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Social media is now well-
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and it is revolutionising the way

we communicate. 
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communication strategies. 

Article

Abstract

Social media has been used globally as a key vehicle for communication. As members of an innovative profession, many
nurses have embraced social media and are actively utilizing its potential to enhance practice and improve health. The
ubiquity of the Internet provides social media with the potential to improve both access to health information and services
and equity in health care. Thus there are a number of successful nurse-led initiatives. However, the open and democratising
nature of social media creates a number of potential risks, both individual and organisational. This article considers the use
of social media within nursing from a global perspective, including discussion of policy and guidance documents. The
impact of social media on both healthcare consumers and nurses is reviewed, followed by discussion of selected risks
associated with social media. To help nurses make the most of social media tools and avoid potential pitfalls, the article
conclusion suggests implications appropriate for global level practice based on available published guidance.
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The use of information and communication technology (ICT) and the Internet continues to grow in all
regions of the world. Over 2 billion Internet users globally represent 37% of the world’s population (Internet
World Stats, 2011). Hand-in-hand with this increase is the exponential growth of the use of social media,
both within the general population and by the health care community. Kaplan & Haenlein (2010) define
social media as “a group of Internet-based applications that build on the ideological and technological
foundations of Web 2.0, and that allow the creation and exchange of User Generated Content” (p. 61).
They characterise the many forms of social media into six main types: collaborative projects (e.g., Wikipedia ); blogs and microblogs
(e.g., Twitter ); content communities (e.g., YouTube ); social networking sites (e.g., Facebook ); virtual game worlds (e.g., World of
Warcraft ); and virtual social worlds (e.g., Second Life ). Social media is now well-embedded in our information gathering and sharing
strategies, and it is revolutionising the way we communicate.

Globally, over 20% of Internet time is spent on social network and blog sites (NielsenWire, 2010). At the end of June 2012, Facebook  had
over 950 million monthly active users (Facebook, n.d.). Also in March 2012, Twitter  had 140 million active users, generating over 340
million tweets daily (Twitter Team, 2012). The power of social media’s outreach and impact was evidenced by recent events in North Africa
and the Middle East.  A study out of the University of Washington which analysed more than three million tweets, several gigabytes of
YouTube  content, and thousands of blog posts, found that social media played a central role in shaping political debates in what is now
commonly referred to as the “Arab Spring” (O’Donnell, 2011).

Not surprisingly, social media is also finding a place in public health communication strategies. The World
Health Organization (WHO) has a Facebook page, a Twitter  feed, and a significant presence on
YouTube . WHO is using social media to disseminate public health information, to counter rumours, and to
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...individuals, healthcare
institutions, and educational

programs are both embracing
social media and recognizing that

caution is needed. 

keep the global public informed during disease outbreaks or disasters (Jones, 2011). As an example, WHO used Twitter  during an
influenza A (H1N1) pandemic and had more than 11,700 “followers.”  As the experience of WHO indicates, one fact sheet or an
emergency message about an outbreak can be spread through Twitter  faster than any influenza virus (McNab, 2009).

The Use of Social Media Within Nursing

Social media is gaining popularity among healthcare professions, including nursing. The United Kingdom’s (UK) nursing and midwifery
regulator, the Nursing & Midwifery Council, estimates that there are now around 355,000 registered nurses and midwives on Facebook  in
the UK alone. (NMC, 2012). With UK adults representing less than 5% of the global Facebook  user base, the number of nurses and
midwives using Facebook  worldwide must now run into several millions.

The wide usage of social media both outside and within the healthcare community has far reaching
implications for healthcare and the nursing profession, in terms of increased opportunities to communicate
at personal and professional levels and enhanced access to information by both healthcare providers and
members of the public. In addition, individuals, healthcare institutions, and educational programs are both
embracing social media and recognizing that caution is needed. Professional, ethical, regulatory, and legal
issues must be addressed. For nursing, this is evidenced by the growing volume of policy and guidance
documents that focus on the use of social media. Examples from several professional organisations (see Table 1) illustrate the worldwide
focus on the use of social media in healthcare.

