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This thesis is comprised of four studies that investigated context collision, the blurring
between private and professional lives, for health professionals with personal Facebook profiles.
The first and second studies explored the perspective of health professionals through online
surveys. Seventy-two percent of veterinarians had a personal Facebook profile. Veterinarians
with Facebook profiles were 2.91 times as likely to think it acceptable to post comments about
work (24%) compared to those without. One in five veterinarians thought it acceptable to post
comments about clinical cases. Seventy-seven percent of public health professionals (PHPs), had
a personal Facebook profile. Although PHPs reported being unlikely to disclose personal
information on Facebook, some thought it acceptable to: vent about the general public (15%) or
post comments about those whose ideas challenge public health views (e.g., anti-vaccination
proponents), (26%). Awareness of consequences was associated with lesser self-disclosure,
while the need for popularity was associated with more self-disclosure, on Facebook.
In the third study, a controlled field trial, “transparent” versus “ambiguous” workday
frustration comments, posted to a mock health professional’s Facebook profile, resulted in lower
credibility ratings from members of the Canadian public (p < 0.001). Credibility ratings were
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responsible for 82% of participant willingness to become a client of the mock physician or
veterinarian profile owner, and 27% of participant willingness to accept advice from the mock
PHP profile owner.
In the final study, members of the general public and of various health professions (in
separate focus groups) described and discussed impressions and impacts of workday frustration
comments on Facebook, and of health professionals who post them. Both groups understood and
empathized with workday frustration comments, and some viewed them as normal Facebook
behaviour. However, impressions of health professional credibility (trustworthiness, caring and
competence) were largely negatively impacted by the comments.
This thesis provides evidence that will further inform e-professionalism guidelines. It
describes positive and negative impacts to professionalism, credibility, and health relationships,
resulting from the personal use of Facebook by health professionals, specifically with respect to
workday comments.
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!CHAPTER ONE
Literature Review and Thesis Rationale

1.1!The evolution of health care communication

Traditionally, clinical healthcare communication has occurred at the micro level, that is,
during patient or client office visits with healthcare providers; and, in the case of public health
communication, at the meso level (e.g., community-level interventions) or macro level (e.g.,
mass-media messages). Accordingly, academic research in the health communication field
mirrors those contexts, with a focus on interpersonal communication in clinical healthcare and on
message credibility in public health.1 In these contexts, health professionals and health
organizations interact with clients and members of the general public, respectively. These
interactions are the basis of all health relationships, be they micro, meso or macro level, and
through them, client and public perceptions of trust, credibility, and professionalism are
formed.1-6 Recently though, widespread access to the Internet is responsible for the diffusion of
health knowledge in society. This knowledge is changing health relationships, changing the
contexts for healthcare communication, and consequently, changing the contexts in which
impressions of health professionals are made.7, 8
While most of the academic research focuses on the diffusion of knowledge through the
Internet related to human health, websites such as “diagnosemydog.com” and “helpmycat.com”,
and “vetratingz.com” indicate that this Internet effect is likely seen across all disciplines,
including veterinary medicine.9-11 From the patient or client perspective, a Pew Research Center
survey in 2010 identified that in the United States (U.S.), which has a similar proportion of
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Internet users as Canada,12 80% of Internet users had looked for health information online in the
previous year, and 44% had specifically searched for information about physicians, or other
health professionals, which together were the third most popular activity on the Internet, after
email and using a search engine.13 Clients can find health information online through
professional websites run by reputable health institutions, (e.g., Mayo Clinic, Centres for Disease
Control, Public Health Agency of Canada) but also can search for healthcare professionals online
prior to meeting them in person, or conversely, seek out information about their current
healthcare provider. Never before has the general public had such access to personal information
about health professionals. Of particular interest on the Internet are social media or social
networking sites, and among them Facebook is ubiquitous in society and notable for the amount
and type of personal information its members’ profiles contain. Notwithstanding the office visit
as the usual context for impressions of health professionals, with 60% of Canadians having a
Facebook profile,14 opportunities for both positive and negative impressions of health
professionals who use Facebook are increased. The unintended communication that happens
through health professionals’ personal use of Facebook and its impact on perceptions of
professionalism is the focus of this thesis.

1.2!Populations of interest
While it is broadly accepted that expectations of professionalism apply equally to all health
professionals,15-17 researchers examining health professionals’ personal use of Facebook and its
impact on perceptions of professionalism have primarily explored the perspectives of medical
residents,18-20 medical students,20-22, practicing physicians,20,23 and pharmacy students.24 Other
professional groups, including veterinary trainees,25,26 and veterinarians27 have received minimal
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attention in the literature, while the use of Facebook among a large segment of health
professionals who work in public health has received no attention at all. These groups are
important in healthcare, and research is warranted into their personal use of Facebook and its
potential impact on societal views of professionalism. In western society, many pets have
relationship status comparable to friend, family member or child thus veterinarians, whose
education is similar to that of physicians, may reasonably be held to similar standards of
professionalism. 28-31 Public health professionals, though they generally have a more distal
relationship with the public,1 are strongly linked with their employers, (i.e., public health
organizations) in terms of expectations of professionalism and maintaining the public trust. 2,32-34
Therefore, perceptions of unprofessionalism gleaned from the online content of a public health
professional may in turn affect the public trust in organizational public health or their health
interventions.
1.3!Importance of professionalism
The majority of the professionalism literature and data come from the human health field
and relates to the physician-patient relationship.4,15,16,35 In order to maintain accuracy with the
authors’ interpretations and conclusions as related to human health and the physician-patient
relationship, I will maintain that focus in this section of the literature review. Since the principles
of professionalism are recognized as applicable to all health professions,4,15,16,35 the reader will
readily appreciate their application to the veterinarian-client-relationship and to the less dyadic
relationship between the public health professionals and the general public, especially in the
context of social media use, which blur the traditional boundaries36 between health professionals,
health organizations and the general public. Though research from these disciplines is scant on
the topic of professionalism, where possible, research from their literatures will be integrated.
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Lastly, discussion is limited to literature that originates in the U.S., Canada, the United Kingdom
(U.K.), Europe, New Zealand and Australia as professionalism is highly contextual and these are
the countries to which this research applies.15
Professionalism is determined through the social contract, the basis of society’s
agreement with physicians. Though there is no written document per se, the social contract sets
expectations of altruism, trust, competence, good care, and service ethic from physicians in
return for the privilege of self regulation, financial compensation, control over domain
knowledge and social status.4,17,37 The social contract and professionalism are linked; that is, the
attributes expected of physicians listed above are considered the cornerstone of the physicianclient relationship 3 and together they are referred to as professionalism.5 Professionalism is
important primarily because attributes of professionalism are linked to important health
outcomes 2 and can therefore improve the quality of healthcare services.15 For example, studies
have linked trust in a health practitioner with important outcomes in areas such as compliance
with medical advice,38 adherence to medical treatment,39 smoking cessation,34 lifestyle behaviour
changes,40 and positive physician communication.6 Most likely, trust in health professionals
affects health outcomes indirectly, since patients’ and clients’ health status outcomes and
healthcare quality are positively related to the extent of trust in their healthcare providers; more
trust results in more open communication and acceptance of their medical advice and expertise
(see Street, Makoul, Arora, & Epstein, 2008 for a review of pathways linking health
communication to health outcomes).38,41,42 In a landmark study, Safran and colleagues (1998)
were the first to show that trust was highly correlated with satisfaction with physician and
adherence to treatment. 43 Shay and colleagues (2012) confirmed that patients highly value
practitioner credibility, which was described in their study as a sense of caring, trustworthiness,
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and openness to providing and receiving information. They surveyed 485 patients to evaluate
factors related to perceptions of physician’s positive communication traits (e.g., caring,
trustworthiness or honesty, open-mindedness). Physicians garnered positive ratings from clients
when they demonstrated caring by prompting and allowing clients to express their concerns, and
when clients felt their physicians understood their values and wishes. They also found that
simple acts like extending conversation beyond the examination room influenced patient
perceptions of these attributes.6 These findings suggest that all health professionals, including
veterinarians and public health professionals, should be aware of how relatively simple acts or
behaviours on their part may affect patient or client perceptions of their credibility. Through
independent focus groups with pet-owners and veterinarians, Coe and colleagues (2008)
identified that, in the minds of veterinary clients, positive veterinary experiences were associated
with veterinarians who took the time to listen to them, which veterinarians themselves
understood as a demonstration of caring.44 This idea was also supported in an examination of
risk-based public health messaging, Bond and colleagues (2012) examined transcripts from 20
structured interviews with aboriginal participants who had recently quit smoking. Half of
participants identified that a trusting and respectful relationship developed with a healthcare
provider was key to their success in quitting, and further, helped to lessen their distrust and
scepticism of state and health authorities and organizations.34 More recently, it has been
suggested that credibility (in particular perceived trustworthiness) drives vaccination decisions,
is at least as important as the truth within the data,45 and warrants further research.46
1.4!Overview of the health care professionalism literature
Currently, we are in the midst of a “modern medical professionalism movement” that
stems from medicine’s reaction to a number of broad changes in healthcare that happened in the
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1980s-1990s, including managed-care, corporate medicine, reduced clinical autonomy, increased
regulation and oversight, and reduced discretion in decision-making.15 All these events (which
are beyond the scope of this literature review) triggered a call for renewed professionalism,
which very quickly drew attention to the fact that professionalism, while acknowledged as being
key to good doctoring, was conceptually vague and poorly defined, hence difficult to renew or to
teach.5,15 The effort since the early 2000s to better define professionalism has resulted in two
camps, a traditional and a new professionalism.15,47 The majority opinion is aligned with the
former, and promotes a traditional view of professionalism that adheres to a list of core,
traditional values including integrity or trustworthiness, honour, compassion, respect,
competence, and altruism.15 Input in this field largely comes from various authoritative medical
organizations in the US,48 and Canada.49 Because the definition is made by medical
organizations, ultimately the traditional definition is focussed around three pillars: core
knowledge and skills, ethical principles, and an altruistic or service orientation.15
Nevertheless, there are several criticisms of the traditional professionalism view. A key
criticism of the traditional view of professionalism is vagueness of description; that is, traditional
professionalism tends to addresses issues or behaviours that we know when we see but cannot
clearly describe, (e.g., high level principles such as altruism).50 The development of clear,
accurate lists of behavioural examples (e.g., punctuality, accuracy, truth-telling to clients) have
served to interpret vague descriptions and operationalize professionalism for use in training in
the health sciences.51 However, even this improvement is viewed by some as a superficial
treatment of professionalism,5,52-54 amounting to a checklist, that over time, risks being ignored
rather than integrated by health sciences trainees.5
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Another criticism focuses on the tension between expectations of professionalism that
encourage the medical god complex among health professionals, putting them on a pedestal
relative the public they serve, and expectations that support a more humanized view of health
professionals, as one who is “fallible but professional”.55 This criticism highlights a key feature
of the new professionalism, which is oriented toward civic equality, or normative relationships,
between health professionals and clients or patients, as well as between medicine and
society.35,56,57 New forms of professionalism also incorporate the heterogeneity of values and
attitudes among health sciences trainees through their own cultural, racial, academic, and class
backgrounds,52,58 recognizing this heterogeneity is important to, and should not be divorced from
health professional’s identity. Further heterogeneity in identity among health practitioners is
likely to positively impact care received by people who also have diverse values and attitudes.58
In addition to diversity of values and civic equality, other important pillars of the new
professionalism are responsibility for population health, and societal and patient collaboration to
improve health outcomes.35,59 The ongoing debate about traditional and new professionalism
underscores the need for more voices to be heard about expectations of professionalism in
society, which must include social media contexts.
1.5!Impressions on Facebook and their implications for health professionals
1.5.1! First impression research
That first impressions and evaluations formed from judgments of others’ behaviour
strongly influence subsequent perceptions, expectations and behaviour of the person making the
judgment is a well-established finding in the social psychology literature. Therefore, they are
very important in social interaction.60 In a meta-analysis of 38 studies on the accuracy of
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predictions from short observations or thin slices of behaviour, judgments made from expressive
behaviours (e.g., speech, tone, facial expressions, body language/posture, transcripts or any
combination of these), were found to be accurate.61 Further, impressions based on thins slices
have a lasting impact on people’s attitudes and evaluations or judgments of others.60,62,63
Early Facebook research supports that impressions are also formed from viewing Facebook
content, both when the profile owner is known or unknown to the person forming the
impression.64,65 According to Tufecki & Spence (2007), half of Facebook users reported finding
out important information about a friend from their Facebook profile.65 In a study of
undergraduate Facebook members, Ellison et al (2007) found that 80% of students at one college
indicated that strangers had viewed their profile.64 Further, the very early reports of employers’
use of Facebook to screen candidates suggests that strangers search on Facebook to develop
impressions of others, based on their self-disclosure,as cited in 66 defined as “any message about self
that a person communicates to another.” 67 Yearly surveys from Career-builder reveal that this
trend continues, with 45% (1170 of 2600) hiring managers searching social media to screen
candidates in 2009 and 52% doing so in 2015. Somewhat surprisingly, 35% of hiring managers
reported making friend requests of candidates, and among them, 80% reported having that
request accepted by the candidate.68,69 Despite this apparently common use of social media,
research in the social psychology literature about impression formation and attributes or
evaluations resulting from viewing content on Facebook is limited.70
1.5.2! Accuracy of impressions research
A study by Back et al (2010) tested the accuracy of personality impressions gleaned from
content on Facebook profiles. In a sample of 236 social media profiles, they found that ratings
made by strangers were strongly correlated with ratings made by several individuals known to
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the profile owner and with self ratings but were not with idealized-self ratings.71 This finding,
supports similar findings by others that strongly suggests that Facebook profiles communicate a
fairly accurate impression of personality and that profile owners are not necessarily using
Facebook to promote an idealized self.72,73 Researchers generally believe that the accuracy of
impressions of personality from Facebook content is stronger than on other social networking
sites. Facebook is unique in that contrary to most social networking sites that are used to meet
new friends and network, most people use Facebook to communicate with their offline friends
where authenticity is important.64,74,75 Thus they are obliged to be authentic in their selfpresentation on Facebook, as friends would question interests and values that are not an honest
reflection of the profile owner.74 The successful use of Facebook, then, requires a balance of true
self-expression and sociality,76,77 with privacy concerns and impression management equally
considered to avoid harm from disclosing information inappropriately.78 This process is made
difficult as Facebook collapses multiple different audiences into one, as intimate friends and
families, relative strangers, acquaintances, and potential clients are all grouped together as
“friends”, a phenomenon labelled context collision.36 For health professionals, the risks are
associated with context collision are potentially high; as Greysen and colleagues (2010) suggest
“a slip online can have a far greater impact than one made over lunch with a colleague.” The
broad audience and speed of dispersion of information on Facebook make the likelihood of
conveying negative impressions, and the potential for resulting damage, higher than would be
likely in the face-to-face realm. 79
1.5.3! Impression development on Facebook
Although it is unknown exactly what process individuals utilize to develop impressions
of Facebook profile owners, Tong and colleagues (2008) and other researchers suggest that
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impressions are developed based on multiple cues in the Facebook profile.80,81,82 An important
cue is the profile owners’ number of friends. For example, a curvilinear relationship exists
between the number of friends a Facebook profile owner has and ratings of that profile owner’s
attractiveness and extraversion. Tong et al (2008) found that the association between them was
positive up to approximately 300 friends, after which it declined; perhaps, as the authors suggest,
because over 300 friends seems less credible.80 In an experimental study of 102 undergraduate
students, Scott (2014) manipulated a number of cues on mock Facebook profiles to assess the
impact of perceived popularity on several personality traits. Perceived popularity increased as the
number of friends, photos, and comments by friends increased. Further, he found that popular
Facebook profile owners were perceived as more approachable than unpopular profile owners,
but not more trustworthy.82 A strength of this study was the use of bipolar single-item measures
for each trait (e.g., unpopular/popular, untrustworthy/trustworthy, unapproachable/approachable)
which have been used in recent online impression research,83,84,85 and are as reliable as many
multi-item measures.86 Taken together, these findings provide a sense of the complexity of
impression formation from the breadth of content on Facebook profiles.
1.5.4! Impressions of professionalism on Facebook in the social psychology literature
Research on impressions of professionalism is scant. At the time of this thesis only a few
studies had been published.87,88 Mazer and colleagues (2007) conducted an experimental study
that examined professor self-disclosure and found that high professor self-disclosure was related
to increased study motivation, increased learning, and a more positive learning climate for
undergraduate students (n = 133). In qualitative analysis of open-ended questions, participants
suggested that they wanted to know the professor as a person so they were happy to have
information about their interests so they could get a better feel for their personality.87 In a second
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study the same authors tested perceptions of credibility using a three-part measure
(trustworthiness, caring and competence). The authors found that undergraduate students (n =
129) who viewed a professor’s Facebook profile that was high in self-disclosure (i.e., containing
photos, messages from friends and family, personal interests, relationship status) perceived the
professor as more trustworthy and more caring, but not more competent, compared to the
credibility perceptions of students who viewed a teacher’s profile with low self-disclosure (i.e., a
profile photo, workplace, gender).88
In another experimental study, Bohnert & Ross (2010) found Facebook profile owners that
suggested excessive drinking were less likely to be hired by participants compared to Facebook
profile owners that suggested professionalism (i.e., profile owner in a suit at a business event) or
family focused activities.83 Clyde & colleagues (2014) undertook an experimental study of
undergraduate students’ (n = 250) perceptions of character traits of professionalism. They were
surprised to find that, Facebook profiles belonging to mock physicians with personal but healthy
information (e.g., reading, hiking) were perceived as significantly more professional than were
mock physician Facebook profiles that limited information to the physicians’ education and
current practice. The authors concluded that participants felt better able to judge physicians’
professionalism attributes in the former condition because they had access to more personal
information.89 This interpretation suggests patients may actively seek personal information about
health professionals on sites like Facebook to gain a fuller impression of their healthcare
providers.
These studies explore impressions of professionalism, and mixed findings are to be
expected at such an early stage in the literature. However, these studies may not be generalizable
to all Facebook users, since each of the above studies involved undergraduate student
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populations, who were also active users of Facebook. As such, they may not represent the
broader public with respect to views and attitudes about impressions of professionalism on
Facebook. Older adults and infrequent users, for example, may use different cues or strategies to
form impressions.
1.5.5! Impressions of professionalism on Facebook in the medical literature
Independent of the social psychology literature on impression formation on Facebook,
medical unprofessionalism on Facebook was first raised in the clinical and medical education
literature. Thompson and colleagues (2008) examined the issue of online unprofessionalism
among medical students and residents at a U.S. medical college. Using enrolment lists, they
searched Facebook for student names and found that nearly half of students had Facebook
profiles, and among them, two thirds set their Facebook profile to be publicly available.
Furthermore, qualitative analysis of a subset of the data revealed that 70% showed photographs
with alcohol, 10 to 50% of them suggesting excessive drinking, and 30% of profiles included one
or more of the following: drunkenness, overt sexuality, foul language and patient confidentiality
violations in non-US locations. This study was the first to identify the potential for
professionalism concerns; however, the qualitative analysis made up only 2.8% of the entire
sample (10/362). While client privacy offences were low, this estimate may have increased with
analysis of a broader subset of the data. Further, as the researchers acknowledge, the categories
of unprofessionalism were chosen subjectively by the authors.18 Thus, although the concern
raised about the behaviours was reasonable, the importance of the findings was unknown.
Chretien and colleagues (2009) surveyed 47 deans at medical schools throughout the U.S. to
assess the frequency and nature of incidents of medical students’ posting unprofessional content
online, based on Thompson et al.’s (2008) categories. Five or fewer incidents were reported in
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the previous year by 78% of school deans. Thirteen percent (13%) of schools reported
confidentiality breaches and 4% reported conflicts of interest. However, incidents that involved
profane or discriminatory language, and depiction of intoxication or sexual suggestiveness were
frequent, mentioned by one third to a half of school deans as having occurred in the past year.90
In 2011, a broader mail survey of practicing physicians, resident physicians, and medical
students across the U.S., Bosslet and colleagues (2011) found 95% used a social network in their
personal life and roughly half of social network users felt their profile was public.20
Further studies, including in Canada, showed similar findings, with 93% of surveyed
medical students at a Canadian university (n = 236) having Facebook profiles.21 This study
explored attitudes of professionalism, including online professionalism. While all students felt
they should act professionally at all times in medical settings, only 43% felt they needed to act
professionally at all times in public view. Fifty-eight percent (58%) agreed that their online
activity impacted their own professionalism and 51% reported seeing unprofessional content
posted online by a colleague, although there was no consensus about “unprofessional” content. A
thematic analysis of responses to open-ended questions revealed that many students felt their free
time should be their own time. Some felt a professional lifestyle was unrealistic, whereas others
described their perception of professionalism as a lifestyle.21 Two important strengths of this
study are the identification of a difference in students’ views between general professionalism
and online professionalism, and the relatively high response rate. However, because all
respondents are from the same institution the results have limited generalizability.
White and colleagues (2013) also surveyed students at a Canadian university (n = 682)
from all health science disciplines, to explore their attitudes and experiences using Facebook.22
Ninety-three percent (93%) were current users of Facebook and 44% of students reported seeing
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unprofessional content posted to Facebook by a colleague, the most common of which were
criticisms of teachers and programs, inappropriate photographs, depictions of drunkenness, posts
about patients, negative comments about patients, and inappropriate posts about work.22 A
strength of this study was the effort to get broader input from disciplines beyond human
medicine. A second strength is the identification of general categories of unprofessionalism, with
some specific examples of what students had seen on Facebook; however, several categories
were vague (e.g., “inappropriate photographs”, “inappropriate posts about work”, “inappropriate
behaviour in uniform”).22
In a recent study of veterinary students (Coe et al., 2012), among 784 students enrolled at
three veterinary colleges across Canada, 97% of those surveyed (n = 633) had a Facebook
profile. Coe and colleagues (2012) found 49% of veterinary students felt they should be held to a
higher standard of professionalism regarding the image they portray on Facebook.26 In a previous
study by the same authors, 805 Facebook profiles belonging to veterinary students at four
veterinary colleges across Canada, 32.9% had publically available content that could be
perceived as unprofessional.25 Using a similar methodology, Weijs et al. (2013) found 352
Facebook profiles belonging to early career veterinarians across Ontario, 21% of which had
publically available unprofessional content (e.g. derogatory comments about others, profane
comments, sexually suggestive comments and photos, workday comments, and comments
related to overindulgence in alcohol).27 Strengths of these studies among veterinary professionals
included achieving high response rates and broad samples, as well as demonstrating risk to other
health professions in addition to human medicine.
1.5.6! Considerations in defining e-professionalism
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While there is no clear definition of what is “unprofessional” content in the eprofessionalism realm, that employers use Facebook to screen candidates for content similar to
that described above signifies agreement that such behaviours are perceived as undesirable.68,69
Hence, most researchers in the e-professionalism field have, not unreasonably, aligned
themselves with Cain & Romanelli’s (2009) definition of e-professionalism as “the attitudes and
behaviours, (some of which may occur in private settings) reflecting traditional professionalism
paradigms but manifested through digital media” 91 (p 67). This alignment is evidenced by the
warnings and social media guidance that have proliferated in the literature (for a review of
guidelines see Mayer, Mayer & Rodriguez-Gonzalez, 2012).20-22,25-27,90-95 By this definition, eprofessionalism is an extension of traditional professionalism, that includes online information
that provides cues or hints of professional attitudes or behaviours. Yet Cain & Romanelli (2009)
also note that this is a “substantial extension of the conventional construct” (p 68) all the more so
because it encompasses health professionals’ private persona, rather than their public or
professional persona, which is the conventional environment to which expectations of
professionalism apply.91 Given this expectation, it is critical that social media guidelines and
recommendations are developed not from convention, but rather from research evidence about
impressions of professionalism gleaned from Facebook, and the potential for harm resulting from
such impressions. Several factors suggest that expectations of professionalism from Facebook
content may be less conservative than the current e-professionalism definition suggests.
First, as noted above, newer definitions of professionalism are oriented toward civic
equality, or normative relationships, between health professionals and clients or patients.35,56,57 It
is reasonable to expect that the general relaxing of norms seen in society may be extended to
include health professionals.96 This relaxing of social norms in society may be reflected in more
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lenient responses to gray areas or behaviours traditionally considered unprofessional or
inappropriate, such as suggestions of alcohol use, public use of profanity, or open expression of
workday frustration (e.g., frustrations about tardy patients or clients who refuse health
recommendations). Indeed, such workday comments are common on personal Facebook
profiles,27 which makes sense given that Facebook is a tool for social support and sharing.97 In
the context of social media, these norms may also relate to the way in which Facebook is,
uniquely, both a private and public space.98 Although paradoxical to some, many social media
users perceive their personal Facebook profile as belonging to their private lives.20,21,98 As such,
the impact of impressions gleaned from personal Facebook profiles may differ depending on
perceptions of whether comments were intended as public or private.
Second, normative beliefs about online or e-professionalism from the standpoint of
practicing health professionals and trainees also show considerable variation. Those beliefs may
reflect broader societal views. In the Ross et al. (2013) study described above, fewer than half of
medical trainees (42%) felt it was unprofessional to post a description of a de-identified patient
encounter on Facebook, and they were equally divided on whether it was unprofessional to make
critical comments about their courses, program, professors or university. The same study found
medical student participants were also divided on whether online professionalism was more
important for physicians (46%) or equally important across all health professions (54%).21
Research with recently graduated practicing physicians, found 60% believed photos existed of
them on Facebook that might compromise their professionalism, yet all intended to continue to
use Facebook.94 Among veterinary students who owned a Facebook profile, 73% agreed that
content on Facebook affected peoples’ opinions of them as a healthcare professional, yet only
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57% of participating veterinary students agreed that the image presented on Facebook accurately
represented who one is as a future professional.26
Little research has examined the issue of public perceptions of online professionalism in
populations beyond undergraduates. A recent study by Jain and colleagues (2014) surveyed
medical school faculty, medical students, and employees of one U.S. university (n = 1413) about
the appropriateness of various behaviours posted on mock medical-student Facebook profiles.99
These behaviours are traditionally conceived as unprofessional, including references to excessive
alcohol use, disparaging comments about patients, and patient confidentiality breaches. The
employee, or public, group rated comments about patients as more “inappropriate” than either
faculty or medical students. They further indicated that they were uncomfortable having a
student who posted such comments as a future physician.99
Clearly, it is important to understand impressions of professionalism resulting from
Facebook content. The social psychology literature shows that impressions are accurate and can
be gleaned from Facebook content, but the process of how this is done is as yet unknown.61,71
From the medical literature side, operationalizing unprofessional as “inappropriate” or
“unprofessional” is a start in identifying what unprofessional means in the context of health
professionals’ personal use of Facebook, but it remains vague. Indeed, the most recent evidence
available in this field, a synthetic review of medical professionalism by Chretien and Tuck
(2015), identifies that there remains little consensus on what is unprofessional or inappropriate
with respect to online postings by health professionals. The authors further point to the need to
study public perceptions of various behaviours posted online by health professionals and for
evidence about the impact of such posts on patient or public trust.100 If we gather broader
evidence about perceptions of unprofessionalism beyond the views of regulators, associations,
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educators and student trainees, and evidence of harm or benefit to professional reputation or to
the health professional-client relationship, we can then integrate that information to improve the
quality and clarity of e-professional guidelines and curricula.
1.6!Methodology issues in impression research
A key problem in much impression research, when undertaken with patients or clients of
health professionals, is the tendency toward social desirability responses 6,40,101,102; that is, when
participants respond in accordance with social norms or in ways they think the researcher wants
them to respond.103 Socially desirable responses occur when participants are directly asked
sensitive or personal questions,104 such as questions about one’s relationship with a healthcare
provider, and when participants are asked to judge personality traits.103,105 Further, judgements of
personality characteristics are often positively skewed and show ceiling effects106; a substantial
proportion of individuals receive ratings that are near the maximum, hence the true judgement of
the personality attribute cannot be determined.107 Since most research on impressions of
physicians takes place shortly before or after office visits, survey responses are likely to be
affected by the patient or client experiences during the office visit.101 Examining impressions
gleaned from online content, and with individuals who are not long time clients or patients of the
person whose content they are viewing, may limit or reduce social desirability responses while
still providing important information about societal views of what is professional or
unprofessional on Facebook.
Still, social desirability response bias is also pertinent to impression research in the context
of health professionals and social media. In the study by Jain et al. (2014) described above,
several study design features indicate that participants may have been primed to judge more
harshly, resulting in overly negative rather than positive ratings. First, participant ratings were
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averaged over a mix of comments about patients including, “had a horrible day in clinic”, “why
can’t patients follow directions”, “just saw the fattest patient” and “guess who I treated in clinic
today”.99 The combination of qualitatively different types of comments into one may be reflected
in harsher overall ratings given by participants since they are illustrative of separate categories of
comments, including workday frustrations, disparaging remarks about clients, and client
confidentiality breaches; each of these comments may be perceived more or less harshly in terms
of their appropriateness on Facebook by members of the general public. Second, participants,
who were also all members of the university community, first filled in a questionnaire about
professionalism, and were then directed to rate behaviours circled in red, and advised that the
mock Facebook profiles did not belong to medical students at their university. These features
may have suggested to participants that the behaviours were deemed unprofessional in the minds
of the researchers, and in that way encouraged overly negative ratings.

