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Abstract

Background: As we are witnessing the evolution of social media (SM) use worldwide among the general population, the
popularity of SM has also been embraced by health care professionals (HCPs). In the context of SM evolution and exponential
growth of users, this scoping review summarizes recent findings of the e-professionalism of HCPs.

Objective: The purpose of this scoping review is to characterize the recent origina peer-reviewed research studies published
between November 1, 2014, to December 31, 2020, on e-professionalism of HCPs; to assess the quality of the methodologies
and approaches used; to explore the impact of SM on e-professionalism of HCPs; to recognize the benefits and dangers of SM;
and to provide insights to guide future research in this area.

Methods: A search of the literature published from November 1, 2014, to December 31, 2020, was performed in January 2021
using 3 databases (PubMed, CINAHL, and Scopus). The searches were conducted using the following defined search terms:
“professionalism” AND “social media’ OR “socia networks’ OR “Internet” OR “Facebook” OR “ Twitter” OR “Instagram” OR
“TikTok.” The search strategy was limited to studies published in English. This scoping review follows the PRISMA-ScR
(Preferred Reporting Items for Systematic Reviews and Meta-Anayses Extension for Scoping Reviews) guidelines.

Results: Of the 1632 retrieved papers, atotal of 88 studies were finally included in thisreview. Overal, the quality of the studies
was satisfactory. Participants in the reviewed studies were from diverse health care professions. Medical health professionals
wereinvolved in about three-quarters of the studies. Three key benefits of SM on e-professionalism of HCPs were identified: (1)
professional networking and collaboration, (2) professional education and training, and (3) patient education and health promotion.
For the selected studies, there were five recognized dangers of SM on e-professionalism of HCPs: (1) loosening accountability,
(2) compromising confidentiality, (3) blurred professional boundaries, (4) depiction of unprofessional behavior, and (5) lega
issues and disciplinary consequences. This scoping review also recognizes recommendationsfor changesin educational curricula
regarding e-professionalism as opportunities for improvement and barriers that influence HCPs use of SM in the context of
e-professionalism.

Conclusions: Findings in the reviewed studies indicate the existence of both benefits and dangers of SM on e-professionalism
of HCPs. Even though there are some barriers recognized, this review has highlighted existing recommendations for including
e-professionalism in the educational curricula of HCPs. Based on all evidence provided, this review provided new insights and
guides for future research on this area. There is a clear need for robust research to investigate new emerging SM platforms, the
efficiency of guidelines and educational interventions, and the specifics of each profession regarding their SM potential and use.
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Introduction

Background

Global digital growth shows no sign of slowing, with amillion
new people worldwide coming online every day. This growth
isclearly fueling social media (SM) use, as 45% of theworld's
population are now SM users: a whopping 3.5 billion people
[1]. The popularity and use of SM has increased substantially
in the past few years, despite controversy around privacy,
hacking, fake news, and all other negative aspects of onlinelife

2.

Social media have been defined as “a group of online
applicationsthat allow for the creation and exchange of content
generated by users’ [3] and can be categorized into five groups:
(1) collaborative projects (eg, Wikipedia), (2) blogs or
microblogs (eg, Blogger or Twitter), (3) content communities
(eg, YouTube), (4) socia networking sites (SNSs; eg,
Facebook), and (5) virtual gaming or social worlds (eg, Second
Life) [4]. SNSs (eg, Facebook) are “applications that enable
users to connect by creating persona information profiles,
inviting friends and colleagues to have access to those profiles,
and sending e-mails and instant messages between each other”
[4]. Thereisalot of mixing and confusion between the terms
SM and SNSswith SM being anewer and amuch broader term,
encompassing SNSs.

Aswe are witnessing the evolution of SM use globally among
the general population, popularity of SM hasaso been embraced
by health care professionals (HCPs) [5]. It is further reflected
asaconsiderable growth in the research about SM usein health
and medicine [6], mainly focusing on the roles of SM or SNSs
in linking patients and HCPs [7-9] or use of SM/SNSs for
communication among HCPs [10].

Within these new platforms exists an unprecedented ability to
expand access and communication, with the potential to
revolutionize theway medical professionalsinteract with peers,
patients, and the public. However, along with this expanded
access lies the potential for inadvertent overlap between the
physicians personal and professional lives. Boundary concerns
are increasing with the blurring of persona and professional
lineson SM [11]. Anything placed on the internet is essentially
permanent, and our “digital footprint” staysforever documented
in thisvirtual yet, for amost everyone, accessible world.

A definition for a new term “e-professionalism” was given by
Cain and Romanelli [12] as “attitudes and behaviors (some of
which may occur in private settings) reflecting traditional
professionalism paradigms that are manifested through digital
media.” The intersection between medical professionalism and
SM has been termed also as online professionalism or digital
professionalism [13].

https://www.jmir.org/2021/11/e25770

Prior reviews have focused on the e-professionalism of medical
students, residents, or physicians [14], or have presented a full
spectrum of SM-related challenges and opportunities in the
context of medical professionalism of diverse types of HCPs
[15,16], but these studies were conducted almost 6 years ago.
Within that time frame, the number of SM users (both HCPs
and patients), SM influence on private and professiona life,
and new featureswithin SM haveincreased substantially leaving
scientific research struggling to keep up [17-19]. Sincethe end
of November 2014, the number of Facebook users has doubled
(from 1.35 billion to 2.7 billion) and the number of Instagram
users almost quadrupled (from 300 million to 1.158 billion).
New SM platformslike TikTok have gained popularity [20]. A
gap has emerged in comprehensive understanding of the ways
SM has influenced the medical field, especialy professional
behavior. With timebeing crucial inthe context of SM evolution
and exponential growth of users, this scoping review maps and
summarizes recent findings and fills the knowledge gap about
e-professionalism of HCPs.

Objective

The purpose of this scoping literature review wasto characterize
the recent origina peer-reviewed research studies published
between November 1, 2014, to December 31, 2020, on
e-professionalism of HCPs;, to assess quaity of the
methodol ogies and approaches used; to explore the impact of
SM on e-professionalism of HCPs; to recognize benefits and
dangers of SM; and to provide insightsto guide future research
inthisarea

Methods

A Scoping Review

We performed a scoping review to explore the extent of the
latest current evidence on e-professionalism of HCPs. The
review questions were what are the reported outcomes of the
benefits and dangers, and of SM on e-professionalism for HCPs,
and what wasthe quality of methodol ogies and approaches used
on the use of SM affecting e-professionalism of HCPs? The
review subguestions were which knowledge gaps have been
identified in studies and what are the recommendations for
future research?

The scoping review method was chosen to map and summarize
the evidence, and inform future research in the domain of
e-professionalism of HCPs [21-23]. We performed a scoping
review consistent with the guidance provided by the Joanna
Briggs Ingtitute Reviewer Manual [24,25]. The scoping review
follows the PRISMA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews) guidelines [26]. The protocol was registered on the
Open Science Framework (registration DOl
10.17605/0SF.I0/Y R8TW) [27] on April 9, 2021.

JMed Internet Res 2021 | vol. 23 | iss. 11| €25770 | p. 2
(page number not for citation purposes)


http://dx.doi.org/10.2196/25770
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Search Strategy

A search of theliterature was performed in January 2021 using
3 databases (PubMed, CINAHL [EBSCQ], and Scopus). The
searcheswere conducted for the period from November 1, 2014,
to December 31, 2020, using the following defined search terms:
“professionalism” (aMedical Subject Headings [MeSH] term)
AND (“socia media’ [a MeSH term] OR “socia networks’
OR “Internet” [a MeSH term] OR “Facebook” OR “Twitter”
OR “Instagram” OR “TikTok™) included in the title or abstract
or keywords. The search strategy was limited to studies
published in English.

Thefull search strategy is summarized in Multimedia A ppendix
1. A senior information specialist validated the search strategy.
For acomprehensive assessment, we al so searched the reference
listsof all theincluded articlesto identify other studiesthat may
be relevant to our review.

Study Inclusion and Exclusion Criteria

Studies were included in this review if they were original
research focused primarily on the use of SM among health
professionals and studied the uses, benefits, or dangers of SM.

Studies were excluded from this review if they were not in
English; were books, dissertations, reviews, reports, abstracts
only, case studies, opinions, letters, commentaries, policies,
guidelines, or recommendations; did not focus primarily on the
use of SM among health professionals; did not study the uses,
benefits, or dangers of SM among health professionals; did not
study HCPs as a study population; described the use of SM
primarily with a marketing or advertising focus; and were not
available as full text in the final search.

Eligibility and Data Extraction

Following the search, al references captured by the search
engine were uploaded to the reference management system
Zotero (Corporation for Digital Scholarship). Duplicates were
identified and removed. Initial screening of the studies, based
on the information contained in the titles and abstracts, was
undertaken independently by 2 reviewers (TVR and JV). The
interrater reliability (IRR) between them was established. IRR
to screen the papers was determined using the indices average
pairwise percent agreement, Cohen kappa, and Krippendorff
o (apha) [28]. IRR was cal culated with the ReCal (“ Reliability
Calculator”), an online utility that computes IRR coefficients
[29]. To assess the dligibility of the papers, two researchers
(TVR and JV) independently reviewed and eval uated the studies.
Discrepancies were discussed with reference to the research
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objectives until consensus was reached on the inclusion for the
analysis.

Data extraction was done in two passes. In the first pass, seven
reviewers (TVR, JV, DR, LMP, DJ, KS, MM) extracted the
data from included studies; in the second pass, two reviewers
(TVR and JV) agreed on the extracted data. The following data
were extracted: authors, year, country of origin, study objective
and design, data analysis methods, study population, type of
SM, key measures, conclusions/recommendations, and ethics
statements.

Quiality Evidence Assessment

The Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies developed by the National Heart, Lung,
and Blood Institute was used to evaluate the quality of the
guantitative studies [30]. The Critical Appraisa Skills
Programme appraisal toolswere used to evaluate the quality of
the qualitative and mixed methods reviewed studies[31]. Quality
evidence assessment was performed by two reviewers (TVR
and JV). If there was a discrepancy, a third reviewer was
consulted (LMP).

Ethics Approval and Consent to Participate

This was a scoping review with no data collected from human
participants. Ethical approval was not needed.

Results

Findings

Figure 1 showsthe PRISMA flowchart illustrating the searching
process and how the studies were included in the review. The
literature search retrieved 1632 papers, and after removing
duplicates, 749 titles and abstracts were screened. The IRR
between the two researchers (TVR and JV) who screened titles
and abstracts was established. IRR values indicated high
reliability (average pairwise percent agreement 89%, Cohen
kappa 0.80, Krippendorff a=.83). Full texts of 126 paperswere
assessed for digibility. We also searched the reference lists of
the included articles and found another 10 relevant articles for
inclusion. Thus, atotal of 88 studies were finaly included in
this review. Details of the studies including year, country of
origin, study objective and design, dataanalysis methods, study
population, type of SM, key measures,
conclusions/'recommendations, and ethics statements are shown
in Multimedia Appendix 2. The studies (n=671) that were
excluded are shown in Multimedia Appendix 3, along with the
reasons for their exclusion.
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart of the selection procedure. HCP: health care

professional; SM: social media.
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Characteristics of the Reviewed Studies

The studies were conducted in 40 countries, the majority being
based in the United States (n=35), Canada (n=13), Australia
(n=10), and the United Kingdom (n=10). Other countries with
one or two studies were Brazil, China, Greece, Dominican
Republic, Germany, Hong Kong, India, Ireland, Italy, Kingdom
of Saudi Arabia, Mexico, New Zealand, Nigeria, Pakistan,
Philippines, Singapore, South Africa, South Korea, Spain,
Taiwan, Thailand, Turkey, and the United Arab Emirates
(Multimedia Appendix 2). A total of 8 studies were conducted
in several countries simultaneously [32-39]. Participantsin the
reviewed studies were from diverse health care professions
(Table 1).

Medical health professionals were involved in about
three-quarters of the studies. On several occasions, more than

https://www.jmir.org/2021/11/e25770
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one health care profession wasinvolved in the evaluated studies.
Regarding the educational level of targeted HCPs, 35 studies
investigated students [32,40-73]; 41 studies investigated
residents or practicing HCPs [34-39,74-108]; 5 studies
investigated deans or directors of programs [109-113]; and 7
studiesinvestigated several educational levelsof HCPs, students,
residents, faculty members, or practicing HCPs [33,114-119].

Table 2 describes the types of SM/SNSs studied; the majority
of the studies were unspecific, studying use of any type of SM
or SNS. Only Facebook or “all SMs/SNSs with specific
referenceto Facebook” was analyzed in one-third of the studies
(Multimedia Appendix 2). Twitter [38,44,80,91,110], Instagram
[101], and YouTube [37] were specifically targeted SM/SNSs
in7 studies.
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Table 1. Types of health care professionsincluded in the reviewed studies.
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Health care profession

Studies (N=88), n?

Medical
Deans and directors
Faculty
Specialists
Doctors (genera)
Residents
Students

Dental
Program directors
Faculty
Doctors (genera)
Students

Nursing
Deans and directors
Faculty
Nurses
Students

Phar macy
Pharmacists

Students

Other health care professi onas?

11

15
23

a = = N

o wWw N P

8A study could include more than one type of health care professional.

POther health care professionals are physiotherapists, physician assistant students, and osteopathic medicine students.

Table 2. Types of social media or socia networking sites.

Social media/social networking site Studies, n
Unspecific (any type of social media/social networking sites) 59
Facebook 21

All social media sites with specific reference to Facebook 1

All social media sites with specific reference to Facebook and Twitter 3
Instagram 1

Twitter 2
YouTube 1

Assessing the Quality of Studies

Overall, the quality of the studies was satisfactory. Most of the
reviewed studies met the criteria in checklists (Multimedia
Appendix 4). All studies were exploratory in nature, and the
findings were descriptive. Among 88 studies, 49 were
quantitative [32, 33, 35, 38-43, 51-53, 55, 59-61, 64, 66-69, 71,
72, 74, 75, 77-80, 82, 85, 88, 89, 91, 94-96, 98, 100, 102,
105-108, 110, 113, 114, 116, 118], 12 were qualitative [34, 36,
44, 45, 49, 57, 73, 76, 92, 93, 101, 104], and 27 used mixed
methods [35, 37, 46-48, 50, 54, 56, 58, 62, 63, 65, 70, 81, 83,

https://www.jmir.org/2021/11/e25770
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84, 86, 87, 90, 97, 99, 103, 109, 111, 112, 115, 117]. Most
studies used surveys (n=64) [32, 33, 35, 38-43, 47, 48, 51-55,
57,59-62, 64-72, 74, 75, 77-82, 85, 88, 89, 91, 94-98, 100, 102,
103, 106-119]. The questionnaires used in surveyswere mostly
developed by researchers. Of these survey studies, only about
one-third had a response rate of 50% or greater, and 9 studies
did not explicitly report a response rate
[39,53,60,63,65,67,72,75,96]. In the mixed methods studies,
dominantly, content or thematic analyses were used. A total of
11 studies conducted in-depth or semistructured interviews
[34,36,44,49,58,65,73,76,97,104,117], and 6 studies used focus
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groups [45,49,58,70,112,117]. Most studies included (n=77)
had clear ethical statementswithin the paper either stating ethical
board approval or exemption, and 11 studies did not explicitly
report an ethical statement [37-39,53,54,72,74,90,105,108,117].

SM Use Patterns Among Health Care Professionals

Studies that assessed SM use among different types of HCPs
found high use among students, from 66.9% to 98.7%
[40,43,50,51,60,61,64-66,68-70,102]; the highest with 98.7%
using Facebook at least once a week was established among
dental students. Lower rates of use were seen in practicing
HCPs, physicians of different specialties, and program directors
(PDs) or faculty, mostly ranging from 50% to 80%
[35,39,74,80,83,85,86,88,89,91,96,105,106,108,110,113,114].
The exceptions were 3 studies: family medicine residents and
physiciansin Saudi Arabiawhere 95.4% of participants reported
having an SM account and checking them at least once a day
[79], 93.4% of medical doctors in a Singapore hospital [100],
and 100% of Chinese registered nurses owned an SM account

[107].

Several studies demonstrated a “generation gap” in SM use,
where students are more likely than faculty to use SM
[114,115,117,118]. A linear relationship between increasing
age and decreasing SM use was also found among physicians
of the same specialty or other HCPs [85,91,94,95,100,106].

Significant gender differenceswere established in several studies
[71,79,91,95,105,107].

Irfan et a’s [79] study showed females using SM more for
professional purposes, and Wang et a’s[107] study, where the
study population was registered nurses, was similar. In Patel et
al’s [91] study where a subgroup analysis on Twitter use for
professional purposes revealed a significant gender difference:
only one in four users was a female radiologist and only 14%
of highly active users were female. Gender difference was
established also in Guptaet a’s[62] content study of Facebook
profiles (infavor of male medical students, ranging from 73.5%
t0 96.4%) [62], and 98.8% of all participants were malesin a
study about orthopedic surgeons [105].

Studies showed privacy settings deployment from 71% to 97%
among HCPs [40,42,65,66,68,96,100,115,117,118]. Only 4
studies explicitly stated the percentage of students who had set
their Facebook account on private: 37% of pharmacy students
[40Q], 83.6% and 91% of denta students [64,65], and 71% of
medical students[42]. More students than faculty used privacy
features [115,118]. Results from a study among doctors in
Singapore suggest that there is a knowledge deficit in terms of
understanding of the privacy settings of SM accounts. From
30% to 55% of the respondents had an incorrect understanding
of their SM account settings despite 95.5% claiming that they
were aware that the institution had a SM policy [100]. Use of
real names was investigated in 2 studies; in both, the vast
majority of HCPs used their own names on Facebook [51,117],
but on Twitter (45%) and Instagram (54%), far fewer dental
students presented themselves with real names [51].

Studies also investigated the purpose of SM use, whether
participants mixed professional and personal information and
activitieson SM sites (blended profiles) or adopted aseparation

https://www.jmir.org/2021/11/e25770
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strategy where professional information and activities were
clearly separated from personal ones (dua citizenship)
[34,39,69,78,79,91,96,97,106]. In Duke et a’s [115] study,
significant differences were established between nursing
students' and faculties’ purpose of use, where almost twice as
many students used SM for educational purposesthan did faculty
(58.5% vs 27.6%; P<.001), and almost 96% of students used
SM to talk about academic-related problems compared to only
28% of faculty who did so (P<.001). Irfan et a [79] investigated
family medicine residents and physicians use of SM not only
for persona purposes (76%) or professiona reasons (26%);
they have determined that participants also use SM for genera
education (46%) and in a smaller proportion (18.2%) for
continuing medical education [79]. A study among South
African nurses established that they experience difficulty in
separating their professional and personal liveswhen using SM
[73].

