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Abstract
Background  The conduct of healthcare organisation employees on social media can impact both their personal reputation and 
that of the organisation. However, social media has blurred the lines between professional and personal communication, and 
what is acceptable and ethical conduct is not always clear. Furthermore, the global COVID-19 pandemic has changed how 
healthcare organisations and their employees approach the use of social media, expediting the need to ensure that employees 
communicating health-related information adhere to employee codes of conduct.
Aims  This review aims to investigate the challenges associated with healthcare organisation employees’ use of social media 
for sharing health-related information, identify the crucial elements for inclusion in social media codes of conduct for 
healthcare organisations, and examine the enablers for good codes of conduct.
Methods  A systematic review of the literature from six research database platforms on articles related to codes of conduct 
addressing the use of social media for healthcare organisation employees was conducted. The screening process yielded 52 
articles.
Results  The key finding in this review focuses on privacy, protecting both patients and healthcare organisation employees. 
While maintaining separate professional and personal social media accounts is a much-discussed approach, training and 
education on social media codes of conduct can clarify acceptable behaviour both personally and professionally.
Conclusion  The results raise essential questions about healthcare organisation employees’ use of social media. It is evident 
that organisational support and a constructive culture will enable healthcare organisations to fully realise the benefits of 
using social media.

Keywords  Social media · Code of conduct · Health · Healthcare employee · Healthcare organisations

Introduction

Social media has become an integral part of everyday life for 
people worldwide, and the use of social media in the health-
care landscape is here to stay (Kotsenas et al. 2018a, b). 

Furthermore, COVID-19 has forced government authorities 
to quickly and effectively communicate healthcare informa-
tion to the public, which has expedited the need for healthcare 
organisations to use social media to disseminate information 
rapidly. Not limited to the COVID-19 pandemic, healthcare 
organisations provide a wide variety of health-related commu-
nity information on social media to engage with and educate 
the public, such as health promotion and health education, 
clinic availability, experiential storytelling, employee recruit-
ment and health facts. However, for health communication 
to be effective, the public must be willing to listen to and 
act on information received and accept that information from 
healthcare organisations on social media is truthful and hon-
est. Inappropriate use of social media is a behaviour that may 
see healthcare organisations’ employees penalised, where the 
employee is identifiable, and this could damage the healthcare 
organisations public image (Health and Care Professionals 
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Council 2020). Building trust through consistent ethical con-
duct on social media will add value to health communication, 
and codes of conduct have a critical role to play.

Codes of conduct have existed in the healthcare landscape 
for some time now, with healthcare organisation employees 
being educated in ethical conduct via global health training pro-
grams (Crump and Sugarman 2010). Protecting patient privacy 
and confidentiality is essential (Panahi et al. 2016). Healthcare 
organisation employees are perceived as being focused on the 
health of others and are generally trusted members of the com-
munity. However, Collings-Hughes et al. (2021) concluded that 
most healthcare organisation employees do not think they know 
the content of the codes of conduct, despite being in a field that 
values codes, creating a gap where research is needed to create 
well-written and better-communicated codes.

At the time of writing, a simple Google search such as ‘nurse 
fired over social media’ revealed over 100 news articles about 
nurses being terminated for inappropriate posts on social media. 
This phenomenon is not new. For over a decade, inappropriate 
posts on social media have resulted in healthcare organisation 
employees being terminated. In a study by Clark and Kearns 
(2010), personal discussions on social media concerning hospi-
tal patients were seen as a violation of privacy policies.

The adoption and use of social media in healthcare, as part of 
a business strategy, lags behind many other industries (Kotsenas 
et al. 2018b). Healthcare organisations face challenges adapting 
to new information distribution channels as the power of social 
media grows (Zelmer 2012). Current codes of conduct may not 
extend to new problems in the use of social media, and some 
consider social media a threat to employee conduct (Cowin et al. 
2019). Healthcare organisations are public entities and are con-
stantly scrutinised, and misinformation posted on social media 
can affect health decisions (Peek et al. 2015). The blur between 
personal and professional communication in healthcare can cre-
ate compromising situations (Peluchette et al. 2016). While a 
code of conduct on social media is intended to protect a health-
care organisation’s reputation, privacy and productivity, it should 
not interfere with employees’ personal rights (Popper-Giveon 
et al. 2019). Hence, an open and flexible approach to the use of 
social media is required, with a particular focus on embracing 
changing conditions (Chugh and Joshi 2020).

In the early days of social media, guidelines for how 
healthcare organisation employees should conduct them-
selves on social media have been researched and discussed 
(Ly and Ratnaike 2011; Maloney et al. 2014; Moses et al. 
2014; Osis and Pelling 2015), and guidelines and policies 
have been published (Hughes 2012; Peate 2015). The use 
of social media in healthcare is still in its infancy or les-
sons learned phase, and improvements to codes of conduct 
and policies are needed. There is a research gap of insuffi-
cient good policies and practices in the use of social media 
and what behaviours on social media should be adopted by 
healthcare organisation employees (Corniati et al. 2019). 

Hence, this literature review investigates important ques-
tions about the use of social media by healthcare organisa-
tion employees by focusing on the problems encountered, 
what should be included in a social media code of conduct 
and how to enable good social media use. This review con-
centrates on healthcare organisation employees such as doc-
tors, nurses, physiotherapists, paramedics, and operational 
and administration employees. It is not limited to a particular 
type of employee. Put simply, the focus is on employees 
who work for healthcare organisations and how they con-
duct themselves on social media, whether for personal or 
employee use. By reviewing existing literature, the aim is to 
understand the challenges of using social media for health-
care organisation employees, how codes of conduct can 
address issues so that social media can be used effectively 
and how conduct on social media may change for healthcare 
organisation employees in the future. The specific research 
questions guiding this literature review are:

RQ 1. What problems can occur when healthcare organi-
sation employees post health-related information either 
personally or professionally?
RQ 2. What elements should be included in healthcare 
organisations’ social media codes of conduct?
RQ 3. What are the enablers for the effective use of codes 
of conduct for healthcare organisations?

The findings and discussion in this review are presented 
after the research method in three subsections aligned with 
the research questions. Firstly, the problems are examined, 
followed by the elements of social media code and the ena-
blers for good codes of conduct.

Research method

Systematic literature reviews take a clearly formulated 
approach that can be replicated, and this methodical 
approach increases the credibility and trustworthiness of 
the results (Turnbull et al. 2023; Rother 2007). Systematic 
literature reviews have become increasingly important in 
the healthcare landscape, as they are often used as a start-
ing point for developing guidelines (Moher et al. 2009). By 
reviewing previous research, knowledge can be gained, les-
sons learned, and evidence-based decisions can be made.

The Preferred Reporting Items for Systematic reviews 
and Meta-Analyses (PRISMA) guidelines were used in this 
systematic literature review of relevant published articles 
(Fig. 1). PRISMA was chosen as it is a formal systematic 
review guideline, making it replicable and scientifically 
credible (Abelha et al. 2020; Shamseer et al. 2015). The 
PRISMA statement consists of a 27-item checklist and a 
flow diagram template to assist researchers in improving the 
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reporting of systematic reviews (PRISMA 2021). PRISMA 
provides a comprehensive and consistent approach to sys-
tematically reviewing the literature, making it a popular 
choice among researchers.

