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Summary

Background: Revised ethical guidelines for nurses include requirements about
digital common sense and conduct. Facebook friendships between nurses and
patients can test professional boundaries by jeopardising privacy protection and
the nurse’s professional role. Previous studies reveal a variety of attitudes to
Facebook friendships between health professionals and patients; nonetheless,
health professionals’ experiences with social media have been under-
researched.

Objective: The study seeks to describe nurses’ experiences and re�ections
around their own and their colleagues’ contact with patients on Facebook.
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Method: The study is based on interview data from a doctoral thesis on
professional boundaries between nurses and patients in the mental health
service. In individual interviews, 14 experienced nurses, most with advanced
training in mental health care, shared their experiences and re�ections around
their own and their colleagues’ use of Facebook. The group of nurses comprised
eleven women and three men from 40 to 60 years of age. Eleven of them
worked in the specialist health service, and three worked in the primary care
health service.

Results: The nurses found that having contact with patients on Facebook could
test professional boundaries and roles, partly because it could blur the line
between their work and their private life. There was variation with regard to
whether they chose to use Facebook at all, and if they did, how they used it. The
nurses described di�erent, and sometimes con�icting, attitudes to contact with
patients on Facebook. All the nurses who used Facebook had received friend
requests from patients. Some nurses chose to accept the friend requests and
had various reasons for doing so. For example, some thought that having
contact on Facebook was not especially personal.

Conclusion: Contact between nurses and patients on Facebook can test
professional, ethical and legal boundaries. Digital common sense for nurses
must involve critical assessments of how social media can a�ect the nurse-
patient relationship. Such assessments are examples of skills that are part of the
learning outcomes for technology and digital competence in the nursing
education.

Facebook is the most used social media platform in
Norway, and the percentage of the population that
uses Facebook on a daily basis has increased from
roughly 50 per cent in the mid-2010s (1) to 69 per cent
in 2020 (2).

A study from 2020 showed that one in four nurses had
a positive view of being friends on social media with
former patients or their family (3). Other studies of
health professionals report both higher and lower
percentages (3–7).



Contact between health professionals and patients on
social media platforms such as Facebook has ethical as
well as legal implications. In the spring of 2019, the
ethical guidelines for nurses in Norway were revised
and approved (8). The revision includes requirements
regarding nurses’ conduct on digital media and
expectations about digital common sense.

In the autumn of 2019, the Norwegian Council for
Medical Ethics presented new guidelines and advice on
doctors’ use of social media (9). Unlike the general
wording on digital common sense and conduct in the
ethical guidelines for nurses, the Council states that
doctors should not be Facebook friends with patients.

The Norwegian Medical Association asks doctors to
consider ‘whether being friends with patients on social
media can a�ect the doctor-patient relationship’ (9).
Both the Norwegian Directorate of Health (10) and the
Council for Medical Ethics recommend that doctors
decline friend requests but that they should explain
their reason for doing so.

The guideline on avoiding contact with patients on
social media has two purposes: privacy protection and
the nurse’s professional role. Nurses have a legal
responsibility to uphold their duty of con�dentiality
(11) and an ethical duty to protect patients’
con�dential information (8).

Guidelines on social media use often address the topic
of privacy protection (12). When nurses and patients
connect on social media, there is a risk that outside
individuals will gain knowledge of the patient
relationship or that sensitive information will fall into
the wrong hands (13).

Moreover, professional guidelines specify that nurses
must be cognisant of their professional role vis-á-vis
patients (8).

Guidelines for social media use



A database search revealed that breaches of personal
privacy and vague professional boundaries are typical
ethical problems in studies on the use of social media
by health professionals (14–15).

According to a study from 2020, health professionals’
perceptions and experiences related to social media
have been under-researched (3). With a view to the
legal and ethical framework for the nurse-patient
relationship, it is important for nurses to decide
whether and to what extent they should be accessible
to patients on social media.

