Features

PRECEPTING SERIES:

ocial media, sometimes more

broadly referred to as Web 2.0,

has increasingly become a part

of everyday life."? Social media

sites are digital, public or semi-
public communities, which allow users to
share content and easily interact with other
users. However, their use has expanded
beyond just making personal, social
connections and has now surpassed printed
newspapers as a preferred news source.’
Additionally, social media platforms have
evolved in order to allow users to generate,
distribute, and share content.

Web 2.0 and Education

Although sparse, there is some research
on the incorporation of social media
and mobile devices in graduate health
profession programs, including pharmacy,
which may point to an increase in its
acceptance and educational use.® For
example, Facebook has been used as an
effective teaching tool. One study which
described the creation, implementation,
and evaluation of a Facebook activity,
concluded that “Facebook provides
an informal learning environment for
presenting contemporary topics and the
thoughts of guest experts not affiliated
with a college or school, thereby exposing
students to relevant ‘real world” issues.””
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A majority of students surveyed at one
institution revealed that they use social
media to help with learning activities,
which included connecting with
classmates.” However, robust data is lacking
to determine whether or not learning is
improved through the use of social media
as an educational tool. Likewise, there is
little guidance for preceptors on the best
way to implement social media in the
experiential educational setting.”!! The
purpose of this article is to describe the
potential advantages, perils and pitfalls, and
considerations for integrating social media
into rotations as an educational tool.

Advantages of Social Media
as an Educational Tool
Accessibility

Social media sites are generally
accessible via any electronic device that is
connected to the internet, including mobile
phones. Content is also generally free and
accessible to any user. This gives learners
the freedom to choose when and where
they want to learn and allows for more
effective use during downtime on rotation,
at home, or while commuting.

Building Connections
Many professional organizations,

pharmacy sites, and pharmacy schools have
a public social media presence that serve
multiple purposes including branding,
announcements, recruitment, surveying
members, and distribution of content.
These content creators may sponsor or
produce their own blogs or podcasts

that discuss current issues, and educate
their members or the public. In addition
to providing educational content, these
platforms may also serve as a resource for
current, relevant ideas for journal clubs
and projects, or, at a minimum, spark
discussions with preceptors. Furthermore,
social media may be used as a means

to indirectly participate in professional
conferences, a trend that has become
more prevalent recently.’? Social media is
now even used by medical journals and
researchers to promote and discuss new
medical literature.”® Much like professional
organizations, medical journals may have
their own podcasts and blogs which can
include new literature overviews, literature
evaluation, and interviews with authors.

Stickiness

Structuring lessons to have a positive
impact on the learner boosts engagement
and retention of information, also called
“stickiness.”'* If learners enjoy doing
an activity, they are more likely to be
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motivated to do it again. Content creators
within social media are often skilled at
making content stickier in several ways.
Positive emotions can be evoked with
images, videos, compelling stories, and
humor in order to captivate the learner.
Creators may also be particularly adept
at simplifying complex topics. Content
can be tailored to be very brief, such as
clinical pearls, which can invoke a sense
of accomplishment once completed.

In addition, sharing, commenting, and
discussing content functions as a form of
repetition and active engagement, which

may also aid in retaining information.">!

Perils and Pitfalls
Information Overload

The amount of content available
through social media may be overwhelming
to the preceptor or learner, and thus a
potential pitfall for being used effectively.
This problem is exacerbated by the
need to learn multiple platforms, not
all platforms are easily searchable, and
newsfeed algorithms may make it difficult
to customize what content is seen. The
difficulty of learning to use multiple
platforms might also be a deterrent to
social media’s adoption as an educational
tool. Savvy preceptors could be invaluable
for guiding learners in how to search for
specific content as well as develop a system
for keeping updated without becoming
overwhelmed. Specifically, it may be helpful

for preceptors to consider instructing

TABLE 1. Example Social Media Activities*

Revised Keywords for

Learning Level

Taxonomy

learners about push and pull effects and
news aggregators.

Two terms that are often used in
marketing, push and pull effects, are used
in this context to describe the relationship
media has with the end-user.’® Some
platforms may “push” content to the user,
which may promote recency bias, or a
bias toward popular, “trending” content.
This takes control away from the user and
is usually less ideal for learners that are at
a lower level of learning. Platforms that
“pull” a user toward content tend to draw a
learner in by establishing a relationship and
trust over time. This content is generally
voluntarily subscribed to and published to
the user in chronological order, which may
reduce recency bias.

