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Abstract

Background: Although social mediais often viewed by residents and could be used to reinforce teaching points, thereislittle
data on methods that improve engagement in learning medical topics while socially perusing this medium.

Objective: We observed how the timing of posted questions, correctly answering questions, and providing supportive comments
affected resident engagement with point-of-care ultrasound clips viewed electively on a private social media account.

Methods: Of 60 medical residents, 35 followed an Instagram account that posted ultrasound video clips with questions during
the academic year. Engagement was defined as the percentage of questions answered among the total number of clips viewed,
calculated for each posted story (story engagement, E(s)) and each resident (resident engagement, E(r)). E(s) was tested for an
association with (1) weekend vs weekday posts, (2) answering questions correctly vs incorrectly, and (3) supportive responses
from faculty vs no feedback.

Results. Of 16 posts, 120 questions were answered from 428 clips viewed by 35 residents, resulting in an E(s) of 28% (range
15%-59%) across posts and amedian E(r) of 19% (IQR 0%-39%) across residents; 71% (n=25) of residents engaged with at least
1 post. E(s) was higher during weekdays vs weekends (30% vs 21%; P=.007) and correlated to answering correctly vsincorrectly
(r=0.6; P<.001). A supportive comment resulted in alower percentage of answering the next post, compared to no feedback (30%
Vs 71%,; P=.02).

Conclusions: Social media engagement was higher when questions were answered correctly but, surprisingly, lower when posts
were made on weekends and immediately after receiving a supportive comment.

(JMIR Form Res 2026;10:€94540) doi: 10.2196/94540
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medical education [2-5]. When surveyed, many physicianswho

Introduction

In younger generations, social mediais often used as an escape
from academic or work-related stress and may be addictive[1].
However, immensely popular apps, such as Instagram, Twitter
or X, and TikTok, are gaining traction in the medical community
asatool for disseminating medical news; fostering collaboration
and professional development; and, more recently, enhancing
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use social media view it as an efficient and effective tool to
remain up to date and deliver quality patient care [2]. The
incorporation of virtual learning into graduate medical education
was augmented by the COV1D-19 pandemic, as many programs
adapted by using social media [6-9]. Online visual media has
gained popularity among medical trainees, largely in the form
of concise infographics to disseminate research and facilitate
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education [10-13]. The short, focused format of social media
posts could beincorporated into atraditional didactic curriculum
as alow-cogt, interactive tool to reinforce key teaching points,
so-called “pearls,” during a clinical rotation. Various medical
education training programs have begun to explore medical
education using text and image-based posts. Surveys of
participating medical learners reflect a positive view of social
media as an educational tool, with both perceived and
measurable benefits for learners who interact with the posts
[14-16].

The aforementioned studies involved unblinded participation
by willing residents who accessed social media with the intent
to learn. However, when social mediaisaccessed for itsintended
social purposes, it is unclear whether users would welcome
educational posts. Maintaining user engagement would be
indispensable for teaching on social media, but it could be
difficult, especially if scrolling through a work-related topic is
considered an unexpected intrusion. Few data exist to guide
medical educators in crafting posts that will draw engagement
from learners as they review their daily social media feeds.
Therefore, to elucidate learner behaviors, we present
groundwork observations on whether the weekend timing of
posts, answering questions correctly, and receiving supportive
commentsresulted in higher engagement by residents el ectively
accessing an educational point-of-care ultrasound (POCUS)
account on Instagram (Meta Platforms).

Methods

Overview

The study was conducted within the graduate medical education
program at Scripps Mercy Hospital, which developed training
in POCUS through the cardiovascular limited ultrasound
examination (CLUE) program[17,18]. The CLUE program was
incorporated into the 3-year internal medicine residency
curriculum in 2006. We conducted a retrospective review of
data during the 2023 to 2024 academic year from an Instagram
account followed by internal medicine and transitional year
medical residents that focused on CLUE, a topic in which no
resident had prior training. POCUS education requires visual
content and repeated opportunities to reinforce key concepts
and image recognition to optimizelearning. Visual-based social
media platforms such as Instagram are well suited to
complement the core POCUS curriculum. In 2016, the program
created a private CLUE Instagram account, initially used to

https://formative.jmir.org/2026/1/e94540

Seward et al

make program announcements, but soon included teaching
points and video clips with questions, evolving into an
extracurricular learning opportunity. The account’s existence
was simply mentioned at resident orientation during description
of their whole POCUS curriculum. Residents chose to follow
the CLUE Instagram account on apurely voluntary basis, often
under their own online pseudonym. Residents were not coerced
to view or engage with questions and had no expectation of
subsequent testing. To assess this medium as ateaching method,
the Instagram account was queried retrospectively to assess
responses and engagement, starting with the new academic year.
On this platform, we posted a “story,” a brief transitory video
made by the account owner that the follower can view privately
for only 24 hours, and later acorresponding “post,” a permanent
video automatically placed in the feed of all followers and
archived in the account. Instagram user account names were
anonymized by assigning each user a unique identification
number by the chief resident for analysis.