 

In addition, there have been many published articles providing direction and commentary with respect to the use of social media by health
care professionals in such journals as the International Journal of Nursing Regulation (Anderson & Plunkit, 2011, Cronquist and Spector,
2011), New Zealand Journal for Nursing Praxis (Wilson, 2011), Nursing Review (Sweet, 2012), Imprint (Stryker McGinnis, 2011), and
Military Medicine (Balog, Warwick, Randall, & Keiling, 2012). Our search of articles in the Cumulative Index of Nursing and Allied Health
Literature (CINAHL) and Medline published from 2009 to the present day located over 1200 records with either ‘social networking’ or
‘social media’ in the title.
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Table 1. Examples of Policy and Guidance Documents with a Focus on Social Media and Nursing

Organisation Resources

The American Nurses Association (ANA) Social Networking Principles Toolkit (ANA, 2011) includes a statement of principles, a webinar, a fact sheet, a tip
card, and a tips section about the use of social media:
www.nursingworld.org/socialnetworkingtoolkit.aspx

The National Council of State Boards of
Nursing (NCSBN)

White Paper: A Nurses Guide to the Use of Social Media (NCSBN, 2011) and other documents related to social
media are available on the following website:
https://www.ncsbn.org/2930.htm

The Nursing and Midwifery Council (NMC) Advice Sheet on Social Networking (NMC, 2011). Available:
www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Social-networking-sites/

The Nursing and Midwifery Board of Australia
(NMBA)

Information Sheet on Social Media (NMBA, 2010). Available: 
www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD10%2F3224&dbid=AP&chksum=qhog9%2
FUCgKdssFmA0XnBlA%3D%3D

The Royal College of Nurses of Australia
(RCNA)

Social Media Guidelines for Nurses  (RCNA, 2011b). Available: 
www.rcna.org.au/wcm/Images/RCNA_website/Files%20for%20upload%20and%20link/rcna_social_media_guideline
s_for_nurses.pdf

The Canadian Nurse Protective Society
(CNPS)

InfoLAW Social Media  (CNPS, 2010). Available: 
www.cnps.ca/index.php?page=147

The College of Registered Nurse of British
Columbia (CRNBC)

Professionalism, Nurses and Social Media (2011). Available: 
https://www.crnbc.ca/Standards/Confidentiality/Pages/SocialMedia.aspx

http://www.nursingworld.org/socialnetworkingtoolkit.aspx
https://www.ncsbn.org/2930.htm
http://www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Social-networking-sites/
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD10%2F3224&dbid=AP&chksum=qhog9%2FUCgKdssFmA0XnBlA%3D%3D
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD10%2F3224&dbid=AP&chksum=qhog9%2FUCgKdssFmA0XnBlA%3D%3D
http://www.rcna.org.au/wcm/Images/RCNA_website/Files%20for%20upload%20and%20link/rcna_social_media_guidelines_for_nurses.pdf
http://www.rcna.org.au/wcm/Images/RCNA_website/Files%20for%20upload%20and%20link/rcna_social_media_guidelines_for_nurses.pdf
http://www.cnps.ca/index.php?page=147
https://www.crnbc.ca/Standards/Confidentiality/Pages/SocialMedia.aspx
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Although the published literature is primarily from the United States (US), Canada, UK, Australia, and New
Zealand, the use of social media (and the issues surrounding its use) is not confined to these countries.
Users of LinkedIn , a professionally-oriented social networking site, are located in more than 200 countries
(LinkedIn, n.d.), and Facebook  is available in 70 languages with over 80% of its users located outside the
US and Canada (Facebook Newsroom, n.d.). Participants from countries in the Middle East, Asia, Africa,
Europe, and the South Pacific attending the 2011 International Council of Nurses Credentialing and

Regulators’ Forum in Taipei, Taiwan engaged in dynamic dialogue on social media, citing many examples related to both the advantages
and challenges with respect to its use in nursing and healthcare in their countries. As cited by one participant in this forum,  “At a recent
forum hosted by the International Council of Nurses and attended by representatives from 17 countries, it was clear to me that most
organizations are wrestling with the expanding influence of this communication tool” (Robinson, 2011, p. 42). The importance of the
dialogue on social media at this forum was also highlighted in professional journals and communications
from a number of other organisations who participated (Bard, 2012, NMBA, 2011, RCNA, 2011a).

The Impact of Social Media

Recognition of the impact, in terms of its great potential and its inherent risks, of social media on the global nursing community is growing.
It is widely-recognised that social media can be a powerful tool for communicating, influencing, and educating. Much, therefore, is to be
gained with respect to its use in healthcare and nursing. This section will consider, from an international perspective, the impact of social
media on both the public as consumers of healthcare information and nurses.