1.7!Thesis rationale and objectives
It is clear from the literature described above that the health relationship is important to
health outcomes, and this is assumed to apply to all disciplines. As Facebook becomes more
popular in society, its use by members of other health disciplines, and cohorts, (e.g., practicing
health professionals) should be explored in order to understand potential impacts of its use on
health relationships.
Various definitions of professionalism have originated from medical associations and
academia, in clinical medicine or sociology. Yet, it is patients’ and clients’ perceptions of
professionalism attributes that are linked to positive health outcomes through the professionalclient relationship.108-110, Studies that seek the views of the general public and of practicing

19

health professionals can broaden our understanding of professionalism, especially in the context
of social media.
E- professionalism as currently defined, has defaulted to the conventional, traditional
definition, including a list of behaviours that should be avoided on Facebook, but for which very
little evidence exists. Given the ambiguity and lack of consensus in definitions of
professionalism, “inappropriate” and “unprofessional” in the context of social media behaviours
and impressions, needs to be more clearly defined and understood in order to be taught. The
scant research thus far has combined qualitatively different behaviours, which may be perceived
as more or less unprofessional.99 Further, the study design was likely to result in significant bias
related to social desirability responses. There is considerable reason to think that perceptions of
professionalism on Facebook may be very different from perceptions in face-to-face contexts
because health professionals are acting as private citizens, and because views of professionalism
in general may be becoming less conservative. Studies that can operationalize a clear definition
of professionalism will move the field forward.
E-professionalism, as currently defined, is a substantial extension of the traditional
concept into the private lives of health professionals, well beyond its application in the past. It is
imperative to furnish evidence of harm or benefit to a) the health professional-client relationship,
and b) to reputation as a result of impressions garnered from online content. Study designs that
can clearly link online behaviour to effects in the offline world will be more valuable to both
trainees and practicing health professionals.
Impression research in the health professions is hampered by social desirability response
bias, because it largely takes place pre- or post-office visits and health professionals are rated by
their own patients. Impressions are usually skewed towards overly positive ratings of health
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professionals. Study designs that address and control for those factors that contribute to social
desirability responses should deliver data that more accurately reflect truer public perceptions of
professionalism.
The overarching aims of this thesis were: 1) to explore and understand health
professionals’ use of the social networking site Facebook, and 2) to establish the impact of this
new but very popular social behaviour on perceptions of professionalism that are central to the
provider/client relationship and, in turn, positive health outcomes. The primary objectives and
methodologies, were:
1.! To explore attitudes, experiences and behaviours of health professionals who use
Facebook in their personal lives using surveys (Chapters 2 & 3):
a.! to explore general sharing behaviours by health professionals related to personal
information on Facebook;
b.! to identify risk factors for sharing or disclosure of personal information; and
c.! to assess attitudes towards professionalism and accountability with respect to posting
workday content on Facebook among i) North American veterinarians and ii)
Canadian public health professionals, that will guide the focus of the next studies.
2.! To establish, via a controlled trial, whether any real world or offline harm to health
professionals and clients is evidenced as a result of client impressions gleaned from
Facebook content posted by health professionals (Chapter 4):
a.! to assess whether content posted by health professionals, that might be considered
unprofessional, is noticed by the general public;
b.! to test whether transparent versus ambiguous workday frustration comments, when
posted on personal Facebook profiles by individual health professionals, impact
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perceptions of their credibility and in turn, the willingness to attend as a client or
accept advice from that health professional; and
c.! to maximize study design decisions that limit social desirability responses.
3.! Through focus groups, explore and understand stakeholder perceptions and expectations
of professionalism in the context of health professionals’ personal Facebook use (Chapter
5):
a.! to explore and clarify stakeholder perceptions and evaluations of workday frustration
comments posted on Facebook by health professionals and their perceived impact;
and
b.! to understand stakeholder expectations of e-professionalism.
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!CHAPTER TWO
Reputation management on Facebook: Awareness is key to protecting yourself, your
practice and the veterinary profession.

NB: This version is a preprint, published here with permission from the Journal of the American
Animal Hospital Association. The final publication is available at:
http://dx.doi.org/10.5326/JAAHA-MS-6069
Abstract
Social media use by health professionals, including veterinarians, is high in a digital
environment where etiquette has yet to be solidly defined. The objectives of this study
were to explore veterinarians’ personal use of Facebook, knowledge of privacy settings,
and factors related to sharing personal information online. All American Animal Hospital
Association (AAHA) member veterinarians with a valid email address (9469) were invited
to complete an online survey about Facebook (e.g., time spent on Facebook, awareness of
consequences, and acceptability of posting work related information). Questions assessing
personality dimensions including trust, popularity, self-esteem and professional identity
were included. Seventeen percent (1594/9469) of invited member veterinarians responded; 72%
of respondents (1148/1594) had a personal Facebook profile. Veterinarians were more likely to
share information on Facebook than they would in general. Trust, need for popularity, and more
time spent on Facebook predicted more disclosure of personal information on Facebook. Both
awareness of consequences and increased veterinary experience were associated with lesser
disclosure. As veterinary practices use Facebook to promote and improve client services,
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managing the risks of personal online disclosure by staff becomes important. Raising staff
awareness of the importance of reputation management and the consequences of posting certain
types of information to Facebook is integral to protecting the individual, the practice and the
veterinary profession.
2.1!Introduction
Social media have rapidly changed the face of communication in society. One of the most
popular sites is Facebook, with over 750 million members worldwide at the time of this study
(2011). 1 Facebook is popular because it bridges distance between friends; on Facebook they can
share family photos, plan social events, talk about important personal events and perhaps more
notable, discuss commonplace daily happenings. Increased social support or connection among
individuals with low self-esteem or low life-satisfaction has been found to be a benefit of social
networks; sharing personal information on Facebook is thought to fulfill social needs for
popularity. 2, 3, 4 For example, young adults in particular, use Facebook to maintain contact with
both long distance and geographically close, real-world friends. 2 While younger generations (1835 years old) are the largest users of Facebook, at the time of this study the most rapidly growing
demographic was the older generations (from 36-49 and 50-65 years). 5
Facebook’s popularity has spread beyond personal use as businesses develop profiles to
connect with clients and customers. Originally, Facebook provided a place where real-world
friends could meet online and share thoughts and photos. Increasingly, Facebook is being used
for business promotion, networking and relationship building. As a result, Facebook has moved
toward sharing more broadly and lowering privacy, both of which provide increased value for
advertisers. 6 That value has potential benefits to veterinary practices as Facebook’s user-base
expands to include older age demographics and becomes more representative of the veterinary

37

client base. Business or practice Facebook profiles help to maintain contact with current clients,
reach potential clients, provide education and information, and simply allow for an Internet
presence. 7 Specific to veterinary medicine, there is evidence that clients search online for
veterinary practitioners and pet health information. 8 One veterinary practice management
company suggests that potential clients are in the habit of ‘Googling’ a practice to screen it even
if they are referred by word of mouth. 7 The ability to contact clients regularly and easily through
Facebook is promoted as a low-cost way to foster the client-veterinarian relationship. A
Facebook presence also allows veterinary practices to communicate an image to current and
potential clients. 7
Facebook’s new focus on business marketing has drawn attention to privacy implications
for those who have personal profiles. With Facebook’s orientation towards sharing more broadly,
and individuals’ propensity to share more personal details on Facebook than they might
otherwise, 3,4 it is not surprising that concerns have been raised within the popular media and the
academic literature about personal security and safety (e.g., identity theft and stalking), 9 as well
as image or reputation damage, including potentially unprofessional comments and photos which
may put the individual’s reputation at risk. 10 -16
A recent study of Facebook profiles belonging to early-career veterinarians highlighted
some of these risks. The study found that 71.2% of veterinarians who newly registered with the
College of Veterinarians of Ontario between 2004 and 2009 had Facebook profiles; among these
21% (75/352) were categorized as having high exposure (i.e., posted content that had the
potential to reflect poorly on the person as a professional). 16 Concerns have also been raised by
regulators about business or veterinary practice profiles. 17 Specifically, these concerns relate to
allowing clients to post information on the practice profile, monitoring the profile and comments
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regularly, and the veterinarian’s ability to adhere to regulatory standards while using social
media. 17 Research about the risks associated with Facebook has centered around the sharing or
disclosure of personal and private information to a broad audience and factors that may account
for this. Time spent on Facebook is thought to be related to disclosure.4 Personal factors are also
thought to play a role; previous research has found that self-esteem and trust are related to the
use of Facebook’s privacy settings that limit disclosure, 3 while a greater need for popularity and
lesser awareness of consequences are related to more disclosure on Facebook. 4
Thus, the goal of this study was to understand personal Facebook use among veterinary
professionals that could, in turn, inform the development of practice guidelines or policies that
would protect individuals, practices and the profession. Specifically, the objectives were to (a)
describe veterinarians’ personal use of Facebook and their knowledge of privacy settings, (b)
explore veterinarian’s beliefs about professionalism and accountability online and (c) explore
factors that contribute to their disclosure of information on Facebook.
2.2!Materials and Methods
The study protocol was reviewed and cleared by the University of Guelph Research
Ethics Board.
2.2.1! Study population
All members of the AAHA with an active email address were invited to complete the
online survey between January and February, 2011. Veterinarians were initially contacted
through a standardized email of introduction prepared by the researchers and distributed by the
AAHA. The email outlined the study and provided a direct link to the survey maintained at
Survey Monkey. An incentive was provided to maximize participation with each survey
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participant having the chance to win 1 of 4 Apple iPads. To maximize participation, 1 reminder
email was sent 2 days before the close of the survey, which stayed open for 2 weeks in total. To
provide anonymity of responses, no personally identifying information was collected as part of
the original survey. Upon completion of the survey participants were redirected to a separate
page where they could provide an email address to enter the iPad drawing.
2.2.2! Survey development
A survey exploring veterinarians’ personal use of Facebook was developed based on a
similar one employed in previous Facebook research (Appendix A1). 3,4 The survey sought
information about veterinarians’ personal Facebook use, as well as their views about
accountability on Facebook, 18 acceptability of certain posts, awareness of consequences of
posting on Facebook, and privacy on Facebook. 3,4 Four personality measures were included to
assess individual’s level of trust in others, 19 need for popularity, 20 self-esteem, 2 and
professional identity. 21 Sample questions and scale descriptions are provided in the following
section. (Table 2.1)
2.2.3! Survey measures
The first 5 measures of Facebook factors (Facebook use, information disclosure,
knowledge of privacy and default settings, and awareness of consequences) have been
established in previous Facebook research. 3,4. Participants were asked about their Facebook use
including how long they have had a Facebook profile, how many minutes they spend per day on
Facebook, and how many “friends” they presently have on Facebook. “Information disclosure”
was measured with one question: “How likely are you to disclose personal information on
Facebook?” Participants had 7 response options ranging from 1 (very unlikely) to 7 (very likely).
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Using a similar response format (with response options from 1 to 7), participants were also asked
questions about how likely they were to share personal photographs, their knowledge of how to
limit or control their information on Facebook and the extent to which they were aware of the
consequences of disclosing information on Facebook. Participants were also asked to identify the
types of information that they have shared on Facebook (Table 2.2) and to answer questions
about their knowledge of Facebook’s default privacy settings. The questionnaire was set such
that participants who reported not having a Facebook profile bypassed the Facebook use
questions and were directed to the personality measures, questions about the acceptability of
posting certain types of information on Facebook, and questions about the extent to which
individuals are accountable for their posts.
Among the personality factors assessed were measures of trust, 19 self-esteem, 2 need for
popularity, 20 and professional identity. 21 These personality factors were all measured on a fivepoint Likert scale, consistent with previously published versions of the scales. The response
choices for the trust scale ranged from 1 (this is very untrue of me) to 5 (this is very true of me).
The responses for self-esteem, need for popularity and professional identity were 1 (strongly
disagree) to 5 (strongly agree) and measured the extent to which participants agreed with
statements assessing the characteristic. For example, one of the trust statements was “I find it
difficult to fully trust anyone”; a sample statement from the self-esteem measure was “ I feel that
I have a number of good qualities.” Need for popularity was assessed with statements such as “
I’ve been friends with some people, just because others liked them” and “ At times, I’ve changed
the way I dress in order to get attention from others”. Professional identity statements included “
I am pleased to belong to this profession”. Likert Scales include a number of questions about a
particular concept that, when combined, form a composite score that is understood to reflect an
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underlying aspect of an individual’s personality (e.g. level of trust or self-esteem). 22, 23 The
composite score for an individual is the arithmetic mean of their responses to all questions in that
particular scale. For example, those who are more trusting will have a higher mean trust score
than those who are less trusting. Accordingly, those with high self-esteem should have a high
score on the self-esteem scale and those with a greater need for popularity should score highly on
the need for popularity scale. These measures of personality (trust, self-esteem, need for
popularity) and the professional identity scale are all well accepted scales used in social research.
To explore attitudes and beliefs about online etiquette and professionalism, a measure of
professional accountability, 18 modified for veterinary use, and seven questions about the
perceived degree of acceptability of certain posts were included. The acceptability questions
were developed based on qualitative findings from a previous study of actual Facebook profiles
belonging to veterinarians. These explored veterinarians’ perceptions of how acceptable it is to
post specific types of workday information to Facebook, such as “venting” about work,
information about clinical cases, or pictures of clients’ animals. 16 The response choices for the
acceptability questions had 7 options ranging from 1 (very unacceptable) to 7 (very acceptable).
Note that unlike the personality scales described above, the acceptability questions and the
accountability questions are not believed to measure one core concept, but rather, reflect several
related concepts and so are described individually rather than as a composite score. 23
2.3!Statistical Analysis
Descriptive statistics for demographics, number of Facebook “friends”, information about
accountability and acceptability on Facebook, privacy knowledge, and professional identity were
calculated. Student’s t-tests of means were calculated for age and years of veterinary experience
for those with and without a personal Facebook profile. A paired t-test calculated the difference

42

between individual’s perceptions of their disclosure on Facebook and their reported disclosure in
general. Fisher’s exact test was used to test the null hypothesis that the probability of agreement
with the given accountability statements is the same for those with and those without Facebook
profiles. Conditional maximum likelihood estimates of odds ratios with exact 95% Sterne
Confidence Limits were computed. 24 Similarly, to test the probability of agreement with the
acceptability questions between those with and without Facebook profiles, we first collapsed the
7 category responses into 3 categories (“unacceptable”, “neutral”, “acceptable”) and excluding
the neutral category, used the same procedure as for the accountability statements.
Univariate linear regression analyses were completed for unconditional associations
between the outcome variable (Facebook disclosure or sharing) and each of the following
predictor variables: years of veterinary experience, male versus female, time spent on Facebook,
length in months they owned a Facebook profile, trust, self-esteem, need for popularity,
professional identity and awareness of consequences. Multicollinearity among the predictor
variables was assessed using Spearman correlations. Each variable with a P value < 0.20 was
retained for a multivariable linear regression model. Retained variables were then included in an
initial model and backward elimination was used to remove non-significant variables from the
model. When the base model was reached, each of the variables that had been removed was
individually added back into the model to assess for confounding on the base model. The
variable had to effect a greater than 20% change to the beta coefficient of any of the base model
variables in order to be considered a confounding variable and be retained in the model. All
statistical analyses were performed with standard software.a All tests used a significance level of
0.05.
2.4!Results
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2.4.1! Demographics
A total of 9469 members were eligible to participate in the survey. Of the 1594 AAHA
members who completed the survey (17% response), 50% (797/1587) were practice owners, and
38% (600/1587) were associate veterinarians. Note that response percentages differ in
denominator since not all respondents answered every question. The remainder identified
themselves as in academia (5%, 79/1587), residents or interns (2%, 32/1587), directors or
managers (1.5%, 24/1587), or “other” including locum, industry, or retired/not working (3%,
9/1587). Fifty-nine percent (940/1594) of the participants were female. Fifty-four percent of the
respondents indicated that the practice they were employed by had a Facebook profile
(861/1587), while 72% percent of the respondents had a personal Facebook profile (1149/1594)
and spent an average of 18 minutes on Facebook per day (Median = 10, Range = 0 to 180, SD =
19.36). Personal profile owners had an average of 158 “friends” (Median = 120, Range = 0-999,
SD = 148).
The average years of veterinary experience was significantly different (t = 7.0, P < 0.001)
between Facebook profile owners (15 years, Median = 13, Range = 1 to 56, SD=11.32) and those
without Facebook profiles (23 years, Median = 23, Range = 1 to 52, SD =10.78). The mean age
of those having a personal Facebook profile was 42 years (Median = 40, Range = 24 to 80, SD =
11.10), versus 50 (Median = 51, Range = 26 to 77, SD = 9.72) years for those who did not have a
Facebook account. This difference was statistically significant (t = 13.81, P < 0.001).
2.4.2! Disclosure
Participants reported being more likely to disclose personal information on Facebook
than they would in general (mean difference -0.088, SD =1.43, t = -2.06, P = 0.04, 95%).
Participants reported that they shared or were likely to share various types of information and
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photos, including work-related material (Tables 2.2 and 2.3). Forty-one percent of participants
with a personal Facebook profile reported that they would be likely to search for colleagues
(613/1479) and co-workers (602/1479) on Facebook; 7%, (102/1478) said they would be likely
to search for a client.
2.4.3! Facebook knowledge and default privacy settings
Twenty-two percent (241/1109) of responding veterinarians with Facebook profiles
reported correctly that tagged photos were visible to “friends of friends” by default. Nineteen
percent (213/1107) of respondents reported correctly that using Facebook’s default settings, their
profile photo would be visible to anyone on the Internet. Similarly, when asked who could see
their “friends” list by default, 8% (90/1106) of respondents reported correctly that it would be
visible to anyone on the Internet. Seven percent of respondents (82/1104) correctly identified that
pages they “like” (become a fan of or recommend) on Facebook can be seen by anyone on the
Internet by default. Most participants (79%, 881/1112) reported changing their privacy settings,
and just over half (55%, 610/1109) reported limiting who could see their photos, while the
remaining participants had not done this (45%, 499/1109). Among those having Facebook
profiles, 26% (291/1112) had limited a Facebook “friend” to see only some content, with the
remainder either not knowing how to do this on Facebook or knowing how but not having done
it. Over half (60%, 672/1107) of Facebook profile owners had never changed the information
available to others through the “Newsfeed” b, or did not know how to do this. Of those
veterinarians with Facebook profiles, 24% indicated that they were planning to change their
approach to Facebook as a result of having completed the current survey.
2.4.4! Professional identity, accountability and acceptability
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The mean Likert rating on the professional identity scale was 4.50 (Median = 4.55, Range
1-5, SD = 0.491), with higher values reflecting a higher sense of professional identity among
respondents. Forty-eight percent (158/329) of those without a profile and 52% (561/1084) of
those with a profile felt the image presented online through Facebook accurately reflected the
individual as a professional. The majority of individuals in both groups agreed with respect to
various questions about accountability; however, that proportion of agreement was smaller for
those with a Facebook profile compared to those without a profile (Table 2.4).
While there was general agreement about the acceptability of posting certain information,
2 questions showed a greater proportion of acceptance of posting workplace information online
among Facebook profile owners than among those who did not have a Facebook profile. These
were the acceptability of posting comments about work, and “venting” about work (Table 2.5).
2.4.5! Factors associated with Facebook disclosure
Spearman correlation analyses revealed that years of veterinary experience and age were
multicollinear (r = 0.94, P < 0.001), so only the variable “years of veterinary experience” was
used in the regression model. The base model of factors resulting from linear regression on
Facebook disclosure included: years of veterinary experience, trust, need for popularity, time
spent on Facebook and awareness of consequences (Table 2.6).
2.5!Discussion
The goal of this study was to describe veterinarians’ personal use of Facebook, gain an
understanding of veterinarians’ knowledge of privacy settings on Facebook, and explore factors
that contribute to disclosure of information on Facebook. Veterinarians’ use of Facebook showed
similar patterns to those of the general public with respect to time spent on Facebook, frequency
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of use 4 and the types of information posted. 25 Participants were also similar to the general
public in sharing significant personal information. 4 Consistent with Facebook usage statistics for
the general public at the time of this study, those who had profiles in our sample were
significantly younger than those who did not have personal Facebook profiles. 5 Almost half of
the veterinarians with Facebook profiles in this study reported being likely to search for
colleagues and co-workers, and approximately 1 in 14 reported being likely to search for clients,
indicating the potential for social convergence between their private and professional lives.
Those individuals in our study who were more trusting disclosed more personal
information on Facebook and, similarly, those who had a greater need for popularity disclosed
more personal information on Facebook. This is consistent with previous findings in the
literature and makes sense in that people who are more trusting are likely to be more comfortable
sharing information in the digital arena. 3, 4 That the need for popularity is related to sharing on
Facebook supports the interpretation by other researchers that social networks satisfy social
needs. 3, 4, 26, 27 In light of this, veterinarians will need to find ways to meet social needs while
reducing the risks associated with sharing information. To this end, 79% of participants in the
current study did make efforts to change their profiles, rather than maintain the default “public”
or “low privacy” profile. Those with privacy concerns have noted that research in the areas of
computer interaction and behavioral economics has shown that people favor default settings; 28 in
this study, despite having a low level of awareness about who could see their posted content,
most participants did not defer to Facebook’s defaults in making privacy decisions. However,
even information posted only to one’s “friends” can be seen by all those “friends” (average of
158) and reposted, saved or redistributed by any of them. If comments or photos are posted to a
“friend’s wall”, these are then completely out of the control of the original person posting, and

47

have the potential to be viewed by anyone. Using the “friends of friends” setting, information
can travel at a minimum to 12,482 people (a conservative estimate of 158 “friends” x 79
“friends”, given a 50% common “friend” overlap).
One way to control one’s posts may be to use the relatively new “friends list” feature to
reduce the risks associated with sharing. 29 Grouping “friends” into “lists” allows profile owners
to categorize their “friends” on Facebook the way they likely do in reality. For example, one
wouldn’t necessarily share the same information with a best friend, a casual acquaintance, a
romantic partner, one’s parents, and one’s colleague; putting “friends” into different Facebook
“friends lists” allows profile owners to avoid the social collision that currently is inherent in
Facebook. The difficulty with “lists” is that they require time and effort to manage. Another
option is to have two separate Facebook profiles, one for business contacts and another one for
personal use. 30 However, this is not a foolproof method as one cannot control the privacy
settings of one’s “friends” or “friends of friends”, whether they be personal or business contacts.
Less veterinary experience also predicted more disclosure on Facebook, suggesting that
early-career members of the profession are at greater risk of experiencing the negative effects
associated with posting information on Facebook, which is consistent with previous research.16
Individuals who have been in practice for a longer time may have developed some controlled
behaviors around disclosing workplace information; this is consistent with research into the
nature of professionalism and how it develops over time and with experience. 31 By contrast,
when acceptability evaluations by veterinarians in the current study and those of student
veterinarians in another study conducted by the authors are juxtaposed, the potential impact of
education efforts is apparent. 32 In the current study, 14.5% of veterinarians versus 1.3% of
student veterinarians believed it was acceptable to post photos of clients’ animals on Facebook.
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Similarly, 18% of veterinarians in this study versus 6.5% of student veterinarians believed it was
acceptable to post comments about clinical cases. 32 This suggests that although experience may
be a factor in limiting veterinarians’ personal disclosures online, specific and targeted education
about social media use for veterinary professionals may be of value across all cohorts. Given that
veterinary students and veterinarians should have a similar understanding of their professional
practice standards, social media may present a new challenge to individuals in maintaining these
standards. Student veterinarians may have been more likely to encounter formal or informal
education around issues of client confidentiality with respect to online posting during their
professional training, whereas this is less likely for veterinarians who have been in practice for
several years already. It seems reasonable to suggest that specific education may be of value for
all veterinary professionals, especially in light of older cohorts’ growing use of social media such
as Facebook.5
Even within this study differences in perceptions of acceptability were found among
veterinarians with Facebook profiles and those without profiles, such that a greater proportion of
Facebook profile owners felt it was acceptable to “vent” about work and to post comments about
work on Facebook, than did those without Facebook profiles. Additionally, with respect to
accountability, a significantly smaller proportion of those with Facebook profiles felt that
veterinarians should be accountable for unprofessional behavior online. Perhaps this
demonstrates how individuals with Facebook profiles may be conflicted when social and
popularity needs come up against the need to protect themselves online; that is, individuals
disclose personal information to meet social needs, but then risk that those disclosures may be
used against them. 33 Alternatively, other research suggests that e-professionalism is something
distinct from general professionalism, perhaps because the pervasive use of social media means
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one is developing a professional identity in the context of public exposure, with the risk that
errors can be made public within hours. 18 Regardless of the reason, this finding may also
illustrate that people who have Facebook profiles are different in some ways than those who do
not, and that there are varying views in society about what is considered acceptable online
etiquette, with no clear norm established as yet. Because social media such as Facebook are
widely used communication tools, resources should perhaps be directed towards education about
these issues so that veterinarians may learn to proactively protect their professional and personal
image online as a component of their professional education, and to maximize the social benefits
of personal Facebook use while limiting the risks.
Time spent on Facebook and awareness of consequences were related to disclosure in this
study. The more time individuals spent on Facebook, the more they tended to disclose or share
on Facebook. This suggests that individuals are influenced by factors about Facebook (e.g., the
type of content they see posted), the more time they spend “Facebooking”. A simple explanation
for this may be that individuals are influenced by other people’s posts; an individual who is at
first reticent to post personal information may become more willing to do so after spending time
on Facebook and viewing comments and photos posted by their “friends”. One researcher
suggests that “friends” and their posts determine the context of what individuals themselves will
post on social networking sites. 27 This seems reasonable given that group identity is a major
factor in the development of a Facebook identity. 34, 35 Still, other evidence suggests a Facebook
“disinhibition” effect where the lack of social cues in computer-mediated communication causes
people to lower their adherence to social behavior norms and feel more free to say things they
wouldn’t say in face-to-face contact. 36 Online environments may give people a sense of
anonymity and invisibility that is enhanced by the lack of established social norms of behavior
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online. Nevertheless, veterinarians in this study who were aware of the consequences of posting
content to Facebook were less likely to disclose personal information which provides some
indication of where efforts to reduce the risks of disclosure might be focused in the future. While
social media policies are a reasonable first step, that strategy alone presents legal risks if the
policy is too broad and therefore restricts employees’ free speech. 37 Regulators, professional
associations and employers may also choose to provide continuing education opportunities for all
veterinary personnel that include content about the real consequences of Facebook disclosure,
and at the same time improve the level of Facebook privacy know-how among veterinary staff.
There have been several legal cases related to job loss as a result of comments and photos
posted to Facebook that may put consequences in context for veterinarians who use Facebook. 38
Of particular concern is that the legal landscape with respect to Facebook is still novel and
ambiguous so anyone involved in such a case draws significant and unwanted attention across
the Internet. Given that a number of participants in this study felt it was acceptable to post
comments about work and about clinical cases on Facebook, and perceived themselves as
unaccountable for unprofessional Facebook postings, it is probable that such comments posted
on Facebook could create problems for the individual or the employer and lead to negative
repercussions. A recent example of such a case involved an emergency room physician in the
Boston area who posted comments about her workday with sufficient detail that one of her
patients was identified by a community member. This happened despite the physician posting no
personally identifying information about the patient. As a result, she lost her job at the hospital
and was disciplined and fined by her regulatory body. 39
Practice owners also have good reason to be concerned about the practice image and
reputation, so it is fitting that they provide training for employees about social media use in and
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out of the professional setting. This is especially important for veterinary professionals whose
personal Facebook page may be explicitly linked to their employer’s Facebook practice page, as
part of the veterinary practice marketing effort. With over half of the respondents in our study
reporting that their practices had a Facebook page, this segment of the veterinary profession has
embraced Facebook to enhance client relationships, but at the same time is more vulnerable to
the risks of blurring the boundaries between the private and the professional. This blurring
contributes to the ambiguous context in which people make decisions to post photos and
comments, and adds to the difficulty that even responsible individuals will have in making
posting decisions if they want to actively engage others on Facebook. This is consistent with the
experience of other health professionals who seek the benefits of marketing and reputation
development online, but must manage the attendant risks in order to protect that reputation. 40
Today’s health services consumers search online for professional services, even if they receive a
word of mouth referral, 7 and they give significant weight to online reputation and transparency,
41, 42

which in turn demands significant effort on the part of the professional to provide such.

