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ABSTRACT
Introduction: Social media has an impact on the reach and speed with which information
is disseminated, benefiting patients and healthcare professionals by sharing knowledge,
even from a distance. However, these channels can pose risks when used irresponsibly by
these actors. Thus, e-professionalism emerges as a modulator of professionals' behaviors
and attitudes, and its evaluation is fundamental given the demand for quality in services,
including in these settings. Thus, this study aims to identify instruments used to assess

the e-professionalism of healthcare professionals.
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Methods and analysis: A systematic review will be developed to answer the question:
“How is e-professionalism in healthcare professionals evaluated in the literature?”. The
searches will take place in the following databases: PUBMED/Medline, EMBASE, Web

of Science, ERIC and Scopus using descriptors such as "professionalism", "e-
professionalism", "social media" and synonyms. Studies will be selected after evaluating
titles and abstracts, followed by analysis of full texts using the Rayyan tool. Studies that
present the development and validation of e-professionalism assessment instruments for
Nursing, Pharmacy, Medicine and Dentistry will be included. The quality of the
instruments will be assessed based on evidence of content and construct validity reported
by the developers.

Ethics and dissemination: This review is exempt from ethical approval because it does
not include patient data. The results of the systematic review will be disseminated through
a peer-reviewed journal and presented at a relevant conference.

Systematic review registration: PROSPERO REGISTRATION ID: CRD42023454825

Keywords: professionalism, e-professionalism, social media, instruments, nursing,

pharmacy, medicine, dentistry.

INTRODUCTION
In recent years, social media has had a great social impact, being essential in the
daily lives of people who seek to share knowledge, access information and entertainment
immediately. [1-3] Furthermore, the COVID-19 pandemic influenced this scenario by
affecting the execution and delivery of services, requiring rapid transformation and
adaptation on the part of providers, including health services. [4-6]
There are beneficial and relevant influencing factors in the use of social media by

professionals and students in the health field, with an expansion of the possibilities for
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interprofessional collaboration and exchange of knowledge, in addition to getting closer
to the patient despite the absence of physical contact. [7,8] Furthermore, health
professionals use social media to mitigate the “infodemic”, a phenomenon that was
highlighted by the COVID-19 pandemic, characterized by the rapid dissemination of false
information, negatively impacting society. [9,10]

Despite its importance, there are risks associated with the way certain information
is shared and the way professionals and students communicate in a virtual environment.
[8] There is a common concern related to the use of social media in the healthcare sector:
the impact on professionalism - as the use of public platforms, although potentially
beneficial, can have professional implications if they are not used correctly. [11]

It is worth highlighting that professionalism is a process developed by professions
as a strategy so that they can control their own work and be socially recognized. [12,13]
In the scope of health, professionalism is still a set of ideologies that serves as the basis
for the social contract between professionals and society. [4] Professionalism manifested
through social media is called e-professionalism by Cain and Romanelli (2009). [14] The
authors argue that in this scenario, attitudes and behaviors become public and are subject
to different interpretations.[14]

According to Duke and collaborators (2017) [11], among the main components
of e-professionalism is the ability to distinguish between appropriate and inappropriate
conduct and the use of social media privacy settings. [11] Due to concerns about the risk
of unprofessional behavior in the use of social media and established boundaries between
professional relationships, several organizations have published guidelines for the
appropriate use of these platforms. [8, 15, 16]

In view of the above, it is a great challenge to understand professionalism, and it

is possible to capture personal, interpersonal, and social dimensions [15]. Thus,
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investment in studies to understand e-professionalism assessment instruments can imply
the identification of gaps in assessment methods, the evolution of the construct in the

health area and the improvement of services provided by its professionals.

METHOD AND ANALYSIS

The objective of the study will be to identify instruments used to assess the e-
professionalism of healthcare professionals. To this end, a systematic review will be
conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) [17] guidelines, and this protocol was registered in PROSPERO -
International prospective register of systematic reviews (ID CRD42023454825).

