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Abstract
Instagram is an increasingly popular social media site tailored towards sharing photos and videos. An audit investigating current
Instagram accounts focusing on anatomy education found a variety of successful teaching styles, including clinical images,
descriptive videos, multiple-choice questions, and cartoons. Utilising Instagram for educational purposes, benefits such as ease of
use, hashtags, and its effectiveness in conveying visual topics should be weighed against limitations such as passive learning and
the requirement of committed staff to oversee its use.
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Introduction

When teaching subjects like anatomy, that involve a consid-
erable ability to visually identify structures, the incorporation
of social media has become a valuable resource. As the num-
ber of hours dedicated to anatomy teaching in UKUniversities
decreases, the application of social media tools could become
increasingly important [1].

Reports on the use of social media sites used in anatomy
education include Facebook, Twitter, and YouTube. In the
third quarter of 2017, Facebook had on average 1.37 billion
daily users, making it the most popular form of social media
[2]. In fact, a 2011 study found that 90% of medical students
used Facebook, a figure which has likely grown since [3].
Using Facebook in medical education has been found to en-
courage collaboration and provide quick feedback because of

its ease of use. It is also well tailored in sharing media from
other sites like Instagram and YouTube [4]. However, some
pitfalls do exist which are mainly focussed around distraction,
professionalism, privacy, and safety [4].

Twitter is another notable media site used professionally by
academics. In a study looking into the use of a Twitter hashtag
for neuroanatomy teaching, it was found that it could be used
to boost the morale of students and encourage revision.
However, it required regular engagement from the teachers,
and there was no evidence to suggest that it had a direct impact
on their grades [5].

YouTube has become a particularly successful tool in anat-
omy teaching for both medical and dental students with great-
er potential [6, 7]. However, drawing parallels with Twitter,
the study did not find that its use boosted exam grades, al-
though it did encourage motivation of learning and enthusi-
asm. This finding is supported by Barry et al. who reported
that 78% of medical students used YouTube as their main
source for educational anatomy videos, demonstrating its val-
ue in medical teaching [1].

Despite this, there are some recognised limitations to using
YouTube as an educational tool. These include criticisms by
some educators that learning through watching a video is a
passive experience, without the need for student interaction.
To overcome this pitfall, educators are developing
screencasts—a real-time screen recording application, which
can promote engagement by encouraging students to write/
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draw along with a tutorial. These can be used to supplement
teaching and used with a flipped classroom approach to teach-
ing and there is some evidence to suggest that they can work
as well as traditional learning resources [8].

In the current climate, a decline in engagement between
students and social media has recently been observed, most
notably on Twitter and Facebook; however, there has also
been a noticeable increase in students shifting to Instagram
as their preferred social media platform for educational con-
tent [9]. As a result of the changing landscape of social media
use in medical education, the purpose of this article is to re-
view the role of Instagram in medical and dental education—
with a special focus on clinical anatomy, including its benefits
and limitations.

Emergence of Instagram as an Educational Resource
in Health Education

Instagram is a photo- and video-sharing social network-
ing service owned by Facebook, Inc. and was launched
in October 2010. The main feature of the application
allows users to upload photos (and 60-second videos),
which can be edited with various filters and organised
with tags and comments (using the hashtag ‘#’ symbol).
Posts can be shared publicly or to followers; users can
browse other users’ content by tags and locations, and
view trending content. Users can also ‘like’ photos and
follow other users to add their content to a feed.
Focussing mainly on image uploads, Instagram has be-
come the most popular photo sharing platform on the
internet. Evidence suggests that it attracts the younger
generation with 90% of its 150 million users under the
age of 35. In 2017, Instagram reached 800 million users
according to its press website. The proportion of these
users who are students is unknown, however, a 2016
survey showed that 59% of internet users who use
Instagram are between the ages of 18 and 29 [10].

