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E-professionalism in nursing: explaining the public perspective

Abstract

E-professionalism is a common term used to describe the behaviours of nurses and healthcare
professionals in the online environment. There are a range of professional guidance documents that
describe being professional online but there is little research into the perspectives of patients and the
public.

This mixed-method critical realist study aimed to explain how the public make decisions about what
is e-professional. It used five ‘real life’ vignettes for the purposes of discussion in focus groups (n=8)

and a survey (n=53).

Participants felt that a nurse was entitled to a personal life, freedom of speech and promotion of
causes the nurse believes to be important even if this was not aligned to their own attitudes.
Profanities against anyone were unanimously rejected as acceptable.

The public make decisions based on a range of complex factors: social/individual values, attitudes and
beliefs and an ethical component about the ‘intent’ of behaviours that influences the public

perspective. An evidence-based approach to e-professionalism is discussed.

This study concludes with 'Media8', eight top tips drawn from a theoretical evidence-base for nurses
and the nursing profession about how to ‘be’ and e-professional and manage their social media

profiles.
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Background

E-professionalism can be defined as “the attitudes and behaviors that reflect traditional

professionalism paradigms but are manifested through digital media.” (Cain & Romanelli, 2009:1).

With a large and increasing majority of the global population having some type of online profile
(Statista, 2019) e-professionalism has been an emerging topic in the international context of nursing
and nurse education with a range of reports about issues with online behaviours, professional
competency hearings and legal cases (Westrick, 2016; Yoder v. University of Louisville, 2012) .
Online Social Networks (OSN), such as Facebook, Twitter and WhatsApp messaging are one of the

most common uses for the internet with increasing global use (Statista, 2019a) and are where many



issues arise with regards to e-professionalism; these include breaches of confidentiality, relationships
with patients and evidence of breaching employer policy (Ryan, 2017a).

There is a range of research literature that discusses e-professionalism from the perspective of
academic, student and clinical nurses (Wang et al, 2019; Mariono et al, 2018; Barnable et al, 2018;
Koo et al, 2017) but little that explores what the public believe to be ‘professional and acceptable’
behaviour in the online environment. This is a significant gap in knowledge for the topic of e-
professionalism. Registered nurses are required to uphold the reputation of the profession but in the
absence of data explaining what the public believe to be unprofessional and damaging to the
profession [rather than an individual] it is difficult to assess what and when such behaviour is
damaging. This article presents a research project that uses theoretical frameworks to explain the
public perspective of e-professionalism in the context of OSNs.

Literature review

E-professionalism

Research literature exploring e-professionalism in the context of healthcare and healthcare education
does exist, with the majority identifying a need for more explicit guidance and education to raise
awareness of the behaviours associated with e-professionalism (Mariono et al, 2018; Barnable et al,
2018; Koo et al, 2017; Hall et al, 2013; Ford, 2011). What constitutes professional behaviour is broad
ranging and dependent on geographic location, profession and individual perspective (Bentoli et al,
2017; Mabvuure et al, 2014; Cain et al, 2009).

Research literature has described different levels and types of behaviour in the context of online social
networks. Most recently, DeGagne et al (2019) introduces the concept of ‘cyber civility’ on Twitter
feeds, suggesting that behaviour is judged by how socially “civil’ it is. Clyde et al (2014) refer to
professional, healthy personal and personal with unprofessional behaviour, Ponce et al (2013) and
subsequently, Nason et al (2018) took a different approach and employed a scale of behaviours 1)
definite violations of professionalism (e.g. criminal activity), 2) questionable content (e.g. public
intoxication) and 3) no professional issues (e.g. insensitive comments). Such scales seem to be taken
from professional guidance and professional codes of conduct (Ryan, 2016). Professional and
regulatory organisations publish guidance on the use of social media platforms such as Facebook that
aim to raise awareness, set standards and ensure the reputation of the profession from a public
perspective (NMC, 2016; Ryan, 2016; Nursing Council of New Zealand, 2013; Nursing & Midwifery
Board of Ireland, 2013; American Nurses Association, 2011). However, from the focus of published
research literature, it could be argued that few of these guidelines have considered what the public
deem to be unprofessional behaviour and thus, what they believe to reflect poorly on the profession
[rather than the individual]. Hence, most of the literature on the topic of e-professionalism deals with

professional, academic and student perspectives.



The public perspective of e-professionalism

Omaggio et al (2018) discuss the concept of patient-targeted googling which is the process of
searching for patients as a healthcare professional, usually to gain information about a patient.
However, this study did not identify the patient perceptions of this. In contrast, Parmar et al (2018)
discussed how patients of dental professionals use social media to find out more about their
professional qualifications and online reviews (Healthcare professional targeted Googling, HCPTG).
This study also showed that 73% of patients did not expect their dental practice to have a social media
presence at all, indicating that there might not be a need for certain organisations to have a social

media presence.

Maben-Feaster et al (2018) examined healthcare provider Twitter feeds to establish if those with
professional (educational) Tweets, personal Tweets or a mix of the two were viewed as acceptable by
patients. The findings of this study suggested that those with educational Tweets only were viewed as
more professional than those with some personal content. This also highlighted that female profiles
received higher professionalism scores than those of men. This could indicate that the public prefer
professionals to have separate profiles for personal and professional use but also that social and

cultural norms (i.e. gender) could influence perspective.

Jain et al (2014) explored the perspectives of medical students, faculty staff and the public by using
simulated examples of behaviour on public social media profiles. This showed significant differences
in public, faculty and student perspectives about what types of behaviours are unprofessional based on
‘comfort’ rating. This study also suggested that social and cultural norms might influence these
perspectives but did not go as far as to provide any theoretical explanation as to why and how this

might be the case and in what circumstance.

Clyde et al (2014) used a questionnaire with students studying education (as the public) and identified
that individual posts from medical doctors did not reflect poorly on the profession, rather, they

reflected poorly on the individual.

More recently, Weijs et al (2019) explored the effects of workday comments on public perceptions of
professional credibility. This study found that professionals who expressed frustration with their
work were viewed as ‘less credible’ than those which were more general and ambiguous comments
about work or the workplace. It also concluded that there is a limited evidence base for e-
professionalism from the public perspective and recommended further investigation into this aspect of

the topic.