Search strategy

The answer to the question: “How is e-professionalism in healthcare professionals
evaluated in the literature?”” will be the focus of the review. To this end, a literature search
will be carried out, consulting the PUBMED/Medline, EMBASE, Web of Science, ERIC,

(13

and Scopus databases with the following descriptors: “professionalism”, “e-
professionalism”, “social media”, and their combinations and synonyms.

Study selection

From the search, articles will be selected following the following steps: exclusion
of duplicate studies in the databases consulted, evaluation of titles and abstracts and,
subsequently, analysis of full texts. The study selection stage will be carried out with the
help of the Rayyan QRCI tool. [18] The process will be carried out by two researchers
independently, and possible disagreements will be resolved by a third researcher,
according to guidelines recommended in PRISMA.

Inclusion criteria

For the analysis of full texts, studies that meet the criteria will be included: (a)

studies that address the following health professions: Nursing, Pharmacy, Medicine, and
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Dentistry, (b) studies that have the e-professionalism of health professionals such as

central theme and (c) studies that present tools for evaluating the theme applied to

professionals, students in the health area or both simultaneously.

The e-professionalism assessment tools will be included based on the following

categorization, proposed by the systematic review by Wilkinson and colleagues (2009):

observed clinical encounter assessment, assessments by coworkers, records of incidents

of unprofessionalism, report critical incident reports, simulations, patients' opinions,

supervisors' opinions, tests based on problem situations and self-administered assessment.

[19] The categories are described in Table 1. Other literature reviews, theses and

dissertations, abstracts, letters to the editor and conference papers will not be included.

Table 1: Professionalism assessment categories

CATEGORY

DESCRIPTION

Observed Clinical
Encounter Assessment

Assessments carried out
by coworkers

Records of
unprofessionalism
incidents

Critical Incident Report

Simulations

Patients' opinions

Supervisors' Opinion

Tests based on problem
situations

Carried out by observing a professional-patient interaction that
is conducted in real patient care environments using real
patients.

This occurs through the collection of data and feedback on an
individual's performance, acquired from various interested
parties. Can be used to assess skills and behaviors that can
sometimes be hidden within a formal environment

This is used on an “as needed” basis, whereby an observed
incident of unprofessional behavior can be reported and
collected centrally. An overview group would review the reports
to determine if a pattern of behavior is apparent and/or if further
action is needed.

This method asks the professional to reflect on a critical incident
that he or she has experienced or witnessed. Can encourage
reflection and attention to elements of professionalism
Scenarios that resemble real-life situations, but often use models
or simulated patients. Simulations can be used to evaluate rare
or unpredictable situations or to standardize the assessment of
higher order communication skills

Obtained by collecting questionnaire-based patient opinions
about the nominee's abilities in specific areas

This is a summary view made by a supervisor, reported on a
form with predefined criteria. Criteria help define areas of
importance, but their tendency to be used as the viewpoints of
single observers at unique times can make them unreliable and
difficult to defend.

This requires providing a scenario, such as an ethical dilemma
or video meeting, and a series of questions to be answered. test
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underlying knowledge of some principles of professionalism,
moral reasoning, or decision-making

It consists of a questionnaire-based tool that an individual uses
to evaluate his or her personal attributes or attitudes. Can help
with reflection, but has limited use in summative assessments
because it cannot assess what a person does

Self-administered
assessment

Data extraction

For the studies included in the review, the following data will be extracted:
author(s), year and language of publication, journal, country of origin, general objective
and specific objectives of the study, profession, population (whether professionals or
students of a certain profession), context and methodological design.[20] Data extraction
will be carried out by two researchers independently, and a third researcher will be
responsible for consensus. The extracted data will be arranged in Microsoft Excel®
spreadsheets.

Assessment of the quality of tools

The quality of the tools will be assessed using the Consensus-based Standards for
the Selection of Health Status Measurement Instruments (COSMIN) checklist, developed
to evaluate, in a valid and reliable way, the methodological quality of tools that measure
multidimensional and not directly measurable constructs.[21]

The COSMIN checklist contains nine boxes for evaluating measurement
properties: internal consistency (A), reliability (B), measurement error (C), content
validity (D), structural validity (E), hypothesis testing (F), cross-cultural validity (G),
criterion validity (H), and responsiveness (I), and a box contains standards for
interpretability studies (J). These boxes contain five to 18 items that cover the reliability,
validity, and responsiveness domains.