2.6!Conclusion
This study describes the use of Facebook by members of the veterinary profession
including their attitudes towards privacy and sharing information online. Members of the
American Animal Hospital Association with a valid email address were invited to complete a
survey, and provided a link to access the survey online. There is the possibility that our sample
selected for those individuals who are more comfortable with computers and also more likely to
use Facebook. However, surveys of access to the Internet report a high level of Internet
availability and of social network use. 5, 43 Nevertheless, a similar ratio of Facebook users to nonusers in the current study was found in a previous study of veterinarians and our primary goal
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was to explore the attitudes of those who use Facebook. 16 Results of this study will be of interest
to those wishing to proactively protect their own image and reputation as well as that of the
veterinary profession, as social media sites such as Facebook continue to be employed as
communication and marketing tools, both personally and professionally. To their credit, many
veterinary practices are using Facebook to enhance client relationships and attract new clients;
however, significant attention is given to the benefits of Facebook as a practice management
tool, with relatively little attention paid to managing the reputational risks associated with its use.
This study suggests that the use of Facebook by veterinary professionals and practices is not
simple or merely a matter of common sense. Facebook poses a complex and challenging
opportunity; it provides benefits to veterinarians as social individuals, and to veterinary clinics as
a practice enhancement tool, but the convergence of professional and private lives on Facebook
invites risks to reputation that must be foreseen and managed. Our finding that 24% of
veterinarians surveyed were planning to change their approach to Facebook based on the survey
information alone suggests that educational opportunities may be of value. Generating awareness
of some of the consequences of sharing information on Facebook offers a potential route towards
managing those risks and enhancing the benefits to all stakeholders.
2.7!Notes
a.! SPSS version 19.0 (SPSS, Inc., Chicago IL).
b.! The Newsfeed is a constantly updated list of the activities of Facebook “friends” that
typically includes profile changes such as photos or relationship status, upcoming events,
birthdays, and other status updates. Profile owners are given the ability to control some
information though other pieces are controlled by Facebook default settings and cannot
be changed. 4
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2.9!Tables
Table 2.1: Content summary of Facebook survey sent to participating veterinarians
between January and February 2011.

FACEBOOK FACTORS (#
questions)
Facebook Usage (3)

•! Length of account ownership
•! Frequency of signing into Facebook account
•! Time spent on Facebook

Information Disclosure (3)

•! Types of information/photos shared
•! Likelihood of sharing personal information

Facebook Privacy Knowledge
(6)

•! Knowledge of how to limit sharing of
information/photos
•! Knowledge of how to block or limit others

Knowledge of Default Settings
(4)
Awareness of Consequences
(8)

•! Knowledge of Facebook’s default privacy
settings for sharing information/photos
•! Awareness of characteristics of posted contentpermanent/searchable/easily and quickly
dispersed

PERSONALITY FACTORS
Trust (10)

•! Level of individual’s trust in others

Self-esteem (7)

•! Level of individual’s self-esteem
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Need for popularity (12)

•! Level of individual’s need to be popular

Professional Identity (9)

•! Strength of individual’s veterinary professional
identity

ONLINE ETIQUETTE &
PROFESSIONALISM
FACTORS
Accountability (9)

•! Extent to which individuals agree with personal
responsibility and accountability for online
content they post

Acceptability (7)

•! Extent to which individuals agree with the
acceptability of various types of workday
content posted to Facebook
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Table 2.2: Self-reported information posted to Facebook by participating veterinarians.

Type of information

Percentage (%) of veterinarians posting information

n= 1149

on Facebook
#

(%)

Relationship Status

850 (74%)

Birthday

825 (72%)

Current or previous university

818 (71%)

Current city of residence

778 (68%)

Hometown

771 (67%)

Current profession

754 (66%)

Personal interests or info

430 (37%)

Email address

379 (33%)

Work experience

318 (28%)

Religious views

231 (20%)

Political views

220 (19%)
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Table 2.3: Self-reported likelihood of posting pictures by participating veterinarians.
Type of picture

Percentage (%) of individuals who are
likely to post on Facebook *
#

(%)

Profile photo

983/1125 (87.4 %)

Pictures with friends

833/1123 (74.2 %)

Pictures with spouse

791/1119 (70.7 %)

Pictures of you in role as veterinarian

453/1125 (40.2 %)

Pictures of you in a work setting

390/1121 (34.8 %)

Pictures of animals you are working with

286/1126 (25.5 %)

Pictures out at the bar

236/1123 (21.0 %)

Pictures in a bikini or swim suit

161/1123 (14.3 %)

Drinking or under influence of alcohol

103/1121 (9.1 %)

* Likely = Likert responses corresponding to “somewhat
likely” or “very likely” to post.
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Table 2.4: Percent of participating veterinarians with and without Facebook profiles,
responding yes to statements associated with professional accountability on Facebook.
Odds of answering yes if a Facebook profile owner.
Question

Owner of
a
Facebook
Profile

Nonowner of
a
Facebook
Profile

Do you feel that photos, groups, postings,

82.1%

93.8%

comments and other information posted on

n= 1087

n= 401

60.6%

79.8%

n= 1084

n= 411

84.1%

92.2%

n= 1082

n = 410

77.3%

91.9%

n= 1075

n= 408

All questions had dichotomous response
(Yes/No).

Odds
Confidence
Ratio of
Interval
Answering (95%)
Yes if a
Facebook
Profile
Owner
0.30

0.198-0.469

0.39

0.30 - 0.51

0.45

0.30-0.66

0.30

0.20-0.44

Facebook affects people’s opinion of you
as a professional healthcare provider?
Should veterinarians be held to higher
standards than the general public regarding
the image they portray on Facebook?
Should a veterinarian be held accountable
for an illegal act discovered through
Facebook postings?
Should a veterinarian be held accountable
for unprofessional behavior discovered
through Facebook postings?
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Table 2.5: Percent of participating veterinarians with and without Facebook profiles in
agreement that it is acceptable* to post work-day information on Facebook.
How acceptable is it to:

Owner of
a
Facebook
Profile

NonOwner of
a
Facebook
Profile

Odds Ratio
Confidence
of Answering Interval (95%)
Acceptable* if
a Facebook
Profile
Owner
2.91
2.05-4.17

1. Post comments about

24.4%

10.5%

5.3%

2.8%

2.10

1.11-4.04

1.1%

1.9%

0.52

0.20-1.34 ns

6.5%

7.6%

0.85

0.55-1.34 ns

14.5%

16.9%

0.82

0.60-1.11 ns

18.2%

19.1%

0.92

0.68-1.24 ns

1.3%

0.9%

1.36

0.43-5.00 ns

work on Facebook?
2. Vent about work on
Facebook?
3. Post information about
clients on Facebook?
4. Post information about
client animals on
Facebook?
5. Post pictures of client
animals on Facebook?
6. Post comments about
clinical cases on Facebook?
7. Vent about clients on
Facebook?
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Table 2.6: Factors related to Facebook disclosure among participating veterinarians with
Facebook profiles.
Factors related to sharing

β

Sig.

on Facebook

CI

CI

Lower Upper

Need for Popularity

0.208

0.002

0.075

0.342

Trust

0.314

0.000

0.173

0.454

Years of Vet Experience*

-0.025

0.000

-0.033 -0.017

AOC**

-0.285

0.000

-0.380 -0.191

Minutes Spent FB***

0.419

0.000

0.300

0.537

*Unit is by 5 year increments, **AOC = Awareness of Consequences, ***FB = Facebook
β = standardized beta coefficient, Sig. = significance level, CI = Lower and Upper 95%
Confidence Intervals.
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!CHAPTER THREE

A Canada-wide study of the personal use of Facebook by public health professionals

Prepared for submission: Canadian Journal of Public Health
Abstract
Objective-We explored attitudes, beliefs and experiences of public health professionals towards
the personal use of Facebook, in Canada.
Method-Ten public health organizations assisted in distributing an online questionnaire to their
members. The questionnaire explored Facebook usage factors, personality factors, opinions and
beliefs about online etiquette.
Results- Among 621 respondents, 77% had a personal Facebook profile. Participants were
unlikely to disclose personal information on Facebook. Generally, participants felt posting
workday information online was inappropriate; however, 15% and 26% thought it acceptable to
vent about the general public or post comments about people or beliefs that oppose accepted
public health views, respectively. One in nine participants were likely to search for members of
the public with whom they had previous professional contact.
Conclusions- Overlap between the private and public lives of public health professionals exists
through Facebook. Guidelines about the benefits and risks of social media use may be warranted,
though future research should evaluate any real world impact of comments and venting (via
personal Facebook profiles) on public health professional’s credibility, especially as public
health continues to embrace social media for health interventions.
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3.1!Introduction
Social networking sites are ubiquitous in North America and are radically changing
communication. Facebook is currently the most popular site, with more than 1 billion regular
users worldwide, of which Canadians and Americans are the highest daily users. 1 Sharing
information on Facebook is associated with risks ranging from threats to personal security, 2 to
loss of employment and reputation. 3,4 Health professionals are particularly vulnerable to
reputation risks, because of their professional codes of practice, which stress high moral
behaviour. 5-14 Content posted by health professionals on personal Facebook pages may be seen
by clients and the general public, and content that is perceived as unprofessional may damage the
reputation of the health professional, their practice, and their profession. 14, 15 More critically,
however, unprofessionalism can erode the trust-based, practitioner-client relationships, that
contribute to health intervention effectiveness. 16-18
Recent research shows that 10 – 25% of health science trainees and practicing medical
and veterinary professionals in North America post publicly available content on personal
Facebook profiles that could be reputation damaging. 5, 6, 8, 9, 13, 19, 20 An important group of health
professionals whose personal use of social media, particularly Facebook, remains unexplored,
however, is public health professionals (PHPs; i.e., individuals employed by public health
organizations and agencies, including regulated health professionals such as nurses, physicians,
veterinarians, dentists and dental hygienists, certified professionals such as nutritionists,
dieticians, public health inspectors, and others). Although reputation risks from posting of
unprofessional Facebook content by PHPs may be perceived as less critical, due to the more
distanced relationship between PHPs and the general public they serve, trust in individual PHPs
contributes to public trust in organizational public health, 16 such that an unprofessional comment
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made by a PHP could erode the public’s trust both in that individual and in the public health
organization they represent. To that end, the focus of this study was to understand public health
professionals’ personal use of Facebook, with the goal of understanding e-professionalism
expectations in this group.
3.2!Materials and Methods
In 2013, we conducted an online, cross-sectional survey of PHPs in Canada. The study
was reviewed and approved in advance by the University of Guelph Research Ethics Board and
the University of Waterloo Research Ethics Committee.
3.2.1! Study population
The sampling frame aimed to access the diverse occupations subsumed under public
health. We invited 13 public health organizations (8 provincial, 5 national) to participate.
Participating organizations sent members a link to the online survey via Listservs, email or
newsletter, along with a brief description of the study written by the authors. The survey was
open over 4 to 8 weeks between May–August 2013, dependent on each organization’s timeline.
A reminder email was sent halfway through each organization’s survey period. The survey was
held on two survey services, Lime Survey 21 and Fluid Surveys, 22 to accommodate
organizations’ web browser of choice. All data were collected anonymously and after survey
completion participants were directed to a separate url where they were entered into a draw to
win one of two iPad minis (odds of winning: 1 in 300).
3.2.2! Survey development
The questionnaire was adapted for a public health audience from previous Facebook
research (Appendix B1). 14, 23, 24 Questions explored Facebook usage factors, personality factors,
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and opinions and beliefs about online etiquette (Table 3.1). Demographic questions assessed age,
gender, years of public health experience, income, level of education, occupation, and
organizational use of social media.
3.2.3! Survey measures
We assessed several personality measures, based on their relevance to disclosure and
sharing on Facebook in previous research with the general public 23, 24 and veterinary
professionals 11, 14 (Table 3.1). Two variables, the acceptability of posting certain content and
frequency of signing on to Facebook were collapsed to make dichotomous variables due to low
numbers in some cells. Occupation was categorized as licensed versus other, and work level was
categorized as government employed versus other because we surmised that licensed (including
regulated or certified) health professionals and government employees might be more cautious
about sharing online.
3.2.4! Statistical analysis
Student’s t-tests compared the mean age among participants with and without a Facebook
profile, and a paired t-test compared an individual’s perception of their disclosure on Facebook
with their level of disclosure in general, face-to-face interaction. Odds ratios obtained from
logistic regression models were used to test the probability of agreement with accountability
statements among Facebook profile owners and non-owners, controlling for the effects of gender
and age. Similar logistic regression models tested Facebook profile owners’ agreement with the
acceptability questions versus those without Facebook profiles. Multivariable linear regression
was used to identify factors most associated with sharing of information on Facebook (Facebook
disclosure), as follows. Our outcome variable was participants’ self-reported level of personal
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disclosure on Facebook, measured on a 7–point Likert-type scale from 1 (very unlikely to
disclose) to 7 (very likely to disclose). Fifteen predictor variables, determined a priori from the
literature, were eligible for inclusion: age, years of public health experience, gender, need for
popularity, self-esteem, trust, professional identity, use of privacy settings, work level
(government employed; other), occupation (certified or regulated; non-certified), frequency of
signing in to Facebook (low; high), number of “Facebook friends”, years of Facebook profile
ownership, minutes spent daily on Facebook, and level of awareness of the consequences of
posting on Facebook. All variables were entered into a backward elimination model to yield the
final model. Each eliminated non-significant variable was then individually re-added to the final
model, with gender and age re-added first, and all other variables re-added in the order they were
eliminated, to assess confounding. Confounding was defined as a change in the size of the betacoefficient of any other variables greater than 20%. 29 Variables meeting this definition were
maintained in the model. Linearity of variables and the assumptions of regression were assessed
visually by graphs and by evaluating residual plots (standardized residuals against predicted
Facebook disclosure).
All statistical analyses were performed with SPSS software (version 21 SPSS, Inc.,
Chicago IL) using a significance level of 0.05.
3.3!Results
3.3.1! Descriptive statistics
Ten public health organizations (10/13; 77%) participated in survey distribution (6/8
provincial and 4/5 national) and 621 respondents completed usable online questionnaires.
Differences in denominators indicate that not all participants answered every question.
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Participants were, on average, 40 years old (median, 38 years old; SD, 11 years old; range, 22 to
71 years; n = 612), and 73% were female (452/616). Most respondents were in a relationship,
living together, or married (83%; 396/476). On average, participants strongly identified as PHPs
on the Professional Identity Scale (median, 4.3 out of 5; SD, 0.59; range, 1.89 to 5.00, n = 576).
Participants worked in municipal (26%), provincial or regional (40%) and federal (15%) health
agencies, as well as in health-related community organizations (7%), other public health related
workplaces (7%) and academia (5%).
Participants included environmental health officers/public health inspectors (32.6%;
202/620); health promoters, health evaluators, health researchers, planners, analysts and
epidemiologists (17.4%; 108/620); managers or supervisors (12.7%; 78/620); public health
medical personnel (8.5%; 53/620); public health dietitians or nutritionists (7.6%; 47/620); public
health dental personnel (7.1%; 44/620); administrative and public health support (marketing,
communication, coordination; 3.8%; 24/620); community health educators and health workers
(1.8%; 11/620); and health directors (1.8%; 11/620). The remaining participants worked as
professors, academic researchers, advisors, food safety quality assurance workers, product safety
officers, students, research associates (6%; 37/620), or were retired from public health
employment (1%; 5/620).
On average, participants spent 10% of their work time (median, 1.00%; SD, 21.50; range,
0 to 99%; n = 437) providing direct clinical services (e.g., dental hygiene care) to the public,
29% of their work time (median, 20 %; SD, 31.23; range, 0 to100%; n = 440) on direct but nonclinical services (e.g., public health inspection), and 61% of their work time (median, 68%; SD,
34.06; range, 0 to100%; n = 438) having no direct interaction with members of the public (e.g.,
disease surveillance, data analysis).
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3.3.2! Facebook factors
Of 621 study participants, 77% (480) had personal Facebook profiles and 59% (368)
reported that their workplace organization had a Facebook business page. Over half of
participants (61%; 342/563) were aware that their organization had a social media policy, and
14% (80/571) reported a negative experience related to Facebook at their organization (e.g.,
negative Facebook comments posted by members of the public about vaccination and water
fluoridation). Facebook profile owners were significantly younger (mean, 38 years old; range, 22
to 69 years) than non-owners (mean, 48 years old; range, 23 to 71 years; mean difference, -9.60;
t, -9.65; SE, 0.99 years; 95% CI, -11.54, -7.64). Facebook profile owners had an average of 184
Facebook friends (median, 142 friends; SD 191 friends; range 0 to 1800), had used Facebook for
an average of 5.29 years (median, 5.25 years; SD 1.94 years; range 0.17 to 9 years), and spent an
average of 23 minutes per day on Facebook (median, 15.00 minutes/day; SD, 26.73 minutes/day;
range, 0 to 200 minutes). Participants perceived themselves as unlikely to disclose personal
information on Facebook (mean, 3.03 out of 7; median, 3.00; SD, 1.60), which was not
significantly different from their likelihood of disclosing personal information face-to-face
(mean difference, 0.12; t, 1.55; SE, 0.08; 95% CI, -0.03, 0.28). Participants posted the following
personal information on their Facebook profiles: current or previous university (62%; 297/480),
birthday (61%; 291/480), relationship status (57%; 274/480), hometown (54%; 260/480), current
city of residence (54%; 258/480), current or future profession (32%; 151/480), e-mail address
(19%; 93/480), personal interests or info (18%; 84/480), work experience (16%; 77/480),
political views (9%; 42/480), religious views (8%; 39/480). Participants also reported being
somewhat likely, likely or very likely to post the following on Facebook: profile photo (84%;
405/478), pictures with friends (73%; 350/478), pictures of them at formal dress event (65%;
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312/477), pictures with spouse (65%; 310/477), pictures at the bar (27%; 131/479), drinking or
under influence of alcohol (19%; 93/479), pictures in a bikini or swimsuit (15%; 72/477),
pictures of people they are working with (12%; 51/477), pictures of them in their role as a public
health professional (6%; 27/478), and pictures of them in a work setting (4%; 21/478).
Approximately one-quarter of participants (26%; 150/578) felt the personal use of Facebook had
an impact on their role as a public health professional and 19% (112/585) reported personally
having a negative experience related to Facebook (e.g., someone making an
inappropriate/unwanted comment on their timeline that they then had to delete). Nearly one-fifth
of participants (19%; 109/588) agreed that participating in the survey would change their
approach to Facebook.
3.3.3! Use of privacy and default settings on Facebook
Among Facebook profile owners, 84% (401/478) knew how to use Facebook’s privacy
settings and had changed Facebook’s default settings to increase privacy, while 16% (77/478)
either had not done so or did not know how to do so. Although most profile owners (80%;
382/479) felt it was important to control who could see their information on Facebook, 30%
(144/479) had either not limited who could see their photos or did not know how to do so, and
38% (181/478) did not know how to change the audience for a comment or photo after having
posted it. Further, 22% (105/469) and 28% (129/469) of Facebook profile owners reported
posting content (e.g., photo, message, joining a group) that they would not want employers or
public health clients to see, respectively.
3.3.4! Beliefs about online etiquette and accountability
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The majority of participants believed that posting work-related content to personal
Facebook profiles was unacceptable. Some participants believed it was either neutral or
acceptable to post on Facebook: comments about work (17.6%; 106/611), comments and venting
comments about the general public (20%; 121/609 and 15.4%; 94/610 respectively), and
comments about ideas, groups or individuals that challenge accepted public health positions
(25.6%; 156/610). Differences were found between those with and without Facebook profiles,
when controlling for age and gender. Facebook profile owners had 2.08 (95% CI, 1.11, 3.92)
times the odds of responding that it was acceptable or neutral to vent about groups or individuals
who challenge accepted public health positions (e.g., anti-vaccination groups, raw milk
proponents), compared to those without Facebook profiles (Table 3.2). Participants were likely
(‘somewhat likely’, ‘likely’, or ‘very likely’) to search for: colleagues (32%; 191/589),
coworkers (33%; 195/590), employers (26%; 156/587), citizens with whom they had previous
professional contact (12%; 73/587), and citizens for whom they had provided clinical services
(3%; 19/583).
Overall, nearly two-thirds of participants (65%) believed the image presented on a
Facebook profile accurately presents a profile owner as a person, whereas approximately onethird (35%) believed that Facebook profiles accurately present a profile owner as a professional
(Table 3.3). Participants were divided on whether public health professionals should be held to a
higher standard than is the general public (46% yes; 54% no) with Facebook profile owners less
likely to agree with this statement than non-owners (ORadj, 0.56; 95% CI, 0.36, 0.67). Similarly,
while participants generally agreed (65%) that Facebook photos, comments and groups joined
affected people’s opinions of the profile owner, those with Facebook were less likely to agree
(ORadj, 0.23; 95% CI, 0.12, 0.43) than were those without Facebook profiles. Overall,
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participants agreed that individuals should be accountable for unprofessional comments and
illegal acts discovered on Facebook; those with Facebook profiles again showed less agreement
with these statements, (ORadj, 0.45; 95% CI, 0.25, 0.79 and ORadj, 0.38; 95% CI, 0.19, 0.77,
respectively).
3.3.5! Factors affecting disclosure
The final multivariable regression model included 7 of the original 15 predictors, and
accounted for 20% of the variation in participants’ perceptions of their personal disclosure on
Facebook. The model met assumptions for linear regression. Greater disclosure on Facebook was
associated with a lesser awareness of the consequences of posting information on Facebook, a
greater need for popularity, a higher level of self-esteem, a greater number of Facebook friends,
and a higher frequency of signing in to Facebook (Table 3.4). Trust in others, though not
significantly associated with greater disclosure itself, was retained in the final model because it
impacted the estimated relationships between disclosure and (a) the need for popularity, and (b)
frequency of signing in to Facebook (both of which had significantly smaller parameter estimates
when trust was omitted from the model).
3.4!Discussion
This study explores, for the first time, the views of health professional groups beyond
those in traditional clinical health practice, and can inform a broader conversation about eprofessionalism expectations. Participants in this study represented a broad range of occupations
within public health, and made personal use of Facebook in similar proportions to other health
professional groups and the general public.10, 14, 24
3.4.1! Privacy settings among participants using Facebook

76

Consistent with other groups of practicing health professionals, privacy knowledge and
the use of privacy settings among PHPs in this study was high.10, 14, 30 The amount of personal
information participants reported sharing online was similar to what they reported sharing in
general whereas in previous research, participants perceived themselves as sharing more on
Facebook than in general.14, 23 Although others have found that relative to face-to-face
environments, increased disclosures are common in online communication, our findings may
indicate increasing awareness of Facebook privacy issues, widely discussed in the popular media
since December, 2010 when a major change to Facebook’s privacy settings occurred.31 In a
recent longitudinal study, Facebook users reduced shared content to boost their privacy, but
major changes to default settings, designed to promote sharing, negated their efforts and resulted
in a net increase in shared personal information.32 Despite the use of privacy settings by our
participants, risks to reputation were present, as many participants: had posted something they
would rather a client or employer not see; had not restricted the audience for their photos; and
did not know how to reduce their risk by changing the audience for previously posted
information. Furthermore, privacy settings are concordant with Facebook users’ expectations
only 37% of the time, 33 meaning comments travel beyond their intended audience much of the
time. Public health professionals should consider the effect of content that is shared beyond its
intended audience via the friends of friends setting. With an average of 184 Facebook friends, a
conservative estimate of the possible audience (given a 50% common friend overlap) is 16,928
people (184*92).
3.4.2! Personality and Facebook factors related to sharing personal information
In our study, those with a greater need to be accepted by a broader, larger group (i.e.,
need for popularity) shared more personal information, consistent with findings from student
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populations,23 the general public,24, 34 and veterinary professional groups.11, 14 Utz (2012) also
found that need for popularity was the primary predictor of sharing on Facebook. Facebook’s
one-to-many communication style makes it the ideal platform for individuals with a high need
for popularity, and underscores Facebook’s value in meeting important social needs. Trust was
not independently associated with disclosure in this study, in line with previous findings; 11, 23, 24
however, it did influence the relationship between need for popularity and disclosure. For
individuals with a higher need for popularity, having more trust in others may encourage the
sharing of personal information; conversely, it is equally plausible that individuals with a high
need for popularity require minimal trust in order to share information. As this relationship could
not be deciphered in the current analysis, future research is warranted.
Public health professionals who were more aware of the consequences of posting
information on Facebook were less likely to share information on Facebook. This is consistent
with previous research11,14,23 and, reasonably, forms the basis for several social media
guidelines.11, 14, 15, 20, 35, 36 That nearly 20% of participants in this study planned to change their
approach to Facebook after completing the survey further supports the view that raising
awareness about risks and consequences associated with health professionals’ use of Facebook
has value.
In this study, participants with high self-esteem also disclosed more personal information.
The literature is mixed with respect to the relationship between self-esteem and Facebook
activity in the general public.11, 14, 23, 24, 34 Recent research found that individuals with high selfesteem enjoyed sharing photos, thoughts, and ideas on Facebook.37 In face-to-face
communication, individuals with high self-esteem also tend to disclose more than do those with
low self-esteem.38 Since individuals are often communicating with their off-line friends on
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Facebook,39 our findings may reflect the extent to which Facebook is becoming contextually
similar to face-to-face communication.
Participants with more Facebook friends disclosed more information on Facebook. As
one’s Facebook friends increase, the number of acquaintances and relative strangers included
also increases,40, 41 making the kind of sharing and disclosure we observed an increased risk.
When composing updates or posts, people have their peers and close friends in mind,42 despite
the fact their audience will include acquaintances or relative strangers who may not have the
appropriate context for comments or photos. In this way, greater disclosure by those with more
Facebook friends is doubly risky, both because of the larger number of people seeing the posted
content, and because of the more distant relationships between the poster and their Facebook
friends. Facebook usage (signing in more often, spending more time on Facebook) was also
related to sharing more information, consistent with past research.14, 24 Increasingly, people use
social networking sites to keep up with close friends 43 and, as in the face-to-face realm, sharing
online builds trusting relationships.44 These relational goals may be driving Facebook use 45, 46
that then supports sharing or disclosure.
3.4.3! Beliefs about online etiquette and accountability for posts on Facebook
Similar to previous findings among veterinarians, approximately one-fifth of all PHPs in
our study believed it was acceptable to post comments about work, about the general public, and
about groups, individuals or ideas that challenge accepted public health views.14 Here, PHPs may
consider overlap between personal and professional lives acceptable on Facebook, perhaps
informally promoting public health positions on their personal Facebook profile. Still, compared
to participants without Facebook profiles, profile owners in this study were more accepting of
venting about ideas, groups and individuals that challenge public health positions on Facebook,
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and were less likely to agree that PHPs should be held to higher standards than the general
public. Although comments and venting on Facebook may be an effort to influence others on a
topic,47 they also indicate potential for context collision between PHP’s personal and
professional lives and for negative impressions11, 14, 48, 49 of the individual and the public health
organization they represent. The diversity in views found between those with and without a
Facebook profile highlights the existence of varied perceptions about online etiquette, and
confirms the need to establish some clear expectations of online professionalism.
This study has several limitations. Because causal relationships among variables cannot
be determined in cross-sectional studies, this study cannot confirm whether for instance, higher
self-esteem leads to more disclosure on Facebook, or vice versa. Our sample did not contain
many registered nurses, who comprise a large occupational group within public health.50 The
sample may also be biased towards Facebook users; hence these findings may not be
representative of all PHPs. Nevertheless, PHPs who use and are interested in Facebook are the
population whose behaviours have the potential to impact the public’s trust, positively and
negatively in the Facebook environment, making these results a valuable first look at the role of
personal Facebook use in e-professionalism for PHPs.
3.5!Conclusion
This study shows evidence of overlap between the personal and the professional lives of
PHPs in that some PHPs believe it is acceptable to comment or vent on Facebook about others
whose views run contrary to accepted public health views, and that awareness of the professional
risk of sharing on personal Facebook profiles is likely complicated by the platform’s value in
meeting important personal social needs. Here, we find that PHPs behave similarly to the general
public with respect to Facebook use and sharing, pursuing the social benefits of personal
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Facebook use. Yet, potential risks to their professional relationships with the general public do
exist; possible reputation damage to individual PHPs or to their respective health organizations,
and risks to health intervention effectiveness, should be further investigated. Exploring realworld consequences of these findings is necessary to inform effective guidelines around eprofessionalism for public health professionals.
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3.7!Tables

