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Social media usage is growing. Certain elements are pertinent to
individual medical practitioners and the wider profession. Practicing
within this evolving societal context presents challenges to doctors’
professionalism. This can be avoided by choosing not to engage with
Facebook or Twitter, for example, but the potential benefits of
engaging for patients and practitioners means that many are already
choosing to contribute.
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Contextualising Professionalism in the Social Media
Setting
Social media usage is growing1. Certain elements are
pertinent to individual medical practitioners and the
wider profession. Practicing within this evolving societal
context presents challenges to doctors’ professionalism.
This can be avoided by choosing not to engage with
Facebook or Twitter, for example, but the potential
benefits of engaging for patients and practitioners means
that many are already choosing to contribute.

Despite differences in cultural dimensions that
contextualise the society within which professionalism is
defined geographically8,9, research on essential attributes
of professionalism found that 4 key areas (personal
characteristics, relationships with patients, workplace
practices and relationships and socially responsible
behaviour) held true internationally3. It is of note that
these attributes are found consistently if a historical view
on professionalism discourse is taken10. Several attributes
were identified with variable levels of necessity
geographically3 and a selection of these (i.e. being
accessible to patients, acting in a responsible fashion
towards society and being adaptable to changes in the
workplace) may be
especially pertinent to
professionalism in the social media context.

Professionalism is contextual, with different meanings
between different professions2 and even within
professions geographically3 and institutionally4. These
cultural differences are important to consider when
discussing professionalism in the wider context and when
designing professionalism curricula5, 6. Professionalism is
far from static, a historical perspective can often be
helpful in understanding the developmental trajectory
and underlying motivators for professionalism as a
concept7.

Social Media and Medicine
There is a small but growing body of literature on
professionalism in social media, much of it is descriptive
in nature. The articles tend to have a certain pattern in
content with a discussion around the wider dangers of
social media to various professions, a descriptive account
of professionalism lapses by medical practitioners, advice
for institutions or individual practitioners and finally a
discussion of the potential benefits of social media11-14. A
further article covers these areas and also discusses the
topic in the context of free speech in the USA15.

So if professionalism is, to some degree at least, locality
and profession specific, how can we create a working
definition and learning outcomes for medical practice in a
global digital environment such as Twitter? Two
approaches to answering this question are applied:
 Review of the literature on professionalism
internationally for commonalities in the definition
used.
 Analysis of professionalism discourses internationally
for common themes with review of the available
professional guidance.

Other work is more specific in nature discussing, for
example, the interplay between professionalism and
humour in medicine in the context of comedy videos
posted on YouTube by medical students16.
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Work from Washington D.C. looked at the postings on
the social networking platform Twitter (called Tweets)
from 260 users who self-identified as physicians in their
online profile. Of the 5156 tweets analysed 49% were
health or medical related with 3% of these being deemed
unprofessional in some way by the researchers. Reasons
included; potential patient privacy violations, profanity,
sexually explicit material and discriminatory statements.
Of those responsible for the privacy violations 92% of
offending physicians were easily identifiable by the
information on their profile17.

Zealand24, Canada25 and the USA26. As this is new
guidance in these countries it is perhaps not surprising
that a search of developing countries regulatory bodies’
websites did not yield any guidance.

A study conducted in 2007 found that the majority of
medical students at a single US school had high levels of
familiarity and usage of a variety of social media
platforms18. A similar study from New Zealand,
concentrating on Facebook and conducted in 2010,
showed similarly high levels of participation19. If the
growth in usage amongst entrants to medical school
reflects that of the wider developed world we can safely
assume that almost all our current first year medical
students have some kind of social media presence1.
Another study from the USA found high proportions of
students to have Facebook accounts20; a reply to this
article predicted an increase and called for professional
guidance21.