Each item will be answered using a scoring system proposed by Terwee and

collaborators (2012), which consists of a four-point scale (excellent, good, fair or bad),
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and the methodological quality of the box will be classified by the worst evaluation
among the items.[21,22] Therefore, if in a box there is a single item considered “bad”,
the methodological quality of the measurement property evaluated in the box is classified
in this way. This step will be independently carried out by two researchers. To reduce the
risk of bias, specific quality criteria will be adopted for each item on the COSMIN

checklist. [21]

ETHICS AND DISSEMINATION:
This review is exempt from ethical approval because it does not include patient
data. The results of the systematic review will be disseminated through a peer-reviewed

journal and presented at a relevant conference.

DISCUSSION

In this scoping review, e-professionalism assessment instruments for Nursing,
Pharmacy, Medicine, and Dentistry will be identified. By synthesizing this evidence, we
hope to contribute to the understanding of how professionalism has been characterized in
virtual settings. This understanding is fundamental given the impact of social media and
the need for health professionals to adapt to these changes.

In view of this, it is expected to provide insights from the assessment of the quality
of the identified instruments to report the effectiveness and usability of effective tools for
health professionals. Finally, this study can serve as a basis for future investigations,
inspiring additional research in the field of e-professionalism by providing information
that empowers students and professionals to face the challenges of the digital world with

ethics and competence.
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ABSTRACT
Introduction: Social media has an impact on the reach and speed with which information
is disseminated, benefiting patients and healthcare professionals by sharing knowledge,
even from a distance. However, these channels can pose risks when used irresponsibly by
these actors. Thus, e-professionalism emerges as a modulator of professionals' behaviors
and attitudes, and its evaluation is fundamental given the demand for quality in services,
including in these settings. Thus, this study aims to identify instruments used to assess

the e-professionalism of healthcare professionals.
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Methods and analysis: A systematic review will be developed to answer the question:
“How is e-professionalism in healthcare professionals evaluated in the literature?”. The
searches will take place in the following databases: PUBMED/Medline, EMBASE, Web

of Science, ERIC and Scopus using descriptors such as "professionalism", "e-
professionalism", "social media" and synonyms. Studies will be selected after evaluating
titles and abstracts, followed by analysis of full texts using the Rayyan tool. Studies that
present the development and validation of e-professionalism assessment instruments for
Nursing, Pharmacy, Medicine and Dentistry will be included. The quality of the
instruments will be assessed based on evidence of content and construct validity reported
by the developers.

Ethics and dissemination: This review is exempt from ethical approval because it does
not include patient data. The results of the systematic review will be disseminated through
a peer-reviewed journal and presented at a relevant conference.

Systematic review registration: PROSPERO REGISTRATION ID: CRD42023454825

Keywords: professionalism, e-professionalism, social media, instruments, nursing,

pharmacy, medicine, dentistry.

Strengths and limitations of this study
e The study presents a relevant and timely topic that has been generating growing
interest among professionals and researchers.
e This study has the potential to encourage the production of new research on e-
professionalism in the healthcare field.
e This protocol does not cover all healthcare professions, which may limit the

comprehensiveness and generalizability of the results.
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INTRODUCTION
Social media refers to Web 2.0 digital platforms that integrate personal and mass
communication, enabling content creation, information sharing, and user interaction.
These platforms can be categorized into different types, such as communication tools
(e.g., WhatsApp, Telegram) and social networks (e.g., Instagram, Facebook) [1, 2]. They
differ from Web 1.0 platforms, such as email and text messaging, by offering a more
dynamic and interactive experience, in contrast to the linear content distribution

characteristic of earlier digital communication média. [2]