Rich Site Summary (also called Really
Simple Syndication or RSS) feeds are an
older, yet still utilized, method for many
websites, blogs, podcasts, etc. to standardize
content and place it into a feed in order
to push content to subscribers. This type
of feed can circumvent the newsfeed
algorithm of a particular platform. News
aggregators (also called feed aggregators,
RSS readers, and news readers) are
applications that combine RSS feeds into
one place for easy viewing. Several news
aggregators are available for free which give
more control to the user by decreasing time
spent checking for updates on individual
websites, allowing for bookmarking of
content in one place, and customizing
notifications.'

Suggested Level
of Learner for
Activity

Quality of Content

Preceptors often play a significant role
in instructing learners how to evaluate
medical literature and how to appropriately
use resources. Therefore, preceptors
could be invaluable for teaching learners
how to assess the quality of content
generated through social media. One
opportunity could be to outline principles
for learners to consider when evaluating
social media content. For example, posts
should clearly identify authors with their
credentials and content should be cited
with appropriate references. Other factors
to consider include: open peer-review
process, qualification for continuing
education, an active and respectful
comments section, historical response to
feedback and willingness to revise content
if proved inaccurate, variety of experience
and qualifications of contributors, and
disclosure of any potential biases and

conflicts of interest.'*?°

Liability, Privacy, and Professionalism
Just as with traditional medical
literature, information gained from
social media should not be implemented
without a full review of the evidence.
Similarly, implementation of social media
as an educational tool should not violate
institutional policies or guidelines. Creation
and sharing of content should in no way
violate the privacy of patients. Users
should be aware that certain platforms
(e.g, Facebook and Twitter) have a greater

Social Media Activity

Remember Recall, Recognize IPPE Recogmze 5 social media posts or articles trending in the past week relevant to pharmacy
practice
Understand Interpret, Classﬁy, IPPE Summarize and discuss a pharmacy-related article or post on social media from the past
Explain, Summarize week
Apply Execute, Implement | APPE Develop a I_|s_t of posts_or articles fo_und on sc_>c_|al medlg that could potentially be applicable
to the provision of patient care during the clinical rotation
Analvze Differentiate, APPE Compare and contrast the content provided in a recent social media post from a pharmacy
y Organize, Attribute organization with a related article published in a peer-reviewed pharmacy journal
. e APPE, PGY1 Critique a social media post or article relating to pharmacy-related topic using appropriately
Evaluate Checking, Critiquing resident referenced material to support, defend, or contradict the content presented on social media
Generate, Plan, APPE, PGY1 Create a social media post or article that promotes the pharmacy profession, highlights your
Create . : . i .
Produce resident pharmacy site, or describes some lessons learned from the learner's current rotation

IPPE = Introductory Pharmacy Practice Experience ; APPE = Advanced Pharmacy Practice Experience; PGY1 = Post-graduate year 1
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FIGURE 1. Revised Bloom’s Taxonomy?*
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Put elements together to form a coherent or functional whole; recognize elements in a new pattern or structure

EVALUATE

Make judgments based on criteria or standards

ANALYZE

Break material into its constituent parts and determine how the parts relate to one another and to an overall

structure or purpose

APPLY

Carry out or use a procedure in a given situation

UNDERSTAND

Construct meaning from instructional messages, including oral, written, and graphic communication

REMEMBER

Retrieve relevant information from long-term memory

potential to mix personal and professional
profiles. All interactions within social
media platforms should be thoughtful
and respectful. Schools of pharmacy and
employers may have their own policies

on the use of internet, social media,

and mobile devices while on rotation

or in the workplace and these should
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always be followed. Moreover, the use of
mobile devices while on rotation may be
distracting and can unintentionally give
the wrong impression to preceptors, other
members of the healthcare team, and
patients. If mobile devices or social media
are used on rotation, preceptors should set
clear expectations early.?’

Rotation Activities

Preceptors who want to utilize social
media as an educational tool to achieve the
objectives and goals of their rotation should
consider implementing activities aimed at
the desired taxonomy of learning, the level
of learner on rotation, and the learner’s
learning style. Keeping these factors in
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mind may help optimize the learning
experience and be advantageous in assisting
the learner to internalize the knowledge
and skills that are being developed in the
rotation. Additionally, creating appropriate
activities utilizing social media may help
mitigate some of the concerns associated
with its use in the experiential setting

(Table 1).