In terms of themes covered in the reviewed studies, we have
focused on two major themes: benefits and dangers of SM on
e-professionalism of HCPs. This scoping review also recognizes
an evaluation of effects of existing approaches on promoting
e-professionalism and barriers that influence HCPs use of SM
in the context of e-professionalism.

Benefits of Social Media on E-Professionalism of
Health Care Professionals

For the selected studies, there are three recognized benefits of
SM on e-professionalism of HCPs: (1) professional networking
and collaboration, (2) professional education and training, and
(3) patient education and health promotion.

Professional Networking and Collaboration

The benefits of SM on e-professionalism of HCPs can be seen
as improvements of established networks or possibilities for
collaboration through SM sites [33, 34, 36, 38, 39, 44-46, 53,
69, 72, 76, 78, 79, 92, 97, 106-108, 117]. Besides providing the
opportunity for connecting with others and sharing experiences
[38,39,46,53,69,72,78,106-108], SM have enabled the creation
of communities for support. This enables students to help each
other in studying and interacting with faculty who can provide
advice, encouragement, and virtual mentorship [44]. Chretien
et al [44] describe two roles that medical students use via SM,
first, asaccessto information and, second, asavoice, aplatform
for advocacy, and an opportunity to state attitudes and opinions.
SM is also where they gained control of their digital footprint
and a sense of equalization within the medical hierarchy. SM
provide for students, residents, and faculty a good discussion
medium and an engaging way to get high-quality current
infformation  [79,117]. Professional  networking and
collaborations on SM enable the development and building of
professional identities for health care professions
[34,38,39,45,67,73,104]. Some studies emphasize SM benefits
of peer-to-peer advising or learning, provision of emotional
support, and identifying approaches through which physicians
establish interpersonal trust on SM [36,45,92].

Professional Education and Training

Severa studies have demonstrated students' use of SM for
acquiring knowledge, to gain accessto information from experts
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with whom they otherwise would not be able to connect with,
or for creating communities that can then be used as means for
supportive, professional, and social learning [44,45,58,66] .

A survey among US surgeonsindicated that 70% of respondents
believe SM benefits professional development, similar to
findings among Chinese urologist where 52.7% believe that
SM provides a platform for surgical or medical education
[95,106].

Canadian urologists (59%) consider SM asasimpleinformation
repository that islikely to increasein the continuing professional
devel opment space[95]. About 80% of HCPsfrom Saudi Arabia
agreed with the benefits of using SM in health care servicesand
considered that the use of these technologies in the provision
of health services improves their professional knowledge and
that SM can be a useful tool by which physicians may promote
their services[75].

In Duke et a’s [115] study, significant differences were
established between nursing students’ and faculties' purpose of
use, where almost twice as many students used SM for
educational purposesthan did faculty (58.5% vs 27.6%; P<.001),
and amost 96% of students used SM to talk about
academic-related problems compared to only 28% of faculty
who did so (P<.001). Irfan et a [79] investigated family
medicine residents and physicians' use of SM for not only
personal purposes (76.0%) or professional reasons (26.0%);
they have determined that participants use SM also for general
education (46.0%) and, in asmaller proportion, for continuing
medical education (18.2%).

Patient Education and Health Promotion

Positive professional behaviors and attitudes regarding patient
education and health promotion were aso reported
[34,37,75,97,106]. George et a [47] investigated US medical
students' attitudes about what positive role SM can play in
improving communication with patients. A total of 44% of
respondents stated they should and would react if a patient
sought their medical advice via Facebook. Some students
acknowledged the potential usefulness of SM in medical
practice, patient education, health promotion, and interpersonal
communication, if applied in a safe and responsible manner
[47]. The thematic analysis of pharmacists semistructured
interviews recognized addressing unprofessional posts made
by peers as positive online behavior. Another positive
professional activity was the use of SM to educate society in
general about the role that pharmacists play in the health care
system, their clinical roles, and how they can promote quality
care for patients [34]. More than half of the HCPs in a
cross-sectional study in Saudi Arabia agreed with the benefits
of using SNSs in health care services as a suitable tool for
patient education and raising public health awareness[75]. The
results of the study among Saudi Arabian orthopedic surgeons
showed that they are more likely to post online for the sake of
sharing general medical knowledge as opposed to giving specific
treatment advice. Most of them were open to the possihilities
of using SM more with their patients for the sake of education,
knowledge sharing, and improving patient outcomes [97]. In
terms of communication with patients, in Long et a’s [106]
study, the majority of urologists thought SM had improved
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efficiency in patient
communication (55.1%).

education (65.4%) and patient

Danger s of Social Media on E-Professionalism of
Health Care Professionals

For the selected studies, there are five recognized dangers of
SM on e-professionalism of HCPs: (1) loosening accountability,
(2) compromising confidentiality, (3) blurred professional
boundaries, (4) depiction of unprofessiona behavior, and (5)
legal issues.

Loosening Accountability

According to some studies in this review, loosening
accountability can be seen asadanger to e-professionalism from
two points of view: eroding public trust by providing poor
quality of information on SM [39,106,117] and damaging to
the professional image [43, 45, 51, 56, 57, 59, 64, 66, 68, 70,
73,102, 106, 112].

Potential damage to the professional image has been depicted
by students as concerns about repercussions of their posts on
career development or future employment, since employersare
checking SM profiles of candidates [43, 45, 51, 56, 57, 59, 66,
68, 70].

Students are concerned about the extent of representation of the
students' character on SM; they edit profiles before interviews
or career fairs [57,70] or intend to review or modify their
profiles when they become qualified [45,51]. As students get
closer to graduation, they are more concerned about future
employment opportunities and their professional career. In
addition, it has been reported that there is more awareness of
onlineresponsibilities as students progress through their program
because employers can, and at times do, use SM profiles to
make hiring decisions [56].

Three reviewed studies investigated PDs’ (medical and dental)
atitudes about the use of SM for admission criteria
[109,110,112]. In astudy that evaluated how SM is being used
in dental hygiene programs admissions and policy, only 4% of
programs evaluated a potential student’s internet presence,
mostly by searching on Facebook. Of those respondentsthat do
not evaluate internet presence in applicants, more than half are
not considering adding this to the admissions criteria (57.2%).
Others are considering it (39.1%), and a small number (3.6%)
plan to implement thisin the future [109]. Use of SM is higher
among medical PDs, and they more often view the online
behavior of residency applicants, surgical residents, and faculty
surgeons [110]. Among general surgery PDs, 18% reported
visiting the SM profiles of medical studentsapplying for surgical
residency. Overal, 11% of PDs reported lowering the rank or
completely removing aresidency applicant from the rank order
list because of online behavior [110].

Compromising Confidentiality

Being both an ethical and potentially legal issue, many of the
studies have investigated attitudes toward compromising
confidentiality, concerns that HCPs have about use of SM,
patient privacy, and violations of Health Insurance Portability
and Accountability Act (HIPAA) standards as a separate
problem. Breaches of patient privacy was a concern for many
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different types of HCPs [34,43,47,57,91,94,97,107,111,119].
Bagley et a’s [41] results showed that the frequency of a
student’s updates of a Facebook status appearsto be associated
with arisk of violating HIPAA online. Similar findings were
madein Wejiset al’s[96] study. Greater disclosure on Facebook
was associated with lesser awareness of the consequences of
posting information on Facebook, agreater need for popul arity,
a higher level of self-esteem, a greater number of Facebook
friends, and a higher frequency of signing in to Facebook [96].
In astudy among nursing students, perceptions of confidentiality
existed onthelevel of knowledge; al studentsknew that posting
patient names or pictures was a breach of confidentiality.
However, 34% were aware of other students who had breached
patient confidentiality on Facebook [43]. “Cognitive
dissonance,” adisconnect between what they thought they would
do versus what they thought they should do was also reported
by George et a [47].

Examples of compromising confidentiality and breaches of
patient privacy were reported in several studies. InLong et al’s
[106] study among Chinese urologists, nearly half of the
respondents had experience posting information or pictures of
patients’ SM, but only 5% of them sought their patients' consent
before posting [106]. In an exploratory qualitative study among
nursing students in South Africa, students admitted that there
isno responsible use of SM. They have stated that each of them
perceivesresponsible use of SM differently. They took pictures,
recorded video and audio clips of patients and of clinical
interactions involving patients, and posted this information on
SM compromising confidentiality [73]. In Wang et al’s [107]
study, 13.4% of Chinese registered nurses (n=88) confessed
that they had “sometimes’ posted anonymous patient
information on SM.

Blurred Professional Boundaries

Traditional boundaries are blurred on many levels by online
interactions. Blurred boundaries between professional and
personal spheres of SM use [34, 39, 47, 51, 69, 78, 79, 91, 96,
97, 106], with concerns about exposure of one's private life or
separating private and professional profiles have been presented
in numerous studies of this review.

Several studies in this review investigated the purpose of SM
use and whether participants mixed professional and personal
information and activities on SM sites (blended profiles) or
adopted a separation strategy where professional information
and activities were clearly separated from personal ones (dual
citizenship) [34,78,79,91,96].

Numerous studies document blurred boundaries between patient
and HCPs, and between students and faculty [40, 43, 47, 59,
64, 65, 68, 70, 73, 75, 78, 82, 85, 98, 100, 105, 107, 114, 117].
Medical students have different attitudes regarding online
interaction with apatient. “ Friending apatient” isgenerally not
acceptable nor endorsed; a wide range of opinions have been
observed concerning this issue, ranging from one-third for
medical students in Brazil [59] that find this unacceptable to
92% for senior medical studentsin New Zealand [70].

Among physicians, the majority have legal concerns about
communicating with patients through SM [78,105,117]. In
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Fuoco and Leveridge's [78] study about attitudes toward and
use of SM among urologists, online patient interaction was
endorsed by only 14% of urologists. Even though 56% of
urologists agreed that SM integration in medical practice will
be “impossible” due to privacy and boundary issues, 73% felt
that onlineinteraction with patientswould become unavoidable
in the future, especialy for those in practice [78].

Students were anxious about the possibility their teachers could
read about their personal life on SM. Dental students are
ambivalent toward “friending” a faculty member [65]. From
pharmacy students perspectives, an active user is generally
open to “friending” the outside world. However, the majority
were still reluctant to “friend” faculty members at their school.
Students have beliefs that student-faculty interactions should
remain professional, and SM sites are not appropriate venues
for such professional communication [40]. Academic faculty
members were worried that connecting via SM with students
or residents would blur the boundaries of the teacher-student
relationship. In Jafarey et al’s[117] study, almost half of faculty
members found it inappropriate to friend a current student, and
friending patients was not acceptable for 70% of respondents,
with major differences found in age groups; it was acceptable
to friend patients to 31% of trainees and 62% of students
compared to only 5% of faculty. Inasimilar linear progression,
younger age associated with more openness to being friends
with patients was aso demonstrated by Klee et a [82].
Two-thirds of family medicine residents and half of practicing
physician respondents believed it was not ethical to be SM
friends with patients.

Brisson et a [114] found that faculty were more likely than
students to have been approached by patients on SNSs (53% vs
3%). Karveleas et al’s [64] study showed a significantly higher
percentage of fifth-year dental students (48.3%) compared to
fourth-year students (20.6%; P<.001) who had received a
Facebook friend request from one or more patients [64].

Depiction of Unprofessional Behavior

Numerous studies in this review have tried to assess the extent
of unprofessional behavior posted by HCPs themselves or seen
to be posted by their peers. Although there is no uniform
consensus on what constitutes unprofessional behavior, studies
most frequently associated it with online content pertaining to
alcohal intoxication; substance or illegal drug use, nudity, and
sexuality; demeaning content about patients, peers, educators,
clinical sites, or the profession as a whole; discriminatory
content; profanity; and aggressive/bullying content toward
coworkers. Surveysthat captured students’ self-report of posted
unprofessional behavior reported witnessing the investigated
examples with varying frequencies [32, 42, 43, 55, 59, 62, 64,
73, 114, 118]. Among Brazilian medical students, frequencies
ranged from 13.7% for “violation of patient’s privacy” to 85.4
% for “photos depicting consumption of acoholic beverages’
[59]. Posting of unprofessional content was highly prevalent
among medical studentsin Australiadespite understanding that
this might be considered inappropriate and despite awareness
of professionalism guidelines. A total of 34.7% of students
reported unprofessional content (eg, evidence of being
intoxicated 34.2%, illegal drug use 1.6%, posting patient
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information 1.6%, and depictions of an illegal act 1.1%) [36].
In Kenny and Johnson’s[51] study among dental students, 34%
had questionable content on their profile, while 3% had definite
violations of professionalism on their profile and 25% had
unprofessional photographs on their profile including alcohol
and different levels of nudity. Of those with unprofessional
photographs, 52% had a documented affiliation with the dental
school also visible ontheir profile[56]. In another study among
dental students by Karveleas et al [64], unprofessional content
had been posted by most students. A total of 71.7% of students
had posted pictures from holidays, 41.5% moments in
nightclubs, and 26.2% photographs wearing swimwear or
underwear. Alcohol consumption and smoking were published
by 19.1% and 5.5% of responders, respectively, while 0.4% of
responders admitted having posted photographs of themselves
using illegal drugs[64].

An international survey among health science students, from 8
universitiesin 7 countries, registered that a significant number
of students (20.5%) across al health science disciplines
self-reported sharing clinical images inappropriately [32].
Furthermore, medical students who observed unprofessional
behaviorswere morelikely to participatein such behaviors[55],
and the phenomenon of “distancing” was described among
nursing students, while the existence of unwise posting on SNSs
was widely acknowledged, students tended to attribute such
behavior to others [43].

Age difference in the terms “older and wiser,” meaning more
cautious about posting unprofessional behavior online, was
proven in studies comparing students and faculties' online
behavior. Medical students were more likely than faculty to
display content they would not want patients to see (57% vs
27%), report seeing inappropriate content on colleagues SNS
profiles (64% vs 42%), and ignore harmful postings by
colleagues (25% vs 7%) [114]. Medical students in Kitsis et
al’s[118] study reported the self-posting of profanity, depiction
of intoxication, and sexually suggestive material more often
than faculty (P<.001). Medical students and faculty both
reported peers posting unprofessional content significantly more
often than self-posting [118].

Studies that assessed the online unprofessional behavior of
residents or practicing HCPs were dominantly among different
physicians specialties (emergency medicine[EM], public health
professionals, surgical residents or practicing surgeons, urology
residents or practicing urologists, different
residencies/specialties) [77, 80, 83, 84, 86, 87, 89, 96, 99, 100,
119], with 1 study investigating nurses[107] and 1 investigating
pharmacists [34].

Soares et al’s[119] study compared EM trainees’ and faculties
perceptions of unprofessional SM behaviors to those of state
medical board directors from a prior published study [120].
They found that themes involving patient information,
inappropriate communication, and discriminatory speech dicited
similar probabilities of anticipated investigation by both EM
and state medical board directors, compared to published data.
However, compared with state medical board directors, EM
physicians were less likely to anticipate that themes involving
alcohol and disrespectful speech would beinvestigated. A study

https://www.jmir.org/2021/11/e25770

Vukusi¢ Rukavina et al

to assess changes in unprofessional content on urologists SM
was done by Koo et al [83]. Comparing the cohort in practice
versus the cohort at the completion of residency, there were no
significant differences in how many urologists had public
Facebook accounts (70% vs 71%) or whose accounts had
concerning content (43% vs 40%). Examples of concerning
content included images and referencesto intoxication, explicit
profanity, and offensive comments about patients. The presence
of unprofessional content at the completion of residency strongly
predicted having unprofessional content later in practice. A
similar comparison was made among surgical residents and
practicing surgeons[86,87]. In astudy among surgical residents,
14.1% had potentially unprofessional content, and 12.2% had
clearly unprofessional content. Binge drinking, sexualy
suggestive photos, and HIPAA violations were the most
commonly found variablesin the clearly unprofessional group
[86]. Among attending surgeons, 10.3% had potentially
unprofessional content, and 5.1% had clearly unprofessional
content. | nappropriatelanguage and sexually suggestive material
were the most commonly found variables in the clearly
unprofessional group [87]. Loo et a’s[99] study among faculty
and residents in Singapore suggested that doctors within the
same residency do not necessarily have a uniform set of
professional priorities regarding professionalism on SM. Data
from Kesselheim et a’s[80] study on pediatric residents clearly
demonstrates “cognitive dissonance” in residents’ approach to
lapses in professionalism while using SM. More than half of
theresponding residentsrated posting of online comments about
the workplace as “completely inappropriate,” yet a similar
proportion estimate that residents engage in this behavior at
least monthly [80]. Among nursesin China, 7.6% reported that
they had “sometimes’ posted identifiable patient information
on SM. When asked about colleagues’ online professionalism,
half (50.3%) of the participants indicated that they had
“sometimes’ witnessed their colleagues’ inappropriate SM posts
and 49.5% reported “never” [107].

Among pharmacists, examples of perceived unprofessiona
behaviors included revealing details of persona life and
activities; open complaints about the pharmacy sector,
coworkers, physicians, and patients; inappropriate description
of pharmacists' roles and activities; and breaches of patient
confidentiality [34].

Legal I'ssues and Disciplinary Consequences

Unprofessional behavior on SM of HCPs can have legal
consequences, potentially affecting credibility and licensure.
Several studies have emphasized this issue or reflected on
disciplinary legal consequencesif SM are used inappropriately
[61,64,78,90,111,113,115,116].

Fuoco and Leveridge [78] raised the controversy of whether
medical regulatory bodies should monitor the SM activities of
HCPs. Inall, 94.6% of respondents agreed that physicians need
to exercise caution in personal SM posting, although 57% felt
that medical regulatory bodies should “stay out of [their]
personal SM activities,” especially those in practice for less
than 10 years. Most urologists agreed that care should be taken
in posting on SM sites, as unprofessional posts can put one at
risk of discipline, so medicolegal guidance would be beneficial
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in this aspect as well. Duke et al [115] emphasized that use of
SM platforms, while potentially beneficial, can have professional
and legal implicationsif not used appropriately in both personal
and academic use. Faculty and students need to be aware that
this could negatively impact their professional image and the
nursing profession [115].