In recent years, social media has had a great social impact, being essential in the
daily lives of people who seek to share knowledge, access information and entertainment
immediately. [3-5] Furthermore, the COVID-19 pandemic influenced this scenario by
affecting the execution and delivery of services, requiring rapid transformation and
adaptation on the part of providers, including health services. [6-8]

There are beneficial and relevant influencing factors in the use of social media by
professionals and students in the health field, with an expansion of the possibilities for
interprofessional collaboration and exchange of knowledge, in addition to getting closer
to the patient despite the absence of physical contact. [9,10] Furthermore, health
professionals use social media to mitigate the “infodemic”, a phenomenon that was
highlighted by the COVID-19 pandemic, characterized by the rapid dissemination of false
information, negatively impacting society. [11,12]

Despite its importance, there are risks associated with the way certain information
is shared and the way professionals and students communicate in a virtual environment.

[8] There is a common concern related to the use of social media in the healthcare sector:
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the impact on professionalism - as the use of public platforms, although potentially
beneficial, can have professional implications if they are not used correctly. [13]

It is worth highlighting that professionalism is a process developed by professions
as a strategy so that they can control their own work and be socially recognized. [14,15]
In the scope of health, professionalism is still a set of ideologies that serves as the basis
for the social contract between professionals and society. [6] Professionalism manifested
through social media is called e-professionalism by Cain and Romanelli (2009). [16] The
authors argue that in this scenario, attitudes and behaviors become public and are subject
to different interpretations.[16]

According to Duke and collaborators (2017) [13], among the main components
of e-professionalism is the ability to distinguish between appropriate and inappropriate
conduct and the use of social media privacy settings. [13] Due to concerns about the risk
of unprofessional behavior in the use of social media and established boundaries between
professional relationships, several organizations have published guidelines for the
appropriate use of these platforms. [10, 17, 18]

In view of the above, it is a great challenge to understand professionalism, and it
is possible to capture personal, interpersonal, and social dimensions [17]. Thus,
investment in studies to understand e-professionalism assessment instruments can imply
the identification of gaps in assessment methods, the evolution of the construct in the

health area and the improvement of services provided by its professionals.

METHOD AND ANALYSIS
The objective of the study will be to identify instruments used to assess the e-
professionalism of healthcare professionals. To this end, a systematic review will be

conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-
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Analyses (PRISMA) [19] guidelines, and this protocol was registered in PROSPERO -
International prospective register of systematic reviews (ID CRD42023454825).

Search strategy

The answer to the question: “How is e-professionalism in healthcare professionals
evaluated in the literature?” will be the focus of the review. To this end, a literature search
will be carried out, consulting the PUBMED/Medline, EMBASE, Web of Science, ERIC,

13

and Scopus databases with the following descriptors: “professionalism”, “e-
professionalism”, “social media”, and their combinations and synonyms.

A detailed draft of the search strategy proposed for this study can be found in the
supplementary file.

Study selection

From the search, articles will be selected following the following steps: exclusion
of duplicate studies in the databases consulted, evaluation of titles and abstracts and,
subsequently, analysis of full texts. The study selection stage will be carried out with the
help of the Rayyan QRCI tool. [20] The process will be carried out by two researchers
independently, and possible disagreements will be resolved by a third researcher,
according to guidelines recommended in PRISMA.

Inclusion criteria

For the analysis of full texts, studies that meet the criteria will be included: (a)
studies that address the following health professions: Nursing, Pharmacy, Medicine, and
Dentistry, (b) studies that have the e-professionalism of health professionals such as
central theme and (c) studies that present tools for evaluating the theme applied to

professionals, students in the health area or both simultaneously. No language or

publication period restrictions will be applied to this systematic review.
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The e-professionalism assessment tools will be included based on the following
categorization, proposed by the systematic review by Wilkinson and colleagues (2009):
observed clinical encounter assessment, assessments by coworkers, records of incidents
of unprofessionalism, report critical incident reports, simulations, patients' opinions,
supervisors' opinions, tests based on problem situations and self-administered assessment.

[21] The categories are described in Table 1. Other literature reviews, theses and

BMJ Open

dissertations, abstracts, letters to the editor and conference papers will not be included.