The objective of this study was to describe nurses’
experiences and re�ections around their own and their
colleagues’ contact with patients on Facebook.

The aim of the study was to gain insight into nurses’
experiences regarding professional boundaries in
social media with a view to helping nurses deal with
ethical dilemmas and support their practice of digital
common sense by providing nuance to o�cial advice
and guidelines.

The study was based on qualitative interview data
from the author’s doctoral thesis on professional
boundaries between nurses and patients in the mental
health service (16).

Relational work is the hallmark of mental health care,
and the close relationships between nurses and
patients can test professional boundaries, including
through contact outside of work, such as on social
media.

Previous research on this topic

Objective of the study

Method

Sample



Sixteen nurses took part in the doctoral study. In
individual interviews, 14 of the 16 nurses shared their
experiences and re�ections around their own and their
colleagues’ use of Facebook. It is these nurses who
comprise the sample for this study.

Of the 14 nurses, 11 were women and three were men;
11 worked in the specialist health service and three in
the primary care health service. They ranged in age
from 40 to 60 years old. The amount of time since they
had completed their nursing education varied from
�ve to 37 years, and 13 of 14 had advanced training in
mental health care.

The doctoral study employed a sampling strategy that
combined convenience sampling with the snowball
technique. In order to increase variation in the sample,
the author recruited participants from both the
specialist and the primary care health services in a city
and in some smaller towns in central Norway.

The author interviewed the participants in the period
from September 2013 to March 2014. The interviews
were individual and semi-structured, and the interview
guide included the topic of social media. The author
made digital recordings of the interviews and then
transcribed them.

Most of the participants were interviewed twice, while
three of them were interviewed three times. The topic
of social media was usually brought up in the second or
third interview. The questions mainly focused on
whether the participants used Facebook or other social
media and whether they had contact with patients on
social media.

Data collection

Analysis



The analysis took its point of departure in describing
the nurses’ experiences and re�ections around their
own and their colleagues’ contact with patients on
Facebook. The participants who did not use Facebook
at the time of the interviews re�ected on their choice
to not be on Facebook and on their colleagues’ use of
the platform.

The analysis process was based on Braun and Clarke’s
(17) thematic analysis, and NVivo 12 software was used
to code the data, which comprised 30 pages of text.
Codes were processed and interpreted in multiple
rounds, during which the topics were revised.

Table 1 illustrates the process from raw data to �nal
topics. Table 2 shows which participants talked about
the various topics.

https://sykepleien.no/sites/default/files/styles/lightbox/public/2021-03/Unhjem_Tabell_1.png?itok=KSuwlbRe


Participation in the study was voluntary, and the
participants received verbal and written information.
The doctoral study was registered with the Norwegian
Social Science Data Services (NSD), now known as the
Norwegian Centre for Research Data, project number
34079.

Personal information has been handled in accordance
with NSD guidelines; for example, personally
identi�able data have been anonymised and audio
recordings have been erased. The Regional
Committees for Medical and Health Research Ethics
(REC) concluded that the study could be conducted
without its approval.

Eight of the 14 nurses in the study used Facebook. All
eight had received friend requests from patients, of
which �ve chose to accept some friend requests. Both
the nurses who used Facebook and those who did not
re�ected on how Facebook could test professional
boundaries in the nurse-patient relationship.

The nurses had di�erent reasons for either accepting
or declining friend requests from patients. The
Facebook friendships in themselves could be relatively
impersonal.

Research ethics

Results
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The nurses found that having contact with patients on
Facebook could test professional boundaries. For
instance, they felt it was not appropriate to send
messages to patients on Facebook because this
involved a mixing of roles.

Several nurses stated that Facebook should be
reserved for their private life. One of them said, ‘The
way I think about it, if I’m going to be on Facebook,
then it’s certainly not to be friends. You have to keep
your work and leisure time separate.’