•! Length of account ownership

•! Number

•! In years

Description of response options

•! Number of Facebook friends

•! < 1/week, 1/week = low frequency; A few

•! Types of information/photos shared

•! Time spent on Facebook

•! From checklist of possible information

•! In minutes

likely

•! Likert scale from 1 = very unlikely to 7 = very

done this

•! No/ Yes but have not done this/ Yes and have

likely

•! Likert scale from 1 = very unlikely to 7 = very
•! Knowledge of how to limit sharing of

Facebook

•! Likelihood of sharing personal information on

frequency

times/week, daily, several times daily = high

•! Frequency of signing into Facebook account

Exemplar Information assessed

Table 3.1: Content summary of Facebook survey sent to participating members of public health organizations in Canada
between May and August 2013
FACEBOOK FACTORS
(# questions)
Facebook Usage (4)

Information Disclosure (3) 23

Facebook Privacy Knowledge (6)23

information/photos
•! Knowledge of how to block or limit other users
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Knowledge Default Settings (4) 23

Awareness of Consequences (8) 23

PERSONALITY FACTORS
Trust Scale* (10) 25

Self-esteem Scale (7) 26
Need for Popularity Scale (12) 27

Professional Identity Scale (9) 28

ONLINE ETIQUETTE &
PROFESSIONALISM FACTORS
Accountability (9) 8, 14
Acceptability (7) 14

•! Knowledge of Facebook’s default privacy
settings for sharing information/photos

•! Awareness of characteristics of posted contentpermanence/searchable/easily dispersed

•! Level of participant’s trust in others (e.g.,
When it comes to people I know, I tend to be a
skeptic.)
•! Level of participant’s self-esteem (e.g., I am
able to do things as well as most other people.)
•! Level of participant’s need to be popular (e.g.,
At times, I’ve gone out with people, just
because others approved of them.)
•! Strength of participant’s identity as a public
health professional (e.g., Being a member of
this profession is important to me.)

•! Extent to which participants feel individuals are
accountable for online content they post
•! Extent to which participants agree with the
acceptability of posting varied, work-related
content to their personal Facebook profile

* All trust questions were negatively phrased so were reverse scored prior to analysis.
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•! Only me/Only my friends/Friends of friends/All

Facebook users/ Anyone on the Internet/ I don’t
know

•! Likert scale from 1 = strongly disagree to 7 =
strongly agree

•! Likert scale from 1 = this is very untrue of me to 5

= this is very true of me

•! Likert scale from 1 = strongly disagree to 5 =
strongly agree

•! Likert scale from 1 = strongly disagree to 5 =
strongly agree

•! Likert scale from 1 = strongly disagree to 5 =
strongly agree

•! No/Yes

•! Likert scale from 1 = very unacceptable to 7 =
very acceptable

Table 3.2: Proportion of participating public health practitioners in Canada, with and without personal Facebook profiles,

who agreed it is acceptable to post varied work-related information to personal Facebook profiles, May-August 2013.
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acceptable is it to:

On Facebook, how

Profile

Facebook

with a personal

Respondents

Profile

Facebook

personal

without a

Respondents

Interval)

(95% Confidence

Acceptable*

of Answering

Crude Odds Ratio

(95% Confidence

Acceptable*

of Answering

Adjusted Odds Ratio

Age and Gender

clients?

6. Vent about public health

public health clients?

5. Post information about

health clients?

4. Post pictures of public

clinical cases?

3. Post comments about

2. Vent about work?

work?

1. Post comments about

99/470

(0.9)

4/468

(1.1)

5/468

(1.9)

9/469

(1.7)

8/469

(7.0)

33/438

(17.4 )

82/470

(15.8)

22/139

(0.7 )

1-140

(1.4)

2/140

(2.9)

4/140

(2.1)

3/140

(2.9)

4/139

(17.0)

24/117

1.42 (0.86, 2.4)

1.20 (0.13, 10.81)

0.75 (0.14, 3.88)

0.67 (0.20, 2.20)

0.79 (0.21, 3.03)

2.54 (0.89, 7.31)

1.03 (0.63, 1.70)

1.09 (0.61, 1.92)

0.73 (0.06, 8.36)

0.46 (0.07, 2.85)

0.58 (0.14, 2.45)

1.64 (0.31, 8.75)

2.24 (0.73, 6.90)

0.87 (0.50, 1.53)

Interval)

# (%)

7. Post comments about the

(21.1)

# (%)

(Referent group)

general public?
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individuals that contradict

that challenge accepted

groups, individuals or ideas

public?

8. Vent about the general

(23.1)

108/468

(26.8)

126/470

(17.1)

80/469

(10.6)

15/141

(21.4)

30/140

(9.9)

14/127

10. Vent about groups or

vaccination groups or beliefs)

proponents or anti-

comments about raw milk

public health positions (e.g.,

9. Post comments about

accepted public health
positions (e.g., vent about
raw milk proponents or antivaccination groups or beliefs)

2.52 (1.42, 4.49)

1.34 (0.85, 2.11)

1.87 (1.02, 3.41)

2.08 (1.11, 3.92)

1.16 (0.70, 1.91)

1.51 (0.76, 3.01)

* Acceptable = very acceptable, acceptable, somewhat acceptable and neutral.
Bolded values are statistically significant, p < 0.05
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Table 3.3: Odds ratios of answering yes to questions about professional accountability online among public health

Crude Odds
Ratio of
Answering Yes
(95% Confidence
Interval)**

0.45
(0.29, 0.70)

Adjusted
Odds Ratio*
of Answering Yes
(95%
Confidence
Interval)**

practitioners in Canada, with and without personal Facebook profiles, May-August 2013.
Questions
Response options were Yes or No

Participants
with a personal
Facebook
Profile
Answering Yes

0.40
(0.27, 0.61)

2.09
(1.34, 3.25)

Participants
without a
personal
Facebook
Profile
(Referent
group)
95/137
(69.3)

1.99
(1.32, 3.02)

223/467
(47.8)

If an employer of graduates chooses to review a prospective employee’s
Facebook site, should the Facebook profile information be considered when
making a hiring decision?

56/117
(47.9)

302/467
(64.7)

*Odds ratio adjusted for gender and age
NB- Bolded values are statistically significant, p < 0.05

Does the image you present online through Facebook accurately present who
you are as a person?

39/118
(33.1)

1.41
(0.88, 2.25)

173/466
(37.1)

1.20
(0.78, 1.83)

Does the image you present online through Facebook accurately present who
you are as a professional?

0.23
(0.12, 0.43)

117/130
(90)

0.21
(0.11, 0.38)

305/468
(65.2)

89/134
(66.4)

0.56
(.363, .669)

215/464
(46.3)

0.44
(.292, .653)

Do you feel that photos, groups, postings, comments and other information
posted on Facebook affects people’s opinion of you as a public health
professional?
Should public health practitioners be held to higher standards than the general
public regarding the image they portray on Facebook?

126/136
(92.6)

0.38
(0.19, 0.77)

359/462
(77.7)

0.28
(0.14, 0.55)

Should a public health practitioner be held accountable for an illegal act
discovered through Facebook postings?

119/136
(87.5)

0.45
(0.25, 0.79)

307/460
(66.7)

0.29
(0.17, 0.49)

Should a public health practitioner be held accountable for unprofessional
behaviour discovered through Facebook postings?
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Table 3.4: Results of multivariable linear regression, showing factors significantly
associated with Facebook disclosure, among public health practitioners with personal
Facebook profiles in Ontario and Canada, circa summer 2013 (n= 394).!
Factors related to

B**

CI Lower

CI Upper

0.266

0.166

0.366

- 0.165

- 0.070

- 0.260

Self-Esteem*

0.173

0.071

0.275

Number of Facebook

0.123

0.123

0.123

0.123

0.024

0.222

Trust*

0.074

- 0.027

0.176

Time spent on Facebook

0.117

0.014

0.220

sharing on Facebook
Need for Popularity*
Awareness of
Consequences*

friends
Frequency use Facebook
(low/high)

in minutes/day
*Participants composite mean score on the scale from 1-7.
**Standardized B reported, bolded values significant.
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!CHAPTER FOUR

Health Professionals and Facebook: A Field Study of the Effects of Mock Facebook
Workday Comments on Public Perception of Professional Credibility

Prepared for submission: Cyberpsychology, Behavior and Social Networking
Abstract
Purpose: Facebook is ubiquitous in North American society. As people increasingly
search for health professionals online, opportunities for collision between private and
professional lives have increased and are an identified concern given that some health
professionals post potentially “unprofessional” content. Health professional credibility
(competence, trustworthiness, caring) underpins professionalism and client impressions of
credibility based on health professionals’ online information may impact health relationships
before or after the parties meet face to face at office visits.
Methods: In a controlled field study between 2012-2013, 501 participants reviewed
randomly assigned, mock online Facebook profiles, which were developed using all possible
combinations of gender (female/male), health profession (physician/veterinarian/public health
professional), and workday frustration comment type (transparent/ambiguous). Participants then
rated the profile owner’s credibility. Ratings were compared using an ANOVA test. Mediation
analyses tested the importance of credibility ratings on participants’ willingness to engage with
the mock health professional as a patient or client.
Results: Credibility ratings for health professionals with a transparent workday
frustration comment on their Facebook profiles were significantly lower than credibility ratings
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for health professionals with an ambiguous workday comment (p < 0.001). Further, participants
were less likely to become clients of, or accept advice from the former. Credibility mediated the
relationship between workday comment type and participant willingness to become a client of, or
accept advice from, the mock health professionals. This study provides first evidence of the
impact of health professionals personal online disclosures on the health relationship. Public
perceptions about what is unprofessional are integral to developing the evidence-base for eprofessionalism guidelines and for a broader discussion of how personal disclosures on social
media may impact health relationships and healthcare outcomes.
4.1!Introduction
Healthcare is a service industry aimed at meeting the needs of patients, clients, and
society. 1, 2 Patients and clients increasingly want to play a greater role in their own healthcare 1, 2
and highly value practitioner credibility, generally defined as caring, competence, and
trustworthiness. 3, 4 Unsurprisingly, credibility is the underpinning of medical professionalism
which is the cornerstone of positive care provider-client (patient) relationships. 5, 6 Trust in a care
provider is linked to important outcomes such as compliance with medical advice, 7 adherence to
medical treatment, 8 smoking cessation, 9 and lifestyle changes. 10
Typically, clients form impressions of professionalism during office visits, where
relatively small actions that demonstrate credibility may influence clients’ perceptions of the
practitioner. 3 For example, physicians garnered positive ratings from clients when they
demonstrated caring by prompting and allowing clients to express their concerns and when
clients felt their physicians understood their values and wishes. 3 Health professionals should be
aware then of how their behaviour will be perceived.
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Widespread Internet use has introduced new patterns for accessing information about
health and health professionals, prior to, or following, an office visit. A Pew Research Center
survey identified that in the U.S., which has a similar proportion of Internet users as Canada, 11
80% of Internet users had sought health information online in the previous year, with 44%
specifically searching for information about health professionals, an activity that was third in
popularity after email and using a search engine. 12 Further, social media have introduced
unintended contexts for impression formation of health professionals who use such sites in their
personal lives. The popular social media site Facebook®, for example, may contain extensive
personal information about an individual, information that is unlikely to be disclosed in the
course of a regular office visit. Given the immense popularity of Facebook®, 11 and the scant
literature about impressions of credibility developed in this new context, there is value in
exploring public impressions of health professionals who use the site in their personal lives.
4.1.1! Researching first impressions of health professionals
First impressions are important; they are accurate, and strongly influence subsequent
perceptions, expectations, and evaluations of others that are long lasting. 13-14 A key difficulty in
impression research is socially-desirable responses, 3, 10, 15 which occurs when participants
respond according to social norms or in ways they think the researcher expects.16 Direct
questions of a sensitive or personal nature, 17 or requests to judge personality traits, 16, 18 can
trigger socially-desirable responses. Impression research generally occurs alongside client health
visits, 19 resulting in overly positive personality trait ratings of care providers. 3, 10, 15 Examining
impressions formed from online content and using indirect questioning, may limit such response
bias.
4.1.2! Traditional professionalism and e-professionalism
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On Facebook®, profile owners share personal information with diverse audiences,
creating an awkward merging of their personal and professional lives, a phenomenon labeled
context collision. 20 Individuals tend to underestimate their Facebook® audience by a factor of
three, meaning that for any status update or post, three times as many Facebook® friends see the
post as expected. 21 Facebook® is popular among physicians, veterinarians, and public health
professionals; in their role as private citizens, 65% of recent medical graduates, 71% of recent
veterinary medicine graduates, and 77% of public health professionals had personal profiles on
Facebook®. 22, 23, 24 While the majority use Facebook® with relatively little risk, a noteworthy
proportion of health professionals and trainees post publicly available content, including content
that might be considered unprofessional (e.g., derogatory comments about others, profane
comments, sexually suggestive comments and photos, workday comments, and comments
related to overindulgence in alcohol). 22, 25-27 While there exists no universally accepted
definition of “unprofessional” content in this realm, employers use Facebook® to screen
candidates for similar content, signaling agreement that such content is generally perceived as
undesirable. 28
A traditional view of professionalism aligns with the categories outlined above and posits
that there are risks to reputation and to care provider-client relationships to posting such content
on Facebook®. 22, 25-27, 29, 30 Inappropriate Facebook® posts have resulted in reputation damage,
as evidenced by employment loss and regulatory discipline. 31-32 However, evidence for the
assertion that the care provider-client relationship is damaged as a consequence of inappropriate
posts on Facebook® is lacking. 33 Indeed, traditional professionalism is to some “a matter of
taste”, overly rigid, and impossible to attain, since one cannot know what others perceive as
unprofessional. 29 This view may partly reflect the process of professionalization, which

99

develops with time and experience; 34, 35 alternatively, some evidence suggests it may mirror a
changing, more modern view of professionalism.
First among this evidence is a general relaxing of social norms in society about certain
behaviours. 36 Perhaps society responds more leniently to suggestions of excessive alcohol use,
public use of profanity, or expressions of workday frustration (e.g., complaints about tardy
patients or clients who refuse health recommendations). In the context of social media, these
norms may relate to the way in which Facebook® is, uniquely, and paradoxically considered a
private and yet public space. 29, 37
Second, normative beliefs about online or e-professionalism, from the standpoint of
practicing health professionals and trainees, diverge considerably. 23, 29, 38 Some researchers posit
that e-professionalism does not differ from traditional professionalism 30, 39, in which personal
self-disclosure during office visits is discouraged due to negative effects on clients.40 A more
modern view promotes authenticity and transparency while still maintaining professional
behaviours. 33 It allows that health professionals have a right to use social networks and that it
may humanize medical relationships. 41 These alternate views are important. Practicing health
professionals and trainees are the individuals who use social media and their views may reflect
broader societal views and indicate that professionalism, a dynamic concept, is evolving in step
with society.
We are unaware of evidence as to whether similarly divergent views exist among
members of the general public, as the potential patients or clients of health professionals. While
the negative effects on the care provider-client relationship resulting from physicians’ personal
disclosures during office visits is well-studied 40, 42, nearly a decade after the advent of social
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media, very little is known about the impact of online personal disclosures on health
relationships. 43
4.1.3! Differences among health professional groups
The traditional dominance of human medicine in the health research44, suggests
physicians, relative to other health professionals, may be strongly connected with traditional
professionalism qualities with respect to their online behaviour. Veterinarians, while similarly
trained, and with similar one-to-one client relationships, might be held to that same standard in
the minds of the general public. Expectations may differ again for public health professionals,
who have a somewhat distanced health relationship with the general public (e.g., health
promoters, community health educators). Nevertheless, trust in individuals and in organizations
are correlated and mutually supportive45, such that positive or negative experiences with
individuals contribute to, or detract from, organizational trust respectively.45-46 An exploration of
the public’s expectations of professionalism among these health professional groups can clarify
our understanding of e-professionalism and its consequences to a variety of health relationships.
This study aims to address evidence gaps related to impressions and impact of online
content. First, a determination is needed of whether members of the public independently notice
expressions of workday frustration on Facebook® profiles belonging to healthcare professionals
and if so, whether such comments influence evaluations of professionalism, defined here as
credibility (competence, caring and trustworthiness).4 Second, a determination of whether
credibility evaluations, gleaned from a personal Facebook® profile, impact the professional
health relationship is needed.
4.2!Methods
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4.2.1! Participants
This field trial was reviewed and approved by the Research Ethics Board at the
University of Guelph. Participants were recruited from the study population of Internet users in
the general public in communities across Southern Ontario. Data were collected during two
periods (August to October 2012 and July to September 2013) following the same recruitment
approach. Using a script, the lead author approached individuals in public spaces (e.g., dog
parks, farmers’ markets, soccer fields, town squares, online dog park groups), introduced herself,
described the research project, and requested their participation in an online questionnaire, to be
done on their own time (Appendix C1). To minimize socially-desirable responses, no mention of
health professionals was made; rather the project was described as aiming to understand people’s
first impressions of personality when viewing online content, such as an individual’s Facebook®
profile or when “Googling” them. Using a modified snowball sampling approach, participants
were encouraged to pass the questionnaire link along to their email contacts, and post the link to
their own or another’s Facebook® page (Appendix C2). The questionnaire was hosted online
using LimeSurveyTM through the University of Guelph. Participants who completed the survey
were given the opportunity to win an iPad (odds 1 in 350).
4.2.2! Survey development and presentation
Each survey consisted of three sections: 1 of 12 randomly assigned mock Facebook®
profiles; a series of 17 randomly presented semantic differential, adapted personality rating
scales, 4 16 participant demographic questions, and one question asking participants to identify
their willingness to become a client or patient of the profile owner (veterinarian or physician
mock profiles) or to accept health advice from the profile owner (public health professional
mock profiles). Mock profiles were developed using publishing software to add details, status
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updates, and photos to Facebook® templates, building a wall page (currently called the Timeline
by Facebook®) for each profile. Mock profiles were inactive and were shown to participants as a
photo. Profile comments (i.e. status updates) were modeled after actual status updates from
previous studies of health professionals’ personal use of Facebook to authentically portray the
type of workday comments encountered online. 26-27 The profiles were created using a 2x2x3 full
factorial design, with the following attributes and levels: target gender (female or male mock
profile owner), workday frustration comment type (transparent or ambiguous), and target
discipline (physician, veterinarian or public health professional mock profile owner). Mock
profiles belonged to either Sarah Hammel or Chad Fournier, names chosen from an online
random name generator; however, all profile photos were of a sunset to control for potential
effects of facial features on first impressions. Eight comments were pilot-tested with the research
team and with members of the general public known to the researchers to allow opportunity to
debrief and identify comments that would be noticed by participants, but that were not so
obviously inappropriate. The chosen transparent frustration workday comment bolded here
within its full thread was:
Sarah or Chad: What is it with some people?? I know I only went through 9
years of university…but really, I know what I’m talking about…yeesh!!!
Rachel: Ya I know what u mean…why come to me for advice if you don’t believe me?
Timothy: agreed! My favourite is…”well I looked it up on the Internet and….”
blah blah blah.
The chosen ambiguous frustration workday comment within its full thread was:
Sarah or Chad: Started with new electronic patient charts today….. interesting
experience for sure.
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Rachel: ! Yeah we have them too!
Timothy: We’ve had e-charts in our office for about 6 months now….works great.

Participants were asked to review the content of one randomly assigned mock
Facebook® profile for as long as they wished before continuing. Next, participants were asked to
rate the profile owner on an adapted credibility scale 4 (Appendix C3), which included three
dimensions or subscales: competence (six items), caring (five items), and trustworthiness (six
items) (Table 4.1). Each item was represented on a visual analog scale, anchored at each end
with an adjective describing less (e.g., novice) or more (e.g., expert) of the trait being assessed
(e.g., competence). Consistent with first impression research, participants were asked to move
fairly quickly through all randomly presented rating scales, sliding the cursor to the place on the
line between the two adjectives that they felt best represented the profile owner. 47-48 The
question assessing willingness to become a client or willingness to accept health advice was also
measured on a visual analog scale, anchored by very unlikely and very likely. Numeric gradations
for all visual analog scales (0-100) were hidden from view to minimize socially-desirable
responses and to assist in accessing individuals’ first impressions. 48
Demographic data including gender, age, education level, income, occupation, health
professional relationship information, the number of interactions with public health in the past
three months and an assessment of their most recent public health interaction, were collected
(Appendix C4). Participants also answered questions about whether they had a personal
Facebook® account and how frequently they accessed it. Participants’ mock profile viewing time
and rating time were exported directly from the survey software. Surveys that were only half
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completed (i.e. rating scale portion or only the demographic portion completed) or that had fewer
than two of the three credibility dimensions were removed from the data file.
4.2.3! Statistical analysis
Preliminary Analysis. Missing value analysis was conducted to assess patterns of
missing values or systematic non-response.49 Participant data were descriptively analyzed to
better understand participant characteristics. Education level and income variables were
collapsed to make dichotomous variables based on logical cut-offs that prioritized balanced
design, a key assumption of ANOVA.49 Scenario viewing and rating time were positively
skewed, so were transformed using the common logarithmic to achieve normality. The new
variables were used in all further analysis. The competence, caring and trustworthiness ratings
were averaged together to make the credibility scale, which was then assessed for reliability
using Cronbach’s Alpha. Factor analysis showed that the credibility scale had two rather than
three dimensions (competence and caring/trustworthiness).
Main analysis. Univariable linear regression analyses were completed to identify
unconditional associations between the outcome variable (credibility rating) and covariate or
control variables including recruitment venue, (in person, online), participant age (in years),
participant gender (female, male), annual household income before taxes (low ≤ $74,999, high ≥
$75,000; based on median Ontario household income before taxes),50 participant education (low
≤ college diploma, high ≥ undergraduate degree), the number of interactions with public health
in the last three months, participant’s rating of their most recent public health interaction
(unfavourable, neutral/favourable), participant’s profile viewing time (in seconds), and
participant’s profile rating time (in seconds). Four variables, Facebook® ownership (no, yes),
participant occupation (health field, non-health field), the number of visits per year to physicians
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and to veterinarians, had insufficient variation to be included in the analysis. Covariates having a
p value of < 0.20 with the outcome variable were included in the omnibus ANOVA, along with
the three mock profile manipulated factors: target gender, workday comment type and target
discipline. Linearity of variables and the assumptions of ANOVA were assessed visually by
graphs and by evaluating residual plots (standardized residuals against predicted credibility
rating). Post-hoc Chi-Square analysis was conducted on the variables income, education, pet
ownership, Facebook profile ownership, participant age (categorized as low, ≤36 years or high
>36) and participant gender, to explore differences between participants recruited in person and
those recruited online.
To determine the extent to which negative impressions gleaned from online content of a
personal Facebook profile impact the health care relationship, physician and veterinarian profiles
were analyzed together in a sequential linear regression model, with the outcome variable being
participant rating of their willingness to become a client of the profile owner on a scale of 0 to
100. Public health professional profiles were analyzed in a separate model, with willingness to
accept advice from the public health professional profile owner on a scale of 0 to 100 as the
outcome variable. Specifically, credibility was assessed for its role as a mediator, or intervening
variable, in the relationship between profile workday comment type and participants’ willingness
to become a client of the physician or veterinarian profile owner (Model 1), or accept advice
from the public health practitioner profile owner (Model 2). For both models, univariable linear
regression to screen for unconditional associations was employed, using the same independent
variables described above; variables associated with the dependent variable at p < 0.20 were
then included as covariates in the model sequentially to examine both direct (exposure variables
of interests) and indirect (mediator or intervening variables) effects on the outcome of interest.50
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In Step 1, any variable that was considered to be causal a priori (e.g., participant age, participant
gender), or was manipulated in our experiment (target gender, target discipline, and workday
comment type), and any covariate associated with the outcome variable at p < 0.20, was entered
into the sequential regression model to assess its direct impact on the outcome variable. In Step
2, credibility was added to the model to assess the indirect effect on the outcome variable in each
model. Mediation is supported if the intervening variable maintains a significant standardized
Beta coefficient when all other covariates are controlled. Full mediation occurs when Beta
coefficients for significant variables in Step 1 are no longer significant in Step 2.49 Effect size,
using Cohen’s f2 formula [(R2 Step 2 − R2 Step 1)/ (1 − R2 Step 2)] and 95% confidence intervals
for the sequential regression models were calculated. 51,52 All statistical analysis was carried out
on SPSS v22 (SPSS, Inc., Chicago, IL, USA) using a significance level of p < 0.05 except where
noted. Linearity of variables and the assumptions of regression were assessed visually by graphs
and by evaluating residual plots (standardized residuals against predicted willingness to become
a client or willingness to accept advice as appropriate).
4.3!Results
4.3.1! Descriptive statistics
The total number of people invited to participate in the survey is unknown; hence the
response rate could not be calculated. Six surveys were removed due to insufficient measure of
the dependent variable, leaving 501 usable surveys. Not all questions were answered by all
participants, hence there were varying sample sizes, as noted. Missing value analysis revealed
that values were missing completely at random, suggesting no systematic pattern associated with
participant’s non-responses. Participants were, on average 40 years old (Median = 39, SD =
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12.70, Range 18-84) and 62% (309/495) were female. The mode for household income before
taxes was $50,000 - $74,999. Income and education categories are shown in Table 4.2. Most
participants (83%, 401/486)) had a personal Facebook profile and among those who responded to
the following questions, 76% (302/397) reported checking their Facebook profile either daily
(58%, 230/397) or several days per week (18%, 72/397). Participants viewed the mock Facebook
profiles, on average, for 85 seconds (Median = 73 seconds, SD = 58, Range = 4.7-591 seconds).
The average rating time of mock profile owners was 122 seconds (Median = 108 seconds, SD =
60, Range = 32-652 seconds) and the average completion time for the entire survey was 7.08
minutes (Median = 6.50 minutes, SD = 2.63, Range 2.05 – 17.5 minutes).
4.3.2! Differences in credibility ratings of health professionals having either transparent or
ambiguous workday frustration comments on mock Facebook profiles
Univariable analysis resulted in the following variables being included in the omnibus
ANOVA: workday comment type, target discipline, target gender, participant age, participant
gender, participant’s profile viewing time, and recruitment venue. The ANOVA results yielded
statistically significant main effects of workday comment type, F(1,474) = 67.86, p < 0.001, and
recruitment venue F(1,474) = 4.81, p = 0.029, on credibility ratings of the mock Facebook
profile owners. Mock Facebook profile owners with a transparent workday comment were rated
as significantly less credible than were those with an ambiguous workday comment (Mean
difference = 8.95, SE = 1.09, 95% CI = 6.82 to 11.08). The average credibility rating for
transparent profiles was 57.98/100, while for ambiguous profiles it was 66.93/100. Participants
who were recruited in person rated profile owners, on average, 4.40 points higher than did those
recruited online (63.50 versus 59.10). The model-adjusted R2 was 0.165 indicating that 17% of
the variation in credibility was due to workday comment type and recruitment venue. The model
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met the assumptions of ANOVA. Post-hoc tests indicated that participants recruited in person
were older (Χ2 = 6.90, p = 0.009, N = 492) and more likely to be female (Χ2 = 22.99, p < 0.001,
N = 495) than those recruited online. Roughly half of participants recruited in person were 36
years old or younger (45.7%), whereas only a third (32.7%) of participants recruited online were
in that same age group. Females comprised 69% of participants recruited in person, but only
46% of those recruited online. Among participants who viewed the transparent workday
comment, younger participants gave higher credibility ratings than older participants, and among
participants who viewed the ambiguous workday comment, females gave higher credibility
ratings than males, although neither participant gender nor age was significant in the model.
4.3.3! Understanding the real world effect of transparent content and credibility ratings on
health professional-client relationships
Sequential linear regression confirmed a pattern of correlations consistent with the
mediation hypothesis, that the effect of workday comment type (transparent versus ambiguous)
on participants’ willingness to become a client of physician or veterinarian profile owners (Table
4.3), or accept advice from public health practitioner profile owners (Table 4.4) was mediated by
credibility ratings. In other words, participants perceived the profile comment as a reflection of
credibility, and subsequently, their evaluation of the profile owner’s credibility led to less or
more willingness to either become a client, or heed the advice, of the profile owner. Higher
credibility ratings were associated with more willingness to become a client of, or accept advice
from mock health professionals. Cohen’s f2 effect size for the physician/veterinarian model was
large (0.82, 95% CI for f2 = 0.597 to 1.12), meaning 82% of the variation in participants’
willingness to become a client of physician or veterinarian mock profile owners was due to the
addition of credibility rating to the model. A medium effect size (0.27, 95% CI for f2 = 0.103 to
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0.494) was found for the public health professional regression model, indicating 27% of the
variation in participants’ willingness to accept advice from mock public health professionals was
due to the addition of credibility to the model. Both models met the assumptions of linear
regression.
4.4!Discussion
This field study provides some of the first evidence that context collision, or the blurring
between the private and professional, that is inherent on Facebook warrants the attention of
health professionals, regulators, and educators. Transparent workday frustration posted to mock
personal Facebook profiles had an impact on the general public’s perceptions of credibility and
in turn their willingness to engage with that individual as a health professional. In this study,
designed to resemble the way information about a health professional may be discovered online,
the general public 18 years and older noticed a subtle, transparent workday frustration comment
posted to a mock Facebook profile belonging to a physician, veterinarian, or public health
professional, leading to lower ratings of the mock profile owners’ credibility, including
trustworthiness, caring, and competence. In turn, they were less willing to become clients of
physician or veterinarian profile owners, or accept the health advice of public health profile
owners who posted such comments, than were participants who viewed mock profiles with an
ambiguous workday comment.
Participants recruited in person (rather than online) were more lenient in their evaluations
of health professionals’ credibility, even after controlling for workday frustration comment type,
participant age, and participant gender. Body language, tone of voice, or simply human
interaction present during the in-person recruitment, but absent in online recruitment, may have
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influenced participant perceptions of what the study was about or what the researcher wanted.
Subsequently, those recruited in person may have responded more leniently. 53

