies employing a
MUM scalessuggest that avoidance of delivering negative messayelsemodified by the

communicatds personality and the norms of the organisation invo{3&)l
Why does the MUM effectoccur?

Explanationsdr why individuals stay MUM includethe “communicator’s self
concerrigthe*eommunicator’'s concern with the recipieand the'communicator’s concern
with norms_(35). These are u$al categories, although und#reorised26). It is worth
noting,thatlere are othealsofactors in playthecommunicator's personalityr theclimate

of an organisatiomay have a significant impact on delivery of negative mes$89etl,42)
Self-concern

MUM behavioursmayresult from a communicator’s desire to avoid bad feelings
themselvesthough Rosen and Tessgghlightthat “being puinto a situation that makes
trangnission of unpleasant messages possible creates a tension system within the individual
regardless of whether or not he actually transmits the mes&gEarly experimental
studieg(5,43)showed thatommunicatorsnay experience feelings of guilt when sharing bad

news and that MUM behaviours are motivatedliesire tavoidthis. Communicators may
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explicitly considethow theirdelivery of newswill be viewedby receiverg24) and the
deliberatause of delaynayintend to minimise a negative evaluation of teenmunicator
(23). A further reasomgivenfor MUM behaviours is to avoiche negative change in the
communicatos mood that occuréor in factis required)when delivering badews(35).

This resonates with the clinical assessment literature: many studies report the artaition

on clinicalkassessors when failing a trai\ée
Concernsfor others

The communicator'soncern for the recipient of an ursit@ble message caiso
lead to MUM behavioursThecommon assumption is that people will want to receive good
news and conversely, not want to receive bad and this may influenoentineunicatds
behaviourn(35). In an experimenivhere participanthad the option to giveeedback on
interpersenalsskillsConlee and esser testethe effect of clearly stating a recipient’s desire
to be told"'news, even if bad. They found that while knowledge of the recipient’s desire to

hear news:did increase its transmission, it did not entirely eliminate the MUM (éiéct

A communicatas’ belief of how a recipient may spondto a negative messagan
influencetheir decisionto tell or not “Communicators prefer not to put the recipienain
negative affective statd35)and appear sensitive to the “emotional impact a particular
messag would have on theelevant recipient(35). These seem like very natural empathetic
responsesyanost do notwvish to cause distres®keluctance to deliver a negative message
may bedue to theeommunicator’s wisho awid causing unhappiness in another, their fear of
beingwith a persorwho isupsetby bad newswhom they may be unable ¢alm down or
their fear that an emotional recipient will judge them hargBfy. TessemandConlee showed
that bad news was told more readily to a calm than to an emotional re€i@ssér and
Conlee(1973 reported {85)). Likewisg clinical assessors rep@m eagerness to avoid
upsettingearnerq45) or consideration of the broader impacts of failure upon their cgtger

The ,communicator’'s concern with norms

Communicators’ desires to conformdocietal rules or norms represarhird
possibleexplanation for MUMbehaviourg35). This aligns with notions of ‘politeness
theory’ explored in clinical assessmef), where giving good news is seen as ‘fae®ing’
andtherefore normativeAgain, tis is reportedo occur in the clinical assessment setting:
“there is sometimes a culture within medicine where the critical discussions with [frainees
are often avoid€d(46).
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What can influence MUM behaviours?

Manyfactorsmay modify the expression of MUM behaviowasd it is these that take
the conversation beyond what has already been explored in the clinical assessatemeliter
While there is some research around personality characte(82ids) age(40) and gender
(5,29,40) wefocus here on factors that are modifiable and therefore most relevant to medical

education.
Responsibility to communicate

Clearly assigning responsibility to communicate a negative message to a
commuhnicatohas been shown to affect behaviour. Tesser, Rosen and Batdi&¢found
thatin an experiment where participants were given the responsibility to communicate a piece
of news felt more obliged to do so, compared to those who were asked not to or where they

were allowel to decidemore recent worlklsosupports thig42).
Conseguence of the message

Perception of consequenaeay affect MUM behaviourgn a performance
management setting, Smith and colleaguegeyed government employeeish supervisory
experience and reported thas the importance ofggerformanceppraisal increased, so too
did communicators’ levels of discomfd@#9). Similarly, Cox and colleague have shown some
relationshig between discomfort and MUM behavio&®). Uncertainty about the
conseguence matsoaffect the delivery of the messagé/eenig’s experimentatork
suggestshat bad news with indefinite consequences is delivered more readily than bad news
with definite consequences, due the former betgarded agnore urgent and more helpful”
(51).