Typicaly, a 2- to 3-second video loop that had been saved
within the smartphone app of the POCUS device wastransferred
to Instagram with a multiple-choi ce question superimposed on
the side of the clip using afeaturein Instagram (Figure 1). The
video, along with its question, was first posted as a story and
subsequently as a post containing the answer and explanation.
Thechief resident largely determined thisfrequency based upon
her and her colleagues familiarity with Instagram and the
residency program to maintain novelty and interest. The CLUE
program director composed all the stories, posted them at his
convenience, and did not view the resident responses. The
guestion was constructed to relate to the CLUE curriculum and
included simple interpretation of images, clinical correlations,
and pearls or pitfalls. The timing of the posted story, between
weekdays and weekends or during day hours (defined as8 AM
to 5 PM) or morning or evening hours (defined as before 8 AM
or after 5 PM), was not controlled. After posting the story, the
chief resident recorded which residents had viewed it, attempted
the question, and answered correctly. With this methodol ogy,
only the user and account owner know if a specific user
answered correctly. Instagram considers a story “viewed” once
the user opensthe clip. The platform tallies the total number of
users who “viewed” the clip within the platform, a number
displayed for 48 hours that only the account owner can view.
These proprietary industry marketing algorithms could not be
altered.
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Figure 1. Examplesof stories posted on the cardiovascular limited ultrasound examination (CLUE) Instagram account (still images from point-of-care
ultrasound videos) with associated multiple-choi ce questions. Cal culated engagement (story engagement, E(s)) for each story, representing the percentage
of residents who both viewed the story and answered the associated question: (A) E(s)=33%, (B) E(s)=15%, and (C) E(s)=5%%.

NOT EASY!M! BEST ANSWER:
YOUR BEST SHOT:

E(s).
E(s)=100%x(number  of
question/number of residents who viewed the story).

was caculated as follows:
residents who answered the

Story  engagement,

E(s) represented how many residents viewed and answered the
guestion, atopic-centric measure of popularity of that particular
story. Resident engagement, E(r), was calculated as follows:
E(r)=100%x(number of questions answered by resident/number
of stories viewed by resident).

E(r) was aresident-centric measure of aresident’s participation
over al the questions viewed by that resident. The percentage
of correct answers was calculated for each story. Within the
following week, a corresponding post explaining each answer
shown in the video was published for all followers to see.
Importantly, unlike the story, the post video could be
permanently archived by category (eg, heart images, lung
images, and carotid images) in the account for users to access
as an ongoing library, which could be reviewed in its entirety
by usersin the futuretofill in any developing gapsin learning.

To test whether an interactive response helped resident
engagement, the chief resident provided a brief “supportive
comment,” regardless of whether the question was answered
correctly or not. For each story, residents who answered
correctly each privately received the same reaffirming comment
(ie, “Great job, knew you could doit!™), and those who answered
incorrectly each privately received the same encouraging
comment (ie, “Good try, better luck next time!”). These story
comments and replies, unlike responses to posts, are not seen
by other users and were private communications between the
Instagram account owner and follower. During thefirst 5 months
of the academic year, approximately one-half of the residents
received brief, private, supportive comments, while the other
half received no comments. During the second 5 months, a
crossover occurred: residents who had previously received
comments stopped receiving them, while residents who had not
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previously received any comments began receiving supportive
comments.

Thetotal duration of the project, in terms of datareviewed, had
been predetermined as approximately 1 year, beginning at the
start of the academic year and ending when approximately equal
timeswere spent in the commenting vs no commenting periods
by the residents. Therefore, by 10 months, all anonymized data
that had been recorded were analyzed by adedicated statistician
and reviewed by POCUS faculty to inform changes for the
following academic year.

Ethical Considerations

The retrospective review of anonymized educational data was
presented to the Scripps Health Institutional Review Board as
a teaching performance improvement project and was granted
an exemption from review, with waiver of the requirement for
informed consent. All data were anonymized.