Impact on Healthcare Consumers

Social media provides consumers of healthcare with tools by which they can share with others their health concerns even as they arise,
and receive a very immediate response, either from healthcare providers or from others members of the
public. Individuals who have similar health concerns can form virtual communities through which they can
connect, interact, and share experiences. A national survey in the United States carried out by the Pew
Research Center indicates that one in three adults in the US (30%) say they or someone they know has
been helped by following medical advice or health information found online (Fox, 2011).

The wide outreach of social media can also provide opportunities for the promotion of programmes and
services, increasing awareness in the communities served by nurses (Rutledge, et al, 2011). In remote

areas of the world, social media delivered via mobile phone may obviate the need for more expensive ICT and may increase access and
equity to health care information and services. To this end, “Closing the Gap” (in access and equity), including through the use of
technology, is a theme of International Nurses’ Day for the period 2011-2013.

Impact on Nurses

 For nurses themselves, social media provides opportunities to dialogue with colleagues and to stay
abreast of recent health care developments. This may be particularly beneficial for those working in more
rural or remote areas and who may feel removed from traditional resources and support. ICN, for example,
provides opportunities for online dialogue by nurses from around the world through discussion forums for
educators, students, nursing regulators, advanced practice nurse, and nurses engaged in rural and remote
practice settings. Examples of dialogue on these international forums include: students discussing opportunities for international
placements; educators posing questions about social media guidelines for students; rural and remote nurses dialoguing on transition
programs for those entering rural and remote practice; regulators discussing requirements for language fluency; and advanced practice
nurses considering career options and research issues. It would be impossible to provide a comprehensive list of all of the many nursing-
oriented social media initiatives and innovations. The following examples are provided to illustrate how nurses are taking advantage of, in
different ways, opportunities afforded by social media:

The rich information that results from the use of social media, and the accessibility of that information, makes it a very useful
resource for healthcare and/or health and nursing research (Sweet, 2012). Examples of this include the use of Twitter® content in
predicting and  tracking disease outbreaks such as influenza (Schmidt, 2012) and the use of data mining techniques to determine
the nature of communities from physical activity-related Twitter® content (Yoon, 2011).

Nursing education programs are using social media to communicate with current, past, and potential students to connect and to
share information. An example of this is the use of Facebook® to connect with former nursing students in order to support
educational research (Amerson, 2011). Nursing students also use social media to dialogue amongst themselves and with the larger
nursing community (McNeil, n.d.).

Many healthcare, professional, and regulatory organisations are using social media to enhance a two-way dialogue with the public
and healthcare professionals. For example, the Canadian Nurses Association, the American Nurses Association, the Royal College
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of Nurses of Australia, DENOSA in South Africa, the UK’s Royal College of Nursing, and the Cyprus Nurses and Midwives
Association all use social media to reach their members and members of the public. In February 2012, a live social media event
was held by the Nursing & Midwifery Council, “Talking with patients online: What are the boundaries?” This event reached over
24,000 Twitter® followers, an example of the popularity and the scope of this type of outreach.

In partnership with three other nursing organisations, and with the support of Sanofi, ICN has been participating in the development
of the Connecting Nurses initiative. Connecting Nurses seeks to provide a forum for nurses from around the world to share their
ideas, advice, and innovations. Connecting Nurses is now an integral part of ICN’s eHealth Programme which seeks to transform
nursing through the visionary application of ICT. There are two programmes within Connecting Nurses: Care Challenge and
Information Shareapy. Care Challenge is an annual contest that highlights nursing innovations and helps to put them into practice.
This challenge encourages nurses from across the world to upload their ideas, thereby forming a content community. In 2012, 20
entries received awards in one of two categories: “Helping Hand,” which included a financial prize to support the innovation; and
“Nurses in the Limelight,” which offered the opportunity of a professionally-produced video to showcase the innovation. For more
information, visit the Care Challenge web site at: www.care-challenge.com/. Information Shareapy, which will launch in 2013, is a
prototype patient education service for nurses and midwives to share links to high quality, reputable health resources with their
patients, families, friends, or colleagues. The goals of Information Shareapy include to help nurses: connect with each other and
with other health professionals; in their interactions with patients; and stay updated. This initiative therefore shares some of the
features of collaborative projects, content communities, and social networks.

Selected Risks Associated With Social Media

The examples above, and many more in the literature, leave little doubt that social media has much to offer. However, there are risks
associated with its use. This section will address such worldwide concerns as unmoderated content, privacy violation, unprofessional
behaviour, and organisational risk.

