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Abstract
Social media has changed the way we communicate and interact. Unsurprisingly, it has also changed how we teach and learn.
Younger generations of learners have transitioned from traditional educational sources to digital ones. Medical educators
need to adapt to trends in medical education and develop fluency in the digital methods used by medical learners today. This
is part two of a two-part series on social media and digital education in neurology. This article provides an overview of how
social media can be used as a teaching tool in medical education and provides an overview in which it is grounded. We offer
practical strategies on how social media can promote lifelong learning, educator development, educator support, and foster edu-
cator identity with accompanying neurology-specific examples. We also review considerations for incorporating social media into
teaching and learning practices and future directions for integrating these tools in neurology education.
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Introduction
Social media (SoMe) has changed the way we communicate
and interact. Unsurprisingly, it has also changed how we
teach and learn. Younger generations of learners have transi-
tioned from traditional educational sources to those within
the digital realm, and these learning behaviors persist when
this generation transitions to attending and faculty roles.1,2

Digital education, a subset of technology-enhanced learning
(TEL) that takes place exclusively in a virtual environment,
has expanded in popularity over the past decade for
teaching and learning. Digital education often involves
SoMe but encompasses other ancillary digital resources like
podcasts, streaming videos, blogs, gamification, and virtual
reality.
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The pandemic forced many medical educators to rapidly adapt
to the digital learning environment, which supported existing
medical education trends.3–5 As a result, the Association of
American Medical Colleges (AAMC) expects future medical
educators to have competency in content curation, learner-centric
coaching, learning environment pioneering, and technology
adaptation.3 These align with ACGME competencies in practice-
based education, improvement, and the trend of learners becom-
ing prosumers (both consumers and producers of content). This
role increases motivation, responsibility, self-evaluation, and
promotion of their learning.4 The effectiveness of such strategies
has been reported,5 and are preferred by current learners as
learner-centric and customized approaches to education.6,7

Digital skills are already integrated into residency curriculums to
prepare the next generation of medical educators.5–13 However,
current medical educators must learn these skills independently,
which creates variability in content quality and practices.
Missteps in SoMe can alienate students, negatively affect a
career path, and increasing educators’ anxiety about using digital
education. Additionally, mastering new digital educator skills can
seem overwhelming, time-consuming, and burdensome.

As medical educators, we need to adapt to trends in medical
education and develop fluency in the methods and tools learners
use. In addition, understanding how digital education trends are
grounded in adult learning theory can help promote the accep-
tance and legitimization of non-traditional educational methods.

Part 1 of this series provided a broad overview of how to use
SoMe for career development as clinicians, scientists, and advo-
cates.14 We also reviewed the challenges of SoMe, including pro-
fessionalism best practices, Health Insurance Portability and
Accountability Act (HIPAA) compliance, time commitment,
and conversational limitations. These remain important consider-
ations when using SoMe as a medical educator. The objective of
this article (part 2 of 2) is to introduce how SoMe is a subset of
TEL and the educational theory supporting its use.
Additionally, we offer practical strategies to leverage SoMe in
medical education, lifelong learning, educator development, edu-
cator support, and foster educator identity. The broader topic of
TEL will be covered in additional companion articles.

1. Terminology
Multiple terms describe technology-enhanced learning, some
with overlapping definitions, creating a confusing nomenclature
(Figure 1). TEL is an umbrella term encompassing all forms of
teaching and learning that use technology.15 Implicit in the
word is the recognition that technology is a vehicle through
which learning occurs and should augment, not distract from,
the exchange between teacher and learner.

Digital education refers to education solely occurring in a
virtual environment. Digital education often involves SoMe
but encompasses other digital resources like podcasts, stream-
ing videos, blogs, gamification, and virtual reality.

Microlearning refers to the delivery of teaching in bite-sized
lessons, courses, or content. It is intended to reinforce other
educational methods and is specifically characterized by the

content’s size. It gives the learner flexibility and control in
how and when they learn. It also provides learning in brief inter-
vals (seconds to minutes), a concept known as just-in-time
learning. Microlearning and just-in-time learning are emerging
medical education trends that rely heavily on digital education
skills and comfort with technology.

