
 

 
 

BMJ Open is committed to open peer review. As part of this commitment we make the peer review 
history of every article we publish publicly available.  
 
When an article is published we post the peer reviewers’ comments and the authors’ responses online. 
We also post the versions of the paper that were used during peer review. These are the versions that 
the peer review comments apply to.  
 
The versions of the paper that follow are the versions that were submitted during the peer review 
process. They are not the versions of record or the final published versions. They should not be cited or 
distributed as the published version of this manuscript.  
 
BMJ Open is an open access journal and the full, final, typeset and author-corrected version of record of 
the manuscript is available on our site with no access controls, subscription charges or pay-per-view fees 
(http://bmjopen.bmj.com).  
 
If you have any questions on BMJ Open’s open peer review process please email 

info.bmjopen@bmj.com 

http://bmjopen.bmj.com/
info.bmjopen@bmj.com


For peer review only
“Doctors can’t be doctors all of the time”: a qualitative 

study of how general practitioners and medical students 
negotiate public- professional and private-personal realms 

using social media

Journal: BMJ Open

Manuscript ID bmjopen-2020-047991

Article Type: Original research

Date Submitted by the 
Author: 16-Dec-2020

Complete List of Authors: Marshal, Megan; Health Research Institute, University of Limerick School 
of Medicine
Niranjan, Vikram; Health Research Institute, University of Limerick 
School of Medicine
Spain, Eimear; Health Research Institute, University of Limerick School 
of Medicine
MacDonagh, Joe; Technical University Dublin, School of Business and 
Humanities
O'Doherty, Jane; Health Research Institute, University of Limerick School 
of Medicine
O'Connor, Raymond; Health Research Institute, University of Limerick 
School of Medicine, Graduate Entry Medical School
O'Regan, Andrew; University of Limerick Faculty of Education and Health 
Sciences, Health Research Institute, University of Limerick School of 
Medicine

Keywords: PRIMARY CARE, MEDICAL EDUCATION & TRAINING, MEDICAL ETHICS

 

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open



For peer review only
I, the Submitting Author has the right to grant and does grant on behalf of all authors of the Work (as defined 
in the below author licence), an exclusive licence and/or a non-exclusive licence for contributions from authors 
who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance 
with the terms applicable for US Federal Government officers or employees acting as part of their official 
duties; on a worldwide, perpetual, irrevocable, royalty-free basis to BMJ Publishing Group Ltd (“BMJ”) its 
licensees and where the relevant Journal is co-owned by BMJ to the co-owners of the Journal, to publish the 
Work in this journal and any other BMJ products and to exploit all rights, as set out in our licence.

The Submitting Author accepts and understands that any supply made under these terms is made by BMJ to 
the Submitting Author unless you are acting as an employee on behalf of your employer or a postgraduate 
student of an affiliated institution which is paying any applicable article publishing charge (“APC”) for Open 
Access articles. Where the Submitting Author wishes to make the Work available on an Open Access basis (and 
intends to pay the relevant APC), the terms of reuse of such Open Access shall be governed by a Creative 
Commons licence – details of these licences and which Creative Commons licence will apply to this Work are set 
out in our licence referred to above. 

Other than as permitted in any relevant BMJ Author’s Self Archiving Policies, I confirm this Work has not been 
accepted for publication elsewhere, is not being considered for publication elsewhere and does not duplicate 
material already published. I confirm all authors consent to publication of this Work and authorise the granting 
of this licence. 

Page 1 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://authors.bmj.com/wp-content/uploads/2018/11/BMJ_Journals_Combined_Author_Licence_2018.pdf
http://creativecommons.org/


For peer review only

1

Title page

“Doctors can’t be doctors all of the time”: a qualitative study of how 

general practitioners and medical students negotiate public- 

professional and private-personal realms using social media

M Marshall1, V Niranjan1, E Spain1, J MacDonagh2, J O’Doherty1, R 

O’Connor1, *A O’Regan1

*corresponding author Dr Andrew O’Regan, address: School of Medicine, University of Limerick, Limerick, 

Ireland; email- andrew.oregan@ul.ie; phone – 00353-646634111

1 
Health Research Institute University of Limerick School of Medicine, Limerick, Ireland

2 School of Business & Humanities, Technological University Dublin, Ireland

Key words – General Practice, Social media, online professionalism, medical education

Manuscript word count – 3,963

 

Abstract

Objective- The objective of this study was to explore the experiences and perspectives of general 

practitioners and medical students use of and behaviour on social media and, specifically, to 

understand how they negotiate threats to professional and personal life on social media.

Design- A two phase qualitative design was employed, consisting of semi-structured interviews and 

follow-up vignettes, where participants were asked to respond to vignettes that involved 

unprofessional behaviour to varying degrees.  Data were analysed using template analysis. 
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Setting and Participants- Participants were general practitioner tutors and third year medical students 

who had just completed placement on the University of Limerick longitudinal integrated clerkship.  

Five students and three general practitioners affiliated with a medical school were invited to 

participate in one-to-one interviews.

Results – three overarching themes, each containing subthemes were reported.  ‘The world has got 

smaller’ shows how platforms provide useful resources and illustrates the potential risks of social 

media.  ‘Online persona’ considers changing relationships to which advances in social media have 

contributed.  ‘Towards standards and safety’ conveys how to protect patients, doctors and the 

profession.

Conclusion - Guidance is required for students and medical practitioners on how to establish 

reasonable boundaries between their personal and professional presence on social media and in their 

right to a private life in which ineffective use of social media does not negatively affect career 

prospects.

Strengths and Weaknesses of the Study

This study has provided new insights into boundary setting and safe negotiation on social media 

platforms for medical students and physicians

The analysis addresses a knowledge gap rationalising the differences in attitude between students and 

tutors to online professional behaviour

The purposive sampling method facilitated a balance of students and GP-tutors, European and North 

American students and male and female participants

The study was limited to one cohort of medical students in a single medical school

Introduction

Medical professional bodies in Europe and the USA have issued position statements and guidelines 

for their members advising on how best to utilise social media [1, 2]].  The term social media, itself, is 

difficult to define but a commonly accepted description as that of a set of online applications, including 

blogging and networking sites, that facilitate users to express themselves and interact with each other 

[3].  Social media has become an effective communication tool for public health [4], helping patients 

with chronic illness to self-care [5], and more recently, as a means get information to populations in 

‘real-time’ during the COVID-19 pandemic [6]. 

Page 3 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

3

While social media can improve communication in some instances, the associated environment is 

fraught with the danger of suboptimal communication [7].  A comprehensive review warned that, for 

health professionals and patients, social media can negatively impact on mental health, 

confidentiality, privacy and quality of information available [8].  The concept of ‘online 

professionalism’, rooted in the traditional values of medicine, has evolved in the past decade in 

response to the challenges of the constantly changing social media sphere [9].

Physicians being disciplined by regulatory bodies for unprofessional online behaviour [10] is a cause 

for concern for students, physicians and medical educators.  An international study of doctors and 

medical students reported widespread use of social media, and almost one fifth of students admitted 

to sharing clinical images inappropriately [11].  Similarly, surveys of medical students in Australia [12], 

England [13] and the USA [14] reported that inappropriate and unprofessional social media posting 

was common.  This raises the question of whether there is an effect for age in the use of social media 

and whether younger medical professionals and those currently in training need to be educated in the 

ethical and professional implications of using social media both in their clinical practice and in their 

personal lives and particularly where these two areas may overlap.  Ethical concerns also concern the 

public-professional and private-personal spheres.

Researchers examining the impact of social media on medical professionals called for an 

intergenerational dialogue [15], as physicians and students may be unsure of the full medical, 

professional, and personal reputational consequences of the new social media age [16, 17].  While a 

small number of qualitative studies have been conducted with physicians [18] and medical students 

[19], there are few qualitative studies examining the views of medical students and those of their 

clinical supervisors on this topic. This study aimed to address the knowledge gap by investigating the 

understanding and attitudes of general practitioners (GPs) and medical students to their use of and 

behaviour on social media. 

Methodology

Study design

The study adhered to the COREQ [Consolidated criteria for reporting qualitative research] principles 

for reporting qualitative research (supplementary material 1) [20].  Ethical approval was granted by 

the University of Limerick Education and Health Science Faculty Ethics Committee [2017_05_17_EHS].  
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Each participant was contacted twice.  The first step was an in-depth, semi-structured interview that 

was based on a topic guide designed by the research team.  The second was a follow-up phone call, 

during which, the participant was asked to respond to three separate vignettes which required them 

to consider the ethical dilemmas and professional practice challenges of using social media personally 

and professionally.  The vignettes were chosen as a complementary method because of their ability 

to yield rich data [21] and to offer new insights [22].

Setting and Participants

Participants were GP tutors and third year medical students who had just completed placement on 

the University of Limerick longitudinal integrated clerkship [23].  Purposive, non-probabilistic, 

sampling was used to ensure that a balance was achieved between students from Europe and North 

America and that both male and females were selected to be as representative as possible of the 

student population.  Participants were recruited by an email.  The sample size was based on the 

principle of data saturation, whereby a minimum number of interviews was selected for a first round 

of interviews for initial analysis and a minimum number also for subsequent interviews that would be 

checked for no new themes emerging; the stopping criterion [24].  Based on previous qualitative 

research with medical students [25], we set the initial minimum number at five and specified a 

minimum of three subsequent interviews.  The characteristics of the participants are outlined in table 

1.

Public and patient involvement

No patients were involved in the study but the research question was derived from classroom 

discussions with the medical students and interactions with GP-tutors, which reflected that this 

research area is under-studied. Participants were not involved in the design of the study, recruitment 

or conduct of the study. We plan to disseminate the study report as a brief and a full publication to all 

the study participants.  

{Insert table 1 here}

Data Collection instruments

The interview guide was developed by an interdisciplinary team, and consisted of open and closed 

ended questions. Vignettes were developed by two of the research team with the purpose of exploring 

students’ and clinicians’ responses to examples of unprofessional behaviour online by healthcare 
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workers (supplementary material 2). They were piloted at an academic workshop for health care 

educators.

Interviews and vignettes

Interviews were conducted by a trained female researcher (MM), who would have known some of the 

participants and lasted between 15 and 30 minutes. Participants were subsequently invited to a brief 

follow-up and a time at least one week later was arranged. These were conducted by telephone and 

were digitally recorded, with explicit consent of those participating. Participants were shown or read 

short vignettes about use of social media and their opinion were elicited.

Data analysis

The methodology utilised was template analysis. A coding template based on representative parts of 

the data is developed, and, subsequently, is revised and refined [26]. It facilitates the use of a priori 

themes which can later be modified or excluded as the data analysis evolves, as the researchers read 

and re-read the data. The identification of templates is thus iterative in nature - some are established 

initially as more important and then, after thorough reading and re-reading of the data transcripts, 

may be seen as less important or more important.  This helps to compare perspectives between 

different categories of participants; in this case, GPs and medical students [27].  It is a practical method 

that is well suited to a team involving multiple coders as it gives the freedom to the team to collaborate 

on the direction and content of the coding [28].  The process involved over six meetings of the coders.

Coders discussed personal experiences with social media, professional boundaries, and attitudes 

towards the scenarios in the vignettes.  This “active-acknowledgement”, a recognised reflexivity 

technique for overcoming researcher bias in qualitative studies, was maintained throughout the 

analysis [29].

Findings

The analysis produced three overarching themes, each with subthemes that were often 

interconnected and, in some cases, had overlapping ideas. 

1. The world has got smaller

Page 6 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

6

This theme refers to the practical, day-to-day applications of social media for medical students and 

GPs. It has been divided into two subthemes: ‘staying connected’ and ‘educational tool’.

1.1 Staying connected

Maintaining friendships and staying in touch with others was the primary stated use of social media 

platforms.  A North American student said how helpful Facebook was in keeping touch with family 

throughout the world and with a network of friends from a previous course. However, one student 

felt that the speed and ease of access may come at the cost of maintaining meaningful relationships. 