Two nurses said that they chose not to be on Facebook
because of their work as a nurse. One of them said, ‘I
accept the consequences of my being here and the
profession I have’. She explained that if she had been
on Facebook, she would have received friend requests
from patients, and she was not interested in ‘sitting
there and clicking on decline’.

The other nurse used to be on Facebook but found that
it led to problems she did not want to deal with.

The nurses found that their colleagues had di�erent
practices regarding contact with patients on Facebook.
‘We have actually discussed it,’ said one of the nurses,
‘because I’ve seen psychologists, psychiatric nurses
and auxiliary nurses who actually are friends with
patients’.

Some nurses expressed surprise that their colleagues,
whom they regarded as highly competent, chose to be
Facebook friends with patients. One of the nurses who
had not accepted patients’ friend requests said the
following:

Facebook tests professional boundaries

«Several nurses stated that Facebook should be
reserved for their private life.»



‘I think this applies to all of us, but maybe I’ve thought
now and then that a psychologist should have an even
better understanding of how things can turn out, or
what it will do to the patient and relations between
them. But I think the psychologist had had this patient
over the years, so it’s almost like [I] think that there
are some patients you have a lifelong relationship with.
So it could be that.’

Some nurses mentioned the existence of general
recommendations and rules, while others had no
knowledge of any such rules or prohibitions. One
nurse, who had accepted friend requests from several
patients, said the following:

‘Strictly speaking, one or another guideline [has come
out]. I don’t remember if it was from the Norwegian
Nurses Organisation in general. But in any case, it said
that nurses aren’t supposed to be friends with
patients.’

All eight of the nurses who used Facebook had
received friend requests from patients. The friend
requests elicited di�erent responses from the nurses.
Five nurses chose to accept some friend requests from
patients, while three nurses declined patients’ friend
requests. For some nurses, it was a relief not to receive
a lot of requests.

One nurse who had accepted a friend request
explained that he had many patients who wanted to be
friends on Facebook. He had let most of the requests
go unanswered, but there was one he had decided to
accept. In his explanation, the nurse emphasised that
they had had many ‘good experiences together’ and
that they ‘were on the same wavelength in lots of
areas’.

Reasons for accepting or declining friend requests



Furthermore, the nurse assessed the speci�c patient to
be ‘higher functioning’ than other patients. He feared
that other patients might begin to ‘open up more and
perhaps talk about their problems and want help with
this and that’.

One of the other nurses who accepted friend requests
from patients also stressed the positive contact she
had with those patients.

A nurse who had accepted friend requests from
patients explained that she tells the patients before
she adds them as a friend that she thinks it is nice that
they want to be friends on Facebook – but that if she
receives ‘a chat message there about how life is
di�cult or something similar’, then she will block
them. For her, Facebook is something she does in her
spare time, so she does not want to sit and interpret
what the patients are really thinking.

One nurse who did not accept any patients’ friend
requests described how she had responded when she
received a friend request from a patient with whom
she had had an especially positive and trusting
relationship:

‘Then I was advised that I could block her. And I was
also advised to ignore it. I didn’t follow any of that
advice. Because if you are blocked, you are completely
rejected, you can’t look that person up on Facebook,
and it’s a real rejection. I didn’t want to do that to her.
And to ignore her request would be hurtful, too, so I
chose not to do that either. But what I did do was to
write an email to her and explain that we had a sort of
common understanding that we would not be
Facebook friends with patients, former patients, and
that this was just a common rule we had.’

«Some nurses felt reluctant to decline their
patients’ friend requests. »



She continued: ‘And then I wrote that I hoped she was
doing well, hoped she understood that it was the
policy in our department, that that’s the way it was,
then I wished her a good autumn or something like
that. So I tried to handle it politely, which felt right to
me, because [I] run into her in town […], so in a way
[...], yes, it’s showing the patients respect.’

Some nurses felt reluctant to decline their patients’
friend requests, and they found it helpful to refer to
common rules. Others avoided directly declining such
requests by letting them go unanswered.

