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Goals

1. Create a novel course with short cases to illustrate potential posi-
tive and negative consequences of social medial and other elec-
tronic device use. 
2. O�er suggested best practices and proper use of social medical as 
outlined by UC Davis and the Professionalism Improvement Commit-
tee.
3. Document e�ectiveness of course by gauging professional knowl-
edge of �rst year medical students surrounding e-professionalism 
and virtual online image post course compared to second year medi-
cal students. 

Materials and Methods

-Students’ attitudes towards professionalism will 
be evaluated based on an evaluation tool by 
Greysen et al [3]. Short cases will be used to 
gauge the students understanding by choosing 
the degree of professionalism they perceive from 
“Extremely professional” given a score of zero to 
“Extremely Unprofessional” given a score of 7 and 
also including “Don’t Know” as a possible option. 

-We will be using modi�ed validated cases, pi-
loted at Yale University, George Washington Uni-
versity, and the FSMB which were used in a previ-
ous study to evaluate e-professionalism [3]. 

-Likert scores for each question will be averaged 
for the �rst year students (class of 2019) before 
the course and compared to the same survey ad-
ministered to the second year students (class of 
2018) after the course. 

-The class of 2018 had 104 students attend the 
course with 105 students completing the survey. 
The class of 2019 had 110 students complete the 
course with 33 students completing the survey. 

-Statistics were done using R statistical software  
using student’s t-test to analyze any di�erence in 
the groups. “Do not know” answer choice was re-
moved from data set during the scoring process. 

Research Subjects: 
Class of 2019, 104 medical students in their �rst year of medical school.

Class of 2018, 110 medical students in their second year on medical school.  

Question # 
Class of 2018 Nuber of 
"Don't Know" 
Responses 

Class of 2019 Nuber of 
"Don't Know" 
Responses 

Question 1 0 3 
Question 2 1 4 
Question 3 0 0 
Question 4 0 1 
Question 5 0 2 
Question 6 0 0 
Question 7 0 1 
Question 8 0 1 
Question 9 0 4 
Question 10 0 10 

Table 1. Number of “Don’t Know” responses 
for each question for each class. 

Intro 

 Within the past 10 years 
there has been a huge in-
crease in the use of digital 
technology and social net-
working. Once thought of as 
novelty items these tools have 
become ubiquitous and have 
shaped the way in which we 
live our lives and interact with 
our communities. In medical 
education digital technology 
and social networking o�er 
signi�cant opportunities for 
enhancing instruction in the 
form of online modules, audi-
ence response systems, rapid 
access to medical resources, 
etc. When integrated into cur-
riculum, digital technology 
can be valuable in educating 
students, enhance instructor 
teaching as well as student 
learning and achievement. 
However it is important to rec-

ognize the potential downfall 
of these technologies to the 
development of medical stu-
dent professionalism and the 
role of the educational institu-
tion, faculty, and sta� [1]. 
 Due to the rate of growth 
of technology many schools 
do not yet have adequate poli-
cies in regard to social media 
and technology or do not o�er 
their students best practice 
guidelines to properly utilize 
these tools. Logically those 
schools with digital technol-
ogy and social media policies 
are more likely to e�ectively 
address the issues of profes-
sionalism [2]. However, even 
those institutions with policies 
have “grey areas” in profession-
alism where there is not a de-
�nitive consensus on what the 
proper policy or recom-

mended practice should be.   
  Recently state medical 
boards in the United States 
were given a series of case vi-
gnettes in which they had to 
rate their likelihood of investi-
gation. While there was con-
sensus in some areas such as 
patient privacy and safety 
they found a great variability 
in many other areas related to 
personal conduct on social 
media platforms [3]. This cre-
ates a problem in medical 
education not only in forming 
policy at the institution but 
also training students to best 
identify instances of potential 
professionalism lapses, which 
have the potential to have 
profound in�uence not only 
on one’s career and personal 
life but also on the medical 
institution and community.  

Discussion
- We �nd from this study that there is an increase in awareness and understanding of 
e-professionalism issues found in medical students after the small group cases and 
online module. In the areas of e-professionalism honesty and in the area of patient 
protected information and privacy.  

- Student mediated small groups are e�ective ways to teach students professionalism 
curriculum. Student feedback was overall positive and students felt that it was an en-
riching exercise. 

Limitations 
- Small study number

- In this study we assume that there is no additional professionalism training for medi-
cal students from �rst year to second year of medical school.

- There was a limited response from the Class of 2018 with responses coming from only 
a third of the class. 

- This test was developed to evaluate program directors at medical institutions and 
may have bene�t from optimization for medical students

Further Work
-Develop a better method of evaluating professionalism in medical students would be 
the natural next step in this project as would be applying these methods across several 
medical schools to increase student number and to evaluate the global bene�t to 
medical student education.

Hypothesis

Medical education can be improved to address changes in technol-
ogy and potential professionalism lapses with the formation of a pro-
fessionalism online informational module and small group. Small 
group setting with senior students is the ideal method for opening 
up and addressing potential issues of social media that are not ad-
dressed in the current curriculum. 