Working Definition and Learning Outcomes
Within my context, practicing in the UK, the definition of
professionalism from the GMC is particularly relevant, for
their definition of a ‘good doctor’ is what defines
professionalism; the rest of their guidance simply applies
these principles in a variety of situations:

Despite individual studies having various weaknesses
such as selection bias17, 19, 22, small sample sizes 18 and all
being conducted in developed English speaking countries
these studies provide good evidence for a direction of
travel mirroring that of society as a whole, the
integration of the Internet and social media in our
personal and professional lives. There are potential
benefits, but potential pitfalls to maintaining a
professional practice also exist. This has become clear to
numerous regulatory bodies across the developed world
and has dictated the need for professional guidance. This
guidance is a useful framework on which to build a
curriculum.
Professional Guidelines
The draft guidelines from the General Medial Council, UK
23
reflect the published work discussed above. As a draft
for a regulatory framework the document is not practical
as to how to use social media professionally, but it does
provide clarity on what is not acceptable. One statement
from this document best summarises all of the guidance
internationally and is worth repeating:

From the evidence and guidance above two separate
guides by professional bodies in the UK have been
produced27, 28. These guides are helpful references for
students learning about social media professionalism and
offer practical advice on applying the guidance from
statutory bodies.

“Good doctors make the care of their patients their first
concern: they are competent, keep their knowledge and
skills up to date, establish and maintain good
relationships with patients and colleagues, are honest
and trustworthy, and act with integrity.” 29
So if my definition of professionalism does not change for
this context what does that mean for developing learning
outcomes? Applying the ethical principles and
professional guidance of existing professionalism
curricula to this new context, thereby concentrating on
applied ethics30 and focusing on the four key aspects
discussed above3. Alongside this, learning outcomes
focusing on the specific hazards of social media are
included, though it is recognised that the rapid pace of
technology means that this will be quickly out of date,
hence the importance of the underlying principles. Taking
these principles and applying a combination of Bloom’s
taxonomy31, Miller’s pyramid32 and more specifically
Norcini’s adaptation; the following learning objectives
are postulated33:






“The standards expected of doctors do not change 
because they are communicating through social media
rather than face to face or through other traditional 
media. However social media does raise new
circumstances to which the established principles apply.” 
This is reflected in guidance from Australia and New

Apply the principles of Good Medical Practice to
their social medical interactions
Identify professionalism lapses online
Define the potential benefits of doctors engaging
with social media for patients
Apply confidentiality settings online, maintaining an
awareness that they are inherently fallible
Develop an awareness that information posted
online is permanent
Respond to requests from patients for contact via
social media in an appropriate manner
Respond to colleagues’ breaches of confidentially via
social media appropriately
Interact with colleagues via social media in an
appropriate way
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Integrating Social Media into a Pre-existing
Undergraduate Professionalism Curriculum
The working definition of the formal curriculum used
herein is “the stated, intended and formally offered and
endorsed curriculum”34 within the context of a preexisting professionalism education programme in an
undergraduate medical education context in the United
Kingdom. It cannot be assumed that all medical schools
offer curricular content on professionalism, but the
General Medical Council has stated that this should be
the case35.
Instruction in professionalism necessitates alignment
with the stance that professionalism is, to some degree
at least, acquired rather than inherent. This aligns with
recent work applying psychological constructs to
philosophical assumptions of professionalism36 and how
the student develops disparate entities, or domains of
professionalism, into a functioning professional
possessing “practical wisdom”37.
The inclusion of social media within, or alongside, an
existing professionalism curriculum reflects the realities
of professionalism as a dynamic concept38. The content
and techniques used in its instruction must not be set in
stone. Any faculty proposing to deliver the content must
recognise that technology moves rapidly and the
curriculum must be flexible enough to cope with this.
Technology is also fickle and while Facebook and Twitter
are popular today they may suffer the decline that has
befallen other enterprises such as MySpace39. Educators
may have to shelve obsolete teaching endeavours shortly
after their implementation.
Teaching
Providing teaching on professionalism and social media
within the social media space may help embed the
theoretical knowledge alongside the practical application
of the medium, essentially applying situated learning
theory40, but runs the risk of isolating those not yet
experienced and confident with the technology41.
The
argument for integrating
social media
professionalism within an existing professionalism course
is a strong one. Evidence suggests that medical students
begin the process of developing their professional
identity early in the course42 and that it occurs at a
variable rate through the curriculum43. Therefore placing
educational interventions at the end of the course, for
example, is nonsensical. This may not be possible in the
postgraduate setting, but that is not the focus of this
essay.