In systematic reviews, data extraction is the process of 
creating a structured form based on key characteristics 
captured in the review process (Schmidt et al. 2021). Data 
extraction was carried out in this review by first developing 
an extraction form based on the research questions, objec-
tives and inclusion criteria to record the author/year, what 
conduct problems can occur, what should a code of conduct 

include, what are the enablers of social media use, and arti-
cle type. Pretesting of the data extraction process was con-
ducted by the second author to assess the risk of bias. Then, 
articles available online were screened using the inclusion 
and exclusion criteria. Once the primary articles were identi-
fied, the relevant articles were extracted by the first author 
using the extraction form. The process involved reading 
the full text of each study. Once the data was extracted, the 
first author analysed and synthesised the data to answer the 
research questions. The end result of the extraction process 
is shown in Table 1.

Articles identified from University 
Library Search Engine

Research database platforms 
(n =6)

(n = 585)

Articles removed before 
screening:

Articles removed by applied 
filters (peer-reviewed Journals 
only, full text online only)
(n = 211)
Duplicate records removed (n 
= 4)

Records screened and sought for 
retrieval
(n = 370)

Articles assessed for eligibility
(n = 370)

Articles excluded (n = 318)
No access (n = 1)
No relevance to social media 
conduct (n = 314)
Big data focused (n = 3)

Final Sample
(n = 52)

Id
en

tif
ic
at
io
n

Sc
re
en

in
g

In
cl
ud

ed

Research Articles (n = 21)
Review Articles (n = 13)
Commentaries (n = 9)
Guidelines (n = 4)
Editorials (n = 3)
Policy (n = 1)
Report (n = 1)

Fig. 1   Summary of the identification of studies via research database platforms (PRISMA 2020 flow diagram)
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A keyword search was conducted using the authors’ uni-
versity library search engine for journal articles in English 
published in the past 13 years from the following platforms: 
EBSCOhostEJS, ProQuest Central, Gale Academic OneFile, 
Science Citation Index Expanded (Web of Science), DOAJ 
Directory of Open Access Journals, and PubMed Central. 
The terms (‘social media’ OR ‘Facebook’ OR ‘social net-
working’) AND (‘health’ OR ‘healthcare’) were used to 
search article and journal titles, and the terms (‘employee’ 
OR ‘codes of’ OR ‘code of’) AND ‘conduct’ were used to 
search anywhere in the article, title, or journal title. While 
‘social media’ is an important keyword in this review, alter-
native keywords such as ‘Facebook’ and ‘social network-
ing’ have been included as they are popular alternatives to 
‘social media’. Social media can also be referred to as ‘social 
networking sites’. It is important to recognise that not all 
organisations refer to their conduct guidelines the same way, 
and the terms ‘employee’, ‘code of’, and ‘codes of’ are fre-
quently used by organisations.

The search identified 585 articles. A filter to retrieve 
only online full-text and peer-reviewed journal articles 
was applied, which removed 211 articles. Four duplicates 
were removed. The filtering process and removal of dupli-
cates yielded a result of 370 articles. The title and abstract 
of each article were reviewed by author one and articles 
were excluded for the following reasons: no access, keyword 
only appeared in the references, or the article did not contain 
enough relevant literature to address the topic, specifically, 
the value of code of conduct in the use of social media in the 
health landscape. The use of the word ‘conduct’ resulted in 
articles using the term ‘conducted’ appearing in the search 
results. The word ‘conducted’ referred to a description of 
the research method. Some articles required a quick search 
of the keyword ‘conduct’ to confirm if the correct term for 
the systematic review was being used.

The screening process resulted in the removal of 318 arti-
cles, and the final shortlist included 52 articles. The final 
shortlist was checked by the second author to rule out bias 
and ensure that appropriate screening was conducted. Fig-
ure 1 provides a summary of the identification and screen-
ing process of the literature. The search results yielded a 
good mix of article types from 2009 to 2021 inclusively, 
and various article types to enhance the perspective of this 
literature review. A summary of the final sample of articles 
is provided in Table 1.

Findings and discussion

In reviewing the literature, it is interesting to observe the 
evolution of concerns over the past 13 years with respect to 
how healthcare organisation employees conduct themselves 
on social media. There were 10 articles between 2009 and Ta
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2013 (the early years), and there was a noticeable increase 
in the literature from 2014 to 2015, at a time when social 
media in healthcare was dramatically growing (Fang et al. 
2014). The years 2020 to 2021 showcased another noticeable 
increase in research, possibly affected due to the COVID-19 
pandemic that forced healthcare organisations to increase 
their social media presence rapidly, and researchers wanting 
to report outcomes.

Healthcare organisation employees using social 
media – what could go wrong?

The shortlisted literature was examined for the problems 
that can occur when healthcare organisation employees post 
health-related information either personally or professionally. 
Social media is ubiquitous in our society and has changed 
communication trends, offering a new channel to disperse 
information quickly and effectively (Chugh and Ruhi 2019). 
Moreover, health communication via social media accelerated 
during the COVID-19 pandemic (Comber et al. 2021). There-
fore, there is a need for healthcare organisation employees 
to understand how to use social media to avoid making mis-
takes that could damage reputations and result in termination 
of employment. Social media makes it possible to distribute 
information quickly to a broad audience and create a perma-
nent electronic record that cannot be entirely deleted (Suby 
2013; Swartz 2016). With the introduction of new technology 
and the unpredictability of human behaviour, there will be 
challenges, and new knowledge will be gained from those 
challenges, driving conduct on social media to adapt.

Ten articles represented the early years of the use of 
social media in health (Fig. 2). The key problems found were 
privacy breaches (Anderson and Guyton 2013; Childs and 
Martin 2012; Chilvers 2011; Hughes 2012; Jannsen 2009; 
Ly and Ratnaike 2011; Suby 2013; Sweet 2012), the unclear 
distinction between personal and employee profiles (Childs 
and Martin 2012; Hughes 2012; Jannsen 2009; Knudson 
2012; Ly and Ratnaike 2011; Smith and Lambert 2014) 

and abusive or inappropriate content (Chilvers 2011; Hold-
sworth et al. 2013; Hughes 2012; Suby 2013). Protecting 
patient privacy is paramount to the healthcare industry, and 
this resonated throughout the early years’ articles and con-
tinues to be a current problem (Comber et al. 2021; Khan 
et al. 2021; Law et al. 2021; Walsh et al. 2021). The issue 
of privacy focuses largely on breaching patient privacy, for 
which the healthcare industry has a strong revere. Concerns 
for employee privacy were raised as a risk that healthcare 
organisation employees share too much of themselves per-
sonally (Anderson and Guyton 2013) as they are not aware 
of the reach and permanency of social media posts.