SoMe is a collective term referring to platforms that facilitate
communication, community-building, creation, curation, and
sharing of content through participation in a user-created
social network.16 As a subset of digital education, SoMe facil-
itates teaching within the virtual community of a SoMe plat-
form such as Twitter, Facebook, Instagram, YouTube,
WhatsApp®, and TikTok. Each platform includes unique
parameters of how the users connect, communicate, and share
content allowing individuals to leverage different platforms
for different purposes and reach a broader, more diverse
group of learners and educators. As a result, familiarity with
the other SoMe platforms and how they can be used in
medical education is crucial for neurology educators today.

Technology blended with traditional elements is referred to
as e-learning or blended learning. It employs technology or
digital tools to enhance traditional teaching methods
(ie, flipped classrooms and audience response systems).
Simulation refers to learning experiences with an artificial rep-
resentation of real-world scenarios to allow the development of
clinical reasoning, clinical skills, and procedures. Simulation
can be accomplished entirely in the digital realm, for
example, using gamification and virtual reality or as part of a
hybrid laboratory experience using high-fidelity simulators or
standardized patients in an in-person setting. Augmented
reality (AR) is the hybrid experience that adds a virtual layer
to physical reality. In addition to its application to simulations,
AR can create a more immersive experience for neuroscience
education, including neuroanatomy and histology.17,18

II. Conceptual Frameworks
Conceptual frameworks provide a scaffold for approaching an
educational problem by allowing consideration of multiple
factors that will contribute to the curricular outcome. By rooting
an educational experience within a framework, the optimal teach-
ing approach to achieve desired outcomes is more readily identi-
fied.19–21 Different conceptual frameworks can be considered to
address the same educational need resulting in a unique design
of learning experiences using shared tools.19 Incorporation of
SoMe into medical education is rooted in several complementary
frameworks that inform its use in different contexts: constructiv-
ism, connectivism, and communities of practice.20

Constructivism
Constructivist learning theory is a commonly encountered con-
ceptual framework in SoMe curricula. Constructivist theories
are learner-focused, centered on the learning process rather
than on the instructor’s transmission of information. By shifting
focus to the learning process, responsibility transitions to the
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learner. The role of the teacher then evolves into a facilitator for
the “construction of knowledge.”20 Inherent in constructivism
is the critical importance of the social context of learning: learn-
ers construct their knowledge through interactions and explora-
tions with peers and those with more expertise (either peers or
teachers). At its core, education must be internally driven with
the ability for self-direction facilitated by the learning environ-
ment created by the teacher.20

Connectivism
Complementary to constructivism, connectivism is a new theo-
retical framework for understanding how learning occurs in the
digital age. Particularly relevant to SoMe, connectivism
describes learning as a fundamentally social, active, and reflec-
tive process shaped by technology. The framework highlights
technology’s impact on learning and building learning commu-
nities, where learners connect on shared topics of interest,
making knowledge together.22

Community of Practice
Leveraging SoMe platforms allows the intentional and uninten-
tional development of communities of practice (CoP). Social
learning occurs among individuals with a common interest as
they collaborate to share ideas and knowledge and develop solu-
tions and innovations.23–25 The CoP conceptual framework is par-
ticularly well suited for SoMe platforms, whose emphasis is social
connection.26,27 In the pre-SoMe era, the CoP conceptual frame-
work centered on the template of learning that occurs informally
in social communities. Initially focused on interactions between
novices and experts, this framework later evolved to consider
the trajectory of an individual’s participation in a group from a
peripheral to a core role. The concept continues to grow and

integrate work examining professional identity formation. At its
core, a community of practice encompasses three key elements:
1) Domain, the area of knowledge on which the community is
focused; 2) Community, the people who are brought together
around the shared domain and 3) Practice, which refers to the
work the community does to further their shared goals which
are centered on the domain.24 CoP frameworks are leveraged
by medical educators to create virtual communities on SoMe to
collaborate, network, and create around shared interests and
goals (domains) to enhance their outreach and impact.27–29

III. Lifelong Learning
As discussed in the initial article, SoMe is a valuable tool for
continuing medical education (CME) and promoting lifelong
learning. Specific CME opportunities occur within SoMe,
such as a monthly webinar series through the Women’s
Neurologist Group (WNG), BlackInNeuro, or NeuroBytes.14

In addition, other TEL, such as podcasts or mobile learning,
can be advertised through SoMe to reach a broader audience.