Unmoderated Content

 There is evidence to suggest that members of the public are discerning in terms of their willingness to trust
health information on the Internet and use a range of criteria, such as sponsorship by a health organisation,
and/or taking recommendations from and discussing findings with health professionals, to assess the
reliability of online information (Diaz et al, 2002). However, one potential risk associated with social media
results from the un-moderated distribution of information; this may lead to bad decisions by both healthcare
providers and members of the public. Jones (2011) provides an example of this from Japan. In the
aftermath of the 2011 Great East Japan Earthquake, there was growing concern about radiation leaks and rumours spread though social
media and other means that drinking iodised wound cleaner and consuming large quantities of salt would reduce potential adverse
effects. However, WHO was able to successfully counter these rumours through similar means (i.e. using Twitter ) to dismiss the rumours
and provide more accurate information. This resulted in a decrease in the number of messages being circulated advising people to buy
salt.

Privacy Concerns

According to the U.S.-based National Council of State Boards of Nursing (NCSBN) (2011), breaches of privacy and confidentiality can be
intentional or inadvertent and can have serious implications for nurses, their patients, and their employer.  These breaches can occur in a
variety of ways, including via comments on social media sites in which a patient is described in sufficient detail to be identified; referring to
a patient in a degrading or demeaning manner; or posting videos or photos of patients.

In a survey conducted by NCSBN around the misuse of social networking, 33 state boards of nursing (of the 46 that responded) indicated
having received complaints about nurses who had violated patient privacy by posting information on social networking sites. Twenty six of
those boards took disciplinary action (Cronquist & Spector, 2011). A 2010 survey of Canadian nursing regulators revealed similar
concerns around activities such as posting pictures of clients, posting descriptions of identifying events, and using social networks to air
grievances and complaints about colleagues, clients, and employers (Anderson & Puckrin, 2011).

Nurses are professionally accountable for developing an understanding of the boundaries between private,
public, and professional life and acting accordingly. However, as online activity increases, such boundaries
can become blurred (Anderson & Puckrin, 2011).

Nevertheless, employers, regulators, and the public expect privacy to be maintained and healthcare
professionals to be respectful when using ICT, including social media, and have taken action when violations have occurred (Anderson &
Puckrin, 2011). Nurses need to understand that breaching confidentiality is not only risking the trust that exists between patient and nurse,
it may also result in discipline or termination at the employer level, in professional sanctions against the nurse’s license to practice, or even
in legal action. For example, a bulletin that provides legal protective advice to Canadian nurses describes how one nurse was found guilty
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of unprofessional conduct by her professional licensing body because she posted a patient's first name and the patient's personal health
information on a co-worker's Facebook  page (CNPS, 2010). The same bulletin indicated that the breach of professional standards, in
these contexts, could also be a breach of privacy legislation and could result in charges being brought against the nurse.

Unprofessional Behaviour

Areas where social media has been inappropriately used by health care professionals, in addition to breaches of privacy, include bullying
of colleagues (or for students, bullying of other students); online criticism of colleagues or employers; and unprofessional behaviour that
may be in breach of codes of conduct (CNPS, 2010). Thompson et al. (2008) reported that in an evaluation of the social networking
accounts of medical students and residents, 70% were found to have included images containing alcohol, racially toned language,
misogynistic statements, and foul language in their postings.

Presenting an unprofessional image not only is bad for the image of healthcare professions as a whole, but
may affect employment opportunities. Potential employers sometimes monitor an applicant's use of social
media when making hiring decisions (RCNA, 2011b). While controversy exists regarding the legal and
moral basis of this practice, at the moment there are few, if any, formal regulations in place to prevent this
monitoring. Users of social media are left to navigate this evolving venue and should consider the overall
image they present.

Nurses also need to use caution regarding what they post using social media about others. If defamatory comments are made by a nurse
about another person or institution on a social media site, a civil lawsuit alleging defamation could be commenced against the nurse
(Cronquist and Spector, 2011). As well, nurses may face loss of employment if the nurse’s actions violate the policies of the employer
(Cronquist and Spector, 2011).

Organisational Risk

For employers, there may be a number of concerns regarding the use of social media impacting, among other things, corporate
reputation. The NSCBN White Paper (2011) provides an example where the inadvertent post of a student with information and a photo
about a paediatric patient she cared for resulted in not only the student being expelled, but also the clinical placement hospital being
reviewed under privacy legislation (i.e., HIPAA). Another outcome was the nursing education institution was banned from use of the unit as
a clinical site for future students.