Two recent studies are noteworthy in interpreting our findings. One study by Jain et al
(2014), in which employees of one U.S. university rated workday comments about patients that
were highlighted in screenshots of Facebook profiles as inappropriate (1.88 on a Likert scale
from 1-very inappropriate to 5-very appropriate) is consistent with our finding that open
frustration with clients was viewed unfavourably. 54 However, Hilton and Slotnick (2005)
suggest trainees are not held to the same level of professionalism as practicing health
professionals.34 It seems incongruous that though both studies, had similar gender ratio and age
among their public respondents, the lower credibility ratings given to practicing health
professionals still landed on the positive side of neutral, (i.e., greater than 50/100) in our study,
whereas the ratings for trainees in Jain et al., (2014) were below neutral (i.e., less than 3/5). 54
One explanation may be that participants in Jain et al (2014) were directly asked to rate the
appropriateness of behaviours circled in red, and had context that the content was publically
available and searchable on Facebook.54 These aspects may have led to harsher ratings. By
comparison, our study aimed to control socially desirable responses by having participants
review the profile for as long as they wished, leaving them to independently notice the workday
comment and that the individual was a health professional. Still, it is somewhat of a surprise that
credibility ratings of health professionals who showed open frustration, were rated above 50/100,
suggesting that in absolute terms, this group was still considered credible or professional, though
lesser so, relative to the ambiguous workday comment group. Qualitative research aimed at
understanding participant motivations for their ratings, might better explain this finding.
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In an experimental study of undergraduate students’ perceptions of character traits of
professionalism, Clyde et al., (2014) were surprised to find that, on first impression, Facebook
profiles belonging to mock physicians with strictly personal but healthy information (e.g.,
reading, hiking) were perceived as significantly more professional relative to the strictly
professional profiles (with content limited solely to information about physicians’ education and
current practice). 55 The authors interpreted this to mean that participants felt better able to judge
physicians’ professionalism attributes in the former condition because they had access to more
personal information. This interpretation highlights the importance of the current study findings
in that the former suggests patients may actively seek personal information about health
professionals on sites like Facebook to gain a fuller impression. Physicians and all health
professionals should be aware of overlap between their private and professional lives because
beyond age, gender, and other differences, the current study demonstrates that individuals may
perceive a health professional as less competent, caring, and trustworthy depending on their
Facebook content, which may then lead to unwillingness to engage in a professional relationship
with that person.
Thus, although health professionals’ views about e-professionalism vary between
traditional or modern, 23, 29, 38 the public’s views appear to follow traditional lines. Social media
guidelines should incorporate this early evidence, since credibility is fundamental to the positive
health relationships that lead to better health outcomes because: 1) trust, once broken, is difficult
to rebuild 56, 2) Facebook is seemingly rooted in society, with 1 in 5 Americans using social
media for healthcare decisions, 94% of whom reported Facebook as their trusted source, 57 and
3) the expectation that Google searches will eventually lead directly to Facebook status updates
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underscores that context collision resulting from social media use is important to understand

and manage.
Nevertheless, the practical significance of the 9-point spread in credibility ratings (as a
measure of professionalism) between transparent profiles (57.98/100) and ambiguous profiles
(66.93/100) is unclear, since the ratings associated with the former reflect lesser professionalism
rather than unprofessionalism. Future research, in particular qualitative research, might better
elucidate patients’ differing perspectives of various workday comments and identify contextual
influences, such as views about whether Facebook is private or public, to better define the
public’s expectations of e-professionalism.
No significant differences in credibility ratings were found between the disciplines. Still,
82% of the variation in willingness to become a client of the physician or veterinarian and 27%
of the variation in willingness to accept the health advice of a public health professional was
attributable to the credibility ratings. This confirms the important role that trust, competence, and
caring have in the dyadic therapeutic relationship characteristic of both human and veterinary
medical practice. The less intimate, one-to-many relationship typical of public health practice
may explain this dramatic difference. Interestingly, the quality of participants’ most recent public
health experience was strongly associated with their willingness to accept health advice from
mock public health professionals, suggesting that participants may have considered their real
world public health interactions, a variable that perhaps tapped into their perceptions of their
relationship with public health in general. This is an important finding given the dearth of
evidence about trust in public health, and is consistent with the view that organizational trust is
built on the individual behaviours of its employees. 59
4.4.1! Strengths and Limitations
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This controlled field study has several strengths. First, random assignment of conditions
(i.e., the 12 different mock profiles) to participants helps ensure that participant characteristics
are randomly distributed across conditions. Second, the use of indirect questions to assess
judgments of health professionals, a sensitive topic, and more so when social status is a factor, 60
likely limited social desirability responses. Anonymity in survey completion, rather than
alongside an office visit, also minimized opportunity for social desirability response bias.61
Third, web-based surveys that rely on self-selection rather than random sampling as this
study did, are not believed to be less representative than traditional methods of data collection, 61
now that Internet use is ubiquitous in society, with 86% of the Canadian population having
Internet access. 62 The proportion of females (62%) to males in this study was greater than in the
general population, 63 but more representative than in traditional survey methods, where women
often comprise 71-77% of the participants 64 The average participant age (40 years) in this study
is similar to the average social media user in the U.S. (38 years), by U.S. based, PEW Centre for
Research.65
Nevertheless, extrapolating the results of controlled field studies to less controlled realworld settings, necessitates caution. Choosing a health care provider involves more factors than
were measured in this study, such as location and word of mouth referrals. Facial gestures and
physical traits, influence impressions 66 and we did not study these factors. Comments posted by
friends, the number of friends, and personality traits are also known to influence impressions on
Facebook. 58, 67 We added friends’ comments in our chosen threads to make the mock profiles
realistic, although we were unable to test their effect in the current study design. The social
context for impressions also has an impact on perceptions of trust, 60 as do characteristics of the
trustor, such as beliefs, expectations and willingness to trust.68

114

4.5!Conclusion
Using a controlled experimental design, this field study provides the first evidence that
public perceptions of unprofessionalism gleaned from health professionals’ personal social
media sites may undermine both their professional credibility and the care provider-patient or –
client relationship. Subtle, transparent comments, such as workday frustrations, may be
particularly difficult for health professionals to identify and avoid, given that on Facebook,
people seek support and build friendships through sharing personal information. Understanding
professionalism from the point of view of the public, is key to supporting current and future
health professionals and health sciences trainees in their personal use of social media. Hence,
these findings may enhance current social media guidelines to assist health professionals in
proactively managing their online professionalism. Broader discussion across health professions,
and including members of the public, is needed to further understand the implications of social
media on perceptions of professionalism including the negative and positive affects of the
personal use of Facebook on professional credibility.
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4.7!Tables
Table 4.1: Adapted credibility scale (McCroskey and Teven, 1999).
Competence
Novice/Expert

Caring
Insensitive/Sensitive

Trustworthiness
Phoney/Genuine

Unintelligent/Intelligent Not understanding/Understanding

Unethical/Ethical

Incompetent/Competent Self-centred/Unselfish

Untrustworthy/Trustworthy

Uninformed/Informed

Unconcerned/Concerned

Dishonest/Honest

Dima/Bright

Uncaring/Caringb

Immoral/Moral

Untrained/Trained

Doesn’t care about me/Cares

Dishonourable/Honourable

about mec
a.! Dim replaced the original adjective, stupid
b.! Uncaring/caring replaced the original “doesn’t/does have my interests at heart
c. This pair was removed from the scale due to irrelevance to study scenarios
Scale Reliability, Cronbach’s alpha = 0.88.
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Table 4.2: Number and proportion of study participants (n=501) within income and
education categories.

Annual
Household
Income*
Frequency

<$30,000
# (%)
70 (15)

$30,000 $49,999
# (%)
69 (15)

$50,000$74,999
# (%)
99 (21)

$75,000$99,999
# (%)
96 (20)

≥
$100,000
# (%)
139 (29)

(valid %)
Level of
Completed
Education
Frequency

Total n

n = 473
(100%)

Completed
or have some
High School
71 (14)

College
Diploma

University
Degree

Professional Graduate
Degree
Degree

Total n

95 (19)

161 (32)

65 (13)

n = 500

(valid %)

108 (22)

(100%)

*Before taxes
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Table 4.3: Sequential regression examining credibility as a mediator in the relationship
between workday comment type and willingness to become a patient of a physician or
client of a veterinarian. (n= 318)

Variables

Standardized Beta Coefficients and P values
Step 1

Step 2

Participant age

-0.04, p = 0.47

-0.02, p = 0.63

Participant education (ref

-0.05, p = 0.30

-0.05, p = 0.18

-0.07, p = 0.17

-0.05, p = 0.20

Target gender (ref female)

-0.10, p = 0.05

-0.09, p = 0.02

Ambiguous workday

0.39, p < 0.001

0.10, p = 0.02

-0.03, p = 0.61

0.06, p = 0.13

-0.08, p = 0.12

-0.06, p = 0.12

college or less)
Participant income (ref ≤
$74,999)

frustration comment type
(ref transparent )
Online recruitment venue
(ref in person)
Scenario view time (in
seconds)
Credibility rating
R2
Adjusted R2

-

0.69, p < 0.001

0.189

0.565

0.171

0.55

2

Change in R
F change

0.376
10.35a

266.95b

dfa=7, 310
dfb=1, 309
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Table 4.4: Sequential regression examining credibility as a mediator in the relationship
between workday comment type and willingness to accept health advice from a public
health professional. (n=129)

Variables

Standardized Beta Coefficients and P values
Step 1

Participant gender (ref*

Step 2

-0.21, p = 0.02

-0.19, p = 0.02

0.07, p = 0.44

-0.09, p = 0.29

-0.11, p = 0.22

-0.08, p = 0.33

Neutral/Favourable rating
of most recent public
health interaction (ref
unfavourable)
Credibility

0.20, p = 0.02

0.12, p = 0.11

R2

0.114

0.302

Adjusted R2

0.085

0.274

female)
Ambiguous workday
frustration comment type
(ref transparent )
Online recruitment venue
(ref in person)

-

0.46 p < .001

Change in R2
F change
a

0.188
4.01a

33.47b

df = 4, 125
df = 1, 124

b
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!CHAPTER FIVE

Health professionals’ personal Facebook use: Stakeholder perceptions of e-professionalism
and impacts on the health relationship

Prepared for submission: Medical Education
Abstract
Purpose: The goal of this study was to explore the influence of health professionals’ common
workday frustration comments posted to Facebook on stakeholders’ perceptions of the impacts
on healthcare outcomes.
Method: Twenty-four stakeholders participated in independent focus groups arranged for
members of the general public (10) and members of the health professions (14). Focus group
participants described and discussed their impressions of mock health professionals’ workday
frustration comments on Facebook.
Results: The key finding from this study is that, regardless of health discipline, health
professionals’ legitimate venting about common workday frustrations was perceived by
stakeholders as having both positive and negative effects on impressions and evaluations of
professional credibility, including trustworthiness, competence and caring. Both participant
groups understood and empathized with workday frustration comments, and some viewed them
as normal, expected behaviour for Facebook. Ultimately though, when posted on Facebook, such
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disclosures were almost unanimously perceived as negatively influencing the care provider-client
relationship.
Conclusions: E-professionalism guidelines that incorporate a broad array of behavioural
examples in various contexts, and that demonstrate evidence of harm to professional reputation,
credibility, or the health relationship will likely assist health professionals in navigating the
complex environment of social media. While most of the e-professionalism literature has
focussed on negative impressions of professionalism, future research directed at understanding
positive impressions and ways that social media may promote credibility and professionalism is
also likely to be of value to health professionals.
5.1!Author’s note
In the controlled field trial described in the previous chapter (Chapter 4), no significant
differences were found in credibility ratings between the disciplines examined (veterinarians,
physicians, and public health professionals). However, credibility accounted for 82% of the
variation in participants’ willingness to become a client of a mock physician or veterinarian
profile owner and only 27% of the variation in participants’ willingness to accept or use health
advice from a mock public health professional. This makes sense in light of the interpersonal
relationships typical of veterinary and human medicine and the more distal relationships typical
of public health, where a public health professional frequently interacts with the public through a
public health organization. Going in to the focus groups, I anticipated that participants may not
identify public health professionals in the discussion about workplace frustration comments. And
indeed, focus group participants did not identify or discuss their impressions of professionalism
for public health professionals as they did physicians, veterinarians, dentists and other health
professionals who have a dyadic health relationship. In order to obtain participants’ perceptions
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of professionalism as per my research objectives, I prepared and brought examples of workplace
frustrations or comments gleaned from online comments and data from the public health
professionals survey (Chapter 3). These included public health professionals in their role as
private citizens, making comments about anti-vaxxers or raw milk enthusiasts, or making a
comment about not getting the flu vaccine (Appendix E). For this reason, Chapter 5 includes
only the data analysis from the focus groups for the workplace frustration comments as they
related to health professionals (veterinarians, physicians, and dentists) with typical dyadic
relationships. The public health professionals’ data were analyzed separately since the workrelated comments were different and a summary of their impact on stakeholder perceptions of
professionalism is in Appendix E.
5.2!Introduction
The personal use of social media by health professionals is largely considered to be a
perilous combination, based on the view that threats to reputation and professionalism are
heightened when health professionals disclose personal information that may be seen and judged
as unprofessional by a broad audience (1-6). Patient or client perceptions of professionalism,
once made largely on the basis of healthcare interactions (e.g., the office visit), are now likely to
also be influenced by the unprecedented amount of personal information made widely available
online through social media. For example, Facebook®, immensely popular in Canada among the
general public, including health professionals and health profession trainees (5-10), introduces a
new context for impressions of professionalism. Health professionals and trainees, acting as
private citizens, may share personal information of the sort that conventionally would not be
disclosed in the course of a regular office visit. Such disclosures have, by convention, been
viewed as unprofessional and harmful to patients or clients (e.g., pictures of one drinking
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alcohol, workday complaints, profanity) (2-5, 11). Yet, the context in which first impressions
happen is important since first impressions in online contexts may be influenced by numerous
contextual factors that highly differ from the office visit context. While the predominant, and
perhaps logical, assumption is that the impact of online disclosures does not differ from the
impact of disclosures in traditional settings (12, 13) (that is, that expectations of eprofessionalism are the same as expectations of traditional professionalism), support for this
assertion is lacking (14). Consequently, the application of the traditional view of professionalism
to the context of social media has been challenged by trainees (8, 15) and practicing health
professionals (2, 5, 10). The potential for e-professionalism to be different from traditional
professionalism has been questioned in the academic literature over time (13, 16-18). Some
members of these groups report that current expectations for maintaining professionalism on
Facebook are ambiguous, unrealistic, unfair and impossible to uphold (2, 5, 15), while others
point to the newness of social media and the lack of evidence of impact of positive and negative
online behaviours (13, 14, 17, 18). Professionalism, historically defined by regulators,
professional associations, and academia, would benefit from further exploration, including
broader societal input (19), particularly in this context. Health sciences trainees’ views on eprofessionalism have been the main focus of the literature thus far; however, the views of
patients, clients, and practicing health professionals in the context of social media also need to be
considered. They are the ones who use social media and are most likely to be affected by any
association between e-professionalism and health relationships (20, 21). As such, input from
these stakeholders could provide evidence for more democratically-informed e-professionalism
guidelines.
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One study and two recent experimental studies show that certain comments and photos
seen on Facebook profiles belonging to health professionals, impact the general public’s first
impressions of professionalism (22, 23). Jain et al (2014) found that the public viewed a range of
behaviours including workday frustrations, disparaging remarks about patients, and patient
confidentiality breaches as inappropriate to post on Facebook. Because participant ratings of
inappropriateness (the measure of professionalism) were a composite index of all comments
about clients, it remains unclear whether, for example, confidentiality breaches and workday
frustrations are viewed as equally inappropriate (22). Another study used a credibility scale to
measure professionalism. In this experimental study, health professionals whose workday
comments showed open frustration on mock Facebook profiles were rated as significantly less
credible (58/100) compared to health professionals whose mock Facebook profile contained
ambiguous workday comments (67/100). Interestingly, on the absolute scale, health
professionals whose workday comments showed open frustration on mock Facebook profiles
were still perceived as credible (Chapter 4). In a second experimental study that challenges
negative effects of self-disclosure, Clyde and colleagues (2014) were surprised to find that
Facebook profiles belonging to mock physicians with only personal but healthy information
(e.g., reading, hiking) were perceived as significantly more professional relative to profiles that
were limited only to information about physicians’ education and current practice, a finding
those authors attributed to the disclosure of more, rather than less, personal information (23).
While these studies have furthered our understanding of “inappropriate”, “less-credible”
and “professional” in online contexts, a clearer understanding of how or why content is
perceived as such is lacking. Important information about beliefs, perceptions and attitudes that
contribute to impressions of e-professionalism may help to explain the results from these studies.
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In order for educators to teach professionalism in any context, a clear understanding of the
impact of various behaviours is needed, since the vagueness inherent in many definitions of
professionalism begs for context (24). Qualitative research is well-suited for this purpose; focus
groups are a preferred method to explore beliefs, perceptions and attitudes and are a
recommended method in order to interpret data from trial or scenario studies (25).
In addition, source credibility is unequivocally seen as critical to health professionals’
persuasiveness. Although health professionals’’ personal communications on Facebook are not
intended for patients, content seen by the general public cannot be separated from its source (26).
Hence, examining the impact of unintended Facebook communications on public perceptions of
health professionals’ credibility is an important and relevant measure of professionalism. Source
credibility is simply the image another holds of a communicator (27), and competence relates to
the ability to perform certain behaviours (28). Trustworthiness relates to honesty and integrity,
(26) but also includes the willingness on the part of the trustor to be vulnerable, based on the
expectation that the other person will behave in a predictable way (29). Caring relates to
goodwill, concern for the welfare of another, and understanding or empathy (26). Preserving
professional credibility is critical to the quality of the care provider-client relationship which in
turn is linked to health outcomes (30). Addressing this important evidence gap will better reflect
current views of e-professionalism in society and therefore support those medical trainees and
practicing health professionals who use social media in their private lives to preserve reputation
and credibility.
The overall purpose of this study was to utilize focus groups to explore impressions,
evaluations and impacts of e-professionalism via common Facebook workday comments, posted
by a health professional. Workday comments were chosen as a focus because they represent
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content that is commonly seen on Facebook (3, 4). To improve the clarity of future eprofessionalism guidelines, a second purpose was to provide health professionals with evidence
and examples of the potential impacts of such comments. Given the extent to which Facebook is
integrated in their personal lives (3-6, 8, 10, 15, 21), and the degree to which it serves important
social needs (7, 8, 10, 24, 31-33), this is an important goal to address.
The specific objectives of the focus groups were 1) to explore and clarify stakeholder
impressions, evaluations and judgments of commonly found workday comments on Facebook
and of the health professionals who make such comments; and 2) to explore any perceived
impact of those comments on health outcomes, the health relationship, or on care received.
5.3!Methods
5.3.1! Study design and sample
This project received ethics approval from the University of Guelph Research Ethics
Board prior to undertaking the focus groups. The author arranged the focus groups, including
recruiting participants and moderating all focus groups. Personality judgment is a sensitive topic
that is compounded by the social status afforded health professionals, and by the contentious
topic of online professionalism. Thus, a convenience rather than representative sample was
chosen because it was a priority to have participants who were willing to discuss the topic at
length. At the end of a previous field study, 243 participants had provided their e-mail address
and consented to be contacted by the researcher for potential participation in upcoming focus
groups. Ten e-mail addresses at a time were randomly chosen, using an online random number
generator (www.random.org). A standardized invite was sent requesting a reply including phone
contact information if interested in participating (Appendix D1). During phone screening, two
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criteria determined candidates’ suitability for participation and appropriate group placement
(Appendix D2). The first was an indication of interest and willingness to openly discuss social
media use by health professionals and its impact on healthcare, including the potential for
discussion of their own healthcare. The second was an indication of which focus group was a
better fit, the health professional (HP) group or the general public (GenP) group. A member of
the general public, but whose close family member(s) (parent, sibling, child, or other close
family relative) was a health professional, was included in the HP group after discussion over the
phone with the primary author. Participants chose from a variety of pre-established dates and
time options to attend. Four focus groups (two GenP and two HP) were held in March 2014 at a
meeting room in a local restaurant. Participants received a $70.00 cash incentive for their time
and travel.
Participants arrived and were greeted by the moderator (the author) and an assistant. The
assistant’s role was to match comments to specific participants, to capture relevant body
language or cues not captured by audio recording, and to track agreement during discussions of
impressions. Although the intent of the focus group was not to gain consensus among
participants, tracking agreement facilitated the identification of areas of broad
agreement/disagreement on e-professionalism. Demographic data were collected from
participants by written questionnaire and informed consent received in writing prior to the start
of the focus groups (Appendices D3 and D4).
During the focus groups, mock veterinarian, physician or dentist Facebook profiles
containing three different workday comment threads formed the basis for discussion about
participants’ impressions of e-professionalism. The comment threads were developed based on
past research and focused on common workday comments suggesting a health professional’s
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frustration with being overbooked, with their career, and with their clients. These were labelled:
overbooked frustration, career-questioning frustration, or client frustration (Table 5.1) (3, 4).
Prior to group discussion for each comment thread, participants reviewed a paper copy of one
profile, noting their first impressions of Sarah Hamill (the mock Facebook profile owner) on
paper. The mock Facebook profiles and specific comment threads gave context and structure
within which participants could talk about their views of e-professionalism, rather than having to
discuss these concepts in the abstract. Profiles differed only on two factors: 1) which one of the
three workday comments (overbooked frustration, career-questioning, or client frustration) was
present, and 2) whether the profile owner, Sarah Hamill, self-identified as a physician, a
veterinarian, or a dentist.
A standard script of open-ended questions was used to encourage discussion among
participants after they had viewed the mock Facebook profiles to situate their responses in reality
(Appendix D5). The first question asked of participants was aimed at understanding participants’
first impressions and was “What is your impression of this person?”, with the prompt question
“What do you think of them?”. The following question, aimed at understanding the impact of the
comments for participants was “What does your impression mean to you in reality? Some
prompts were, “Does this impression matter to you if this person were your current physician,
dentist or veterinarian? In what ways?” What if it were a new care provider you were considering
going to see or had been referred to?” These questions were aimed at understanding impressions
in contexts that patients or clients might come across this type of content in reality, such as if
searching online for a practitioner. Participants were asked to illustrate their thoughts using
specific examples or scenarios (e.g., “So if you were going to your dentist for ...”, or “In the
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context of your next health visit, does this matter to you at all or not?”) in order to make the
impact of their impressions specific and tangible.
5.3.2! Analysis
All data were anonymized and transcribed verbatim by an independent professional
transcriptionist. Given the lack of robust research or theory in this field and the exploratory
nature typical of new areas of inquiry, an integrated strategy incorporating both inductive and
deductive approaches to transcript analysis was conducted. According to Green and colleagues
2007, quality and rigour in focus group analysis is characterized by: immersion in the data,
coding, creating categories, and identifying themes (34). Ideally, as was done in this study, the
person who conducts the focus group should also conduct the analysis, allowing the best
immersion in the data and the ability to integrate the assistant’s notes about the subtleties in
participants’ communication, including head nods, or hesitation and confidence in answers.
Where this is not possible, other members of the research team should also immerse themselves
in the data (34). The remainder of the steps used to guide analysis are highlighted in the
description of the analysis that follows.
Audio recordings were reviewed several times prior to transcription. Verbatim
transcripts were uploaded into qualitative software (Atlasti, version 2010) and several full initial
reviews were made to familiarize with the data. Data were first organized based on code types
common to health services research (35): context (e.g., comment thread type, health discipline,
new or established relationship), participant views (e.g., keywords of impressions, evaluations,
impacts, health experiences, and Facebook experiences), participant perspectives (negative,
positive or neutral impressions or views), and participant characteristics (HP or GenP). Several
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reviews of the data were made to ensure accuracy in coding and inclusion of all relevant
evidence.
Within each comment thread type (i.e., overbooked frustration, career-questioning
frustration, and client frustration), McCroskey & Teven’s (1999) ethos credibility scale was used
as the framework for coding decisions (Table 5.2) (26). As noted above, the ethos credibility
scale is comprised of three dimensions: competence, caring and trustworthiness. Each of these
dimensions is comprised of 6 bipolar adjectives, or aspects, that describe the dimension for a
total of 18 aspects (26). Coding was conducted according to a decision tree as shown in Figure
5.1 and described here. First, where key words from participants’ description of their first
impressions and evaluations matched exactly with one of the 18 aspects, it was categorized under
the appropriate dimension of the credibility scale, which was done consistently, as long as it
maintained the context intended by the participant. Second, where key words from participants’
initial impressions and evaluations had no exact correspondence with any of the McCroskey &
Teven’s (1999) ethos credibility aspects, synonyms and antonyms of that word were checked in
an online thesaurus (www.thesaurus.com) to identify whether any of those synonyms or
antonyms might match with one of the 18 adjectives, while maintaining the context intended by
the participant (26). Third, where there was still no best match after consulting the thesaurus, a
new code was made. Overall comparisons were made between the dimensions of credibility
identified by the GenP focus group participants and those identified by the HP participants as
well as across all three comment types to illuminate points of agreement and discord.
A paid research assistant who had also attended the focus groups reviewed two of four
focus group transcripts (1HP and 1GenP) following the same coding process taken by the author
as is described above. Her codes were then checked against those of the first author to ensure that
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no impressions relevant to the workday frustration comment threads were missed and to assess
percent agreement on credibility scale categorization choices. Agreement for the number of
impressions found and category choices made was calculated using Miles and Huberman (1994)
formula (number of agreements/ (number of agreements + number of disagreements)) (36).
Differences of opinion were discussed to reach consensus.
5.4!Results
Ten individuals participated in the GenP focus groups and fourteen individuals
participated in the HP focus groups. Four participants in the health professional groups, though
not HPs themselves, had siblings or a parent who were physicians or veterinarians and were
equally split between the two HP groups. Overall, the median age of participants was 47 years
(Range, 23-67); female participants made up 70% (17/24) of the sample. Among all participants,
83.3% (20/24) had a personal Facebook account themselves, among whom 55% (11/20) signed
into Facebook several times per day. Detailed participant characteristics are shown in Table 5.3.
5.4.1! A taxonomy of impressions of health professional credibility
Participants’ impressions of online disclosures could be matched to either one, or more,
of the three dimensions of credibility. Most initial impressions accurately fit with one or more of
the credibility dimensions; only two codes were identified outside of trustworthiness, caring and
competence and these were coded as likeable/unlikeable and professional/unprofessional.
Consistency in coding between coders was high with agreement at 96% for both the number of
impressions found and for categorizing codes into one of the three credibility dimensions, or
other labels where appropriate.
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Participants identified 11 of 18 credibility aspects during the focus groups in relation to
their initial impressions of the mock Facebook profile owner, Sarah, either directly mentioning
the words or via synonyms including: four aspects of trustworthiness (phony/genuine,
dishonest/honest, untrustworthy/trustworthy, and dishonorable/honorable); four aspects of caring
(insensitive/sensitive, self-centered/unselfish, unconcerned/concerned, and uncaring/caring); and
three aspects of competence (unintelligent/intelligent, incompetent/competent and
novice/expert).
5.4.2! Trustworthiness
Overall, participants in all focus groups talked about trust using the exact adjectives
described in this dimension (e.g., unethical, honest, entrust) but did so only occasionally. Rather,
they tended to use synonyms that indicated their unwillingness to trust in Sarah in response to
her workday comments, including “wonder”,“worry”,“second guess”, “doubt”,“threat” and
“faking”. Most participants believed that all three workday frustration comments posted onto
Facebook by Sarah lowered her trustworthiness, were she their current health professional or one
they were planning to see as a new client.
Similarly, health professional participants expressed worry and wonder about what Sarah
might say about them on Facebook, given that she was willing to complain about being
overbooked by administrative staff (comment #1): “I would say I’d be worried that she would
write the same thing about me--an annoying client was here late and asked too many
questions.”, and “I would wonder if I was the client that put her out?” Several HP participants
agreed with one participant who noted that complaining about staff on Facebook was “unethical”
and “sets a precedent for what she’s willing to say in a public forum”. For GenP participants,
Sarah’s comment did not trigger impressions of distrust in what Sarah might say about them on
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Facebook. Rather, they seemed to focus on the fact that the comments showed Sarah to be
human and normal, which contributed to a neutral or positive impression and impact on trust or
their doubts shifted to the practice or clinic where Sarah worked. As one GenP participant noted:
“It's funny to see, should that [comment #1] be private or is this just personal time and
that's fine, but overall as a person, yeah, they seem like your average being and it would
be a very neutral opinion I would have of them.”
“Her friends are complaining about the same issue so it could be the practice they are
working at. Maybe they are overworking all of them?”.
This same concern was raised also by some HPs who wondered whether Sarah was not
managing her time well or whether her office was overbooking her but thought: “Something is
going on there, so I wouldn’t go”.
By questioning her career on Facebook (comment #2), a GenP participant described
feeling unable to count on Sarah, were she someone he had recently started a professional
relationship with: “In this case, I would say she (Sarah) is really on the fence…It’s a bit of a let
down, because you have started on this thing, or maybe you go two times, and you get
comfortable with this vet or this doctor, and they finally decide it’s not worth it.” HP participants
raised similar doubts about being able to trust Sarah, were she their care provider, for varied
reasons:
“If I was seeing a professional, and they are complaining about their job, I would be
wondering if they were faking with me… I’m maybe one of those people that is taking too
long or maybe she doesn’t like me.”.
“It would strain the relationship a bit. There would be a piece of me that would just not
trust them that much. Maybe it's not like a hundred percent, maybe it's only 10 percent,
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but I would be watching them and looking at them and wondering how they are doing in
their personal life.”
If she had an appointment with Sarah that day, another HP participant wondered that she may
have contributed to Sarah’s bad day: I would be thinking, maybe I was miserable to her because I
didn’t like what she did with my pet or because I forgot my dog’s vaccinations?”. Most HP
participants agreed with the idea that as a client, they too would wonder if Sarah’s bad day had
anything to do with them. Another, perhaps understanding the reality of overbooking, wondered:
“Am I burdening Sarah? I’ll come back another day, it’s okay.”
As with the overbooked comment, participants in both GenP and HP groups brought up
the issue of the clinic or practice where Sarah worked in relation to her career-questioning
comment. One GenP participant relayed that he was “more about the clinic than the individual
veterinarian”; hence, he was not negatively affected by Sarah questioning her career choice.
Another GenP participant though, saw interplay between trust in the individual and trust in the
clinic or practice, noting that the individual melds with the clinic over time and their reputations
get linked: “I think that the individual who remains at the clinic for a long time is a part of the
clinic’s reputation. The clinic understands that.” An HP participant thought they would have “a
bad feeling that something was going on” at the practice, leaving them less willing to become a
client there.
Some participants expressed surprise at Sarah’s questioning of her career leading them to
wonder about her dedication to her career:
“Wow, she has invested a lot of her life, and I don’t even mean financially, to
be second guessing it now…a bad day is questioning that decision?”. [HP participant]
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Participant 3: She’s not even sure she’s happy with her work, and you don’t want people
to know that. [GenP participant]
Participant 5: “Mmhmm. I would definitely second guess it… Like I wouldn’t want to
entrust something that meant a lot to me [kids or pets] with someone who is kind of like
oh, whatever, you know? [GenP participant]