Aim & objectives
o Employ realist mixed methodology (Bhaskar, 1989) with intensive study design (Danermark

et al, 1997; Reed, 2009) to explain what, how and why the public come to decisions about
online behaviours of nurses and e-professionalism.
e Use an evidence-based, theoretical approach to make recommendations for nurses when

managing their OSN profiles

Methods

Sample, sampling frame, recruitment & data collection

This study was carried out during 2018-2019. Figure.1 outlines the sample, sampling frame and
recruitment process. As this study recruited from members of the public, the survey sample size is
based on the number of residents in the United Kingdom (Office of National Statistics, 2018), with a

confidence level, 95% and confidence interval, 15%.

Figure 1 - Sample and recruitment

Public: Survey n=53 Public: Focus groups n=8
Online survey Discussion of behaviours in five vignettes

' v

HREC ethics approval

' v

Inclusion criteria: Member of the public: 18+ years of age: provides consent
Exclusion criteria: healthcare worker or professional

v v
Recruitment: Through Higher Education Institution
public engagement group already. Members provided
consent to be contacted for the purposes of research.
sroup I_Ja_ﬂicipam info_nnation shared via email anq _
participants were given at least 24 hours to decide if

- Email through researcher networks ) T .
A . - they wanted to express an interest in taking part and
Organisation and personal social media accounts .
ask any questions.

v v

Data collection: 5 vignettes were shared via a focus
group. Participants were asked to discuss whether
they believe the behaviour to be unacceptable or
acceptable or neither and the reasons why they believe
this to be the case.

Recruitment: A short introductory post with a link to
the participant information was shared via:
- Higher education institution public engagement

Data collection: 5 vignettes were shared via Bristol
survey tool. Participants were be asked to grade each
vignette as acceptable or unacceptable. Data were
anonymised using a unique reference number.

Intervention
Five vignettes were presented to both the focus group and survey participants. These were taken from

real life examples with some slight amendments made to the context of one (Table 1 case 3). Each
vignette was assessed, and ‘graded’, considering legal, ethical, employer and public routes of
accountability (Caulfield, 2005) by an academic lawyer who previously worked as a registered nurse
and two nurse academics who also work clinically as nurses. The Awareness to Action (A2A)

Clarity, Context, Confirmability (3Cs) tool, a validated tool for assessing online behaviours, as



described in Ryan & Corncok (2018) and Ryan & Cornock (in press) was used to guide this; table 1
provides and description of each vignette. The vignettes have not been published here due to research
ethics approvals but are available as a supplementary file from the researcher. The survey is also

available as a supplementary file.

Data triangulation & analysis

A six-stage, realist informed analysis process was employed adapted from Ryan (2017; 2017d) (table
2). Research publications, open survey responses and focus group transcripts were entered into
NVivo 10.0 (qualitative analysis software). The statistical software SPSS v24.0 was used to analyse
data from the survey. Chi-square tests were applied to assess difference in response based on each

vignette, age and gender.



Vignette/Case
1

Table 1 Description of the five vignettes

Description

A ‘selfie’ picture on Twitter of a healthcare professional showing their NHS identification to
the camera and stating ‘I'm in work Jeremey’ in response to a political statement from the
Department of Health minister in the UK. He claimed that the NHS needed to be a 24/7
service and the result was collective action from healthcare professionals demonstrating that
this was already the case.

A picture of a patient’s leg with a chronic leg ulcer that is not healing despite use of available
treatments. This has been shared by a nurse on a closed professional nursing Facebook group.
appealing for help and advice about potential approaches to treatment. The patient is not
identifiable. the nurse also states that the patient has consented to her photographing and
sharing the photo through the forum.

A picture of a nurse on a night out with friends, drinking a glass of wine. Their name is
visible (pseudonym was used for the purposes of'this research) as is their workplace,
relationship status and personal details. This is shared with a ‘custom’ group of 10 friends
on their Facebook profile.

As in vignette 3, a picture of a nurse on a night out with friends, drinking a glass of wine.
Their name is visible (pseudonym was used for the purposes of this research) as is their
workplace, relationship status and personal details. This is shared publicly on their Facebook
profile.

This was a case on a public community (Twitter) where some adolescents had stolen from
people’s homes. A man who identified as a registered nurse expresses his disgust with
profane language and other statements such as “bash them within an inch of their useless
worthless lives”

Grading/comments

Acceptable but the individual should
not be sharing their identification badge
for the organisation in which they work
as it breaches employer policy.

Acceptable.

Acceptable.

Acceptable. Although, there perhaps
needs to be some awareness of what is
shared in the public domain.

Unacceptable.



Table 2 Six-stage analysis process

Stage of analysis

Description

Stage 1: [Re]description
Review literature and describe the current situation along with researcher
assumptions

Stage 2: Data coding — Identify components

- Entities: people, places and organisations involved

- Actions: things that entities might do, behaviours on social media

- Outcomes: what impact the ‘events” on social media might have

- Events: things that happen

- Tendencies: perspectives. opinion, characteristics of entities

- Structures (morphogenic/morphostatic): structures that either change or
sustain behaviours/actions/tendencies (e.g. time, negative experience)

- Mechanisms (potential): theory that might explain how the above interact to
create the world as we/the entities see it

Stage 3: Identify relationships

Stage 4: Visual mapping of models

Stage 5: Hypothesise, compare. test and confirm the theories that explain the
models.

Stage 6: Theoretical and explanatory frameworks.

Description is the process of reviewing the current evidence surrounding a phenomenon and understanding any analytical or
theoretical frameworks associated with it. In this case, it entailed several scoping activities.

Re-description involves revisiting this evidence after data collection to enable the confirmation of the phenomena in the context of
the current study.

Description and re-description in this study involved:

A literature review to determine current evidence and theory on the topic of e-professionalism and public perspectives at stage 1
and then during stage 5.

The coding framework of the ‘holy grail’ of critical realist ‘components’ of reality taken from Elder-Vass (2010) and Rees &
Gatenby (2014) were applied to the data sources.

This stage of analysis examines case examples and scenarios in the data and how these relate to the research question. Inthis case
it examined the different perspectives and most importantly, the reasons for holding these perspectives along with “when’ these
might change or stay the same.