Tweetorials, questions of the day, and online journal clubs
also present an opportunity for promoting lifelong learning
without CME. However, becoming a prosumer (both consumer
and content producer) facilitates responsibility and motivation
that supports your education. Content creation thus can serve
a dual purpose as a tool for teaching and learning.

IV. Educator Development: Building
a Teaching Portfolio with SoMe

Teaching with SoMe
SoMe platforms can be used strategically by neurology educa-
tors to disseminate educational materials digitally. Twitter

Figure 1. Technology-Enhanced Learning (TEL) encompasses learning that occurs solely in the digital realm (Digital Education) and the use of
technology within a traditional learning environment (E, Hybrid, or Blended Learning).

Goldstein et al 3



remains the most utilized platform for SoMe teaching, deliver-
ing content through Tweetorials, journal clubs, daily teaching
pearls, interactive electroencephalogram (EEG) cases, clinical
cases, and morning reports. In addition, visually-driven plat-
forms like Instagram and TikTok can be used to teach clinical
skills, anatomy, and more through high-yield images. Finally,
videos can be strategically paired with discussion threads in
the comments using hashtags to direct content toward the
intended learner audience.

Tweetorials
Tweetorials, a combination of a tweet and tutorial, are synchro-
nous posts designed to deliver engaging educational content
(Figure 2).30,31 Since they were first introduced in 2008, twee-
torials have become a powerful tool in medical education.
Common elements of a successful tweetorial include a
defined educational goal, a highly engaging first tweet to
“hook” the learner, interactive components, and succinct mes-
saging.30 Strategic integration of hashtags (such as
#Tweetorials) or tags can amplify the reach of a tweetorial,
aiding in broadening one’s network, influence, and educational
portfolio.31,32

Specific SoMe user communities may be targeted, often
using hashtags to highlight content for identified users. For
example, content shared on Twitter relevant to the neurology
community may be tagged with #neurotwitter. More than one
hashtag can be used simultaneously, allowing a broader reach
of material within multiple communities on a single platform
simultaneously.30 In addition, creating a Tweetorial can serve
as a learning opportunity, offering unique opportunities to inte-
grate the strategy into medical education.

Instagram, a primarily visual SoMe platform centered on
sharing images with a caption and comments section, is partic-
ularly well suited for teaching topics such as anatomy or radiol-
ogy through high-yield photos and graphics (Figure 3).
Through short videos, reels, or photographs, educators can
post visual content centered on a single teaching pearl high-
lighting key anatomical, surgical, pathology, radiology, or
physiology concepts. In addition, learners can interact in com-
ments extending the discussion beyond a passive review of the
material to a more interactive discussion. Unlike Twitter or
Facebook, the adoption of Instagram as a SoMe medical educa-
tion tool has been slower; however, the visual nature provides
opportunities for innovative approaches to teaching. In addi-
tion, limited video length and pictures make the platform partic-
ularly well-suited for micro-learning strategies.33,34

Journal Clubs
Like their traditional in-person counterpart, the medical
Twitter community has readily adopted Twitter virtual
journal clubs as an opportunity to learn and discuss current
literature, build community, and grow networks. While offer-
ing many of the benefits of a traditional journal club, includ-
ing providing a format to critically review and discuss
literature as well implications for clinical practice,
Twitter-based journal clubs offer some additional unique
aspects that can enhance the experience for participants.
Twitter Journal clubs facilitate broader conversations, a
more comprehensive selection of articles, author participa-
tion, cross-specialty collaboration, and content curation for
later reference.33–35 Journal clubs are hosted by societies,
such as the Neurocritical Care Society Journal Club (@neuro-
critical; #NCSTJC) or Alliance for Clinical Education
(@MedEdChat, #mededchat), or virtual communities of prac-
tice. Formats can vary, but often the journal club occurs at a
specific recurring time centered on a single article or topic of
discussion. Moderated questions can generate a conversation
that occurs through threads and use tools such as hashtags and
reply/quote replies to build dialogue. Transcripts can be saved
on websites for easy review or reference.