Medical Education
DAUIN 20140043

So learning tasks that encourage a combination of
practical application and reflection should prove more
effective than didactic instruction.
The teaching of professionalism should be shared by all
those involved in the education of doctors44, 45, but this
may be difficult in the social media context. The
proportion of more senior doctors who have engaged
with the medium is considerably lower than students and
junior doctors46. This does raise the possibility of nearpear teaching as a strategy, something that is accepted
by students in the broader sense47, has many potential
benefits48 and in certain circumstances seems to be just
as effective as faculty-led teaching49, 50. Peer tutors have
been used in the setting of teaching clinical skills50, 51, as
problem
based
learning
co-tutors52
and in
electrocardiogram interpretation education53 with
success. This concept of peer teaching can also be
extended to peer assessment54.
The first aspect of the curricular content is ensuring
learners are aware of what is expected of them as
developing professionals. The guidelines from statutory
bodies23 and more practical guides from professional
associations27, 28 contain the essence of this material. This
could be delivered to students through lectures or by
signposting to required reading55, 56.
Providing opportunities for experiential learning57, and
bridging the gap between the professional guidance and
the practical experience that experiential learning can
provide is where the real learning is likely to occur. This
blurs the boundary between the hidden and informal
curriculum and may be one way of bringing the two
closer together58, 59.
Small group learning sessions are a method that has been
used for broader professionalism education . An example
is a tutor-facilitated session whereby the group are
introduced to some examples of professionalism lapses
on social media by healthcare professionals. They would
then discuss and reflect on their own online presence.
Finally they would be asked to apply the relevant
professional guidelines. This basic framework could be fit
into a variety of curricula. The professionalism lapses
could be fed into a problem based learning scenario61,
however this is not always easy to achieve62.

The use of reflection and reflective writing in numerous
guises including blogging63, 64, learning portfolios65, 66 and
student narratives67 seems to help shape students’
professionalism68. The features of these methods that
engender successful pedagogy are not clear, but they all
Learning opportunities that provide students with the share
encouragement
of
creativity69, 70
and
71
chance “to engage in active sense-making activities” may engagement . It may be that the use of the various social
help foster a deeper understanding of professionalism4. media in question could facilitate the process of
11
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The environment within which it would be placed would could be asked to plan and implement something similar
have to be secure, i.e. an internal network rather than and reflect on the process.
the wider Internet.
By using social media in a professional context students As a guide figure 1 maps (seen in the next page) maps the
can apply and then reflect upon the realities of remaining teaching sessions discussed above to the learning
professional. Social media has been used positively in objectives outlined in the first section. Mapping the
several different ways including rebutting erroneous curriculum within a complex, multi-site, multi-institute
media health scares72, helping those with mental health spiral curriculum is a complicated task, but this map can
problems and social isolation73 and running a Twitter act as an initial guide.
Journal Club74. As part of a group learning task students
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Goals of Formal Curriculum

Questioning/approving own
Conscientiousness on Professional
Behaviours
Apply the principles of Good Medical
Practice to their social media
interactions

Medical Education
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Educational Methods and
Strategies

Reflection-onpractice
Reflective diary on early
clinical experience
hosted via internal social
media platform

Interact with colleagues via social
media in an appropriate way/
manner

Challenging/accepting Moral Grounds
Respond to colleagues’ breaches of
confidentially via social media
appropriately
Experimental Learning
Respond to requests from patients for
contact via social media in an
appropriate manner

Group project to use
social media in a public
health or medical
education context

Teaching/encouraging Reflection
Apply confidentiality settings online,
maintaining an awareness that they
are inherently fallible

Small group teaching
on professionalism
lapses

Identify professionalism lapses online

Develop an awareness that
information posted online is
permanent

Knowledge Acquisition
Define the potential benefits of
doctors engaging with social media for
patients

