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Unmasking unconstructive online feedback in orthodontics
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The increased use of social media by health care
professionals creates new challenges for interprofes-
sional communication. E-professionalism, or digital
professionalism, refers to the intersection of profes-
sionalism and social media.1 Specifically, it involves
professionals using social media platforms for pur-
poses related to their area of practice and professional
growth. Inappropriate use of social media by health
care professionals is broadly recognized as digital
unprofessionalism, including unconstructive feedback.
Orthodontists frequently share pre- and-posttreatment

photos of improvements in orthodontic patients, show-
casing their work to large audiences via social media.
Peer feedback on shared content is common across
social media platforms. Unfortunately, some feedback
on social media has been unconstructive, including
mocking treatment plans, describing clinical procedures
performed as “unscientific,” and making fun of treatment
modalities used. This commentary aims to highlight the
issue of unconstructive digital feedback directed to
orthodontists by their colleagues.
Unconstructive feedback may include derogatory

remarks, personal attacks and insults, defamation,
offensive language, unsubstantiated criticism, inap-
propriate images such as memes and certain emojis,
forms of online bullying, and disparaging remarks
about personal integrity and professionalism.2 This
feedback may adversely affect three groups: ortho-
dontists who share their work, those intending to share it,
and those seeking to benefit from peer-to-peer interac-
tions. Orthodontists who share their cases or treatment
outcomes on social media usually hope to receive
constructive feedback, recognition, or even potential

collaboration opportunities with peers. Unconstructive
feedback can be emotionally distressing, deter ortho-
dontists from further engagement, damage their profes-
sional reputation, or even lead to self-doubt. In extreme
cases, it could also affect the mental well-being of ortho-
dontists exposed to insensitive comments. Being vicari-
ously exposed to unconstructive digital feedback may
deter some orthodontists from sharing their work. They
may fear receiving similar unconstructive feedback and
choose to keep potentially valuable experiences and
cases private. Unconstructive feedback can lead to con-
fusion, misinformation, and mistrust among those seek-
ing to benefit from peer-to-peer interactions. They may
find it challenging to discern credible advice from unhelp-
ful or biased comments. Thus, unconstructive feedback
can potentially foster a harmful, fruitless online environ-
ment by undermining an individual’s well-being, discour-
aging knowledge sharing, and obstructing meaningful
clinical learning.
Acknowledging the seriousness of unconstructive

digital feedback is an important first step in taking
individual and collective action to minimize its impact.
Partially because little has been documented and dis-
cussed on professional feedback in social media,3

some professionals may underestimate or underplay
the impact of their comments on a colleague’s mental
health, reputation, and continued learning.4 The learn-
ing environment that insensitive comments in social
media create should be replaced by constructive, evi-
dence- and practice-based dialogue by which orthodon-
tists can benefit from one another and grow together as
dental care professionals.
Effective peer feedback, whether offline or online,

can improve clinical performance by fostering per-
sonal strengths, highlighting areas for improvement,
and offering concrete actions to achieve desired out-
comes.5 When individuals receive valuable feedback
from a credible and trusted colleague, they are more
likely to consider the feedback positively, affecting clin-
ical performance and, ultimately, patient care.6 Tenets
of peer learning suggest that professional colleagues
who discuss areas for improvement with their peers
safely and collaboratively may enhance their perfor-
mance while creating a supportive environment for fur-
ther learning.7 Adopting a peer learning approach to
online interprofessional communication, including peer
posting and feedback, can provide numerous benefits
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to orthodontists seeking, providing, and receiving feed-
back to improve clinical practice. Such benefits may
include increasing awareness of areas for clinical
improvement, promoting clinical learning, fostering
behavioral change through observation and mean-
ingful interaction, improving group camaraderie, and
enhancing patient care.8

Due to the subjective nature of peer feedback, this
feedback could be inaccurate, general, judgmental,
nonrelevant (eg, actions to achieve desired outcomes
may not be specified), and decontextualized.8–10

Developing evidence-based “guidelines” for online
interactions between health care professionals, includ-
ing digital feedback on clinical performance, is para-
mount.4 Such guidelines are important because the
use of social media among health care professionals
is relatively new, and the potential consequences of
these interactions, including the content shared, remain
to be understood.2 Guiding principles for developing
these guidelines may include professional growth, well-
being, mutual respect and benefit, and patient privacy.
Guidelines informed by these principles are expected to
foster an environment that promotes the sharing of
meaningful clinical experiences and content, the provi-
sion of constructive feedback, and the utilization of valu-
able feedback to enhance clinical practice.
In addition, participants in online professional dis-

cussions and group administrators have important
roles to play. For example, participants can call out, as
they often do, the use of inappropriate remarks to
describe or judge the work of their colleagues. Simi-
larly, group coordinators can address this issue pri-
vately with those making unconstructive comments or,
if necessary, remove them from the online group.
Although the line between unconstructive feedback
and constructive criticism may sometimes be blurred,
a reliable indicator of the former is how a given remark
makes others feel.
In summary, this commentary attempts to raise

awareness of unconstructive digital feedback among
health care professionals. Individual and collective

actions, including developing guidelines for online pro-
fessional interactions, are important to minimize the
negative impact of unconstructed digital feedback on
well-being, professional growth, and clinical practice.
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