“perhaps they are superficial relationships, but you know I feel like if I didn’t have ‘Facebook’, 

particularly I would absolutely lose contact with these people.” [student]

There appeared to be an awareness of the link between social media misuse and being compromised 

when interviewing for jobs or being publicly castigated for holding the ‘wrong’ view on a contentious 

topic.

“I am very conscious about putting up things like my date of birth, things about politics… of not giving 

away too much about myself.” [student]

In this quote there is both the appreciation of confidential personal details such as “date of birth” but 

also the sense that there are areas which are personal and private, such as “politics” and “giving away 

too much about myself”. 

1.2 ‘Educational tool’

This subtheme describes how, on one hand, social media platforms have significantly enhanced 

learning but, on the other hand, must be handled with care. For students, the educational component 

is closely linked to the connectedness described in the previous subtheme.  Concerns about social 

media distracting from learning and in general were evident:

“you can spend hours and hours just scrolling going from Twitter to Facebook to LinkedIn.” [general 

practitioner]

“99% of the time it is just for killing time.” [student]

Some experts post pictures and scenarios and invite students to suggest differential diagnoses, often 

giving the correct answer and an explanation at a later point.  While this was appreciated by one 

student in the interview, in the follow-up vignette discussion he then questioned the professional 

ethics of posting patient information in a publicly accessible forum, and the concepts of consent and 
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confidentiality were raised.  When asked about professional concerns relating to the first vignette [on 

online sharing of clinical educational material] all participants acknowledged the importance of 

confidentiality. 

“I think you need to be careful about what you post. Personally, for myself, as a rule of thumb, I don’t 

think you should post anything about clinical… a clinical scenario or anything because that could get 

you into trouble.” [student]

Most noticeable in this last statement is the tension between a very useful medical pedagogical tool, 

which may benefit medical students, and the ethicality of referring to patient case studies. 

2. Online persona

This theme analyses the process whereby learners at all stages of the medical continuum negotiate 

an online image and attempt to balance personal and professional dimensions.   There are three 

subthemes: Crafting an image, societal expectations and boundaries are blurring.

2.1 Crafting an image

Participants agreed that care had to be taken with how a medical student/clinician presents 

themselves online.  Students and GPs were aware that various platforms serve very different 

purposes.  Both groups indicated a degree of embarrassment with self-promotion on social media.  It 

appears that all participants were conscious of how they would be perceived by the public. Several 

felt it was important to be selective with what gets posted to craft a positive image:

“you can hold an image of yourself… put up the photos where you look good are having a wonderful 

time…. I suppose also, some people open their hearts a bit too much… it probably doesn’t cast them in 

the best light even if that is not their intention.” [student]

Another student explained this concept further, detailing how he restricted what he posted to paint 

an almost superhuman version of himself.

“the image you are trying to maintain could be what you identify with or what you want to identify 

with, but you are not really that, so kind of detachment is potentially harmful particularly with young 

people…. There is a culture of social media that is centred around vanity and around what you want to 

identify with versus what you actually identify with.” [student]

This quote strongly points to the tensions and pressures in emotional self-regulation involved in 

anyone using such impression management strategies.  It also highlights the danger, when using social 
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media, of a cognitive dissonance between the image medical students and doctors wish to project and 

the extent to which this image accurately reflects who they are.

2.2 Societal expectations

This theme considers how they think society might view them when using social media.  An 

experienced GP participant felt strongly that society expects something more from medical students 

compared to other students as they were “future doctors”.  This question as to whether society should 

expect a higher standard for doctors permeated most of the interviews. 

“maybe somebody looking on would say… ‘I don’t care if my plumber has 20 pints at the weekend… or 

I see them on ‘Facebook’ running… with no clothes on – but I don’t want to see a GP on Monday 

morning who has been doing that’.” [general practitioner]

The fear of reputation damaged was balanced with the realisation that we cannot all be perfect all the 

time.  One student described this succinctly but still advised the utmost caution when using social 

media:

“We are only human. I mean, God forbid, Watson and Crick who discovered DNA, I am sure they were 

mad for their lush [alcohol] every once in a while, but who cares?” [student]

Other students took an opposing view and expressed in both interview and follow-up vignette the 

need to maintain professional conduct on and off duty.

“They have a reputation to maintain and here they are not representing themselves in a professional 

manner.”  [student]

In some instances, there was dissonance between the view expressed by a participant in the interview 

and that of the same participant in the follow-up vignettes. One student, when asked about societal 

expectations, cited the example of a picture shared on a social media platform of a doctor smoking a 

cigarette, saying that it made no sense for that doctor then to be telling patients not to smoke. When 

asked to comment on the vignette where a patient expressed concern about doctors who were 

potentially going to operate on her and had appeared drunk on a social media platform, she 

responded:

“I would tell her that doctors can’t be doctors all of the time” [student]

2.3 Boundaries are blurring

Page 9 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

9

This subtheme refers to the changing dynamic between doctors and patients to which social media is 

contributing.  GP participants agreed that it was not unusual to have friends who might be taken on 

as patients or to have social interaction in the community with existing patients.  However, the 

introduction of social media has the potential to destroy privacy and to blur the boundary between 

personal and professional. 

Friend requests on ‘Facebook’ were cited by many students an GPs as a potential source of 

compromise with all viewing it as an inappropriate relationship, fraught with possibilities of doctors’ 

personal information being inappropriately viewed as well as the potential for medical advice being 

requested online.  The risk to patient safety brought about by casual contact and giving of advice in a 

non-clinical and more relaxed social media environment was pointed out.  One GP emphasised 

maintaining a division between personal and professional life:

“It is about keeping things separate. Your personal life and your professional life.” [general 

practitioner]

All of this points, once again, to the need for individual doctors to decide where they are going to draw 

their boundary lines with their patients online. This ties into the final theme of what exactly is proper 

use of social media by doctors.

3 Towards standards and safety

This final theme illustrates the current uncertainty regarding what it means to be a medical 

professional on social media. There are two subthemes – clarifying the standard and safe navigation.

3.1 Clarifying the standard

While the data shows that there is awareness among all participants of some ethical dimensions and 

legal ramifications of poor conduct on social media, there was no clear consensus on what is 

acceptable.  One GP, while aware of the limitations of his own experience with social media, expressed 

concern for medical students:

“people who have spent all their waking hours for the last ten years stuck in a room swotting, most of 

them don’t have life experience and are not worldly-wise and therefore are very innocent… they are 
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just not aware of the huge implications this can have on their future so I think that needs to be spelled 

out very clearly and explicitly.” [general practitioner]

GPs and students appeared to disagree on whether clinical experiences could be shared online for 

teaching and reflective purposes.  The vignettes magnified this uncertainty and were useful in 

presenting examples of where such social media dilemmas might occur.  Most of the GPs believed that 

there was insufficient guidance provided for them and for students.  They agreed that a clear set of 

guidelines was necessary that would uphold good professional conduct while protecting individuals 

who, in their leisure time, were trying to unwind:

“It is a stressful enough job. You would hate to think that people would be told that you can never let 

your hair down, you can never do this or that. I think there has to be a balance somewhere.” [general 

practitioner]

This quote underlines the imperative of educating future and current physicians in the use of social 

media to acheive a private social life.

3.2 Safe Navigation

This final subtheme connects the perceptions found throughout the data on how students and GPs 

might successfully and safely navigate social media platforms, accessing education and connecting 

with others, while at the same time keeping themselves plus their current and future patients safe.  

GPs were very clear on what type of information should not be divulged on social media platforms:

“Any info. that you think could harm you, your family or your patients.” [ general practitioner]

The follow-up vignettes revealed that for three of the students, there was a high level of awareness 

of risks with sharing information on SMPs.  They recognised the potential for litigation and damaged 

career opportunities as consequences of inappropriate use of SMPs.  However, a fourth student, did 

not appear to have this level of awareness and was actively engaging in broadcasting her own clinical 

experiences on SMPs seemingly without awareness of the dangers:

“I have a [You Tube] channel that I just started, and I am just uploading some videos about my life… 

about medicine”

[Interviewer] Do you think there are any risks with that?

“no, not really.” [student]
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There was no evidence among participants of any level of participation in formal education on 

engaging social media, and for most, awareness seemed to come from life experience.  One student 

told how lessons learned about life as a younger girl influenced her behaviour on SMPs:

“ My dad used to always give us lectures about pictures which I totally understand so I do have certain 

settings on ‘Facebook’ which only allows… not even all my friends to see my photos” [student]

There was a notable lack of awareness of the existence of guidelines among both groups of 

participants. All agreed that, in general, social media is a positive thing, but most urged caution and 

showed awareness of risk.

“I think overall, social media is great but just be careful with it. That is the long and the short of it.” 

[general practitioner]

Discussion

The analysis has provided new insights into the research question in terms of investigating the 

understanding and attitudes of GPs and medical students to use of and behaviour on social media. 

While all were agreed that it provides useful educational and networking benefits to the profession, 

most expressed unease about boundary setting and staying safe on these platforms.  GPs and medical 

students appeared to agree that there was a line between professional and personal realms that 

needed to be maintained, but for medical students in particular, defining where that boundary lies 

was difficult to conclude.  The students interviewed had all completed an 18-week placement in 

general practice and it is possible that this placement influenced student attitudes and research has 

reported that medical students’ professionalism increases with more clinical exposure [30].  

Participants’ awareness of the potential effects of social media mishaps on their future career appears 

to be well founded, with reports of post graduate training directors checking prospective candidates’ 

social media profiles prior to interview [31]. Evidence suggests that patients’ perceptions of their 

physician’s professionalism can be influenced by the content of their social media accounts [32, 33].

The scenario that caused the most disagreement among participants related to a video of doctors 

behaving unprofessionally during their time off, with some defending them and others saying it was 

unacceptable to behave in a certain way at any time. The statement in our study that “doctors can’t 

be doctors all of the time” is similar to a previously reported finding [34].  An important point in our 

study is the discordance within participants between what they think and what they say, as illustrated 
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by the follow up interview seeking their reactions to scenarios, and similar findings have been reported 

[35].  Establishing boundaries in a social media age is difficult for all citizens but especially for doctors 

as they expected to practise to the highest level. The quote regarding Crick and Watson was very 

apposite in this respect. 

The theme of ‘crafting an image’ refers to the efforts of medical students and physicians to portray 

themselves favourably on social media. This phenomenon has been described as an online “identity 

crisis” for medical professionals [36].  Researchers have warned of the problem of conflating “self-

expression, self-promotion and self-communication” [37].  While concepts such as wellness and 

efficiency are described in medical literature [38], the concern regarding projecting an unrealistic 

image in a world where privacy is difficult to control, which was raised by participants in this study, 

has not been addressed previously.  Research has reported that taking time away from social media 

can decrease stress levels [39].  Such a finding may in part be related to the pressure described in our 

study of maintaining an ‘online persona’.  

The concept of dual relationships, whereby professionals and the public interact formally at times and 

informally at other times is brought to a greater level of acuity by social media where ‘context 

collapses’- a point emphasised in our data [40].  Formal education at medical school in digital 

professional identity formation in medical school curricula is thus important as is subsequent 

professional accreditation [41].  Interventions aimed at promoting professionalism on social media 

are acceptable to students [42] and most students made and maintained positive changes to their 

social media use [43].  Some of the participants in our study were aware of which social media 

platforms to use for various purposes and how to use privacy settings to ensure safety. Education on 

how to apply this knowledge has been successful in medical schools elsewhere [44]. Several of the 

study participants called for medical council guidance on social media use but this in fact is already 

available and reflects research findings in Britain pointing to the need to publicise these guidelines 

effectively [45, 46].  This may indicate the need for regular communication between accreditation 

bodies and both students and doctors as social media platforms change so rapidly.