Three of the nurses who had patients as Facebook
friends said that they used Facebook in a way that did
not involve close personal contact. They described this
with statements such as: ‘Whatever I share, I’m happy
to share with everyone’.

A nurse posted photos of herself and her children on
Facebook but commented that she did not share
anything that could not appear in the local newspaper
– it was ‘not a secret’.

Some nurses restricted what they posted on Facebook
since their relationships with di�erent people varied,
including with patients. They felt it was both simpler
and more appropriate to share information in person
with each individual.

The information that patients chose to share on
Facebook a�ected the nurses’ perception of the
Facebook friendship. When a patient sent a photo of
her children to one of the nurses, the nurse thought it
was completely inappropriate to ‘have her children in
my living room’.

Impersonal Facebook friendship

«The information that patients chose to share on
Facebook a�ected the nurses’ perception of the
Facebook friendship. »



Another nurse described how she used Facebook to
‘educational e�ect’ in one case. The nurse said that she
and her patient who was a Facebook friend had looked
together at how the patient was using Facebook:

Nurse: ‘We talk a little about what we’re trying to
communicate where, and as in her case, she could be
on Facebook and […] which statuses here do you think
are fun to read and do you feel puts you in a good
mood?’

Interview: ‘I see, so you sit beside her and look at
Facebook?’

Nurse: ‘Yes. And then it’s a little odd that there are no
Facebook pro�les resembling hers that she likes to
read. So it can be a bit like that. What you
communicate and the impression you give, you don’t
need to show your pain and disappointment or the
indignities you’ve su�ered all the time. It’s sort of like
that. So it’s now become sort of positive that she uses
it much more to share her interests and what she has
achieved. Look at the di�erence in the likes and
comments [based on what the patient has written on
Facebook].’

Some nurses gave feedback to the patients who were
Facebook friends by liking or commenting on their
posts. However, some nurses felt this entailed so little
contact that, in the words of one nurse, ‘it’s really just
nonsense that we’re friends on Facebook’.

Thus, impersonal and limited contact on Facebook
could be used both as an argument against and as an
argument for the acceptability of being friends with
patients on Facebook.

According to new ethical guidelines, nurses are
expected to exercise digital common sense (8).
However, it is di�cult to know what constitutes good
judgment regarding digital media without more
speci�c recommendations.

Discussion



The concept of digital common sense has its origins in
the digital revolution in compulsory education (18)
and is de�ned as the ability to acquire important
information, evaluate media content and think
critically (19–20).

For nurses, this can be a matter of how they relate to
their own and their patients’ Facebook content, as well
as critically re�ecting on professional boundaries on
social media. This study and other studies (3–6) reveal
great variation in both attitudes to and experiences
with social media in general, and with Facebook in
particular.

Like other ethical and professional dilemmas, digital
common sense will be subject to the individual
practitioner’s assessment, and there is no guarantee
that everyone will demonstrate good judgment.

Nurses’ assessments of speci�c issues will di�er, such
as in this study which reveals di�erent views on
whether nurses should accept Facebook friend
requests from patients.

Health professionals with a negative view of having
contact with patients on Facebook emphasised the
challenges related to professional boundaries and
privacy protection (5, 14). Scepticism about being
Facebook friends with patients is re�ected in the
nurses in this study, which explored the problem of
how Facebook friendships with patients can blur the
line between work and private life. Facebook
friendships can be regarded as a mixing of roles (13) –
a situation where the nurse and patients take on
multiple roles in relation to each other.

Nurses can have di�erent perceptions of their own
role and the patients’ roles on Facebook. Some nurses
in this study expected patients not to burden them
with their distress and need for comforting on
Facebook.

Digital common sense and professional boundaries



Sometimes nurses accepted a patient’s friend request
on the condition that the patient only expected to have
super�cial contact with them on Facebook. Such
assessments of individual patients may be
recommended (13), but they can also result in
di�erential treatment that can a�ect the nurse’s
professional relationship with that patient and
possibly with other patients.

