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ABSTRACT

Introduction: Does age, level of education, or years of experience influence nurses’ ability to use the Internet safely? As
visionary nurse leaders, one has a responsibility to support nurses’ level of e-Professionalism and use of the Internet to extend
virtual services to patients and the community. Numerous articles caution nurses on the legal, ethical, and moral concerns in
using the Internet, but few studies research nurses’ use of the Internet based on age, years of experience, and level of education.
Objective: To explore nurses’ use of the Internet and social media.
Methods: Nurses were invited to complete an Institutional Review Board (IRB) approved 51 questions electronic survey.
Results: Nurses shared information regarding use of the Internet. Statistically, significant findings were noted based on one’s age,
educational level, and years of experience.
Conclusions: Nurse leaders need to assess and educate nurses in using social media for personal and professional needs in order
to enhance the delivery of virtual services.

Key Words: Social media, Internet, Health information, Nurses, Technology

1. INTRODUCTION

With the continual expansion of the World Wide Web
(WWW), use of the Internet to seek or share information
virtually has become common practice. Today, individuals
freely post information to social media sites about their daily
routines, personal experiences, current locations, and adding
photos and videos to validate the experience. Using personal
computers, smart phones, or tablets, individuals now have
the technology that allows them to communicate globally
within seconds of entering a key stroke. Using innovative
technology and virtual platforms, health professionals have

an opportunity to pursue the next generation of how health
information is shared and how virtual health-related care
can be delivered. This level of virtual care requires health
professionals to be educated, for their ethical and legal re-
sponsibilities are further influenced. Over the past few years,
articles have been written alerting health professionals on
the legal, ethical, and moral concerns regarding the use of
social media in their professional role.[1–5] Unfortunately,
little research has been published that explored nurses’ use
of social media personally and professionally in regards to
their age, level of education, and years of experience. This
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article provides the results of an Institutional Review Board
(IRB) approved exploratory study that examined nurses’ use
of the Internet, electronic devices, and the use of social media
personally and professionally.

1.1 Background
Over the past decade, nursing has transformed into a profes-
sion supported with numerous types of innovative technology
to care for patients in various clinical settings. Today, nurses
are using electronic health records (EHRs) to document pa-
tient care; a variety of technology to capture vital signs, pulse
oximetry and glucose checks; clinical decision support, rules
and logic to guide clinical decision-making; and bar code
scanning to administer medications, treatments, and/or col-
lection of specimens. This transformation reflects how nurses
are becoming comfortable in using technology to support
their professional practice.

Within one’s personal life, nursing professionals are also
expanding their use of technology. Owning a smart phone,
tablet, computer, or eReader connected to the Internet and
various social media sites has become common practice for
many individuals. Unfortunately, the use of technology and
the Internet by nursing professionals has raised concerns
regarding legal, ethical, and moral responsibilities, with
one’s professional roles becoming blurred with their private
life.[1–5]

1.2 Literature review
A review of the literature indicated the need for nursing pro-
fessionals to advance their knowledge in using the Internet
for professional needs. Cain[6] discusses the concept of e-
Professionalism, a term used to define the legal and ethical
implications of using online communication (social media)
by health professionals. Nurses must understand how to sepa-
rate their personal and professional life virtually when using
the Internet and social media to communicate with peers,
patients, family, and friends. In nursing school, students are
educated on the nursing Code of Ethics, but today, they must
also be educated in understanding the role e-Professionalism

plays on their nursing career.

Spector and Kappel[5] identified seven categories (see Table
1) of errors that occur when nurses have a poor understand-
ing of e-Professionalism and do not separate their personal
life from their professional role. The authors share three ac-
tual scenarios that clearly present situations in which nurses
lacked e-Professionalism. For example, in one scenario the
author shares how a nurse refers to the disabled child she
cares for as her “little handicapper” on a public newspaper’s
blog, noting the child’s age and use of wheelchair (para. 9).
In a second scenario the implications of forwarding an in-
appropriate email among nursing personnel of a patient in
a hospital gown led to law enforcement involvement with
nurses being placed on administrative leave (para. 10). Fi-
nally, a scenario was presented illustrating how a student
nurse was expelled from a nursing program, the nursing pro-
gram was no longer allowed to have clinical rotations in the
facility, and the hospital faced HIPAA violations, all due to
posting a picture on a social media site of a pediatric patient
(para. 11). Nursing professional organizations are slowly
moving forward in alerting nurses to be more vigilant in their
level of e-Professionalism. Currently there are two resources
nurses can use to guide their level of e-Professionalism. The
American Nurses Association[7] published ANA Principles
for Social Networking and the Nurse which offers six guiding
principles (see Table 2), and a white paper by the National
Council of State Boards of Nursing[8] that provides guidance
on how to avoid problems when using social media, focusing
on confidentiality and privacy myths and misconceptions.