Strengths and weaknesses

The “two stage” nature of the study, involving in depth interviews followed up by a phone call soliciting 

views on hypothetical scenarios, was a particular strength as it allowed participants to reflect on their 

views. A useful cross-cultural element was the participation of GPs and medical students from Ireland 

and North America. A weakness of the study was its location in a single medical school in Ireland.
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Implications for further research and practice

Research is warranted to identify how best to teach safe practices for engaging with social media. It is 

also clear that medical school curricula must address how students need to use social media 

professionally and ethically from the earliest stages of their career.  This should involve clear and 

dynamic guidelines for medical students and GPs to understand and implement ethical social media 

use in the medical profession due to the rapidly changing speed and scope of social media. 

Conclusion 

Students and GPs alike view social media as a positive resource for the medical profession. Guidance 

is required for students and medical practitioners on how to establish reasonable boundaries between 

their personal and professional presence on social media and in their right to a private life in which 

ineffective use of social media does not negatively affect career prospects.

Acknowledgements

The authors are grateful to the students who inspired and contributed to the study as well as the GP 

tutors on the School of Medicine’s ULEARN-GP network.

Contributors

MM (MB BCh BAO) was involved in the study design, data collection and analysis and helped to write 

the first draft; VN (PhD) was involved in the data analysis and write up, ES (PhD) was involved in study 

design, oversight, analysis and write-up; JMD (PhD) was involved in the data analysis and write up; 

ROC (MB BCh BAO, MMedSc) was involved in data analysis, write-up; JOD (MA) was involved in study 

design, data analysis and write-up; AOR (MB BCh BAO, MMedSc) was involved in all stages of the 

project. Each author contributed to all drafts of the paper, and read and approved the final 

manuscript.

Competing interests 

We have read and understood BMJ policy on declaration of interests and declare that we have no 

competing interests. 

Page 14 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

14

Ethics approval University of Limerick Department of Education and Health Sciences Research 

Ethics Committee; 2017_05_17_EHS

Provenance and peer review Not commissioned; externally peer reviewed. 

Data sharing statement No additional data are available.

References

1. Borgmann H, Cooperberg M, Murphy D, Loeb S, N’Dow J, Ribal MJ, et al. Online 

professionalism—2018 update of European Association of Urology[@ Uroweb] recommendations on 

the appropriate use of social media. European urology. 2018;74[5]:644-50.

2. Farnan JM, Snyder Sulmasy L, Worster BK, Chaudhry HJ, Rhyne JA, Arora VM. Online medical 

professionalism: patient and public relationships: policy statement from the American College of 

Physicians and the Federation of State Medical Boards. Annals of internal medicine. 2013; 158[8]:620-

7.

3. Treem JW, Dailey SL, Pierce CS, Biffl D. What we are talking about when we talk about social 

media: A framework for study. Sociology Compass. 2016;10[9]:768-84.

4. McNeill A, Harris PR, Briggs P. Twitter influence on UK vaccination and antiviral uptake during 

the 2009 H1N1 pandemic. Frontiers in public health. 2016;4:26.

5. Patel R, Chang T, Greysen SR, Chopra V. Social media use in chronic disease: a systematic 

review and novel taxonomy. The American journal of medicine. 2015;128[12]:1335-50.

6. Ahani A, Nilashi M. Coronavirus outbreak and its impacts on global economy: the role of social 

network sites. Journal of Soft Computing and Decision Support Systems. 2020;7[2]:19-22.

7. Smailhodzic E, Hooijsma W, Boonstra A, Langley DJ. Social media use in healthcare: a 

systematic review of effects on patients and on their relationship with healthcare professionals. BMC 

health services research. 2016;16[1]:442.

8. Giustini D, Ali SM, Fraser M, Boulos MNK. Effective uses of social media in public health and 

medicine: a systematic review of systematic reviews. Online Journal of Public Health Informatics. 

2018;10[2].

Page 15 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

15

9. Kind T. Professional guidelines for social media use: a starting point. AMA journal of ethics. 

2015;17[5]:441-7.

10. Chauhan B, George R, Coffin J. Social media and you: what every physician needs to know. J 

Med Pract Manage. 2012;28[3]:206-9.

11. O'Sullivan E, Cutts E, Kavikondala S, Salcedo A, D'Souza K, Hernandez-Torre M, et al. Social 

media in health science education: an international survey. JMIR Medical Education. 2017;3[1]:e1.

12. Barlow CJ, Morrison S, Stephens HO, Jenkins E, Bailey MJ, Pilcher D. Unprofessional behaviour 

on social media by medical students. Medical Journal of Australia. 2015;203[11]:439-.

13. Garner J, O’Sullivan H. Facebook and the professional behaviours of undergraduate medical 

students. The clinical teacher. 2010;7[2]:112-5.

14. Kitsis EA, Milan FB, Cohen HW, Myers D, Herron P, McEvoy M, et al. Who’s misbehaving? 

Perceptions of unprofessional social media use by medical students and faculty. BMC medical 

education. 2016;16[1]:1-7.

15. Mak-Van Der Vossen, M., Van Mook, W., Van Der Burgt, S., Kors, J., Ket, J. C., Croiset, G., & 

Kusurkar, R. Descriptors for unprofessional behaviours of medical students: a systematic review and 

categorisation. BMC medical education. 2017; 17[1], 164.

16. Gholami-Kordkheili F, Wild V, Strech D. The impact of social media on medical professionalism: 

a systematic qualitative review of challenges and opportunities. Journal of medical Internet research. 

2013;15[8]:e184.

17. O’Regan A, Smithson WH, Spain E. Social media and professional identity: pitfalls and 

potential. Medical teacher. 2018;40[2]:112-6.

18. Campbell L, Evans Y, Pumper M, Moreno MA. Social media use by physicians: a qualitative 

study of the new frontier of medicine. BMC medical informatics and decision making. 2016;16[1]:91.

19. Chretien KC, Goldman EF, Beckman L, Kind T. It's your own risk: medical students' perspectives 

on online professionalism. Academic Medicine. 2010;85[10]:S68-S71.

20. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research[COREQ]: 

a 32-item checklist for interviews and focus groups. International journal for quality in health care. 

2007;19[6]:349-57.

21. Wilson J, While AE. Methodological issues surrounding the use of vignettes in qualitative 

research. Journal of Interprofessional Care. 1998;12[1]:79-86.

22. Wilks T. The use of vignettes in qualitative research into social work values. Qualitative social 

work. 2004;3[1]:78-87.

23. O’Regan A, Hayes P, O’Connor R, Casey M, O’Dwyer P, Culhane A, et al. The University of 

Limerick Education and Research Network for General Practice[ULEARN-GP]: practice characteristics 

and general practitioner perspectives. BMC family practice. 2020;21[1]:1-11.

Page 16 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

16

24. Francis JJ, Johnston M, Robertson C, Glidewell L, Entwistle V, Eccles MP, et al. What is an 

adequate sample size? Operationalising data saturation for theory-based interview studies. 

Psychology and health. 2010;25[10]:1229-45.

25. Rashid-Doubell F, Mohamed S, Elmusharaf K, O'Neill C. A balancing act: a phenomenological 

exploration of medical students' experiences of using mobile devices in the clinical setting. BMJ open. 

2016;6[5].

26. Brooks J, McCluskey S, Turley E, King N. The utility of template analysis in qualitative 

psychology research. Qualitative research in psychology. 2015;12[2]:202-22.

27. King N. 21––––Using Templates in the Thematic Analysis ofText––––. Essential guide to 

qualitative methods in organizational research. 2004:256.

28. Brooks J, King N. Doing template analysis: evaluating an end of life care service. Sage research 

methods cases. 2014.

29. Berger R. Now I see it, now I don’t: Researcher’s position and reflexivity in qualitative research. 

Qualitative research. 2015;15[2]:219-34.

30. Zulkifli J, Noel B, Bennett D, O’Flynn S, O’Tuathaigh C. Medical students’ perceptions of 

professional misconduct: relationship with typology and year of programme. Journal of medical ethics. 

2018;44[2]:133-7.

31. Hanzel T, Richards J, Schwitters P, Smith K, Wendland K, Martin J, et al. # DocsOnTwitter: how 

physicians use social media to build social capital. Hospital topics. 2018;96[1]:9-17.

32. Maben-Feaster RE, Stansfield RB, Opipari A, Hammoud MM. Evaluating patient perspectives 

of provider professionalism on Twitter in an academic obstetrics and gynecology clinic: Patient survey. 

Journal of medical Internet research. 2018;20[3]:e78.

33. Fatollahi JJ, Colbert JA, Agarwal P, Lee JL, Lehmann EY, Yuan N, et al. The impact of physician 

social media behavior on patient trust. AJOB Empirical Bioethics. 2020;11[2]:77-82.

34. Ross S, Lai K, Walton JM, Kirwan P, White JS. “I have the right to a private life”: Medical 

students’ views about professionalism in a digital world. Medical teacher. 2013;35[10]:826-31.

35. Rocha PN, de Castro NAA. Opinions of students from a Brazilian medical school regarding 

online professionalism. Journal of general internal medicine. 2014;29[5]:758-64.

36. DeCamp M, Koenig TW, Chisolm MS. Social media and physicians’ online identity crisis. Jama. 

2013;310[6]:581-2.

37. Van Dijck J. ‘You have one identity’: performing the self on Facebook and LinkedIn. Media, 

culture & society. 2013;35[2]:199-215.

Page 17 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

17

38. Bohman B, Dyrbye L, Sinsky CA, Linzer M, Olson K, Babbott S, et al. Physician well-being: the 

reciprocity of practice efficiency, culture of wellness, and personal resilience. NEJM Catalyst. 

2017;3[4].

39. Turel O, Cavagnaro DR, Meshi D. Short abstinence from online social networking sites reduces 

perceived stress, especially in excessive users. Psychiatry research. 2018;270:947-53.

40. Sugimoto C, Hank C, Bowman T, Pomerantz J. Friend or faculty: Social networking sites, dual 

relationships, and context collapse in higher education. First Monday. 2015.

41. Jawed S, Mahboob U, Yasmeen R. Digital professional identity: Dear Internet! Who am I? 

Education for Health. 2019;32[1]:33.

42. Bramstedt KA, Ierna BN, Woodcroft-Brown VK. Using SurveyMonkey® to teach safe social 

media strategies to medical students in their clinical years. Communication & medicine. 

2014;11[2]:117.

43. Gomes AW, Butera G, Chretien KC, Kind T. The development and impact of a social media and 

professionalism course for medical students. Teaching and learning in medicine. 2017;29[3]:296-303.

44. Walton JM, White J, Ross S. What's on YOUR Facebook profile? Evaluation of an educational 

intervention to promote appropriate use of privacy settings by medical students on social networking 

sites. Medical education online. 2015;20[1]:28708.

45. Osman A, Wardle A, Caesar R. Online professionalism and Facebook–falling through the 

generation gap. Medical teacher. 2012;34[8]:e549-e56.

46. Kang J, Djafari Marbini H, Patel P, Fawcett N, Leaver L. Survey of medical students’ use of social 

media. The clinical teacher. 2015;12[6]:373-7.

Page 18 of 22

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

18

Table 1: Participant Characteristics

GPs/ final year 

Medical Student

Gender[M/F] Age 

Category[20-

30],[30-

40],[40+]

Style of 

Interview[face to 

face, phone, 

Skype]

Interview 1: GP F 30-40 Phone

Interview 2: GP M 30-40 Phone

Interview 3: 

Medical Student

M 20-30 Skype

Interview 4: 

Medical Student

M 20-30 Face-to-face

Interview 5: 

Medical Student

M 20-30 Face-to-face

Interview 6: 

Medical student 

F 30-40 Face-to-face

Interview 7: GP M 40+ Face-to-face

Interview 8: 

Medical student

F 20-30 Fact-to-face
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Interview Guide 

Interview Guide

1. Tell me about your experience of social media.

2. Do you share personal information online such as pictures, location and 

employment status? If yes/no, why?