Early years articles highlight the challenge of finding 
a balance between personal and professional use of social 
media (Childs and Martin 2012; Hughes 2012; Jannsen 
2009; Ly and Ratnaike 2011) and has continued to be a prob-
lem as the right to personal freedom is not absolute (Call 
and Hillock 2017). The problem with the unclear distinction 
between personal and professional conduct is that whatever 
healthcare organisation employees post on social media is 
trusted (Law et al. 2021). The personal right to voice opin-
ions and the permanency of social media posts does not bode 
well for healthcare organisation employees. Furthermore, 
employees who distribute information such as photos and 
videos of identifiable patients are liable in a court of law 
(Suby 2013). Personal information and personal views can 
damage reputations and have lasting consequences (Jannsen 
2009). How healthcare organisation employees conduct 
themselves on social media can leave lasting impressions 
and also affect future job opportunities.

From 2014, more research articles emerged as healthcare 
organisations grappled with the use of social media but pri-
vacy and separating the boundaries between personal and 
professional conduct remained a continuing problem (Pelu-
chette et al. 2016). A study to identify the ethical issues of 
live-tweeting during open-heart surgery revealed that the 
uses of social media in healthcare have not been fully exam-
ined, and healthcare organisations are unable to oversee and 
anticipate potential implications and need to weigh up the 
various aspects of use (Adams et al. 2014). New technol-
ogy brings the opportunity to try new approaches, and only 
through testing boundaries will society discover success or 
failure, but without proper guidance, failures can be harmful.

Lack of knowledge about privacy settings was raised as 
a problem, suggesting that healthcare organisation employ-
ees cannot make informed decisions about posting content 
(Palacios-González 2015). In one study, participants were 
unaware of their appearance on Facebook and did not utilise 
sufficient privacy settings (Osis and Pelling 2015), making 
personal and professional conduct indistinguishable. How-
ever, privacy settings may enable a false understanding that 
posting privately remains private, as privacy settings guar-
antee the protection of personal data only to a certain extent 
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(Adams et al. 2014; Chinn 2014). As a result, healthcare 
organisation employees may have a false sense of privacy 
that closed groups will keep their inappropriate behaviour 
hidden. However, a screenshot can be taken and distributed 
beyond a private group.

The right to personal freedom and the belief that personal 
social media posts remain personal is how healthcare organi-
sation employees may make bad decisions when using social 
media and breach codes of conduct. Healthcare organisation 
employees have the right to have personal views but can 
never really step out of their professional identity in their 
personal life (Gagnon and Sabus 2015). Therefore, privacy 
continues to be a primary concern for healthcare organi-
sations’ employee conduct (Ahmed et al. 2020; Comber 
et al. 2021; Khan et al. 2021; Petersen and Lehmann 2018; 
Siegmund 2020; Walsh et al. 2021), and caution must be 
exercised when employees post opinions or commentary in 
digital format in a public or private forum.

Other potential problems raised in the early years were 
inaccurate information becoming ‘fact’, loss of public trust 
and reputation management (Suby 2013). For example, in 
2018, a study on the use of social media in the Australian 
dental profession found that compliance with National Law 
was poor and uncovered that false, misleading and decep-
tive information was posted on social media (Holden and 
Spallek 2018), demonstrating a lack of regulatory oversight. 
Furthermore, another problem identified was that healthcare 
organisation employees search for collateral information 
about their patients online (Terrasse et al. 2019). This issue 
was surprising as it contravenes patient privacy, and online 
information is not always accurate. Healthcare organisations 
should carefully consider the risk of employees using social 
media to search for patient data. This supports the notion 
that codes of conduct are critical to the successful educa-
tion of staff and use of social media in healthcare.

Elements of social media codes of conduct 
for healthcare organisations

The early years presented articles that attempted to pro-
vide guidelines to healthcare organisation employees on 
using social media to promote themselves on social media 
(Jannsen 2009) when social media was a new channel for 
communication in healthcare. However, in 2013, reports 
emerged from healthcare organisations of employees mis-
using social media, and the need for ethical frameworks 
became more apparent (Holdsworth et al. 2013). Moreover, 
codes of conduct needed to change.

The previous section demonstrates that maintaining pri-
vacy is the most important element for an effective social 
media code of conduct. A lack of awareness and knowl-
edge of privacy settings (Osis and Pelling 2015; Palacios-
González 2015) suggests that codes of conduct need to 

provide guidelines on understanding and using privacy set-
tings (Basevi et al. 2014). Furthermore, privacy is the cata-
lyst for separating personal and professional profiles.

A significant finding in the literature suggests that health-
care organisation employees should have separate personal 
and professional profiles (Al-Balushi 2020; Call and Hill-
ock 2017; Comber et al. 2021; Fang et al. 2014; Gagnon 
and Sabus 2015; Jackson et al. 2014; Maloney et al. 2014; 
Moses et al. 2014; Osis and Pelling 2015; Patdu 2016) to 
avoid privacy breaches. Perhaps this thinking over the past 
decade has resulted in healthcare organisations still facing 
discipline issues with employees who display unacceptable 
behaviour on social media. Furthermore, separate accounts 
do not guarantee absolute privacy (Ennis-O-Connor and 
Mannion 2020). Maintaining separate profiles is a sensi-
ble approach to the issue of privacy. However, healthcare 
organisation employees need to understand that comments 
posted in a private forum can never be truly private. The 
decision to post comments that may breach codes of conduct 
needs to be considered.

It is important for healthcare organisation employees 
to understand that what can be said on social media is not 
always what you would say if you were face-to-face which is 
why codes of conduct specific to social media are required. 
Healthcare organisation employees need to consider with 
each post that they act with the same professionalism online 
as they would offline (Hughes 2012; Hunt et al. 2015). The 
social media guidance of the British Medical Association 
asserts that the professional obligation of healthcare organi-
sation employees takes precedence over their freedom to 
participate in social media conversations (Hunt et al. 2015). 
The right to freedom of speech must be limited to avoid 
violating other people’s rights (Kubheka 2017). This notion 
goes to the heart of healthcare employees’ roles that the job 
must come first, which needs to be clear in codes of conduct. 
Furthermore, healthcare organisation employees should be 
aware that inappropriate posts on social media could be dis-
covered by their employer (Siegmund 2020) and could result 
in disciplinary action or termination.

Fitness to practice and employability was raised (Yap 
and Tiang 2014) in the context of educating healthcare stu-
dents on what to consider when posting online before being 
employed in healthcare organisations, such as posting con-
tent that would later embarrass them. In addition, healthcare 
organisation employees need to be careful about having a 
double standard for a professional image and personal image 
online and understand that it is not always easy to distinguish 
between personal and professional (Yap and Tiang 2014). 
This supports the notion that a good code of conduct will 
include raising awareness about how healthcare organisa-
tion employees are perceived online. Furthermore, a more 
progressive approach for healthcare organisations to reduce 
code breaches on social media is to include self-regulation 
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and self-auditing in social media guidelines (Basevi et al. 
2014; Call and Hillock 2017; Dhai and Grobler 2016; Ennis-
O-Connor and Mannion 2020; Gagnon and Sabus 2015; 
Moses et al. 2014), encouraging healthcare organisation 
employees to regularly search themselves on the Internet and 
assess their own online presence. With a code of conduct 
to guide employees’, more self-awareness will be built, and 
more knowledge about how they are portrayed online will be 
gained, resulting in fewer breaches. Building self-awareness 
and knowledge promotes positive behaviours and reduces 
the risk of damaging reputation and loss of public trust.