Retroduction requires exploration of how components in the data actually interact to ‘create’ the outcomes observed. During the
process of analysis stages 1-3 Thinking about “what has to happen for X to occur?” “What conditions need to exist in order for X
event to happen?” The previous stages informed the decisions made during this stage of analysis.

This stage consisted of proposals for suggested theories. causal mechanisms and possible explanatory frameworks that respond to
the research question/aim. This will be guided by the mechanisms and theories that emerged during stage 4 but may also revisit
the literature to identify other potential theory. The visual ‘concept’ maps modelled in stage 4 were used to ‘test’ the pattern of
proposed theories and causal mechanisms against that which has been observed. These theories formed the basis the explanatory
frameworks which may be applied to practice.

Take the underpinning theory and use it to develop practically applicable frameworks in response to the research aim. This stage
consolidated stages 1-5 and produces frameworks that might have utility in practice (e.g. questionnaires. assessment tools,
algorithms). When reporting the study. these were applied to case scenarios in order to evidence their relevance to the likely ‘real’
world.




Ethics and rigour

Ethical approval, including consent and confidentiality procedures was successfully obtained from the
researchers’ institutional Human Research Ethics Committee (HREC-2796) with reciprocal ethical
approval from the partner higher education institution. Rigour was applied in line with the
transparency, accuracy, propriety, utility, purposivity, accuracy, specificity and modified objectivity
framework (TAPUPASM) as described in Ryan & Rutty (2019).

Results

Participant characteristics
The survey recruited n=53 and two focus groups recruited n=8 in total. Table 3 provides a summary
of the survey participants and table 4 provides a summary of the focus group participants.

Table 3 - Survey participant age, gender and region of the UK

How old are you? Frequency Percent % Mode
18-24 years 4 7.5
25-34 years 16 30.2
35-44 years 28 52.8 35-44 years
45-54 years 4 7.5
55+ years 1.9
Total 53 100
What gender are you? | Frequency Percent % Mode
Male 10 18.9
Female 43 81.1 Female
Total 53 100
Where do you live? | Frequency Percent % Mode
England 45 84.9 England
Northern Ireland 1 1.9
Wales 2 3.8
Scotland 5 9.4
Total 53 100

Table 4 — Focus group participant age and gender (N.B. all focus group participants were from the Midlands of the UK)

Participant Focus Age Gender
number group (years)
1 1 35-44 Female
2 1 35-44 Female
3 1 25-34 Male
4 1 55+ Male
5 2 25-34 Female




6 \ 2 16-24 Female
7 \ 2 45-54 Female
8 \ 2 35-44 Female

Survey and focus group findings

For each of the vignettes one sample binomial or chi square tests were used to assess whether survey
participants (SP) were most likely to view the behaviours to be acceptable or unacceptable. The
significance level was set at 0.05. These findings were then discussed in the context of the qualitative
feedback from survey participants and focus groups (FG).

Vignette 1
This vignette showed a 50% split between whether the behaviour was unacceptable or acceptable and

therefore, one-sample binomial testing showed that responses occurred with equal chance. Pearson
chi-square showed no significant difference in responses across age [2.333 p=0.675 df 4] or gender
[0.000 p=1.00 df 1].

Conflicting opinion on this vignette seemed to be as a result of three factors. Firstly, participants felt
that nurses were entitled to freedom of speech, especially when defending or participating a collective
cause of benefit to their profession or healthcare system,

“I don’t find it offensive...it’s just a young woman making a statement” (FG1 lines 78-79)
“They are using social media as a means for standing up for their profession” (SP 25)

Conversely, they argued that employer names or identification badges should not be shared in the
public domain via a personal profile as this could raise concerns with e-safety, breach policy or

unintentionally reflect poorly on the employer,

“It is not advisable to have your ID on show in social media pictures as it can make you a
target for people who are angry with your service. The police advise during e-safety training that it is
not best practice to have your employee ID on show. It is also against some company policies.” (SP
41)

“It’s not very professional and gives a bad impression that could be detrimental to her

workplace” (SP 53)

There were also concerns about unintended consequences of content and the lack of control over

responses from other people when something is in the public domain,

“Even though it’s a personal account it’s a statement that is likely to set off a spiral of

comments about that issue...but then who’s going to comment on that?” (FG2 lines 75-77)



“What she posted is in her control, but everything else’s now is completely out of her control,
if she’s passing a personal opinion or collective do you think that would make a difference to the
people behind what she is saying?” (FG2 lines 82-84)

In contrast, participants then went on to say that such images tended to reflect more on the nurse as an

individual rather than the profession as a whole,

“she’s being sarcastic and it’s quite humorous as well and it reflects her personality...there’s
an element of personality that comes through and it allows for the freedom of expression” (FG1 lines
77-78)

Thus, members of the public viewed the image as unacceptable primarily for concern over risk to

safety, not necessarily to the profession.

Vignette 2
Most survey participants (56.6% n=30) rated vignette two as acceptable and this was significant based

on a one-sample chi square test p=0.000. There was no significant difference in response based on a
chi-square test against age [1.994 p=0.981 df 8] or gender [0.491 p=0.782 df 2].

The interaction between online versus offline was debated, some participants felt that this was no
different to asking for advice from the clinical team in the clinical environment, only that, by its very
nature online media could reach a broader range of expertise, more quickly and therefore be of benefit

to the patient,

“you are just getting out to a wider range of people that we do need to embrace things like

social media within work and its’ just a new way of talking to peers and colleagues” (FG1 lines 235-
236)

Those who felt that this was acceptable suggested that this was only acceptable under several
circumstances 1) as part of the nurses duty of care, 2) acting in the best interests of the patient, 3) if all
other avenues had been explored 4) if the patient was anonymous 5) there was documented consent

and 6) if this was a closed, professional group or forum,

“Assuming the patient remained anonymous, the nurse is acting in a professional capacity
and seeking advice from other professionals. | would imagine this is normal practice, the fact it is

over social media is not relevant” (SP 34)

“No identifiable information was given; the patient gave consent (ideally needs to be
documented) but the nurse has reached out to other nurses for support and advice after exhausting all
other routes.” (SP 35)

As with vignette 1, there were some concerns relating to the unintended consequences of sharing

pictures online (e.g. pictures being copied, edited and shared in a different format) as opposed to

10



seeking face to face advice from more senior members of a clinical team, along with other concerns
associated with the lack of confirmability of the people and information provided in the online

environment,

“There’s a danger cos you don’t know who they are, you don’t know how qualified they

are...could be in the wrong context” (FG1 lines252-253)

Vignettes 3 & 4
Almost all the survey participants rated vignette 3 as acceptable (96.2% n=50) and a one sample

binomial test showed this was significant p=0.000. Pearson chi-square testing showed a significant
difference in perspective across age groups with those aged 35-44 years (n=20) and 25-34 (n=11)
years most likely to deem this to be acceptable [31.720 p=0.000 df 4]. There was no significant
difference based on gender [0.495 p=482 df 1]. There was no significant difference between the
acceptability of vignette 3 and 4 [1.487 p=0.233] although focus group participants discussed this in

more depth.