Table 1: Professionalism assessment categories

CATEGORY

DESCRIPTION

Observed Clinical
Encounter Assessment

Assessments carried out
by coworkers

Records of
unprofessionalism
incidents

Critical Incident Report

Simulations

Patients' opinions

Supervisors' Opinion

Tests based on problem
situations

Self-administered
assessment

Carried out by observing a professional-patient interaction that
is conducted in real patient care environments using real
patients.

This occurs through the collection of data and feedback on an
individual's performance, acquired from various interested
parties. Can be used to assess skills and behaviors that can
sometimes be hidden within a formal environment

This is used on an “as needed” basis, whereby an observed
incident of unprofessional behavior can be reported and
collected centrally. An overview group would review the reports
to determine if a pattern of behavior is apparent and/or if further
action is needed.

This method asks the professional to reflect on a critical incident
that he or she has experienced or witnessed. Can encourage
reflection and attention to elements of professionalism
Scenarios that resemble real-life situations, but often use models
or simulated patients. Simulations can be used to evaluate rare
or unpredictable situations or to standardize the assessment of
higher order communication skills

Obtained by collecting questionnaire-based patient opinions
about the nominee's abilities in specific areas

This is a summary view made by a supervisor, reported on a
form with predefined criteria. Criteria help define areas of
importance, but their tendency to be used as the viewpoints of
single observers at unique times can make them unreliable and
difficult to defend.

This requires providing a scenario, such as an ethical dilemma
or video meeting, and a series of questions to be answered. test
underlying knowledge of some principles of professionalism,
moral reasoning, or decision-making

It consists of a questionnaire-based tool that an individual uses
to evaluate his or her personal attributes or attitudes. Can help
with reflection, but has limited use in summative assessments
because it cannot assess what a person does
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Data extraction

For the studies included in the review, the following data will be extracted:
author(s), year and language of publication, journal, country of origin, general objective
and specific objectives of the study, profession, population (whether professionals or
students of a certain profession), context and methodological design. [22] Data extraction
will be carried out by two researchers independently, and a third researcher will be
responsible for consensus. The extracted data will be arranged in Microsoft Excel®
spreadsheets.

Assessment of the quality of tools

The quality of the tools will be assessed using the Consensus-based Standards for
the Selection of Health Status Measurement Instruments (COSMIN) checklist, developed
to evaluate, in a valid and reliable way, the methodological quality of tools that measure
multidimensional and not directly measurable constructs [23].

The COSMIN checklist contains nine boxes for evaluating measurement
properties: internal consistency (A), reliability (B), measurement error (C), content
validity (D), structural validity (E), hypothesis testing (F), cross-cultural validity (G),
criterion validity (H), and responsiveness (I), and a box contains standards for
interpretability studies (J). These boxes contain five to 18 items that cover the reliability,
validity, and responsiveness domains.

Each item will be answered using a scoring system proposed by Terwee and
collaborators (2012), which consists of a four-point scale (excellent, good, fair or bad),
and the methodological quality of the box will be classified by the worst evaluation
among the items.[23, 24] Therefore, if in a box there is a single item considered “bad”,
the methodological quality of the measurement property evaluated in the box is classified

in this way. This step will be independently carried out by two researchers. To reduce the
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risk of bias, specific quality criteria will be adopted for each item on the COSMIN
checklist. [23]
Patient and Public Involvement

None

ETHICS AND DISSEMINATION:
This review is exempt from ethical approval because it does not include patient
data. The results of the systematic review will be disseminated through a peer-reviewed

journal and presented at a relevant conference.

DISCUSSION

In this scoping review, e-professionalism assessment instruments for Nursing,
Pharmacy, Medicine, and Dentistry will be identified. These professions were selected
for this study due to their longstanding tradition in the development of health sciences.
Furthermore, these are the health-related professions with the highest number of
registered professionals, highlighting their extensive integration and significant impact
on healthcare systems [25] (WHO - World Health Organization, 2024).