TikTok Teaching
TikTok is a SoMe platform using short videos to create and
share content. A relatively newer platform, there is growing
interest in leveraging these short videos for medical education,
patient education, and advocacy. Short videos are centered on a

Figure 2. Example tweetorial focused on the basics of EEG
interpretation—courtesy of Dr Rachel Gottlieb-Smith.
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specific learning objective. They can teach clinical skills, such
as physical exam maneuvers and history-taking skills, or high-
light a particular learning objective in a visual, conversational
manner. The video-based platform is particularly well suited
for creating micro-learning content which can be accessed in
a “just in time” manner.36 Hashtags guide interested users to
content and can be used strategically to create a thread of
related videos that build upon one another, similar to a tweeto-
rial but in a video format. A comments section allows educators
to engage with their learners to clarify questions or continue the
discussion beyond what is highlighted in a short video clip.

V. Educator Support: SoMe as Part of the
Flipped Classroom and Microlearning
Flipped classrooms have long been identified as a superior
method for knowledge transfer compared to traditional

educational methods. Flipped Classroom is an instructional
method focused on interactive learning by “flipping” inde-
pendent learning and classroom activities. Learners are
asked to prepare for a didactic session by reviewing material
independently before class time is spent applying the con-
cepts through interactive activities.37,38 Digital educational
resources, including podcasts, streaming videos, SoMe,
online quizzing tools, and student response systems, play an
essential part in the flipped classroom process and are
already commonly used by health professions education.39

However, increased clinical duties for postgraduate trainees
often “crowd out” educational activities. Therefore, micro-
learning and microteaching with digital educational resources
have been advanced as possible interventions.40 In particular,
microlearning improves knowledge retention, builds proce-
dural skills, and encourages learners to participate in collab-
orative education.5

Figure 3. Example of an Image of the Day. Learners are asked to submit their answers to a question identifying a finding or diagnosis based on
an image. While points are awarded to participants from the specific residency program, learners worldwide can engage with the content and
learn the targeted teaching concept—image Courtesy of Dr Rebecca Fasano.
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VI. Educator Identity: SoMe for Professional
Growth
SoMe is a powerful tool for medical educators to connect
around shared interests to collaborate, create and build net-
works. SoMe platforms are particularly well suited to support
such communities of practice (CoP) and bring together individ-
uals from diverse backgrounds, experiences, and geographic
locations on shared interests. As such, it is vital in academic col-
laboration and mentorship in the twenty-first century. The
Women’s Neurologist Group (WNG) is an example of a com-
munity of practice that uses a closed Facebook group platform
to house a community of women neurologists who network,
support, collaborate and learn together. Facebook Groups
create a protected space in which individuals come together.
To allow this, group administrators create criteria for commu-
nity entry and outline rules for interactions within the group,
which are then moderated.

Networking and participation in communities of practice
also take place on Twitter, which distinctly supports these inter-
actions from Facebook Groups. Hashtags (denoted by #) link
and highlight (or tag) conversations on a specific topic of inter-
est to a particular community. Clever use of hashtags such as
#meded, #neurotwitter, and #mededtwitter, allows individuals
to follow and engage in conversations on topics of interest.
These interactions do not occur behind a “closed door” of the
Facebook group and can allow for broader networking
outside of an individual’s usual professional circles. In addition
to growing one’s professional network, Twitter offers many
opportunities to highlight and virtually sponsor the work of
others by retweeting, quote tweeting, and engaging with
tweets highlighting the content of interest.

Instant messaging apps, such as WhatsApp®, can provide
another platform for community building, engagement, and
networking. WhatsApp® can be used as a secure educational
tool due to end-to-end encryption, two-way opt-in for all
users, and the ability for user activity and message reading
to be monitored.41 Integration of WhatsApp® into hybrid
learning models to extend discussion past the classroom has
been used, as well as the ability to house an online space
for a designated group of individuals to share experiences,
resources, and advice. The virtual platform can allow the
development of digital professional communities of practice,
mainly supporting isolated healthcare professionals such as
those working in more rural communities or undergoing
career transitions.

