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Professionalism And Social Media

Posted on June 22, 2023

Professionalism in nursing extends beyond the hospital or clinic because social media allows personal
communication to become public, permanent, searchable, and easily separated from its original
context. The original reflection correctly recognizes that nurses hold positions of trust, encounter
confidential health information, and may damage patients or the profession through careless posts,
private messages, photographs, or online arguments. It also identifies personal areas for
improvement, including critical posts during the COVID-19 pandemic and responses that lacked
patience. Those reflections should remain central. Professional social-media use is not limited to
avoiding a direct HIPAA violation. Nurses must also maintain confidentiality, professional boundaries,
civility, accuracy, public trust, employer policy, and respect for patients even when a person’s name
is omitted. The most reliable principle is that information learned through a professional relationship
should not be shared on personal platforms unless disclosure is authorized, lawful, necessary, and
made through an approved channel.

Personal Reflection on My Social Media Use

My main platforms have included Facebook, WhatsApp, and X, formerly known as Twitter. Reviewing
my posts and conversations requires more than asking whether | named a patient. | must consider
tone, accuracy, context, privacy, and the possibility that readers will connect my public identity with
nursing. During the height of the COVID-19 pandemic, | sometimes criticized people for failing to
follow precautions instead of explaining the reasons for those precautions with patience. Fear,
misinformation, economic pressure, grief, and changing guidance influenced public behavior. Nurses
had a responsibility to correct unsafe claims, but contempt could make people less willing to seek
reliable information. My goal should have been education and harm reduction rather than
demonstrating frustration.

Professional ldentity Does Not End After a Shift

A nurse has a private life and does not surrender freedom of expression. However, professional
obligations can remain relevant outside working hours when online conduct reveals confidential
information, targets patients, misrepresents qualifications, harasses colleagues, or seriously
undermines trust. NCSBN explains that improper social-media use and professional-boundary
violations may lead to employer action or nursing-board discipline (NCSBN, 2026a). This does not
mean every unpopular opinion is a licensing matter. It means that the profession has legitimate
interests when conduct is connected to patient safety, confidentiality, discrimination, deception, or
the therapeutic relationship. A disclaimer such as “views are my own” cannot erase an identifiable
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breach or make harmful misinformation professionally responsible.

HIPAA and Confidentiality

The correct acronym is HIPAA, the Health Insurance Portability and Accountability Act. The HIPAA
Privacy Rule protects identifiable health information held by covered entities and their business
associates. Nurses who work as members of a covered entity’s workforce must follow the
organization’s privacy policies and use protected health information only for permitted purposes. HHS
explains that the HIPAA Rules apply to covered entities and business associates and protect
identifiable health information under their control (HHS, 2026a). Professional confidentiality can be
broader than HIPAA because nurse-practice standards, employer policy, ethical duties, and other laws
may apply even when a particular disclosure falls outside federal HIPAA coverage.

De-ldentification Is More Difficult Than Removing a
Name

A post can identify a patient through age, diagnosis, location, unusual injury, photograph, date, family
relationship, occupation, or a combination of details. In a small community, “the only patient admitted
after last night’s factory accident” may be obvious even without a name. Changing one detail or
posting in a private group does not guarantee confidentiality. Screenshots can be copied and
redistributed. Nurses should not use real patient stories for entertainment, venting, or informal
teaching on personal accounts. Approved education may use properly de-identified or authorized
material through institutional processes, but the nurse should not make that decision alone.

The Example of Sharing a Patient’s Condition With
Relatives

The original essay describes a senior nurse who shared information about a critically ill patient with
relatives, after which the information influenced a property dispute. This scenario demonstrates why
curiosity or family connection does not create automatic permission. HHS guidance allows limited
communication with family or others involved in care or payment when the patient agrees, does not
object, or when professional judgment supports disclosure in the best interests of an incapacitated
patient (HHS, 2017). That permission is not a license to share information with anyone who may
benefit legally or financially. The nurse should verify the person’s role, disclose only the minimum
appropriate information, document significant communication, and involve the care team or privacy
office when circumstances are sensitive.
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Gender, Sex, and Sensitive Historical Records

The original reflection also describes a former classmate disclosing information from old records
about a person’s sex or gender. Such disclosure can cause stigma, discrimination, family conflict, or
physical danger. Information does not become harmless because it is old. A nurse should not access
records without a work-related need and should never reveal sensitive information for gossip,
curiosity, or argument. Respectful practice also requires accurate distinctions among sex
characteristics, gender identity, and legal documentation. A person’s private history belongs to that
person unless a lawful and clinically necessary reason supports disclosure.