As with other social media sites, Instagram is utilised pre-
dominantly for recreational use. Despite this, an increasing
number of anatomy education-related Instagram accounts for
both medical and dental students are emerging and becoming
well-known. Current research includes an investigation into
the use of Instagram accounts which post photos and videos
related to plastic surgery [11]. The manuscript highlights the
visual nature of Instagram and how it suits surgical content.
Another study of 234 pharmacy students found that students
enjoyed Instagram, but there was no direct evidence of an
improvement to examination scores [12].

The defining characteristic of Instagram is mobile image
uploads. This aligns very well to anatomy education since the
subject benefits greatly from visual aids to support under-
standing and interpretation [13]. It also allows for an insight
and integration into related practices that students may not

u sua l l y expe r i ence . Fo r examp le , t he accoun t
‘seattlesciencefoundation’ posts videos of human dissection
from a Dissecting Room, educating the public on the process
behind cadaver preparation, whilst also encouraging anatom-
ical interpretation.

There are, of course, some limitations; the main one being a
lack of quality control, although this is not a drawback exclu-
sive to the use of Instagram. Anybody can post material within
the terms and conditions of the site which can easily result in
erroneous information being shared, particularly amongst
non-experts. It also introduces concerns regarding the ethical
and legal policies of posting of sensitive or personal content.
Lack of quality control means that the uploader is responsible
for de-identification of individuals and safeguarding of infor-
mation. Instagram has its own terms of use, which include
banning unlawful and confidential content, but it relies on
other users being aware of the terms and reporting it, by which
time it will have already been posted [14]

Anatomy Education on Instagram: Search
Strategies and Findings

At the present time, little is known about the exact nature of
education accounts and their providers; therefore, we conduct-
ed an audit based enquiry into Instagram accounts using the
key search terms ‘anatomy’, ‘anatomy education’, ‘medicine’,
and ‘dentistry’. The most popular and relevant accounts were
listed first in this search and the first 5 to 10 profiles were
recorded per search. On occasion, related accounts would be
recommended by Instagram and the data from these were also
included. Profiles were excluded if the content was not pre-
dominantly medicine or dentistry based.

Several aspects of account information were collected and
recorded in the table below (Table 1) to gain an understanding
of the type of accounts that exist, the type of content posted
and the size of their audience, including its growth from
January 2018 to June 2018.

This audit revealed 80 Instagram accounts relevant to anat-
omy, particularly focussed on medicine and dentistry. Of the
80 accounts searched, 2 begun posting in 2018, 25 in 2017, 24
in 2016, 15 in 2015, 12 in 2014, and 2 in 2013. The number of
posts per account had a range of 6–4942 and the number of
followers between 513–2.1 million.

The majority of accounts did not specify a country of ori-
gin, those that did were mostly from the USA. The most com-
mon subject area was medical education. However, there was
also a substantial number of accounts focussed on a single
profession within medicine, such as neurosurgery or ortho-
dontics. A common observation, especially amongst the most
followed accounts, was the appearance of memes (a humor-
ous, often relatable, photo with a bold caption) and cartoons,
which were present in 26% of the accounts reported.
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Educational content was most commonly presented as a photo
of a clinical case, often taken in operation theatres, with an
associated description providing scientific information about
the treatment and outcome of the patient. Those undertaking
artwork as educational content only made up 5 of the 80
accounts.

Of all the accounts investigated, 42 focussed only on
medical-related content, 23 on dental-related content, 6 on
gross anatomy, and 9 were relevant to both medicine and
dentistry. Within the dental field, there was frequent use of
‘before and after’ photos of patients’ teeth from a procedure.
There were also many radiographs on different procedures
and related dental humour. For medicine-focussed accounts,
rare or shocking cases were common. Multiple-choice ques-
tions associated with uploads were also popular, with the an-
swer to the question often presented in the description. Brain
scans and photos of brain surgery are uploaded regularly.