Cognitive Inputs
Signposting to Professional Social Media
Guidelines

Figure 1: Teaching methods mapped to learning outcomes
13
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These processes could help facilitate the unguided
journey of self-discovery that I have experienced
developing and maintaining my professionalism online.
For me I have relied on a combination of trial and error,
common sense and learning from other’s mistakes. I now
feel reasonably secure interacting online but I have made
mistakes along the way. The novelty of the environment
and the initial small audience have meant that these
mistakes have been without repercussion. For doctors
entering the arena now, or on a larger scale students well
accustomed to social media having to modify their
behaviour as they develop professionally, mistakes are
less likely to go unnoticed or unpunished. This is very
much reminiscent of, in a much-compacted way, the
development
of
concepts and practices
of
professionalism in medicine generally.

WJMER

professionalism, the inherent weakness of most of the
assessment methods means that no single method can
be relied upon78.
There is also the dichotomy between assessing
professionalism attitudes and behaviours. There are
multiple observational tools to assess students’
behaviour76, 79-82 and these have been used as a proxy for
students’ attitudes. However it is likely that observed
behaviour is a poor proxy for attitudes, particularly when
external constraints such as the pressure of being
observed or examined is in place83. This may lead to the
danger of ‘faking it students’ passing assessments and
students with positive attitudes failing due to a solitary
slip83. This brings us back to the importance of on-going
professionalism assessment6.

Including social media in professionalism assessment
need not increase the burden of assessment, integrating
it within an existing system of professionalism
assessment is a practical solution. Potential methods of
doing this could be:

Including social media contacts in multisource
feedback exercises or having a specific multisource
feedback for the social media presence.

Including online activity in inventories such as the
poly-professionalism inventory II84 and the
conscientiousness index85, 86. Such tools may have a
role for peer assessment of professionalism 87.
Taking the decision that someone is or is not professional
media interactions in learning
is a difficult one. Taking multiple pieces of evidence  Including 65,social
88
portfolios
.
collated from a variety of sources is the current best
method of determining this6. While this is in part due to These assessment methods are mapped to the learning
different methods assessing different aspects of objectives identified in figure 2.
Assessment
Society demands professionalism from its doctors, with
professionalism now forming the core of clinical
competence. It is increasingly being assessed with equal
weight as medical knowledge and clinical skills75, 76.
Assessing professionalism validates it as important and
for a variety of reasons encourages students to engage in
learning on the subject77. Including social media
recognises the changing scope of modern medical
practice.
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Assessment Methods and Strategies

Questioning/approving own
Conscientiousness on Professional
Apply the principles of Good Medical
Practice to their social media
interactions

Interact with colleagues via social
media in an appropriate way

Reflection-onpractice
Reflective writing during
clinical years about how
their social media
presence would appear
to a patient.

Challenging/accepting Moral Grounds
Respond to colleagues’ breaches of
confidentially via social media
appropriately
Experimental Learning
Respond to requests from patients for
contact via social media in an
appropriate manner

Multi-source feedback
for social media
presence

Teaching/encouraging Reflection
Apply confidentiality settings online,
maintaining an awareness that they
are inherently fallible

Including on-line
presence in
conscientiousness index

Identify professionalism lapses online

Develop an awareness that
information posted online is
permanent

Knowledge Acquisition
Define the potential benefits of
doctors engaging with social media for
patients

Cognitive Inputs
Assessing knowledge of
guidelines during
multiple choice question
written examinations

Figure 2: Mapping Learning Outcomes and Assessment
15
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The interactions that occur within social media can be
described as being strongly placed within the informal
curriculum, especially if emphasis is given to terms such
as “unscripted”34 and “opportunistic”89 and the setting
being “nonclinical”89 or “outside formally identified
learning environments”34. It is also about interaction
between healthcare providers and trainees89 and
particularly the “interpersonal” nature of such
interactions34 are reflected in the central tenants of the
informal curriculum: role modelling and socialisation.

immediately available94 especially when they need them
most such as when dealing with death95.