Professional Boundaries With Patients Online

Social media can blur the therapeutic boundary. A patient may send a friend request, ask for advice
through a personal account, or begin following the nurse’s family posts. Accepting the connection can
create unequal access, expose private information, and complicate care. NCSBN's professional-
boundary guidance emphasizes maintaining the space between the nurse’s power and the patient’s
vulnerability (NCSBN, 2026b). A polite response can explain that personal accounts are not used for
patient communication and direct the person to an approved portal or service. In small communities,
complete separation may be impossible, but the nurse should avoid using the professional
relationship to obtain social, romantic, financial, or emotional benefit.

WhatsApp, Messaging, and Informal
Communication

Messaging applications feel private, but ordinary consumer accounts may not meet an organization’s
security, retention, consent, or documentation requirements. Sending a wound photograph, patient
identifier, or clinical instruction through a personal group can expose information to backups, shared
devices, or unintended recipients. Healthcare organizations should provide approved communication
tools and clear rules. Nurses should verify the recipient, minimize information, and place clinically
relevant communication in the health record when required. Deleting a message from the phone does
not necessarily remove copies or server records.

Photographs and Videos in Clinical Settings

Photographs may reveal patients in the background, whiteboards, monitors, wristbands, documents,
room numbers, or distinctive events. Even a celebratory workplace image can create a breach. HHS
states that media access to treatment areas generally requires prior written authorization from

patients whose protected information would be exposed; blurring later is not an adequate substitute
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for authorization (HHS, 2023). Personal photography in clinical areas should follow strict institutional
policy. A patient’s request to take a photograph does not automatically authorize the nurse to post it.

Venting About Work

Healthcare work is emotionally demanding, and nurses need safe ways to process stress. Publicly
describing a “difficult patient,” mocking symptoms, or complaining about a recognizable event is not
a safe coping strategy. Such posts can stigmatize patients and signal that vulnerability will be
ridiculed. Support should occur through supervision, employee assistance, confidential peer support,
counseling, reflective practice, or debriefing. The need for emotional support is legitimate; the public
exposure of a patient is not.

Civility and Online Disagreement

Nurses may discuss policy, labor conditions, public health, ethics, and social issues. Professionalism
does not require silence or agreement. It does require avoiding threats, discriminatory language,
harassment, and deliberate misinformation. During disagreement, | should respond to claims rather
than humiliating the person. Before posting, | can ask whether the message is accurate, necessary,
respectful, and likely to help the audience understand. Anger can identify an injustice, but it should be
converted into evidence and constructive advocacy. Deleting a post later may not prevent
screenshots or reputational harm.

Health Misinformation

A nurse’s title gives statements authority. Sharing unsupported treatments, distorted statistics, or
conspiracy claims can cause harm even when no patient information is disclosed. Professional posts
should distinguish established evidence, emerging research, and personal opinion. Sources should be
checked for date, methodology, and authority. If guidance changes, the nurse should explain why
evidence or circumstances changed rather than pretending earlier uncertainty did not exist.
Corrections should be visible. The goal is not to appear infallible but to model responsible use of
evidence.

Freedom of Expression and Employer Policy

Employment law and constitutional protections vary by setting. A government employee may have
some protections concerning speech as a citizen on matters of public concern, while private
employers have broader authority over conduct affecting the workplace. Neither situation creates a
general right to disclose confidential information or harass others. Nurses should read employer
social-media, privacy, media-contact, branding, and political-activity policies. When raising patient-
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safety concerns, approved internal reporting, compliance, unions, professional bodies, regulators, or
legally protected whistleblowing channels may be more appropriate than an impulsive public post.
Policies should not be used to conceal unlawful conduct, but nurses need careful guidance before
publishing identifiable allegations.