In Great Britain since 2013, all General Dental Council (GDC)
registrants’ online activities have been regulated by the GDC's
SM guidelines. Failure to comply with these guidelines results
in a Fitness to Practice (FtP) complaint being investigated.
Documentary analysis of FtP cases from September 2013 to
June 2016 revealed that 6 complaints in relation to SM were
investigated. A total of 2.4% of FtP cases published onthe GDC
website during that period were related to breaches of the SM
guidelines. All of the casesinvestigated were proven and upheld.
Most of those named in the complaints were dental nurses, and
themost common type of complaint wasinappropriate Facebook
comments[90]. Staud and Kearny’s[113] study identified how
online SM behaviors influence the licensure and enforcement
practices of dental professionals. Dental boards are aware of
potential online unprofessional behaviors and have implemented
various consequences. Dental boards should consider developing
policies to address potential online unprofessional behavior to
protect the public that they serve[113]. In arecent study among
Greek dental students, 75.3% of responders admitted not being
aware whether the behavior of dentists on SM could result in
legal sanctions [64].

Garg et a [116] conducted a survey of individua and
institutional risksassociated with the use of SM among residents
and faculty in EM. EM residents and faculty members cause
and encounter high-risk-to-professionalism events frequently
while using SM; these events present significant risks to the
individuals responsible and their associated institution. Some
of the observations and occurrences documented in that study
fal within the scope of HIPAA and put individuals and
institutions at legal risk. The authors emphasize that, in addition
to federal ramifications for medical institutions in regard to
unprofessional conduct on SM by employees, the individuals
responsible for the high-risk-to-professionalism events face
state licensing consequences.

Evaluation of Existing Approaches’ Effects on
Promoting E-Professionalism

A total of 10 studies have tried to assess effectiveness of
educational sessions or workshops incorporated in students’ or
residents’ curriculum [46,48,52,54,55,60,63,81,89,103], and 1
study assessed the effects of formal SM instruction and policy
on residents’ ability to navigate case-based scenarios about
online behavior in the context of professional medicine [88].
In 4 studies that included medical students as participants
[46,48,60,63], educational interventionswere positively accepted
by students and showed a positive impact on the way they view
themselves and their use of SM.

Flickinger et a [46] stated that medical educators have an
opportunity not only to provide valuable guidance to students
in using SM wisely but also to promote the development of
professional identities by implementing SM interventions into
the medical curricula [46]. In a cohort study by Gomes et a
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[48], 94% of medical students reported some increase in
awareness, and 64% made changesto their SM behavior dueto
the session, reflecting the longer-term impact. Walton et al [60]
preformed an exploratory pre-post study to examinethe internet
presence of a Canadian medical school graduating class by
scanning students public profiles on Facebook. They
incorporated thisinformation into an educational activity (3-hour
long session) addressing professionalism and SM, and eval uated
the impact of this activity on students' SM behavior. Repeated
searches for all class members 1 month following the
educational intervention revealed that many students had
changed their privacy settings to further restrict public access
to information on their Facebook accounts. Fewer overall
students could be found by any search strategy, and in particular,
there was a significant decrease in the proportion that could be
found using only a simple name search. Significantly, fewer
students displayed personal information or friendslists. Finally,
there was a significant reduction in the number of studentswho
openly displayed large numbers of personal photographs [60].

A similar positive effect of educationa intervention was
described among nursing students by Marnocha et a [52]. The
study assessed effects of apeer-facilitated SM education session
on changesin attitudes and knowledge among recently admitted
prelicensure nursing students. Participants described plans to
useamorereflective, cautious, and accountable use of SM after
the intervention. Uncertain or unprofessional attitudes and
knowledge showed significant improvements after the
intervention [52].

One study did not find a positive correl ation between educational
interventions and the impact on e-professionalism among
students [55]. Medical students received two 45-minute
educational sessionson digital professionalism. Findings of this
study suggest that isolated sessions on professionalism are not
sufficient to sustain perceptions and behaviors of
professionalism. Their results reflect an erosion of
professionalism related to information security that occurred
despite medical school and hospital-based teaching sessionsto
promote digital professionalism. According to Mostaghimi et
al’s [55] study, true alteration of trainee behavior will require
a cultural shift that includes continual education; better role
models; and frequent remindersfor faculty, house staff, students,
and staff.

A study conducted among pharmacy students showed that they
areactive users of peer-mediated SM learning groups. Pharmacy
students have reservations regarding online professionalism and
doubt the place of SM in education that includes the teacher
[54].

In 3 studies that assessed the effectiveness of educational
sessions on residents perception of e-professionalism
[81,89,103], the positive impact was aso determined. In
Khandelwal et a’s[81] study, a postworkshop survey revealed
that the postgraduate trai nees perceived significant improvement
intheir understanding of e-professionalism. Compared with the
preworkshop phase, residents were more comfortable defining
professionalism, recognizing attributes of professionalism,
describing the socia contract, understanding therole of the code
of conduct, and applying principles of professionalism to
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challenging scenarios [81]. Similar findings were presented in
Mohiuddin et al’s [89] study where reflective practice-based
sessions regarding the impact of SM on professionalism in
surgery werewell favored by the residents. Participants reported
having an increased awareness to protect patient privacy and
use SM more professionally [89]. Robertson et a [103]
described a SM training program aimed to provide medical
residents with academic and practical knowledge regarding the
effective use of SM. Participants knowledge of SM policies
increased as a result of the SM training. They have aso
increased the ability to identify potentially inappropriate media
interactions and to identify appropriate responses to such
interactions, and they gained an understanding of how their
actions on SM affect others[103].

One study aimed to determine the effects of formal SM
instruction and policy on residents ability to navigate
case-based scenarios about online behavior in the context of
professional medicine [88]. Prior SM instruction or familiarity
with an SM policy were associated with improved performance
on case-based questions regarding online professionalism.

Barriersto Using Social M edia for Health Care
Professionals

Analyzing our review sample, we have recognized that some
papers highlighted important aspects of barriers that influence
HCPs use of SM in the context of e-professionalism. These
barriers are lack of time or time constraint, lack of knowledge
or technical skills, lack of previous education or supportive
institutional SM policies, ignorance to existing SM palicies,
and problem developing and sustaining mutual trust on SM.
HCPs perceived them less as risks and more as something that
keeps them away from using SM, either at al, more often, or
with more quality. Lack of free time or time constraint was
often recognized as abarrier [39,69,74,79,91,93,96], aswell as
lack of knowledge or technical skills for use of SM
[33,39,76,79,93,118]. The magjority of these studies that
recoghizethelack of timeor lack of knowledge asbarriershave
respondents on thelevel of practicing HCPs. By age distribution,
representatives of “millennials’ or “generation Z” were not
included as study participants. As shown in Adilaman et a’s
[74] study, this demonstrates a significant gap in SM use
between younger usersand mid- to late-career users. This study
also found that midcareer physicians (aged 45-54 years) had
statistically significantly more hesitations around joining
medically geared SM sitesfor professional purposes, compared
with those aged 25-34 years [74]. In aqualitative study among
physicians by Campbell et al [76], participants expressed many
levels of uncertainty about their preparedness, their impact, the
potential for repercussions, and the future of physicians
presence on SM. Participants described feeling unprepared when
they started using SM. Many participants described concerns
such as lacking knowledge about how to use certain SM
platforms versus others. Several participantsfelt that they were
“digital immigrants’ [76].

A lack of previous education about SM was emphasized in
several studies[33,98,102].

A lack of SM policies was also recognized as a barrier, either
as a lack of models/guidelines in how to conduct themselves
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online in their role as physicians, which is manifested as fear
of saying thewrong thing online[76] or related mainly to being
unclear about whether they are supported by their employer and
professional bodies [93,97]. Contrary to that finding, even if
institutions have SM policiesor guidelines, HCPs acknowledged
reluctant behavior regarding existing SM policies [78,85,114]
or ignorance to their existence [61,64,65,100]. A lack of
awareness of existing institutional SM policies was aso
observed for physiotherapists; 41.6% were not aware whether
there was one or not [85], and half of the medical students and
faculty were unaware of existing institutional SM guidelines
[114].

Panahi et a [36] recognized the problem of developing and
sustaining mutual trust as one of the main barriersto knowledge
sharing on SM platforms [36]. Physicians trust their peers on
SM in a dlightly different way than in faceto-face
communication. The study found that the majority of participants
established trust on SM mainly through previous personal
interaction, authenticity and relevancy of voice, professional
standing, consistency of communication, peer recommendation,
and nonanonymous and moderated sites.

Discussion

Principal Findings

A scoping review method was used to capture the latest current
evidence on e-professionalism of HCPs. The 88 studiesincluded
in this scoping review cover a broad spectrum of the benefits
and dangers of SM on e-professionalism for HCPs, alongside
barriers perceived asthreats for the limitation of SM use in the
context of e-professionalism and effects of existing approaches
on promoting e-professionalism. This review includes
multi-perspective views from various health care professions
(medical, dental, nursing, pharmacy, and physiotherapy) and
from various generations of HCPs (students, residents, practicing
HCPs, faculty members, and PDs/deans). Overall, the quality
of the studies was satisfactory. All studies were exploratory in
nature, and the findings were descriptive. Medical health
professionals were involved in about three-quarters of the
studies. The mgjority of the studies were unspecific, studying
use of any type of SM or SNSs. Only Facebook or “al SM/SNSs
with specific reference to Facebook” was analyzed in morethan
one-third of the studies. Twitter [38,44,80,91,110], Instagram
[101], and YouTube [37] were specifically targeted SM/SNSs
in 7 studies.

Benefitsof Social Media on E-Professionalism of Health
Care Professionals

Benefits of SM on e-professionalism of HCPs can be seen as
improvements of established networks or possibilities for
collaboration through SM sites [33, 34, 36, 38, 39, 44-46, 53,
69, 72, 76, 78, 79, 92, 97, 106-108, 117]. Besides providing the
opportunity for connecting with others and sharing experiences
[38,39,46,53,69,72,78,106-108], SM have enabled the creation
of communities for support. The benefits of SM on
e-professionalism of HCPs, identified in this scoping review as
professional networking and collaboration, have been
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documented in previous research for physicians [121-123],
nursing profession [124,125], or other HCPs [126-129].

The benefits of peer advice, learning from peers, provision of
emotional support, and identifying approaches through which
physicians establish interpersonal trust on SM [36,45,92] are
novel insights into the domain of e-professionalism of HCPs
on SM.

Professional networking and collaborations on SM enable the
development and building of professional identities for health
careprofessions[34,38,39,45,67,73,104]. Professional identity
formation among medical students now entails consideration
by students about whether and how they can continue to use
SM as physicians. Ruan et al’s [104] study tried to define the
properties and development of thedigital self anditsinteractions
with the current professional identity development theory. SM
introduces new features to professional identity in the digital
world. The formation of digital identity, its development, and
its reconciliation with other identities were features described,
and educational institutions should give more importance to
navigating professional identity development. According to
Cruess et a [130], students may develop “identity dissonance’
when components of their identity as physicians conflict with
their identity as laypersons. Research regarding identity
development in SM has been primarily confined to electronic
professionalism through best practice guidelines. Evolving the
possibilities of SM allows HCPs to reach alarge audience and
can act to increase their popularity among colleagues and
patients [69]. SM also creates space for self-presentation and
self-promotion that has already been embraced by some HCPs,
enabling them to become microcel ebrities [131].

Severa studies have demonstrated students' use of SM for
acquiring knowledge, for gaining access to information from
expertswith whom they otherwise would not be able to connect,
or for creating communities that can then be used as a means
for supportive, professional, and social learning [44,45,58,66].

A number of studies have been conducted to investigate the
ways in which health care students informally use SM for
educational purposes [132]. The results identified efficient
communication with educators, peer collaboration, and small
group learning and sharing resources as key strengths [133].
SM has been proven to be used for educational purposes at
medical schools, for example, to complement university courses
[134,135]. SNSs can facilitate efficient communication,
interactions, and connections among health professionals in
education and training, with limitations identified as technical
knowledge, professionalism, and risks of data protection [10].
Students’ use of SM for health education is overwhelmingly
higher in the last few years, with almost the same proportion
using SM often or always[69,136]. Our findings are consi stent
with previous research.

Dangersof Social Media on E-Professionalism of Health
Care Professionals

According to some studies in this review, loosening
accountability can be seen as a danger on e-professionalism
from two points of view, eroding public trust by providing poor
quality of information on SM [39,106,117] and damage to
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professional image [43, 45, 51, 56, 57, 59, 64, 66, 68, 70, 73,
102, 106, 112].

Potential damage to professional image has been depicted by
students as a concern about repercussions of their posts, on
career development, or on future employment since employers
are checking SM profiles of candidates [43, 45, 51, 56, 57, 59,
66, 68, 70]. In addition, it has been reported that there is more
awareness of online responsibilities as students progressthrough
their program because employers can, and at times do, use SM
profiles to make hiring decisions [56,137]. Three reviewed
studies investigated PDs' (medical and dental) attitudes about
use of SM for admission criteria[109,110,112]. Students should
be concerned about the level of professionalism presented on
their profiles. Information available on SM has been already
used regarding admissions to medical or nursing programs,
selection for residence, or employment for over 8 years
[137,138]. In 2016, the Mayo Clinic announced that it will take
scholarly SM activity into account when considering academic
promotion [139]. Withtime, it isreasonabl e to expect that more
programs, schools, or any kind of potential employers of HCPs
will use this “screening SM profiles’ approach more often in
the admissions process.

Compromising confidentiality concerns were described in
numerous studiesinthisreview [34, 43, 47, 57, 91, 94, 97, 107,
111, 119], especially about breaches of patient privacy or
possiblerisks of violating HIPAA online. As previousresearch
shows, the public availability of information on patients and
physicians represents a threat to privacy [140-142], with the
potential for anegativeimpact on patient-physician relationships
[143,144]. Students and residents have a“ cognitive dissonance”
approach to lapsesin their professionalism while using SM. It
isadisconnect between what they thought they would do versus
what they thought they should [47,80]. This inconsistency
between attitudes and actions has been observed al so elsawhere
[145,146].

Traditional boundaries are blurred on many levels by online
interactions. Blurred boundaries between professional and
personal spheres of SM use [34, 39, 47, 51, 69, 78, 79, 91, 96,
97, 106], with concerns about exposure of one's private life,
presenting details of personal life, or separating private and
professional profiles, have been presented in numerous studies
in this review. The recommendation that health professionals
maintain a separate account with a different name, a “dual
citizen approach,” that maintainsonline professional and private
identities by creating separate online profiles was introduced
in 2011 by Mostaghimi and Crotty [147]. Surprisingly thisissue
isdtill prevalent. Several studiesin thisreview investigated the
purpose of SM use, whether participants mixed professional
and personal information and activities on SM sites (blended
profiles) or adopted a separation strategy where professional
information and activities were clearly separated from personal
ones (dual citizenship) [34,78,79,91,96]. Recent research shows
that, for some HCPs, therisk of using SM is still a concern for
the exposure of one’s private life [10,39,148].

Boundaries are blurred between patients and HCPs, and between
students and faculty [40, 43, 47, 59, 64, 65, 68, 70, 73, 75, 78,
82, 85, 98, 100, 105, 107, 114, 117].
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Although online interaction with a patient is generally not
acceptable nor endorsed, a wide range of opinions have been
observed concerning this issue, ranging from one-third for
medical students in Brazil [59] that find this unacceptable to
92% for senior medical students in New Zealand [70]. This
disproportion in range could be explained by cultural and age
differences. Some studies have demonstrated generation gap
differences in friending patients, with younger age being
associated with more openness to be friends with a patient
[82,117]. Both students and faculty are worried that connecting
via SM would blur the boundaries of the teacher-student
relationship, also recognized in other studies [148,149].

Chester et al’s [70] study in this review addresses a deficit in
data and knowledge regarding patient-targeted Googling. This
study provides a comprehensive understanding of
patient-targeted Googling in concert with SNS use among senior
New Zealand medical students. Results of this study show that
16.7% of respondents had conducted patient-targeted Googling.
Thereis some evidence of an association between SNS use and
likelihood of patient-targeted Googling, with high SNS users
more likely to conduct patient-targeted Googling, but as the
authors acknowledge, their observations were made on a small
number of observations. Previous research in the United States
showed that 2.3% of medical students had visited a patient’s
profile on an online social network [150].

Various concerns about potential professionalism implications
[151-153] exist, particularly related to breaches of patient
confidentiality, professional boundaries, and depiction of
unprofessional behaviors. Chretien and Tuck’s [14] review of
online professionalism studies found that themes involving
patient identifying images, inappropriate communications, and
discriminatory language were consistently regarded as most
inappropriate, whereas derogatory speech, images of alcohoal,
and partial nudity were considered only moderate to least
inappropriate. Numerous studies in this review have tried to
assess the extent of unprofessional behavior, posted by HCPs
themselves or seen to be posted by their peers. Surveys that
captured students’ self-report of posted unprofessional behavior
(eg, evidence of being intoxicated, illegal drug use, posting
patient information, sharing clinical images inappropriately,
and depictions of an illegal act) reported witnessing the
investigated  examples  with  varying  frequencies
[32,42,43,55,59,62,64,73,114,118].

Age difference in the term “older and wiser,” meaning more
cautious about posting unprofessional behavior online, was
proven in studies comparing students and faculties' online
behavior [114,118]. A similar comparison was made among
surgical residents and practicing surgeons with a decreasing
percentage of unprofessional content among attending surgeons
[86,87]. An interesting paradoxical observation from Kitsis et
a’s [118] study is that, athough students seemed more
concerned than faculty about their professional images, their
online behavior did not reflect this concern. Medical students
reported that they considered their online presence to be
unprofessional four times more often than faculty. In view of
these findings, one might expect medical students to monitor
their online presenceregularly. Surprisingly, they rarely reported
self-monitoring and at arate similar to the faculty. This study
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showsthat medical students’ posting of unprofessional material
does not decrease during medical school and that medical
students self-post and notice peers unprofessional posts more
often than faculty do [118].