Table 1. Categories of errors when nurses misuse social
media

 

 

 Breach of privacy or confidentiality against patients 
 Egregious cases – cases that are more subtle 
 Failure to report others’ violations of privacy against patients
 Lateral violence against colleagues 
 Communication against employers 
 Boundary violation 
 Employer/faculty use of social media against 

employees/students  

Note. Categories taken from Spector & Kappel (2012) 

Table 2. The ANA principles for social networking and the nurse
 

 

1) Nurses must not transmit or place online individually identifiable patient information. 
2) Nurses must observe ethically prescribed professional patient-nurse boundaries. 
3) Nurses should understand patients, colleagues, institutions and employers may view postings. 
4) Nurses should take advantage of privacy settings and seek to separate personal and professional information online. 
5) Nurses should bring content that could harm a patient’s privacy, rights, or welfare to the attention of the appropriate authorities.
6) Nurses should participate in developing institutional policies governing online conduct.  

Note. Principles taken from ANA (2011) 
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As the world continues to openly embrace innovative tech-
nology and the use of the Internet, healthcare professionals
and organizations must follow. Consumers are turning to
the Internet to seek health information, to find a provider,
to explore treatment options, or to confirm diagnosis.[9] Es-
tablishing a virtual presence allows nurses and healthcare
organizations to extend their services virtually, and to meet
the needs of the consumer and other health professionals.
Today, there are several nursing professions and health orga-
nizations that successfully use the Internet and social media
to extend their services virtually.[4, 10–12] Examples of vir-
tual services include 1) educational programs, 2) community
health networking groups, 3) health resources and 4) in-
formation regarding best practice. Nurses and health care
organizations need to understand how a health professional’s
age, level of education, and years of experience influence
their ability to use the Internet in an e-Professional manner.
As visionary leaders, nurse leaders need to support the use
of the Internet to extend virtual services, but first they need
to understand their employee’s knowledge level and use of
the Internet for personal and professional needs. Results of
an exploratory study reveal that one’s age, years of expe-
rience, and level of education may influence their level of
e-Professionalism.

2. RESEARCH METHODOLOGY
In 2014, an IRB-approved exploratory study was completed
to assess nurses’ use of technology, the Internet, and social
media for personal and professional needs. IRB approval was
obtained through Chatham University’s IRB. Nurse leaders
from a national organization, three large tertiary community
hospitals, and a community leader with a strong web pres-
ence, invited nurses to participate via email communication,
posting on web sites and through paper flyer communication.
Nurses were asked to complete a self-developed electronic
questionnaire that contained 51 multiple choice questions (us-
ing a, b, c, d options) and fill in questions. The questionnaire
was reviewed by informatics nurse specialists and curriculum
development academic experts leading curriculum in nurs-
ing informatics confirming that the content, questions, and
format were appropriate and valid. The questionnaire was
divided into four sections: demographics, Internet usage, use
of electronic devices, and how nurses assess their patients’
use of social media.

Initially in 2013, a pilot study was conducted to assess if
this format and process would be effective. Approximately
760 nurses participated in the pilot and completed the survey.
The researchers evaluating the pilot study’s methodology
found the method of invitation and completion of electronic
survey was efficient and effective, resulting in no changes

to the methodology for the larger study. Upon review of
the preliminary data, the researchers were confident the sur-
vey was appropriate and valid, requiring no formal changes,
other than minor typo errors found. Once confirmed, the
pilot study was extended into a larger scale study. Data were
compiled and analyzed using Excel 2010, and evaluated us-
ing chi-square tests. Statistical significance was determined
using a p-value of .05.