Anonymity

The MUM effectmaystill occur in anonymous situatiofs2), however studieare
mixed as to the influence of anonymity on MUM behavid@2&53) Early experimental
studiesiclearly describe reluctance to communicate an unpleasant message on behalf of
someone elsg). This also has possibly important implications for ‘programmatic

assessment’ systems where the message and the dec#diers can be separai@d).
Jobsatisfaction

A communicator’s level of satisfaction with their work situation may influenei th
willingness to deliver undesirable messages. In the management liteGaxrand colleague

suggestevels of job satisfaction and trust in a supervisor are negatively relaett to
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reportedVIUM behaviourq15); Bisel notes that factors such as job secumiay affect

willingness to deliver bad new83).
Pre-existing relationship

In general, MUM behaoursmay be modified by the presence of a-exésting
relationship between trmmmunicatoand the recipienfAs noted above, trust e
supervisor may decrease the likelihood of MUM behavioWwsenig and colleaguesiggest
that the closer eelationship between the two, the more likely that information exchange will
occur(51,55)though results of other studies are less concly§iveSmith, Harrington and
Houghton found that the duration of a relationship did not influence the level of performance
appraisal discomfort reported by the asse&®y Hierarchical differences are also relevant.
For examplenPloeger, Kelly and Bisel showed that subordinates were more likely to keep
MUM to.anemployee senior to the(d0). These relationship findings are highly relevant to
medical'education, particularly with the current emphasis on feedback as a relational act
(22,56,57)

Medium

The:medium ofhe messagmay be significant, but this is a still a matter for debate.
In an experimental studgussman and Sproull found less distortiohnefgative feedback
regardingthespresentation @studentesumewith computermediated method
comparison to telephone or fateface(58). Similarly, a metaanalysis showed that
respondents:were more lliggo give extremely positive responses to questions in telephone
interviews, compared with other less direct meth®@3 In contrast, Dibble found that
mock of delivery did not affect the se#ported level of reluctance to communic@mailin
comparison'with facéo-face (26), though this was a theoreticgituation with news to be

communicated between friends
Cultural differences

The MUM effect has been described as a ‘universal’ tendency affecting all people,
(60) and.eports of MUM behaviours have come from many sett{fiysexample in studies
from Asia(12,14) Israel(11), the Netherlandé&1,55)and one across Paris, Madrid, London,

Geneva andsFrankfufb2) and in anecdotal descriptions from the (&)).
Practical implications for medical education

This literature review suggeghat the MUM effect is pervasive, can lead to a
complete avoidance of deliverimg distortion ofan undesirable message, and persists across
cultures and workplaces. The research suggests a fundamental reluctance of people to

communicate negative messagehis has significant implications for clinical assessment.
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The MUM effectoffers a new way of understanding the problems of clinical
supervisors’ capacities to provide an ‘accurate’ rating, deliver ‘honest’ feedbakk, or
through a medical studerdr trainee who has not met requiremehttsuggests thafrom a
ratercognitionperspective, any attempts to encourage judgements that reflect performances
such asytraining, form development and scale modificatioed to also take account of
how the message will be deliveretk also explainsvhy phenomena such agnishing
feedback and “failure to fail” are still so pervasive in medical educataften despite our
best effortg4):

Thererardive immediate, practical implications of this work for clinigarformance

assessmersettings.

1. The MUM effect will inevitably occur. If the MUM effect is pervasive,
then this supports the value of the programmatic assessment moy&e2ay). It appess
that peoplewary in their extent of MUM behaviours and therefore, having many points of
assessmentfrom many different assessors, each with low stakes, should reduce the impact of
the MUM effect, although not eliminate its occurrence.

2. Focussing on thebenefit of the message for the learnemay reduce the
discomfortsfor assessors and associated MUM behaviours. Edusatmtrthesame as
performancesappraisal. In education, poor performance messages can be thoughbaf as g
opportunities to learn, or even ‘good news’. This aligns with the notion of the edutationa
alliance, where the trainee will trust a supervisor who they believe has their bestsraerest
heart(56)."This' may be the key for understarglimow a preexisting relationship can affect
MUM behaviours; working towards someone’s best interests is clearly not the same as
protectingsthem from any discomforts.

3. MUM manifestations reduce whendelivery of undesirable message is
seen as aspart of thgob. In the same way that the same clinicians don’'t avoid delivering
bad news to patients, wanencourage anslupportclinical supervisorso see themselves as
educatorsyrand with this comes the need to provide undesirable messages as part of feedback
processesThis is important as some supervisgportreluctance tgrovide negative
feedback62)andsomereport a role conflict betvem teaching and assess{i68).

q Not all MUM behaviours may beharmful —the extent is relevant As
highlighted, heremay bebenefits tosome delayn delivering messagg9,26) It may also be
thatsome'sugarcoating(34), may makethe message moftpalatabléalthough there is
reason to doubt the efficacy sifigarcoatingoating(64), and ncerity is very importan{65).