From a human resource perspective, there are obvious issues concerning productivity, efficiency, and
attention (Lyncheski, 2010). Employers must decide how to strike the balance between a workplace that
permits access to social media sites and one that protects confidentiality, security, and the employer’s legal
interests (Lyncheski, 2010). Employers need to have in place a formal policy on the use of social media and

to communicate widely and enforce the policy, providing clear consequences for any violations (Burke & Goldstein, 2010) bearing in mind
that published guidelines and documents are effective only when nurses have support applying them to practice issues (Anderson &
Puckrin, 2011).

Conclusion: Practice Implications for Individuals, Healthcare and Educational Institutions, Professional Associations, and Regulators

In light of growing use of social media, with potential for both benefit and harm, nurses throughout the world need to draw on available
guidance as necessary. The following list, although not comprehensive, is applicable to global settings and draws on current published
guidance by professional organisations, regulators and others, to provide pointers for the responsible use of social media so that nurses
are well-placed to avoid any potential pitfalls.

For Individuals

Be aware of and adhere to legal, regulatory, educational institution, and/or employer requirements,
guidelines, and polices.  As with any other area of nursing practice, if nurses are providing health
services through ICT, they should ensure they have the required competencies, are practicing within
their scope of practice, and are legally authorized to do so (Canadian Nurses Association, 2007).
Legal authority is of particular importance when providing health information, advice, or services
through social media, as the recipient of these services could reside outside the area in which the
nurse is licensed to practice.

Maintain patient privacy and confidentiality at all times.  Do not take photographs or videos of patients on personal devices,
including cell phones. Do not distribute by any electronic media, any patient-related image, or information that may be reasonably
anticipated to violate a patient’s rights to privacy or confidentiality, or otherwise degrade or embarrass the patient (NCSBN, 2011).

Do not use social networking sites to distribute sexually explicit material, nor in any way which is unlawful (NMC, 2011).
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Maintain clear and appropriate boundaries. Do not accept patients as social network “friends.” Socializing with patients online may
damage the nurse-patient relationship (NMC, 2011). A “friend request” does not authorise the nurse to engage in a personal
relationship with a patient (NCSBN, 2011).

Do not discuss work-related issues online, including conversations about patients or complaints about colleagues (NMC, 2011). Do
not criticize or otherwise project an unflattering image of your educational institution, workplace, teacher, co-workers, or supervisor.

Be judicious in the use of social media.  Reputations can be affected by information found online and can affect the outcome of
future endeavors. Go back to your social media sites and ask the questions, “Is this how I want to be seen?” and “Can any of the
information be taken out of context?” (RCNA, 2011b).

If the answer is anything other than “yes” to the question: “Would I pin this on a public notice board?” do not post it via social media
(CRNBC, 2011). Strongly consider if you really want information in the public domain and whether the information is respectful,
appropriate, and inoffensive (NMBA, 2010).

Be aware that everything you post online is public, even with the strictest privacy settings. Once something is online, it can be
easily copied and redistributed. Presume that everything you post online will be permanent and will be shared (NMC, 2011).

Report objectionable material (ANA, 2011; NCSBN, 2011) and take action if you are the subject of complaints or abuse via social
media (NCSBN, 2011).

Keep your personal and professional lives separate. If you are using social media in a professional venue, create different accounts
for professional and personal activities (CRNBC, 2011; Stryker McGinnis, 2011).

If you are going to engage in the use of social media become “tech savvy” (i.e. knowledgeable about technology) (Stryker
McGinnis, 2011). For example, ensure that you understand the social media service’s privacy policy, and use appropriate privacy
settings (ANA, 2011, NMBA, 2010, NMC, 2011).

Recognize with every post and every tweet, you are helping to create and reinforce a global image of nursing (McGinnis, 2011).

For Healthcare and Educational Institutions

Set clear policies and guidelines, widely distribute them, and enforce them consistently (Burke & Goldstein, 2011; Lyncheski,
2010).

Provide guidance for nurses to apply policies and guidelines and put them into practice (Anderson & Puckrin, 2011).

For Professional Associations and Regulators

Engage registrants and members in dialogue and reflection regarding responsible use of social media (Anderson & Puckrin, 2011)

Raise awareness of the power of social media and the possibility that information shared on the Internet may be universally and
indefinitely accessible (Anderson & Puckrin, 2011)

Utilise case studies and practice standards to delineate between private, public, and  professional actions (Anderson & Puckrin,
2011)

Support nurses and their employers in the development of social media resources (Anderson & Puckrin, 2011).