Invitation to participate
Initially, nurse leaders were introduced and invited to take
part in the study through various forms of communication.
The researchers announced the study at professional orga-
nized conferences, inviting various nurse leaders to contact
them if interested. Next, through networking opportunities,
the study was shared with health professionals of various
leadership positions. A total of five nurse leaders agreed to
participate in the study: one from a national nursing orga-
nizations with a membership of > 5,000 nurses, three from
tertiary community hospitals in the states of Pennsylvania,
New Jersey, and Texas; and one community leader. The
community nurse leader was a well-established nursing pro-
fessional with over 25 years’ experience as a nurse, nurse
educator, and nurse executive. This individual has been
identified through the literature and other well-established
organizations as a leading authority in nursing. Currently,
the leader is the CEO and President of her own company,
which has a strong web presence, guiding and leading nurses
to a higher level of professionalism.

The researchers scripted an original email, outlining the
study’s purpose and inviting nurses to take part in the study
by completing an electronic survey, by clicking on the ac-
tive URL hyperlink embedded in the email. The email was
forwarded one time to the five nurse leaders asking them to
forward to their nursing personnel. The researchers had no
actual contact with any of the participants who completed the
surveys. There was no monetary or other incentive offered
to participate in study.

3. RESULTS
Approximately 7,881 nurses were invited to take the survey,
with a 15% response rate achieved (n = 1,196). Participants
were not forced to complete each question, a decision made
by researchers to reduce any type of dissatisfaction in com-
pleting survey in a timely manner due to the number of survey
questions. All survey data was used in the statistical anal-
ysis, regardless of whether or not an individual participant
completed all 51 questions. In cases where a participant only
partially completed the survey, the questions that they did
not respond to were not factored into the analysis. Therefore,
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a number of questions were analyzed with fewer than 1,196
responses.

The average responder was a Caucasian female, aged 46-55,
with a BSN, employed full time with 25 years of experience.
The results of each question were reviewed individually,
but a more detailed analysis was conducted exploring pos-
sible relationships in regards to age (tested in three groups
with ages split at 55, 45, and 30), highest nursing degree
achieved (tested in groups divided by graduate degree, Bach-
elor degree, Associate degree, and diploma), and years of
experience (tested in groups split at 10, 20, and 30 years of
experience). A summary of participant’s age, highest nursing
degree and years of experience is provided in Table 3. When
analyzing the data, several statistically significant findings
were noted when reviewing six particular questions on the
survey. Below is a summary of the findings based on nurses’
response to the six question and to other questions which
were not statistically significant.

Table 3. Summary of participant’s age, highest nursing
degree, and years of experience

 

 

Items N (%) 

Age: 
-30 
31-45 
46-55 
55+ 
No Response 

 
85 (7.1%) 
237 (19.8%) 
303 (25.3%) 
517 (43.2%) 
54 (4.5%) 

Highest Nursing Degree: 
Diploma 
Associate 
Bachelor 
Graduate 
No Response 

 
130 (10.9%) 
285 (23.8%) 
493 (41.2%) 
228 (19.1%) 
60 (5.0%) 

Years of Experience: 
< 10 
10-20 
20-30 
30+ 
No Response 

 
141 (11.8%) 
150 (12.5%) 
177 (14.8%) 
319 (26.7%) 
409 (34.2%) 

 

Q1: Nurses who received formal education on how to use
the Internet safely

When answering the question regarding whether or not they
received formal education on how to use the Internet safely,
nurse’s age and years of experience had statistically signifi-
cant results. Results reflected nurses in the ≤ 30 age group
were more likely to have received educational training in how
to use the Internet safely than those in the ≥ 31 age group
(p = .0070). Likewise, nurses who reported 10 or fewer years
of experience were also more likely to have received edu-

cational training than those with ≥ 11 years of experience
(p = .0059). These findings support the idea that Internet
safety is taught more today in schools of nursing than in
previous years. Given how long the Internet has been in
existence, and with its rapid expansion in recent years, these
findings are conceivable. The conclusion supports the belief
that Internet safety training should be recommended for se-
nior nurses (referring to nurses with more seniority in years
working, who have been out of school for several years),
and as a reminder for younger nurses to expand and lead
health services virtually. Despite the age of nurses, Internet
safety is an important component of institutional educational
in-services.