If Sarah were their care provider, her open frustration with clients who challenge her
expertise (comment #3) again had some HP participants wondering about their role in Sarah’s
frustrations or the threat to their personal information and whether their own disclosures were
safe with Sarah: “What does she (Sarah) think about me?” and “I would wonder if she would
share my disclosures.” With this comment, GenP participants also had similar thoughts, with one
suggesting that: “There might be that threat you feel where, oh gosh, if I disclose things to them
[a physician, veterinarian or dentist], they might actually share them.”
Despite these views many participants across both HP and GenP focus groups could
relate to Sarah’s career-questioning and client frustration comments. For HPs, seeing those
comments on Facebook made Sarah seem more “normal” or genuine, like them, and contributed
to a more neutral or positive overall impression. One HP participant enjoyed Sarah’s questioning
of her career on Facebook: “It’s like Grey’s Anatomy, [medical drama television show], it
doesn’t affect me, it’s interesting. I identify with her.” Another interpreted Sarah’s career
questioning as normal and relatable, saying: “Okay, yeah, she’s had a bad day, oh, well, we all
have bad days and at least she’s voiced it, she’s probably over it and moved on, I hope.”
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Even a couple of GenP participants, who could relate to Sarah’s client frustrations based on
experiences in their own working lives, highlighted that Sarah’s frustration was normal or
genuine:
“A lot of my friends in healthcare professions, and actually in my profession, we all have
this, like, okay, come on, I know what I’m talking about. I know what I’m doing. I’m
listening to you and I’m getting your feedback but at this point… Stop! This is what you
hired me for.” [GenP participant]

“I was in insurance and people would always come and say they know better than me
about our particular policies etc… but they really didn’t, they just thought they did…So
yeah, I sympathize with Sarah on this one, and I would go to see her.” [GenP participant]
Nevertheless, despite characterizing the three workday frustration comments as being
“understandable” or “reasonable”, and Sarah herself as “real” or “honest”, most participants
believed that all three comments should not be on Facebook if there was a possibility they could
be read by clients because doing so then introduced doubt, wonder and less willingness to
believe that Sarah would behave the way they perceived as appropriate.
5.4.3! Caring
In describing their perceptions of Sarah in terms of caring, focus group participants used
only one adjective described in this dimension of McCroskey and Teven’s (1999) source
credibility scale (insensitive), but also used synonyms of self-centeredness, uncaring and
unconcern including “pompous”,“arrogant”,“disrespect”,“lacking humility”, “rude” and
“annoying”. They saw the comments as “too personal” or “trivial”, telling them things they
“didn’t want to know”.
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For example, one participant didn’t like to see comments about administrative staff
(Comment #1) because he suggested there might be “workplace tensions that could affect
clients” hinting that workplace tensions at the practice might be palpable to clients. Another
noted that “specific identification of the person, the loud growl and the dot dot dot” signified a
“fairly heavy complaint”. Although most focus group participants described the overbooked
frustration comment as contributing only mildly to their view of Sarah’s caring, and hence did
not largely impact their willingness to visit Sarah as a health professional, one participant in the
GenP groups had a stronger view:
“a health professional who takes themselves very seriously, they are the kind of people
who would do that [voice frustrations about being overbooked by staff] in front of you in
the waiting room, so seeing that would just make me think, okay, well, this is someone
who is very pompous. I would want nothing to do with them.” [GenP participant]
Participant impressions about Sarah’s career questioning and client frustration comments
(#2 and #3, respectively) were more strongly negative in tone and impact with respect to caring.
One GenP participant thought that in questioning her career on Facebook (Comment #2), Sarah
demonstrated a lack of concern, because though he acknowledged that being a veterinarian was
probably very stressful, Sarah seemed to him to be “blind to the other 90% of the population”
who also was doing tough work. Another thought Sarah showed a lack of concern for client
finances:
“I’m thinking, yeah, I am going to have to spend a lot of money on my dog if he needs
surgery or something like that, and I don't want to spend it on -- like give it to somebody
who, you know, might not really be in it for the passion or is second guessing it and all
that sort of stuff.” [GenP participant]
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Several participants expressed that Sarah’s client frustration comment showed disrespect toward
clients. A GenP participant thought that Sarah, by posting her frustration with clients on
Facebook, was complaining about the patients she was seeing at that point in time, which, she
suggested, was disrespectful. Another participant seemed to concur by completing the former’s
sentence:
Participant 2: “To me they might as well just walk out in the waiting room and just say–
What is it with you people?”
Participant 1: “You are all idiots.”
Another GenP participant voiced that although the physician’s opinion was important, it was
disrespectful for a physician to show frustration with paying customers. This participant believed
that patients and clients needed to be heard about their health, even if they were incorrect about
their Internet-derived diagnosis. Others in the group nodded in agreement:
"We are the customers. It’s a fine line. Doctors shouldn’t just be like writing out random
prescriptions, just to appease the customers. The customer isn’t always right. I’ve never
believed that expression. And I've worked in customer service…but this just has
disrespect written all over it.” [GenP participant]
Further, a third GenP participant expressed that Sarah’s frustration with clients demonstrated a
lack of humility or respect:
“I think there’s a humility piece that’s missing here, where I think as soon as somebody
thinks they know everything about everything and everybody else needs to just shut up
about it and listen to them, I think that’s where things start to fall apart a little bit.”
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Relative to the GenP focus groups, HP focus groups raised almost no opinions about aspects of
caring, in their impressions of Sarah. Nevertheless, one HP participant, when discussing Sarah’s
frustration with clients, conveyed that a lot of people act superior about their education noting:
“they have a sense of arrogance when it comes to like they’ve graduated, they have a
piece of paper and now they know everything and they can do anything… It is just really
rude to have this kind of attitude toward patients–because you both have the same end
goal.”
5.4.4! Competence
Competence aspects linked to Sarah’s comments were largely identified by participants
through synonyms. Most frequently, Sarah’s comments were identified as reflective of a novice,
rather than an experienced, health professional or Facebook user. Participants frequently
described all three workday frustration comments as understandable due to Sarah’s level of
“maturity”, her “experience” or to “the learning curve” that exists in using Facebook. Overall,
they described the overbooked frustration and career questioning comments as “meaningless”,
“frivolous”, “immature”, “a one-off”, “whiny”, showing a “lack of thought of consequences”,
“awkward” and as might be “expected from a young person”.
Specific to her complaints about being overbooked (comment #1), GenP participants did
not raise competence concerns. However, a couple of participants in the HP focus groups raised
some concerns about becoming a client of Sarah, due to the perceptions that she didn’t manage
her time well, or that she seemed to be immature:
“It’s reading that time management is an issue… I don’t want anybody in the health
professions to be rushed, right?” [HP participant]
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“I felt like it was kind of immature too–if I were looking to this person as a possible
dentist it wouldn’t make me feel very good about going.” [HP participant]
Nevertheless, in terms of competence, overall impressions of Sarah with respect to the
overbooked comment seemed mild since the majority of GenP participants and HP participants
reasoned that such a complaint wouldn’t affect their going to see Sarah as a health professional.
For example, two participant comments highlight the general opinion in the focus groups:
“I don’t see why if you’re really happy with the services you’ve been getting from
somebody for several years, why your perception would change just because you see that
they’re complaining they had to work late one day… I think you just see them as a
normal person who has provided you with a service you like.” [GenP participant]
“Well, I would give her a chance, I guess, because being unprofessional doesn’t have
anything to do with your technical ability, right? She may be a wonderful dentist.” [HP
participant]

In questioning her career on Facebook (comment #2), GenP participants’ views of
Sarah’s competence centered around synonyms including “youth” and “immaturity” leading
them to look for a more mature professional, while others found the comment to be “senseless”,
“silly”, “frivolous” or “whiny”:
“To go to her for the first time, I might say no—I’m going to assume Sarah is young… so
that’s kind of her first place to work. So I might try and find an older person who’s gotten
past this.” [GenP participant]
“If you get to this point, you have gone through a lot of schooling and expense to
become a vet so you have to be kind of sure, you should know what you’re doing. So I
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guess I think they are being whiny because they don’t really have a good excuse for not
knowing what they were getting into.” [GenP participant]
In contrast, for several HP participants, with their insider knowledge of healthcare environments,
Sarah’s career questioning comment suggested career burnout or an inability to cope. This led
one HP participant to suggest she might protect Sarah by not burdening her with their problems.
Sarah’s reference to drinking “way more than one glass of wine” in the same career questioning
comment led another participant to question Sarah’s ability or competence:
“For me it raises red flags, whether it’s about a vet, a doctor or dentist, just because of
the way she couched it- she’s not coping… There’s a whole thing of having secondary
trauma, right, you have to be able to handle it well in order to be good at whatever you
do.… I don’t know that I want to see her because I wouldn’t want to traumatize her more
if my dog was sick.” [HP participant]
“The long day, the wine and the questioning. These are red flags for burnout.” [HP
participant]
“If I go to an appointment when I know my physician has a hangover, is his ability–
because he has a headache, is dehydrated, would rather be in bed–just, oh man, I know I
would think this.” [HP participant]
Overall, this comment drew the most variability in impressions and evaluations of competence.
Most GenP participants seemed to associate Sarah’s career-questioning with immaturity and
were likely to go elsewhere as a result, whereas HP participants seemed to view it as a bad day
for Sarah, or were very concerned about her ability to cope with the demands of her profession.
In either case they were likely to continue on and address the issue with her, were she their care
provider.
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In response to her client frustration (comment #3), participants in the GenP groups
characterized Sarah as inexperienced, untrained or inappropriately confident and judgmental.
One participant questioned Sarah’s experience in asking “And how many years have they been
practicing? I’m thinking not too many, I don’t know.” Another participant interpreted Sarah as
saying “I went to university for nine years, how dare they think they know more than me.” A
third participant contrasted Sarah with her own physician who she described as “open-minded”
and who:
“will ask for our opinion [about health concerns] … She doesn’t say ‘This is it’. She
often says ‘I don’t know’, because they can’t know everything… [GenP participant about
comment #3]
The same GenP participant questioned Sarah’s competence as a doctor if patients were regularly
disagreeing with her to which the rest of the group agreed:
“Maybe she's not a very good doctor, if all her patients are saying like ‘why are you
prescribing antibiotics again for my three year-old’? Like and maybe people keep
disagreeing with her and she's had it.”
Some HP participants described Sarah more strongly using terms such as “cocky”, and
“insecure” with respect to her open frustration with clients who were unappreciative of her
expertise. Their views suggested that Sarah, may not be as well trained or competent as she is
trying to present:
Participant 1: “I just think they sound defensive.”
Participant 8: “Defensive like and insecure maybe almost”.
Participant 1: “Yeah, yeah, yeah.”
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Participant 8: “So it kind of seems cocky that maybe that person could be so confident in
her skill set that they just overlook some things maybe and just think they know the
answers, quicker than maybe they should get them, if that makes sense… personally I
love that my doctor seems to think things through as he's talking to me about it. I learn
from him every time I see him.”
This same participant later summarized, with five others in the focus group nodding agreement
that:
“So I think someone that thinks they always have the answers —I think it would make me
switch for sure if I saw something like that because I would rather them take my case as
an individual and try to figure out things as opposed to thinking they always have the
answer.”
For both HP and GenP participants there was little variation in the ultimate impact of Sarah’s
client frustration comment. Most participants expressed unwillingness to see her as a new client
and would change care providers if they had a relationship with her already: “I’d lose respect
and stop seeing her”, “I’d walk away”, “I’d switch rather than confront her”, “I would switch”
and “I would be like, I’m never seeing you again”.

5.5!Discussion
By exploring participants from the general public and from a variety of health professions
perspectives of workday frustrations posted to social media, this study provides: 1) an
understanding of how the personal use of Facebook by health professionals may impact the care
provider-client relationship; and 2) discrete and clear examples of the variability that exists in
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impressions of healthcare providers’ credibility, in response to viewing common workday
frustrations posted on Facebook profiles.
Several important differences were found between HP and GenP participants. Although
all participants were understanding of Sarah’s workday frustrations, the differences that were
found between HP and GenP groups revealed that HPs’ impressions as clients were notably
influenced by their professional experience. For example, GenP participants were more critical
of Sarah’s career questioning comment, suggesting she lacked concern or caring for clients’
finances and their own difficult work lives, while HPs, with their own professional experience or
insight, identified in Sarah a failure to cope and the potential for burn out in response to the same
comment. Only one remark with respect to perceptions of Sarah’s caring toward clients or
patients was made during the HP focus groups, and on the contrary, the majority of HPs seemed
more concerned for Sarah’s well-being. Further, GenPs did not question Sarah’s competency
with respect to her career-questioning comment, rather they saw it as a mark of youth or
immaturity. By contrast, HP participants, identified red flags for burnout in the same comment.
They had stronger concerns about Sarah’s competence and their willingness, as a client or
patient, to further burden her with their own health concerns, were she their veterinarian,
physician, dentist or other healthcare provider.
Comparisons across all three workday frustration comments further highlight the
variability of impressions associated with interpreting online content. Overall, Sarah’s
overbooked frustration was perceived as mildly to moderately negative, but had little impact on
most participants’ willingness to see her as a healthcare professional, be they GenP or HP.
Indeed, it was described by these participants as the forgivable mistake of a younger health
professional. Sarah’s career-questioning frustration was largely interpreted differently by HP and
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GenP participants, resulting in impressions and impacts that were more variable. Interestingly,
Sarah’s client frustration was perceived as highly negative by HPs and GenPs, but for somewhat
different reasons. Many GenPs disputed the content of the comment, while HPs understood
Sarah and related to the content, but felt it should not be posted on Facebook. The majority of
participants, both HP and GenP, believed they would be hurt if they came across such comments
on the personal Facebook profile belonging to their health professional and would be unwilling
to see her as a client or patient. Taken together, these differences between HP and GenP
participants demonstrate the value of incorporating broader views in understanding perceptions
of what is unprofessional online. In response to online content, patients and clients may only
judge their care providers through the lens of a patient or client, and thus they may not be able to
appreciate common workday frustrations as intended. Therefore, when looking for support
online for their workday frustrations, health professionals should consider that such comments
might be easily appreciated by their colleagues, but not by patients, clients or the general public.
Nearly all participants seemed to accept and expect that health professionals will use
Facebook. This general acceptance underscores the fact that Facebook is now a widely accepted
context for normal social behaviour and a key tool used to connect with offline friends (37). The
use of Facebook and other social media includes sharing positive experiences that support
positive emotions and generate positive responses from others (38), as well as sharing negative
experiences, which can lessen the intensity of the experience and elicit social support from others
(39). Yet, tradition dictates that healthcare providers should maintain professional boundaries
with clients and the public by minimizing personal disclosures, in order to preserve their
reputation and the care provider-client relationship (16). This is a key debate in the Facebook
literature as society reconciles the extent to which the workplace can limit the full expression of
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individuals’ many selves on social media (40). It is a debate that, given the findings of the
current study, also seeks to reconcile societal expectations of e-professionalism with health
professionals’ right to have a personal life in a time when technologies such as Facebook may
make a wealth of personal information accessible to diverse and large audiences of friends,
relatives, coworkers, colleagues, acquaintances and relative strangers, including clients and
patients. The findings of the current study reflect this debate, in that participants seemed to tread
in the middle ground; they accepted that health professionals should rightly use Facebook the
way the general public does, but were nonetheless negatively influenced by their doing so.
Whilst society continues to negotiate Facebook norms, health professionals who use
Facebook for their own personal social needs should be aware that, at least for now, Facebook is
largely seen as a public space. The view that Facebook profiles are “private but potentially
visible in public”, rather than being “intentionally made public” a distinction made by O’Hanlon
& Shannon (p 208-209) (41) does not seem to be a well-accepted norm. This is evidenced by the
frequent use of social media profiles for employment candidate screening, with 52% of
employers in the U.S. engaging in this practice (42). That they screen for a professional image,
good communication skills, perceived negative behaviours (e.g., references to alcohol, badmouthing colleagues), creativity, and goodness of personality fit, indicates the social pressure to
engage in normal day to day Facebook activity while simultaneously ensuring a “professional”
profile (42). Whether or not clients specifically search Facebook for health professionals’
personal profiles is as yet unknown. However, previous research has found that 15% of
practicing physicians have viewed Facebook profiles belonging to a patient or to a patient’s
family member (2). More recent estimates report 13.5% of surveyed Canadian emergency
physicians and trainees used Google to research a patient, with only 2.1% using Facebook to
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research a patient (43). In other research, 1 in 14 veterinarians reported being likely to search on
Facebook for clients and 1 in 9 public health professionals reported being likely to search for
members of the general public with whom they’d had professional contact (10, Chapter 3).
Health professionals should maintain awareness of the lack of a clear public/private distinction
with respect to Facebook such that the positive relationships that are critical to their ability to
positively impact client and patient health are preserved (44).

One surprise in these focus groups was the extent to which health professional
participants could relate to the workday frustration comments in their own daily lives. In the
absence of other appropriate, informal supports, health professionals are likely to reduce
frustration and access support in the way that much of the rest of society does, through their
social channels, including on Facebook. In recent research, 15% of public health professionals
believed it was acceptable to vent about the general public and 8% of veterinarians believed it
was acceptable to vent about work, on Facebook (10, Chapter 3). Despite the impact to health
professionals’ credibility described in this study, there are important social and mental health
benefits in sharing and commenting with friends online (45), and for health professionals, in
being able to vent about workday frustrations (46). In the case of the healthy release of workday
frustrations or venting for social support, a more appropriate venue may be needed in which
health professionals can express workday frustrations without the risk of harm to clients and to
professional credibility. Health professionals should further be aware that venting on Facebook is
unlikely to be correctly interpreted across all of one’s Facebook friends, due to the differing
levels of intimacy and trust among the profile owner and those friends (47).
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Strengths and limitations
This study addresses a key gap in the literature, to understand certain common workday
frustration comments from the point of view of important stakeholders, including the general
public and practicing health professionals. It also addresses a key gap in health professional
education and development with tangible, clear examples of Facebook status updates about
workday frustrations linked to their perceived effect on professional credibility, including
trustworthiness, caring, and competence. These findings can contribute to the evidence base for
the development of relevant e-professionalism guidelines for health professionals that
acknowledge: 1) the extent to which Facebook is integrated in their lives and fulfills important
social needs, 2) the complexity of e-professionalism as private and public lives are blurred on
social media, and 3) the changing nature of expectations of professionalism over time and
context.
Focus group methodology aims to develop a deeper understanding of an issue in a certain
context (26). Participants, in number and characteristics, are unlikely to be representative of a
broader population. Hence, transferability of these findings is dependent on the reader’s
estimation of the extent to which participant characteristics and contexts in this study are similar
to their own.
It should be noted that at the outset of all focus groups conducted for this study
participants spoke briefly about some of Sarah’s attributes associated with other content provided
in her profile (e.g., she travels and keeps in touch with her friends). However, these data were not
equally incorporated into the analysis in order to reasonably limit the analysis to the three
workday frustration comments. In reality, and as suggested in recent research by Clyde et al,
2014, viewing healthy behaviours online may have a positive effect on perceptions of
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professionalism (23). Positive comments about other content in the mock profiles may have
mitigated the impact of the workday frustration comments and that possibility was not discussed
or considered in this study. Further, this study asked participants to envision how they thought
they would feel about Sarah’s posts were she their healthcare provider, which introduced the
potential for behavioural prediction errors on the part of participants (47). Nevertheless,
conversation ensued among participants about their experiences in both online and face-to-face
realms that supported the realistic nature of the comments and of their reactions.
5.6!Conclusion
This study explored impressions, evaluations and impacts of personal disclosures about
workday frustrations posted by health professionals on Facebook. Participants discussed their
impressions in the context of scenarios where the comments were not intended for the reader, but
were nonetheless accessible to them. The key finding from this study is that, regardless of health
discipline, health professionals’ legitimate venting about common workday frustrations was
perceived by stakeholders (health professionals and members of the general public) as having
both positive and negative effects on impressions and evaluations of professional credibility.
And, while most of the literature has focussed on negative impressions of professionalism, future
research should aim to also understand positive impressions and ways that online disclosures
might promote credibility and professionalism. Both participant groups understood and
empathized with workday frustration comments, and some viewed them as normal, expected
behaviour for Facebook. Ultimately though, when posted on Facebook, the impact of such
disclosures was almost unanimously perceived as negatively influencing the care provider-client
relationship. E-professionalism guidelines that incorporate a broad array of behavioural
examples in various contexts, and that demonstrate evidence of harm to professional reputation,
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credibility, or the health relationship will be beneficial in assisting health professionals navigate
the complex environment of social media. Finally, health professionals need support in
navigating the pitfalls of social media, including clear evidence-based guidelines and alternate
venues in which they can safely and informally access support for their workday frustrations
without risking harm to their important health relationships.
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5.8!Figures and Tables

Is the key word from participant impressions or
evaluations an exact match with one of 18 bipolar
adjectives from credibility scale?