Engagement on SoMe platforms allows educators to
network within communities broader than their institution or
professional societies elevating their impact and reputation as
medical educators.42 Through this process, educators shift
from consumers to prosumers while simultaneously forming
and internalizing their digital educator identity (Figure 4).
Additionally, educators reach more learners. For example, tra-
ditional grand rounds or lectures reach less than a hundred indi-
viduals, and national conference speaker perhaps reaches less
than a thousand individuals; however, on SoMe, an educator

can get thousands or hundreds of thousands of individuals
rapidly.

Engaging in education using SoMe has impacted the rela-
tionship between educators and their learners, with studies
noting that learners feel more comfortable asking questions of
their peers and appreciate the opportunity to hear responses
from a diverse network when able to pose those questions on
SoMe platforms. The ability for SoMe networks to “flatten” tra-
ditional academic hierarchies has increased learner comfort in
engaging with their educators, collaborating with their peers,
and engaging with the material. The opportunity to extend the
conversation on SoMe beyond the classroom has allowed for
ongoing communication and collaboration outside traditional
methods. As these educator-learner relationships evolve
through the use of SoMe, intentional education related to the
professional use of SoMe is needed for all, with attention to
topics such as accountability, confidentiality, professional
boundaries, and personal digital health.43–45

The broader impact of SoMe activities can be captured for
academic portfolios using alternative metrics such as
Altmetrics and Symplur Analytics.46 In addition, other digital
educational resources, such as podcasts or streaming videos,
have easily accessible usage metrics. While not uniformly
accepted in the promotion process, there is a growing move-
ment toward formal recognition of these metrics in scholarly
activities and products, mainly as they are situated within
social learning theories, which emphasize the importance of
social connectivity as part of the learning process.32,47–50

VII. Considerations for Incorporating
SoMe as a Neurology Educator

SoMe and Neurophobia
SoMe offer a unique opportunity for neurology educators to
extend their reach, educating a broad community and creating
opportunities to reduce neurophobia, provide exposure to the
field and further develop a pipeline for recruiting diverse,
engaged students into neurology. Neurophobia, the fear of neu-
rology among medical students and non-neurologist physicians,
is well documented and has practical implications, including
fewer students pursuing careers in neurology and reduced con-
fidence in patients presenting with neurological conditions
leading to increased patient referrals to neurology.51,52

Additionally, the shortage of neurologists in the face of an
increasing number of patients with chronic neurological disor-
ders can overwhelm the current workforce and further aggra-
vate neurophobia.53,54 SoMe offer a unique opportunity for
neurology educators to combat neurophobia in an accessible,
digestible, interactive, and supportive manner.9,55 Uniquely,
SoMe can invite a broad range of medical professionals to the
conversation, such as with the Neurocritical Care Society
(NCS) Twitter journal club, which draws neurologists, pharma-
cists, nurse practitioners, nurses, and trainees into the bimonthly
discussion. The NCS has also collaborated with other societal
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groups to host article discussions across subspecialties, expand-
ing the conversation outside neurology.

SoMe Digital Inclusion and Equity
By extending the learning environment beyond the classroom,
SoMe allow neurology educators to facilitate a larger, more
diverse conversation. It can facilitate access to virtual lecturers
with unique areas of expertise,56 breaking traditional geo-
graphic or hierarchal boundaries. While some argue that
SoMe mitigate accessibility barriers to high-quality education,
mentors, networks, and experiences, the increased utilization
of digital education does not address decades of preexisting dis-
parities and inequities. Significant global gaps in the uptake of
digital educational resources continue to exist, though
culturally- and linguistically-targeted interventions involving
local learners and teachers have been effective.57,58

Developing Best Practices for the Incorporation of
Technology in Clinical Learning Environments
While the potential of digital education for medical education
was enthusiastically and widely embraced during the height
of the COVID-19 pandemic, studies are just emerging to eval-
uate the best ways to leverage this technology as an effective
educational tool.45,59 Ongoing education research examining
TEL curricula is crucial for developing best practices for incor-
poration in neurology education. In addition, education for
trainees on becoming responsible consumers and stewards of
SoMe is essential, as is providing explicit trainee and continu-
ing medical education on professional use of technology and
social media, including appropriate timing to use digital tools