By synthesizing this evidence, we hope to contribute to the understanding of how
professionalism has been characterized in virtual settings. This understanding is
fundamental given the impact of social media and the need for health professionals to
adapt to these changes.

In view of this, it is expected to provide insights from the assessment of the quality
of the identified instruments to report the effectiveness and usability of effective tools for
health professionals. Finally, this study can serve as a basis for future investigations,
inspiring additional research in the field of e-professionalism by providing information
that empowers students and professionals to face the challenges of the digital world with
ethics and competence.

8

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 8 of 14

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

Y e

* (s3gv) Inauadns juswaublosug


http://bmjopen.bmj.com/

Page 9 of 14

oNOYTULT D WN =

180

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

196

197

198

199

200

201

202

203

204

BMJ Open

REFERENCES

. McFarland, L., & Ployhart, R. (2015). Midias sociais: Uma estrutura contextual

para orientar a pesquisa e a pratica. The Journal of applied psychology, 100 6,
1653-77. https://doi.org/10.1037/a0039244.

Carr, C.,, & Hayes, R. (2015). Social Media: Defining, Developing, and
Divining. Atlantic ~ Journal — of  Communication, 23, 46 -  65.

https://doi.org/10.1080/15456870.2015.972282.

. Gomez, L. M. (2021). The State of Social Media Research in CSR

Communication. In The Palgrave Handbook of Corporate Social Responsibility
(pp- 577-598). Springer International Publishing. https://doi.org/10.1007/978-3-

030-42465-7_66

. Jabbour, D., Masri, J. El, Nawfal, R., Malaeb, D., & Salameh, P. (2023). Social

media medical misinformation: impact on mental health and vaccination decision
among university students. Irish Journal of Medical Science, 192(1), 291-301.

https://doi.org/10.1007/s11845-022-02936-9

. Walter, N., Brooks, J. J., Saucier, C. J., & Suresh, S. (2021). Evaluating the Impact

of Attempts to Correct Health Misinformation on Social Media: A Meta-Analysis.
Health Communication, 36(13), 1776-1784.

https://doi.org/10.1080/10410236.2020.1794553

. Aragjo-Neto, F. de C., Santos, L. G. dos, Tavares, T. M. A., Fonseca, F. L. da,

Prado, F. O., Silva, R. de O. S., Mesquita, A. R., & Lyra Jr, D. P. de. (2023).
Teaching Strategies for Professional Identity Education in Pharmacy: A Scoping
Review. American Journal of Pharmaceutical Education, 100597.

https://doi.org/10.1016/j.ajpe.2023.100597

9

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid
* (s3gv) Inauadns juswaublosug


http://bmjopen.bmj.com/

oNOYTULT D WN =

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

228

229

10.

11.

12.

13.

BMJ Open

Hayden, J. C., & Parkin, R. (2020). The challenges of COVID-19 for community
pharmacists and opportunities for the future. Irish Journal of Psychological
Medicine, 37(3), 198-203. https://doi.org/10.1017/ipm.2020.52

Le, T., Toscani, M., & Colaizzi, J. (2020). Telepharmacy: A New Paradigm for
Our Profession. Journal of Pharmacy Practice, 33(2), 176-182.
https://doi.org/10.1177/0897190018791060

Afful-Dadzie, E., Afful-Dadzie, A., & Egala, S. B. (2023). Social media in health
communication: A literature review of information quality. Health Information
Management : Journal of the Health Information Management Association of
Australia, 52(1), 3—17. https://doi.org/10.1177/1833358321992683

Kitsis, E. A., Milan, F. B., Cohen, H. W., Myers, D., Herron, P., McEvoy, M.,
Weingarten, J., & Grayson, M. S. (2016). Who’s misbehaving? Perceptions of
unprofessional social media use by medical students and faculty. BMC Medical

Education, 16, 67. https://doi.org/10.1186/s12909-016-0572-x

Garcia, L. P., & Duarte, E. (2020). Infodemic: excess quantity to the detriment of
quality of information about COVID-19. Epidemiologia e Servicos de Saude :
Revista Do Sistema Unico de Saude Do Brasil, 29(4), ¢2020186.
https://doi.org/10.1590/S1679-49742020000400019