A one sample binomial test for vignette 4 showed that most participants (80.4% n=37 with 7 missing
responses) were likely to score this as acceptable p=0.000. There was no significant difference in

response found for age or gender.

The nurse’s ‘entitlement’ to be a person when outside of work was a notable reason for both vignettes

being deemed as acceptable,

“The nurse is off duty and enjoying time with friends. Yes, she is drinking alcohol and some
may see this as a bad role model but this is in her personal time and even medical professionals
deserve a glass of wine or two! | am more offended by nurses who stand just outside the hospital in

uniform smoking ” (SP7)

This also illustrated the interaction and difference in attitudes between the offline and online

environment; the importance of ‘context’.

However, where participants did not view these vignettes as acceptable this was related to the
‘context’ or strong personal views about drinking alcohol, being intoxicated or the types of clothing

the nurse was wearing, suggesting an element of ‘social and cultural norms’,
“People do silly positions however it appears to show cleavage which is common” (SP 20)

Interestingly, there was little difference between the percentage response to whether custom friends
sharing versus public sharing was acceptable but comments about unacceptability, as with vignette 1,
seemed to refer to the ‘risk’ of sharing too much in the public domain and the need to raise awareness
of the importance and use of privacy settings for people who use social media, not necessarily because

the person was a nurse,
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“I think that she’s a bit foolish, from a professional she’s the foolish one making it public”
(FG2 317-318)

“It potentially makes them vulnerable, but a person’s job is not the most concerning part —

it’s the lack of awareness about the risks of this information being available” (SP 25)

Vignette 5
Frequency of responses showed that all participants were unanimous that this case was unacceptable.

As such, all participants in both the survey and focus group felt that such profanities against
individuals or groups, regardless of whether someone is a professional are unacceptable in any

circumstance.

“Abhorrent behaviour from anyone let alone from someone in a care giving profession” (SP
36)

Furthermore, participants felt that, as the individual in this post were identifiable as a nurse, they
would be led to question their competency, personal and professional values in such a role,

“I wouldn’t want to hear that person was on the ward where you son was, that would really
upset me” (FGI lines 437-438)

Notably, as with the other vignettes, these posts were deemed to predominantly reflect on the
individual and not the nursing profession. However, some participants believed it to be ‘typical yet
unacceptable’ many stated that they would want the employer to act and investigate this behaviour,

this was not the case with the other vignettes,

“Unfortunately, this appears to be very typical of a post that you see on many groups and
local papers, which is why I don’t follow them. I am mostly disappointed in humanity when | see this.

I would hope that he was subject to a disciplinary.” (SP 41).

Limitations

As per the intensive research design frequently employed in realist research (Danermark et al, 1997)
the focus groups were limited to eight members of the public from the East Midlands of the UK.
While the survey was open to an international audience all participants were from the nations in the
UK and thus, the findings here might not reflect social norms elsewhere in the world. However, as
the explanatory framework is underpinned by well-established theoretical concepts that is not to say it
cannot be readily amended or adapted to reflect legal, ethical and professional frameworks in other

areas of the world.
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Discussion

How do the public decide what is and is not acceptable, when and why?
There were three underpinning theories that supported an explanation about what public participants

believed to be acceptable, in what circumstances and how nurses can manage their behaviour in the
context of e-professionalism: Socialisation (Weidman et al, 2001; Ryan, 20173, b), Ajzen’s (2005)

Theory of Reasoned Action and Olliere-Malaterre et al (2013) boundary management framework.

The findings in this study indicate that there are a range of factors that influence the public
perceptions of nurse’s behaviours in OSNs in a range of different circumstances and thus, e-
professionalism. Figure 2 explains this with the use of socialisation theory and outlines the factors
that influenced the general attitude of a member of the public; some of this may be cultural and social
values, for example, believing it to be socially acceptable to drink alcohol in public or wear
provocative clothing. As such, the use of this theory to underpin the findings of this study explains
why public perception is likely to be different in different parts of the country, and globally.

Building on these theories (figure 2), decisions about nurses behaviour in the case scenarios in this
study were based on an individual’s beliefs (that is behavioural, normative and control), personal,
social and cultural values (that is attitudes, subjective norms and perceived control) coupled with
ethical considerations about whether the ‘intent’ was to cause harm or malice and whether harm was

actually evident.

Socialisation, social norms, beliefs and attitudes
While Azjen’s (2005) theory of reasoned action is most frequently applied to the decision to ‘behave’

or ‘act’ in a certain way, when the principles were applied to the data in this study (during analysis
stages 5 & 6) it explained how participants came to decisions about what is acceptable behaviour and
in what circumstances (figure 2). As described in Azjen (2005), Weidman et al (2001), Ryan (2017a,
b) (figure 2) there are a range of factors that influence an individual’s behaviour, beliefs and attitudes.
As with the data in this study, Manthiou et al (2014) and Vallerand et al (1992) found that attitudes
played a more important part in determining ‘acceptability’ than normative beliefs and subjective
norms; what people think they should and should not do and the social pressure associated with this.
For example, the attitude that nurses should act in the best interest of a patient was more important
than a person’s normative beliefs and subjective norms relating to drinking alcohol or wearing ‘low
cut’ clothing. It emerged that that ‘good intent” and positive consequences Were also associated with
‘acceptability’. For example, if the nurse was acting in the best interests of a patient (vignette 2) or
the concept of standing up for a worthy cause, such as the healthcare system. Consequently, it was
possible to make recommendations for nurses about what behaviours are acceptable and in what

circumstances.
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Figure 2 Application of socialisation theory and the theory of reasoned action (Ajzen, 2005) to the public decisions about ‘acceptability' of behaviour

Socialisation theory.