Q2: Nurses use guidelines to assess the quality of a web-
site
Interestingly, nurses’ age and years of experience were in-
fluential factors in how they responded to the question that
explored the nurse’s use of formalized guidelines to assess
the quality of a website. Formal guidelines were defined
as an organized process to determine or assess the quality
of a website by identifying, who the authors (publishers)
of the website were; what was the date of the publication
posted on the website; who was sponsoring the website; and
what was the quality of the content on the website. Nurses
who reported an age of ≥ 31 years were more likely to use
guidelines to assess the quality of a website than those who
reported an age of ≤ 30 years (p = .0012). In addition, statis-
tical findings were noted in relation to years of experience.
Nurses who reported ≥ 11 years of experience were more
likely to use guidelines to assess the quality of a website
than those with <10 years of experience (p = .0057). This
finding may suggest senior nurses are aware of their lack of
knowledge in how to use the Internet safely and resort to
using guidelines to assist them. Younger nurses with less ex-
perience may feel more confident in using digital technology
and the Internet and don’t feel they need guidelines.

Q3: Nurses who suggest websites
When asked if nurses suggest websites to their clients, em-
ployees, patients, and/or family members to review health
information, several interesting statistically significant results
were found in every age breakdown. Nurses who reported
an age of ≥ 55 were more likely to suggest websites than
those who reported an age of ≤ 54 (p < .0001). Similarly,
nurses who reported an age of ≥ 46 were more likely to
suggest websites than those who reported ≤ 45 (p < .0001),
and nurses who reported an age of ≥ 31 were more likely
to suggest websites than those who reported an age of ≤ 30
(p < .0001). It is interesting to note that nurse age groups
(age ≥ 30) with formal training are less likely to recommend
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websites, while those without Internet training (age ≥ 30)
are more likely to make suggestions. However, the nurse
age groups who use guidelines to evaluate websites (age ≥
46) are more likely to make recommendations. Note, formal
training referred to receiving education within an academic
or a clinical in-service setting on Internet safety issues such
as evaluating websites, avoiding giving out personal contact
information, opening emails from an unknown source, being
aware of spam, viruses, phishing, etc.

In regards to highest level of nursing degree, nurses with
graduate degrees in nursing were more likely to suggest web-
sites than those with a Bachelor’s degree or lower (p < .0001).
Additionally, nurses who reported a nursing degree at the
Bachelor’s level and higher were more likely to suggest web-
sites than those who reported an Associate degree or diploma
(p = .0029).

When examining one’s years of experience in response to
this question of suggesting websites, strong statistically sig-
nificant results were found that parallel the previously noted
findings with respect to age. Nurses who reported ≥ 31
years of experience were more likely to suggest websites
than those with 30 or fewer years of experience (p = .0003).
Nurses who reported ≥ 21 years of experience were also
more likely to make suggestions than those with 20 or fewer
years of experience (p < .0001). Finally respondents who
reported ≥ 11 years of experience were more likely to make
suggestions than those with 10 or fewer years of experience
(p < .0001). This finding may suggest younger nurses may
need to be encouraged to use their Internet safety training to
suggest websites to their patients.

As a follow-up, this survey question also asked participants
to note some of the websites they suggest to their patients.
All websites with more than 10 mentions are listed in Table 4

(a steep drop off in mentions was observed for websites that
received fewer than 10 mentions). It is worth noting as well
that in this field, 15 nurses responded that they recommend
their patients to “just surf”, or to use Google or Yahoo to
locate health information, while only 4 nurses responded that
they instruct their patients to look for .gov, .org, and/or .edu
websites for trustworthy information.

Q4: Nurses offer educational content on how to assess
websites
Nurses who completed the survey were asked if they offer
clients, employees, patients, and/or family members’ edu-
cation on how to assess if a website was safe and offered
quality information. The analysis revealed no statistically
significant findings with respect to age or years of experience,
but there was one significant finding in relation to nurses’
education level. Nurses with a Graduate degree were more
likely to offer education than those with a Bachelor’s degree
or lower (p = .0032). However, unlike the finding in the web-
site suggestion question, it was not statistically significant for
Bachelor degree or higher vs. Associate degree (p = .3200).

Q5: Nurses are aware of employers/organization’s pol-
icy regarding social media
No statistical significance was found in relation to age,
highest degree, or years of experience when nurses ac-
knowledge they were or were not aware of their em-
ployer’s/organizations policy on social media. However,
nurses aged ≥ 46 were slightly more likely to report aware-
ness of a workplace policy on the use of the Internet and
social media than those aged ≤ 45 (p = .0649). While this
result is not statistically significant under the p < .05 sig-
nificance level, it does hint that a relationship may exist of
policy awareness by older nurses. This may merit future
investigation.