3. Do you use social media for personal or professional use?

4. What do you feel are the benefits of using social media apps? 

5. What do you feel are the risks associated with the use of social media?

6. As a clinician/ future clinician how would you feel about patients contacting 

you/following you on social media?

Vignettes

Follow up interviews: Vignettes 

1. “Michelle Kelly is a student nurse. She recently posted a photo to twitter showing 

the Accident and Emergency room of the hospital in which she is training on a 

Saturday night.  The caption for the photograph was “The crazies are really out 

tonight….”. There were several patients in the photograph, although only one is 

readily identifiable.  You see from her feed that she is “friends” with a number of 

former patients on facebook. In a series of posts with one former patient, John, they 

discuss the upsetting nature of the injuries received by an unidentified patient, with 

whom John shared a room”.

 What ethical and professional issues arise here?

 Which means of social media are suitable for sharing clinical experiences?

 What types of information are unsuitable for social media?

2. “As a senior house officer in a busy surgical outpatients clinic, you consult with a 

young lady who is on the laparoscopy waiting list. She appears disconcerted and 

tells you about a recent you tube video link that was shared with her by a friend. 
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The video involved a group of young men who appeared drunk and were taking 

turns jumping into a swimming pool after drinking a pint of alcohol. She recognised 

one of them as the surgical registrar who booked her for her upcoming laparoscopy.  

She has since found out that the others were also junior doctors in the hospital. She 

tells you that, although she has no problem with clinicians enjoying themselves, she 

would not be comfortable with such unprofessional type people having such 

involvement in her health”.   

 How would you approach this problem with the patient?

 What ethical and professional issues arise here?

3. “While on placement in final year of physiotherapy, a friend sends you a screen 

shot of a blog that one of your classmates is running. The classmate is a very hard 

working student and has always shared resources with you. The blog is a day by 

day account of your classmate’s clinical encounters, highlighting learning points 

and tips for the final year examination. The screenshot is of a paragraph outlining in 

detail the history of a road traffic accident that led to a client presenting to her. The 

client’s name is not given but the gender, age, locality and date of accident is 

documented. The screenshot is followed by this comment from your friend: “no 

prizes for guessing who this guy is!”

 Would you act on this information? If so, how?

 What ethical and legal dilemmas arise while sharing experiences online?
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Abstract

Objective- The objective of this study is to explore the experiences and perspectives of general 

practitioners’ and medical students’ use of, and behaviour on, social media and to understand how 

they negotiate threats to professional and personal life on social media.

Design- A two phase qualitative design was employed, consisting of semi-structured interviews and 

follow-up vignettes, where participants were asked to respond to vignettes that involved varying 

degrees of unprofessional behaviour.  Data were analysed using template analysis. 
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Setting and Participants- Participants were general practitioner tutors and third year medical students 

who had just completed placement on the University of Limerick longitudinal integrated clerkship.  

Five students and three general practitioners affiliated with the medical school were invited to 

participate in one-to-one interviews.

Results – three overarching themes, each containing subthemes were reported.  ‘Staying in contact 

and up to date’ outlines how social media platforms provide useful resources and illustrates the 

potential risks of social media.  ‘Online persona’ considers how social media have contributed to 

changing the nature of inter-personal relationships.  ‘Towards standards and safety’ raises the matter 

of how to protect patients, doctors and the medical profession.

Conclusion - Guidance is required for students and medical practitioners on how to establish 

reasonable boundaries between their personal and professional presence on social media and in their 

private life so that poorly judged use of social media does not negatively affect career prospects and 

professional efficacy.

Strengths and Weaknesses of the Study

 The sampling method facilitated balance of gender, age and nationality of participants. 

 The conceptual lens, communities of learning, situated the data in terms of accepted theory 

and evidence. 

 The use of vignettes provided rich data on participants’ experience of social media use and 

behaviour.

 The study was limited to one cohort of participants in a single medical school.

 The number of participants was relatively small (N=8).
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Introduction

Social media is defined 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” [1].  It has become an effective communication tool for public health to convey information 

to populations in ‘real-time’ during the COVID-19 pandemic [2]. While social media can improve 

communication in some instances, the associated environment is fraught with the danger of 

suboptimal communication [3].  A comprehensive review warned that, for health professionals and 

patients, social media can negatively impact on mental health, privacy and information quality [4].  

The concept of ‘online professionalism’, rooted in the traditional values of medicine, has evolved in 

the past decade in response to the challenges of the constantly changing social media sphere [5].

Unprofessional online behaviour resulting in disciplinary action for medical students and doctors is 

concerning [6]; one international study reported that almost one fifth of the medical students 

surveyed admitted to sharing clinical images inappropriately [7].  Similarly, surveys of medical 

students in Australia [8], England [9] and the USA [10] reported that unprofessional social media 

posting was common.  While regulatory guidelines are available, inappropriate behaviour on social 

media remains problematic [11], with the majority of residents in one study admitting to having 

posted inappropriate photographs of medical colleagues intoxicated on social media [12]. In this 

context, the findings of cross-sectional survey of the public are relevant; it reported that 

inappropriate use of social media by physicians, including images of intoxication, would cause 

patients to trust them less [13].  Such implications have been highlighted by medical ethicists [14].   

The phenomenon is not restricted to doctors – over half of respondents in a survey of registered 

nurses said that they had witnessed inappropriate online behaviour among colleagues [15].  

Furthermore, postgraduate programme directors frequently check the social media profiles of 

residency applicants for inappropriate behaviour [16]. 
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Recent research surveys of medical students, residents and consultants, reported that almost one 

third of students had posted inappropriate photographs of themselves on social media; the findings 

among residents and consultants were significantly lower [17].  This raises the question of whether 

there is an effect for age in the use of social media; a systematic review examining the impact of 

social media on medical professionals encouraged intergenerational dialogue [18].  

 Physicians and students may be unsure of the full medical, professional, and personal reputational 

consequences of the new social media age [19, 20].  Ethical concerns also include the public-

professional and private-personal spheres. Few qualitative studies examining the views of medical 

students and those of their clinical supervisors on this topic exist. The aim of this study was to 

explore general practitioners’ (GPs) and medical students’ perspectives on and experience of social 

media. Specific objectives were to investigate how students and their GP-tutors utilise social media; 

what challenges they encounter in keeping boundaries between professional and personal identities 

and private and public realms; how they negotiate these challenges and conduct themselves 

professionally when using online platforms.

Methodology

Study design

The study adhered to the COREQ [Consolidated criteria for reporting qualitative research] principles 

for reporting qualitative research (supplementary material 1) [21].  Ethical approval was granted by 

the University of Limerick Education and Health Science Faculty Ethics Committee [2017_05_17_EHS].  

Participants were contacted by email sent from a research administrator who was not involved in 

course teaching and assessment, thus ensuring no power dynamic or coercion.  This study utilised a 

hybrid methodology whereby an in-depth, semi-structured interview based on a topic guide designed 
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by the research team was followed, for some participants, by a second interview structured using 

short ethical dilemmas on social media described here as vignettes. 

Setting and Participants

Participants were GP tutors and third year medical students who had just completed a longitudinal 

integrated clerkship [22]. Five medical students and three GPs participated in the study. Purposive, 

non-probabilistic, sampling was used to ensure that a balance was achieved between students from 

Europe and North America and that both male and females were selected to be as representative as 

possible of the student population.  The characteristics of the participants are outlined in table 1. As 

judgemental sampling involves the judgement of the researchers based, for example, on their 

expertise and knowledge of previous research it was decided to base the sample size on a previous 

qualitative study on medical student mobile phone usage [23]. The interview process worked through 

the eight participants until no new themes were emerging. This is known as data saturation- the 

‘stopping criterion’ [24] for the data collection being met as those being interviewed are repeating 

themes mentioned by others or are not suggesting new themes.

{Insert table 1 here}

Public and patient involvement

No patients were involved in the study, but the research question was derived from classroom 

discussions and interactions with medical students GP-tutors. 

Conceptual framework

‘Communities of practice’ is a popular theory for conceptualising the development of medical 

professional identity [25], whereby the medical profession is understood both as a “collegial 

profession and community of practice” [25].  The theory states that successful identity formation 

depends on a dynamic interplay between members of the medical community at different stages of 

the medical continuum. To this end social media can supplement but not replace “meaningful contact 
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with members of the community”, which is considered in this framework to be the most important 

factor in professional identity formation [25].

Data Collection 

The interview guide was developed by an interdisciplinary team, and vignettes were developed by two 

of the research team (ES, AOR) with the purpose of exploring students’ and clinicians’ responses to 

examples of unprofessional behaviour online by healthcare workers (supplementary material 2). 

These vignettes were designed so that doctors and medical students could give ethical and 

professional perspectives not simply on themselves but also on those with whom they work and will 

be working in their medical careers.  Participants were asked to respond to three separate scenarios 

which required them to consider the ethical dilemmas and professional practice challenges of using 

social media personally and professionally. Where the themes explored in the vignettes were 

addressed by the participants in their initial interview they were not interviewed again with the aid of 

the vignettes. 

Interviews were conducted by a trained female researcher (MM), who would have known some of the 

participants and lasted between 15 and 30 minutes. These were conducted either by telephone, Skype 

or in person and were digitally recorded, with the explicit consent of those participating. Where 

participants were invited to a second interview, if their first interview had not addressed the themes 

in the vignettes, they were shown or read short vignettes about use of social media and their opinions 

were elicited.

Data analysis

The methodology utilised was template analysis. A coding template based on representative parts of 

the data is developed, and, subsequently, is revised and refined [26]. It facilitates the use of a priori 

themes which can later be modified or excluded as the data analysis evolves, as the researchers read 

and re-read the data. The identification of templates is thus iterative in nature - some are established 
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initially as more important and then, after thorough reading and re-reading of the data transcripts, 

may be seen as less important or more important.  This helps to compare perspectives between 

different categories of participant, in this case, GPs and medical students. It is a practical method that 

is well suited to a team involving multiple coders as it gives the freedom to the team to collaborate on 

the direction and content of the coding.  The process involved over six meetings of the coders (AOR, 

VN, JOD).

Initially, the coders read the full interview texts to familiarise themselves with the raw data. 

Preliminary data coding was conducted independently with the use of a priori themes that the 

researchers expected to appear in the data; only a priori themes related to the research question were 

chosen. These included benefits of social media, personal and professional use, and potential pitfalls. 

The initial codes and themes were used to define a coding template; this facilitated the researchers 

to understand the relationship between the codes and themes, whilst maintaining flexibility so that 

more codes and themes could be added as the hierarchical analysis developed.  Coders discussed 

personal experiences with social media and attitudes towards the scenarios in the vignettes, a process 

known as “active-acknowledgement” for overcoming researcher bias [27]. Discrepancies were 

resolved by personal reflection and ongoing dialogue between the data analysis team.

Findings

The analysis produced three overarching themes, each with subthemes that were often 

interconnected and, in some cases, had overlapping ideas. 

1. Staying in contact and up to date

This theme refers to the practical, day-to-day applications of social media for medical students and 

GPs. Social media has undoubted social and networking benefits, and these were highlighted by 

participants, as well as the challenging nature of the information available- which can help participants 

Page 8 of 29

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

stay up to date, but which can waste time also. This theme has been divided into two subthemes: 

‘staying connected’ and ‘educational tool’.

1.1 Staying connected

Maintaining friendships and staying in touch with others was the primary stated use of social media 

platforms.  One student said how helpful Facebook was in keeping touch with family throughout the 

world and with a network of friends from a previous course, while another felt that the speed and 

ease of access may come at the cost of maintaining meaningful relationships. 