Results

Question # 
Class of 
2018 Class of 2019 P-Value 

Question 1 6.666667 6.764706 0.4414 
Question 2 7 6.851485 0.0008364 
Question 3 6.848485 6.894231 0.597 
Question 4 6.787879 6.75 0.7143 
Question 5 6.545455 6.718447 0.1921 
Question 6 6.878788 6.504762 0.0002654 
Question 7 6.939394 6.884615 0.3314 
Question 8 6.69697 6.504854 0.1386 
Question 9 4.333333 4.554455 0.349 
Question 10 4.666667 4.2 0.09095 

Table 2. Class Scores for each professionalism survey question with a score of 
0 corresponding to “Extremely Professional” to a score of 7 corresponding to 
“Extremely Unprofessional” 

Question 2: A scenario touching on the truthfulness of a physician web-
site where a physician is fraudulently claiming to have training pediatrics.

Question 6: a scenario touching on divulging sensitive information with-
out including a name but including gender, age, color of hair, �rst letter 
of last name, place of employment, HIV status, and that he is engaging in 
extramarital relations on an unprotected blog that can be viewed by pa-
tients. 

Assume that all information was freely available online.  
Please rate the professionalism of the given scenario. 
  
1. The daughter of a patient with cancer contacts your board about statements made by her 
mother’s physician on his practice Web site. She claims that the physician misled her mother 
about the potential benefits of his treatment plan. On the physician’s practice Web site, you 
discover such claims as “I can cure your cancer—guaranteed!”  
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
2. A concerned hospital administrator contacts your board about credentials of a physician 
requesting privileges at his hospital. He reports that the physician’s practice Web site claims that 
the physician is “board-certified in pediatrics” even though he does not list completion of a 
residency in pediatrics among his credentials. You decide to check and discover that he is not a 
diplomat of any specialty board. 
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
3. A patient reports that images of her labor and delivery were posted on her obstetrician’s 
practice Web site (in educational materials for other patients) without her consent: 
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
4. A concerned patient reports possibly inappropriate contact initiated by her physician through a 
“chat” feature of an online dating site: 
Doc1971: Hi there, remember me? I took care of you at Frankenstein Memorial a few weeks ago. 
SuzieQ: Oh, hi—of course I remember you! 
Doc1971: Well, we don’t need to wait for your follow-up appointment to see each other again.  
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
5. A concerned patient reports that her physician frequently describes “partying” on his MySpace 
page, accompanied by images of himself intoxicated, such as the one below: 

 
Don’t Know Extremely 

Unprofessional 
Very 

Unprofessional 
Unprofessional Acceptable  Professional Very 

Professional 
Extremely 

Professional 

 
 
 
 
 
 

6. A concerned patient reports content on a physician’s blog describing clinical encounters: 
“Yesterday, I saw my patient Mr. S, a silver-haired man in his 40s who complained of burning 
urination. After further questioning, it turns out Mr. S has been having an affair, but, 
unfortunately, he would not consent to HIV testing. This really frustrates me as a physician 
because Mr. S is a health care worker in our hospital, so both his wife and our patients could be 
affected by his HIV status.” 
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
7. A concerned staff member at a local hospital reports discriminatory language on a physician’s 
Facebook page: 
“I saw this homosexual patient who came in complaining of dysuria and wants me to help. 
Well…that’s what you get for being gay. I really don’t feel any compassion for these people—
they don't deserve antibiotics, they need to change their behaviors.” 
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
8. A concerned patient reports disrespectful language on a physician’s blog: 
“I can’t believe how stupid my patients are sometimes. For example, I saw this guy—a real 
jerk—who keeps coming back to the ER over and over again with high blood sugar levels. He 
refuses to take his insulin, watch his diet, or take care of himself. I guess he feels entitled to 
emergency care at someone else’s expense just because he's lazy and ignorant. In the last month, 
he’s been to the emergency room EIGHT times, which has led to FIVE inpatient admissions. 
How stupid can you be? And the worst part is, I know he’ll be back next week with the same 
problem and I’ll have to smile and go through the same motions with him!” 
 

Don’t Know Extremely 
Unprofessional 

Very 
Unprofessional 

Unprofessional Acceptable  Professional Very 
Professional 

Extremely 
Professional 

 
9. A concerned patient reports that her surgeon posted pictures of herself drinking at a hospital 
holiday party on Facebook: 

 
Don’t Know Extremely 

Unprofessional 
Very 

Unprofessional 
Unprofessional Acceptable  Professional Very 

Professional 
Extremely 

Professional 

 
 
10. No potential identifiers: A concerned patient reports content on a physician’s blog describing 
clinical encounters: 
“Sometimes I see patients who make decisions that can adversely affect both their health and the 
health of others. For example, I saw a patient once who was concerned about STDs but would 
not consent to HIV testing. He was married and also a health care worker, so his decision to 
refuse testing frustrated me as a physician.” 
 

Don’t Know Extremely Very Unprofessional Acceptable  Professional Very Extremely 

Survey