Table 4. Summary of healthcare websites mentioned by nurses in their survey responses
 

 

Organization Website # Mentions 

WebMD www.webmd.com 168 

Centers for Disease Control and Prevention (CDC) www.cdc.gov 137 

Mayo Clinic www.mayoclinic.org 98 

American Heart Association www.heart.org 43 

American Diabetes Association www.diabetes.org 34 

National Institutes of Health www.nih.gov 24 

American Cancer Society www.cancer.org 17 

Occupational Safety and Health Administration (OSHA) www.osha.gov 16 

My Chart (refers to personalized EHR) various 16 

Medscape www.medscape.com 13 

Medline Plus www.nlm.nih.gov/medlineplus 13 
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Q6: Nurse’s use of the Internet or social media to extend
their professional services virtually
When analyzing this question, researchers were surprised
that younger nurses did not use technology and the Internet
to extend their services virtually such as online diabetes edu-
cational classes, smoking cessation, and well-baby classes.
Overall, only 157 (13%) of respondents acknowledged they
extended their services virtually, 887 (74%) stated they did
not, and 152 (13%) offered no response. The authors believe
this result may depend on the encouragement of the nurse
leaders within the organization to promote this practice.

Other questions reflecting no statistical significance
The researchers found no statistical significance in regard to
age, highest nursing degree achieved, or years of experience
in regards to:

• Assessing clients, employees, patients, and/or their
family members to determine if they use the Internet
to search for health information;

• Assessing clients, employees, patients, and/or their
family members to determine if the use of the Inter-
net to search for health information is part of their
organization’s policy;

• Suggested websites to clients, employees, patients,
and/or their family members was approved by the or-
ganization in which they were employed;

• Educational content offered by nurses on how to as-
sess a website was approved by the organization that
employs them;

• The last time nurses reviewed their organization’s pol-
icy regarding use of social media.

4. APPLICATION TO PRACTICE
Nurse leaders within various healthcare settings must sup-
port the health care needs of patients as well as their nursing
professionals. By offering educational programs, develop-
ing policies, and understanding the patient as a consumer or
active participant of their health needs, nurse leaders have
the ability to embrace the Internet and social media to ex-
tend services virtually. A model whereby the consumer is
the active participant in their health care changes the role of
the consumer from being a passenger to a responsible driver
of their health.[13] In order to become active participants,
consumers are becoming more knowledgeable and educated
about their health care issues. Nearly 70% of consumers re-
ported that they explored their symptoms online rather than
going to the doctor first, and 64% take steps to learn about
their health condition instead of relying solely on the doctor
for information.[14]

This health care model may prove challenging for nurse
leaders and hospital administrators. A tech-savvy patient
who is knowledgeable about their healthcare will look to
their providers for collaboration towards building their own
virtual healthcare educational resources as well as virtual
follow-up care. One way of supporting this model is to as-
sess the patients’ health information needs upon admission
to the healthcare facility. Just as a detailed medical and med-
ication history is used to guide the patient’s medical care, a
detailed health information-seeking assessment is needed in
order to assess their knowledge and experience in retrieving
health information from the Internet.

During the admission assessment, asking the consumer/ pa-
tient their desire and attitude towards learning more about
their healthcare issues and their health-seeking behavior can
set the foundation for developing and implementing educa-
tional interventions during hospitalization. Patients may not
be aware of how to assess websites for quality information,
which can be used to make critical decisions about their
health. There are many patients who prefer written health
information from their provider, while others see the source
of health information on the Internet as a supplemental edu-
cational need. More specific questions related to their use of
electronic retrieval of health information as well as questions
related to computer literacy can alert the caregiver to the
degree of comfort and expertise of the patient.

The importance of social media in healthcare will continue to
evolve. These tech savvy patients/consumers are using social
media and the Internet to obtain more health information;
however the evolution of this “informed patient” will bring
about far-reaching changes in the dynamics of health care and
the patient-provider relationship. Providers and caregivers
must be prepared to meet all of the information needs of this
patient/consumer. The information requested maybe related
to personal interest in clinical research studies or questions
related to information within their Personal Health Record.
Providers must be ready for the role the patient is actively
playing in their healthcare. The face-to-cface interaction be-
tween a consumer and their healthcare provider is no longer
the sole means of communication. Virtual appointments,
blog posts and interactive websites allow patients to connect
with online physicians and get instant information related to
various medical conditions. Instant patient feedback and pa-
tient satisfactions scores will made healthcare leaders think
about how to use the power of the patient to benefit all those
involved in delivering high quality patient care.
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4.1 Improving the education of nurses
One of the challenges in meeting the consumer’s educational
need is meeting the educational needs of the nurses. If the
nurse, as the patient educator, is not qualified to meet this
educational expectation, institution-based educational pro-
grams are needed. For example, if nurses’ educational need
involves evaluating the Internet, the following tools could be
used:

• SPAT (Site, Publisher, Author and Time), to evaluate
the reliability of website content;[15]

• DISCERN, to assess the quality of written patient in-
formation on treatment choices;[16]

• The American Academy of Family Physician’s Health
Information on the Web;[17]

• Finding Reliable Information, the National Library
of Medicine’s (NLM) tutorial on Evaluating Internet
Health Information[18]

The developer of the SPAT tool offers an educational guide
that outlines clear direction on how to use the tool. The
guide is free and available to download for personal use.[15]

Once downloaded, the guide can be shared through indi-
vidual and group educational sessions to introduce how to
assess websites for quality information. The DISCERN tool
is a free, open source guide for healthcare professionals that
offers users a valid and reliable tool to assess health infor-
mation. The authors provide several additional resources to
assist in educating nurses how to use the tool from general
instructions, to a quick reference guide, to a list of terms, to
background information on how the tool was developed.[16]

Both tools are easy to use allowing nurses to adapt quickly
in using the tool.

4.2 Policy development
There are wonderful benefits of using social media and offer-
ing virtual services; however, correct usage is imperative. De-
spite nurses’ age and years of experience, caregivers should
be made aware of and follow institutional policy regarding
the use of the Internet, social media, and virtual services.
The content of these policies may include rules for:

• personal use of smartphones and computers
• maintaining patient confidentiality and privacy
• institutional approved websites and/or virtual support

groups
• establishing online classes, a website

National organizations recognize the impact new electronic
technologies for communication have on the healthcare in-
dustry and have developed behavioral policy examples to
meet the privacy security and educational challenges organi-
zations will encounter. One such example is Social Media in

Healthcare: Privacy and Security Considerations developed
by the Hospital Information Management Systems Society
(HIMSS) Privacy and Security Committee.[19] This White
Paper address not only the confidentiality and privacy is-
sues but also the ethical issues when clinicians communicate
electronically with others. The American Medical Society
has also developed specific guidelines for providers when
using electronic communication sites.[20] These guidelines
are not just for providers, but can be relevant for all care-
givers. Nursing organizations have also developed policies
that address the need for specific guidelines for employees
to follow in order to maintain confidentiality for the patients
entrusted to their care.[7, 8] These policies are guidelines for
healthcare providers to follow in order to maintain patient
confidentiality at all times whether it is in the workplace or
at home.

5. LIMITATIONS
The researchers openly acknowledge possible limitations to
the study’s findings. Researchers were dependent on the five
nurse leaders to disseminate the invitation for participation
to all their nursing personnel. The decision to not make it
mandatory for the nurses to address each question by using
logic within the electronic survey, allowed nurses to skip
questions they preferred not to answer. The ability for par-
ticipants to move freely through the survey resulted in the
total number of responses to vary per question. The length
of the survey may also be considered a limitation. Asking
participants to complete 51 questions in total can be a time
consuming task. Finally, the validity and reliability of the
questionnaire has not been tested statistically, but evaluations
from several expert reviews were obtained to confirm content
was appropriate. At this time, the use of the tool gave valu-
able data, however future testing of the tool and additional
research is needed.

6. CONCLUSION
The purpose of this study was to present the findings of an
exploratory study that examined nurses’ use of the Internet
and social media. Analysis of the findings identified a num-
ber of statistically significant correlations with respect to the
age, education level, and experience of nurses. Each of these
correlations provides a new avenue of inquiry into the data,
new educational opportunities for health professionals and
employees, as well as directing future surveys of nurses na-
tionwide. Moving forward healthcare leaders and providers
must recognize the important role social media plays in the
healthcare outcomes of patients. In the era of the “engaged
patient” this patient is becoming an active participant and a
strong driving force in their healthcare outcomes. Their use
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of social media and technology is fueling this driving force.
Healthcare leaders and providers need to recognize the role
they play in the education of the patient who is using the
Internet and social media sites to 1) seek health information,
2) share their health information on line, 3) virtually connect

with providers and 4) ultimately revolutionize the healthcare
industry.
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