“perhaps they are superficial relationships, but you know I feel like if I didn’t have ‘Facebook’, 

particularly I would absolutely lose contact with these people.” [student, male]

Social media was perceived as very useful for staying in touch, but there appeared to be an awareness 

of the link between social media abuse when interviewing for jobs or being publicly castigated for 

holding the ‘wrong’ view on a contentious topic.

“I am very conscious about putting up things like my date of birth, things about politics… of not giving 

away too much about myself.” [student, female]

In this quote there is both the appreciation of confidential personal details such as “date of birth” but 

also the sense that there are areas which are personal and private, such as political views. This raised 

the idea that students and GPs alike were aware of the importance of boundary setting and so social 

media must be approached carefully.

1.2 ‘Educational tool’

This subtheme describes how, on one hand, social media platforms have significantly enhanced 

learning but, on the other, must be handled with care. Concerns about social media distracting from 

learning were evident for GPs and students:
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“you can spend hours and hours just scrolling going from Twitter to Facebook to LinkedIn.” [general 

practitioner, male]

“99% of the time it is just for killing time.” [student, male]

Some medical experts post clinical pictures and scenarios and invite students to suggest differential 

diagnoses, often giving the correct answer and an explanation at a later point.  While this was 

appreciated by one student in the interview, in the follow-up vignette discussion he then questioned 

the professional ethics of posting patient information in a publicly accessible forum, and the concepts 

of consent and confidentiality were raised.  When asked about professional concerns relating to one 

vignette (on online sharing of clinical educational material) all participants acknowledged the 

importance of confidentiality. 

“I think you need to be careful about what you post. Personally, for myself, as a rule of thumb, I don’t 

think you should post anything about clinical… a clinical scenario or anything because that could get 

you into trouble.” [student, female]

Most noticeable in this last statement is the tension between a very useful medical pedagogical tool, 

which may benefit medical students, and the ethicality of referring to identifiable patient case studies. 

2. Online persona

This theme analyses the process whereby learners at all stages of the medical continuum negotiate 

an online image and attempt to balance personal and professional dimensions.   There are three 

subthemes: ’crafting an image’, ‘societal expectations’ and ‘boundaries are blurring’.

2.1 Crafting an image
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Participants agreed that care had to be taken with how medical students/clinicians present 

themselves online.  Students and GPs were aware that various platforms serve very different 

purposes.  Both groups indicated a degree of embarrassment with self-promotion on social media.  All 

participants were conscious of how they would be perceived by the public. Several felt it was 

important to be selective with what gets posted to craft a positive image:

“you can hold an image of yourself… put up the photos where you look good are having a wonderful 

time…. I suppose also, some people open their hearts a bit too much… it probably doesn’t cast them in 

the best light even if that is not their intention.” [student, male]

Another student explained this concept further, detailing how he restricted what he posted to paint 

an almost superhuman version of himself.

“the image you are trying to maintain could be what you identify with or what you want to identify 

with, but you are not really that, so kind of detachment is potentially harmful particularly with young 

people…. There is a culture of social media that is centred around vanity and around what you want to 

identify with versus what you actually identify with.” [student, male]

This quote strongly points to the tensions and pressures in emotional self-regulation involved in using 

such impression management strategies.  It also highlights the danger, when using social media, of a 

cognitive dissonance between the image medical students and doctors wish to project and the extent 

to which this image accurately reflects who they are.

2.2 Societal expectations

This theme considers how participants think society might view them when using social media.  An 

experienced GP participant felt strongly that society expects something more from medical students 

compared to other students as they are “future doctors”.  This question as to whether society should 

expect a higher standard for doctors permeated most of the interviews. 
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“maybe somebody looking on would say… ‘I don’t care if my plumber has 20 pints at the weekend… or 

I see them on ‘Facebook’ running… with no clothes on’ – but I don’t want to see a GP on Monday 

morning who has been doing that.” [general practitioner, male]

The fear of reputation damage was balanced with the realisation that we cannot all be perfect all the 

time.  One student described this succinctly but still advised the utmost caution when using social 

media:

“We are only human. I mean, God forbid, Watson and Crick who discovered DNA, I am sure they were 

mad for their lush [alcohol] every once in a while, but who cares?” [student, male]

Other students took an opposing view and expressed in both interview and follow-up vignette the 

need to maintain professional conduct on and off duty.

“They have a reputation to maintain and here they are not representing themselves in a professional 

manner.”  [student, male]

In some instances, there was dissonance between the view expressed by a participant in the interview 

and that of the same participant in the follow-up vignettes. One student, when asked about societal 

expectations, cited the example of a picture shared on a social media platform of a doctor smoking a 

cigarette, saying that it made no sense for that doctor then to be telling patients not to smoke. When 

asked to comment on the vignette where a patient expressed concern about doctors who were 

potentially going to operate on her and had appeared drunk on a social media platform, she 

responded:

“I would tell her that doctors can’t be doctors all of the time” [student, female]

A very striking example of this is the extent to which doctors are now having to demarcate their public 

and private life is the remark from one GP about how they had been told to circumvent their social 

media behaviour at a wedding:
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“I suppose you can try to make it as private as you can, but I don't know if people entirely understand 

the rules of it, you know when pictures go up I don’t think you're even able to take them down or that 

kind of thing. I think people are kind of wary of that you know when pictures are being taken on a night 

out or something you know people might say "don't put them on Facebook". I was at a wedding 

recently of a doctor and there was a request on the invite not to put any pictures up on social media.” 

(general practitioner, female)

Aside from doctors not being allowed to have a personal life or having to be aware that parts of it may 

be captured inadvertently on social media such that they must take steps to prevent this, there is also 

the sense that the rules for social media usage are evolving but that this GP and others are not clear 

what those rules are and who is deciding upon them.

2.3 Boundaries are blurring

This subtheme refers to the changing dynamic between doctors and patients to which social media is 

contributing.  GP participants agreed that it was not unusual to have friends who might be taken on 

as patients or to have social interaction in the community with existing patients.  However, the 

introduction of social media has the potential to destroy privacy and to blur the boundary between 

personal and professional. 

Friend requests on ‘Facebook’ were cited by many students an GPs as a potential source of 

compromise with all viewing it as an inappropriate relationship, fraught with possibilities of doctors’ 

personal information being inappropriately viewed as well as the potential for medical advice being 

requested online.  The risk to patient safety brought about by casual contact and giving of advice in a 

non-clinical and more relaxed social media environment was pointed out.  One GP emphasised 

maintaining a division between personal and professional life:
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“It is about keeping things separate. Your personal life and your professional life.” [general 

practitioner, male]

This points, once again, to the need for individual doctors to decide where they are going to draw their 

boundary lines with their patients online. Many participants talked about withdrawing from social 

media interaction or making it difficult for the public to find them. Given that we are all fallible one 

GP highlighted the need for doctors to be careful about how they use social media:

“I would try and avoid it. I think the importance of being a good doctor is to limit yourself. So, for 

example you would, you can't be good 24-7. You can't be empathic 24-7. We are all human, we have 

moods, we say the wrong thing, we do the wrong thing. I can only imagine someone Facebook 

messaging me that they have a bit of indigestion or a bit of headache or something along those lines 

and me not responding or me responding in an off-handed way in a less than professional manner and 

then the inevitable happens, they have pneumonia, they have meningitis, they have cardiac issues or 

something and of course they have contacted me and I have contacted them and it has been 

unprofessional and that means that I am partly responsible for what happened. So, I am very wary of 

patients using social media to contact me” (general practitioner, male)

 This ties into the final theme of what exactly is proper use of social media by doctors.

3 Towards standards and safety

This final theme illustrates the current uncertainty regarding what it means to be a medical 

professional on social media. There are two subthemes – ‘clarifying the standard’ and ‘safe 

navigation’.
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3.1 Clarifying the standard

While the data shows that there is awareness among all participants of some ethical dimensions and 

legal ramifications of poor conduct on social media, there was no clear consensus on what is 

acceptable.  One GP, while aware of the limitations of his own experience with social media, expressed 

concern for medical students:

“people who have spent all their waking hours for the last ten years stuck in a room swotting, most of 

them don’t have life experience and are not worldly-wise and therefore are very innocent… they are 

just not aware of the huge implications this can have on their future so I think that needs to be spelled 

out very clearly and explicitly.” [general practitioner, male]

GPs and students appeared to disagree on whether clinical experiences could be shared online for 

teaching and reflective purposes.  The vignettes magnified this uncertainty and were useful in 

presenting examples of where such social media dilemmas might occur.  Most of the GPs believed that 

there was insufficient guidance provided for them and for students.  They agreed that a clear set of 

guidelines was necessary that would uphold good professional conduct while protecting individuals 

who, in their leisure time, were trying to unwind:

“It is a stressful enough job. You would hate to think that people would be told that you can never let 

your hair down, you can never do this or that. I think there has to be a balance somewhere.” [general 

practitioner, female]

This quote underlines the imperative of educating future and current physicians in the use of social 

media to achieve a private social life.

3.2 Safe Navigation

This final subtheme connects the perceptions found throughout the data on how students and GPs 

might successfully and safely navigate social media platforms, accessing education and connecting 
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with others, while at the same time keeping themselves plus their current and future patients safe.  

GPs were very clear on what type of information should not be divulged on social media platforms:

“Any info. that you think could harm you, your family or your patients.” [ general practitioner, female]

The follow-up vignettes revealed that for three of the students, there was a high level of awareness 

of risks with sharing information online.  They recognised the potential for litigation and damaged 

career opportunities as consequences of inappropriate use of social media platforms.  However, a 

fourth student, did not appear to have this level of awareness and was actively engaging in 

broadcasting her own clinical experiences seemingly without awareness of the dangers:

“I have a [You Tube] channel that I just started, and I am just uploading some videos about my life… 

about medicine”

[Interviewer] Do you think there are any risks with that?

“no, not really.” [student, female]

There was no evidence among participants of any level of participation in formal education on 

engaging social media, and for most, awareness seemed to come from life experience.  One student 

told how lessons learned about life as a younger girl influenced her behaviour on SMPs:

“ My dad used to always give us lectures about pictures which I totally understand so I do have certain 

settings on ‘Facebook’ which only allows… not even all my friends to see my photos” [student, female]

There was a notable lack of awareness of the existence of guidelines among both groups of 

participants. All agreed that, in general, social media can be positive thing, but most urged caution 

and showed awareness of risk.

“I think overall, social media is great but just be careful with it. That is the long and the short of it.” 

[general practitioner, male]
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Discussion

The analysis has provided new insights into the research question exploring GPs and medical students 

experience of and perspectives on social media use and behaviour. While educational and networking 

benefits to the profession exist, most expressed unease about boundary setting and staying safe on 

these platforms.  GPs and medical students appeared to agree that there was a line between 

professional and personal realms that needed to be maintained, but for medical students, defining 

where that boundary lies was difficult to conclude.  

The scenario that caused the most disagreement among participants related to a video of doctors 

behaving unprofessionally during their time off, with some defending them and others saying it was 

unacceptable to behave in a certain way at any time. The statement in our study that “doctors can’t 

be doctors all of the time” is a dominant theme.  An important point in our study is the discordance 

between what participants think and what they say, as illustrated by the follow up interview seeking 

their reactions to vignettes. Other research has reported similar inconsistencies, where respondents 

acknowledged that inappropriate social media use was common but were far more likely to 

interpret the behaviour as being inappropriate when it was reported among colleagues rather than 

themselves [17].  Establishing boundaries in a social media age is difficult for all citizens but 

especially for doctors as they expected to practise to the highest level. The quote regarding Crick and 

Watson was very apposite in this respect. 

The theme of ‘crafting an image’ refers to the efforts of medical students and physicians to portray 

themselves favourably on social media. This phenomenon has been described as an online “identity 

crisis” for medical professionals [28].  Researchers have warned of the problem of conflating “self-

expression, self-promotion and self-communication” [29]. Research with health care professionals on 

the subject of ‘digital identity’ formation identified the potential for conflict when professional, 

personal, public and private identities did not align [30]. The ‘communities of practice’ theory of 

identity formation addresses how personal and professional identities should be congruent. To this 
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end, role-modelling, mentoring, experiential learning, reflection, and support from medical educators 

are important.