It may be that sweetenirggin be seen as motivational encouragement rather thaof faet
performance information; this is an area for further investigation, notjtrin the MUM

literature.
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5. We should be more forgiving of our assessorslhis body of work suggests
that MUM is anatural human tendency and therefore all the faculty development in the world
may not resolve the reticence to deliver undesirable mes&rgegdingclinical supervisors
with information about the MUM effect will not necessarily ‘ftkile problembut itmay
permit assessors to understand ylalgen and howhey withhold information from trainees
andtherefare,take steps towards regulating their behawiodlow them toexcuse
themselvedsrom feedback oassessmerutiesif they find the effect to be overpoweringis
important.that.assessors realise, that regardless of the sjfstgeantake responsibility for

ensuring,that trainees who do not meet performance standards are not allpvogpless

While the MUM effect may be pervasive, it is not universal, and different assessment
contexts may constrain or enable certain behaviours. One profound differencehisrinet
assessment’s/purpose is primaebfeedback (formative) or if it is primarilor recording a
judgement of progress (summativejoviding feedback afterfarmative workbased
assessment is not the same@smunicating the results bigh-stakesexamination Thee

may be different ways to manalygJM within different types of assessment purpose

Clinical supervisors are acutely aware that feedback is a core part of their remit;
across the health professions clinical supervisors identify feedback as one of thegemst ur
areas forfaculty developmef@6). Bing-You and colleagues suggé€2p) thata few, suitable,
supervisors should specialise in the feedback role and we should target our efforts into
building these clinicians’ sense of identity as educators. This may be one way to reduce th
MUM effect;"in thesesituationsthe expert feedback primer would searticulating
unfavourable performance information as a key part of their role, one which was not
necessarilysas‘bad message’ for the trainee, and could draw fromitdglagd othetactics
to make‘the message more effective, as neddititionally, in line with feedback being
more thanyjust the messa@) this places performance information provisionuss one
part of a'larger series of feedback exchangeslationships;d use Bing You's analogy, just
one step in‘the dan¢22).

Sometimes, asseaent messages anet developmental. Itheseinstances, when the
primary purpose of assessment is making high stake progress decisions, theayheze m
otherapproaches to “control” the MUM effeénce again, ensuring that clinical supervisors
see thadelivery of the message is part of their core jokely important.Beyond thisjt may
be that multiple message givers may ameliorate the MUM effect. Tipsgsblein two
ways. Firstly, multiple messages may be collated, as in programmatic asseskwmener
as one of the key insights from the MUM literature is that ‘bad news’ will be under
representedt may be worth considering thsingular poor assessment results should result in

other assessments being given stronger scrutiny. Of course, this does not suggest that
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singular poor assessment results is more or less accurate but as, across the population
assessors are more likely to withhold undesirable messages than deliver them, tladivea neg
assessment should not be overlool&atondly ddivery of the message itsathn be through

a panel or a group, so that the natural MUM tendencies can be attended to through consensus

rather than relying on an individual to be the bearer of bad news.

Theideas that we present here are speculative: there is considerable opportunity for
furtherresearchsinto the MUM effect within medical education. At the preliminary lehisl, t
is work to establish how MUM behaviours manifest within clinical assess#ietite next
stage, some of the suggestions that we have explored above, cowddtigated
Additionally, the role othe less harmful MUM behaviourssmall amounts odlelay in
deliveryuntil'the time is rightr ‘sugarcoatingto ensure digestionis akey area for future

consideration,

Torreturn to ouinitial scenaricof an assessor poised to give feedback to the trainee
strugglingin-a’'workplace assessmewnie hope this discussion provides some insight
potential'solutionand further areaf®r consideration Awareness of the MUM effect,
especiallyinsrelation to the consequence of an assessment (formative or summative) we
believe isTan‘important first stelgsing the power of the group to communicate unfavourable
ratings maysbe a productiepproach. Finally,eframing delivery from one of a ‘negative’
assessment messageone of helpful developmentaformation, especially when
communicatedby a specialist educator who has commitment to assessment ntay be a

importantsteptowards helpintpese issues.
Limitations of this review

This‘review employed a narrative literature technique and presents a based/ on
themes'discussedVhile a thorough search of the published literature was undertaken, it is
importantto-acknowledge that it is not a systematic revieimugh searches were repeated
severalktimes:during the writing of this article, it is possible that sotideshave leen
missed(32)=Further, no assessment of the quality of artistesbeen made for this review
andall articles, on the topic of the MUM effect have been included without preferetiusirto
quality.#Asssuch, the conclusions of this review are subject to bias through the potential
omissionrof works and lack of quality assessnfgh). As discussed, the articles presented
discuss the MUM effect fromerspectivesutside ofmedical educatiosettings but the

universality of the effedtighlight their relevance to us.
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CONCLUSIONS

Difficulties with the deliveryof undesirableassessment informatios well
recognisedn medical educatiom the rateicognition, feedbackral “failure to fail” literature
and they extentleyondconsiderations diorm development, scale modification assbessor
training. Thecommunicatiorof the messagis just as important athe development of the
rating and commenthemselvesbutthis aspect has been largely overlootedate The
MUM effect offersbothanew understanding of whhedelivery ofpoor performance
messages is difficult for sonaad new insights on how we chalpclinician assessors
deliver theirintendedassessment messagedrainees.Theseincludefocusing on thie role
asaneducator and the benefivfdeliveringof an accuratenessageeven if it is negativep
the trainee’overalldevelopment.After all, trainee developmerind ultimately improved

patient care are th@imegoals ofassessment.
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