Integrating this with my own experience, I would ask
students to reflect on how their own behaviour online
might reflect their role model status. A useful exercise for
senior medical students might be for them to review
their current social media accounts/pages/streams and
write a short reflective piece on what a patient and a first
year medical student might think upon seeing the
content. This could form part of their reflective portfolio
for either summative of formative assessment.

The “vast network of unwritten social and cultural values,
rules, assumptions and expectations”89 of healthcare
professional and student engagement in social media is
likely to be as complex as it is offline105, 106, though as of
yet not as well studied.

I have had social media conversations with many junior
doctors, mainly via Twitter, to help them deal with a bad
day/shift/event. There is nothing special about the
platform on which the conversation takes place, merely
having the conversation may be enough to move a
stressful situation from unmanageable to one that the
individual may cope with96, 97. These interactions may
form the basis of an interesting discussion with students
Role Modelling
around dealing with stress and maintaining patient
If doctors are to engage online then they not only have to confidentiality when discussing work online.
think about how they appear to their patients and the
general public, but also to their students. It could be The incremental identity transformation that occurs
argued that all students and junior doctors that engage during medical education98 can be observed in
either actively or passively with doctors in the social microcosm on social media. From college students trying
media window are to a greater or lesser extent going to to engage to get an edge in their application to medical
be influenced by their behaviour. If and how this occurs is school, through students of all stages of healthcare
really an unknown but there is no reason why it will not education to the editor of the BMJ and a former Chief
relate to the process that occurs during face-to-face Medical Officer; all of the stages of development of a
interaction, which is so important for developing healthcare professional can be conceptualised.
students’ behaviours, values and attitudes90. Reflecting
on this, as discussed above, may help move from As discussed above, professionalism lapses do occur on
“reflection and abstraction” into “translating insights into social media formats. The nature of the specific acts
principles and action”91.
differs from that found in undergraduate clinical care
interactions in which consent99, patient safety and dignity
How previously identified attributes of a positive role breaches, lack of disclosure about students’ identity and
model91, 92 apply online is dependent on a doctor’s student abuse100 predominate101.
The impact of
specific use of social media. Whether a doctor is trying to observing others acting unprofessionally on social media
be a teacher, campaigner or commentator, as compared to observing doctors or peers
demonstrating a sustained effort to be “as consistently unprofessional behaviour in the clinical setting is
good as we can be”91 is likely to display some element of unknown. The depersonalisation associated with digital
being a positive role model. The postulation that media may have some parallels to the depersonalisation
professionalism lapses by medical educators is the chief of cadaveric material in the teaching of anatomy,
barrier to professionalism education93 is perhaps relevant something that is beginning to be utilised in early
in this setting
professionalism instruction102-104.

An organisation’s approach to social media represents
one element of the hidden curriculum. Some hospitals
and universities are actively engaging with patients,
students and staff in a positive and managed fashion. The
Socialisation
benefits and risks are not clearly delineated but it does
Social media can play several roles in the socialisation represent an acceptance of the media and possible
process of medical education. The possible engagement corporate advantage for early adopters107, 108.
between junior and senior medical students, medical
students and junior doctors, and between doctors and Social media is part of an institution’s culture; even a
academics that would not normally interact has no decision not to engage in the media says something
immediately obvious negative. Doctors and medical about that institution. My institution actively engages
students need networks of support, but these are not with Twitter but not Facebook, advertising jobs and
16
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learning events via the medium. Local conferences often
have their own Twitter hash tag so that delegates can
post thoughts and questions. The importance of
institutional culture to professionalism education is a
central part of the informal and hidden curriculum.
Recent work examining this from an ecological109 and
narrative approach110 suggest that, while less than
tangible, the complex multilevel and dynamic
relationships can be altered to change overall
institutional culture to one which is more able to foster

Medical Education
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professionalism development. Social media may play a
part in this in the future.
Conclusion
I have argued for the inclusion of social media within
professionalism education for undergraduate medical
students by contextualising the issue of social media and
medicine and professionalism. Taking this argument
further I have outlined how this can be integrated into
existing professionalism curricula.
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