Other studies have determined important differences exist in
perceptions of inappropriate SM behavior among various
stakeholders. Medical students often regard themes of speech,
alcohol, and dress as components of online *“social identity”
rather than potential unprofessional behavior [154,155]. In
contrast, patients, supervisors, and regulatory groups
demonstrate more conservative views. An online survey using
mock Facebook profiles found that, compared to university
students, faculty and members of the public rated images
significantly less appropriate [156]. Survey results showed that
among students there is little consensus on what constitutes
unprofessional behavior beyond the USHIPAA violations, and
students have felt that posting inappropriate material on personal
SM siteswas “unavoidable” [156].

It seems that consensus about what constitutes unprofessional
behavior, even evoked as aquestion since Chretien et a’s[155]
study in 2010, has still not been reached. There are numerous
studieswith examples of definitions of unprofessional behavior
on SM [42,110,157,158]. Although there is no uniform
consensus on what constitutes unprofessional behavior, studies
most frequently associated it with online content pertaining to
alcohol intoxication; substance or illegal drug use, nudity, and
sexuality; demeaning content about patients, peers, educators,
clinical sites, or the profession as a whole; discriminatory
content; profanity; and aggressive/bullying content toward
coworkers. Karveleas et a’s [64] study among dental students
showed that students perceptions of and attitudes toward
e-professionalism is complicated and contradictory. In their
study, posting holiday pictures or wearing swimwear was
categorized as unprofessional . Are these depictions of behaviors
and situations unprofessional? What constitutes “potentially
unprofessional behavior” has made quite a stir recently in
medical scientific circlesand themedical populationin general.

In December 2019, a paper by Hardouin et a [159] was
published investigating open, publicly available Facebook
profiles of young vascular surgeons for unprofessional posts
(text, images, or video content). The paper used a coding matrix,
previously developed and used in other studies, for content
analysis[83,84,87]. Thereweretwo distinct categories depicting
e-professionalism of found content: “clearly unprofessional”
and “potentially unprofessional.” Three mal e researchers created
new anonymous Facebook profiles and screened through the
avalable data. In the “potentially unprofessional” category,
images of traineesin swimwear (bikinis) screened intheresearch
were included. This sparked controversy primarily on Twitter
but also on other SM sites and mainstream media about the
objectivity and bias of the researchers, reviewers, and editors,
creating a hashtag #medbikini [160]. A substantial number of
HCPs participated in the outraged reaction to branding posting
such images or videos in bikinis as a possible sign of
unprofessional behavior. They posted this content with
#medbikini and their disapproval of such alabel and referred
to the gender bias of the researchers, questioning possibly
outdated norms of behavior for HCPs[161]. Thisultimately led
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to the retraction of the paper and publication of a “Retraction
notice” by the editors of the Journal of Vascular Surgery [162].

In arecently published paper by Pronk et a [163] that studied
al levels of medical professionals (students, residents, and
specidlists), the authors found that all investigated groups
perceived information or pictures to be unprofessional related
to alcohol abuse, partying, and sexualy suggestive posts,
creating a dissonance between the #medbiniki movement’s
perception of professionalism and collected data [163].
However, they argue that some of the participants opinions
could have changed dueto the debateinitiated by the #medbikini
movement, which occurred after their data collection.

Another recent study by Meira et a [164] investigating
professionalism perception of orthodontist through exposure of
laypeople, dental students, and dentiststo images usually found
on Instagram found that images related to social and family
relationships were associated with lower scores regarding the
perception of professional credibility for al groups[164]. They
argued that their resultsindicate that personal images, possibly
because they are not related to the professional context,
contribute little toward the professional image of orthodontists
on Instagram.

Unprofessional behavior on SM of HCPs can have legal
consequences, potentially affecting credibility and licensure.
Several studies have emphasized this issue or reflected on
possible professional consequences if SM are used
inappropriately [61,64,78,90,111,113,115,116].

Previous research has described associations of specific SM
behaviors with the risk of investigation and subsegquent
disciplinary action by regulatory agencies by state medical
boards and reported that online violations of professionalism
by physicians were quite common and often led to disciplinary
actions [120,165]. The consequences in the breach of privacy
in the nursing profession can be severe and may lead to civil or
criminal penalties [166]. Recent studies have also recognized
that consequences of unprofessional online SM use can result
in expulsion, lawsuits, job loss, and permanently damaged
professional reputations [167]. This can also result in inaction
or lack of use of SM for beneficial purposes, asthefear of legal
issues can hinder use. Thiswas recognized in arecent study by
Al-Khalifaet a [168] where on a population of Saudi Arabian
dentist only 41% of them were inclined to give online
consultations. They argued the rest were possibly fearing
potential legal ramifications. In an age of social distancing due
to COVID-19, this could lead to patients not receiving
information or care that they need and could have possibly
gotten through online contact.

Recommendations for E-Professionalism Curriculum
Changes

Ten years ago, many schoolslacked policies specific to SM use
[151], but nowadays schools have devel oped specific guidelines
[169,170]. Guidelines are also available from numerous
professional societies [171-178], and a recent review about
available guidelines from nine medical international bodieshas
been published [179]. Previous work on health care education
interventions and experiences has noted how learners may be
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motivated to reduce the hazards of SM, revise SM
confidentiality settings, or even terminate SM involvement upon
realizing that online postings may have an enduring presence
[180,181].

Effectiveness of  educational  interventions  about
e-professionalism or impact of existing SM policies has been
recognized in this review, since humerous studies explored
educational interventions for promoting e-professionalism
[46,48,52,54,55,60,63,81,89,103].

On an educational level for students, recommendations are to
include a variety of e-professionalism topicsinto a curriculum
to provide students with a clear picture of what constitutes
professional violationson SM and assist them in distinguishing
between personal and professional personas online
[42,43,47,49,50,53,54,64,103,111,114]. Hsieh et al’s[63] study
demonstratesthe possibility of how SM can beused asalearning
platform for professionalism, enabling students a virtual space
in which to share positive examples that reflect the authentic
experience in a clinical environment. Our previous findings
demonstrate that the perception of unprofessional behavior
varies among HCPs, mostly associated with age of the
participants[86,109,114,118]. Similar findings were confirmed
also for health science students who struggle with the concepts
associated with professionalism [182]. Teaching professionalism
in general offers challenges for educators, and these challenges
are amplified when the topic moves into cyberspace, where
students are digital natives and faculty are generaly digital
immigrants[136]. Several studiesin thisreview have recognized
the need to include students in the development of guidelines
[47] or to assist in education with somebody of their age group,
providing personal experiencesand more of a“nonauthoritative”’
approach [49].

O'Sullivan et a [32] have also recognized the importance of
schools using an evidence-based approach to policy creation
and to involve students in the process of the creation of these
policies. A recent study by Wissinger and Stiegler [183] aso
highlights the importance of formal integration of
e-professionalism into the health care curricula to prepare
studentsfor situationsthey will face once employed. By placing
theresponsibility of learning e-professionalisminsidethewalls
of academia, studentsare prepared to take control of their online
identity and craft a persona that represents their professional
image[167]. AsChretien and Kind [ 183] described it, avictory
for online professionalism would be providing trainees with
tools and guidance needed to ascend on the SM hierarchy
pyramid of needs, from public trust to discovery.

Similar recommendations were described in this review for
residents, with important issues that must be addressed during
curriculum development: integrate trainees as educators,
encourage peer-to-peer regulation, and provide opportunity for
reflection. Effective educational interventionsfor teaching online
professionalism must include the skills necessary for residents
not only to recognize inappropriate behavior on SM but also to
learn how to address it themselves [80,103]. There is a
qualitative distinction between disseminating guidelines and
formally integrating SM instruction into medical curricula,
which should become imperative for HCP education,
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undergraduate or graduatelevel, or continuing medical education
[42]. Similar conclusions were made in a systematic review of
SM inresidency [184]. Economideset a’s[184] review depicts
evolving perceptions and a paradigm shift, where a growing
body of literature is now focusing on promoting responsible
SM use, examining how SM training can enhance professional
growth and academic scholarship. As the tone of the dialogue
shifts from trepidation to interest or even to enthusiasm, it is
clear that thereisaneed for formalized standards and education
on SM use established within the trainee's curriculum.

Barriersto Social Media Use for Health Care
Professionals

Analyzing our review sample, we have recognized that some
papers highlighted important aspects of barriers that influence
HCPsuse of SM in context of e-professionalism. A lack of free
time or time constraint was often recognized as a barrier
[39,69,74,79,91,93,96], as well as a lack of knowledge or
technical skillsfor use of SM [33,39,76,79,93,118]. Studiesin
thisreview with “lack of time” or “lack of knowledge” barriers
had respondents that were practicing HCPs and older HCPs,
representatives of “millennials’ or “generation Z” were not
included as study participants. This demonstrates a significant
gap in SM use between younger users and mid- to late-career
users [74,82]. This is consistent with previous research
demonstrating that in addition to the practical barriers to
adoption of SM in the professional realm, a generation gap
exists, with millennials using SM for contact and information
far more frequently than members of generation X and baby
boomers[150]. Similar results can befoundin Chan et a’s[10]
systematic review where identified positive predictors of use
of SNSs for professional purposes were younger age (20-39
years), fewer years of professional experience (0-10years), and
lower rank, such asresidents.

Our results show that even though a lack of SM policies was
recoghized as a barrier, even if ingtitutions have SM policies or
guidelines, HCPs acknowledged reluctant behavior regarding
existing SM policies[78,85,114] or ignoranceto their existence
[61,64,65,100]. This should be considered as a warning to
increase awareness on this matter, as SM will continue to be
increasingly ubiquitous and integrated in health care. As Parsi
and Elster [185] note, “if we fail to engage this technology
constructively, we will lose an important opportunity to expand
the application of medical professionalism within contemporary
society.” Sincethe SM world is changing so fast, adopting novel
approaches to existing SM policies becomes essential. As Kerr
et a [101] suggest, it is imperative for nursing education,
professional regulatory bodies, and employersto develop more
robust and dynamic policies and guidelines related to the
appropriate use of SM within the profession, especialy with
the growing presence of web-based HCP microcel ebrities[131].

Comparison With Prior Work

Compared to other literature reviews published on rel ated topics,
this scoping review isthefirst to capture original research about
e-professionalism in terms of methods, subjects, and themes
since Chretien and Tuck [14], who conducted asynthetic review
to characterize the origina peer-reviewed research on online
professionalism of medical students, residents, or physicians.
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The review included 32 studies and recognized general areas
of online professionalism (use and privacy, assessment of
unprofessional behavior, consensus-gathering of what congtitutes
unprofessional or inappropriate behaviors, and education and
policies) with no clear separation between challenges or benefits
and addressed only online professionalism of medical students,
residents, or physicians. Other reviews presented afull spectrum
of SM-related challenges and opportunities in the context of
medical professionalism of diversetypesof HCPs[15,16] orin
the context of SM as an emerging tool in education [132,186],
but these studies were conducted several years ago.

Similar conclusions were made in other research. Although
there exist concerns about misuse of SM and violation of
e-professionalism by HCPs, SM can also be used constructively
asatool for professional development; asameans of accessing
information, marketing practices and services, job opportunities,
and as a means of sharing or adding opinions on issues of
interest to HCPs and to other like-minded individuals online
[44,187].

Ventola[121] recognized benefits, risks, and best practices for
HCPs. He concluded that SM can provide considerabl e benefits
in professional networking or collaboration, professional
education, patient’s care, education, and health programs. All
these benefits of SM were recognized in this scoping review as
well. According to Ventola [121], there are some risks related
to poor quality of information, damage to professional image,
breaches of patient privacy, violation of the patient-HCP
boundary, and licensing and legal issues, which was aso
recognized in this scoping review. Likewise, risks such as

privacy and accuracy of information, compromising
confidentiality, eroding public trust, and loosening
accountability were presented in previous research

[156,188,189)].

GapsinthelLiteratureand Potential Areasfor Further
Research

This review demonstrates dominance of Facebook in research
done so far. With the rapid evolution of SM, future insights
should be more oriented toward new and emerging SM sites.
I nstagram has gai ned an enormous following with new features
like “Stories” and “Reels’ within the SM itself, which are
completely scientifically unexplored. Snapchat and TikTok
have aso gained a substantial following, especially among the
student population. TikTok did not even exist in 2014;
nowadays, TikTok has 689 million users worldwide[20]. They
function on acompletely different set of parameters, being that
the content is time limited. New research should consider how
to approach the youngest generation of HCPs who are using
these SM sites and how to design a novel study methodology
to gain insight, due to the time limitation of the content.

Gaining popularity on SM is not only reserved for adol escents
and young adults. Creation of influencers who are HCPs can
affect perception of the professional image, either positively or
negatively. This has been rarely analyzed so far.

Geographical |ocations may affect the generalization of findings
inresearch on SM use. Asian countries haveregionally oriented
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SM and SNSs like WeChat not used in European countries or
the United States. Cultural differences should also be considered.

The curriculum implementation of SM guidelines and
educational efforts are also there to be evaluated. As the
diversity of such actionsisapparent, efficiency iskey in getting
the proper messageto ageneration of “millennials’” with ashort
attention span.

The COVID-19 pandemic has caused much of the world’s
population to isolate itself and many of us to shift our livesto
digital tech platforms, especially SM and SNSs, all experiencing
strong growth. Previous research has shown that more people
arerelying on SM to find and share health information during
times of crisis. Future research should investigate how the
pandemic affected our e-professional behavior. We are
experiencing an unprecedented timein health care and education
due to the COVID-19 pandemic, so the use of SM in
patient/HCP communication and student education should also
be explored in more detail.

SM can also be used in marketing and self-promotion [190].
Dental medicine is much more open to such actions, with
medical professionals showing alack of interest and being more
worried about legal ramifications. Research into the reasons of
such divergence and insight into the negative attitudes is
essential for creating a platform for implementing SM in a
positive and professional manner.

Findings of this research confirm the dominance of medical
students or physicians as a study population of HCPs in the
context of e-professionalism. Future research could be doneto
further investigate other types of HCPs with an emphasis on
the specifics of each profession regarding their SM potential
and use. Comparison among different types of HCPswould add
novel insights to the field of e-professionalism.

Limitations of the Review

We acknowledge that scoping reviews have several limitations,
but a scoping review alowed us to gain a wide-ranging
understanding of the impact of SM on e-professionalism of
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HCPs. Research into SM is rapidly growing, and this scoping
review is a snapshot of the latest current evidence on
e-professionalism of HCPs.

There might be a selection bias (failure to search in additional
potentially relevant databases to which the university does not
have access) and a publication bias (we only searched in 3
databases, we did not extensively search for gray literature, and
our search was limited to the English language). All studies
were exploratory in nature, and the findings were descriptive.
The questionnaires adopted in the surveys were mostly
developed by the researchers, where validation mostly was not
done. Research on SM is growing so fast that evidence may
have been published in electronic media or platforms not
indexed through the academic databases. Thus, findingsin this
review are limited to research published in traditional
peer-reviewed journals only.

Conclusions

A scoping review was conducted that included 88 studies,
offering current evidence on e-professionalism of HCPs. Almost
all studies were found to be of adequate quality. Findings in
reviewed studies indicate the existence of both benefits of SM
on e-professionalism such as professional networking and
collaboration, training, and education, and, on the other hand,
the dangers of SM, such as loosening of accountability,
compromising  doctor-patient  confidentiality,  blurred
professional boundaries, depiction of unprofessional behavior
on SM, and legal consequences.

Even though there are some barriers recognized, this review
has highlighted existing recommendations for including
e-professionalism in educational curricula of HCPs. Based on
all evidence provided, this review provided new insights and
guidesfor future research onthisarea. Thereisaclear need for
robust research to investigate new emerging SM platforms, the
efficiency of guidelines and educational interventions, and the
specifics of each profession regarding their SM potential and
use.

