Drugs & Therapy Perspectives
https://doi.org/10.1007/540267-022-00961-3

COMMENTARY

/')

Check for
updates

The role of professional socialisation in reducing drug-related
problems during COVID-19: a new insight for future pandemics

Ahmad Z. Al Meslamani'?

Accepted: 19 October 2022

© The Author(s), under exclusive licence to Springer Nature Switzerland AG 2022

Introduction

A drug-related problem (DRP) is “an event or circum-
stance involving drug therapy that actually or potentially
interferes with desired health outcomes” [1]. DRPs can be
classified into problems in drug indication, effectiveness,
safety, knowledge, or adherence [1]. The outbreak of coro-
navirus disease 2019 (COVID-19) has overwhelmed almost
all nations, leading to millions of deaths and devastating
economic losses. There were two major themes for the first
wave of COVID-19: first, lockdowns and restriction meas-
ures, and, second, absence of an effective treatment for the
disease. As a consequence, currently used drugs were repur-
posed to be used against COVID-19, sometimes, without a
comprehensive assessment of their safety. There have been
many reports indicating a dramatic increase in drug use dur-
ing COVID-19 [2, 3].

Because of the uncertainty and vagueness that surrounded
the days at the beginning of the pandemic, many people
began to buy these repurposed drugs and use them without
prescriptions or medical guidance [4]. The arbitrary pre-
scribing, dispensing, and usage of drugs, including repur-
posed medications, could have led to increased rates of
DRPs. Additionally, the unexpected increase in polyphar-
macy and hospitalisation during the COVID-19 pandemic
could have been connected to the high rates of DRPs [5].
The use of high-alert medications, a risk factor for DRPs,
was also increased after the outbreak of COVID-19 [4].

DRPs can also be triggered by poor communication
between patients and healthcare providers, and between
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providers themselves [6]. Poor communication was an inevi-
table outcome of lockdowns and visiting restriction meas-
ures during the pandemic [7]. Furthermore, poor communi-
cation has resulted from fear of contracting the infection. For
example, during the first wave of COVID-19, patients visited
pharmacies in a rush to the extent that they did not have
adequate interaction with the pharmacists, and thus they
did not receive appropriate instructions on medication dose,
usage, and adverse effects. Poor communication was also
a common feature of many telemedicine models that were
implemented impetuously during the initial days of the pan-
demic. Telemedicine models with primitive or incomplete
infrastructure may limit the connection between patients and
their healthcare providers, and even between providers them-
selves, and thus increase the probability of DRPs.

Therefore, in this commentary, we discuss how sociali-
sation can be crucial to prevent DRPs during pandemics,
and how it can be implemented into preparedness plans for
future pandemics.

Professional socialisation
in times of pandemics

Socialisation is a crucial approach to gaining skills, values,
and appropriate behaviours through regular interaction with
the community. Professional socialisation in healthcare is
the journey through which a health worker becomes an inte-
gral player in the healthcare society [8]. It is noteworthy that
professional socialisation is different from pure education or
training. In healthcare, professional socialisation does not
only involve the learning of knowledge and skills, but also
combines this with gaining a professional identity that can
reflect on professionals’ progress and records.

During the first wave of the COVID-19 pandemic, most
countries issued firm regulations that restricted face-to-face
interaction, movement, and hospital visitation. Further, many
countries relied on telemedicine and remote pharmaceutical
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services for healthcare delivery [9]. Consequently, profes-
sional socialisation was significantly impacted, for there
were restrictive measures on visiting offices [10]. Given that
the probability of contracting the COVID-19 infection is
remarkably higher in the healthcare workplaces than in other
places, the pandemic has a larger influence on professional
socialisation in healthcare than in other professions. This
reflects further influence on socialisation in the healthcare
workplace.

Overall, we believe that the incidence and severity of
DRPs have been exacerbated during the pandemic, for there
has been a less effective collaboration between health-
care professionals. This can be explained in many ways.
First, there was a scarcity of evidence available on clinical
manifestations of COVID-19 and treatment [11]. Further-
more, healthcare professionals received conflicting reports
regarding the management of COVID-19 patients. Thus,
daily events experienced by professionals were considered
a reliable source of information that could improve patient
outcomes. For example, some physicians had noticed the
adverse effects of certain repurposed drugs on COVID-19
cases before they were listed in the guidelines. However,
healthcare professionals were less likely to share their
daily cases and outcomes given social distance and visiting
restrictions at the workplace. This varies from country to
country and setting to setting; nonetheless, the absence of
reliable and unified sources of information about COVID-
19 treatment plans at the beginning of the pandemic should
have been dealt with by improving socialisation between
professionals.

Second, poor communication, which can result from a
lack of professional socialisation in the healthcare work-
place, may lead to life-threatening incidents, including
severe DRPs [6]. For example, because of ineffective com-
munication between physicians and nurses, a nurse may
give a high-alert medication to the wrong patient. Person-
ally, we noticed not only an increase in the rate of DRPs
when healthcare personnel lacked professional socialisation,
but also an increase in the proportion of severe and life-
threatening DRPs.

Professional socialisation enables professionals to gain
knowledge and skills from daily medical practice, which
will ultimately be used for DRP prevention; however, this is
not the only reason why professional socialisation is crucial
for DRP prevention and reduction. Health professionals can
use professional socialisation to engage themselves in the
organisational culture and values of their setting, and thus
create a personal commitment to their profession and make
their own identity [12]. When that happens, patient safety
will be prioritised and DRPs will be prevented or reduced.

Because the risk for DRPs increases during pandemics,
professional socialisation of health professionals becomes
more important. Herein, we suggest some strategies and
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tactics that can be used to socialise health professionals
in times of pandemics. First, using social media websites
to share daily experiences with colleagues could replace
face-to-face interaction. There is a growing body of evi-
dence indicating that social media websites (i.e. What-
sApp) improve communication efficiency within health-
care settings [13, 14]. As mentioned before, effective
communication between health professionals is a key
factor in DRP management. Second, telemedicine during
a pandemic is indispensable; however, telemedicine mod-
els currently in operation lack advanced communication
infrastructure; hence, professional socialisation of health
professionals is hampered. Therefore, telemedicine models
should be equipped with tools that connect health profes-
sionals with their colleagues and patients in more inter-
active ways. This includes the implementation of high-
resolution video conferencing software and stable audio
connection tools. Third, during pandemics and changing
circumstances, many health professionals are deployed to
other departments based on medical urgency; additionally,
in the case of emergency, retired physicians and medical
students could be called for duty. Consequently, socialisa-
tion training should not be exclusive to medical students.
Organisational values and culture including openness to
others, reporting errors, and learning with colleagues and
focusing on knowledge transfer should be conveyed to all
health professionals using consistent approaches [15].
However, the strategies suggested in this paper face two
categories of barrier: system and individual barriers. Sys-
tem barriers include absence of bylaws that specifically
regulate professional socialisation in the healthcare work-
place. Individual barriers include each person’s goals and
interests. We believe that in order to successfully imple-
ment our strategies, precise management of these barriers
should be carried out.

The post-COVID-19 era is approaching, and while the
future is unpredictable, global healthcare systems should be
prepared for the worst scenarios. Hence, this article suggests
that professional socialisation should be activated not only
in times of pandemics, because that would be inefficient,
but also in regular times. This calls for global collaboration
on strategies that can raise people’s awareness of the impor-
tance of professional socialisation.

Conclusion

Both human- and organisation-based approaches can be
adopted to stimulate socialisation of health professionals
during a pandemic. This includes using social media web-
sites to share experiences with colleagues, improving tel-
emedicine tools, and maintaining socialisation training.
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