1. Primary Socialisation

2. Secondary and
professional Socialisation.
(Weidman ez al, 2001)
Also including ‘online
socialisation’ (Ryan,
2017a; Ryan, 2017b)

Influencing factors (Ajzen,
2005: p135).

Personal:. general attitude,
personality, values, emotions,
intelligence

Social: Age, gender, race
ethnicity, education, income,
religion

Information: Experience,
knowledge, media

Behavioural beliefs.

What I think should happen on
social media.

What I think should happen in the
offline world.

—»{ Where these two “attitudes’ have

complementary or conflicting
components. The interaction
between offline and online world.
What are the consequences of the
behaviour?

Y

Normative beliefs.

For example, I see this as a
reflection on the person rather
than the profession. The persons
values are most valuable.

A nurse should be competent.

A4

Attitude toward behaviour.
For example, I expect a
‘person’ not to demonstrate
behaviour that is offensive to
other individuals or groups.

I expect a ‘nurse’ to behave
with compassion and in the
best interests of a patient.

Control beliefs.

Whether there is appropriate
justification for doing what they
are doing.

Legal frameworks and the
circumstances in which the
behaviour took place.
Expectations about levels of
awareness and knowledge of
sharing.

Y

Subjective norms.
Everyone uses social media.
This is ‘typical’ even if I do
not agree with it.

‘People are entitled to stand
up for a cause’

‘People are entitled to a
personal life’

Was there ‘good” intent?
Can the nurse justify their
actions? A possible
component of professional
accountability.

Raising awareness for a
good cause cause

Going out with friends
Professional networking

The behaviour was
‘acceptable’ for this person
in this circumstance
Olliere-Malaterre e al
(2013) Hybrnd boundary
management outlines ‘how’
we should behave online and
when

Perceived control.
Expectation versus values.
What was the expected value
of the behaviour.

Is there a risk to safety ora
risk of harm?

Has this been considered?
Consent; documentation;
confidentiality
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What does this mean for nurses? What and how to share information?
Having explained ‘how’ the public make decisions about e-professionalism it is possible to make

recommendations about how nurses can manage their online profiles to promote a ‘professional
image’. The findings of this study indicate that members of the public do not see socially acceptable
behaviours to be unprofessional, even if they do not necessarily agree with their acceptability. This
also reflects some of the findings in DeGagne et al (2019) where the concept of ‘cyber civility’ is
presented. Conversely, they expressed concern about ‘safety and privacy’ of those who were sharing

photos and personal details publicly and suggested the need for ‘increased self-awareness’ online.

Olliere-Malaterre et al (2013) describes four approaches to boundary management in the online

environment,

I.  Open: public profiles and full disclosure of a range of information.
Il.  Audience: private profile; ignore or deny certain connections; different sites to segment
different audiences (e.g. LinkedIn for professional, Facebook for personal)

I1l.  Content: sharing positive and flattering information; non-controversial posts; control
‘tagging’ and sharing; monitor comments from others or prevent certain individuals from
making comments

IV.  Hybrid: A combination of the above depending on the purpose; create and maintain lists of
contacts and manage content based on this (e.g. a custom friend list to share on Facebook
with only close friends and family); visit profile and monitor privacy settings frequently,
when new updates to platforms have occurred or when you change workplace or career;

educate connections about what is appropriate to comment.

Hybrid boundary management requires the individual to ‘custom’ and ‘manage’ who they share what
types of information with (Olliere-Malaterre et al, 2013). Although there was no significant
difference in survey respondent’s acceptability of vignette 3 and 4, focus group participants confirmed
that vignette 3 was more acceptable as see it was only shared with close friends and family. The
majority of participants did not view vignette 4 as unacceptable but there were concerns about safety
and public image of the individual, and there were some participants whose background (and thus,
their perspective on social norms) led them to question whether drinking alcohol, being intoxicated
and wearing a ‘low cut’ dress should be in the public domain in the online environment. Interestingly,
these participants expressed the same opinion of individuals in the ‘offline’ world (i.e. they felt that

people should not necessarily demonstrate this behaviour at all, not just online).

While many participants felt that sharing information publicly was not acceptable, discussions in
focus groups regarding HCPTG was deemed to be acceptable. HCPTG is where a patient or member

of the public uses an internet search to find information about a healthcare professional. Participants
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in this study and in research literature (Maben-Feaster et al, 2018; Parmar et al, 2018) indicated that
professional and organisational profiles that accurately show the persons credentials can be viewed
positively by the public.

Considering the data from this study, theoretical evidence from figure 2, the evolving and changeable
nature of the internet and social media platforms figure 3 firstly identifies the social norms and values
expressed by the public participants in this study. From the findings in this study and the theory
presented in figure 2, indicate that social values and norms, personal background influential factors
(Olliere-Malaterre et al, 2013; Ryan, 2017b, ¢). As such, figure 3 illustrates where public, personal
and professional values can be complementary or in conflict and the overarching aim for e-
professionalism should be to operate within the central area of the image; where all of these are most
likely to be in complement. The final part of figure 2 takes recommendations from Olliere-Malaterre
et al (2013) and Ryan (2017b, c) theoretical frameworks about competent, hybrid boundary
management to facilitate an online presence that reflects the public, professional and personal
perspectives of e-professionalism.
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Figure 3 — How nurses can use the findings from this study (figure 2) to manage their online behaviour to facilitate e-professionalism from the public perspective?