Jeminiwa, R., Shamsuddin, F., Clauson, K. A., Cain, J., & Fox, B. . (2021).
Pharmacy students’ personal and professional use of social media. Currents in
Pharmacy Teaching and Learning, 13(6), 599-607.
https://doi.org/10.1016/j.cptl.2021.01.043

Duke, V.J. A, Anstey, A., Carter, S., Gosse, N., Hutchens, K. M., & Marsh, J. A.
(2017). Social media in nurse education: Utilization and E-professionalism. Nurse

Education Today, 57, 8—13. https://doi.org/10.1016/j.nedt.2017.06.009

10

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 10 of 14

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inauadns juswaublosug


https://doi.org/10.1186/s12909-016-0572-x
https://doi.org/10.1016/j.nedt.2017.06.009
http://bmjopen.bmj.com/

Page 11 of 14

230

231

oNOYTULT D WN =

232
10 233
12 234
15 235
17 236
19 237
% 238
24 239
26 240

241
31 242
33 243
3 244
38 245
40 246
42 247
45 248
47 249
49 250
251

54 252

14.

15.

16.

17.

18.

BMJ Open

Dosea, A. S., de Castro Aratjo-Neto, F., Fonseca, F. L., Gois dos Santos, L.,
Pimentel, D. M. M., & de Lyra Jr, D. P. (2023). “Reigns but does not govern": A
reflection on professionalism and the autonomy of the pharmacist. Research in
Social and Administrative Pharmacy.
https://doi.org/10.1016/j.sapharm.2023.04.119

Freidson, E. (2009). Profissdo médica: um estudo de sociologia do conhecimento
aplicado. In Profession of Medicine Licensed by the University of Chicago.
https://www.submarino.com.br/produto/6987742/livro-profissao-medica-um-
estudo-de-sociologia-do-conhecimento-

aplicado?WT.srch=1&epar=bp pl 00 go g35177&gclid=CjwKCAiAz7T{BRA
KEiwAz8fKOAQqXbhjonnE60091Y EQoPdbNcGMjluXYe4pH2y16GIqgXx2vz
XRIhoCkzcQAvVD BwE&opn=XM

Cain, J., & Romanelli, F. (2009). E-professionalism: a new paradigm for a digital
age. Currents in Pharmacy Teaching and Learning, 1(2), 66-70.
https://doi.org/10.1016/j.cptl.2009.10.001

Mayer, M. A., Leis, A., Mayer, A., & Rodriguez-Gonzalez, A. (2012). How
medical doctors and students should use Social Media: a review of the main
guidelines for proposing practical recommendations. Studies in Health
Technology and Informatics, 180, 853-857.
http://www.ncbi.nlm.nih.gov/pubmed/22874313

Westrick, S. J. (2016). Nursing Students’ Use of Electronic and Social Media:
Law, Ethics, and E-Professionalism. Nursing Education Perspectives, 37(1), 16—

22. http://www.ncbi.nlm.nih.gov/pubmed/27164772

11

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid
* (s3gv) Inauadns juswaublosug


http://bmjopen.bmj.com/

oNOYTULT D WN =

253

254

255

256

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

19.

20.

21.

22,

23.

24.

BMJ Open

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. BMJ,
339(jul21 1), b2535-b2535. https://doi.org/10.1136/bmj.b2535

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, A. (2016).
Rayyan—a web and mobile app for systematic reviews. Systematic Reviews, 5(1),
210. https://doi.org/10.1186/s13643-016-0384-4

Wilkinson, T. J., Wade, W. B., & Knock, L. D. (2009). A Blueprint to Assess
Professionalism: Results of a Systematic Review. Academic Medicine, 84(5),
551-558. https://doi.org/10.1097/ACM.0b013e31819fbaa2

Kastner, M., Tricco, A. C., Soobiah, C., Lillie, E., Perrier, L., Horsley, T., Welch,
V., Cogo, E., Antony, J., & Straus, S. E. (2012). What is the most appropriate
knowledge synthesis method to conduct a review? Protocol for a scoping review.