Statistical Analysis

Story and resident engagement values, E(s) and E(r),
respectively, are reported as medianswith |QRs. E(s) wastested
for an association with (1) timing of weekday vsweekend posts,
(2) answering questions correctly vs incorrectly, and (3)
supportive comments from faculty vs no comments. Because
of the small convenience sample and violation of normality
assumptions, nonparametric tests were used. Differences
between groups were tested using the Mann-Whitney U test,
correlation was tested with the Spearman rho rank coefficient,
and a P value <.05 was considered significant.

Results

Of 60 residents, 35 (58%) willingly followed the private CLUE
Instagram account. All 35 residents had a previous account on
Instagram, and 17 (49%) were female. Over 10 months, atotal
of 16 stories were created. Assuming a potential total of 560
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story views (35 participantsx16 stories), 428 (76%) story views
were recorded. A total of 120 questions were answered across
428 clipsviewed, resulting in an E(s) of 28% (range 15%-59%)
and amedian E(r) of 19% (IQR 0%-39%). Of the 35 residents,
25 (71%) answered at least 1 story. The study did not define a
threshold for “sufficient” resident engagement or coerce any
engagement, as supported by the fact that 10 residents had
E(r)=0: 3 residents never viewed any stories, and 7 residents
never answered any questions despite viewing stories.

Regarding the timing of the 16 stories, 9 were released on
weekdays and 7 on weekends. Story engagement was found to
be significantly higher during weekdays vsweekends, with E(s)

Seward et al

of 30% (22%-59%) vs 21% (15%-29%), respectively, (P=.007).
When subcategorized by time of the day, the 5 weekday evening
posts had, on average, the most story engagement, E(s)=35%,
followed by the 4 weekday 8 AM to 5 PM posts, E(s)=30%;
the 3 weekend morning or evening posts, E(s)=24%; and the 4
weekend 8 AM to 5 PM posts, E(s)=21%.

Of the 120 resident answers, 64 (53%) were answered correctly.
Spearman correlation analysis revealed a moderate positive
association between the percentage of questions answered
correctly and E(r) (p=0.6; P<.001; Figure 2). Three outliers
answered 100% of questions correctly but rarely engaged,
suggesting selectivity in when they responded.

Figure 2. Engagement vs percentage of correct answers. Scatter plot showing the correlation between resident engagement (E(r)) and the percentage
of correct answers over the study period (16 posts over 10 months), demonstrating a positive correlation (P<.001). Each point represents 1 resident.
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Regardless of whether the answer was correct, supportive
comments were sent in response, and 72 instances had no
feedback provided. The effect of receipt of a supportive
comment vs no comment on resident engagement revealed
median E(r)=12% (1QR 0%-41%) vs E(r)=16% (I QR 0%-40%),
respectively, (P=.28). Residents who received a supportive
comment were found to have a significantly lower E(s) with
the next posted story compared to residents who received no
comment (22/60, 36% vs 35/60, 58%; P=.02). To explore the
effect of receiving comments, story engagement before and
after the crossover point at 5 months was analyzed to examine
trends. Overall, E(s) was 30% just before the crossover point
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(31% for the initial “no comment” group vs 24% for the initial
“comment” group) and decreased to 27% after the second
5-month period (19% for the initial “no comment” group vs
25% for the initial “comment” group).

Discussion

Principal Findings

Over the course of an entire medical residency, the current study
found that 58% (35/60) of residents voluntarily followed an
Instagram POCUS account for 10 months; 76% (428/560) of
posted stories were viewed, and 28% (120/428) of the viewed
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stories generated active engagement. These findings uniquely
document the proportion of residents willing to voluntarily
engage in an educational message during review of social posts.
While using social media to teach resident physicians, we
observed that story engagement was higher when residents
answered questions correctly and when posts were made on
weekdays rather than weekends. Surprisingly, supportive
comments from faculty were associated with an immediate
decrease in story engagement and had no significant overall
effect on resident engagement. This study reveals factors
associated with el ective resident engagement on apopular social
media site and its use of a specific topic, POCUS, with which
internal medicine residents were unfamiliar and may seek
extracurricular teaching. These observations may serve as pilot
data or groundwork to optimize this novel form of interactive
medical education.

This investigation leveraged the addictive behaviors of socia
media sites, such as checking stories on Instagram, to
disseminate brief medical teaching points to residents during
their off-hours or downtime. The current retrospective analysis
of purely elective Instagram use is unlike prior investigations
in which participants knew that their behavior was being
observed and isalso unlike other online teaching methods, such
as educational websites, podcasts, or YouTube videos, where
the user voluntarily and passively listens to material for
self-learning or as a part of a curriculum. Instead, this study
“intruded” into the resident’s social feed with an unannounced,
brief learning opportunity, such as reinforcing a “pearl” from
the day’s lecture or rounds, during atime they had relegated to
personal social activity. Therefore, the magnitude and factors
involved in engagement are essential to understand, as it was
an on-the-spot decision by the learner on whether to participate
while swiping through stories. The study uniquely providesrare
“real-world” behavioral observations of this decision to engage
through its retrospective crossover design, assessing the
so-called Hawthorne effect, which occurs when participants
alter their behavior upon becoming cognizant of being observed
[19].