and technology in clinical spaces or as part of clinical rotations
Recognition and discussion of the quality of education received
on SoMe, in particular, whether material reviewed provides
adequately in-depth instruction on a specific topic requires edu-
cation of consumers and producers of content on SoMe plat-
forms. A recent systematic review by Maudsley et al
summarized identified best practices for the incorporation of
mobile technology in clinical rotations, recognizing both the
potential benefits technology brings to the clinical learning
environment as well as the unintended negative consequences
of perceived unprofessionalism, patient privacy/confidentiality,
impact on the hidden curriculum and potential to distract from
patient care.60 Evidence-based guidelines for educators incor-
porating mobile technology and TEL into clinical rotations
have been proposed, emphasizing clear goals and intentionally
building a technology culture, including clear expectations for
use, positive role modeling, and frequent feedback to inform
further innovation and address educational gaps when used in
professional activities. Evidence supports thoughtful incorpora-
tion of mobile technology and digital education in clinical
learning spaces as a powerful approach to better quality learn-
ing with a recognized need for ongoing rigorous scholarship
to delineate best practices further and directly address concerns
related to professionalism, confidentiality, and distraction.60,61

Peer Review for Digital Educators
Peer review is crucial to all medical and educational products
and scholarships. It refers to how others review an author’s
work in their field (peers) to ensure accuracy and quality. The
lack of formal peer-review mechanisms has long challenged
digital educators.62 Fortunately, as the field matures, review
mechanisms appear increasingly common, and many producers

Figure 4. Proposed framework for consideration of digital educator formation, with individuals moving from a novice level, engaging primarily
as a consumer or bystander to an expert, creating content, and considering innovative strategies for incorporating SoME in teaching and
mentoring others in use.
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of digital educational content have partnered with medical jour-
nals and professional societies to grant continuing medical edu-
cation credits and provide formal peer review.31,63 Despite this,
without standards, the responsibility for determining the quality
of educational research still largely falls on learner gestalt. Lack
of peer review of content and credentials of individual users
should be considered when engaging with medical education
content to ensure accurate information and reduce the spread
of misinformation.16,45,64 As digital education teaching activi-
ties are only sometimes financially supported by institutions,
many podcasts, and streaming videos take advertising.
Financial conflicts of interest appear to be common in digital
education, and these conflicts are not frequently disclosed.63

Becoming proficient in digital education also takes deliber-
ate skill building, though the barriers to entry are lower than
most educators think. For example, the skills necessary to
create podcasts or infographics can be quickly learned within
an afternoon. Residency and fellowship programs are increas-
ingly training future medical educators in digital education,
and continuing medical education conferences that focus on
practical skills have also proliferated.65–68

VIII. Future Directions
As evidenced above, SoMe can be harnessed to provide asyn-
chronous resources to students, build a teaching portfolio, and
network with clinician educators worldwide. However, in
each of these domains, there is a rich opportunity to understand
better the degree to which SoMe is effective and influential.

Students embrace SoMe education as it is often free, asyn-
chronous, and bite-sized; however, there has yet to be a con-
certed effort among neurology educators to establish the best
practices for SoMe teaching. For example, should all SoMe
include links to primary literature and chapters for further
reading? Citing relevant peer-reviewed resources may be one
way that our field can establish validity for the content posted
on social media. Still, more work will be needed: setting veri-
fied and trustworthy content in social media is gravely impor-
tant. Given that social media posts are public and can be
discussed in the comments, many inaccuracies posted are
debated in real time; however, learners who do not read the
comments or dialogue may be left with false impressions,
which can contribute to the spread of misinformation and
disinformation.

Leaders in this space have formed editorial committees high-
lighting and fact-checking medically reputable blogs and pod-
casts and giving approval ratings so that students and trainees
know that academic faculty have determined these resources
as high-yield and valid. An example of this is Academic Life
in Emergency Medicine (ALiEM)’s Approved Instructional
Resources (AIR) series which highlights the best FOAM
resources each year (https://www.aliem.com/aliem-approved-
instructional-resources-air-series/). However, a quality control
editorial group like this does not yet exist within Neurology;
this will be a crucial vacancy to fill.

More questions remain about what type of posts have the
highest educational impact. How long should content be to
retain the attention of today’s learners? Which platform is
most engaged among learners at various levels? Will physicians
use it for CME? In undertaking this challenge, educators will
benefit from identifying and studying “neurology education
influencers,” – such as in General Surgery and
Neurosurgery.69,70 What makes their content successful? To
what degree does it reflect a constructivist or connectivism edu-
cational paradigm? How can it be placed into a more expansive
curriculum so students can find comprehensive resources?