By the same token, declining a friend request can have
a negative impact on the professional relationship (21).
Rejection on social media can be particularly di�cult
in mental health care, where the therapeutic
relationship between nurses and patients is essential
for the ability to provide care and support (12).

The professional guidelines on digital common sense
allow for various assessments of what constitutes good
judgment in di�erent situations. Many people may �nd
it di�cult to assess what is appropriate use of social
media (7), which may be a source of con�ict among
colleagues (22).

As this study shows, colleagues in the same �eld can
have quite di�erent opinions of how to behave on
social media platforms such as Facebook. Some choose
not to use Facebook precisely because of the
discomfort that comes from having to decline patients’
friend requests. Such challenges can also lead nursing
students to choose not to have a Facebook account
(23).

Speci�c recommendations on digital common sense
can be a support for nurses as they make decisions
regarding digital and social media – such as in this
study where a nurse referred to common departmental
policy when she declined a patient’s friend request.

Advice on what to do and not do



Facebook friendships between nurses and patients are
often not recommended. It is described as ‘best
practice’ for nurses to avoid being Facebook friends
with patients or families with whom they have a
professional relationship (24).

Although nurses may be tempted to maintain contact
with patients through Facebook after discharge (25),
social media platforms are covered by laws and general
ethical guidelines that recommend declining patients’
friend requests (26).

A widespread perception is that privacy settings on
social media are adequate, but this is regarded as a
myth (24). Nurses can end up in an unfortunate
situation if they breach their duty of con�dentiality
with likes or comments exchanged between them and
patients who are Facebook friends.

Con�dentiality, privacy protection and professional
boundaries are overarching concerns for nurses,
regardless of the context. As such, overstepping
boundaries on social media is more an example of one
of the many contexts in which ethical and legal
boundaries are practised than an example of a cause of
a breach of professionalism (12, 27).

Context independence and ongoing technological
advancement can be good reasons for strongly
encouraging digital common sense rather than tying
instructions to speci�c digital solutions.

The foundation for exercising digital common sense
must be established during the nursing education, but
ethical re�ection on digital dilemmas in nursing
practice should also be facilitated.

«Nurses can end up in an unfortunate situation if
they breach their duty of con�dentiality with likes
or comments. »



The use of social media changes over time. With
regard to Facebook, the changes in the past decade
have centred around how the platform is used. The
trend has moved in the direction of liking,
commenting and sharing less (28).

This can have an impact on whether nurses view
Facebook as a part of their private life and whether
being Facebook friends with patients could test
professional boundaries.

Facebook is the most used social media platform
across all age groups, but other platforms are growing
(1). Given that Facebook is more widely used now than
it was when the study was conducted, nurses and
patients are now more likely to �nd each other on
Facebook.

However, the increased emphasis on privacy
protection in recent decades may have resulted in a
greater focus on protecting personal information on
social media. If nurses, for example, restrict access to
their Facebook pro�le, patients will have a harder time
�nding them.

Dilemmas regarding contact with patients on
Facebook had already surfaced in 2013 and 2014 when
the study was conducted. Patterns of use change over
time, but nurses must still take a position on these
dilemmas – both on Facebook and on other social
media platforms.

Social media was created to make people more
accessible to each other, and nurses must decide how
they will handle the professional boundaries between
themselves and their patients in the digital sphere.

Limitations of the study

Conclusion



This study shows that nurses make di�erent, and
sometimes con�icting, assessments of having contact
with patients on Facebook. Digital common sense
depends on knowledge about and re�ection on how
social media can test professional boundaries and
a�ect the nurse-patient relationship.

As such, digital common sense can be linked to the
various learning outcomes that apply for the
competence area of technology and digital competence
in the nursing education (29).

Digital media are an important part of everyday life for
both nurses and patients. In the future, it will be
necessary to more closely examine how contact, as
well as the absence of contact, on these platforms can
a�ect relations between nurses and patients.
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