Prior studies have found that short social media videos can be
useful for teaching subjects such as radiology and anatomy
across various stages of medical education and may improve
short-term academic performance [15]. However, the tendency
for passive learning remains a common and largely unexplored
area of concern. Most studies on medical education through
social media measure passive engagement by the number of
followers, likes, comments, or hashtag use, with varying
amounts of learner participation, and often measure perceived
benefit of the learner as an outcome [14,20-23]. In the current
study, pairing each posted POCUS video clip with a question
offered a unique way to measure more active rather than passive
learner engagement. The unexpected finding of higher story
engagement during busy weekdays than on weekends suggests
that time off may be perceived asan opportunity for rejuvenation
and avoidance of work-related topics, even when engagement
requiresonly abrief time commitment. Thisfinding also aligns
with concerns that the rapid access to educational content on
social media can be a “double-edged sword,” as learners may
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use social media during personal downtime and may perceive
educational content appearing in their feeds negatively [24].

Posting “pearls’ or “take home points’ to a resident’s social
media feed allows residency programs to emphasize key
concepts or provide much-needed amid the vast amount of
educational materia learners encounter. Because story
engagement was higher when residents were able to answer
guestions correctly, targeting a difficulty level that keepsawide
range of learnersboth engaged and challenged will likely require
tactful planning, potentially individualized through algorithms
based on learner profiles. Surprisingly, receipt of a supportive
comment did not improve subsequent story engagement, asthe
lack of anonymity to the faculty may haveresulted in answering
only those stories in which the correct answer was known. This
finding iscontrary to the results of other studies assessing social
media use in undergraduate medical education and medical
students that suggests social media positively supports
communication between learners and educators [14,25].
Potentially, this points towards unforeseen differences in
undergraduate vs graduate medical education, in terms of user
age, concerns of anonymity, and class size. This dilemma also
illustrates another challenge of integrating social media into
medical training, which is the lack of privacy, as social media
platforms are inherently public [23] and blend the social and
professional aspects of life. Future considerations could include
peer-level or automated comments.

The current study has several limitations. First, the definitions
of engagement likely underestimated residents' interest and
actual learning, as residents may have learned from the video
clip, read the question, chosen not to answer, and instead awaited
the subsequent annotated post or reviewed the archived library.
Therefore, the sustained 19% voluntary story engagement over
months may be good for any social media user interaction that
requires an actual response from the viewer. Interestingly, this
percentage may represent underlying personality traits specific
to engaged residentsthat relate to their willingnessto participate,
despite answering incorrectly. Second, this study could not
elucidate reasons why a POCUS story was not viewed or was
“viewed” but not read (ie, quickly swiped over). It is possible
that unviewed or swiped-through clips reflected residents’ lack
of time to interact with the POCUS story while it was active.
Assessing time spent on educational vs socia posts would
require intrusive monitoring and could introduce additional
biases. Although viewing a story does not guarantee an actual
educational interaction, it must be emphasized that, on this
medium, learning cannot occur without first viewing the clips.
Therefore, understanding the factors that affect the subsequent
engagement is fundamental. This study lays the groundwork
on how to post, a critical step in elective use, so that future
studies can evaluate optimal learning outcomes. Third, as a
single-center retrospective study, we could not control for
confounding factors, such asthe diverse nature and trends during
residency and social influences on engagement; hence, we
enrolled chief residents to help design this project. Finally,
proprietary algorithms that promote posts, inherent to social
media, could not be controlled or entirely accounted for, but
we do not believe our findings regarding posting and user
behavior are specific to the platform used in this study.
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Conclusions off-hours. We found that posts were generally welcomed and
that engagement was higher when questions were answered
correctly but, surprisingly, lower when posts were made on
weekends or immediately after a supportive comment was
received. Thesefindings should be considered when using social
media as a supplemental, elective teaching tool in medical
education.

Social mediaisawide-reaching and powerful platform that can
be used as an inexpensive method to reinforce teaching points
in medical training. Interjecting abrief medical lesson from that
week’s conference or daily roundsinto aresident’s social media
feed could provide unexpected learning opportunities during
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