Shared ‘social norms’ “attitudes’ and “beliefs’ from the data:

- Context is important: professionals are entitled to a personal
life and identity but the personal life should not impede on the
‘offline” professional life (e.g. drinking heavily the night before
anursing shift, smoking in uniform outside of a hospital where
smoking is prohibited are not acceptable)

- Intent is important: consider “what’ you want to achieve and the
benefit/positive outcome

- Drinking alcohol looking drunk or smoking in images is
acceptable as long asit is shared with a custom group of friends
and not made public

- Nurses should be aware of their privacy settings and boundary
management

- There should be an awareness of unintended consequences of
sharing information evenin closed groups

- A closed professional group can be used to seek information
about patient care if the patient has consented, if all other
options have been exhausted, if this is documented and patient
anonymity and confidentiality is maintained

- Should not share or identify employer details publicly

- Freedom of speech, expression of political views and
promoting healthcare policy is acceptable as long as it does not
contain profane language to or against individuals or groups

- There should be awareness of safety and risk of sharing
personal details in the public domain

- Information shared in the public domain mostly reflects onthe
‘person’ and not the profession as a whole

- Individuals cannot have control over what other people post or
say in response to what they share but there should be an
awareness of this

- Patient targeted and healthcare professional targeted googling
does occur and this is acceptable with justifiable ‘“intent” (e.g.in
the interest of patient safety, prevention of harm)

Personal:

Values, attitude and
intent l

Acoe&able

— behavibu:qﬁ:ed
socialnorms™ - pofessional:

Public: ' :
) Values, attitude
Values, attitude / and intent

and intent

/

/

Behaviours and outcomesfor achieving ‘shared social norms™

I.  Olliere-Malaterre et o/ (2013) Hybrid boundary management

II.  Social media profiles should be setup and used for either
personal or professional use (e.g. LinkedIN or Twitter as a
professional or organisation and Facebook as a personal
profile)

III. Userelevant platforms for their intended purpose (e.g.
Facebook is generallv assumed as a personal profile)

IV. Social media platform privacy settings such as Facebook
should be “custom’ and items only shared with close friends
and family

V. Your emplover should not be identified on your public
profile unless this is part of an organisational or specific
professional profile (e.g. institutional staffprofile, LinkedIN)
and vou should make clear your opinions are not that of your
employers (e.g. professional profiles on Twitter)

VI. Check privacy settings frequently and understand what
information about vou is publicly accessible (e.g. google
your name)

VII. Do not use profane language against individuals or groups in
any profile

VIII.Make sure any information shared is accurate and current
(e.g. health promotion, health awareness pictures/posts)

IX. Where a professional ‘group’ is used as part of patient care
you must have exhausted all possible avenues, have the
consent of the patient, maintain anonymity and
confidentiality and document this as part of patient care

X. Sharing research and using social media to recruit for and
disseminate research is acceptable (with associated ethical
approvals)

XI. Monitor comments and manage ‘tagging’ and ‘sharing’
settings so that others cannot copy vour images, forward
your posts or strangers can respond to these.
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Conclusion

The findings of this research are original and significant in that they address a gap in knowledge about
public and patient perceptions of nurse’s behaviour on social media; it explains ‘how’ and ‘why’

members of the public come to decisions about what is ‘professional’ and ‘unprofessional’.

As discussed, minimal research has considered the public perspective and where it does, the work is
predominantly descriptive, not theoretically informed and does not consider theoretical concepts
about why the public hold these perspectives and expectations of nurses. As previously highlighted,
anecdotal and research literature presents differing views about what constitutes ‘e-professionalism’.
For example, whether images of drinking alcohol or being intoxicated should be tolerated.
Interestingly, this study could serve as a resolution to these conflicting opinions, with public
participants deeming such behaviour to be acceptable and ‘typical’ of social media posts, even for
nurses and even when their own values might not concur. Thus, it tells us that the public accept that

nurses are a ‘person’ and entitled to a personal life within the remit of shared social norms.

As per theory relating to socialisation, reasoning and boundary management, this study acknowledges
that the development of ‘social norms’ is complex and evolving offering a basis for developing
‘shared values and expectations’ between the public, nurses and the nursing profession; about their
behaviour as individuals and professionals in online social networks. In doing so, it addresses a
significant gap in current research with theoretically informed findings that can be incorporated into

professional guidance, organisational policy or education.

The topic of e-professionalism will continue to evolve, with other emerging topics such as PTG and
HCPTG the management of OSN profiles for nurses and the nursing profession should be an ongoing
consideration. Members of the public acknowledge that nurses are entitled to a personal life but have
concerns about safety and security of nurses who share personal details and personal photos publicly,
any profane language generally or against individuals or groups is unanimously deemed to be
unprofessional. As such, nurses need to ‘mediate’ or ‘Media8” the information they share online and

how they manage boundaries between personal-professional-public information.

Recommendations

Box 1 ‘Media8’: top tips for nurses emerging from this study

i.  Use appropriate and separate platforms for personal, education and professional purposes.
For example, LinkedIn for professional profiles and Facebook for personal.

ii.  Have a ‘custom list’ of specific friends and family on OSNs such as Facebook so that posts
have limited and focused reach

iii. Do not have your employer and position listed publicly on personal profiles
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Vi.

Vil.

viil.

Every 3-6 months or when privacy settings are updated, use an internet search engine or
OSN functionality to view what the public can see about you online

Where the function is available “unlink’ your profile from internet search engines (this
function is available on sites such as Facebook)

Use functions that control who can ‘tag’ and share your posts and use the option to
‘review’ posts to your Facebook timeline to limit the impact of ‘unintended consequences’
Make sure anything shared that relates to healthcare or ‘practice’ is current, up-to-date and
evidence-based

Think carefully about profile pictures and photos that are publicly accessible. Do you want

to be identifiable from these?

19



1 References

American Nurses Association (2011) Principles for Social Networking and the Nurse. [Available
Online] https://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/social-networking.pdf
(Accessed 11 April 2019)

Ajzen, . (2005) 2™ Ed. Attitudes, personality and behavior. Open University Press: Milton Keynes,
UK

Barnable, A., Cunning, G., & Parcon, M. (2018) Nursing students’ perceptions of Confidentiality,
Accountability & E-professionalism in relation to Facebook, Nurse Educator. 43(1), 28-31

Benetoli, A., Chen, TF., Schaefer, M., Chaar,B. & Aslani, P. (2017) Pharmacists’ perceptions of
professionalism on social networking sites. Research in Social & Administrative Pharmacy. 13(3):
575-588

Bhaskar, R. (1989) Reclaiming reality: a critical introduction to contemporary philosophy. Verso:
London, UK

Cain, J. Scott, D. R. & Akers, P. (2009) Pharmacy students’ Facebook activity and opinions regarding
accountability and e-professionalism. American Journal of Pharmaceutical Education. 73(6): article
104