None of the accounts explicitly stated that there was a pro-
cedure to ensure quality control over their content, so there
was no guarantee that the information being spread was cor-
rect. Furthermore, whilst the majority of accounts did not use
the platform to generate revenue, 22 of the accounts (27.5%)
seemed to adopt some kind of advertising within their content.
Owners of the Instagram accounts included both institutions
and individuals. Some accounts identified whether students,
professionals, or other individuals were posting, but not all
specified.

Discussion

The majority of anatomy-related Instagram accounts (see
Table 1) first posted within the last 2 years, indicating how
recent the growth of Instagram is as a platform for dental and
medical education.

The main benefit of Instagram over other social media is
that it focuses on photos and videos, which is valuable for the
subject of anatomy as it relies heavily on visual resources to
support learning. However, we acknowledge that two-
dimensional photos may lack the capacity to develop neces-
sary visuospatial skills to help formulate a three-dimensional
understanding of anatomy, and so, in this respect, Instagram
provides learning opportunities comparable to that of an ana-
tomical atlas. However, the act of creating images is consid-
ered an educational process in itself [15], and the mobile ac-
cessibility of posts may support the timeliness of particular
learning objectives for some groups of students. It also means
that users from all around the world can gain an understanding
of anatomy without requiring a detailed knowledge of a
language.

Passive learning techniques (mentioned as a disadvantage
to YouTube videos) is also a limitation applicable to
Instagram, since it may provide students with inflated

confidence in their knowledge and self-assessment ability
[14]. Some individuals may use Instagram as a form of pro-
crastination which may distract them from engaging with gen-
uine educational posts. One approach used to encourage en-
gagement is via the publication of images associated with
engagement by the user such as multiple-choice questions
with the answer revealed in the following post. Another meth-
od involves writing thought-provoking questions in the de-
scription to encourage interaction and discussion, as demon-
strated by the account ‘medical_notes12’. Despite the relative-
ly small number of Instagram accounts relating to medical and
dental education, Instagram still offers some benefits over
YouTube. For example, it limits the content to images and
short videos, which may better suit some learning approaches.

The common use of memes, jokes, and cartoon references
demonstrates the need for positive and light-hearted morale
boosting content which is comparable to reports on how
Twitter is utilised in education [5]. The success of each post
is determined by interactions, discovery, reach, impressions,
and the number of likes it receives, which is obtainable from
the insights tab with each Instagram account. Our ownmodule
evaluations at the University of Southampton revealed that
student’s preference was for colourful images with
annotated/associated descriptive text over that of 60-s videos,
summary tables, or labelled images. This finding is supported
across Instagram education sites more broadly (see Table 1). It
has been suggested that accounts created by students for stu-
dents are more cognitively and socially congruent as they are
relatable to peer-assisted learning benefits [16], potentially
indicating that peer-related content is preferable to that of pro-
fessional or institutional content [9]. This hypothesis would
certainly align with the transition to Instagram for many youn-
ger social media users and with the suggestion that students,
given the choice, are opting in favour of more traditional lines
of communication and support from academic and clinical
staff [9]

Keenan et al. describes the main barriers of social media in
education and includes key aspects such as the need to have
educational value, professionalism, staff knowledge and ex-
perience, staff motivation, and student usage [17]. These
values and criteria are very much applicable to Instagram
and would suggest that a successful educational account
would require a committed person/team (preferably managed
by a dedicated person) to source and post relevant content
which is quality-controlled. Similar to other social media plat-
forms, Instagram posts that are not made public will require
students to have an Instagram account in order to access them,
which poses an issue around accessibility. However, educators
can also make the resources available elsewhere, such as via
‘widgets’ for Institutional learningmanagement systems (such
as Blackboard) that enable the account feeds to be embedded
within web pages. This will ensure that all students have ac-
cess to the content. The report by Keenan et al. also describes
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the value of social media sites in education more broadly.
Themes such as encouraging engagement outside of the class-
room, collaboration, and dissemination are all important
considerations—plus the familiarity and immediacy of con-
tent were shared as positive ideas towards what sites like
Instagram could bring to teaching [17].