The authors thank Prof Howard H Goldman and Alejandro Ortiz, PhD, School of Medicine, University of Maryland for their
support. This study was funded by the Croatian Science Foundation under project UIP-05-2017 “Dangers and benefits of social
networks. E-Professionalism of healthcare professionals — SMePROF”

Authors Contributions

TVR, JV, and DJ conceived and designed the review, and TVR coordinated it. TVR, JV, and LMP were involved in developing
the search strategy, and TVR, JV, LMP, DJ, KS, and MM extracted the data. Data analyses were undertaken by TVR and JV,
whereas data interpretation was done by TVR, JV, LMP, and MM. TVR drafted the review. All authors reviewed and approved

the final version of the manuscript.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Search strategy.
[PDE File (Adobe PDF File), 210 KB-Multimedia Appendix 1]

https://www.jmir.org/2021/11/e25770

JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 16
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app1.pdf&filename=33bc085f7f0ccd3cb16e7b722431cc9c.pdf
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app1.pdf&filename=33bc085f7f0ccd3cb16e7b722431cc9c.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

Multimedia Appendix 2

Summary of the reviewed studies (n=88).
[PDE File (Adobe PDF File), 479 KB-Multimedia Appendix 2]

Multimedia Appendix 3

List of the excluded studies and the reasons for exclusion.
[DOCX File, 102 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Quiality of the reviewed studies.
[DOCX File, 55 KB-Multimedia Appendix 4]

References

1. Kemp S Digital 2019: global internet use accel erates. We Are Social. 2019 Jan 30. URL : https.//wearesocial.com/uk/blog/
2019/01/digital-in-2019-global -internet-use-accel erates/ [accessed 2020-10-22]

2. Socia mediafact sheet. Pew Research Center. 2019 Jun 12. URL: https.//www.pewresearch.org/internet/fact-sheet/
social-medial [accessed 2020-10-22]

3. Hamm MP, Chisholm A, Shulhan J, Milne A, Scott SD, Klassen TR, et a. Social media use by health care professionals
and trainees: a scoping review. Acad Med 2013 Sep;88(9):1376-1383. [doi: 10.1097/ACM.0b013e31829eb91c] [Medline:
23887004]

4. Kaplan AM, Haenlein M. Users of the world, unite! The challenges and opportunities of Social Media. Business Horiz
2010 Jan;53(1):59-68. [doi: 10.1016/j.bushor.2009.09.003]

5. Smailhodzic E, Hooijsma W, Boonstra A, Langley DJ. Social media use in healthcare: a systematic review of effects on
patients and on their relationship with healthcare professionals. BMC Health Serv Res 2016 Aug 26;16:442 [FREE Full
text] [doi: 10.1186/s12913-016-1691-0] [Medline: 27562728]

6.  Giustini D, Ali SM, Fraser M, Kamel Boulos MN. Effective uses of social mediain public health and medicine: asystematic
review of systematic reviews. Online J Public Health Inform 2018;10(2):e215 [FREE Full text] [doi:
10.5210/0jphi.v10i2.8270] [Medline: 30349633]

7. CapurroD, ColeK, EchavarriaMl, Joe J, Neogi T, Turner AM. The use of social networking sitesfor public health practice
and research: a systematic review. JMed Internet Res 2014 Mar 14;16(3):e79 [FREE Full text] [doi: 10.2196/jmir.2679]
[Medline: 24642014]

8. Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A new dimension of health care: systematic review
of the uses, benefits, and limitations of social mediafor health communication. JMed Internet Res 2013 Apr 23;15(4):e85
[FREE Full text] [doi: 10.2196/jmir.1933] [Medline: 23615206]

9. CoieraE. Socia networks, social media, and social diseases. BMJ 2013 May 22;346:f3007. [doi: 10.1136/bmj.f3007]
[Medline: 23697672]

10. Chan WS, Leung AY. Use of socia network sites for communication among health professionals: systematic review. J
Med Internet Res 2018 Mar 28;20(3):€117 [FREE Full text] [doi: 10.2196/jmir.8382] [Medline: 29592845]

11. Ashton KS. Teaching nursing students about terminating professional relationships, boundaries, and social media. Nurse
Educ Today 2016 Feb;37:170-172. [doi: 10.1016/j.nedt.2015.11.007] [Medline: 26602238]

12.  Cain J, Romanéelli F. E-professionalism: a new paradigm for adigital age. Curr Pharm Teaching L earning 2009
Dec;1(2):66-70. [doi: 10.1016/j.cptl.2009.10.001]

13. Greysen SR, Kind T, Chretien KC. Online professionalism and the mirror of social media. J Gen Intern Med 2010
Nov;25(11):1227-1229 [FREE Full text] [doi: 10.1007/s11606-010-1447-1] [Medline: 20632121]

14. Chretien KC, Tuck MG. Online professionalism: a synthetic review. Int Rev Psychiatry 2015 Apr;27(2):106-117. [doi:
10.3109/09540261.2015.1004305] [Medline: 25804627]

15. Gholami-Kordkheili F, Wild V, Strech D. The impact of social mediaon medical professionalism: a systematic qualitative
review of challengesand opportunities. JMed Internet Res 2013 Aug 28;15(8):€184 [FREE Full text] [doi: 10.2196/jmir.2708]
[Medline: 23985172]

16. GrgalesFJ, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G. Social media: areview and tutorial of applicationsin medicine
and health care. JMed Internet Res 2014 Feb 11;16(2):€13 [FREE Full text] [doi: 10.2196/jmir.2912] [Medline: 24518354]

17. Kemp S. Digital 2014 global digital statshot December 2014. DataReportal. URL : https.//datareportal.com/reports/
digital-2014-global -digital -statshot-december-2014 [accessed 2021-04-19]

18. Kemp S. Digital 2014: global social media users pass 2 billion mark. DataReportal. URL: https.//datareportal.com/reports/
digital-2014-global -socia -media-users-pass-2-billion-mark [accessed 2021-04-19]

19. Kemp S. Digital 2020: October global statshot. DataReportal. URL: https.//datareportal.com/reports/
digital-2020-october-global -statshot [accessed 2021-04-19]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 17
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app2.pdf&filename=432fb2eca98986f46d15bdf2456112d8.pdf
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app2.pdf&filename=432fb2eca98986f46d15bdf2456112d8.pdf
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app3.docx&filename=68f67e63c74ea56a6d47533449431f2e.docx
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app3.docx&filename=68f67e63c74ea56a6d47533449431f2e.docx
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app4.docx&filename=ade986f3ba352f0563ae559cccde473b.docx
https://jmir.org/api/download?alt_name=jmir_v23i11e25770_app4.docx&filename=ade986f3ba352f0563ae559cccde473b.docx
https://wearesocial.com/uk/blog/2019/01/digital-in-2019-global-internet-use-accelerates/
https://wearesocial.com/uk/blog/2019/01/digital-in-2019-global-internet-use-accelerates/
https://www.pewresearch.org/internet/fact-sheet/social-media/
https://www.pewresearch.org/internet/fact-sheet/social-media/
http://dx.doi.org/10.1097/ACM.0b013e31829eb91c
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23887004&dopt=Abstract
http://dx.doi.org/10.1016/j.bushor.2009.09.003
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1691-0
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1691-0
http://dx.doi.org/10.1186/s12913-016-1691-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27562728&dopt=Abstract
http://europepmc.org/abstract/MED/30349633
http://dx.doi.org/10.5210/ojphi.v10i2.8270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30349633&dopt=Abstract
https://www.jmir.org/2014/3/e79/
http://dx.doi.org/10.2196/jmir.2679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24642014&dopt=Abstract
https://www.jmir.org/2013/4/e85/
http://dx.doi.org/10.2196/jmir.1933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23615206&dopt=Abstract
http://dx.doi.org/10.1136/bmj.f3007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23697672&dopt=Abstract
https://www.jmir.org/2018/3/e117/
http://dx.doi.org/10.2196/jmir.8382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29592845&dopt=Abstract
http://dx.doi.org/10.1016/j.nedt.2015.11.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26602238&dopt=Abstract
http://dx.doi.org/10.1016/j.cptl.2009.10.001
http://europepmc.org/abstract/MED/20632121
http://dx.doi.org/10.1007/s11606-010-1447-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20632121&dopt=Abstract
http://dx.doi.org/10.3109/09540261.2015.1004305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25804627&dopt=Abstract
https://www.jmir.org/2013/8/e184/
http://dx.doi.org/10.2196/jmir.2708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23985172&dopt=Abstract
https://www.jmir.org/2014/2/e13/
http://dx.doi.org/10.2196/jmir.2912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24518354&dopt=Abstract
https://datareportal.com/reports/digital-2014-global-digital-statshot-december-2014
https://datareportal.com/reports/digital-2014-global-digital-statshot-december-2014
https://datareportal.com/reports/digital-2014-global-social-media-users-pass-2-billion-mark
https://datareportal.com/reports/digital-2014-global-social-media-users-pass-2-billion-mark
https://datareportal.com/reports/digital-2020-october-global-statshot
https://datareportal.com/reports/digital-2020-october-global-statshot
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

20.

21.

22.

23.

24,

25.

26.

27.

28.
29.
30.

31.
32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Tankovska H. Number of social network users worldwide from 2017 to 2025. Statista. URL : https.//www.statista.com/
statisti cs/278414/number-of -worl dwide-soci al -network-users/ [accessed 2021-04-19]

Arksey H, O'Malley L. Scoping studies: towards a methodological framework. Int J Soc Res M ethodology 2005
Feb;8(1):19-32. [doi: 10.1080/1364557032000119616]

Munn Z, Stern C, Aromataris E, Lockwood C, Jordan Z. What kind of systematic review should | conduct? A proposed
typology and guidance for systematic reviewers in the medical and health sciences. BMC Med Res Methodol 2018 Jan
10;18(1):5 [FREE Full text] [doi: 10.1186/s12874-017-0468-4] [Medline: 29316881]

Tricco AC, Soobiah C, Antony J, Cogo E, MacDonald H, Lillie E, et al. A scoping review identifies multiple emerging
knowledge synthesis methods, but few studies operationalize the method. J Clin Epidemiol 2016 May;73:19-28. [doi:
10.1016/j.jclinepi.2015.08.030] [Medline: 26891949]

Peters M, Godfrey C, Mclnerney P, Munn Z, Trico A, Khalil H. Chapter 11: scoping reviews. JBI Global Wiki. URL:
https://jbi-global-wiki.refined.site/space/ MANUA L /3283910770/Chapter+11%3A +Scoping+reviews [accessed 2021-04-09]
Peters MDJ, Godfrey CM, Khalil H, Mclnerney P, Parker D, Soares CB. Guidance for conducting systematic scoping
reviews. Int JEvid Based Healthc 2015 Sep;13(3):141-146. [doi: 10.1097/X EB.0000000000000050] [Medline: 26134548]
Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et a. PRISMA Extension for Scoping Reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med 2018 Oct 02;169(7):467-473 [EREE Full text] [doi:
10.7326/M 18-0850] [Medline: 30178033]

Vukusic Rukavina T, Viskic J, Machala Poplasen L, Relic D, Marelic M, Jokic D, et al. Dangers and benefits of social
media on e-professionalism of healthcare professionals: scoping review. OSF. 2021 Sep 23. URL: https://osf.io/yr8tw
[accessed 2021-11-10]

Neuendorf K. The Content Analysis Guidebook 2nd edition. London: SAGE Publications; 2017.

Freelon DG. ReCal: intercoder reliability calculation as aweb service. Int J Internet Sci 2010;5(1):33 [FREE Full text]
Quality assessment tool for observational cohort and cross-sectional studies. National Heart, Lung, and Blood I nstitute.
URL: https://www.nhlbi.nih.gov/health-pro/guidelines/in-devel op/cardiovascul ar-risk-reducti on/tool s/cohort [accessed
2019-04-27]

CASP checklists. Critical Appraisal Skills Programme. URL : https.//casp-uk.net/casp-tools-checklists/ [accessed 2019-04-11]
O'Sullivan E, Cutts E, Kavikondala S, Salcedo A, D'Souza K, Hernandez-Torre M, et al. Social mediain health science
education: an international survey. IMIR Med Educ 2017 Jan 04;3(1):e1 [FREE Full text] [doi: 10.2196/mededu.6304]
[Medline: 28052842]

D'Souza K, Henningham L, Zou R, Huang J, O'Sullivan E, Last J, et al. Attitudes of health professional educators toward
the use of social mediaas ateaching tool: global cross-sectional study. IMIR Med Educ 2017 Aug 04;3(2):e13 [FREE Full
text] [doi: 10.2196/mededu.6429] [Medline: 28778841]

Benetoli A, Chen TF, Schaefer M, Chaar B, Adlani P. Pharmacists' perceptions of professionalism on socia networking
sites. Res Social Adm Pharm 2017;13(3):575-588. [doi: 10.1016/j.sapharm.2016.05.044] [Medline: 27423783]

Levati S. Professional conduct among registered nursesin the use of online social networking sites. J Adv Nurs 2014
Oct;70(10):2284-2292. [doi: 10.1111/jan.12377] [Medline: 24617801]

Panahi S, Watson J, Partridge H. Fostering interpersonal trust on social media: physicians' perspectives and experiences.
Postgrad Med J 2016 Feb;92(1084):70-73. [doi: 10.1136/postgradmed]-2015-133270] [Medline: 26627975]

Ahmad T, Sattar K, Akram A. Medical professionalism videos on YouTube: content exploration and appraisal of user
engagement. Saudi J Biol Sci 2020 Sep;27(9):2287-2292 [FREE Full text] [doi: 10.1016/].5/bs.2020.06.007] [Medline:
32884409]

Borgmann H, DeWitt S, Tsaur |, Haferkamp A, Loeb S. Novel survey disseminated through Twitter supportsiits utility for
networking, disseminating research, advocacy, clinical practice and other professional goals. Can Urol Assoc J
2015;9(9-10):E713-E717 [FREE Full text] [doi: 10.5489/cuaj.3014] [Medline: 26664662]

Nikiphorou E, Studenic P, Ammitzbgll CG, Canavan M, Jani M, Ospelt C, EMEUNET. Social media use among young
rheumatol ogists and basic scientists: results of an international survey by the Emerging EULAR Network (EMEUNET).
Ann Rheum Dis 2017 Apr;76(4):712-715. [doi: 10.1136/annrheumdis-2016-209718] [Medline: 27797750]

Alkhateeb F, Alameddine S, Attarabeen O, Latif D, Osolin S, Khanfar N, et al. Pharmacy students’ use of social mediasites
and perception toward Facebook use. Arch Pharm Pract 2015;6(4):77. [doi: 10.4103/2045-080x.165134]

Bagley JE, DiGiacinto D, Lawyer J, Anderson MP. Health Care Students Who Frequently Use Facebook Are Unaware of
the Risks for Violating HIPAA Standards. J Diagn Med Sonography 2014 Apr 09;30(3):114-120. [doi:
10.1177/8756479314530509]

Barlow CJ, Morrison S, Stephens HO, Jenkins E, Bailey MJ, Pilcher D. Unprofessional behaviour on social media by
medical students. Med J Aust 2015 Dec 14;203(11):439. [doi: 10.5694/mjal5.00272] [Medline: 26654611]

Barnable A, Cunning G, Parcon M. Nursing students' perceptions of confidentiality, accountability, and e-professionalism
in relation to Facebook. Nurse Educ 2018;43(1):28-31. [doi: 10.1097/NNE.0000000000000441] [Medline: 28857955]
Chretien KC, Tuck MG, Simon M, Singh LO, Kind T. A digital ethnography of medical students who use Twitter for
professional development. JGen Intern Med 2015 Nov;30(11):1673-1680 [ FREE Full text] [doi: 10.1007/s11606-015-3345-7]
[Medline: 25952652]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 18

(page number not for citation purposes)


https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/
https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/
http://dx.doi.org/10.1080/1364557032000119616
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-017-0468-4
http://dx.doi.org/10.1186/s12874-017-0468-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29316881&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2015.08.030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26891949&dopt=Abstract
https://jbi-global-wiki.refined.site/space/MANUAL/3283910770/Chapter+11%3A+Scoping+reviews
http://dx.doi.org/10.1097/XEB.0000000000000050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26134548&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://osf.io/yr8tw
http://dfreelon.org/publications/2010_ReCal_Intercoder_reliability_calculation_as_a_web_service.pdf
https://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/tools/cohort
https://casp-uk.net/casp-tools-checklists/
https://mededu.jmir.org/2017/1/e1/
http://dx.doi.org/10.2196/mededu.6304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28052842&dopt=Abstract
https://mededu.jmir.org/2017/2/e13/
https://mededu.jmir.org/2017/2/e13/
http://dx.doi.org/10.2196/mededu.6429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28778841&dopt=Abstract
http://dx.doi.org/10.1016/j.sapharm.2016.05.044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27423783&dopt=Abstract
http://dx.doi.org/10.1111/jan.12377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24617801&dopt=Abstract
http://dx.doi.org/10.1136/postgradmedj-2015-133270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26627975&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1319-562X(20)30240-0
http://dx.doi.org/10.1016/j.sjbs.2020.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32884409&dopt=Abstract
http://europepmc.org/abstract/MED/26664662
http://dx.doi.org/10.5489/cuaj.3014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26664662&dopt=Abstract
http://dx.doi.org/10.1136/annrheumdis-2016-209718
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27797750&dopt=Abstract
http://dx.doi.org/10.4103/2045-080x.165134
http://dx.doi.org/10.1177/8756479314530509
http://dx.doi.org/10.5694/mja15.00272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26654611&dopt=Abstract
http://dx.doi.org/10.1097/NNE.0000000000000441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28857955&dopt=Abstract
http://europepmc.org/abstract/MED/25952652
http://dx.doi.org/10.1007/s11606-015-3345-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25952652&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

Ferguson C, DiGiacomo M, SalibaB, Green J, Moorley C, Wyllie A, et a. First year nursing students' experiences of social
media during the transition to university: afocus group study. Contemp Nurse 2016 Oct;52(5):625-635. [doi:
10.1080/10376178.2016.1205458] [Medline: 27334672]

Flickinger TE, O'Hagan T, Chisolm MS. Developing a curriculum to promote professionalism for medical students using
social media: pilot of aworkshop and blog-based intervention. IMIR Med Educ 2015 Dec 01;1(2):e17 [FREE Full text]
[doi: 10.2196/mededu.4886] [Medline: 27731846]

George DR, Navarro AM, Stazyk KK, Clark MA, Green MJ. Ethical quandariesand Facebook use: how do medical students
think they (and their peers) should (and would) act? AJOB Empirical Bioethics 2014 Apr 14;5(2):68-79. [doi:
10.1080/23294515.2013.864344]

Gomes AW, Butera G, Chretien KC, Kind T. The development and impact of a social media and professionalism course
for medical students. Teach Learn Med 2017;29(3):296-303. [doi: 10.1080/10401334.2016.1275971] [Medline: 28272900]
Henning MA, Hawken S, MacDonad J, McKimm J, Brown M, Moriarty H, et al. Exploring educational interventions to
facilitate health professional students' professionally safe online presence. Med Teach 2017 Sep;39(9):959-966. [doi:
10.1080/0142159X.2017.1332363] [Medline: 28562145]

Jawaid M, Khan MH, Bhutto SN. Pak JMed Sci 2015;31(1):209-213 [FREE Full text] [doi: 10.12669/pjms.311.5643]
[Medline: 25878645]

Kenny P, Johnson I1G. Social media use, attitudes, behaviours and perceptions of online professionalism amongst dental
students. Br Dent J 2016 Nov 18;221(10):651-655. [doi: 10.1038/s].bdj.2016.864] [Medline: 27857111]

Marnocha S, Marnocha M, Cleveland R, Lambie C, Limberg CY, Wnuk J. A peer-delivered educational intervention to
improve nursing student cyberprofessionalism. Nurse Educ 2017;42(5):245-249. [doi: 10.1097/NNE.0000000000000368]
[Medline: 28252547]

Mather C, Cummings E, Nichols L. Social mediatraining for professional identity development in undergraduate nurses.
Stud Health Technol Inform 2016;225:344-348. [Medline: 27332219]

Mawdsley A. Pharmacy students perceptions of social mediain education. Pharm Education 2015;15(1):108-110 [FREE
Full text]

Mostaghimi A, Olszewski AE, Bell SK, Raberts DH, Crotty BH. Erosion of digital professionalism during medical students
coreclinical clerkships. IMIR Med Educ 2017 May 03;3(1):e9 [FREE Full text] [doi: 10.2196/mededu.6879] [Medline:
28468745]

Nason KN, Byrne H, Nason GJ, O'Connell B. An assessment of professionalism on students' Facebook profiles. Eur JDent
Educ 2018 Feb;22(1):30-33 [FREE Full text] [doi: 10.1111/eje.12240] [Medline: 27735108]