Christian Values and Professional Ethics

The original reflection identifies Christian values in posts containing biblical teachings and
encouragement for patients. Values such as compassion, truthfulness, humility, service, and respect
can strengthen nursing professionalism. They should be expressed in a way that respects the
patient’s own beliefs. Spiritual support should not become pressure, judgment, or the assumption that
iliness reflects weak faith. A nurse may offer to contact chaplaincy or support the patient’s practices
when requested. Online religious expression on a personal account is generally different from using a
professional relationship to proselytize. The ethical principle is to serve the patient rather than use
the patient as an audience for the nurse’s beliefs.

Encouragement Without False Reassurance

My positive conversations with patients can reflect compassion, but encouragement must remain
truthful. Saying “you will definitely recover” may feel supportive yet create false assurance. A better
response acknowledges uncertainty and reinforces available support: “The team is treating the
problem, and I will help you understand the next steps.” Social-media health tips should also avoid
individualized diagnosis. General education can encourage people to seek qualified care, while
personal clinical advice requires proper assessment and secure communication.

Privacy Settings Are Not Ethical Safeqguards

Private accounts, disappearing messages, and closed groups reduce visibility but do not make an
improper disclosure acceptable. Followers may copy content, accounts may be compromised, and
platform settings can change. The safest rule is not to post information that would be harmful if it
became public. Nurses should also review profile biographies, employer identification, location tags,
and old content. Separation between personal and professional accounts can help organize
communication, but it does not remove professional duties.

Artificial Intelligence and New Digital Risks

Generative Al tools add new concerns. Entering patient details into a public chatbot may disclose
protected information to an unapproved service. Al-generated health content may contain fabricated
citations or unsafe recommendations. Nurses should use only organization-approved systems for
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clinical information and verify every output. Images can be manipulated, and deepfakes can falsely
portray clinicians or patients. Digital professionalism now includes skepticism about authenticity and
awareness of how data are stored and reused.

Responding to a Suspected Breach

If a nurse posts or sends information improperly, deleting it is not enough. The nurse should promptly
notify the appropriate supervisor, privacy officer, or compliance contact and preserve relevant facts.
The organization must assess whether a breach occurred and whether notification is required.
Attempting to hide the event can increase harm. Colleagues who observe an inappropriate post
should not redistribute it widely; they should document and report it through the appropriate channel.
Patient protection is the priority.

A Personal Improvement Plan

My improvement plan begins with pausing before posting about emotionally charged topics. | will
verify health claims using authoritative sources, avoid responding while angry, and use drafts when a
message concerns controversy. | will not discuss patient situations on personal platforms, even when
names are removed. | will redirect patient messages to approved channels and review my employer’s
policies. | will audit earlier posts and remove content that is disrespectful or misleading, recognizing
that deletion cannot erase every copy. | will also seek training on privacy, professional boundaries,
and digital communication. Finally, I will use social media positively by sharing general education
from reliable sources, supporting colleagues without exposing patients, and communicating with
humility.

Organizational Responsibilities

Healthcare organizations should not place all responsibility on individual nurses. They need clear
policies, realistic examples, approved communication tools, regular education, and supportive
reporting systems. Training should address social media, messaging, photographs, telehealth, Al, and
remote work. Leaders should apply rules consistently rather than disciplining junior staff while
ignoring senior violations. Organizations should also create confidential forums for staff stress and
ethical concerns, reducing the temptation to seek public validation.

Conclusion

Professionalism and social media are inseparable in modern nursing because online conduct can
affect patients, colleagues, employers, and public trust. The original reflection honestly identifies
posts and conversations that should have shown more patience and respect. Improvement requires
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more than deleting criticism. It requires a disciplined understanding of HIPAA, confidentiality,
professional boundaries, digital permanence, civility, evidence, and the patient’s vulnerability.
Christian values can support compassionate practice when they are expressed without judgment or
coercion. Social media can educate and connect communities, but it must never become a place
where private suffering is exposed for attention. A professional nurse communicates online with the
same care expected at the bedside: accurately, respectfully, securely, and with the patient’s dignity
at the center.

References

National Council of State Boards of Nursing. (2026a). A nurse’s guide to the use of social media.
National Council of State Boards of Nursing. (2026b). Professional boundaries.

U.S. Department of Health and Human Services. (2017). Does HIPAA allow a health care provider to
communicate with a patient’s family, friends, or other persons involved in care?

U.S. Department of Health and Human Services. (2023). Media access to patients and treatment
areas.

U.S. Department of Health and Human Services. (2026a). HIPAA for professionals.

Copyright © 2026 Academic Master. | 7