BMC Medical Research Methodology, 12(1), 114. https://doi.org/10.1186/1471-

2288-12-114

Prinsen, C. A. C., Mokkink, L. B., Bouter, L. M., Alonso, J., Patrick, D. L., de
Vet, H. C. W., & Terwee, C. B. (2018). COSMIN guideline for systematic reviews
of patient-reported outcome measures. Quality of Life Research, 27(5), 1147—
1157. https://doi.org/10.1007/s11136-018-1798-3

Terwee, C. B., Bot, S. D. M., de Boer, M. R., van der Windt, D. A. W. M., Knol,
D. L., Dekker, J., Bouter, L. M., & de Vet, H. C. W. (2007). Quality criteria were
proposed for measurement properties of health status questionnaires. Journal of
Clinical Epidemiology, 60(1), 34-42.

https://doi.org/10.1016/j.jclinepi.2006.03.012

12

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 12 of 14

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid
* (s3gv) Inauadns juswaublosug


https://doi.org/10.1186/1471-2288-12-114
https://doi.org/10.1186/1471-2288-12-114
http://bmjopen.bmj.com/

Page 13 of 14

oNOYTULT D WN =

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

291

BMJ Open

25. WHO - World Health Organization. (2024, May 20). Global Health Workforce
statistics database. The Global Health Observatory.
https://www.who.int/data/gho/data/themes/topics/health-workforce

Declarations:

Ethics approval and consent to participate: not applicable

Consent for publication: not applicable.

Availability of data and materials: Datasets used and/or analyzed during the current
study made available by the corresponding author upon request.

Competing interests: The author(s) declare(s) that there are no conflicts of interest.
Funding: This study was financed in part by the Coordenagdo de Aperfeicoamento de
Pessoal de Nivel Superior — Brasil (CAPES) — Finance Code 001

Author contributions: FCAN, LGS, TMAT, DMS, and DPLJ participated in the study
conception and design. FCAN, LGS, TMAT, and DMS drafted the article. FCAN and
DPLJ revised the manuscript critically for important intellectual content. DPLJ are the
guarantor.

All authors accepted the final version of the manuscript.

13

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid
* (s3gv) Inauadns juswaublosug


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 14 of 14

SEARCH STRATEGY - SCOPING REVIEW — PROFESSIONALISM IN SOCIAL MEDIA

Database

DRAFT OF SEARCH STRATEGY

Web of Science

ALL=("Social Media" OR "Internet" OR "Internet Use" OR "Internet of Things" OR "Media,
Social" OR "Social Medium" OR "Web 2.0" OR "World Wide Web" OR "Cyberspace" OR "Cyber
Space" OR "Internet Uses" OR "Use, Internet" OR "Web Usage" OR "Usage, web" OR "Web Use"
OR "Use, Web" OR "Internet Usage" OR "Usage, Internet")

AND

ALL= ("Professionalism" OR "Online professionalism" OR "Digital professionalism" OR "E-
professionalism")

PubMed/Medline

(e social Media"[MeSH Terms]) OR ("Social Media")) OR ("Internet"[MeSH
Terms])) OR ("Internet")) OR ("Internet Use")) OR ("Internet of Things")) OR ("Internet of
Things"[MeSH Terms])) OR ("Internet Use"[MeSH Terms])) OR ("Media, Social")) OR ("Social
Medium")) OR ("Web 2.0")) OR ("World Wide Web")) OR ("Cyberspace™)) OR ("Cyber Space"))
OR ("Internet Uses")) OR ("Use, Internet")) OR ("Web Usage")) OR ("Usage, Web")) OR ("Web
Use")) OR ("Use, Web")) OR ("Internet Usage")) OR ("Usage, Internet")

AND

(((("Professionalism"[MeSH Terms]) OR ("Professionalism")) OR ("Online professionalism"))
OR ("Digital professionalism")) OR ("E-professionalism")

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inauadns juswaublosug

Y e


http://bmjopen.bmj.com/