By using our understanding of how social media use within
education is evolving, medical and dental educators can utilise
the ‘intuitive interface’ of Instagram to upload engaging infor-
mation and optimise the delivery of content. Theymay be able
to make innovative use of their content by adopting modern
educational approaches in their teaching, such as ‘flipping the
classroom’ or ‘blended learning’. However, considering the
emphasis and popularity of informal peer-to-peer study-
related uploads on Instagram, educators might want to think
carefully about how they choose to engage their students
using social media. There is most likely still room for profes-
sional, informative, and quality-assured profiles administered
by academics. Particularly because so many young adults are
shifting over to Instagram as their preferred social media plat-
form [9].

As educational accounts continue to grow on Instagram, it
will become increasingly important for the ethical consider-
ations to be addressed. Several Instagram accounts upload
operative procedures that include patients and/or cadaveric
material, and the legislation surrounding this type of content
will vary between countries. Although there are warnings over
the display of sensitive material there are no details of in-
formed consent from the patients or body donors. It will also
be important for students to be aware of professionalism with-
in their respected disciplines, particularly as it becomes more
desirable to attract new followers with increasingly engaging
content.

Conclusion

The findings we report here suggests that Instagram could be
well-suited to support dental and anatomy education, although
there is a lack of performance data amongst the literature to
allow for an endorsement of its true impact on education.
Instagram shows many similarities to other big social media
sites like Facebook, Twitter, and YouTube in how it is easily
accessible through smartphones and computers—the main
differences between them are what make them suited for dif-
ferent purposes and how they attract divergent audiences.

Facebook is mostly tailored towards enabling individuals
to communicate with one another through ‘likes’ and com-
ments on photos or ‘statuses’. However, issues like profes-
sionalism arise as an individual must interact on the site via
their personal profile which can lead to privacy and safety
concerns. YouTube’s content is unidirectional media that re-
lies on the viewers’ concentration for the duration of the video

and is less focussed on interaction or responses. Its major
benefits centre around the ability to pause, rewind, and replay
video content, and so could very useful, particularly for in-
structional educational videos or screencasting tutorials [18];
however, it is not tailored for photos or still images. The use of
hashtags is popular across all social media sites but has a
particular resonance with Instagram as a topic marker which
enables content of interest to be searched for easily, a partic-
ularly useful feature for education.

In light of the aforementioned limitations of Instagram,
such as the lack of quality control and patient confidentiality,
it is clear that there is scope for modifications to its terms and
conditions and regulatory procedures that would make it more
suitable for medical and dental education. Examples of im-
provements include the verification of quality accounts, which
could be achieved by having educators’ peer-reviewing rele-
vant accounts (such as those provided by our audit) and ap-
proving content. Evidence of consent is another issue which
could be acted upon through internal processes. One sugges-
tion would be for posts to be submitted to a review process
before they eventually go live - if social media can implement
this system for paid promotions and marketing, then it would
stand to reason that they can also administer it for ethical
purposes.

Given the diversity of profiles amongst staff and students,
one possible approach to building successful Instagram pro-
files might be through co-creation. This would potentially
witness the advantages of creative motivational content from
students, integrated with professional quality standards of-
fered by staff. Working in partnership with students is gaining
significant traction in higher education since it was endorsed
by The Higher Education Academy as a form of best practice
[15]. In addition, on applications like Instagram, it may be
more cost and time efficient for students to create the content
as a way of providing them with opportunities to build their
knowledge through the design process.

In the current age of advancing technology, the future role
of Instagram in the technological sphere remains to be seen.
However, at present, it is a potential tool which can comple-
ment the student experience in a similar way to that of
Facebook and YouTube; however, it cannot replace hands
on anatomy education and its full impact on learning remains
to be seen.
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