NO

YES

Key word is coded under
corresponding credibility
dimension (trustworthiness,
caring, or competence).

YES

Does the key word have any
synonyms or antonyms that are
an exact match with one of 18
bipolar adjectives from
credibility scale?
NO

Key word becomes its own new
code.

Figure 5.1: Coding decision tree for phase 1 analysis of participant impressions and
evaluations in social media focus groups.

167

Table 5.1: Workday frustration comment threads on mock Facebook profiles for discussion in e-professionalism focus groups,

why why do admin staff overbook my

Sarah (a dentist): ARRGGGGH!!! Why

COMMENT #1 –OVERBOOKED
FRUSTRATION

than one glass of wine at dinner…anyone

Crap day today!…will need way more

Sarah (a veterinarian):

COMMENT # 2- CAREERQUESTIONING FRUSTRATION

what I’m talking about…yeesh!!!

years of university…but really, I know

people?? I know I only went through 9

Sarah (a physician)- What is it with some

COMMENT # 3- CLIENT
FRUSTRATION

March 2014.

day!! There go my dinner plans….again.

else wonder if being a DVM is worth it?
Rachel: Same…I haven’t been home

blah blah

I looked it up on the Internet and….” blah

Timothy: agreed! My favourite is…” well

me?

come to me for advice if you don’t believe

Rachel: Ya I know what u mean…why
Timothy: same…especially when I

Rachel: sadly I do…often !

before 8 one night in the last
week…supposed to finish at 6.
Timothy: ditto…drives me crazy.

calculate the unpaid hours!!!
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Table 5.2: Adapted ethos-credibility scale (McCroskey and Teven, 1999).

Competence

Caring

Trustworthiness

Novice/Expert

Insensitive/Sensitive

Phoney/Genuine

Unintelligent/Intelligent

Not understanding/Understanding

Unethical/Ethical

Incompetent/Competent

Self-centered/Unselfish

Untrustworthy/Trustworthy

Uninformed/Informed

Unconcerned/Concerned

Dishonest/Honest

Dima/Bright

Uncaring/Caringb

Immoral/Moral

Untrained/Trained

Doesn’t care about me/Cares

Dishonorable/Honorable

about me
a.! Dim replaced the original adjective, stupid
b.! Uncaring/caring replaced the original “doesn’t/does have my interests at heart
Scale Reliability, Cronbach’s alpha = 0.88.
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All respondents
Total N
Median Age (range)

General
Public
10

24
47.00 (23-67)

45.50 (23-62)

Health Professionals*
14
48.00 (24-67)

Gender
Female

17 (70.8%)

5 (50%)

12 (85.7%)

7 (29.2%)

5 (50%)

2 (14.3%)

20 (83.3.%)

8 (80%)

12 (85.7%)

<30K

5 (20.8%)

3 (30%)

2 (14.3%)

<50K

3 (12.5%)

3 (30%)

<75K

4 (16.7%)

1 (10%)

3 (21.4%)

<100K

5 (20.8%)

2 (20%)

3 (21.4%)

≥100K

7 (29.2%)

1 (10%)

6 (42.9%)

Male
Facebook Profile Owner
Annual Income Category
(%)

--

Highest Education
High school
4 (16.7%)

4 (40%)

--

4 (16.7%)

--

4 (28.6%)

College
University
6 (25.0%)

3 (30%)

3 (21.4%)

Graduate
program

5 (20.8%)

2 (20%)

3 (21.4%)

Professional
Program

5 (20.8%)

1 (10%)

4 (28.6%)
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Pet Owner

19 (79%)

7 (70%)

12 (85.7%)

Table 5.3: Focus group participant demographic characteristics, n = 24.

* Health professionals were veterinarians, physicians, veterinary technicians, public
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health inspectors, massage therapists, health counsellors, outreach coordinators, nurses,
food safety educators, and included three participants who had a close family member
in the health professions (i.e., father, mother, or sibling(s) was a physician or veterinarian).
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!CHAPTER SIX
Conclusion and general discussion

6.1!Thesis Overview
Facebook is a popular social tool used by the Canadian general public, 1 by trainees, and
by practicing health professionals in their personal lives. 2-14 Facebook serves important social
needs for support and connection 15-18 as individuals largely utilize the site to connect with their
offline friends. 19 However, Facebook is also used by individuals to search for health information
and health professionals. 20 As a result, personal information posted by health professionals in
their private lives may unintentionally be seen by members of the public for whom it was not
intended. And this unintended communication may affect perceptions of professionalism given
that personality attributes can be inferred from even “thin slices” of content 21 and this appears to
hold true on Facebook as well. 22
Early research in this area identified that pharmacists, medical residents and trainees,
veterinarians and veterinary trainees were posting information that may be considered
unprofessional. While the majority of health professionals use Facebook® with relatively little
risk, a noteworthy proportion of health professionals and trainees post publicly available content,
including content that might be considered unprofessional (e.g., derogatory comments about
others, profane comments, sexually suggestive comments and photos, workday comments, and
comments related to overindulgence in alcohol). 5, 6, 8, 11
While it is broadly accepted that expectations of professionalism apply equally to all
health professionals, research has further explored the perspectives of medical residents, 7, 23
trainees, 7-10 and practicing physicians 6 about their Facebook usage, experiences, and views of
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professionalism. Other health professional groups, including veterinary trainees, veterinarians 8,11
and public health professionals have received minimal attention in the literature. These groups
are important. In western society pets often have relationship status comparable to friend, family
member or child 24-27 thus veterinarians, whose education is at a similar level to that of
physicians, may reasonably be held to similar standards of professionalism. Public health
professionals, though they generally have a more distal relationship 28 with the public are
strongly linked with their employers, public health organizations, in terms of expectations of
professionalism and maintaining the public trust. 29-30 Therefore, perceptions of
unprofessionalism gleaned from the online content of a public health professional may in turn
affect the public trust in organizational public health.
The literature shows no clear consensus on what specific behaviours count as being
unprofessional in this context. Perceptions of “inappropriate” or “unprofessional” held by
regulators, some educators and professional associations have been found to differ when
compared to those of trainees and early-career health professionals. 9, 10, 23, 31 Educators who
research in this field have reasonably adopted the cautionary position that e-professionalism is
simply a new context to which traditional professionalism expectations based on the face-to-face
world apply. 32, 33 However, there is a lack of evidence to support this supposition since it is
unknown whether what health professionals post on Facebook when acting as private citizens,
even if perceived as unprofessional, has any impact on client-professional relationships offline. 34
There are also no broadly accepted norms for etiquette for online behaviour. Like all new
technology, norms are developed by the sites’ early adopters and frequent users. 35 Despite this,
Facebook seems to already be highly integrated in the lives of those who use it, 36 including
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health professionals 2, 4, 7-11, 13-14 and therefore, is an enormously popular tool through which
individuals meet basic but important social needs for connection and support. 15-18, 37
This thesis expands the literature by exploring perceptions of professionalism on social
media from the point of view of members of the general public and of practicing health
professionals, and establishes evidence of real impacts on the professional-client health
relationship. The first and second studies explored the perspective of veterinarians (n=1594) and
public health professionals (n=621) through online surveys. The third study, a controlled field
trial (n=501) tested the effect of “transparent” versus “ambiguous” workday frustration
comments on professional credibility, when posted to a mock health professional’s
(veterinarians, physicians, and public health professionals) Facebook profile. In four independent
general public (2) and health professional (2) focus groups, the fourth study (n=24) explored
perceived impressions and impacts of workday frustration comments when posted by health
professionals on Facebook.
6.2!Summary of findings
6.2.1! Facebook use, and attitudes about e-professionalism among veterinarians and public
health professionals
In the first two studies, Facebook was found to be popular among veterinarians and public
health professionals, with 72% and 79% having a profile on the site, respectively. Veterinarians
had an average of 158 Facebook friends, while public health professionals had 184 Facebook
friends on average. This is consistent with findings among physicians,6 and among the general
public. 1, 36
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Important overlap or blurring between the personal and private lives of health professionals
on Facebook was found. In the first study, a notable proportion of veterinarians who had a
Facebook profile believed that it was acceptable to post comments about work (24%), to vent
about work (5%), and to post comments about clinical cases (18%) on Facebook. Similarly, in
the second study, some public health professionals believed it was either neutral or acceptable to
post on Facebook: comments about work (17 %), comments and venting comments about the
general public (20% and 15% respectively), and comments about ideas, groups or individuals
that challenge accepted public health positions (25%). These views were found in greater
proportion among those with a Facebook profile for both populations. The majority of
veterinarians and public health professionals agreed that health professionals should be
accountable for unprofessional comments and illegal acts discovered on Facebook; however, the
proportion of agreement was smaller for those with a Facebook profile compared to those
without a Facebook profile. Furthermore, the diversity in views between those with and without
a Facebook profile in both studies highlights the existence of varied perceptions about online
etiquette, and underlines the difficulty in developing consensus about expectations of online
professionalism.
6.2.2! Veterinarians’ and public health professionals’ sharing or disclosure on Facebook
Veterinarians were more likely to disclose information on Facebook than they would
disclose in general, face-to-face interactions. Trust, need for popularity, and more time spent on
Facebook predicted more disclosure of personal information on Facebook among veterinarians.
Awareness of consequences and increased veterinary experience predicted lesser disclosure.
Seven percent of veterinarian respondents said they would be likely to search on Facebook for a
client.
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Public health professionals perceived themselves as unlikely to disclose personal
information on Facebook, which was not significantly different from their likelihood of
disclosing personal information face-to-face. Greater disclosure on Facebook was associated
with a lesser awareness of the consequences of posting information on Facebook, a greater need
for popularity, a higher level of self-esteem, a greater number of Facebook friends, and a higher
frequency of signing in to Facebook. Public health professionals also reported being likely to
search for citizens with whom they had previous professional contact (12%), and citizens for
whom they had provided clinical services (3%).
Overall, veterinarians and public health professionals made high use of privacy settings,
yet potential for risk was present in that nearly half of veterinarians had not limited friends’
access to their photos, whereas among public health professionals, who were studied 2 years
later, 30% had either not limited who could see their photos or did not know how to do so. This
difference may indicate increasing awareness of Facebook privacy issues over the time that
passed between the two studies. Further, a large proportion of respondents in both studies did not
know how to change the audience for a comment or photo after having posted it. Among public
health professionals, approximately one-quarter had posted content they would not want
employers or public health clients to see.
6.2.3! Impressions of professionalism gleaned from online workday frustration comments among
the general public and health professionals and their impact
In Chapter 4, a controlled field trial, evidence for offline impact to the health relationship
and to professional reputation was found. Participants, who were members of the general public
18 years or older, noticed the workday frustration comment and it affected their perception of the
health professional on whose mock Facebook profile it was posted. Credibility ratings were
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lower for mock Facebook profile owners (veterinarians, physicians, and public health
professionals) who had an openly frustrated workday comment posted to their profile, relative to
mock profile owners who had an ambiguous workday comment. Further, perceptions of
credibility (participant’s ratings) mediated the relationship between the comment type
(transparent versus ambiguous) and participants’ willingness to become a client of the health
professional (veterinarian or physician) or accept advice from them as a health expert (public
health professional), highlighting the harm to the professional-client relationship and the
potential for harm to the public trust in organizational public health resulting from a common
workday frustration comment posted to Facebook.
The final study (Chapter 5) in this thesis included four focus groups. It aimed to better
understand the effect of several common workday frustration comments from the point of view
of important stakeholders, including the general public and practicing health professionals in
order to gain further insight into expectations of e-professionalism. Regardless of health
discipline, health professionals’ legitimate venting about common workday frustrations was
perceived by stakeholders as having both positive and negative effects on impressions and
evaluations of professional credibility, including trustworthiness, competence and caring. Both
participant groups understood and empathized with workday frustration comments, and some
viewed them as normal, expected behaviour for Facebook. Ultimately though, when posted on
Facebook, such disclosures were almost unanimously perceived as negatively influencing the
care provider-client relationship. Impressions of credibility were influenced by participants’
views of whether Facebook is private or public, whether they had an established health
relationship or not, the presence and nature of friends’ comments, and on participants’
interpretations of the comment. Health professionals’ perceptions of credibility, in comparison to
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those of participants from the general public, were coloured by their empathy with the workday
frustrations posted, which mirrored reality for many participants. Whereas, the general public
had lesser capacity to do this and seemed to relate their perceptions of credibility largely from
the point of view of being a patient or client. These findings, together with the findings from
Chapters 2 and 3 highlight the difficulty that health professionals who use Facebook in their
personal lives have in balancing the benefits and risks of using Facebook. They may disclose
personal information related to their workday in order to meet social needs in their private lives,
yet are at risk of being perceived in a negative light when they do so.

6.3!Strengths and limitations
This thesis addressed several key gaps in the literature. It extends the e-professionalism
literature to important health professionals beyond physicians, including veterinarians and public
health professionals whose trusting relationships with clients and the general public are equally
important to preserve. Their Facebook use and views about online professionalism also highlight
risks to professional reputation and important health relationships. In addition, the findings of
this thesis underscore the important social functions Facebook serves in health professionals’
private lives that cannot be easily disregarded or disentangled in order to put the needs of clients,
patients and the public ahead of their own, as was more easily done prior to the advent of social
media. Nevertheless, all health professionals need to be aware of the risks to reputation and to
public perceptions of credibility in posting personal content, especially workday content, on
social media sites. Recent research confirms the importance of workday comments as a particular
area that may hold risk for health professionals and to which the findings of this thesis are
relevant. In a survey of directors and associate directors of pediatric residency programs across

179

the U.S, Kesselheim and colleagues (2014) found that workplace comments were the most
commonly reported online problematic issue, with 47% of respondents reporting 1 to 4 incidents
and 13% reporting 5 or more incidents, in the last year. At the same time, only 11% of
institutions in this same study had a dedicated e-professionalism curriculum. 38 A very recent
synthetic review of the medical professionalism literature confirms that there remains little
consensus on what is deemed unprofessional or inappropriate online. However, negative
workday and workplace comments about patients, colleagues, faculty/institutions, and the
profession were all perceived to be highly unprofessional in 5 of the 6 relevant studies in the
review.39 The findings of this thesis make a further contribution and illustrate what the public
and health professionals view as negative with regard to workday comments.
Through a controlled study and subsequent focus groups, this thesis addressed a key gap in
health professional education and development with tangible, clear examples of Facebook status
updates about workday frustrations linked to their effect on perceptions of professional
credibility, including trustworthiness, caring, and competence. These findings contribute to the
evidence base for the development of relevant e-professionalism guidelines for health
professionals that acknowledge: 1) the extent to which Facebook is integrated in their lives and
fulfills important social needs, 2) the complexity and nuance of e-professionalism as private and
public lives are blurred on social media, and 3) the extent to which the public and health
professionals have a sophisticated or nuanced understanding of the challenges of eprofessionalism, as many participants could appreciate both positive and negative impressions
from workplace complaints, despite the ultimate impact being largely negative.
Specifically, public perceptions of credibility are an important contribution of this thesis
and the use of a credibility framework could help health professionals understand the impact of
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other potentially unprofessional posts. The impact, in the end, is germane to the goal of
professionalism, whether online or face to face. A recent scenario study by George and
colleagues (2014) examined medical students’ perceptions of unprofessionalism and ethics on
Facebook. The researchers found that in response to a scenario where a peer had posted photos
of themselves in a drunken state with comments that were borderline racist, 39% of students
thought they should contact the person and advise them to delete the offensive content, while
41% thought they would do nothing, and 41% believed their peers would also do nothing.
Although health professionals are expected to self-regulate, the authors noted that a substantial
number of students voiced hesitation about confronting colleagues about Facebook posts. 40
Knowledge about the perceived impacts on professional credibility resulting from such Facebook
posts comments may help health professionals be more courageous in limiting damage to the
reputations of their colleagues and societal impressions of the profession as a whole.
Additionally, in their synthetic review, Chretien and Tuck (2015) point to the need for broader
study of public perceptions of e-professionalism and for evidence of the impact of unprofessional
online content on trust in a health professional, both of which are key contributions of the current
thesis.39
This thesis makes a contribution to the broader health and social psychology literature in
the area of self-presentation on Facebook. The field largely utilizes quantitative methods, and
this thesis answers a call for qualitative research that highlights challenges individuals face in
their efforts to balance authenticity or transparency versus selectivity or curated selfpresentations on Facebook. 37 Authenticity and transparency are important characteristics of
Facebook that can enhance online reputation while simultaneously in conflict with the protecting
of one’s image from “inappropriate” disclosures.37 Yet, today’s healthcare consumers give
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significant weight to transparency and online reputation 41, 42 and as with the current studies,
some research shows that disclosures of healthy personal information make health professionals
appear more professional. 43 This issue is very complex and will not soon be solved. However,
this thesis, uniquely begins to explore the personal use of Facebook by health professionals and
its impact on clients, patients and the public, rather than their more public use of social media
such as professional blogs or practice Facebook pages (e.g., Dr. Kevin MD). 44 Doing so is
important; while there is no research to my knowledge about the number of veterinarians or
public health professionals who use social media to communicate with the public about health
issues, the most recent research shows that professional use of social media among physicians,
be they trainees or senior professionals, ranges from 12-28%, while personal social media use
ranges from 70-90%. 45 In a 2014 National Physician Survey of Canadian physicians, 77% do
not use social media professionally. 46 The lack of skills and training in social media use are cited
by both Klee and the National Survey, as common reasons for this lack of use, 45, 46 and
perceived by others as a barrier to health professionals’ broader communication with society
about important health issues on the Internet.47
Efforts to control social desirability responses throughout all four studies are an important
contribution to the impression research in the area of health professionals. The use of indirect
questions to assess views about professionalism and judgments of health professionals likely
limited social desirability responses that may be associated with sensitive topics (and more so
when social status is a factor).48 Rather than assess impressions of health professionals known to
participants, alongside an office visit, a study design that encourages opportunities for social
desirability response bias, 49 this thesis aimed to minimize those opportunities. Thus, data were
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anonymously collected in surveys of mock health professionals, allowing for participants to
provide a truer response.
There is the possibility that the veterinarian and public health professional study samples
(Chapter 2 and Chapter 3) selected for those individuals who are more comfortable with
computers and also more likely to use Facebook; hence, they may not be representative of their
respective populations. However, surveys of access to the Internet report a high level of Internet
availability and of social network use.50,51 As noted above, Facebook use in these studies was
similar to other health professional groups and to the general public, and were the groups whose
views I was primarily interested in exploring. As with all cross-sectional studies, causal
relationships among variables in the veterinary and public health professional surveys (Chapter 2
and Chapter 3) cannot be determined. One cannot confirm whether for instance, higher need for
popularity leads to more disclosure on Facebook, or vice versa.
Sampling for all four studies was done by convenience. Thus participants are not
necessarily representative of the source populations from which they were recruited. However,
randomization of procedures was employed where possible (Chapter 4) in order to best ensure
that participant characteristics were randomly distributed and to minimize bias. Specifically,
focus group methodology aims to develop a deeper understanding of an issue in a certain
context. 52 Participants, in number and characteristics, are unlikely to be representative of a
broader population (Chapter 5). Hence, transferability of findings is judged by the reader and
through the reporting of contextual details of the study.
Impressions of, and choices about, a health care provider are likely to be multi-factorial
and involve more factors than were measured (Chapter 4) or explored (Chapter 5) in this thesis,
such as location, and word of mouth referrals. Facial gestures and physical traits, influence
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impressions 53 and I did not study these factors. In particular comments posted by friends, the
number of friends and personality traits are also known to influence impressions on Facebook.
54,55

I added friends’ comments in the chosen threads to make the mock profiles realistic, though

I was unable to test their effect in the controlled field study. However, their impact was discussed
in the focus groups. Profile photos are also important to impressions made on Facebook 56 and I
did not study their effect. The social context for impressions also has an impact on perceptions of
trust, 48 as do characteristics of the trust or, such as beliefs, expectations and willingness to
trust.57
6.4!Key recommendations
1.! Workday frustration comments impact professional credibility and have an impact on the
professional-client relationship. Health professionals should consider this when using
Facebook in their private lives, when reflecting on their own perceptions of authenticity
versus curation of self-image on Facebook.
2.! Educators and professional associations need to develop social media guidelines that
integrate the current findings as they make the abstract and vague understanding of
professionalism more tangible for health sciences trainees and sharing workday frustrations
on Facebook has been shown to be common practice. 11 This is all the more imperative
given that future generations of health sciences students will have grown up with social
media. A recent study of 15-18 year olds (n = 96) interested in studying medicine showed
90% having a Facebook profile and 47% having a Twitter account. Fourteen percent had not
enabled their privacy settings. 58
3.! Education seems to be a fruitful avenue for teaching e-professionalism. Twenty-four (24%)
of veterinarians and 19% of public health professionals surveyed were planning to change
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their approach to Facebook based on the survey information alone, suggesting that
educational opportunities are of value to both trainees and practicing health professionals
(Chapters 2 and 3).
4.! A patriarchal list of dos and don’ts or lists of behaviours that should be avoided on
Facebook, based on traditional norms of professionalism, is likely to reduce the utility of
social media guidelines, 10, 23 and promote a superficial understanding of professionalism. 59
Rather, students should be encouraged to reflect on contextualized examples of eprofessionalism. The goal here is to promote reflection and encourage a values-based
understanding of professionalism, which is seen as a deeper level of understanding of the
construct relative to one based on a list of behaviours. 60
5.! Generating awareness of the broader consequences of sharing information on Facebook
offers a potential route towards managing those risks and enhancing the benefits to all
stakeholders. For example, whereas regulators deem workday frustrations a low priority for
investigation, 31 the public point of view revealed that significant harm could come from
such comments.
6.! A framework of professional credibility is helpful to illuminate the variability that exists in
societal views, and make clear the consequences of online content to reputation and the
professional-client relationship. The findings of this thesis should enhance the teaching of eprofessionalism by providing links between a number of different work-related comments,
their potential impacts on impressions of professional credibility, and any perceived realworld impacts.
7.! As public health embraces social media for health interventions this exploration into the
personal use of Facebook by public health professionals is particularly timely. Given the
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more distant relationship between public health professionals and the public, and their role
in promoting health, it is important that all trainees are made aware of the impact their
personal use of Facebook may have on their credibility.
6.5!Future research
1.! Understanding professionalism from the point of view of the public, is key to supporting
current and future health professionals and health sciences trainees in their personal use of
social media (Chapter 4). Future research in online- or e-professionalism should continue to
foster discussion that includes interprofessional and intergenerational stakeholders.
2.! Each presumed “unprofessional” or “inappropriate” behaviour is an empirical question of its
own. Future research should continue to examine other behaviours using a credibility
framework to establish any links between behaviours of interest and their perceived effect
on credibility, both positive and negative.
3.! Research about credibility in communication or messaging within public health is
commonly studied at the community or mass media level. This is the first study to my
knowledge that explores the impact of individual public health professional’s
communication. Future research should aim to further understand the impact of individual
level communication in this context as it may undermine or enhance public health
intervention effectiveness.

6.6!Conclusions
Facebook is likely here to stay for the foreseeable future. Indeed, it serves important
social needs among health professionals for support and connection, including being known to a
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broad group. However, I found that there is substantial overlap between the personal and
professional lives of veterinarians and public health professionals. Many perceive it as
acceptable to vent about their workdays on their private Facebook profiles. Nevertheless, where
venting about workday frustrations is concerned, Facebook poses significant reputational risks
including reduced credibility in the eyes of the public. Awareness of these risks should be
integrated into social media guidelines and health sciences e-professionalism curricula. Future
research should explore the potential for enhancing credibility through the sharing of personal
information to determine how it may increase health professionals’ approachability, and
humanness, as these may have the capacity to soften the difficulties associated with altruism in
the health professions. They may also improve health communication and thereby health
outcomes.

187

6.7!References
1. Christofides E, Muise A, Desmarais S. Hey Mom, what's on your facebook? Comparing
facebook disclosure and privacy in adolescents and adults. Soc Psychol Pers Sci. 2011;3(1):4854. doi:10.1177/1948550611408619.
2. Cain J. Online social networking issues within academia and pharmacy education. Am J
Pharm Educ. 2008;72(1):10.
3. Thompson LA, Dawson K, Ferdig R, et al. The intersection of online social networking with
medical professionalism. J Gen Intern Med. 2008;23(7):954-957.
4. Chretien KC, Greysen SR, Chretien JP, et al. Online posting of unprofessional content by
medical students. J Am Med Assoc. 2009;302(12):1309-1315.
5. Black EW, Thompson LA, Duff WP, Dawson K, Saliba H, Black NMP. Revisiting social
network utilization by physicians-in-training. J Grad Med Educ. 2010;2(2):289-293.
doi:10.4300/JGME-D-10-00011.1.
6. Macdonald J, Sohn S, Ellis P. Privacy, professionalism and Facebook: a dilemma for young
doctors. Med Educ. 2010;44:805-813.
7. Bosslet GT, Torke AM, Hickman SE, Terry CL, Helft PR. The patient–doctor relationship
and online social networks: results of a national survey. J Gen Intern Med. 2011;26(10):11681174. doi:10.1007/s11606-011-1761-2.
8. Coe JB, Weijs CA, Muise A, Christofides E, Desmarais S. Teaching veterinary
professionalism in the Face(book) of change. J Vet Med Educ. 2011;38(4):353-359.
doi:10.3138/jvme.38.4.353.