Two articles (Basevi et al. 2014; Ennis-O-Connor and 
Mannion 2020) that contained specific guidelines for the use 
of social media in health were analysed. While the articles 
were published six years apart, it is interesting to note the 

similarities in Table 2. In summary, the key elements for 
an effective social media code of conduct in healthcare are:

1.	 Privacy
2.	 Exercise caution
3.	 Respect the profession
4.	 Self-review your profile and presence regularly
5.	 Commitment to following policy and guidelines
6.	 Commitment to continuous training and education

The one difference between the two articles was never 
discussing work details (Basevi et al. 2014), which is the 
opposite of being forthcoming about your employment 
details (Ennis-O-Connor and Mannion 2020). It was unclear 

Table 2   Comparison of two 
guidelines for elements that 
should be included in an 
effective social media code 
of conduct for healthcare 
organisation employees

Respect the Profession

Summary of the findings in Guidelines (Basevi 2014) Ten prac e points to inform standards for
employee conduct online
(Ennis-O-Connor 2020)

U se privacy se ngs on social media sites.  Do not post any
iden fiable pa ent informa on.
Know, understand, and comply with pa ent privacy laws.
Read and understand the site’s privacy se ngs.

Protect pa ent confiden ality and privacy at
all es.

Do not take photos or videos of pa ents on personal 
devices.
The permanence of internet pos ngs is reiterated
throughout numerous a es.

Exercise cau on when pos ng informa n
online. Follow the “elevator rule”—if you
wouldn’t say it aloud in a crowded elevator,
don’t post it online.

Assume everything you post, including pictures, is accessible
to the wider public, so be careful to maintain professional
standards.
Respe ng the boundaries of the pa ent-therapist 
rela nship.
It may be appropriate to avoid ‘friending’ supervisors/ 
students.
Recommenda n of having personal and employee profiles.

Online conduct should reflect your profession
at all mes.

Preface opinions with a disclaimer sta ng that
your views do not necessarily represent those
of your employer.
Share evidence-based healthcare informa n,
correct misinforma n, and correctly a bute
shared content.

Regularly search yourself online to establish what kind of
online image you are portraying.

vely monitor your online iden ty. “Google”
yourself periodically to ensure that your social 
media presence projects a consistent
employee image.

Never discuss work details. Refrain from pos ng anonymously. Be
forthcoming with creden als, employment,
and any conflicts of interest.

Workplaces should have their own policy. Educate yourself on your employer’s social
media guidelines and policies.

Always observe ethically prescribed employee boundaries.

Varia on in guidelines currently exists as to whether gaining 
informa n on pa ents by searching them through social
media is appropriate.
If a colleague is breaching any of these guidelines, you
should talk with them and ask them to remove the content 
or if they do not or the breach is severe, report it to a higher 
authority.
Training on social media use should be incorporated into
students’ educa n. Training ins tu ons should also
develop policies for handling breaches of ethics or
professionalism through internet ac vity.

Engage, learn, teach, mentor: reflect on the
process.

Privacy

Exercise cau on

g arly search yourself online ttoo eessttabablilisshh wwhhaatt kikinndd ooff
online image you are portraying.

vveellyy monitor your online iden ty.
yourself periodically to ensure that your socia
media presence projects a

Review your online presence

y Educate yourself
media guidelines and policies.

 ethically prescribed employee boundaries.

n in guidelines currently exists as to whether gaining
a n on pa ents by searching them through social

appropriate.
gue is breaching any of these guidelines, you

them and ask them to remove the content 
b each is severe, report it to a higher

Commit to policies and guidelines

Commit to con nuous educa on

social media use should be incorporated into
students’ educa n. Training ins tu ons should also
develop policies for handling breaches of ethics or

h gh internet ac vity.

Engage, learn, teach, mentor: re
process.

Commit to con nuous educa on
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if the discussion of work details referred to personal posts, 
but research suggests that healthcare organisation employees 
should not post anonymously (Comber et al. 2021; Gagnon 
and Sabus 2015; Law et al. 2021).

Enablers of good codes of conduct

Healthcare organisations have previously seen social media 
as disruptive and time-consuming (Suby 2013). The lack 
of established employee codes of conduct for social media 
(Hunt et al. 2015) could be explained because healthcare 
organisations did not consider that social media would 
become ubiquitous in society. Moreover, the effort to 
address social media codes of conduct would be wasted if 
social media in healthcare was not going to become per-
vasive. The lack of organisational support stemmed from 
privacy concerns, and the approach in the early years was 
to avoid social media use (Bautista et al. 2021). Avoiding 
social media created more issues for healthcare organisations 
as employees navigated ethical decisions themselves that 
resulted in breaches of the standard code of conduct (Clark 
and Kearns 2010).

Furthermore, a code of conduct that presents unreason-
able barriers to the use of social media will likely result 
in more breaches. The COVID-19 pandemic has provided 
healthcare organisations with an opportunity to update, clar-
ify and align the strategic direction of using social media 
(Law et al. 2021). Goals for the use of social media should 
be regularly reviewed (Ennis-O-Connor and Mannion 2020). 
It is essential that social media codes of conduct support 
the organisation’s values and goals and promote acceptable 
behaviours on social media.

Establishing codes of conduct for the use of new technol-
ogy can be problematic if risks are not clearly identified, and 
problems can occur with how codes of conduct are written. In 
2012, the Australian Health Practitioner Regulation Agency 
released a preliminary consultation paper on social media 
policy, suggesting that advertising regulations prohibit the 
use of testimonials in advertising, a conservative approach 
that had the potential to overlook the benefits (Sweet 2012).

Establish and review guidelines and codes of conduct

The findings in this review support the need for codes of 
conduct, policies and guidelines to be established specifi-
cally for the use of social media by healthcare organisation 
employees (Corniati et al. 2019; El Daouk et al. 2020; Gha-
lavand et al. 2020; Hamilton et al. 2016; Holdsworth et al. 
2013; Khan et al. 2021; Peek et al. 2015; Peluchette et al. 
2016; Popper-Giveon et al. 2019; Sweet 2012). With social 
media use in general, society is encouraged to take risks, be 

impulsive and be social. In healthcare taking risks can have 
harmful consequences. The nature of healthcare is to be con-
servative and protect the public. Furthermore, codes of con-
duct exist to protect healthcare organisation employees from 
harming others, themselves or the organisation’s reputation. 
Frameworks such as the Social Media Organizational Pro-
ductivity Model (Dailah and Naeem 2021) will further assist 
healthcare organisations in utilising social media effectively 
and realising its benefits.

Training and education

Ongoing training and education are vital enablers of good 
social media conduct. Healthcare organisation employees are 
not always aware of current social media policies and codes 
(Collings-Hughes et al. 2021; Comber et al. 2021; Surani 
et al. 2017), thus increasing the risk of breaches. The find-
ings in this review support the need for ongoing training and 
education in the use of social media for healthcare organi-
sation employees (Ahmed et al. 2020; Alber et al. 2016; 
Bautista et al. 2021; Comber et al. 2021; Corniati et al. 2019; 
Hamilton et al. 2016; Osis and Pelling 2015). Healthcare 
organisation employees must adapt their behaviour to main-
tain professionalism in the digital age (Ahmed et al. 2020). 
Training and education programs need to include increasing 
awareness and understanding of codes and policies, guide-
lines, technology changes, and how to use the technology 
safely (such as using privacy settings). General communica-
tion training programs for healthcare organisation employees 
should also reflect how to effectively use social media for 
employee health communication (Bautista et al. 2021). Fur-
thermore, healthcare organisation employees are not directly 
using social media in their work, and communication train-
ing programs will benefit all employees as the lines between 
personal and professional conduct can be unclear.