 Social media continues to evolve, and its use continues to increase exponentially. Educators, employers,
and regulators across the world need to communicate clearly and effectively to students, nurses, and
healthcare consumers about the appropriate use of social media. It is essential that policies and guidelines
continue to evolve to keep pace with socio-technical advances and in accord with educational,
employment, regulatory, and legal decisions that are made regarding its use. Individual students and
nurses need to be aware of and adhere to these polices to intentionally avoid the pitfalls around use of
social media – pitfalls that can negatively and profoundly impact patients, colleagues, educational
institutions, employers, and the healthcare professions. We are in exciting times with unprecedented opportunities for rapid and wide-
reaching communication and sharing and it is essential that nursing and healthcare communities safely harness the power of social media
for global outreach.

Authors

Jean Barry, MSN, RN
E-mail: barry@icn.ch

mailto:barry@icn.ch


Jean Barry is a Consultant, Nursing and Health Policy, at the International Council of Nurses. Jean’s portfolio at ICN includes addressing
ICN’s work in nursing regulation, nursing education, and issues related to maternal/child health. She has worked in the area of nursing
regulation for over 20 years, first at the provincial level in Canada; then at the national level at the Canadian Nurses Association as the
Director of Regulatory Policy; and for the last two years at the international level at ICN. Jean works regularly with the World Health
Organisation; non-governmental organisations; and national and international organisations addressing health care professional education
and regulation. Her global work in nursing regulation includes regular environmental scanning, where the issue of the appropriate use of
social media has recently surfaced as a significant issue.

Nicholas R. Hardiker, PhD, RN
E-mail: n.r.Hardiker@salford.ac.uk

Nicholas R. Hardiker is Professor and Associate Head (Research & Innovation) of the University of Salford School of Nursing, Midwifery &
Social Work. Nick has a background in nursing and has Bachelors, Masters, and Doctoral degrees in computer science from the
University of Manchester, UK. He has nearly 20 years experience of theoretical and applied research in health informatics, with a particular
focus on health records and terminologies. Nick holds an adjunct position of Professor at the University of Colorado, Denver, USA, and is
currently Director of the International Council of Nurses eHealth Programme. He has published widely and is asked regularly to speak at
conferences and seminars. He is Editor-in-Chief of Informatics for Health and Social Care; is a member of national and international
standards bodies and think tanks; and regularly provides advice to organisations such as the UK Department of Health on informatics
issues

© 2012 OJIN: The Online Journal of Issues in Nursing
Article published September 30, 2012

References

American Nurses Association. (2011). American nurses association social networking principles toolkit. Retrieved from
www.nursingworld.org/socialnetworkingtoolkit.aspx

Amerson, R. (2011). Facebook: A tool for nursing education research. Journal of Nursing Education, 50(7), 414-6.

Anderson, J., & Puckrin, K. (2011). Social network use: A test of self-regulation. Journal of Nursing Regulation, 2(1), 36-41.

Balog, E., Warwick, A., Randall, V., & Kieling, C. (2012). Medical professionalism and social media: The responsibility of military medical personnel.
Military Medicine, 177(2), 123-124.

Bard, R. (2012). CEO outlook: Embracing social media. Canadian Nurse. 108(1): 12.

Burke, T., & Goldstein, G. (2010). A legal primer for social media. Marketing Health Services, 30(3), 30-31.

Canadian Nurses Association (2007). Telehealth: The role of the nurse. Retrieved from www2.cna-
aiic.ca/CNA/documents/pdf/publications/PS89_Telehealth_e.pdf

Canadian Nurse Protective Society (2010). Social media. Info LAW, 19(3).

College of Registered Nurses of British Columbia (CRNBC) (2011). Professionalism, Nurses and Social Media.  Retrieved from
www.crnbc.ca/Standards/Confidentiality/Pages/SocialMedia.aspx

Cronquist, R., & Spector, N. (2011). Nurses and social media: Regulatory concerns and guidelines. Journal of Nursing Regulation, 2(3), 37-40.

Diaz, J.A., Griffith, R.A., Ng, J.J., Reinert, S.E., Friedmann, P.D., Moulton, A.W., (2002). Patients' use of the internet for medical information. Journal
of General Internal Medicine, 17(3), 180-5.