Ness GL, Sheehan AH, Snyder ME. Graduating student pharmacists perspectives on e-professionalism and social media:
qualitative findings. JAm Pharm Assoc (2003) 2014;54(2):138-143. [doi: 10.1331/JAPhA.2014.13188] [Medline: 24632929
Nicolai L, Schmidbauer M, Gradel M, Ferch S, Antén S, Hoppe B, et a. Facebook groups as a powerful and dynamic tool
in medical education: mixed-method study. JMed Internet Res 2017 Dec 22;19(12):e408 [FREE Full text] [doi:
10.2196/jmir.7990] [Medline: 29273572]

Rocha PN, de Castro NAA. Opinions of students from a Brazilian medical school regarding online professionalism. J Gen
Intern Med 2014 May;29(5):758-764 [FREE Full text] [doi: 10.1007/s11606-013-2748-y] [Medline: 24395103]

Walton JM, White J, Ross S. What's on YOUR Facebook profile? Evaluation of an educational intervention to promote
appropriate use of privacy settings by medical studentson social networking sites. Med Educ Online 2015;20:28708 [FREE
Full text] [doi: 10.3402/me0.v20.28708] [Medline: 26198434]

Dobson E, Patel P, Neville P. Perceptions of e-professionalism among dental students: a UK dental school study. Br Dent
J 2019 Jan 11;226(1):73-78. [doi: 10.1038/sj.bd].2019.11] [Medline: 30631197]

GuptaS, Singh S, Dhaliwal U. Visible Facebook profiles and e-professionalism in undergraduate medical studentsin India.
JEduc Eval Health Prof 2015;12:50. [doi: 10.3352/jeehp.2015.12.50] [Medline: 26582630]

Hsieh J, Kuo L, Wang Y. Learning medical professionalism - the application of appreciativeinquiry and social media. Med
Educ Online 2019 Dec;24(1):1586507 [FREE Full text] [doi: 10.1080/10872981.2019.1586507] [Medline: 30831060]
Karveleas |, Kyriakouli A, Koukou M, Koufatzidou M, Kalogirou E, Tosios K1. The relationship between Facebook
behaviour and e-professionalism: a questionnaire-based cross-sectional study among Greek dental students. Eur J Dent
Educ 2021 Feb;25(1):151-158. [doi: 10.1111/eje.12585] [Medline: 32780448]

Knott PN, Wassif HS. Older and wiser? First year BDS graduate entry students and their views on using social media and
professional practice. Br Dent J 2018 Sep 14;225(5):437-440. [doi: 10.1038/5).bdj.2018.745] [Medline: 30168814]

Sadd R. Student nurse attitudes and behaviours when using social network sites. Stud Health Technol Inform 2019 Aug
21;264:1342-1346. [doi: 10.3233/SHT1190445] [Medline: 31438144]

West CA, Wagner IM, Greenberg SB, Buck E, Hsieh P, Horn K, et a. Examining medical students' social media beliefs
and behaviors and their relationship to professional identity. Med Sci Educator 2018 Mar 26;28(2):389-399. [doi:
10.1007/s40670-018-0562-1]

Yang Y, Jeong E, Je NK, Jee J, Yoo JC, Choi EJ. An Analysis of Pharmacy Students’ Social Networking Service Activities
and Perceptions Regarding E-Professionalism under the Newly Implemented 6-year Pharmacy Educational System in South
Korea. Indian J Pharm Education Res 2016 Jan 01;50(1):63-69. [doi: 10.5530/ijper.50.1.9]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 19

(page number not for citation purposes)


http://dx.doi.org/10.1080/10376178.2016.1205458
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27334672&dopt=Abstract
https://mededu.jmir.org/2015/2/e17/
http://dx.doi.org/10.2196/mededu.4886
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27731846&dopt=Abstract
http://dx.doi.org/10.1080/23294515.2013.864344
http://dx.doi.org/10.1080/10401334.2016.1275971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28272900&dopt=Abstract
http://dx.doi.org/10.1080/0142159X.2017.1332363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28562145&dopt=Abstract
http://europepmc.org/abstract/MED/25878645
http://dx.doi.org/10.12669/pjms.311.5643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25878645&dopt=Abstract
http://dx.doi.org/10.1038/sj.bdj.2016.864
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27857111&dopt=Abstract
http://dx.doi.org/10.1097/NNE.0000000000000368
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28252547&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27332219&dopt=Abstract
https://pharmacyeducation.fip.org/pharmacyeducation/article/view/346
https://pharmacyeducation.fip.org/pharmacyeducation/article/view/346
https://mededu.jmir.org/2017/1/e9/
http://dx.doi.org/10.2196/mededu.6879
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28468745&dopt=Abstract
http://europepmc.org/abstract/MED/27735108
http://dx.doi.org/10.1111/eje.12240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27735108&dopt=Abstract
http://dx.doi.org/10.1331/JAPhA.2014.13188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24632929&dopt=Abstract
https://www.jmir.org/2017/12/e408/
http://dx.doi.org/10.2196/jmir.7990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29273572&dopt=Abstract
http://europepmc.org/abstract/MED/24395103
http://dx.doi.org/10.1007/s11606-013-2748-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24395103&dopt=Abstract
http://europepmc.org/abstract/MED/26198434
http://europepmc.org/abstract/MED/26198434
http://dx.doi.org/10.3402/meo.v20.28708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26198434&dopt=Abstract
http://dx.doi.org/10.1038/sj.bdj.2019.11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30631197&dopt=Abstract
http://dx.doi.org/10.3352/jeehp.2015.12.50
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26582630&dopt=Abstract
http://europepmc.org/abstract/MED/30831060
http://dx.doi.org/10.1080/10872981.2019.1586507
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30831060&dopt=Abstract
http://dx.doi.org/10.1111/eje.12585
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32780448&dopt=Abstract
http://dx.doi.org/10.1038/sj.bdj.2018.745
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30168814&dopt=Abstract
http://dx.doi.org/10.3233/SHTI190445
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31438144&dopt=Abstract
http://dx.doi.org/10.1007/s40670-018-0562-1
http://dx.doi.org/10.5530/ijper.50.1.9
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

85.

86.

87.

88.

89.

Avcl K, Celikden SG, Eren S, Aydenizdz D. Assessment of medical students' attitudes on social media use in medicine: a
cross-sectiona study. BMC Med Educ 2015 Feb 15;15:18 [FREE Full text] [doi: 10.1186/s12909-015-0300-y] [Medline:
25890252]

Chester AN, Walthert SE, Gallagher SJ, Anderson LC, Stitely ML. Patient-targeted Googling and social media: a
cross-sectional study of senior medical students. BMC Med Ethics 2017 Dec 04;18(1):70 [FREE Full text] [doi:
10.1186/s12910-017-0230-9] [Medline: 29202840]

Gettig JP, Noronha S, Graneto J, Obucina L, Christensen KJ, Fjortoft NF. Examining health care students' attitudes toward
e-professionalism. Am J Pharm Educ 2016 Dec 25;80(10):169 [FREE Full text] [doi: 10.5688/ajpe8010169] [Medline:
28179718]

Hinojo-LucenaF, Aznar-Diaz |, Caceres-Reche M, Romero-Rodriguez J. Use of social networksfor international collaboration
among medical students. Educacion Médica 2020 Mar;21(2):137-141. [doi: 10.1016/j.edumed.2018.08.009]

Nyangeni T, Du Rand S, Van Rooyen D. Perceptions of nursing students regarding responsible use of social mediain the
Eastern Cape. Curationis 2015 Jul 24;38(2):1496 [FREE Full text] [doi: 10.4102/curationis.v38i2.1496] [Medline: 26244464]
Adilman R, Rajmohan Y, Brooks E, Urgoiti GR, Chung C, Hammad N, et al. Social media use among physicians and
trainees: results of a national medical oncology physician survey. JOncol Pract 2016 Jan;12(1):79-80, €52. [doi:
10.1200/JOP.2015.006429] [Medline: 26443837]

Alshakhs F, Alanzi T. The evolving role of social mediain health-care delivery: measuring the perception of health-care
professionalsin Eastern Saudi Arabia. JMultidiscip Healthc 2018;11:473-479. [doi: 10.2147/JMDH.S171538] [Medline:
30275699]

Campbell L, Evans 'Y, Pumper M, Moreno MA. Social media use by physicians: a qualitative study of the new frontier of
medicine. BMC Med Inform Decis Mak 2016 Jul 15;16:91 [FREE Full text] [doi: 10.1186/s12911-016-0327-y] [Medline:
27418201]

Dawkins R, King WD, Boateng B, Nichols M, Desselle BC. Pediatric residents’ perceptions of potential professionalism
violations on socia media: a US national survey. IMIR Med Educ 2017 Jan 31;3(1):e2 [FREE Full text] [doi:
10.2196/mededu.5993] [Medline: 28143804]

Fuoco M, Leveridge MJ. Early adopters or laggards? Attitudes toward and use of social media among urologists. BJU Int
2015 Mar;115(3):491-497. [doi: 10.1111/bju.12855] [Medline: 24981237]

Irfan KS, Farhana |, Eiad AF, Nassr AM, Al Mohammed AQ, MayaN, et a. Family physicians' utility of social media: a
survey comparison among family medicine residents and physicians. Afr Health Sci 2018 Sep;18(3):817-827 [FREE Full
text] [doi: 10.4314/ahs.v18i3.41] [Medline: 30603016]

Kesselheim JC, Schwartz A, Belmonte F, Boland KA, Poynter S, Batra M, Association of Pediatric Program Directors
Longitudinal Educational Assessment Research Network (APPD LEARN) Study Group on Social M ediaProfessionalism.
A national survey of pediatric residents' professionalism and social networking: implications for curriculum devel opment.
Acad Pediatr 2016 Mar;16(2):110-114. [doi: 10.1016/j.acap.2015.12.004] [Medline: 26718877)

Khandelwal A, Nugus P, Elkoushy MA, CruessRL, Cruess SR, Smilovitch M, et al. How we made professionalism rel evant
to twenty-first century residents. Med Teach 2015;37(6):538-542. [doi: 10.3109/0142159X.2014.990878] [Medline:
25594336]

KleeD, Covey C, Zhong L. Social mediabeliefsand usage among family medicine residents and practicing family physicians.
Fam Med 2015 Mar;47(3):222-226 [FREE Full text] [Medline: 25853534]

Koo K, Bowman MS, Ficko Z, Gormley EA. Older and wiser? Changes in unprofessional content on urologists social
media after transition from residency to practice. BJU Int 2018 Aug;122(2):337-343. [doi: 10.1111/bju.14363] [Medline:
29694713]

Koo K, Ficko Z, Gormley EA. Unprofessional content on Facebook accounts of US urology residency graduates. BJU Int
2017 Jun;119(6):955-960. [doi: 10.1111/bju.13846] [Medline: 28393475]

Laliberté M, Beaulieu-Poulin C, Campeau Larrivée A, Charbonneau M, Samson E, Enrmann Feldman D. Current uses (and
potential misuses) of Facebook: an online survey in physiotherapy. Physiother Can 2016;68(1):5-12 [FREE Full text] [doi:
10.3138/ptc.2014-41] [Medline: 27504042]

Langenfeld SJ, Cook G, Sudbeck C, Luers T, Schenarts PJ. An assessment of unprofessional behavior among surgical
residents on Facebook: awarning of the dangers of social media. J Surg Educ 2014;71(6):e28-e32. [doi:
10.1016/j.jsurg.2014.05.013] [Medline: 24981657]

Langenfeld SJ, Sudbeck C, Luers T, Adamson P, Cook G, Schenarts PJ. The glass houses of attending surgeons: an
assessment of unprofessional behavior on Facebook among practicing surgeons. J Surg Educ 2015;72(6):€280-e285. [doi:
10.1016/j.jsurg.2015.07.007] [Medline: 26276300]

Lefebvre C, Mesner J, Stopyra J, O'Neill J, Husain I, Geer C, et a. Socia mediain professional medicine: new resident
perceptions and practices. JMed Internet Res 2016 Jun 09;18(6):e€119 [FREE Full text] [doi: 10.2196/jmir.5612] [Medline:
27283846]

Mohiuddin Z, Shahid H, Shuaib W. Social mediaimpact: utility of reflective approach in the practice of surgery. Indian J
Surg 2015 Dec; 77(Suppl 3):893-898 [FREE Full text] [doi: 10.1007/s12262-014-1056-z] [Medline: 27011477]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | €25770 | p. 20

(page number not for citation purposes)


https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-015-0300-y
http://dx.doi.org/10.1186/s12909-015-0300-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25890252&dopt=Abstract
https://bmcmedethics.biomedcentral.com/articles/10.1186/s12910-017-0230-9
http://dx.doi.org/10.1186/s12910-017-0230-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29202840&dopt=Abstract
http://europepmc.org/abstract/MED/28179718
http://dx.doi.org/10.5688/ajpe8010169
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28179718&dopt=Abstract
http://dx.doi.org/10.1016/j.edumed.2018.08.009
http://europepmc.org/abstract/MED/26244464
http://dx.doi.org/10.4102/curationis.v38i2.1496
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26244464&dopt=Abstract
http://dx.doi.org/10.1200/JOP.2015.006429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26443837&dopt=Abstract
http://dx.doi.org/10.2147/JMDH.S171538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30275699&dopt=Abstract
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-016-0327-y
http://dx.doi.org/10.1186/s12911-016-0327-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27418201&dopt=Abstract
https://mededu.jmir.org/2017/1/e2/
http://dx.doi.org/10.2196/mededu.5993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28143804&dopt=Abstract
http://dx.doi.org/10.1111/bju.12855
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24981237&dopt=Abstract
http://europepmc.org/abstract/MED/30603016
http://europepmc.org/abstract/MED/30603016
http://dx.doi.org/10.4314/ahs.v18i3.41
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30603016&dopt=Abstract
http://dx.doi.org/10.1016/j.acap.2015.12.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26718877&dopt=Abstract
http://dx.doi.org/10.3109/0142159X.2014.990878
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25594336&dopt=Abstract
http://www.stfm.org/FamilyMedicine/Vol47Issue3/Klee222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25853534&dopt=Abstract
http://dx.doi.org/10.1111/bju.14363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29694713&dopt=Abstract
http://dx.doi.org/10.1111/bju.13846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28393475&dopt=Abstract
http://europepmc.org/abstract/MED/27504042
http://dx.doi.org/10.3138/ptc.2014-41
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27504042&dopt=Abstract
http://dx.doi.org/10.1016/j.jsurg.2014.05.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24981657&dopt=Abstract
http://dx.doi.org/10.1016/j.jsurg.2015.07.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26276300&dopt=Abstract
https://www.jmir.org/2016/6/e119/
http://dx.doi.org/10.2196/jmir.5612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27283846&dopt=Abstract
http://europepmc.org/abstract/MED/27011477
http://dx.doi.org/10.1007/s12262-014-1056-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27011477&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

Neville P. Socia media and professionalism: aretrospective content analysis of Fitnessto Practise cases heard by the GDC
concerning social media complaints. Br Dent J 2017 Sep 08;223(5):353-357. [doi: 10.1038/5).bd].2017.765] [Medline:
28883584]

Patel SS, Hawkins CM, Rawson JV, Hoang JK. Professional social networking in radiology: who is there and what are
they doing? Acad Radiol 2017 May;24(5):574-579. [doi: 10.1016/].acra.2016.09.026] [Medline: 28153576]

Pereiral, Cunningham AM, Moreau K, Sherbino J, Jalali A. Thou shalt not tweet unprofessionally: an appreciative inquiry
into the professional use of social media. Postgrad Med J 2015 Oct;91(1080):561-564 [FREE Full text] [doi:
10.1136/postgradmed]-2015-133353] [Medline: 26294333]

Scragg B, Shaikh S, Shires G, Stein Hodgins J, Mercer C, Robinson L, et a. An exploration of mammographers' attitudes
towards the use of social mediafor providing breast screening information to clients. Radiography (Lond) 2017
Aug;23(3):249-255. [doi: 10.1016/j.radi.2017.04.004] [Medline: 28687294]

Surani Z, Hirani R, Elias A, Quisenberry L, Varon J, Surani S, et al. Social media usage among health care providers. BMC
Res Notes 2017 Nov 29;10(1):654 [FREE Full text] [doi: 10.1186/s13104-017-2993-y] [Medline: 29187244]

Wagner JP, Cochran AL, Jones C, Gusani NJ, Varghese TK, Attai DJ. Professional use of social media among surgeons:
results of a multi-institutional study. J Surg Educ 2018;75(3):804-810. [doi: 10.1016/].jsurg.2017.09.008] [Medline:
28964746]

WEeijs C, Majowicz S, Coe JB, Desmarais S, Jones-Bitton A. The personal use of Facebook by public health professionals
in Canada: implications for public health practice. J Commun Healthcare 2017 Jan 12;10(1):8-15. [doi:
10.1080/17538068.2016.1274846]

Justinia T, Alyami A, Al-Qahtani S, Bashanfar M, El-Khatib M, Yahya A, et al. Social media and the orthopaedic surgeon:
amixed methods study. Acta Inform Med 2019 Mar;27(1):23-28 [FREE Full text] [doi: 10.5455/aim.2019.27.23-28]
[Medline: 31213739]

LeeYJ, HwangJ, LeeSI, Woo S, Hahn SW, Koh S. Impact of experience of psychiatristsand psychiatry residentsregarding
electronic communication and social networking on internet use patterns: a questionnaire survey for devel oping
e-professionalism in South Korea. BMC Med Educ 2019 Nov 08;19(1):411 [FREE Full text] [doi:
10.1186/s12909-019-1771-7] [Medline: 31703677]

Loo ME, Wong B, Lee YM. Evaluating the appropriateness of Facebook posts — What do faculty and residents consider?
Asia Pecific Scholar 2020 Sep 1;5(3):71-82. [doi: 10.29060/taps.2020-5-3/0a2226)]

Low JM, Tan MY, Joseph R. Doctors and social media: knowledge gaps and unsafe practices. Singapore Med J 2020 Apr
21:1. [doi: 10.11622/smedj.2020067] [Medline: 32312027]

Kerr H, Booth R, Jackson K. Exploring the characteristics and behaviors of hurses who have attained microcel ebrity status
on Instagram: content analysis. JMed Internet Res 2020 May 26;22(5):€16540 [FREE Full text] [doi: 10.2196/16540]
[Medline: 32452809]

Renew JR, Ladlie B, Gorlin A, Long T. The impact of social media on anesthesia resident recruitment. J Educ Perioper
Med 2019;21(1):E632 [FREE Full text] [Medline: 31406704]