It can be argued that behaviour on social media is an 
extension of the standard code of conduct behaviour, respect 
and privacy. However, social media allows the lines between 
personal and employee online presence to be blurred eas-
ily. The call for healthcare organisations to establish social 
media codes of conduct started a decade ago (Anderson and 
Guyton 2013; Sweet 2012), focusing on using social media 
safely (Ghalavand et al. 2020). Healthcare organisations 
must develop, enforce and update policies to address appro-
priate and inappropriate conduct on social media, including 
employee agreements, orientation training, employee hand-
books and performance appraisals (Suby 2013). Further-
more, ongoing monitoring of education, training and support 
needs to be addressed (Ahmed et al. 2020; Hamilton et al. 
2016). Acknowledging that social media will continue to 
evolve and change will help healthcare organisations realise 
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that an enabler of good social media codes of conduct is to 
continually educate, review and adapt.

Build a culture of awareness, respect and knowledge 
sharing and organisational support

Establishing a good healthcare organisation culture for the 
use of social media (Dailah and Naeem 2021) and a culture 
of knowledge sharing (Ghalavand et al. 2020) will enable 
social media codes of conduct to be used effectively. Health-
care organisations already undertaking social media-based 
consumer engagement activities should consider sharing 
methods and knowledge with other healthcare organisations 
(Walsh et al. 2021). It is vital that healthcare organisations 
acknowledge the risks and benefits of social media, address 
risks in codes of conduct and promote the benefits in a posi-
tive culture. Lack of organisational support is a barrier to 
using social media (Bautista et al. 2021). Organisational pol-
icies and structures often reflect the environmental expecta-
tions required to enhance social media use and increase suc-
cess (Dailah and Naeem 2021). Furthermore, if the risks are 
not acknowledged, and appropriate usage strategies are not 
developed in codes of conduct, the risk of harm to patients, 
employees and the organisation will increase.

Conclusion

Social media use in healthcare differs from other industries 
because healthcare information can be sensitive, often address-
ing public health issues such as disease or death. It is difficult 
for posts to be humorous or fun, and posts can be harmful if 
ambiguous, open to interpretation or false. Codes of conduct 
specific to social media use are to protect healthcare organi-
sation employees from themselves and provide clearly articu-
lated policies and rules around acceptable and unacceptable 
behaviours. It is essential that healthcare organisations iden-
tify breaches and address them accordingly and consistently. 
Employees might not like the rules, but if they are easy to fol-
low and applied fairly, they will adhere to the codes of conduct.

This review examined the challenges of using social 
media for healthcare organisation employees, how codes of 
conduct can be used effectively and how conduct on social 
media may change for healthcare organisation employees 
in the future.

The key finding in this review focuses on privacy, par-
ticularly how healthcare organisation employees conduct 
themselves on social media. Furthermore, what constitutes 
a private social media post is not well understood by health-
care organisation employees, and while using common sense 
and personal judgement, the belief that social media posts 
are always private is false. To address privacy concerns, 

a second key finding in the literature was that healthcare 
organisation employees should maintain separate personal 
and professional accounts; however, this does not address 
the overall attitude toward how employees conduct them-
selves on social media. The third key finding was the need 
for codes of conduct and ongoing training and education to 
support those codes. Therefore, to enable the effective use of 
social media, it is recommended that all healthcare organisa-
tions establish social media-specific codes of conduct and 
implement a regular review cycle in conjunction with regular 
training and enforcement of values.

As with any review, this one also has limitations. For 
example, the search was limited to six research database 
platforms and used information from online full-text and 
peer-reviewed journal articles only. Hence, some relevant 
articles may have been omitted. In addition, while health-
care organisation websites may have provided codes of con-
duct, this paper aimed to review the existing literature that 
contributes to the field of enquiry. Furthermore, due to the 
changing healthcare landscape, it is also possible that new 
information on this topic may have been published since 
this paper was submitted for publication. Future research 
can fill these gaps.

Authors’ contributions  Gitte Galea and Ritesh Chugh conceptual-
ised the study idea and design. Gitte Galea performed the literature 
search and analysis and wrote the initial draft of the manuscript. The 
manuscript was critically revised by Ritesh Chugh and Jo Luck, who 
also checked the interpretation of the results. All authors reviewed the 
results and approved the final version of the manuscript.

Funding  Open Access funding enabled and organized by CAUL and 
its Member Institutions This work was supported by the Australian 
Government’s Research Training Program.

Data availability  Data can be obtained from the corresponding author 
upon reasonable request.

Declarations 

Conflicts of interest  The authors have no conflicts of interest or com-
peting interests to declare.

Ethics approval  Ethics approval for this type of study is not required.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

http://creativecommons.org/licenses/by/4.0/


	 Journal of Public Health

1 3

References

Abelha M, Fernandes S, Mesquita D, Seabra F, Ferreira-Oliveira AT 
(2020) Graduate employability and competence development in 
higher education—a systematic literature review using Prisma. 
Sustainability 12:5900. https://​doi.​org/​10.​3390/​su121​55900

Adams SA, van Veghel D, Dekker L (2014) Developing a research agenda 
on ethical issues related to using social media in healthcare: lessons 
from the first Dutch Twitter heart operation. Camb Q Healthc Ethics 
24:293–302. https://​doi.​org/​10.​1017/​S0963​18011​40006​19

Ahmed W, Jagsi R, Gutheil TG, Katz MS (2020) Public disclosure on 
social media of identifiable patient information by health pro-
fessionals: content analysis of Twitter data. J Med Internet Res 
22:e19746. https://​doi.​org/​10.​2196/​19746

Al-Balushi AA (2020) In the era of social media: Is it time to estab-
lish a code of online ethical conduct for healthcare professionals? 
Sultan Qaboos Univ Med J 20:e25–e28. https://​doi.​org/​10.​18295/​
squmj.​2020.​20.​01.​004

Alber JM, Paige S, Stellefson M, Bernhardt JM (2016) Social media 
self-efficacy of health education specialists: Training and organi-
zational development implications. Health Promotion Practice 
17:915–921. https://​doi.​org/​10.​1177/​15248​39916​652389

Anderson SC, Guyton MR (2013) Ethics in an age of information seek-
ers: a survey of licensed healthcare providers about online social 
networking. J Technol Human Services 31:112–128. https://​doi.​
org/​10.​1080/​15228​835.​2013.​775901

Basevi R, Reid D, Godbold R (2014) Ethical guidelines and the use 
of social media and text messaging in health care: a review of 
literature. New Zealand J Physiother 42:68–80

