
Copyright © 2026 Academic Master. | 1

Professionalism And Social Media
Posted on June 22, 2023

View this essay online:
https://academic-master.com/professionalism-and-social-media/

Introduction
Professionalism in nursing extends beyond the hospital or clinic because social media can turn an
informal message into a permanent, searchable, and widely distributed record. Nurses hold positions
of trust, encounter confidential health information, and are often treated by the public as credible
sources of health guidance. My own social-media use on Facebook, WhatsApp, and X therefore needs
to be evaluated according to privacy, accuracy, civility, boundaries, and the way my online identity
may be connected with nursing. During the COVID-19 pandemic, I sometimes criticized people who
did not follow precautions rather than explaining the reasons for those precautions with enough
patience. Fear, grief, economic pressure, misinformation, and changing guidance influenced public
behavior, and contempt could make people less willing to listen. That experience taught me that
professional communication is not merely avoiding a direct HIPAA violation. It also requires protecting
patient dignity, distinguishing evidence from opinion, respecting disagreement, and remembering
that screenshots or forwarded messages can separate words from the context in which they were
written.

Confidentiality, HIPAA, and the Risk of Re-
Identification
The Health Insurance Portability and Accountability Act, or HIPAA, protects identifiable health
information held by covered entities and business associates, and nurses working within those
organizations must follow applicable privacy policies. Professional confidentiality can be broader than
HIPAA because state law, nurse-practice rules, ethics, and employer policy may impose additional
duties. Removing a patient’s name does not automatically make a post safe. Age, diagnosis,
photograph, date, workplace, unusual injury, occupation, family relationship, or a combination of
details may allow someone in the community to identify the person. A private group or disappearing
message does not remove the ethical problem because participants can screenshot, forward, or store
content. HHS guidance also makes clear that communication with family members depends on
patient agreement, lack of objection, or appropriate professional judgment when the patient is
incapacitated; relationship or curiosity alone does not create permission. The safest principle is that
information learned through a professional relationship stays off personal platforms unless lawful
disclosure is authorized and made through an approved channel (HHS, 2026).
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One experience illustrates how serious this boundary can become. A senior nurse shared information
about a critically ill patient with relatives, and that information later influenced a property dispute.
Family connection did not automatically entitle every relative to clinical details, especially where
financial interests could be affected. The nurse should have verified the patient’s preferences or
lawful representative, disclosed only information appropriate to the person’s role, and involved the
care team or privacy office if the situation was sensitive. Another example involved a former
classmate disclosing old information from records about a person’s sex or gender. Historical
information does not become ethically harmless because many years have passed. Disclosure can
expose a person to stigma, discrimination, family conflict, or danger. These examples reinforce that
confidentiality concerns the patient’s control over personal information, not simply whether the nurse
intended harm. Accessing or sharing a record out of curiosity, gossip, or argument is inconsistent with
the trust on which healthcare depends.

Boundaries, Messaging, Photographs, and Online
Relationships
Social media can blur the therapeutic boundary because a patient may send a friend request, follow a
nurse’s personal account, or ask for medical advice through direct messages. Accepting these
connections can expose private family information, create unequal access, and complicate future
care. A professional response can politely explain that personal platforms are not used for clinical
communication and redirect the patient to an approved portal, telephone line, or healthcare service.
WhatsApp and other consumer messaging applications may feel private, but organizational rules
concerning encryption, consent, data retention, shared devices, backups, and health-record
documentation still apply. A wound image or patient identifier should not be sent through a personal
group merely because the participants are clinicians. Photographs in clinical areas create similar risks
because whiteboards, monitors, wristbands, documents, room numbers, or patients in the background
may reveal protected information. HHS has emphasized that media access to treatment areas
requires appropriate authorization when protected information would be exposed; blurring an image
later is not a substitute for obtaining permission before disclosure.

Civility, Misinformation, Christian Values, and
Public Trust
Nurses do not surrender freedom of expression when they enter the profession, but professional
identity affects how public statements are received. I can discuss health policy, labor conditions,
ethics, religion, or social issues while avoiding threats, discriminatory language, harassment, and
claims that exceed the evidence. My COVID-19 posts show why tone matters. A more professional
approach would have explained the evidence, acknowledged uncertainty, and corrected false
information without humiliating the person. A nurse’s title also gives health advice additional
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authority, so unsupported treatments, distorted statistics, or conspiracy claims can cause harm even
when no patient is mentioned. Christian values such as compassion, humility, truthfulness, and
service can strengthen my nursing identity when they help me treat people with patience and
respect. They should not become pressure on patients who hold different beliefs. Spiritual support
should follow the patient’s preferences, and encouragement should remain truthful. Saying that
someone will definitely recover may sound compassionate but can create false reassurance when the
outcome is uncertain.

Venting, Privacy Settings, AI, and Responding to a
Breach
Healthcare work can be emotionally exhausting, but public venting about a “difficult patient,”
recognizable event, or coworker conflict is not a safe method of coping. Confidential peer support,
supervision, counseling, employee-assistance programs, and structured debriefing provide better
ways to process stress without exposing patients. Privacy settings do not convert an improper post
into an acceptable one because accounts can be compromised and followers can redistribute content.
Generative AI creates an additional risk: entering patient details into an unapproved public chatbot
may disclose information to a service that has not been authorized for clinical data, while AI-
generated health content can contain fabricated references or unsafe recommendations. If I discover
that I have sent or posted information improperly, deleting it is not enough. I should notify the
appropriate supervisor, privacy officer, or compliance contact promptly and preserve the relevant
facts so the organization can assess whether a breach occurred and what notification is required.
Trying to conceal the mistake can increase patient harm and undermine institutional response.

My Personal Improvement Plan
My improvement plan begins with slowing down before I post when I am angry, frightened, or
responding to a controversial health issue. I will verify clinical claims through authoritative sources,
separate general education from individualized advice, and use drafts when a message needs time for
reflection. I will not discuss patient situations on personal platforms even when I believe names have
been removed, and I will redirect patient messages to approved communication channels. I will
review my employer’s privacy, social-media, photography, AI, media-contact, and political-activity
policies rather than assuming that personal practice is sufficient. I will also review older posts for
disrespectful or misleading content, understanding that deletion cannot erase screenshots that may
already exist. Social media can still be a constructive professional tool. I can share general health
education from reliable sources, support colleagues without identifying patients, promote
compassion, and participate in public discussion with humility. The goal is not to appear perfect online
but to communicate in a way that is accurate, secure, and consistent with the dignity expected at the
bedside.
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Conclusion
Professionalism and social media are inseparable in modern nursing because online behavior can
affect patients, colleagues, employers, licensing authorities, and public trust. My experiences during
the COVID-19 pandemic showed that correct information can still be communicated poorly when
frustration replaces patience. The examples involving disclosure of a critically ill patient’s condition
and sensitive historical sex or gender information demonstrate why confidentiality is broader than
simply omitting a name. Nurses must understand HIPAA, professional boundaries, re-identification
risk, employer policy, secure messaging, clinical photography, AI tools, and appropriate breach
reporting. Christian values can support compassionate practice when they are expressed without
coercion or judgment. Social media can also educate, connect communities, and strengthen
professional networks, but it should never turn private suffering into content. My responsibility is to
use the same principles online that I would use in direct care: verify information, protect privacy,
respect boundaries, communicate honestly, acknowledge uncertainty, and keep the patient’s dignity
at the center of professional decision-making.
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