Caulfield, H. (2005) Accountability. Blackwell publishing; UK

Clyde, J. W. Rodriguez, M. D. & Geiser, C. (2014) Medical professionalism: an experimental look at
physicians’ Facebook profile. Medical Education Online. 19: 23149

Danermark, B., Ekstrom, M., Jakobsen, L., & Karlsson, JC. (1997) Explaining society: critical
realism in the social sciences. Routledge: Oxon UK

DeGagne, J.C., Hall, K., Conklin, J.L., Yamane, S.S., Roth, N.W., Chang, J. &Kim, S.S. (2019)
Uncovering cybercivility among nurses and nursing students on Twitter: a data mining study.
International Journal of Nursing Studies. 89: 24-31

Elder-Vass, D. (2010) The causal power of structures. CUP: Cambridge UK
Facebook (2019) https://www.facebook.com/ (Accessed 11 April 2019)

Ford, S. (2011) Nurses breaching online rules. Nursing Times.net. 26" July 2011. Retrieved from
http://www.nursingtimes.net/nursing-practice/clinical-zones/management/nurses-breaching-online-
rules/5032948.article (Accessed 23 July 2014)

Hall, M. Hannah, L. A. & Huey, G. (2013) Use and views on social networking sites of pharmacy
students in the United Kingdom. American Journal of Pharmaceutical Education. 77(1): article 9

Jain, A., Petty, EM., Jaber, RM., Tackett, S., Purkiss, J., Fitzgerald, J. & White, C. (2014) What is
appropriate to post on social media? Ratings from students, faculty members and the public. Medical
Education. 48: 157-169

Jarvis, P. (2006) Towards a comprehensive theory of learning, lifelong learning and the learning
society volume 1. Routledge: Oxon UK

Kaczmarczyk, JM., Chuang, A., Dugoff, L. Abbott, JF., Dalrymple, J., Davis, KR., Hueppchen, NA.,
Nuthalapaty, FS., Pradham, A., Wolf, A. & Casey, PM. (2013) e-professionalism: a new frontier in
medical education. Teaching and Learning Medicine. 25(2): 165-170

Koo, K., Ficko, Z. & Gormley, EA. (2017) Unprofessional content on Facebook accounts of US
urology residency graduates. BJU International. 119: 955-960

20


https://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/social-networking.pdf
https://www.facebook.com/
http://www.nursingtimes.net/nursing-practice/clinical-zones/management/nurses-breaching-online-rules/5032948.article
http://www.nursingtimes.net/nursing-practice/clinical-zones/management/nurses-breaching-online-rules/5032948.article

Maben-Feaster, R., Stansfield, RB., Opipari, A. & Hammoud, MM. (2018) Evaluating patient
perspective of provider professionalism on Twitter in an academic obstetrics and gynecology clinic:
patient survey. Journal of Medical Internet Research. 20(3): e78

Marinaro, M., Maniego, J., Manila, H., Mapanoo, R., Maquiran, K., Macindo, J., Tejero, L. & Torres,
G. (2018) Social media use profile, social skills, and nurse patient interaction among registered nurses
in tertiary hospitals: a structural equation model analysis. International Journal of Nursing Studies.
80: 76-82

Mabvuure, N. T. Rodrigues, J. Klimach, S. & Nduka, C. (2014) A cross-sectional study of the
presence of United Kingdom (UK) plastic surgeons on social media. Journal of plastic,
reconstructive and aesthetic surgery. 67: 362-367

Manthiou, A., Tang, LR. & Bosselman, R. (2014) Reason and reaction: the dual route of the decision-
making process on Facebook fan pages. Electron Markets. 24: 297-308

Nason, KN., Byrne, H., Nason, GJ. & O’Connell, B. (2018) An assessment of professionalism on
students’ Facebook profiles. European Journal of Dental Education. 22: 30-33

Nursing & Midwifery Board of Ireland (2013) Guidance to Nurses and Midwives on Social Media dn
Social Networking. [Available Online]
https://www.nmbi.ie/nmbi/media/NMBI/Publications/Guidance-to-Nurses-Midwives-on-Social-
Media-Social-Networking.pdf?ext=.pdf (Accessed 11 April 2019)

Nursing Council of New Zealand (2013) Guidelines Social Media. [Available Online]
http://www.nursingcouncil.org.nz/News/New-guidelines-for-nurses-on-social-media (Accessed 11
April 2019)

Nursing & Midwifery Council (NMC) (2016) Social Media Guidance. [Available Online]
https://www.nmc.org.uk/standards/guidance/social-media-guidance/ (Accessed 11 April 2019)

Office of National Statistics (2018) Overview of the UK population: November 2018. [Available
Online]
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates
[articles/overviewoftheukpopulation/november2018 (Accessed 11 April 2019)

Olliere-Malaterre, A. Rothbard, N. P. & Berg, J. M. (2013) When worlds collide in cyberspace: how
boundary work in online social networks impacts on professional relationships. Academy of
Management Review. 38(4): 645-669

Omaggio, NF., Baker, M. & Conway, LJ. (2018) Have you ever Googled a patient or been friended
by a patient? Social Media intersects the practice of genetic counseling. Journal of Genetic
Counseling. 27: 481-492

Parmar, N., Dong, L. & Eisingerich, AB. (2018) Connecting with your dentist on Facebook: patients
and dentists’ attitudes towards social media usage in dentistry. Journal of Medical Internet Research.
20(6): 10109

Ponce, B. A. Determann, J. R. Boohaker, H. A. Sheppard, E. McGwin, G. & Theiss, S. (2013) Social
networking profiles and professionalism issues in residency applicants. An original cohort study.
Journal of Surgical Education. 70(4): 502-507

Reed, MI. (2009) Critical realism: philosophy, method, or philosophy in search of a method? In
Buchanan, DA. & Bryman, A. (2009) The SAGE Handbook of organizational research methods.
SAGE publications: London, UK

Rees, C. & Gatenby, M. (2014) Critical realism and ethnography in Edwards, PK., O’Mahoney, J., &
Vincent, S. (eds.) Studying organizations using critical realism: A practical guide. Oxford University
Press: Oxford UK

21


https://www.nmbi.ie/nmbi/media/NMBI/Publications/Guidance-to-Nurses-Midwives-on-Social-Media-Social-Networking.pdf?ext=.pdf
https://www.nmbi.ie/nmbi/media/NMBI/Publications/Guidance-to-Nurses-Midwives-on-Social-Media-Social-Networking.pdf?ext=.pdf
http://www.nursingcouncil.org.nz/News/New-guidelines-for-nurses-on-social-media
https://www.nmc.org.uk/standards/guidance/social-media-guidance/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/november2018
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/november2018

Ryan, GS. (2016) International perspectives on social media guidance for nurses: a content analysis,
Nursing Management. 23(8), 28-35

Ryan, GS. (2017) Critical realist ethnography: from philosophy to the practice of research analysis.
RCN International Research Conference and Exhibition. 4-7" April 2017. Oxford University Medical
School, Oxford.