Bautista JR, Zhang Y, Gwizdka J (2021) Us physicians’ and nurses’ 
motivations, barriers, and recommendations for correcting health 
misinformation on social media: qualitative interview study. JMIR 
Public Health Surveillance 7:e27715–e27e15. https://​doi.​org/​10.​
2196/​27715

Call T, Hillock R (2017) Professionalism, social media, and the ortho-
paedic surgeon: What do you have on the internet? Technol Health 
Care 25:531–539. https://​doi.​org/​10.​3233/​THC-​171296

Childs LM, Martin CY (2012) Social media profiles: striking the right 
balance. Am J Health Syst Pharm 69:2044–2050. https://​doi.​org/​
10.​2146/​ajhp1​20115

Chilvers J (2011) Implementation of a facebook page by school nurses. 
Commun Practitioner: J Commun Practitioners' Health Visitors' 
Assoc 84:33

Chinn T (2014) How do you solve a problem like Facebook? J Health 
Visiting 2:524–524. https://​doi.​org/​10.​12968/​johv.​2014.2.​10.​524

Chugh R, Joshi M (2020) Challenges of knowledge management amidst 
rapidly evolving tools of social media. In information diffusion 
management and knowledge sharing: breakthroughs in research 
and practice. IGI Global 745–760. https://​doi.​org/​10.​4018/​978-
1-​7998-​0417-8.​ch037

Chugh R, Ruhi U (2019) Social media for tertiary education. In: 
Tatnall A (ed), Encyclopedia of Edu and Infor Techn, Springer 
Nature, Cham, Switzerland. https://​doi.​org/​10.​1007/​978-3-​319-​
60013-0_​202-1

Clark C, Kearns S (2010) Hospital seeks to terminate five hospital 
workers for privacy breaches on social media. Healthcare Market-
ing Advisor 11:12

Collings-Hughes D, Townsend R, Williams B (2021) Profes-
sional codes of conduct: a scoping review. Nurs Ethics 
9697330211008634–9697330211008634. https://​doi.​org/​10.​1177/​
09697​33021​10086​34

Comber S, Wilson L, Kelly S, McCay-Peet L (2021) Physician lead-
ers’ cross-boundary use of social media: What are the implica-
tions in the current covid-19 environment? Leadersh Health Serv 
34:462–484. https://​doi.​org/​10.​1108/​LHS-​06-​2020-​0040

Corniati I, Ginosa I, Parola A (2019) The use of social media in health-
care. An experience in nursing. Form@re 19:537. https://​doi.​org/​
10.​13128/​forma​re-​25463

Cowin LS, Riley TK, Heiler J, Gregory LR (2019) The relevance of 
nurses and midwives code of conduct in Australia. Int Nurs Rev 
66:320–328. https://​doi.​org/​10.​1111/​inr.​12534

Crump JA, Sugarman J (2010) Ethics and best practice guidelines for 
training experiences in global health. Am Soc Trop Med Hygiene 
83:1178–1182. https://​doi.​org/​10.​4269/​ajtmh.​2010.​10-​0527

Dailah SHG, Naeem M (2021) A social media organizational produc-
tivity model: insights from public health professionals. J Med 
Internet Res 23:e23792–e23e92. https://​doi.​org/​10.​2196/​23792

Dhai A, Grobler C (2016) Social media in the healthcare context: 
ethical challenges and recommendations. S Afr J Bioethics Law 
9:22–25. https://​doi.​org/​10.​7196/​SAJBL.​2016.​v9i1.​464

El Daouk S, Abu Musa A, Abou-Mrad F (2020) Ethics and social 
media networking in Lebanon: a double-edged conception to 
healthcare professionals. Cogent Med 7. https://​doi.​org/​10.​1080/​
23312​05X.​2020.​17846​21

Ennis-O-Connor M, Mannion R (2020) Social media networks and 
leadership ethics in healthcare. Healthc Manage Forum 33:145–
148. https://​doi.​org/​10.​1177/​08404​70419​893773

Fang L, Mishna F, Zhang VF, Van Wert M, Bogo M (2014) Social 
media and social work education: understanding and dealing with 
the new digital world. Soc Work Health Care 53:800–814. https://​
doi.​org/​10.​1080/​00981​389.​2014.​943455

Gagnon K, Sabus C (2015) Professionalism in a digital age: opportuni-
ties and considerations for using social media in health care. Phys 
Ther 95:406–414. https://​doi.​org/​10.​2522/​ptj.​20130​227

Ghalavand H, Panahi S, Sedghi S (2020) Opportunities and challenges 
of social media for health knowledge management: a narrative 
review. J Educ Health Promotion 9:144–144. https://​doi.​org/​10.​
4103/​jehp.​jehp_​754_​19

Hamilton AL, Burwash SC, Penman M, Jacobs K, Hook A, Bodell 
S, Ledgerd R et  al (2016) Making connections and promot-
ing the profession: social media use by world federation of 
occupational therapists member organisations. Digit Health 
2:2055207616653844–2055207616653844. https://​doi.​org/​10.​
1177/​20552​07616​653844

Health & Care Professionals Council (2020) Bringing profession into dis-
repute/inappropriate comments on social media. https://​www.​hcpc-​
uk.​org/​conce​rns/​case-​studi​es/​bring​ing-​profe​ssion-​into-​disre​pute-​
inapp​ropri​ate-​comme​nts-​on-​social-​media/. Accessed 19 Oct 2021

Holden ACL, Spallek H (2018) How compliant are dental practice 
Facebook pages with Australian health care advertising regula-
tions? A netnographic review. Aust Dent J 63:109–117. https://​
doi.​org/​10.​1111/​adj.​12571

Holdsworth LK, Douglas L, Hunter E, McDonald C (2013) Social 
media: raising the profile of AHPs. Br J Healthc Manag 19:85–92. 
https://​doi.​org/​10.​12968/​bjhc.​2013.​19.2.​85

Hughes R (2012) Using social media at work: maintaining ‘e-profes-
sionalism’. Br J Healthc Assistants 6:254–255. https://​doi.​org/​10.​
12968/​bjha.​2012.6.​5.​254

Hunt D, Koteyko N, Gunter B (2015) UK policy on social networking 
sites and online health: from informed patient to informed con-
sumer? Digit Health 1:2055207615592513–2055207615592513. 
https://​doi.​org/​10.​1177/​20552​07615​592513

Jackson J, Fraser R, Ash P (2014) Social media and nurses: insights 
for promoting health for individual and professional use. Online J 
Issues Nurs 19. https://​doi.​org/​10.​3912/​OJIN.​Vol19​No03M​an02

Jannsen M (2009) Social networking and e-professionalism. Am J 
Health Syst Pharm 66:1672–1672. https://​doi.​org/​10.​1093/​ajhp/​
66.​18.​1672