The concept of dual relationships, whereby professionals and the public interact formally at times 

and informally at other times is brought to a greater level of acuity by social media where ‘context 

collapses’- a point emphasised in our data [31].  Formal education at medical school in digital 

professional identity formation in medical school curricula is thus important as is subsequent 

professional accreditation [32].  Some of the participants in our study were aware of which social 

media platforms to use for various purposes and how to use privacy settings to ensure safety. 

Scholars have called for systematic approaches to the instruction of e-professionalism so that it can 

be incorporated into existing curricula [33]. 

The generational difference between the two groups of participants - students and general 

practitioners, is another important consideration. The so-called ‘generation Z’ or millennials who have 

grown up with social media are thought to be more aware of its use for personal branding and career 

promotion [34]. This raises the matter of how these generations may have experienced social media 

differently and how it may be an important effect- the ‘cohort effect’ as it is known in research on 

depression, for example, where younger generations report greater incidence of depression [35]. 

Without negating the cohort effect theory, the participants’ responses on social media were striking 

in that they raised similar themes to the GPs, e.g. of the effect posting intemperate remarks or ill-

advised images would have on a medical practitioner’s career. This suggests a ‘trans-generational’ 

appreciation of the gravitas associated with medical practice which may be affected by the increasing 

presence of social media in our personal and private lives. 

Guidance from medical educators in the USA advised reflection on social media identity, and with 

who and how they will interact [36].  The seriousness of inappropriate social media use is recognised 

by training bodies [37], and early reports of pilot interventions designed to teach social media 

professionalism have met with success [38].  
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Strengths and weaknesses

The “two stage” nature of the study, involving in depth interviews followed up by a phone call 

soliciting views on hypothetical scenarios, was a particular strength as it allowed participants to 

reflect on their views. A useful cross-cultural element was the participation of GPs and medical 

students from Ireland and North America. The use of a theoretical framework facilitated 

understanding of the data in terms of prior knowledge and theory, while allowing flexibility to 

incorporate new themes. Limitations of the study were its location in a single medical school in 

Ireland and the small sample size. The results may not be transferrable to other countries and may 

not be reflective of younger medical students and older clinicians. The interviewer was known to 

most of the participants which, on one hand, may exaggerate the propensity of participants to give 

socially desirable answers in the context of behaviour – a phenomenon known as social desirability 

bias [39]; on the other, it may produce richer data due to the easy establishment of rapport and 

trust [40].

Implications for further research and practice

Research is warranted to identify how best to teach safe practices for engaging with social media. 

Clear and dynamic guidelines for medical students and GPs are needed for ethical social media use in 

the medical profession due to the rapidly changing speed and scope of social media. 

We have outlined operational guidance based on the study findings for professional practice:

 Medical educators should support students to use social media as a means of engaging in 

communities of practice with peers and senior colleagues. 

 Existing medical curricula must incorporate social media policies and formal instruction on e-

professionalism.
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 Educators should acknowledge the tensions between personal and professional identities.

 Specific guidance is needed for students on what is appropriate to post and where and with 

whom it is appropriate to interact.

 We have identified a need for skills teaching on how identities are developed and the setting 

of boundaries and this may extend beyond social media use.

Conclusion 

Students and GPs view social media as a positive resource for the medical profession. Guidance is 

required for students and medical practitioners on how to establish reasonable boundaries between 

their personal and professional presence on social media and in their right to a private life in which 

ineffective use of social media does not negatively affect career prospects.
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Table 1: Participant Characteristics

GPs/ final year 

Medical Student

Gender[M/F] Age Category 

[20-30], [30-40], 

[40+]

Style of 

Interview [face 

to face, phone, 

Skype]

Interview 1: GP F 30-40 Phone

Interview 2: GP M 30-40 Phone

Interview 3: 

Medical Student

M 20-30 Skype

Interview 4: 

Medical Student

M 20-30 Face-to-face

Interview 5: 

Medical Student

M 20-30 Face-to-face

Interview 6: 

Medical student 

F 30-40 Face-to-face

Interview 7: GP M 40+ Face-to-face

Interview 8: 

Medical student

F 20-30 Face-to-face
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Interview Guide  

Interview Guide 

1. Tell me about your experience of social media. 

2. Do you share personal information online such as pictures, location and 

employment status? If yes/no, why? 

3. Do you use social media for personal or professional use? 

4. What do you feel are the benefits of using social media apps?  

5. What do you feel are the risks associated with the use of social media? 

6. As a clinician/ future clinician how would you feel about patients contacting 

you/following you on social media? 

 

 

Vignettes 

Follow up interviews: Vignettes  

1. “Michelle Kelly is a student nurse. She recently posted a photo to twitter showing 

the Accident and Emergency room of the hospital in which she is training on a 

Saturday night.  The caption for the photograph was “The crazies are really out 

tonight….”. There were several patients in the photograph, although only one is 

readily identifiable.  You see from her feed that she is “friends” with a number of 

former patients on facebook. In a series of posts with one former patient, John, they 

discuss the upsetting nature of the injuries received by an unidentified patient, with 

whom John shared a room”. 

• What ethical and professional issues arise here? 

• Which means of social media are suitable for sharing clinical experiences? 

• What types of information are unsuitable for social media? 

 

2. “As a senior house officer in a busy surgical outpatients clinic, you consult with a 

young lady who is on the laparoscopy waiting list. She appears disconcerted and 

tells you about a recent you tube video link that was shared with her by a friend. 
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The video involved a group of young men who appeared drunk and were taking 

turns jumping into a swimming pool after drinking a pint of alcohol. She recognised 

one of them as the surgical registrar who booked her for her upcoming laparoscopy.  

She has since found out that the others were also junior doctors in the hospital. She 

tells you that, although she has no problem with clinicians enjoying themselves, she 

would not be comfortable with such unprofessional type people having such 

involvement in her health”.    

• How would you approach this problem with the patient? 

• What ethical and professional issues arise here? 

 

3. “While on placement in final year of physiotherapy, a friend sends you a screen 

shot of a blog that one of your classmates is running. The classmate is a very hard 

working student and has always shared resources with you. The blog is a day by 

day account of your classmate’s clinical encounters, highlighting learning points 

and tips for the final year examination. The screenshot is of a paragraph outlining in 

detail the history of a road traffic accident that led to a client presenting to her. The 

client’s name is not given but the gender, age, locality and date of accident is 

documented. The screenshot is followed by this comment from your friend: “no 

prizes for guessing who this guy is!” 

• Would you act on this information? If so, how? 

• What ethical and legal dilemmas arise while sharing experiences online? 
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Abstract

Objective- The objective of this study is to explore the experiences and perspectives of general 

practitioners’ and medical students’ use of, and behaviour on, social media and to understand how 

they negotiate threats to professional and personal life on social media.

Design- A two phase qualitative design was employed, consisting of semi-structured interviews and 

follow-up vignettes, where participants were asked to respond to vignettes that involved varying 

degrees of unprofessional behaviour.  Data were analysed using template analysis. 
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Setting and Participants- Participants were general practitioner tutors and third year medical students 

who had just completed placement on the University of Limerick longitudinal integrated clerkship.  

Five students and three general practitioners affiliated with the medical school were invited to 

participate in one-to-one interviews.

Results – three overarching themes, each containing subthemes were reported.  ‘Staying in contact 

and up to date’ outlines how social media platforms provide useful resources and illustrates the 

potential risks of social media.  ‘Online persona’ considers how social media have contributed to 

changing the nature of inter-personal relationships.  ‘Towards standards and safety’ raises the matter 

of how to protect patients, doctors and the medical profession.

Conclusion - Guidance is required for students and medical practitioners on how to establish 

reasonable boundaries between their personal and professional presence on social media and in their 

private life so that poorly judged use of social media does not negatively affect career prospects and 

professional efficacy.

Strengths and Weaknesses of the Study

 The sampling method facilitated balance of gender, age and nationality of participants. 

 The conceptual lens, communities of learning, situated the data in terms of accepted theory 

and evidence. 

 The use of vignettes provided rich data on participants’ experience of social media use and 

behaviour.

 The study was limited to one cohort of participants in a single medical school.

 The number of participants was relatively small (N=8).
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Introduction

Social media is defined 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” [1].  It has become an effective communication tool for public health to convey information 

to populations in ‘real-time’ during the COVID-19 pandemic [2]. While social media can improve 

communication in some instances, the associated environment is fraught with the danger of 

suboptimal communication [3].  A comprehensive review warned that, for health professionals and 

patients, social media can negatively impact on mental health, privacy and information quality [4].  

The concept of ‘online professionalism’, rooted in the traditional values of medicine, has evolved in 

the past decade in response to the challenges of the constantly changing social media sphere [5].

Unprofessional online behaviour resulting in disciplinary action for medical students and doctors is 

concerning [6]; one international study reported that almost one fifth of the medical students 

surveyed admitted to sharing clinical images inappropriately [7].  Similarly, surveys of medical 

students in Australia [8], England [9] and the USA [10] reported that unprofessional social media 

posting was common.  While regulatory guidelines are available, inappropriate behaviour on social 

media remains problematic [11], with the majority of residents in one study admitting to having 

posted inappropriate photographs of medical colleagues intoxicated on social media [12]. In this 

context, the findings of cross-sectional survey of the public are relevant; it reported that 

inappropriate use of social media by physicians, including images of intoxication, would cause 

patients to trust them less [13].  Such implications have been highlighted by medical ethicists [14].   

The phenomenon is not restricted to doctors – over half of respondents in a survey of registered 

nurses said that they had witnessed inappropriate online behaviour among colleagues [15].  

Furthermore, postgraduate programme directors frequently check the social media profiles of 

residency applicants for inappropriate behaviour [16]. 
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Recent research surveys of medical students, residents and consultants, reported that almost one 

third of students had posted inappropriate photographs of themselves on social media; the findings 

among residents and consultants were significantly lower [17].  This raises the question of whether 

there is an effect for age in the use of social media; a systematic review examining the impact of 

social media on medical professionals encouraged intergenerational dialogue [18].  

 Physicians and students may be unsure of the full medical, professional, and personal reputational 

consequences of the new social media age [19, 20].  Ethical concerns also include the public-

professional and private-personal spheres. Few qualitative studies examining the views of medical 

students and those of their clinical supervisors on this topic exist. The aim of this study was to 

explore general practitioners’ (GPs) and medical students’ perspectives on and experience of social 

media. Specific objectives were to investigate how students and their GP-tutors utilise social media; 

what challenges they encounter in keeping boundaries between professional and personal identities 

and private and public realms; how they negotiate these challenges and conduct themselves 

professionally when using online platforms.

Conceptual framework

‘Communities of practice’ is a popular theory for conceptualising the development of medical 

professional identity [21], whereby the medical profession is understood both as a “collegial 

profession and community of practice” [21].  The theory states that successful identity formation 

depends on a dynamic interplay between members of the medical community at different stages of 

the medical continuum. To this end social media can supplement but not replace “meaningful contact 

with members of the community”, which is considered in this framework to be the most important 

factor in professional identity formation [21].

A qualitative epistemic approach leads to a methodology which teases out the subjective experience 

of a research participant, and that is why interviews and responding to short vignettes were selected 

for this study. Given we are not trying to make an invariant real word truth claim, such as with large 
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sample size quantitative studies, we chose a conceptual-methodological approach that investigated 

the depth and breadth of how medical doctors and students experience social media in their 

personal and professional lives. Thus, the theoretical contribution of our paper is to say that social 

media is not merely a communication tool but is a fluid medium in which people posit varying 

identities and often negotiate these with themselves, their colleagues, patients and with those in the 

social media sphere, and that it is particularly difficult for doctors as they expect so much from 

themselves and have so much expected from them by others.