Robertson M, Shoss MK, Broom MA. Social media: social intelligence training module. MedEdPORTAL 2016 Aug
26;12:10442 [FREE Full text] [doi: 10.15766/mep_2374-8265.10442] [Medline: 31008220]

Ruan B, Yilmaz Y, Lu D, Lee M, Chan TM. Defining the digital self: a qualitative study to explore the digital component
of professional identity in the health professions. J Med Internet Res 2020 Sep 29;22(9):€21416 [FREE Full text] [doi:
10.2196/21416] [Medline: 32990636]

Duymus TM, Karadeniz H, Siikiir E, Ati¢ R, Zehir S, Azboy 1. Social media and internet usage of orthopaedic surgeons.
J Clin Orthop Trauma 2017;8(1):25-30 [FREE Full text] [doi: 10.1016/j.jcot.2016.10.007] [Medline: 28360492]

Long X, Qi L, Ou Z, Zu X, Cao Z, Zeng X, et a. Evolving use of social media among Chinese urologists: opportunity or
challenge? PL oS One 2017;12(7):e0181895 [FREE Full text] [doi: 10.1371/journal.pone.0181895] [Medline: 28753632]
Wang Z, Wang S, Zhang Y, Jiang X. Socia mediausage and online professionalism among registered nurses: across-sectional
survey. Int I Nurs Stud 2019 Oct;98:19-26. [doi: 10.1016/j.ijnurstu.2019.06.001] [Medline; 31255853]

Hazzam J, Lahrech A. Health care professionals social mediabehavior and the underlying factors of social mediaadoption
and use: quantitative study. JMed Internet Res 2018 Nov 07;20(11):e12035 [FREE Full text] [doi: 10.2196/12035] [Medline:
30404773]

Henry RK, Pieren JA. The use of social mediain dental hygiene programs: a survey of program directors. J Dent Hyg 2014
Aug;88(4):243-249. [Medline: 25134957]

Langenfeld SJ, Vargo DJ, Schenarts PJ. Balancing privacy and professionalism: a survey of general surgery program
directors on social media and surgical education. J Surg Educ 2016;73(6):e28-e32. [doi: 10.1016/j.jsurg.2016.07.010]
[Medline: 27524278]

Marnocha S, Marnocha MR, Pilliow T. Unprofessional content posted online among nursing students. Nurse Educ
2015;40(3):119-123. [doi: 10.1097/NNE.0000000000000123] [Medline: 25501656]

Al Qarni AM, Al Shehri SZ, Wahab MMA. Perceptions and attitudes of family medicine residency program directors
regarding ranking applicants for residency programs using their social media accounts: a national study in Saudi Arabia. J
Family Community Med 2019;26(2):133-140 [FREE Full text] [doi: 10.4103/jfcm.JFCM_176_18] [Medline: 31143087]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 21

(page number not for citation purposes)


http://dx.doi.org/10.1038/sj.bdj.2017.765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28883584&dopt=Abstract
http://dx.doi.org/10.1016/j.acra.2016.09.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28153576&dopt=Abstract
http://europepmc.org/abstract/MED/26294333
http://dx.doi.org/10.1136/postgradmedj-2015-133353
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26294333&dopt=Abstract
http://dx.doi.org/10.1016/j.radi.2017.04.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28687294&dopt=Abstract
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-017-2993-y
http://dx.doi.org/10.1186/s13104-017-2993-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29187244&dopt=Abstract
http://dx.doi.org/10.1016/j.jsurg.2017.09.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28964746&dopt=Abstract
http://dx.doi.org/10.1080/17538068.2016.1274846
http://europepmc.org/abstract/MED/31213739
http://dx.doi.org/10.5455/aim.2019.27.23-28
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31213739&dopt=Abstract
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-019-1771-z
http://dx.doi.org/10.1186/s12909-019-1771-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31703677&dopt=Abstract
http://dx.doi.org/10.29060/taps.2020-5-3/oa2226
http://dx.doi.org/10.11622/smedj.2020067
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32312027&dopt=Abstract
https://www.jmir.org/2020/5/e16540/
http://dx.doi.org/10.2196/16540
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32452809&dopt=Abstract
http://europepmc.org/abstract/MED/31406704
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31406704&dopt=Abstract
http://europepmc.org/abstract/MED/31008220
http://dx.doi.org/10.15766/mep_2374-8265.10442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31008220&dopt=Abstract
https://www.jmir.org/2020/9/e21416/
http://dx.doi.org/10.2196/21416
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32990636&dopt=Abstract
http://europepmc.org/abstract/MED/28360492
http://dx.doi.org/10.1016/j.jcot.2016.10.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28360492&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0181895
http://dx.doi.org/10.1371/journal.pone.0181895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28753632&dopt=Abstract
http://dx.doi.org/10.1016/j.ijnurstu.2019.06.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31255853&dopt=Abstract
https://www.jmir.org/2018/11/e12035/
http://dx.doi.org/10.2196/12035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30404773&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25134957&dopt=Abstract
http://dx.doi.org/10.1016/j.jsurg.2016.07.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27524278&dopt=Abstract
http://dx.doi.org/10.1097/NNE.0000000000000123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25501656&dopt=Abstract
http://www.jfcmonline.com/article.asp?issn=2230-8229;year=2019;volume=26;issue=2;spage=133;epage=140;aulast=Al
http://dx.doi.org/10.4103/jfcm.JFCM_176_18
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31143087&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.
137.

138.

Staud SN, Kearney RC. Social media use behaviors and state dental licensing boards. J Dent Hyg 2019 Jun;93(3):37-43.
[Medline: 31182567]

Brisson GE, Fisher MJ, LaBelle MW, Kozmic SE. Defining amismatch: differencesin usage of social networking sites
between medical students and the faculty who teach them. Teach Learn Med 2015;27(2):208-214. [doi:
10.1080/10401334.2015.1011648] [Medline: 25893945]

Duke VJA, Anstey A, Carter S, Gosse N, Hutchens KM, Marsh JA. Social mediain nurse education: utilization and
e-professionalism. Nurse Educ Today 2017 Oct;57:8-13. [doi: 10.1016/j.nedt.2017.06.009] [Medline: 28683342]

Garg M, Pearson DA, Bond MC, Runyon M, Pillow MT, Hopson L, et a. Survey of individual and institutional risk
associated with the use of social media. West J Emerg Med 2016 May;17(3):344-349 [EREE Full text] [doi:
10.5811/westjem.2016.2.28451] [Medline: 27330669]

Jafarey A, Shekhani S, Azam M, Gill R, Shirazi B, Hassan M, et a. Physiciansin cyberspace: finding boundaries. Asian
Bioethics Rev 2016;8(4):272-289. [doi: 10.1353/ash.2016.0023]

KitsisEA, Milan FB, Cohen HW, Myers D, Herron P, McEvoy M, et al. Who's misbehaving? Perceptions of unprofessional
social media use by medical students and faculty. BMC Med Educ 2016 Feb 18;16:67 [FREE Full text] [doi:
10.1186/s12909-016-0572-x] [Medline: 26887561]

Soares W, Shenvi C, Waller N, Johnson R, Hodgson CS. Perceptions of unprofessional social media behavior among
emergency medicine physicians. JGrad Med Educ 2017 Feb;9(1):85-89 [FREE Full text] [doi: 10.4300/JGM E-D-16-00203.1]
[Medline: 28261400]

Greysen SR, Johnson D, Kind T, Chretien KC, Gross CP, Young A, et a. Online professionalism investigations by state
medical boards: first, do no harm. Ann Intern Med 2013 Jan 15;158(2):124-130. [doi:
10.7326/0003-4819-158-2-201301150-00008] [Medline: 23318312]

Ventola CL. Social media and health care professionals: benefits, risks, and best practices. P T 2014 Jul;39(7):491-520
[FREE Full text] [Medline: 25083128]

Panahi S, Watson J, Partridge H. Social media and physicians: exploring the benefits and challenges. Health Informatics J
2016 Jun;22(2):99-112 [FREE Full text] [doi: 10.1177/1460458214540907] [Medline: 25038200]

Markham MJ, Gentile D, Graham DL. Social mediafor networking, professional development, and patient engagement.
Am Soc Clin Oncol Educ Book 2017;37:782-787 [FREE Full text] [doi: 10.1200/EDBK_180077] [Medline: 28561727]
Wink DM. Socia networking sites. Nurse Educ 2010;35(2):49-51. [doi: 10.1097/NNE.0b013e3181ced776] [Medline:
20173583]

Recommendations for: social media usage and maintaining privacy, confidentiality and professionalism. National Council
of State Boards of Nursing. URL : https://www.ncsbn.org/NSNA_Social_Media Recommendations.pdf [accessed 2020-10-22]
Mazman SG, Usluel YK. Modeling educational usage of Facebook. Comput Education 2010 Sep;55(2):444-453. [doi:
10.1016/j.compedu.2010.02.008]

Bosch TE. Using online socia networking for teaching and learning: Facebook use at the University of Cape Town.
Communicatio 2009 Nov;35(2):185-200. [doi: 10.1080/02500160903250648]

Mason R. Learning technologies for adult continuing education. Stud Continuing Education 2006 Jul;28(2):121-133. [doi:
10.1080/01580370600751039]

LiuQ, Peng W, Zhang F, HUR, Li Y, Yan W. The effectiveness of blended learning in health professions: systematic
review and meta-analysis. JMed Internet Res 2016 Jan 04;18(1):e2 [FREE Full text] [doi: 10.2196/jmir.4807] [Medline:
26729058]

CruessRL, Cruess SR, Boudreau JD, Snell L, Steinert Y. A schematic representation of the professional identity formation
and socialization of medical students and residents: a guide for medical educators. Acad Med 2015 Jun;90(6):718-725.
[doi: 10.1097/ACM.0000000000000700] [Medline: 25785682]

Ryan G. International perspectives on social media guidance for nurses: a content analysis. Nurs Manag (Harrow) 2016
Dec 01;23(8):28-35. [doi: 10.7748/nm.2016.€1555] [Medline: 27905234]

Cheston CC, Flickinger TE, Chisolm MS. Social media use in medical education: a systematic review. Acad Med 2013
Jun;88(6):893-901. [doi: 10.1097/ACM.0b013e31828ffc23] [Medline: 23619071]

Maloney S, MossA, Ilic D. Social mediain health professional education: astudent perspective on user levelsand prospective
applications. Adv Health Sci Educ Theory Pract 2014 Dec;19(5):687-697. [doi: 10.1007/s10459-014-9495-7] [Medline:
24566977)

Bahner DP, AdkinsE, Patel N, Donley C, Nagel R, Kman NE. How we use social mediato supplement anovel curriculum
in medical education. Med Teach 2012;34(6):439-444. [doi: 10.3109/0142159X.2012.668245] [Medline: 22449268]
Pander T, Pinilla S, Dimitriadis K, Fischer MR. The use of Facebook in medical education--a literature review. GMS Z
Med Aushild 2014;31(3):Doc33. [doi: 10.3205/zma000925] [Medline: 25228935]

Prensky M. Digital natives, digital immigrants part 1. On Horizon 2001 Sep;9(5):1-6. [doi: 10.1108/10748120110424816]
Peck JL. Social mediain nursing education: responsibleintegration for meaningful use. JNurs Educ 2014 Mar;53(3):164-169.
[doi: 10.3928/01484834-20140219-03] [Medline: 24530130]

Chauhan B, George R, Coffin J. Social media and you: what every physician needs to know. JMed Pract Manage
2012;28(3):206-209. [Medline: 23373164]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | €25770 | p. 22

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31182567&dopt=Abstract
http://dx.doi.org/10.1080/10401334.2015.1011648
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25893945&dopt=Abstract
http://dx.doi.org/10.1016/j.nedt.2017.06.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28683342&dopt=Abstract
http://escholarship.org/uc/item/0760h2kf
http://dx.doi.org/10.5811/westjem.2016.2.28451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27330669&dopt=Abstract
http://dx.doi.org/10.1353/asb.2016.0023
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0572-x
http://dx.doi.org/10.1186/s12909-016-0572-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26887561&dopt=Abstract
http://europepmc.org/abstract/MED/28261400
http://dx.doi.org/10.4300/JGME-D-16-00203.1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28261400&dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-158-2-201301150-00008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23318312&dopt=Abstract
http://europepmc.org/abstract/MED/25083128
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25083128&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1460458214540907?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/1460458214540907
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25038200&dopt=Abstract
https://ascopubs.org/doi/10.1200/EDBK_180077?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1200/EDBK_180077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28561727&dopt=Abstract
http://dx.doi.org/10.1097/NNE.0b013e3181ced776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20173583&dopt=Abstract
https://www.ncsbn.org/NSNA_Social_Media_Recommendations.pdf
http://dx.doi.org/10.1016/j.compedu.2010.02.008
http://dx.doi.org/10.1080/02500160903250648
http://dx.doi.org/10.1080/01580370600751039
https://www.jmir.org/2016/1/e2/
http://dx.doi.org/10.2196/jmir.4807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26729058&dopt=Abstract
http://dx.doi.org/10.1097/ACM.0000000000000700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25785682&dopt=Abstract
http://dx.doi.org/10.7748/nm.2016.e1555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27905234&dopt=Abstract
http://dx.doi.org/10.1097/ACM.0b013e31828ffc23
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23619071&dopt=Abstract
http://dx.doi.org/10.1007/s10459-014-9495-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24566977&dopt=Abstract
http://dx.doi.org/10.3109/0142159X.2012.668245
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22449268&dopt=Abstract
http://dx.doi.org/10.3205/zma000925
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25228935&dopt=Abstract
http://dx.doi.org/10.1108/10748120110424816
http://dx.doi.org/10.3928/01484834-20140219-03
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24530130&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23373164&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

158.

159.

160.

161.

CabreraD. Mayo Clinic includes social mediascholarship activitiesin academic advancement. Medium. 2016. URL : https:/
[tinyurl.com/cm6whmcz [accessed 2021-11-06]

Gorrindo T, Groves JE. Web searching for information about physicians. JAMA 2008 Jul 09;300(2):213-215. [doi:
10.100V/jama.2008.44] [Medline: 18612120]

Thompson LA, Black E, Duff WP, Paradise Black N, SalibaH, Dawson K. Protected health information on social networking
sites: ethical and legal considerations. JMed Internet Res 2011 Jan 19;13(1):e8 [FREE Full text] [doi: 10.2196/jmir.1590]
[Medline: 21247862]

Jent JF, Eaton CK, Merrick MT, Englebert NE, Dandes SK, Chapman AV, et al. The decision to access patient information
from asocial media site: what would you do? J Adolesc Health 2011 Oct;49(4):414-420 [EREE Full text] [doi:
10.1016/j.jadohealth.2011.02.004] [Medline: 21939873]

Moubarak G, Guiot A, Benhamou Y, Benhamou A, Hariri S. Facebook activity of residents and fellows and its impact on
the doctor-patient relationship. JMed Ethics 2011 Feb;37(2):101-104. [doi: 10.1136/jme.2010.036293] [Medline: 21160080]
Brown J, Ryan C, Harris A. How doctors view and use social media: a national survey. JMed Internet Res 2014 Dec
02;16(12):€267 [FREE Full text] [doi: 10.2196/jmir.3589] [Medline: 25470407]

George DR, Green MJ, Navarro AM, Stazyk KK, Clark MA. Medical student views on the use of Facebook profile screening
by residency admissions committees. Postgrad Med J 2014 May;90(1063):251-253. [doi: 10.1136/postgradmed]-2013-132336]
[Medline: 24578513]

Nagler A, Andolsek K, Rudd M, Sloane R, Musick D, Basnight L. The professionalism disconnect: do entering residents
identify yet participate in unprofessional behaviors? BMC Med Educ 2014 Mar 27;14:60 [FREE Full text] [doi:
10.1186/1472-6920-14-60] [Medline: 24674275]

Mostaghimi A, Crotty BH. Professionalism in the digital age. Ann Intern Med 2011 Apr 19;154(8):560-562. [doi:
10.7326/0003-4819-154-8-201104190-00008] [Medline: 21502653]

Mawdsley A, Schafheutle EI. Using Facebook to support learning and exam preparation in a final-year undergraduate
pharmacy clinical therapeutics module. Curr Pharm Teaching Learning 2015 Nov;7(6):869-875. [doi:
10.1016/j.cptl.2015.08.010]

Cain J, Scott DR, Tiemeier AM, Akers P, Metzger AH. Social media use by pharmacy faculty: student friending,
e-professionalism, and professional use. Curr Pharm Teaching Learning 2013 Jan;5(1):2-8. [doi: 10.1016/j.cptl.2012.09.002]
Bosdlet GT, Torke AM, Hickman SE, Terry CL, Helft PR. The patient-doctor relationship and online social networks:
resultsof anational survey. JGen Intern Med 2011 Oct;26(10):1168-1174 [ FREE Full text] [doi: 10.1007/s11606-011-1761-2]
[Medline: 21706268]

Kind T, Genrich G, Sodhi A, Chretien KC. Social media policies at US medical schools. Med Educ Online 2010 Sep
15;15:5324 [FREE Full text] [doi: 10.3402/me0.v15i0.5324] [Medline: 20859533]

TranK, MorraD, LoV, Quan SD, AbramsH, Wu RC. Medical studentsand personal smartphonesin theclinical environment:
theimpact on confidentiality of personal health information and professionalism. JMed Internet Res 2014 May 22;16(5):e132
[FREE Full text] [doi: 10.2196/jmir.3138] [Medline: 24855046]

Chretien KC, Kind T. Social mediaand clinical care: ethical, professional, and social implications. Circulation 2013 Apr
02;127(13):1413-1421. [doi: 10.1161/CIRCULATIONAHA.112.128017] [Medline: 23547180]

Finn G, Garner J, Sawdon M. "You're judged all the time!" Students' views on professionalism: a multicentre study. Med
Educ 2010 Aug;44(8):814-825. [doi: 10.1111/].1365-2923.2010.03743.x] [Medline: 20633221]

Chretien KC, Goldman EF, Beckman L, Kind T. It'syour own risk: medical students perspectives on online professionalism.
Acad Med 2010 Oct;85(10 Suppl):S68-S71. [doi: 10.1097/ACM.0b013e3181ed4778] [Medline: 20881708]