Revised Taxonomy

Bloom’s Taxonomy from 1956 provided
the classical framework for classifying
various levels of learning.?"?* This original
taxonomy was revised in 2001 and contains
six levels of learning in a hierarchical
structure: remember, understand, apply,
analyze, evaluate, and create.** Each
level, as described by Anderson and
Krathwohl, is outlined in Figure 1.% In
this framework, each level is associated
with an increasing level of complexity and
progressing to a higher level of learning
requires mastery of the lower levels.”!
For instance, before one can apply a
concept, one must first understand and
remember it. However, preceptors should
not always start with activities aimed at
lower level skills, nor does one need to
progress completely through all levels
for each activity. The key is to align the
activity with the well-constructed learning
outcome or objective. For example, on
an ambulatory care rotation a preceptor
might have the following learning objective
for his/her rotation: Analyze and evaluate
necessary information to make informed,
rational, and ethical decisions appropriate
for a patient or situation. Matching this
objective with a social media technology,
a preceptor could create an assignment
that tasks the learner with analyzing pieces
of information posted on a popular blog
regarding a health-related topic while
comparing and contrasting it to current,
evidence-based guidelines and primary
literature.

Level of Learner

When designing rotation activities,
preceptors should also consider the level
of learner in the rotation. Preceptors
could develop activities for Introductory
Pharmacy Practice Experience (IPPE)
students that target lower levels of learning
such as remember and comprehend, and
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use activities for Advanced Pharmacy
Practice Experience (APPE) students

or residents that target higher levels of
learning such as evaluate and create. For
example, an activity for a first-year student
could be to focus on building foundational
knowledge regarding professional
communication through a discussion,
which specifically addresses professional
communication within the context of social
media. The discussion could examine the
blurry line between someone’s personal
and professional persona, and the potential
for social media to positively or negatively
affect one’s credibility, a site’s reputation,
and/or a profession’s image. For more
advanced students or residents, preceptors
could focus on culminating integration

of knowledge and skills while utilizing
social media as a means for the learner to
disseminate their final product or key “take
aways” (e.g. a videocast of a journal club
presentation).

Learning Style

Preceptors may also consider adapting
their rotation activities to accommodate
their learner’s learning style. Beyond the
traditional distinction between auditory,
visual, and kinesthetic learning styles,
several tools have been developed to assess
other learning style preferences.?* One
such tool, which is validated specifically
for the context of pharmacy education,
is the Pharmacists’ Inventory of Learning
Styles (PILS).” This tool describes four
different learning styles specific to the field
of pharmacy: enactors, producers, directors,
and creators.”” Learners and/or pharmacy
preceptors can take a survey to identify
their dominant and secondary learning
styles within these categories.

Preceptors can use social media as
an educational tool to appeal to these
different learning styles. For example,
enactors enjoy working with people and
learn best in a “hands-on, unencumbered
manner, not in a traditional lecture style
format.”? Therefore, this type of learner
would likely be a great candidate for a
“Hipped classroom” approach to a topic
discussion or case discussion.”®*’ The
flipped classroom method is a learning-
centered pedagogical strategy in which
basic concepts are provided to learners
outside the scheduled class or rotation

time and then are applied during class

or rotation time.” Using this method, a
preceptor could record a topic discussion
presentation and post the presentation
on a social media platform, which could
be viewed by the learner at home. After
viewing the presentation, the learner and
preceptor could engage in a case-based
discussion at the rotation site where the
learner is required to apply the knowledge
and concepts covered in the recorded
presentation.

Producers generally prefer working
by themselves and value organization
and attention to detail.”’ For this type of
learner, preceptors could consider coaching
the learner toward discovering content
within social media platforms that is high-
quality, well researched and referenced,
and of longer form. The learner could
then organize and summarize this content,
which could serve as resource list for future
students or residents.

Directors prefer learning in a “fast-
paced environment.”” The fact that
social media is a fast-paced environment
highlights one of the potential benefits and
risks for using it as an educational tool.
For this type of learner in particular, the
use of social media as an educational tool
may positively engage the learner, but may
also negatively promote its exclusive use
as a quick source of information in order
to get an assignment completed on time.
Therefore, it may be advantageous for the
preceptor to describe both the potential
appropriate and inappropriate uses of social
media as an educational tool.