Khan MI, Saleh MA, Quazi A (2021) Social media adoption by health 
professionals: a tam-based study. Informatics 8:6. https://​doi.​org/​
10.​3390/​infor​matic​s8010​006

https://doi.org/10.3390/su12155900
https://doi.org/10.1017/S0963180114000619
https://doi.org/10.2196/19746
https://doi.org/10.18295/squmj.2020.20.01.004
https://doi.org/10.18295/squmj.2020.20.01.004
https://doi.org/10.1177/1524839916652389
https://doi.org/10.1080/15228835.2013.775901
https://doi.org/10.1080/15228835.2013.775901
https://doi.org/10.2196/27715
https://doi.org/10.2196/27715
https://doi.org/10.3233/THC-171296
https://doi.org/10.2146/ajhp120115
https://doi.org/10.2146/ajhp120115
https://doi.org/10.12968/johv.2014.2.10.524
https://doi.org/10.4018/978-1-7998-0417-8.ch037
https://doi.org/10.4018/978-1-7998-0417-8.ch037
https://doi.org/10.1007/978-3-319-60013-0_202-1
https://doi.org/10.1007/978-3-319-60013-0_202-1
https://doi.org/10.1177/09697330211008634
https://doi.org/10.1177/09697330211008634
https://doi.org/10.1108/LHS-06-2020-0040
https://doi.org/10.13128/formare-25463
https://doi.org/10.13128/formare-25463
https://doi.org/10.1111/inr.12534
https://doi.org/10.4269/ajtmh.2010.10-0527
https://doi.org/10.2196/23792
https://doi.org/10.7196/SAJBL.2016.v9i1.464
https://doi.org/10.1080/2331205X.2020.1784621
https://doi.org/10.1080/2331205X.2020.1784621
https://doi.org/10.1177/0840470419893773
https://doi.org/10.1080/00981389.2014.943455
https://doi.org/10.1080/00981389.2014.943455
https://doi.org/10.2522/ptj.20130227
https://doi.org/10.4103/jehp.jehp_754_19
https://doi.org/10.4103/jehp.jehp_754_19
https://doi.org/10.1177/2055207616653844
https://doi.org/10.1177/2055207616653844
https://www.hcpc-uk.org/concerns/case-studies/bringing-profession-into-disrepute-inappropriate-comments-on-social-media/
https://www.hcpc-uk.org/concerns/case-studies/bringing-profession-into-disrepute-inappropriate-comments-on-social-media/
https://www.hcpc-uk.org/concerns/case-studies/bringing-profession-into-disrepute-inappropriate-comments-on-social-media/
https://doi.org/10.1111/adj.12571
https://doi.org/10.1111/adj.12571
https://doi.org/10.12968/bjhc.2013.19.2.85
https://doi.org/10.12968/bjha.2012.6.5.254
https://doi.org/10.12968/bjha.2012.6.5.254
https://doi.org/10.1177/2055207615592513
https://doi.org/10.3912/OJIN.Vol19No03Man02
https://doi.org/10.1093/ajhp/66.18.1672
https://doi.org/10.1093/ajhp/66.18.1672
https://doi.org/10.3390/informatics8010006
https://doi.org/10.3390/informatics8010006


Journal of Public Health	

1 3

Knudson L (2012) Management connections: social media use presents 
unique risks for health care professionals. AORN J 96:C5–C6. 
https://​doi.​org/​10.​1016/​S0001-​2092(12)​00619-9

Kotsenas AL, Aase L, Arce M, Timimi FK, Dacy M, Young C, Wald 
JT (2018a) The social media DNA of mayo clinic—and health 
care. J Am College Radiol 15:162–166. https://​doi.​org/​10.​1016/j.​
jacr.​2017.​09.​026

Kotsenas AL, Arce M, Aase L, Timimi FK, Young C, Wald JT (2018b) 
The strategic imperative for the use of social media in health care. 
J Am College Radiol 15:155–161. https://​doi.​org/​10.​1016/j.​jacr.​
2017.​09.​027

Kubheka B (2017) Ethical and legal perspectives on use of social media 
by health professionals in South Africa. S Afr Med J 107:386–
389. https://​doi.​org/​10.​7196/​SAMJ.​2017.​v107i5.​12047

Law RWM, Kanagasingam S, Choong KA (2021) Sensationalist social 
media usage by doctors and dentists during covid-19. Digital 
Health 7:205520762110280–20552076211028034. https://​doi.​
org/​10.​1177/​20552​07621​10280​34

Ly K, Ratnaike D (2011) Professionals online: Sharing too much? More 
people are using social media in their everyday lives, including 
health professionals, but care is needed to avoid blurring bounda-
ries and breaking codes of conduct. Commun Practitioner: J Com-
mun Practitioners' Health Visitors' Assoc 84:14

Maloney S, Moss A, Ilic D (2014) Social media in health professional 
education: a student perspective on user levels and prospective 
applications. Adv Health Sci Educ: Theory Pract 19:687–697. 
https://​doi.​org/​10.​1007/​s10459-​014-​9495-7

Moher D, Liberati A, Tetzlaff J, Altman DG (2009) Reprint—pre-
ferred reporting items for systematic reviews and meta-analyses: 
the prisma statement. Phys Ther 89:873–880. https://​doi.​org/​10.​
1093/​ptj/​89.9.​873

Moses RE, McNeese LG, Feld LD, Feld AD (2014) Social media in 
the health-care setting: benefits but also a minefield of compliance 
and other legal issues. Am J Gastroenterol 109:1128–1132. https://​
doi.​org/​10.​1038/​ajg.​2014.​67

Osis J, Pelling N (2015) An exploration of the prevalence and nature 
of Facebook use by Australian psychologists and counselors. Int J 
Ment Health 44:124–138. https://​doi.​org/​10.​1080/​00207​411.​2015.​
10097​86

Palacios-González C (2015) The ethics of clinical photography and 
social media. Med, Health Care Philosophy 18:63–70. https://​doi.​
org/​10.​1007/​s11019-​014-​9580-y

Panahi S, Watson J, Partridge H (2016) Social media and physicians: 
exploring the benefits and challenges. Health Informatics J 22:99–
112. https://​doi.​org/​10.​1177/​14604​58214​540907

Patdu ID (2016) Recommendations for social media use in hospitals 
and health care facilities. Philippine J Otolaryngol-Head Neck 
Surg 31:6–9. https://​doi.​org/​10.​32412/​pjohns.​v31i1.​299

Peate I (2015) The professional use of social media. Br J Healthc Assis-
tants 9:350–353. https://​doi.​org/​10.​12968/​bjha.​2015.9.​7.​350

Peek HS, Richards M, Muir O, Chan SR, Caton M, MacMillan C 
(2015) Blogging and social media for mental health education and 
advocacy: a review for psychiatrists. Current Psychiatry Reports 
17:1–8. https://​doi.​org/​10.​1007/​s11920-​015-​0629-2

Peluchette JV, Karl KA, Coustasse A (2016) Physicians, patients, and 
Facebook: Could you? Would you? Should you? Health Mark 
Q 33:112–126. https://​doi.​org/​10.​1080/​07359​683.​2016.​11668​11

Petersen C, Lehmann CU (2018) Social media in health care: time 
for transparent privacy policies and consent for data use and dis-
closure. Appl Clin Inform 9:856–59. https://​doi.​org/​10.​1055/s-​
0038-​16763​32

Popper-Giveon A, Israeli T, Keshet Y (2019) Post-trauma: healthcare 
practitioners use social media during times of political tension. 
Critical Stud Media Commun 36:184–199. https://​doi.​org/​10.​
1080/​15295​036.​2018.​15362​96