Just as educators must establish best practices to promote the
longevity of learning from social media, the collective group of
health professionals must also set boundaries for teaching in a
public domain that can reach millions of viewers worldwide.
This is especially crucial around consent for posting. Avital
O’Glasser, an internal medicine physician known for tweetori-
als on peri-operative management, wrote a widely shared twee-
torial on the concept of “Post the Pearl, not the patient” (https://
twitter.com/aoglasser/status/1236053604080873473) urging all
health professionals to think about privacy concerns that extend
beyond HIPAA. The advice shared in this thread and similar
works (https://www.atsjournals.org/doi/full/10.34197/ats-scholar.
2020-0155PS) should be considered mandatory reading for
health professionals and trainees that teach through social
media. However, there is currently no way to enforce these
policies.

Moving beyond the ethics and best practices for creating
innovative teaching, more questions and challenges emerge as
digital education becomes considered academic scholarship.
For educators who use SoMe as part of their teaching portfolio,
the major next step for educators is to establish the validity of
SoMe teaching and define the merits of digital education as
an activity of educational scholarship. That anyone can post
educational content on SoMe is a double-edged sword. It is
thus imperative, as Cooper and Breu have argued, that
medical educators obtain peer-review of their digital teaching
material, providing quality assurance.47 Specialties that were
early adaptors have already established precedence for peer
review. For example, Sherbino et al, through a consensus
process, defined a standard for SoMe-based scholarship, pro-
posing that the content must 1) be original, 2) advance the
field of health professions education by building on theory,
research or best practice, 3) be archived and disseminated, 4)
provide the health professions education community with the
ability to comment on and transparently provide feedback.46

The creation of engaging and factual content is time inten-
sive. Because it is reproducible by other scholars, peer-
reviewed SoMe educational content should be treated as educa-
tion scholarship in Glassick’s framework71 and by Shulman’s
paradigm, two frameworks that delineate criteria by which a
work can be considered a product of scholarship and assessed
as such.72 Educators that invest academic capital into creating
SoMe content should be recognized for this work. Emergency
medicine educators have established consensus Guidelines for
Digital Scholarship in Academic Promotion.32 However,
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these have yet to be widely adopted in Neurology. Furthermore,
only some metrics can communicate their SoMe productivity to
other SoMe creators and even academics unfamiliar with the
space.

Specific metrics measuring the impact of an individual
author’s digital education and social media scholarship have
been proposed, modeled on well-established scholarship metrics
such as the H-index, which measures an individual author’s
cumulative scholarly impact based on productivity and citation
impact factor. One example of an altmetric proposed to capture
digital scholarship impact is “The T-Factor",68 a metric
modeled on the H-index, which combines twitter-specific
metrics of the number of tweets and retweets to provide an
impact score has not been widely adopted. There is yet to be a val-
idated tool for educators to describe their digital education impact.

To demonstrate value, as for any curricula activity, educators
must also study the degree to which SoMe teaching promotes
knowledge gain and retention, moving beyond “likes” to dem-
onstrating knowledge growth and, ultimately, change in behav-
ior (reflecting higher Kirkpatrick levels of learning in
curriculum assessment).73 As for many educational initiatives,
pinpointing how one initiative leads to behavior change will
be challenging but possible with thoughtful SoMe curriculum
and pre-/post- curriculum observation. These studies are
needed. A similar analysis is necessary to explore how different
learners interact and learn from the SoMe curriculum to guide
best practices further, ensure equity and inclusivity in digital
spaces, and tailor the use of these spaces to individual learners.

Finally, many educators would support that being visible on
SoMe leads to career opportunities. But how much and in what
way? Longitudinal studies of junior faculty who are both highly
visible and invisible in SoMe offer an interesting, albeit con-
founded, way to begin understanding SoMe’s value from a net-
working and mentoring perspective.

SoMe teaching has the potential to revolutionize teaching
and the scholarship of education. However, work is needed
within neurology to establish validity, impact, and acceptance
of SoMe as a scholastic achievement.
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