Creators on the other hand, “enjoy out-
of-the-box environments where time and
resources are not particularly constrained.””
This type of learner likes keeping others
entertained and engaged, yet is concerned
about how others perceive them. Social
media may provide this type of learner
with the ideal means of motivating and
engaging others in a positive, productive
way. For example, this learner could
help advertise pharmacy-related events
or aid in residency recruitment efforts.
However, given creators’ concerns for
how they are perceived, preceptors should
consider discussing professional branding,
e-professionalism, and/or recommendations
regarding the appropriate use of social
media for professional purposes.**-3*
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Appropriate Use

Indeed, if preceptors plan to integrate
social media into their rotation as an
educational tool, it would be prudent
to consider how to use these tools
in an appropriately productive and
collaborative manner for all learners.
While several recommendations have been
mentioned thus far, several additional
recommendations have been described by
the Federation of State Medical Boards,
which would also be relevant for pharmacy
education.’"?? Any preceptor interested in
incorporating social media into a rotation
activity is highly recommended to review
these recommendations. Perhaps most
importantly of all, preceptors should lead
by example and model the appropriate use
of social media with their own accounts.

Conclusion

The use of social media as an
educational tool is still a relatively new
concept. Application of this new tool is

expected to evolve and be refined over time.

Social media as an educational tool does
offer several advantages, but also contains
several potential pitfalls. It is expected that
users will continue to utilize social media
for personal and/or professional purposes.
Therefore, it would be advantageous for
pharmacy learners to have their preceptors
embrace this tool and to coach learners on
how to use social media in an appropriate,
professional manner. Preceptors can
consider integrating the use of social media
in their rotations through specific activities
or even consider adapting their precepting
style to include social media elements

with the goal of boosting engagement and
developing life-long learning skills.

Jeffrey Yochum is a Clinical Pharmacist at
Ascension SE Wisconsin St Joseph’s Hospital in
Milwaukee, WI. Robert Mueller is an Associate
Professor of Pharmacy Practice at Concordia
University Wisconsin School of Pharmacy in
Mequon, WI.

Disclosure: The authors declare no real or potential
conflicts or financial interest in any product or
service mentioned in the manuscript, including
grants, equipment, medications, employment, gifis,
and honoraria.

References
1. Boyd DM, Ellison NB. Social network sites:

26 The Journal January/February 2020

definition, history, and scholarship. / Compuz-
Mediat Commun. 2007;13(1):210-230.

2. Burrows DB and R. Sociology and, of and

in Web 2.0: some initial considerations. http://
www.socresonline.org.uk/12/5/17 html. Published
September 30, 2007. Accessed September 25, 2019.
3. Shearer E. Social media outpaces print
newspapers in the U.S. as a news source. Pew

Res Cent. https://www.pewresearch.org/fact-
tank/2018/12/10/social-media-outpaces-print-
newspapers-in-the-u-s-as-a-news-source/. Published
December 2018. Accessed September 30, 2019.

4. Ness GL, Sheehan AH, Snyder ME, Jordan J,
Cunningham JE, Gettig JP. Graduating pharmacy
students’ perspectives on e-professionalism and social
media. Am ] Pharm Educ. 2013;77(7):Article 146.
5. Kukreja B, Heck Sheehan A, Riggins J.

Use of social media by pharmacy preceptors.

Am ] Pharm Educ. 2011;75(9):Article 176.

6. Hamilton LA, Franks A, Heidel RE,
McDonough SLK, Suda KJ. Assessing the value

of online learning and social media in pharmacy
education. Am | Pharm Educ. 2016;80(6):Article 97.
7. Cain ], Policastri A. Using Facebook

as an informal learning environment. Am J

Pharm Educ. 2011;75(10):Article 207.

8. Metzger AH, Finley KN, Ulbrich TR, McAuley
JW. Pharmacy faculty members’ perspectives on the
student/faculty relationship in online social networks.
Am ] Pharm Educ. 2010;74(10):Article 188.

9.  Hamilton LA, Franks A, Heidel RE,
McDonough SLK, Suda KJ. Assessing the value

of online learning and social media in pharmacy
education. Am | Pharm Educ. 2016;80(6):97.

10. Latif MZ, Hussain I, Saeed R, Qureshi MA,
Magsood U. Use of smart phones and social media
in medical education: trends, advantages, challenges
and barriers. Acza Inform Med. 2019;27(2):133-138.
11.  Sterling M, Leung P, Wright D, Bishop

TE. The use of social media in graduate medical
education: a systematic review. Acad Med |

Assoc Am Med Coll. 2017;92(7):1043-1056.