PRISMA (2021) Prisma statement. http://​www.​prisma-​state​ment.​org/​
PRISM​AStat​ement/​PRISM​AStat​ement.​aspx. Accessed 19 July 2021

Rother ET (2007) Systematic literature review X narrative review. 
Acta Paul Enferm 20:V–VI. https://​doi.​org/​10.​1590/​S0103-​21002​
00700​02000​01

Schmidt L, Olorisade BK, McGuinness LA, Thomas J, Higgins JPT 
(2021) Data extraction methods for systematic review (semi)
automation: a living systematic review [version 1; peer review: 3 
approved]. F1000 research 10:401–401. https://​doi.​org/​10.​12688/​
f1000​resea​rch.​51117.1

Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, 
Shekelle P et al (2015) Preferred reporting items for systematic 
review and meta-analysis protocols (PRISMA-P) 2015: elabora-
tion and explanation. The BMJ 349:g7647–g7g47. https://​doi.​org/​
10.​1136/​bmj.​g7647

Siegmund LA (2020) Social media in occupational health nursing: 
helpful or harmful? Workplace Health Saf 68:408–414. https://​
doi.​org/​10.​1177/​21650​79920​935779

Smith T, Lambert R (2014) A systematic review investigating the 
use of Twitter and Facebook in university-based healthcare 
education. Health Educ 114:347–366. https://​doi.​org/​10.​1108/​
HE-​07-​2013-​0030

Suby C (2013) Social media in health care: Benefits, concerns, and 
guidelines for use. Creat Nurs 19:140–147. https://​doi.​org/​10.​
1891/​1078-​4535.​19.3.​140

Surani Z, Hirani R, Elias A, Quisenberry L, Varon J, Surani S, Surani S 
(2017) Social media usage among health care providers. BMC Res 
Notes 10:654–654. https://​doi.​org/​10.​1186/​s13104-​017-​2993-y

Swartz MK (2016) Professional conduct and social media. J Pediatr Health 
Care 30:185–186. https://​doi.​org/​10.​1016/j.​pedhc.​2016.​03.​002

Sweet M (2012) Critics condemn proposals to restrict use of social 
media among health staff. BMJ 345:e6240–e6e40. https://​doi.​org/​
10.​1136/​bmj.​e6240

Terrasse M, Gorin M, Sisti D (2019) Social media, e-health, and medi-
cal ethics. Hastings Cent Rep 49:24–33. https://​doi.​org/​10.​1002/​
hast.​975

Turnbull D, Chugh R, Luck J (2023) Systematic-narrative hybrid lit-
erature review: a strategy for integrating a concise methodology 
into a manuscript. Social Sci & Hum Open 7(100381):1–4. https://​
doi.​org/​10.​1016/j.​ssaho.​2022.​100381

Walsh L, Hyett N, Howley J, Juniper N, Li C, MacLeod-Smith B, 
Rodier S et al (2021) The risks and benefits of using social media 
to engage consumers in service design and quality improvement in 
Australian public hospitals: findings from an interview platforms 
of key stakeholders. BMC Health Serv Res 21:1–876. https://​doi.​
org/​10.​1186/​s12913-​021-​06927-x

Yap K, Tiang YL (2014) Recommendations for health care educators 
on e-professionalism and student behavior on social networking 
sites. Medicolegal Bioethics 4:25. https://​doi.​org/​10.​2147/​MB.​
S60563

Zelmer J (2012) Breaking news in health policy and the power of social 
media. Healthc Policy 8:8–12. https://​doi.​org/​10.​12927/​hcpol.​
2012.​23024

Publisher’s note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/S0001-2092(12)00619-9
https://doi.org/10.1016/j.jacr.2017.09.026
https://doi.org/10.1016/j.jacr.2017.09.026
https://doi.org/10.1016/j.jacr.2017.09.027
https://doi.org/10.1016/j.jacr.2017.09.027
https://doi.org/10.7196/SAMJ.2017.v107i5.12047
https://doi.org/10.1177/20552076211028034
https://doi.org/10.1177/20552076211028034
https://doi.org/10.1007/s10459-014-9495-7
https://doi.org/10.1093/ptj/89.9.873
https://doi.org/10.1093/ptj/89.9.873
https://doi.org/10.1038/ajg.2014.67
https://doi.org/10.1038/ajg.2014.67
https://doi.org/10.1080/00207411.2015.1009786
https://doi.org/10.1080/00207411.2015.1009786
https://doi.org/10.1007/s11019-014-9580-y
https://doi.org/10.1007/s11019-014-9580-y
https://doi.org/10.1177/1460458214540907
https://doi.org/10.32412/pjohns.v31i1.299
https://doi.org/10.12968/bjha.2015.9.7.350
https://doi.org/10.1007/s11920-015-0629-2
https://doi.org/10.1080/07359683.2016.1166811
https://doi.org/10.1055/s-0038-1676332
https://doi.org/10.1055/s-0038-1676332
https://doi.org/10.1080/15295036.2018.1536296
https://doi.org/10.1080/15295036.2018.1536296
http://www.prisma-statement.org/PRISMAStatement/PRISMAStatement.aspx
http://www.prisma-statement.org/PRISMAStatement/PRISMAStatement.aspx
https://doi.org/10.1590/S0103-21002007000200001
https://doi.org/10.1590/S0103-21002007000200001
https://doi.org/10.12688/f1000research.51117.1
https://doi.org/10.12688/f1000research.51117.1
https://doi.org/10.1136/bmj.g7647
https://doi.org/10.1136/bmj.g7647
https://doi.org/10.1177/2165079920935779
https://doi.org/10.1177/2165079920935779
https://doi.org/10.1108/HE-07-2013-0030
https://doi.org/10.1108/HE-07-2013-0030
https://doi.org/10.1891/1078-4535.19.3.140
https://doi.org/10.1891/1078-4535.19.3.140
https://doi.org/10.1186/s13104-017-2993-y
https://doi.org/10.1016/j.pedhc.2016.03.002
https://doi.org/10.1136/bmj.e6240
https://doi.org/10.1136/bmj.e6240
https://doi.org/10.1002/hast.975
https://doi.org/10.1002/hast.975
https://doi.org/10.1016/j.ssaho.2022.100381
https://doi.org/10.1016/j.ssaho.2022.100381
https://doi.org/10.1186/s12913-021-06927-x
https://doi.org/10.1186/s12913-021-06927-x
https://doi.org/10.2147/MB.S60563
https://doi.org/10.2147/MB.S60563
https://doi.org/10.12927/hcpol.2012.23024
https://doi.org/10.12927/hcpol.2012.23024

	Why should we care about social media codes of conduct in healthcare organisations? A systematic literature revie
	Abstract
	Background 
	Aims 
	Methods 
	Results 
	Conclusion 

	Introduction
	Research method
	Findings and discussion
	Healthcare organisation employees using social media – what could go wrong?
	Elements of social media codes of conduct for healthcare organisations
	Enablers of good codes of conduct
	Establish and review guidelines and codes of conduct
	Training and education
	Build a culture of awareness, respect and knowledge sharing and organisational support


	Conclusion
	References