Methodology

Study design

The study adhered to the COREQ [Consolidated criteria for reporting qualitative research] principles 

for reporting qualitative research (supplementary material 1) [22].  Ethical approval was granted by 

the University of Limerick Education and Health Science Faculty Ethics Committee [2017_05_17_EHS].  

Participants were contacted by email sent from a research administrator who was not involved in 

course teaching and assessment, thus ensuring no power dynamic or coercion.  This study utilised a 

hybrid methodology whereby an in-depth, semi-structured interview based on a topic guide designed 

by the research team was followed, for some participants, by a second interview structured using 

short ethical dilemmas on social media described here as vignettes. 

Setting and Participants

Participants were GP tutors and third year medical students who had just completed a longitudinal 

integrated clerkship [23]. Five medical students and three GPs participated in the study. Purposive, 

non-probabilistic, sampling was used to ensure that a balance was achieved between students from 

Europe and North America and that both male and females were selected to be as representative as 

possible of the student population.  The characteristics of the participants are outlined in table 1. As 

judgemental sampling involves the judgement of the researchers based, for example, on their 
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expertise and knowledge of previous research it was decided to base the sample size on a previous 

qualitative study on medical student mobile phone usage [24]. The interview process worked through 

the eight participants until no new themes were emerging. This is known as data saturation- the 

‘stopping criterion’ [25] for the data collection being met as those being interviewed are repeating 

themes mentioned by others or are not suggesting new themes.

{Insert table 1 here}

Public and patient involvement

No patients were involved in the study, but the research question was derived from classroom 

discussions and interactions with medical students GP-tutors. 

Data Collection 

The interview guide was developed by an interdisciplinary team, and vignettes were developed by two 

of the research team (ES, AOR) with the purpose of exploring students’ and clinicians’ responses to 

examples of unprofessional behaviour online by healthcare workers (supplementary material 2). 

These vignettes were designed so that doctors and medical students could give ethical and 

professional perspectives not simply on themselves but also on those with whom they work and will 

be working in their medical careers.  Participants were asked to respond to three separate scenarios 

which required them to consider the ethical dilemmas and professional practice challenges of using 

social media personally and professionally. Where the themes explored in the vignettes were 

addressed by the participants in their initial interview they were not interviewed again with the aid of 

the vignettes. 

Interviews were conducted by a trained female researcher (MM), who would have known some of the 

participants and lasted between 15 and 30 minutes. These were conducted either by telephone, Skype 

or in person and were digitally recorded, with the explicit consent of those participating. Where 

participants were invited to a second interview, if their first interview had not addressed the themes 
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in the vignettes, they were shown or read short vignettes about use of social media and their opinions 

were elicited.

Data analysis

The methodology utilised was template analysis. A coding template based on representative parts of 

the data is developed, and, subsequently, is revised and refined [26]. It facilitates the use of a priori 

themes which can later be modified or excluded as the data analysis evolves, as the researchers read 

and re-read the data. The identification of templates is thus iterative in nature - some are established 

initially as more important and then, after thorough reading and re-reading of the data transcripts, 

may be seen as less important or more important.  This helps to compare perspectives between 

different categories of participant, in this case, GPs and medical students. It is a practical method that 

is well suited to a team involving multiple coders as it gives the freedom to the team to collaborate on 

the direction and content of the coding.  The process involved over six meetings of the coders (AOR, 

VN, JOD).

Initially, the coders read the full interview texts to familiarise themselves with the raw data. 

Preliminary data coding was conducted independently with the use of a priori themes that the 

researchers expected to appear in the data; only a priori themes related to the research question were 

chosen. These included benefits of social media, personal and professional use, and potential pitfalls. 

The initial codes and themes were used to define a coding template; this facilitated the researchers 

to understand the relationship between the codes and themes, whilst maintaining flexibility so that 

more codes and themes could be added as the hierarchical analysis developed.  Coders discussed 

personal experiences with social media and attitudes towards the scenarios in the vignettes, a process 

known as “active-acknowledgement” for overcoming researcher bias [27]. Discrepancies were 

resolved by personal reflection and ongoing dialogue between the data analysis team.
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Findings

The analysis produced three overarching themes, each with subthemes that were often 

interconnected and, in some cases, had overlapping ideas. 

1. Staying in contact and up to date

This theme refers to the practical, day-to-day applications of social media for medical students and 

GPs. Social media has undoubted social and networking benefits, and these were highlighted by 

participants, as well as the challenging nature of the information available- which can help participants 

stay up to date, but which can waste time also. This theme has been divided into two subthemes: 

‘staying connected’ and ‘educational tool’.

1.1 Staying connected

Maintaining friendships and staying in touch with others was the primary stated use of social media 

platforms.  One student said how helpful Facebook was in keeping touch with family throughout the 

world and with a network of friends from a previous course, while another felt that the speed and 

ease of access may come at the cost of maintaining meaningful relationships. 

“perhaps they are superficial relationships, but you know I feel like if I didn’t have ‘Facebook’, 

particularly I would absolutely lose contact with these people.” [student, male]

Social media was perceived as very useful for staying in touch, but there appeared to be an awareness 

of the link between social media abuse when interviewing for jobs or being publicly castigated for 

holding the ‘wrong’ view on a contentious topic.

“I am very conscious about putting up things like my date of birth, things about politics… of not giving 

away too much about myself.” [student, female]

In this quote there is both the appreciation of confidential personal details such as “date of birth” but 

also the sense that there are areas which are personal and private, such as political views. This raised 
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the idea that students and GPs alike were aware of the importance of boundary setting and so social 

media must be approached carefully.

1.2 ‘Educational tool’

This subtheme describes how, on one hand, social media platforms have significantly enhanced 

learning but, on the other, must be handled with care. Concerns about social media distracting from 

learning were evident for GPs and students:

“you can spend hours and hours just scrolling going from Twitter to Facebook to LinkedIn.” [general 

practitioner, male]

“99% of the time it is just for killing time.” [student, male]

Some medical experts post clinical pictures and scenarios and invite students to suggest differential 

diagnoses, often giving the correct answer and an explanation at a later point.  While this was 

appreciated by one student in the interview, in the follow-up vignette discussion he then questioned 

the professional ethics of posting patient information in a publicly accessible forum, and the concepts 

of consent and confidentiality were raised.  When asked about professional concerns relating to one 

vignette (on online sharing of clinical educational material) all participants acknowledged the 

importance of confidentiality. 

“I think you need to be careful about what you post. Personally, for myself, as a rule of thumb, I don’t 

think you should post anything about clinical… a clinical scenario or anything because that could get 

you into trouble.” [student, female]

Most noticeable in this last statement is the tension between a very useful medical pedagogical tool, 

which may benefit medical students, and the ethicality of referring to identifiable patient case studies. 
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2. Online persona

This theme analyses the process whereby learners at all stages of the medical continuum negotiate 

an online image and attempt to balance personal and professional dimensions.   There are three 

subthemes: ’crafting an image’, ‘societal expectations’ and ‘boundaries are blurring’.

2.1 Crafting an image

Participants agreed that care had to be taken with how medical students/clinicians present 

themselves online.  Students and GPs were aware that various platforms serve very different 

purposes.  Both groups indicated a degree of embarrassment with self-promotion on social media.  All 

participants were conscious of how they would be perceived by the public. Several felt it was 

important to be selective with what gets posted to craft a positive image:

“you can hold an image of yourself… put up the photos where you look good are having a wonderful 

time…. I suppose also, some people open their hearts a bit too much… it probably doesn’t cast them in 

the best light even if that is not their intention.” [student, male]

Another student explained this concept further, detailing how he restricted what he posted to paint 

an almost superhuman version of himself.

“the image you are trying to maintain could be what you identify with or what you want to identify 

with, but you are not really that, so kind of detachment is potentially harmful particularly with young 

people…. There is a culture of social media that is centred around vanity and around what you want to 

identify with versus what you actually identify with.” [student, male]

This quote strongly points to the tensions and pressures in emotional self-regulation involved in using 

such impression management strategies.  It also highlights the danger, when using social media, of a 

cognitive dissonance between the image medical students and doctors wish to project and the extent 

to which this image accurately reflects who they are.
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2.2 Societal expectations

This theme considers how participants think society might view them when using social media.  An 

experienced GP participant felt strongly that society expects something more from medical students 

compared to other students as they are “future doctors”.  This question as to whether society should 

expect a higher standard for doctors permeated most of the interviews. 

“maybe somebody looking on would say… ‘I don’t care if my plumber has 20 pints at the weekend… or 

I see them on ‘Facebook’ running… with no clothes on’ – but I don’t want to see a GP on Monday 

morning who has been doing that.” [general practitioner, male]

The fear of reputation damage was balanced with the realisation that we cannot all be perfect all the 

time.  One student described this succinctly but still advised the utmost caution when using social 

media:

“We are only human. I mean, God forbid, Watson and Crick who discovered DNA, I am sure they were 

mad for their lush [alcohol] every once in a while, but who cares?” [student, male]

Other students took an opposing view and expressed in both interview and follow-up vignette the 

need to maintain professional conduct on and off duty.

“They have a reputation to maintain and here they are not representing themselves in a professional 

manner.”  [student, male]

In some instances, there was dissonance between the view expressed by a participant in the interview 

and that of the same participant in the follow-up vignettes. One student, when asked about societal 

expectations, cited the example of a picture shared on a social media platform of a doctor smoking a 

cigarette, saying that it made no sense for that doctor then to be telling patients not to smoke. When 

asked to comment on the vignette where a patient expressed concern about doctors who were 
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potentially going to operate on her and had appeared drunk on a social media platform, she 

responded:

“I would tell her that doctors can’t be doctors all of the time” [student, female]

A very striking example of this is the extent to which doctors are now having to demarcate their public 

and private life is the remark from one GP about how they had been told to circumvent their social 

media behaviour at a wedding:

“I suppose you can try to make it as private as you can, but I don't know if people entirely understand 

the rules of it, you know when pictures go up I don’t think you're even able to take them down or that 

kind of thing. I think people are kind of wary of that you know when pictures are being taken on a night 

out or something you know people might say "don't put them on Facebook". I was at a wedding 

recently of a doctor and there was a request on the invite not to put any pictures up on social media.” 

(general practitioner, female)

Aside from doctors not being allowed to have a personal life or having to be aware that parts of it may 

be captured inadvertently on social media such that they must take steps to prevent this, there is also 

the sense that the rules for social media usage are evolving but that this GP and others are not clear 

what those rules are and who is deciding upon them.

2.3 Boundaries are blurring

This subtheme refers to the changing dynamic between doctors and patients to which social media is 

contributing.  GP participants agreed that it was not unusual to have friends who might be taken on 

as patients or to have social interaction in the community with existing patients.  However, the 

introduction of social media has the potential to destroy privacy and to blur the boundary between 

personal and professional. 
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Friend requests on ‘Facebook’ were cited by many students an GPs as a potential source of 

compromise with all viewing it as an inappropriate relationship, fraught with possibilities of doctors’ 

personal information being inappropriately viewed as well as the potential for medical advice being 

requested online.  The risk to patient safety brought about by casual contact and giving of advice in a 

non-clinical and more relaxed social media environment was pointed out.  One GP emphasised 

maintaining a division between personal and professional life:

“It is about keeping things separate. Your personal life and your professional life.” [general 

practitioner, male]

This points, once again, to the need for individual doctors to decide where they are going to draw their 

boundary lines with their patients online. Many participants talked about withdrawing from social 

media interaction or making it difficult for the public to find them. Given that we are all fallible one 

GP highlighted the need for doctors to be careful about how they use social media:

“I would try and avoid it. I think the importance of being a good doctor is to limit yourself. So, for 

example you would, you can't be good 24-7. You can't be empathic 24-7. We are all human, we have 

moods, we say the wrong thing, we do the wrong thing. I can only imagine someone Facebook 

messaging me that they have a bit of indigestion or a bit of headache or something along those lines 

and me not responding or me responding in an off-handed way in a less than professional manner and 

then the inevitable happens, they have pneumonia, they have meningitis, they have cardiac issues or 

something and of course they have contacted me and I have contacted them and it has been 

unprofessional and that means that I am partly responsible for what happened. So, I am very wary of 

patients using social media to contact me” (general practitioner, male)

 This ties into the final theme of what exactly is proper use of social media by doctors.
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3 Towards standards and safety

This final theme illustrates the current uncertainty regarding what it means to be a medical 

professional on social media. There are two subthemes – ‘clarifying the standard’ and ‘safe 

navigation’.