Jain A, Petty EM, Jaber RM, Tackett S, Purkiss J, Fitzgerald J, et al. What is appropriate to post on social media? Ratings
from students, faculty members and the public. Med Educ 2014 Feb;48(2):157-169. [doi: 10.1111/medu.12282] [Medline:
24528398]

White J, Kirwan P, Lai K, Walton J, Ross S. 'Have you seen what is on Facebook? The use of social networking software
by healthcare professions students. BMJ Open 2013;3(7): E003013 [ FREE Full text] [doi: 10.1136/bmjopen-2013-003013]
[Medline: 23883886]

Chretien KC, Greysen SR, Chretien J, Kind T. Online posting of unprofessional content by medical students. JAMA 2009
Sep 23;302(12):1309-1315. [doi: 10.1001/jama.2009.1387] [Medline: 19773566]

Hardouin S, Cheng TW, Mitchell EL, Raulli SJ, Jones DW, Siracuse JJ, et al. RETRACTED: Prevalence of unprofessional
socia mediacontent among young vascular surgeons. JVasc Surg 2020 Aug; 72(2):667-671. [doi: 10.1016/}.jvs.2019.10.069]
[Medline: 31882313]

Laughney C. What you need to know about theinfamous#MedBikini study. Medium. URL : https://medium.com/beingwell/
what-you-need-to-know-about-the-infamous-medbikini-study-1d814elebed4 [accessed 2021-04-18]

Annear S. #MedBikini: here’'swhy health care professionals are posting photos of themselvesin bathing suits. The Boston
Globe. URL: https.//www.bostongl obe.com/2020/07/24/metro/

medbikini-heres-why-heal thcare-prof essional s-are-posti ng-photos-themsel ves-bathing-suits-social -media/ [accessed
2021-04-18]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 23

(page number not for citation purposes)


https://medium.com/@cabreraerdr/mayo-clinic-includes-social-media-scholarship-activities-in-academic-advancement-72d91292d1f4
https://medium.com/@cabreraerdr/mayo-clinic-includes-social-media-scholarship-activities-in-academic-advancement-72d91292d1f4
http://dx.doi.org/10.1001/jama.2008.44
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18612120&dopt=Abstract
https://www.jmir.org/2011/1/e8/
http://dx.doi.org/10.2196/jmir.1590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21247862&dopt=Abstract
http://europepmc.org/abstract/MED/21939873
http://dx.doi.org/10.1016/j.jadohealth.2011.02.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21939873&dopt=Abstract
http://dx.doi.org/10.1136/jme.2010.036293
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21160080&dopt=Abstract
https://www.jmir.org/2014/12/e267/
http://dx.doi.org/10.2196/jmir.3589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25470407&dopt=Abstract
http://dx.doi.org/10.1136/postgradmedj-2013-132336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24578513&dopt=Abstract
https://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-14-60
http://dx.doi.org/10.1186/1472-6920-14-60
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24674275&dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-154-8-201104190-00008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21502653&dopt=Abstract
http://dx.doi.org/10.1016/j.cptl.2015.08.010
http://dx.doi.org/10.1016/j.cptl.2012.09.002
http://europepmc.org/abstract/MED/21706268
http://dx.doi.org/10.1007/s11606-011-1761-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21706268&dopt=Abstract
http://europepmc.org/abstract/MED/20859533
http://dx.doi.org/10.3402/meo.v15i0.5324
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20859533&dopt=Abstract
https://www.jmir.org/2014/5/e132/
http://dx.doi.org/10.2196/jmir.3138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24855046&dopt=Abstract
http://dx.doi.org/10.1161/CIRCULATIONAHA.112.128017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23547180&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2923.2010.03743.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20633221&dopt=Abstract
http://dx.doi.org/10.1097/ACM.0b013e3181ed4778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20881708&dopt=Abstract
http://dx.doi.org/10.1111/medu.12282
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24528398&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=23883886
http://dx.doi.org/10.1136/bmjopen-2013-003013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23883886&dopt=Abstract
http://dx.doi.org/10.1001/jama.2009.1387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19773566&dopt=Abstract
http://dx.doi.org/10.1016/j.jvs.2019.10.069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31882313&dopt=Abstract
https://medium.com/beingwell/what-you-need-to-know-about-the-infamous-medbikini-study-1d814e1ebe44
https://medium.com/beingwell/what-you-need-to-know-about-the-infamous-medbikini-study-1d814e1ebe44
https://www.bostonglobe.com/2020/07/24/metro/medbikini-heres-why-healthcare-professionals-are-posting-photos-themselves-bathing-suits-social-media/
https://www.bostonglobe.com/2020/07/24/metro/medbikini-heres-why-healthcare-professionals-are-posting-photos-themselves-bathing-suits-social-media/
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

174.

175.

176.

177.

178.

179.

180.

181.

182.

183.

184.

Hardouin S, Cheng TW, Mitchell EL, Raulli SJ, Jones DW, Siracuse JJ, et a. Retraction notice. J Vasc Surg 2020
Oct;72(4):1514. [doi: 10.1016/j.jvs.2020.08.018] [Medline: 32972597]

Pronk SA, Gorter SL, van Luijk SJ, Barnhoorn PC, Binkhorst B, van Mook WNKA. Perception of social media behaviour
among medical students, residents and medical specialists. Perspect Med Educ 2021 Aug;10(4):215-221 [FREE Full text]
[doi: 10.1007/s40037-021-00660-1] [Medline: 33826108]

MeiraTM, Prestes J, Gasparello GG, Antelo OM, Pithon MM, Tanaka OM. The effects of images posted to social media
by orthodontists on public perception of professional credibility and willingnessto become aclient. Prog Orthod 2021 Mar
08;22(1):7 [FREE Full text] [doi: 10.1186/s40510-021-00353-9] [Medline: 33682012]

Greysen SR, Chretien KC, Kind T, Young A, Gross CP. Physician violations of online professionalism and disciplinary
actions: anational survey of state medical boards. JAMA 2012 Mar 21;307(11):1141-1142. [doi: 10.1001/jama.2012.330]
[Medline: 22436951]

Spector N, Kappel DM. Guidelines for using electronic and social media: the regulatory perspective. Online J 1ssues Nurs
2012 Sep 30;17(3):1 [FREE Full text] [Medline: 23036057]

Wissinger CL, Stiegler Z. Using the extended parallel process model to frame e-professionalism instruction in healthcare
education. Teach Learn Med 2019;31(3):335-341. [doi: 10.1080/10401334.2018.1528155] [Medline: 31157561]
Al-KhaifaKS, Al-Swuailem AS, AlSheikh R, Muazen Y'Y, Al-Khunein YA, Halawany H, et a. The use of social media
for professional purposes among dentistsin Saudi Arabia. BMC Oral Health 2021 Jan 12;21(1):26 [FREE Full text] [doi:
10.1186/s12903-021-01390-w] [Medline: 33435911]

Gay S. School of Medicine: social media guidance for medical students. University of Nottingham. 2019. URL : https./
/www.nottingham.ac.uk/medicine/documents/medicine-policies/soci al -media-guidance.pdf [accessed 2020-10-22]
Medical student social mediaand online activity policy. IndianaUniversity School of Medicine. 2021. URL: https.//policies.
medicine.iu.edu/policies/edu-adm-0007/index.html#history [accessed 2021-11-04]

MMS physicians guideto social media. The Massachusetts Medical Society. 2015. URL : http://www.massmed.org/
Governance-and-L eadership/ Committees,- Task-Forces-and-Sections/M M S-Physi cians--Guide-to-Social -M edia-(pdf)/
[accessed 2021-11-04]

Social media: practical guidance and best practice. British Medical Association. 2018. URL : https.//www.bma.org.uk/
medi a/1852/bma-soci al-media-practical -guidance-2018.pdf [accessed 2020-10-22]

Social mediafor family physicians: guidelines and resources for success. American Academy of Family Physicians. 2013.
URL: https://www.aaf p.org/dam/A A FP/documents/about_site/Social M ediaFamPhys.pdf [accessed 2020-10-22]

Social mediaand medical professionalism: aguideto online professionalism for medical practitioners and medical students.
Australian Medical Association. 2020 Feb. URL: https.//ama.com.au/sites/defaul t/files/

Social_Media and the Medical Profession_FINAL .pdf [accessed 2020-10-22]

WMA statement on the professional and ethical use of social media. World Medical Association. 2011 Oct. URL: https:/
/www.wima.net/poli ci es-post/wmarstatement-on-the-prof essi onal -and-ethi cal -use-of -social-medial [accessed 2020-10-22]
Kind T. Professional guidelines for social media use: a starting point. AMA J Ethics 2015 May 01;17(5):441-447 [FREE
Full text] [doi: 10.1001/journal ofethics.2015.17.5.nlit1-1505] [Medline: 25986088]

Shore R, Halsey J, Shah K, Crigger B, Douglas SP, AMA Council on Ethical and Judicial Affairs. Report of the AMA
Council on Ethical and Judicial Affairs: professionalism in the use of social media. J Clin Ethics 2011;22(2):165-172.
[Medline: 21837888]

Farnan JM, Snyder Sulmasy L, Worster BK, Chaudhry HJ, Rhyne JA, AroraVM, American College of Physicians Ethics,
Professionalism and Human Rights Committee, American College of Physicians Council of Associates, Federation of State
Medical Boards Special Committee on Ethics and Professionalism. Online medical professionalism: patient and public
relationships: policy statement from the American College of Physicians and the Federation of State Medical Boards. Ann
Intern Med 2013 Apr 16;158(8):620-627 [FREE Full text] [doi: 10.7326/0003-4819-158-8-201304160-00100] [Medline:
23579867)

Hennessy CM, Smith CF, Greener S, Ferns G. Social media guidelines: areview for health professionals and faculty
members. Clin Teach 2019 Oct;16(5):442-447. [doi: 10.1111/tct.13033] [Medline: 31144449]

Cain J, Scott DR, Akers P. Pharmacy students Facebook activity and opinions regarding accountability and e-professionalism.
Am J Pharm Educ 2009 Oct 01;73(6):104 [FREE Full text] [doi: 10.5688/aj7306104] [Medline: 19885073]

Williams J, Feild C, James K. The effects of a social media policy on pharmacy students facebook security settings. Am
J Pharm Educ 2011 Nov 10;75(9):177 [EREE Full text] [doi: 10.5688/ajpe759177] [Medline: 22171105]

Hall M, Hanna L, Huey G. Use and views on social networking sites of pharmacy studentsin the United kingdom. Am J
Pharm Educ 2013 Feb 12;77(1):9 [FREE Full text] [doi: 10.5688/ajpe7719] [Medline: 23459621]

Chretien KC, Kind T. Climbing social mediain medicine's hierarchy of needs. Acad Med 2014 Oct;89(10):1318-1320
[FREE Full text] [doi: 10.1097/ACM.0000000000000430] [Medline: 25076202]

Economides JM, Choi YK, Fan KL, Kanuri AP, Song DH. Are we witnessing a paradigm shift?: A systematic review of
social mediain residency. Plast Reconstr Surg Glob Open 2019 Aug;7(8):e2288 [FREE Full text] [doi:
10.1097/GOX.0000000000002288] [Medline: 31592016]

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 24

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.jvs.2020.08.018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32972597&dopt=Abstract
http://europepmc.org/abstract/MED/33826108
http://dx.doi.org/10.1007/s40037-021-00660-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33826108&dopt=Abstract
http://europepmc.org/abstract/MED/33682012
http://dx.doi.org/10.1186/s40510-021-00353-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33682012&dopt=Abstract
http://dx.doi.org/10.1001/jama.2012.330
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22436951&dopt=Abstract
http://nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol-17-2012/No3-Sept-2012/Guidelines-for-Electronic-and-Social-Media.html
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23036057&dopt=Abstract
http://dx.doi.org/10.1080/10401334.2018.1528155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31157561&dopt=Abstract
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-021-01390-w
http://dx.doi.org/10.1186/s12903-021-01390-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33435911&dopt=Abstract
https://www.nottingham.ac.uk/medicine/documents/medicine-policies/social-media-guidance.pdf
https://www.nottingham.ac.uk/medicine/documents/medicine-policies/social-media-guidance.pdf
https://policies.medicine.iu.edu/policies/edu-adm-0007/index.html#history
https://policies.medicine.iu.edu/policies/edu-adm-0007/index.html#history
http://www.massmed.org/Governance-and-Leadership/Committees,-Task-Forces-and-Sections/MMS-Physicians--Guide-to-Social-Media-(pdf)/
http://www.massmed.org/Governance-and-Leadership/Committees,-Task-Forces-and-Sections/MMS-Physicians--Guide-to-Social-Media-(pdf)/
https://www.bma.org.uk/media/1852/bma-social-media-practical-guidance-2018.pdf
https://www.bma.org.uk/media/1852/bma-social-media-practical-guidance-2018.pdf
https://www.aafp.org/dam/AAFP/documents/about_site/SocialMediaFamPhys.pdf
https://ama.com.au/sites/default/files/Social_Media_and_the_Medical_Profession_FINAL.pdf
https://ama.com.au/sites/default/files/Social_Media_and_the_Medical_Profession_FINAL.pdf
https://www.wma.net/policies-post/wma-statement-on-the-professional-and-ethical-use-of-social-media/
https://www.wma.net/policies-post/wma-statement-on-the-professional-and-ethical-use-of-social-media/
https://journalofethics.ama-assn.org/article/professional-guidelines-social-media-use-starting-point/2015-05
https://journalofethics.ama-assn.org/article/professional-guidelines-social-media-use-starting-point/2015-05
http://dx.doi.org/10.1001/journalofethics.2015.17.5.nlit1-1505
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25986088&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21837888&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/0003-4819-158-8-201304160-00100?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.7326/0003-4819-158-8-201304160-00100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23579867&dopt=Abstract
http://dx.doi.org/10.1111/tct.13033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31144449&dopt=Abstract
http://europepmc.org/abstract/MED/19885073
http://dx.doi.org/10.5688/aj7306104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19885073&dopt=Abstract
http://europepmc.org/abstract/MED/22171105
http://dx.doi.org/10.5688/ajpe759177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22171105&dopt=Abstract
http://europepmc.org/abstract/MED/23459621
http://dx.doi.org/10.5688/ajpe7719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23459621&dopt=Abstract
https://journals.lww.com/25076202.pmid
http://dx.doi.org/10.1097/ACM.0000000000000430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25076202&dopt=Abstract
http://europepmc.org/abstract/MED/31592016
http://dx.doi.org/10.1097/GOX.0000000000002288
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31592016&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vukusi¢ Rukavinaet a

185.

186.

187.

188.

189.

190.

Parsi K, Elster N. Why can't we be friends? A case-based analysis of ethical issues with social mediain health care. AMA
JEthics 2015 Nov 01;17(11):1009-1018 [FREE Full text] [doi: 10.1001/journalofethics.2015.17.11.peer1-1511] [Medline:
26595241]

Roy D, Taylor J, Cheston CC, Flickinger TE, Chisolm MS. Social media: portrait of an emerging tool in medical education.
Acad Psychiatry 2016 Feb;40(1):136-140. [doi: 10.1007/s40596-014-0278-5] [Medline: 25800704]

Alsobayel H. Use of social mediafor professional development by health care professionals: a cross-sectional web-based
survey. IMIR Med Educ 2016 Sep 12;2(2):e15 [FREE Full text] [doi: 10.2196/mededu.6232] [Medline: 27731855]
Fenwick T. Social mediaand medical professionalism: rethinking the debate and the way forward. Acad Med 2014
Oct;89(10):1331-1334 [FREE Full text] [doi: 10.1097/ACM.0000000000000436] [Medline: 25076200]

Harrison B, Gill J, Jalali A. Social media etiquette for the modern medical student: a narrative review. Int J Med Students
2014 Dec 24;2(2):64-67. [doi: 10.5195/ijms.2014.86]

de Melo Simplicio AH. Social media and dentistry: ethical and legal aspects. Dental Press J Orthod 2019;24(6):80-89
[FREE Full text] [doi: 10.1590/2177-6709.24.6.080-089.sar] [Medline: 31994651]

Abbreviations

EM: emergency medicine

FtP: Fitnessto Practice

GDC: Genera Dental Council

HCP: health care professional

HIPAA: Health Insurance Portability and Accountability Act
IRR: interrater reliability

MeSH: Medica Subject Headings

PD: program director

PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews

SM: social media

SNS: social networking site

Edited by R Kukafka; submitted 14.11.20; peer-reviewed by WSY Chan, Y Yilmaz, comments to author 14.01.21; revised version
received 19.04.21; accepted 23.09.21; published 17.11.21

Please cite as:

Vukusi¢ Rukavina T, iski¢ J, Machala PoplaSen L, Reli¢ D, Mareli¢ M, Jokic D, Sedak K

Dangers and Benefits of Social Media on E-Professionalism of Health Care Professionals: Scoping Review
J Med Internet Res 2021;23(11):€25770

URL: https://www.jmir.org/2021/11/e25770

doi: 10.2196/25770

PMID: 34662284

©Tea Vukusi¢ Rukavina, Josko Viski¢, Lovela Machala PoplaSen, Danko Reli¢, Marko Mareli¢, Drazen Jokic, Kristijan Sedak.
Originally published in the Journal of Medica Internet Research (https://www.jmir.org), 17.11.2021. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the
Journal of Medical Internet Research, is properly cited. The complete bibliographic information, alink to the original publication
on https://www.jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2021/11/e25770 JMed Internet Res 2021 | vol. 23 | iss. 11 | 25770 | p. 25

RenderX

(page number not for citation purposes)


https://journalofethics.ama-assn.org/article/why-cant-we-be-friends-case-based-analysis-ethical-issues-social-media-health-care/2015-11
http://dx.doi.org/10.1001/journalofethics.2015.17.11.peer1-1511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26595241&dopt=Abstract
http://dx.doi.org/10.1007/s40596-014-0278-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25800704&dopt=Abstract
https://mededu.jmir.org/2016/2/e15/
http://dx.doi.org/10.2196/mededu.6232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27731855&dopt=Abstract
https://journals.lww.com/25076200.pmid
http://dx.doi.org/10.1097/ACM.0000000000000436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25076200&dopt=Abstract
http://dx.doi.org/10.5195/ijms.2014.86
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S2176-94512019000600080&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/2177-6709.24.6.080-089.sar
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31994651&dopt=Abstract
https://www.jmir.org/2021/11/e25770
http://dx.doi.org/10.2196/25770
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34662284&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