Ryan, GS. (2017a). Professional socialisation, accountability and social media: what’s the relationship
and should we care? Nursing education and professional development: the global perspective
Conference and exhibition hosted by the RCN Education Forum. 21-22 Mar 2017. Cardiff: Wales

Ryan, GS. (2017b) Online social networks and the pre-registration student nurse: a focus on
professional accountability. [Online] https://www.dora.dmu.ac.uk/handle/2086/16379 (Accessed 2
May 2019)

Ryan, GS. (2017c). What do nurses do in professional Facebook groups and how can we explain their
behaviours? In: RCN International Nursing Research Conference 2017. 5-7 Apr 2017. Oxford: UK.

Ryan G S (2017d) Online social networks and the pre-registration student nurse: a focus on
professional accountability. [Available Online] https://www.dora.dmu.ac.uk/handle/2086/16379
(Accessed 22 July 2019)

Ryan, GS. (2018) Professionalism in Social Media — The 3Cs rule. [Available Online]
https://youtu.be/SvSNkyXeVwY (Accessed 11 April 2019)

Ryan, GS. & Cornock, M. (2018) Awareness into action (A2A): a tool for making decisions about
professionalism on social media. 2" Digital Health and Wellbeing Conference. 1-3" May 2018. Open
University, Milton Keynes.

Ryan, GS. & Cornock, M. (in press) PRISM: Professional Regulation In Social Media. Validation and
evaluation of the A2A decision making tool. Nurse Researcher.

Ryan, GS. & Rutty, J. (2019) Philosophy and quality: TAPUPASM for rigour in realist research.
Nurse Researcher. 26(3), doi: 10.7748/nr.2019.e1590

Statista (2019) Internet usage worldwide — statistics and facts. [Available Online]
https://www.statista.com/topics/1145/internet-usage-worldwide/ (Accessed 24 July 2019)

Statista (2019a) Number of social network users worldwide from 2010 to 2021. [Available Online]
https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/ (Accessed 25
July 2019)

Twitter (2019) https://about.twitter.com/en_gb.html (Accessed 11 April 2019)

Vallerand, RJ., Deshaies, P., Cuerrier, JP., Pelletier, LG. and Mongeau, C. (1992) Ajzen and
Fishbein’s theory of reasoned action as applied to moral behavior: a confirmatory analysis. Journal of
Personality and Social Psychology. 62(1):98-109

Wang, Z., Wang, S., Zhang, Y. & Jiang, X. (2019) Social media usage and online professionalism
among registered nurses: a cross sectional survey. International Journal of Nursing Studies. 98: 19-26

Weidman, JC., Twale, DJ., & Stein, EL. (2001) Socialisation of graduate and professional students in
higher education: a perilous passage, ASHE-ERIC Higher Education Report. 28(3), Jossey-Bass. San
Francisco: USA

Wiejs C, Coe J, Majowicz S & Jones-Bitton A (2019) Effects of Mock Facebook Workday Comments
on Public Perception of professional credibility: a field study in Canada. Journal of Medical Internet
Research. 21(4): €12024

Westrick, S. (2016) Nursing students’ use of electronic and social media: law, ethics and e-
professionalism. National League for Nursing. January/February 2016: 16-22

22


https://www.dora.dmu.ac.uk/handle/2086/16379
https://www.dora.dmu.ac.uk/handle/2086/16379
https://youtu.be/Sv5NkyXeVwY
https://www.statista.com/topics/1145/internet-usage-worldwide/
https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/
https://about.twitter.com/en_gb.html

Yoder v. University of Louisville (2012) WL 1078819 (W.d. Ky. Mar 30. 2012)

23



Supplementary file: Example questionnaire

Screening questions
Q1 Are you over the age of 18?

Q2 Do you work for a healthcare organisation?
Q3 Are you a healthcare professional?

Q4 Thank you for agreeing to participate in this research. The information you provide during this
survey will be used for research purposes. You will not be identifiable from the data collected and
used for the purposes of this research. It will take 10-15 minutes to complete. By clicking ‘yes’ below
you agree that you have read the participant information sheet dated 6 December 2018 and that the
research team may use the information given for the purposes of the research.

Questionnaire
Q5 How old are you?

18-24 years
25-34 years
35-44 years
45-54 years

55+ years

Q6 What gender are you?
Male

Female

Other

Prefer not to say

Q7 What country do you live in?
England

Northern Ireland

Wales

Scotland

Other (please state):

Q8 Please enter a unique reference here. This should be made up of the first three letters of your
surname and todays date. For example, John Smith, taking the survey on 6th December 2018 would
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enter: SMI16/12/18 If you need to contact the research team about your responses then you will need to
guote this reference number. Please make a note of it.

The following questions include some examples of healthcare professionals using social media such
as Facebook. You will be asked to assess whether you feel that they are professional or
unprofessional. Where possible it would be useful for you to give reasons for your choice in the
comments box provided.

N.B. The vignettes have not been included here for ethical approval purposes, but each was given the
following text:

Questions 9-18

The image below is of a nurse who works for a healthcare organisation. Please respond to the question
with this in mind.

Vignette/case 1-5
Acceptable/professional
Unacceptable/unprofessional

What is the reason for your response (optional)?

Q19 If you would like to be entered into a draw for a £20 Amazon e-voucher please enter your email
address here. Your details will only be used for this purpose and will not be passed onto any third
parties.

Q20 If you would like to be kept up to date with the results of this research, please enter your email
address here. Your details will only be used for this purpose and will not be passed onto any third
parties.
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