3.1 Clarifying the standard

While the data shows that there is awareness among all participants of some ethical dimensions and 

legal ramifications of poor conduct on social media, there was no clear consensus on what is 

acceptable.  One GP, while aware of the limitations of his own experience with social media, expressed 

concern for medical students:

“people who have spent all their waking hours for the last ten years stuck in a room swotting, most of 

them don’t have life experience and are not worldly-wise and therefore are very innocent… they are 

just not aware of the huge implications this can have on their future so I think that needs to be spelled 

out very clearly and explicitly.” [general practitioner, male]

GPs and students appeared to disagree on whether clinical experiences could be shared online for 

teaching and reflective purposes.  The vignettes magnified this uncertainty and were useful in 

presenting examples of where such social media dilemmas might occur.  Most of the GPs believed that 

there was insufficient guidance provided for them and for students.  They agreed that a clear set of 

guidelines was necessary that would uphold good professional conduct while protecting individuals 

who, in their leisure time, were trying to unwind:

“It is a stressful enough job. You would hate to think that people would be told that you can never let 

your hair down, you can never do this or that. I think there has to be a balance somewhere.” [general 

practitioner, female]
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This quote underlines the imperative of educating future and current physicians in the use of social 

media to achieve a private social life.

3.2 Safe Navigation

This final subtheme connects the perceptions found throughout the data on how students and GPs 

might successfully and safely navigate social media platforms, accessing education and connecting 

with others, while at the same time keeping themselves plus their current and future patients safe.  

GPs were very clear on what type of information should not be divulged on social media platforms:

“Any info. that you think could harm you, your family or your patients.” [ general practitioner, female]

The follow-up vignettes revealed that for three of the students, there was a high level of awareness 

of risks with sharing information online.  They recognised the potential for litigation and damaged 

career opportunities as consequences of inappropriate use of social media platforms.  However, a 

fourth student, did not appear to have this level of awareness and was actively engaging in 

broadcasting her own clinical experiences seemingly without awareness of the dangers:

“I have a [You Tube] channel that I just started, and I am just uploading some videos about my life… 

about medicine”

[Interviewer] Do you think there are any risks with that?

“no, not really.” [student, female]

There was no evidence among participants of any level of participation in formal education on 

engaging social media, and for most, awareness seemed to come from life experience.  One student 

told how lessons learned about life as a younger girl influenced her behaviour on SMPs:

“ My dad used to always give us lectures about pictures which I totally understand so I do have certain 

settings on ‘Facebook’ which only allows… not even all my friends to see my photos” [student, female]
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There was a notable lack of awareness of the existence of guidelines among both groups of 

participants. All agreed that, in general, social media can be positive thing, but most urged caution 

and showed awareness of risk.

“I think overall, social media is great but just be careful with it. That is the long and the short of it.” 

[general practitioner, male]

Discussion

The analysis has provided new insights into the research question exploring GPs and medical students 

experience of and perspectives on social media use and behaviour. While educational and networking 

benefits to the profession exist, most expressed unease about boundary setting and staying safe on 

these platforms.  GPs and medical students appeared to agree that there was a line between 

professional and personal realms that needed to be maintained, but for medical students, defining 

where that boundary lies was difficult to conclude.  

The scenario that caused the most disagreement among participants related to a video of doctors 

behaving unprofessionally during their time off, with some defending them and others saying it was 

unacceptable to behave in a certain way at any time. The statement in our study that “doctors can’t 

be doctors all of the time” is a dominant theme.  An important point in our study is the discordance 

between what participants think and what they say, as illustrated by the follow up interview seeking 

their reactions to vignettes. Other research has reported similar inconsistencies, where respondents 

acknowledged that inappropriate social media use was common but were far more likely to 

interpret the behaviour as being inappropriate when it was reported among colleagues rather than 

themselves [17].  Establishing boundaries in a social media age is difficult for all citizens but 

especially for doctors as they expected to practise to the highest level. The quote regarding Crick and 

Watson was very apposite in this respect. 

Page 17 of 30

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

The theme of ‘crafting an image’ refers to the efforts of medical students and physicians to portray 

themselves favourably on social media. This phenomenon has been described as an online “identity 

crisis” for medical professionals [28].  Researchers have warned of the problem of conflating “self-

expression, self-promotion and self-communication” [29]. Research with health care professionals on 

the subject of ‘digital identity’ formation identified the potential for conflict when professional, 

personal, public and private identities did not align [30]. The ‘communities of practice’ theory of 

identity formation addresses how personal and professional identities should be congruent. To this 

end, role-modelling, mentoring, experiential learning, reflection, and support from medical educators 

are important.

The concept of dual relationships, whereby professionals and the public interact formally at times 

and informally at other times is brought to a greater level of acuity by social media where ‘context 

collapses’- a point emphasised in our data [31].  Formal education at medical school in digital 

professional identity formation in medical school curricula is thus important as is subsequent 

professional accreditation [32].  Some of the participants in our study were aware of which social 

media platforms to use for various purposes and how to use privacy settings to ensure safety. 

Scholars have called for systematic approaches to the instruction of e-professionalism so that it can 

be incorporated into existing curricula [33]. 

The generational difference between the two groups of participants - students and general 

practitioners, is another important consideration. The so-called ‘generation Z’ or millennials who have 

grown up with social media are thought to be more aware of its use for personal branding and career 

promotion [34]. This raises the matter of how these generations may have experienced social media 

differently and how it may be an important effect- the ‘cohort effect’ as it is known in research on 

depression, for example, where younger generations report greater incidence of depression [35]. 

Without negating the cohort effect theory, the participants’ responses on social media were striking 

in that they raised similar themes to the GPs, e.g. of the effect posting intemperate remarks or ill-
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advised images would have on a medical practitioner’s career. This suggests a ‘trans-generational’ 

appreciation of the gravitas associated with medical practice which may be affected by the increasing 

presence of social media in our personal and private lives. 

Guidance from medical educators in the USA advised reflection on social media identity, and with 

who and how they will interact [36].  The seriousness of inappropriate social media use is recognised 

by training bodies [37], and early reports of pilot interventions designed to teach social media 

professionalism have met with success [38].  

Strengths and weaknesses

The “two stage” nature of the study, involving in depth interviews followed up by a phone call 

soliciting views on hypothetical scenarios, was a particular strength as it allowed participants to 

reflect on their views. A useful cross-cultural element was the participation of GPs and medical 

students from Ireland and North America. The use of a theoretical framework facilitated 

understanding of the data in terms of prior knowledge and theory, while allowing flexibility to 

incorporate new themes. Limitations of the study were its location in a single medical school in 

Ireland and the small sample size. The results may not be transferrable to other countries and may 

not be reflective of younger medical students and older clinicians. The interviewer was known to 

most of the participants which, on one hand, may exaggerate the propensity of participants to give 

socially desirable answers in the context of behaviour – a phenomenon known as social desirability 

bias [39]; on the other, it may produce richer data due to the easy establishment of rapport and 

trust [40].

Implications for further research and practice
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Research is warranted to identify how best to teach safe practices for engaging with social media. 

Clear and dynamic guidelines for medical students and GPs are needed for ethical social media use in 

the medical profession due to the rapidly changing speed and scope of social media. 

We have outlined operational guidance based on the study findings for professional practice:

 Medical educators should support students to use social media as a means of engaging in 

communities of practice with peers and senior colleagues. 

 Existing medical curricula must incorporate social media policies and formal instruction on e-

professionalism.

 Educators should acknowledge the tensions between personal and professional identities.

 Specific guidance is needed for students on what is appropriate to post and where and with 

whom it is appropriate to interact.

 We have identified a need for skills teaching on how identities are developed and the setting 

of boundaries and this may extend beyond social media use.

Conclusion 

Students and GPs view social media as a positive resource for the medical profession. Guidance is 

required for students and medical practitioners on how to establish reasonable boundaries between 

their personal and professional presence on social media and in their right to a private life in which 

ineffective use of social media does not negatively affect career prospects.
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Table 1: Participant Characteristics

GPs/ final year 

Medical Student

Gender[M/F] Age Category 

[20-30], [30-40], 

[40+]

Style of 

Interview [face 

to face, phone, 

Skype]

Interview 1: GP F 30-40 Phone

Interview 2: GP M 30-40 Phone

Interview 3: 

Medical Student

M 20-30 Skype

Interview 4: 

Medical Student

M 20-30 Face-to-face

Interview 5: 

Medical Student

M 20-30 Face-to-face
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Interview 6: 

Medical student 

F 30-40 Face-to-face

Interview 7: GP M 40+ Face-to-face

Interview 8: 

Medical student

F 20-30 Face-to-face
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Interview Guide  

Interview Guide 

1. Tell me about your experience of social media. 

2. Do you share personal information online such as pictures, location and 

employment status? If yes/no, why? 

3. Do you use social media for personal or professional use? 

4. What do you feel are the benefits of using social media apps?  

5. What do you feel are the risks associated with the use of social media? 

6. As a clinician/ future clinician how would you feel about patients contacting 

you/following you on social media? 

 

 

Vignettes 

Follow up interviews: Vignettes  

1. “Michelle Kelly is a student nurse. She recently posted a photo to twitter showing 

the Accident and Emergency room of the hospital in which she is training on a 

Saturday night.  The caption for the photograph was “The crazies are really out 

tonight….”. There were several patients in the photograph, although only one is 

readily identifiable.  You see from her feed that she is “friends” with a number of 

former patients on facebook. In a series of posts with one former patient, John, they 

discuss the upsetting nature of the injuries received by an unidentified patient, with 

whom John shared a room”. 

• What ethical and professional issues arise here? 

• Which means of social media are suitable for sharing clinical experiences? 

• What types of information are unsuitable for social media? 

 

2. “As a senior house officer in a busy surgical outpatients clinic, you consult with a 

young lady who is on the laparoscopy waiting list. She appears disconcerted and 

tells you about a recent you tube video link that was shared with her by a friend. 
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The video involved a group of young men who appeared drunk and were taking 

turns jumping into a swimming pool after drinking a pint of alcohol. She recognised 

one of them as the surgical registrar who booked her for her upcoming laparoscopy.  

She has since found out that the others were also junior doctors in the hospital. She 

tells you that, although she has no problem with clinicians enjoying themselves, she 

would not be comfortable with such unprofessional type people having such 

involvement in her health”.    

• How would you approach this problem with the patient? 

• What ethical and professional issues arise here? 

 

3. “While on placement in final year of physiotherapy, a friend sends you a screen 

shot of a blog that one of your classmates is running. The classmate is a very hard 

working student and has always shared resources with you. The blog is a day by 

day account of your classmate’s clinical encounters, highlighting learning points 

and tips for the final year examination. The screenshot is of a paragraph outlining in 

detail the history of a road traffic accident that led to a client presenting to her. The 

client’s name is not given but the gender, age, locality and date of accident is 

documented. The screenshot is followed by this comment from your friend: “no 

prizes for guessing who this guy is!” 

• Would you act on this information? If so, how? 

• What ethical and legal dilemmas arise while sharing experiences online? 
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