Facebook Newsroom (n.d.) Fact sheet. Retrieved from http://newsroom.fb.com/content/default.aspx?NewsAreaId=22.

Fox, S. (2011). The social life of health information, 2011. Retrieved from http://pewinternet.org/Reports/2011/Social-Life-of-Health-Info.aspx

Internet World Stats (2011). Internet users in the world: Distribution by world regions—2011. Retrieved from www.internetworldstats.com/stats.htm.

Jones, B. (2011). Mixed uptake of social media among public health specialists. Bulletin of The World Health Organization, 89(11), 784-785.

Kaplan, A.M., Haenlein M. (2010) Users of the world, unite! The challenges and opportunities of social media. Business Horizons, 53(1), 59–68.

LinkedIn Press Center (n.d). About us.  Retrieved from http://press.linkedin.com/about

Lyncheski, J. (2010). Social media in the workplace: Do you know, need to know, what your employees are tweeting? Long-Term Living: For the
Continuing Care Professional, 59(10), 32-35.

mailto:n.r.Hardiker@salford.ac.uk
http://www.nursingworld.org/socialnetworkingtoolkit.aspx
http://www2.cna-aiic.ca/CNA/documents/pdf/publications/PS89_Telehealth_e.pdf
http://www2.cna-aiic.ca/CNA/documents/pdf/publications/PS89_Telehealth_e.pdf
https://www.crnbc.ca/Standards/Confidentiality/Pages/SocialMedia.aspx
http://newsroom.fb.com/content/default.aspx?NewsAreaId=22
http://pewinternet.org/Reports/2011/Social-Life-of-Health-Info.aspx
http://www.internetworldstats.com/stats.htm
http://press.linkedin.com/about


McGinnis, M. (2011). Sharpening our image. Imprint, 58(4), 18.

McNab, C. (2009). What social media offers to health professionals and citizens. Bulletin of The World Health Organization, 87(8), 566.

McNeill, A. (n.d.). Social media and nursing education: An interview with Terri Schmitt Ph.D., APRN, FNP-BC. Retrieved from www.nursing-school-
degrees.com/Nursing-Articles-Interviews/terri-schmitt-students-educators.html

National Council of State Boards of Nursing (2011). White paper:  A nurse’s guide to the use of social media. Retrieved from
www.ncsbn.org/Social_Media.pdf

NielsenWire. (2010, June 15). Social networks/blogs now account for one in every four and a half minutes online. [Web log message.] Retrieved
from http://blog.nielsen.com/nielsenwire/global/social-media-accounts-for-22-percent-of-time-online/

Nursing and Midwifery Board of Australia (2011). Meeting of the nursing and midwifery board of Australia: 24 November 2011 in the AHPRA office
Sydney NSW. Communiqué. Retrieved from www.nursingmidwiferyboard.gov.au/documents/default.aspx?
record=WD11%2F6900&dbid=AP&chksum=pWfLDkD6eiAstDeZezUrYg%3D%3D

Nursing and Midwifery Board of Australia. (2010). Information sheet on social media. Retrieved from www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/FAQ.aspx

Nursing and Midwifery Council (2011) Social networking sites. Retrieved from www.nmc-uk.org/Nurses-and-midwives/Advice-by-
topic/A/Advice/Social-networking-sites/

Nursing and Midwifery Council (n.d.). Talking with patients online: What are the boundaries? Retrieved from www.nmc-uk.org/Press-and-
media/Latest-news/NMCs-first-social-media-event-reaches-over-24000-people-/

O’Donnell, C.  (2011, September 12). New study quantifies use of social media in Arab spring. UW News and Information. Retrieved from
www.washington.edu/news/articles/new-study-quantifies-use-of-social-media-in-arab-spring

Robinson, M. (2012). Navigating the world of social media. Alberta RN / Alberta Association of Registered Nurses, 67(6), 42.

Royal College of Nurses of Australia (2011a). RCNA report:  ICN credentialing and regulators forum 2011. Retrieved from
www.apnedmedia.com.au/email/rcna-report-dec-11.pdf

Royal College of Nurses of Australia (2011b). RCNA social media guidelines for nurses. Retrieved from
www.rcna.org.au/wcm/Images/RCNA_website/Files%20for%20upload%20and%20link/rcna_social_media_guidelines_for_nurses.pdf

Rutledge, C. M., Renaud, M., Shepherd, L., Bordelon, M., Haney, T., & Ayers, P. (2011). Educating advanced practice nurses in using social media
in rural health care. International Journal of Nursing Education Scholarship, 8(1), 1-14.