12. Wong A, Capel I, Malbrain M. Social

media in critical care: fad or a new standard in
medical education? An analysis of international
critical care conferences between 2014 and 2017.

] Intensive Care Soc. 2019;20(4):341-346.

13.  Trueger NS. Medical journals in

the age of ubiquitous social media. / Am

Coll Radiol. 2018;15(1):173-176.

14.  Potts DA, Davis KF. Making education
stick! J Emerg Nurs. 2009;35(4):375-378.

15.  Heath C, Heath D. Made to Stick: Why Some
Ideas Survive and Others Die. 2008 Random House
hardcover edition. New York: Random House; 2008.
16. Prober CG, Heath C. Lecture halls without
lectures - a proposal for medical education.

N Engl ] Med. 2012;366(18):1657-1659.

17.  Consultant KGL. How to make brain

friendly learning that sticks (expert interview).
Elucidat. hteps://www.elucidat.com/blog/
brain-friendly-learning/. Published May 23,

2018. Accessed September 30, 2019.

18.  Dowling GR. The Art and Science of
Marketing: Marketing for Marketing Managers.
Oxford: Oxford University Press; 2004: 266-267.
19.  Grock A, Paolo W. Free open access medical

education: a critical appraisal of techniques

for quality assessment and content discovery.

Clin Exp Emerg Med. 2016;3(3):183-185.

20.  Scott KR, Hsu CH, Johnson NJ, Mamtani
M, Conlon LW, DeRoos FJ. Integration of

social media in emergency medicine residency
curriculum. Ann Emerg Med. 2014;64(4):396-404.
21.  Krathwohl DR. A revision of

Bloom’s Taxonomy: an overview. 7heory

Pract. 2002;41(4):212-218.

22. Bloom BS, Englehart M, Furst E, Hill W,
Krathwohl D. Taxonomy of Educational Objectives:
The Classification of Educational Goals. Handbook1:
Cognitive Domain. New York, NY: Longmans, Green
and Co LTD; 1956. https://www.uky.edu/-rsand1/
china2018/texts/Bloom%20et%20al%20
-Taxonomy%200{%20Educational%200ODbjectives.pdf.
23.  Anderson LW, Krathwohl DR, Airasian PW,
et al. A Taxonomy for Learning, Teaching, and
Assessing. A Revision of Bloom’s Taxonomy of
Educational Objectives. New York, NY: Addison
Wesley Longman, Inc; 2001. hteps://www.
uky.edu/-rsand1/china2018/texts/Anderson-
Krathwohl%20-%20A%20taxonomy%20for%20
learning%20teaching%20and%20assessing. pdf.

24. Liew S-C, Sidhu J, Barua A. The

relationship between learning preferences

(styles and approaches) and learning outcomes
among pre-clinical undergraduate medical

students. BMC Med Educ. 2015;15(1):44.

25. Coffield E Learning and Skills Research
Centre. Learning Styles and Pedagogy in Post-16
Learning: A Systematic and Critical Review. London:
Learning and Skills Research Centre; 2004.

26. Kolb DA. Experiential Learning: Experience
as the Source of Learning and Development.
Second edition. Upper Saddle River, New

Jersey: Pearson Education, Inc; 2015.

27. Austin Z. Development and validation

of the pharmacists” inventory of learning styles
(PILS). Am ] Pharm Educ. 68(2):Article 37.

28.  Servais R, Zook N. Facilitating

effective topic and case discussions. /

Pharm Soc Wis. 2017;20(2):33-35.

29.  Persky AM, McLaughlin JE. The

flipped classroom - from theory to practice

in health professional education. Am J

Pharm Educ. 2017;81(6):Article 118.

30. Kleppinger CA, Cain J. Personal digital
branding as a professional asset in the digital age.
Am ] Pharm Educ. 2015;79(6):Article 79.

31. Tipton D. Personal and Professional Growth.
Burlington, MA: Jones & Bartlett Learning; 2017.
32.  Special Committee on Ethics and
Professionalism. Model Guidelines for the Appropriate
Use of Social Media and Social Networking in
Medical Practice.; 2012. https://www.fsmb.org/
siteassets/advocacy/policies/model-guidelines-for-
the-appropriate-use-of-social-media-and-social-

networking.pdf. Accessed September 13, 2019.

WWW. pswi.org