Schmidt, C.W. (2012).Trending now: Using social media to predict and track disease outbreaks. Environmental Health Perspectives, 120(1), a30–
a33.

Stryker McGinnis, M. (2011). Using Facebook as your professional social media presence. Imprint, 58(4), 36-39.

Sweet, M. (2012). RCNA report. Social media: Opening up the world for nurses. Nursing Review, (15), 4.

Thompson, L.A., Dawson, K., Ferdig, R., Black, E.W., … & Black, N.P. (2008). The intersection of online social networking with medical
professionalism. Journal of General Internal Medicine, 29, 954-957.

Twitter Team (2012, March 21). Twitter turns six. [Web log message.] Retrieved from http://blog.twitter.com/2012/03/twitter-turns-six.html.

Wilson, D. (2011). Nursing journals and the use of technologies such as social networking. Nursing Praxis in New Zealand, 27(3), 2-3.

Yoon, S. (2011). Application of social network analysis and text mining to characterize network structures and contents of microblogging messages:
An observational study of physical activity-related tweets (Doctoral Dissertation).  Columbia University, New York.

Citation: Barry, J., Hardiker, N., (September 30, 2012) "Advancing Nursing Practice Through Social Media: A Global Perspective" OJIN: The Online
Journal of Issues in Nursing Vol. 17, No. 3, Manuscript 5.

Related Articles

ARTICLE September 30, 2012

Health Tweets: An Exploration of Health Promotion on Twitter
Lorie Donelle, PhD, RN; Richard G. Booth, MScN, RN

http://www.nursing-school-degrees.com/Nursing-Articles-Interviews/terri-schmitt-students-educators.html
http://www.nursing-school-degrees.com/Nursing-Articles-Interviews/terri-schmitt-students-educators.html
https://www.ncsbn.org/Social_Media.pdf
http://blog.nielsen.com/nielsenwire/global/social-media-accounts-for-22-percent-of-time-online/
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD11%2F6900&dbid=AP&chksum=pWfLDkD6eiAstDeZezUrYg%3D%3D
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD11%2F6900&dbid=AP&chksum=pWfLDkD6eiAstDeZezUrYg%3D%3D
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ.aspx
http://www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Social-networking-sites/
http://www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Social-networking-sites/
http://www.nmc-uk.org/Press-and-media/Latest-news/NMCs-first-social-media-event-reaches-over-24000-people-/
http://www.nmc-uk.org/Press-and-media/Latest-news/NMCs-first-social-media-event-reaches-over-24000-people-/
http://www.washington.edu/news/articles/new-study-quantifies-use-of-social-media-in-arab-spring
http://www.apnedmedia.com.au/email/rcna-report-dec-11.pdf
http://www.rcna.org.au/wcm/Images/RCNA_website/Files%20for%20upload%20and%20link/rcna_social_media_guidelines_for_nurses.pdf
http://blog.twitter.com/2012/03/twitter-turns-six.html
https://ojin.nursingworld.org/link/e44c2b1224784b41a12c282972935187.aspx


ARTICLE September 30, 2012

Social Media Use in Nursing Education
Terri L. Schmitt, PhD, RN, FNP-BC; Susan S. Sims-Giddens, EdD, RN; Richard G. Booth, MScN, RN

ARTICLE September 30, 2012

Guidelines for Using Electronic and Social Media: The Regulatory Perspective
Nancy Spector, PhD, RN; Dawn M. Kappel, MA

ARTICLE May 13, 2013

Initiating Collaboration among Organ Transplant Professionals through Web Portals and Mobile Applications
Susan Alexander, DNP, RN, AHNP, AHCNS&nbsp;; Haley Hoy, PhD, RN ; Manil Maskey, MS; Helen Conover, MS; John Gamble, BS; Anne Fraley, BSN, RN

ARTICLE September 30, 2012

Communication Technology and Social Media: Opportunities and Implications for Healthcare Systems
Betsy Weaver, EdD; Bill Lindsay; Betsy Gitelman

https://ojin.nursingworld.org/link/03342330a9294aacb6efe1b7fb573cc4.aspx
https://ojin.nursingworld.org/link/543946c66ece4796908e7418262a33fe.aspx
https://ojin.nursingworld.org/link/bf5eb4703c9748b18b318ac1badbed8c.aspx
https://ojin.nursingworld.org/link/cc79c9145afa484fb6de4523f45dbf3e.aspx