188

9. Coe JB, Weijs CA, Muise A, Christofides E, Desmarais S. Understanding veterinary students'
use of and attitudes toward the social networking site, Facebook, to assist in developing curricula
to address online professionalism. J Vet Med Educ. 2012;39(3):297-303. doi:10.3138/jvme.0212016R.
10. 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. Med Teach. 2013;35(10):826-831.
doi:10.3109/0142159X.2013.802301.
11. Weijs CA, Coe JB, Christofides E, Muise A, Desmarais S. Facebook use among early-career
veterinarians in Ontario, Canada (March to May 2010). J Am Vet Med Assoc. 2013;242(8):10831090. doi:10.2460/javma.242.8.1083.
12. White J, Kirwan P, Lai K, Walton J, Ross S. “Have you seen what is on Facebook?” The use
of social networking software by healthcare professions students. BMJ Open.
2013;3(7):pii.e003013. doi:10.1136/bmjopen-2013-003013.
13. Weijs C, Coe J, Muise A, Christofides E, Desmarais S. Reputation management on
Facebook: awareness is key to protecting yourself, your practice, and the veterinary profession. J
Am Anim Hosp Assoc. 2014;50(4):227-236. doi:10.5326/jaaha-ms-6069.
14. Weijs CA. Unpublished, Oct 2015. (Chapter 3)
15. boyd danah. “Friends, Friendsters, and MySpace Top 8: Writing community into being on
social network sites.” First Monday. 2006;11:12.
http://www.firstmonday.org/htbin/cgiwrap/bin/ojs/index.php/fm/article/viewArticle/1418/1336.
Accessed May 31, 2012.

189

16. boyd danah. Why youth (heart) social network sites: The role of networked publics in
teenage social life. In: Buckingham D, ed. MacArthur Foundation Series on Digital LearningYouth, Identity, and Digital Media Volume. Cambridge, MA: MIT Press; 2007.
17. Christofides E, Muise A, Desmarais S. Information disclosure and control on Facebook: Are
they two sides of the same coin or two different processes? J Cybersychol Behav. 2009;12:341345.
18. Ellison NB, Vitak J, Gray R, Lampe C. Cultivating social resources on social network sites:
Facebook relationship maintenance behaviors and their role in social capital processes. J
Comput-Mediat Commun. 2014 Jul 1;19(4):855-870.
19. Subrahmanyam K, Reich S, Waechter N, Espinoza G. Online and offline social networks:
Use of social networking sites by emerging adults. J Appl Dev Psychol. 2008;29: 420-433.
20. Fox S. Health topics. Pew Research Center.
http://pewinternet.org/Reports/2011/HealthTopics.aspx. Published February 1, 2011. Accessed
August 9, 2015.
21. Ambady N, Rosenthal R. Thin slices of expressive behavior as predictors of interpersonal
consequences: a meta-analysis. Psychol Bull. 1992;111(2):256-274.
22. Back MD, Shmukle SC, Egloff BE. How extraverted is honey.bunny77@hotmail.de?
Inferring personality from email addresses. J Res Pers. 2008;42:1116-1122.
23. Chretien KC, Goldman EF, Beckman L, Kind T. Itʼs your own risk: medical studentsʼ
perspectives on online professionalism. Acad Med. 2010;85:S68-S71. doi:
10.1097/ACM.0b013e3181ed4778.
24. Belk RW. Metaphoric relationships with pets. Society and Animals. 1996;4(2):121-145.
25. Cohen SP. Can pets function as family members? West J Nurs Res. 2002;24(6):621-638.

190

26. Hirschman EC. Consumers and their animal companions. J Consum Res. 1994;20:616-632.
27. Walsh F. Human-animal bonds I: the relational significance of companion animals. Fam
Process. 2009;48(4):462-480.
28. Dutta MJ. Health Communication: Trends and Future Directions. In: Parker JC, Thorson E,
ed. Health Communication in the New Media Landscape. New York, USA: Springer Publishing
Co; 2009:59-92.
29. Parker SL, Parker GR. Why do we trust our congressman? J Polit. 1993;55(2):442-453.
doi: 10.2307/2132274.
30. Mechanic D. Changing medical organization and the erosion of trust. Milbank Q.
1996;74(2):171-189. doi:10.2307/3350245.
31. Greysen SR, Chretien KC, Young A, Gross CP. Physician violations of online professionalism and disciplinary actions: a national survey of state medical boards. J AmMed Assoc.
2012;307(11):1141-1142.
32. Greysen SR, Kind T, Chretien KC. Online professionalism and the mirror of social media. J
Gen Intern Med. 2010;25(11):1227-1229.
33. Cain J, Romanelli F. E-professionalism: a new paradigm for a digital age. Current Pharm
Teach Learn. 2009;1(2):66-70. doi:10.1016/j.cptl.2009.10.001.
34. Cunningham A. Social Medica and Medical Professionalism. [Commentary on “What is
appropriate to post on social media? Ratings from students, faculty members and the public,” by
Jain et al.] Med Educ. 2014;48:110-112.
35. boyd dm, Ellison NB. Social Network Sites: Definition, History, and Scholarship. J ComputMediat Commun. 2007;13:210-230. doi: 10.1111/j.1083-6101.2007.00393.x

191

36. Jensen JL, Sorensen AS. “Nobody has 257 friends”. Strategies of friending, disclosure and
privacy on Facebook. Nordicom Review. 2013;34(1):49-62. doi: 978-91-86523-68-8.
37. Rosenbaum JE, Johnson BK, Stepman PA, Nuijten KCM. “Looking the Part” and “Staying
Ture”:Balancing Impression Management on Facebook. In: Carolyn Cunningham, ed. Social
Networking and Impression Mangement: Self-presentation in the digital age. Plymouth, UK:
Rowman & Littlefield; 2013.
38. Kesselheim JC, Batra M, Belmonte F, Boland KA, McGregor RS. New professionalism
challenges in medical training: an exploration of social networking. J Grad Med Educ.
2014;6(1):100-5.
39. Chretien KC, Tuck MG. Online professionalism: A synthetic review. Int Rev Psychiatry.
2015;27(2):106-17.
40. George DR, Navarra AM, Stazyk KK, Clark MA, Green MJ. Ethical quandaries and
Facebook use: How do medical students think they (and their peers) should (and would) act?
AJOB Empirical Bioethics. 2014;(5)2:68-79.
41. Barnett JE. Psychology’s brave new world: Psychotherapy in the digital age. Indep Pract.
2010;30:149-152.
42. Zur O, Donnor MB. The Google factor: Therapists’ transparency in the era of Google and
MySpace. California Psychologist. 2009;42;23-24. Available at
http://www.zurinstitute.com/cvita.html#chapters. Accessed April 25, 2014.
43. Clyde JW, Domenech Rodriguez MM, Geiser C. Medical professionalism: an experimental
look at physicians’ Facebook profiles. Med Educ Online. 2014;9:23149.
http://dx.doi.org/10.3402/meo.v19.23149.

192

44. KevinMD.com. KevinMD.com: Social media’s leading physician voice.
http://www.kevinmd.com/blog/. Accessed: January 7, 2016.
45. Klee D, Covey C, Zhong L. Social Media Beliefs and Usage Among Family Medicine
Residents and Practicing Family Physicians. Fam Med. 2015;47(3):222-226.
46. Rinaldi L. Paging Dr. Digital: How to get doctors on social media. Macleans.
http://www.macleans.ca/society/health/paging-dr-digital-how-to-get-doctors-on-social-media/.
Published March 2, 2015. Accessed January 7, 2016.
47. Grajales III F, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G. Social Media: A Review
and Tutorial of Applications in Medicine and Health Care. J Med Internet Res. 2014;16(2):e13.
doi:10.2196/jmir.2912.
48. Lount RB Jr, Pettit NC. The social context of trust: the role of status. Organ Behav Hum
Decis Process. 2012;117(1):15-23. doi: 10.1016/j.obhdp.2011.07.005.
49. Denissen JJA, Neumann L, van Zalk M. How the internet is changing the implementation of
traditional research methods, people's daily lives, and the way in which developmental scientists
conduct research. Int J Behav Dev. 2010;34(6):564-575. doi: 10.1177/0165025410383746.
50. Hampton KN, Sessions Goulet L, Rainie L et al. Social networking sites and our lives. Pew
Research Center’s Internet & American Life Project.
http://pewinternet.org/Reports/2011/Technology-and-social-networks/Summary.aspx. Published
June 16, 2011. Accessed January 7, 2016.
51. Ipsos Canada website.The ipsos Canadian inter@ctive reid report: 2010 fact guide.
Vancouver: Ipsos. http://www.ipsos.ca/en/products-tools/pages/2010-canadian-internet-factguide.aspx. Published 2010. Accessed May 31, 2012

193

52. Carlsen B, Glenton C. What about N? A methodological study of sample-size reporting in
focus group studies. BMC Med Res Methodol. 2011;11:26. Available at:
http://www.biomedcentral.com/1471-2288/11/26.
53. Krumhuber E, Manstead AS, Cosker D, Marshall D, Rosin PL, Kappas A. Facial dynamics
as indicators of trustworthiness and cooperative behavior. Emotion. 2007;7(4):730-735. doi:
10.1037/1528-3542.7.4.730.
54. Tong ST, van der Heide B, Langwell L, Walther JB. Too much of a good thing? The
relationship between number of friends and interpersonal impressions on facebook. J Comput
Mediat Commun. 2008;13(3):531-549. doi: 10.1111/j.1083-6101.2008.00409.x.
55. Utz S, Tanis M, Vermeulen I. It is all about being popular: the effects of need for popularity
on social network site use. Cyberpsychol Behav Soc Netw. 2012;15(1):37-42. doi:
10.1089/cyber.2010.0651.
56. Zhao S, Grasmuck S, Martin J. Identity construction on Facebook: Digital empowerment in
anchored relationships. Comput Human Behav. 2008;24:1816-1836.
57. Balcetis E, Lassiter DG. The Social Psychology of Visual Perception. New York, N.Y.:
Psychology Press; 2010.
58 Foley NM, Maher BM, Corrigan MA. Social media and tomorrow’s medical students-how
doe they fit? J Surg Educ. 2014;71(3):385-390.
59. Monrouxe LV, Rees CE, Hu W. Differences in medical students’ explicit discourses of
profession- alism: acting, representing, becoming. Med Educ. 2011;45(6):585-602.
60. Hafferty FW. Professionalism and the socialisation of medical students. In: Cruess R, Cruess
S, Steinert Y, eds. Teaching Medical Professionalism. New York, NY: Cambridge University
Press 2009;53-73.

194

!APPENDIX A

Reputation management on Facebook: Awareness is key to protecting yourself, your
practice and the veterinary profession

7.1!A1: Veterinarian Facebook survey and consent form

195

Facebook use among veterinarians (Round 2)
ONTARIO VETERINARY COLLEGE
Department of Population Medicine
CONSENT TO PARTICIPATE IN RESEARCH
REB# 10NV018
INVESTIGATING VETERINARIANS’ EXPERIENCES WITH THE SOCIAL NETWORK SITE, FACEBOOK
You are being asked to participate in a research study lead by Dr. Jason Coe, DVM, PhD from the Ontario Veterinary College, and collaborators
Dr. Serge Desmarais, Cynthia Woeller, Amy Muise, and Emily Christofides all from the University of Guelph. If you have any questions or
concerns, please feel free to contact Dr. Jason Coe at 519-824-4120 Ext 54010.
PURPOSE OF THE STUDY
To investigate veterinarians’ attitudes toward and use of the social networking site, Facebook .
PROCEDURES
If you agree to participate in this study, we would ask you to do the following:
1) Complete an internet based survey including questions about whether you use Facebook, some background questions about you, your
experiences on the site, as well as the information you share (approx. 15 to 20 minutes).
Your participation in this study is completely voluntary. Your responses will remain confidential throughout the study. Your name will not
appear on the survey and there will be no way to trace your survey responses back to you or your computer. You may stop the survey at any time
or skip any questions that you prefer not to answer without penalty. Please note that absolute anonymity cannot be guaranteed since the laws
in some countries may permit access to the data gathered using Survey Monkey.
Your data will be kept for ten years following this study and may be used in a long-term cross-sectional study of social networking sites. However,
no personally identifying information will be collected. This data will be accessible only by the project researchers and will be kept in a
password protected database. This is done in order to comply with the requirements of the research ethics board, and for the potential to
publish the findings from this research.
Ultimately, this information will lead to a better understanding of the use of Facebook among veterinarians which could be used to develop
educational programs focussed on using Facebook in veterinary medicine. By agreeing to participate in this study you are aware and agreeable
to the use of non-identifying verbatim quotes in published materials and presentations.
No members of the research team associated with the Ontario Veterinary College will have access to identifying information in relation to your
participation in this study.
COMPENSATION FOR PARTICIPATION
For participating in this study, you will be eligible to enter a draw to win 1 of 4 Apple iPads with the odds of winning being 1 in 250 based on a
10% response rate. You will also be provided the opportunity to request an Executive Summary of the findings from this study.
RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent at any time and discontinue participation without penalty. You are not waiving any legal claims, rights or
remedies because of your participation in this research study. This study has been reviewed and received ethics clearance through the
University of Guelph Research Ethics Board. If you have questions regarding your rights as a research participant, contact:
Research Ethics Officer Telephone: (519) 824-4120, ext. 56606
University of Guelph E-mail: sauld@uoguelph.ca
Reynolds Building, Room 203 Fax: (519) 821-5236
Guelph, ON N1G 2W
ACCEPTANCE BY RESEARCH PARTICIPANT
Proceeding with the survey will indicate you accept our invitation to participate in the research project “Investigating veterinarians’ experiences
with the social networking site, Facebook” as described herein, you are agreeing to participate in this study with the assurance that your
responses will remain confidential.
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Thank you for agreeing to take this survey.
First we are interested in learning some basic information about you. Please answer each question as honestly as
possible. Note that you can skip any question you would prefer not to answer.

What school did you receive your veterinary degree from?
What year did you graduate from veterinary college?
I am a:
j
k
l
m
n

Practice Owner/ Partner

j
k
l
m
n

Associate veterinarian

j
k
l
m
n

Locum veterinarian

j
k
l
m
n

Other (please specify)

I am currently working:
j
k
l
m
n

Full time (>= 40 hours per week)

j
k
l
m
n

Part time (< 40 hours per week)

I primarily practice:
j
k
l
m
n

Small Animal

j
k
l
m
n

Food Animal

j
k
l
m
n

Equine

j
k
l
m
n

Mixed Animal

j
k
l
m
n

Other (please specify)

On average, how many hours do you spend a week interacting with clients?
The clinic in which I work is:
j
k
l
m
n

Urban

j
k
l
m
n

Suburban

j
k
l
m
n

Rural
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The number of veterinarians employed by the clinic in which I work:
Full time
Part time

Your age in years (Enter number in the space provided):
Your gender:
j
k
l
m
n

Male

j
k
l
m
n

Female

In general, how likely are you to disclose your personal information to others?
j
k
l
m
n

Very unlikely

j
k
l
m
n

Unlikely

j
k
l
m
n

Somewhat unlikely

j
k
l
m
n

Neither likely or unlikely

j
k
l
m
n

Somewhat likely

j
k
l
m
n

Likely

j
k
l
m
n

Very likely

What is your current relationship status?
j
k
l
m
n

Single (and not dating)

j
k
l
m
n

Casually dating one or more partners

j
k
l
m
n

In a relationship, but not living together

j
k
l
m
n

Living with a partner

j
k
l
m
n

Married

j
k
l
m
n

Separated/Divorced

j
k
l
m
n

Other (please specify)
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Does the veterinary practice in which you work currently have a Facebook site?
j
k
l
m
n

Yes

j
k
l
m
n

No
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Who is primarily responsible for monitoring your practice's Facebook site?
j
k
l
m
n

Practice owner/ partner

j
k
l
m
n

Associate veterinarian

j
k
l
m
n

Technician

j
k
l
m
n

Office manager

j
k
l
m
n

Receptionist

j
k
l
m
n

Other staff (please specify)

How often is your practice's Facebook site monitored?
j
k
l
m
n

Several times a day

j
k
l
m
n

Daily

j
k
l
m
n

A few times a week

j
k
l
m
n

Once a week

j
k
l
m
n

Less than once a week

j
k
l
m
n

Never
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* Do you have a personal Facebook account?
j
k
l
m
n

Yes

j
k
l
m
n

No

If no, why not?

5

6
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Please note that you can skip any question you would prefer not to answer.

How long have you had a Facebook account? Please type the number in the space
provided (e.g., 2 and a half years = Years: 2 Months: 6)
Years
Months

How likely are you to disclose personal information on Facebook?
j
k
l
m
n

Very

j
k
l
m
n

j
k
l
m
n

Unlikely

unlikely

j
k
l
m
n

Somewhat

unlikely

Neither

j
k
l
m
n

likely nor unlikely

likely

Somewhat

j
k
l
m
n

j
k
l
m
n

Likely

Very likely

About how often do you go on Facebook? Please check one:
j
k
l
m
n

Several times a day

j
k
l
m
n

Daily

j
k
l
m
n

A few times a week

j
k
l
m
n

Once a week

j
k
l
m
n

Less than once a

week

On average, how many minutes would you say you spend on Facebook in a day?
Please type the number in the space provided.
Minutes

Have you posted any of the following information on Facebook? Please check all that
apply:
c
d
e
f
g

Your hometown

c
d
e
f
g

Your current (or future) profession

c
d
e
f
g

Your birthday

c
d
e
f
g

Your home address

c
d
e
f
g

Your relationship status

c
d
e
f
g

Your email address

c
d
e
f
g

Your political views

c
d
e
f
g

Your phone number

c
d
e
f
g

Your religious views

c
d
e
f
g

Your personal interests and/or information

c
d
e
f
g

Your current city of residence

c
d
e
f
g

Your work experience

c
d
e
f
g

Your current or previous university
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Approximately how many Facebook “friends” do you have? Please type the number in
the space provided.
Please answer how likely you are to do each of the following:
Very
unlikely

Unlikely

Somewhat
unlikely

Neither
likely nor
unlikely

Somewhat
likely

Likely

Very likely

Add someone as a friend that you don’t know personally?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Say no to someone you didn't like that sent you a friend

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Add a client as a friend on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Say no if a client requests you as a friend?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

request?
Search your friends’ networks to see if there is anyone you
can add to your friends list?
Add someone that you wouldn’t want to talk to in person as
a friend on Facebook?

How important is it to you to have as many friends as possible on Facebook?
j
k
l
m
n

Very

unimportant

j
k
l
m
n

Unimportant

j
k
l
m
n

Somewhat

unimportant

j
k
l
m
n

Neither

important nor

j
k
l
m
n

Somewhat

important

j
k
l
m
n

Important

j
k
l
m
n

Very

important

unimportant
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Please note that you can skip any question you would prefer not to answer.

How likely are you to post any of the following types of pictures on Facebook?
Somewhat

Neither likely

Somewhat

unlikely

nor unlikely

likely

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you in your role as a vet

j
k
l
m
n

Pictures of you in a work setting
Pictures of animals that you are working

Very unlikely

Unlikely

Likely

Very likely

Profile picture

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures with friends
Pictures of you and your partner (i.e.,

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures from traveling

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures in a bikini or bathing suit

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures at parties or out at the bar

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you drinking or under the

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you kissing someone

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you making out with someone

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you doing something illegal

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you dressed up for a formal

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you naked or partially naked

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you in your bedroom

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Pictures of you that are designed to be

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

boyfriend/girlfriend, spouse)

with

influence of alcohol
Pictures of you doing drugs or under the
influence of drugs

event

sexually provocative
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Facebook use among veterinarians (Round 2)
Please note that you can skip any question you would prefer not to answer.

How likely are you to do each of the following?
Very

Somewhat

Unlikely

unlikely

unlikely

Neither
likely nor

Somewhat

unlikely

likely

Likely

Very likely

Change who can see your profile (e.g., only your friends)?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Limit what information you share in your profile (e.g.,

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Say no to a Facebook friend request?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Block someone from searching or messaging you?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Delete someone from your friend list?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

photos)?
Put some people on a limited profile so that they can’t see
as much information as others?

Do you know how to do the following things on Facebook:
No, I don't know how to do
this

Yes, but I have not done this Yes and I have done this

Go to your privacy settings?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Change your privacy settings?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Block people from searching for you?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Put someone on limited profile?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Limit who can see your photos?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Change what information you share through your

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

newsfeed?

How important is it for you to be able to control who can see your information on
Facebook?
j
k
l
m
n

Very

j
k
l
m
n

Unimportant

unimportant

j
k
l
m
n

Somewhat

unimportant

j
k
l
m
n

Neither

important or

j
k
l
m
n

j
k
l
m
n

Somewhat

Important

important

j
k
l
m
n

Very

important

unimportant

We are now interested in learning about your knowledge of Facebook's default settings
(i.e., what is visible to others if privacy settings are not changed). Please answer the
following questions.

By default, who can see photos that your
friends have tagged of you?
When you post a profile picture on
Facebook, by default who can see your

Friends of

All Facebook

Anyone on the

friends

Users

Internet

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Only Me

Only my friends

j
k
l
m
n

I don't know

picture?
By default, who can see things that you
have "liked" on Facebook?
By default, who can see your friends list?
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Facebook use among veterinarians (Round 2)
When you add an application (e.g., games, quizzes etc.), what information about you is
shared with that application?
j
k
l
m
n

Nothing

j
k
l
m
n

Only my name

j
k
l
m
n

It depends on the application

j
k
l
m
n

Only relevant information

j
k
l
m
n

My profile information

j
k
l
m
n

Anything I have on Facebook

j
k
l
m
n

I don't know
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Facebook use among veterinarians (Round 2)
Please note that you can skip any question you would prefer not to answer.

Next we want to know what you think about when you post information on Facebook.
Strongly
Disagree
When I post something on Facebook I don’t usually worry
about how it will be used.
Information I post on Facebook now will not matter down
the road.
I don’t worry about information I post on Facebook because
I know it can always be deleted.
I think it is important to think about how the information I
put on Facebook will be used in the future.
I am more concerned about what my friends think about
what I post than how the information will be used in the

Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Agree

Strongly
Agree

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

future.
I am careful about what I post on Facebook because I know
it will be there permanently.
Warnings about the future consequences of using Facebook
affect what I post on Facebook.
There are certain things I do not post on Facebook because
I am worried about how they will be used in the future.
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Please note that you can skip any question you would prefer not to answer.

Please indicate how ACCEPTABLE it is to share the following information on Facebook.
How acceptable is it to:
Neither
Very
unacceptable

Unacceptable

Somewhat

acceptable Somewhat

unacceptable

nor

acceptable

Acceptable

Very
acceptable

unacceptable
Post comments about work on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Vent about work on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Post information about clients on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Post information about client animals on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Post pictures of client animals on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Post comments about clinical cases on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Vent about clients on Facebook?

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

The next series of questions asks for your thoughts about Facebook use among
veterinarians.
No

Yes

j
k
l
m
n

j
k
l
m
n

Does the image you present online through Facebook accurately present who you are as a person?

j
k
l
m
n

j
k
l
m
n

Does the image you present online through Facebook accurately present who you are as a professional?

j
k
l
m
n

j
k
l
m
n

Do you feel that photos, groups, postings, comments, and other information posted on Facebook affect people’s

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Should a veterinarian be held accountable for an illegal act discovered through Facebook postings?

j
k
l
m
n

j
k
l
m
n

Should a veterinarian be held accountable for unprofessional behavior discovered through Facebook postings?

j
k
l
m
n

j
k
l
m
n

If an employer of veterinary graduates chooses to review a prospective employee’s Facebook site, should the
Facebook profile information be considered when making a hiring decision?

opinion of you as a professional healthcare provider?
Have you ever provided any ‘information’ (such as a photo, message, joined a group, etc…) on Facebook that you
would not want an employer or colleague to view?
Have you ever provided any ‘information’ (such as a photo, message, joined a group, etc…) on Facebook that you
would not want a client to view?
Should veterinarians be held to higher standards than the general public regarding the image they portray on
Facebook?

The next series of questions asks for your thoughts about Facebook use among
veterinary students.
No

Yes

j
k
l
m
n

j
k
l
m
n

Should a veterinary student be held accountable for an illegal act discovered through Facebook postings?

j
k
l
m
n

j
k
l
m
n

Should a veterinary student be held accountable for unprofessional behavior discovered through Facebook

j
k
l
m
n

j
k
l
m
n

Should veterinary students be held to higher standards than other students regarding the image they portray on
Facebook?

postings?
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Facebook use among veterinarians (Round 2)
Please note that you can skip any question you would prefer not to answer.

Please read each question and tell us how much you agree or disagree.
Strongly
disagree
I have done things to gain approval from others, even

Disagree

Not certain /
Don't know

Agree

Strongly Agree

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

It’s important that people think I’m popular.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

At times, I’ve gone out with people, just because others

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I’ve gone to parties, just to be part of the crowd.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I often do things just to get approval from people in my

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

when it meant doing something I would not usually do.
I’ve neglected some friends because of what other
people might think.
At times, I’ve ignored some people in order to be
accepted by others.
I’d do almost anything to avoid being seen in a
negative light.

approved of them.
I’ve bought things, because they were the “in” things to
have.
At times, I’ve changed the way I dress in order to get
attention from others.
I’ve been friends with some people, just because others
liked them.

life.
At times, I’ve spent time with some people, so others
would see me with them.
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Facebook use among veterinarians (Round 2)
Please note that you can skip any question you would prefer not to answer.

Please read each question and tell us how much you agree or disagree. There are no
right or wrong answers; just answer as honestly as possible.
Strongly
disagree
I feel that I’m a person of worth, at least on an equal

Disagree

Neither agree
nor disagree

Agree

Strongly agree

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I feel that I have a number of good qualities.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

All in all, I am inclined to feel that I am a failure.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I am able to do things as well as most other people.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I feel I do not have much to be proud of.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I take a positive attitude towards myself.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

On the whole, I am satisfied with myself.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

plane with others.
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We would now like to know how you feel about some of the relationships you have with other people. There are no right or
wrong answers, choose the answer that you think best describes how you feel. Please note that you can skip any
question you would prefer not to answer.

Please tell us how true or untrue the following statements are of you.
Very untrue of
me

Not true of me

Sometimes true

True of me

Very true of me

Close relationships can be dangerous.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I find it difficult to fully trust anyone.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

It is better to be safe than sorry when it comes to the

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I worry that the people I trust will get the better of me.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I often find myself wondering about the motives of other

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Frequently, I am suspicious of friends and family.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

It is fair to say that I am more than a little cynical about

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

people in one's life.

people in my life.
I often worry about letting friends and family "get too
close to me."

the people I know.
If the truth be known, I am more that a little doubtful
about the motives of many of the people in my life.
When it comes to people I know, I tend to be a skeptic.

Page 17

Facebook use among veterinarians (Round 2)
Please note that you can skip any question you would prefer not to answer.

Please indicate how much you agree or disagree with the following statements about
the veterinary profession.
Strongly
disagree

Disagree

Neither agree
nor disagree

Agree

Strongly Agree

I feel like I am a member of this profession.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I feel I have strong ties with members of this profession.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I am often ashamed to admit that I am a member of this

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I try to hide that I am a part of this profession.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I am pleased to belong to this profession.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I can identify positively with members of this profession.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Being a member of this profession is important to me.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

I feel I share characteristics with other members of this

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

profession.
I find myself making excuses for belonging to this
profession.

profession.
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How likely are you to search for information on Facebook about the following people:
Somewhat

Neither likely or

Somewhat

unlikely

unlikely

likely

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A friend

j
k
l
m
n

j
k
l
m
n

A romantic partner

j
k
l
m
n

A colleague

Very unlikely

Unlikely

Likely

Very likely

Your physician

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Your dentist

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A coworker

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An employer

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A veterinary client
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Facebook use among veterinarians (Round 2)
Has your practice ever had a negative experience(s) related to Facebook?
j
k
l
m
n

Yes

j
k
l
m
n

No

If yes, please tell us about it.

5

6

Does your practice currently have a policy statement about the use of Facebook?
j
k
l
m
n

Yes

j
k
l
m
n

No

j
k
l
m
n

Unsure

If yes, please describe.

5

6
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Facebook use among veterinarians (Round 2)
Have you personally ever had a negative experience related to Facebook?
j
k
l
m
n

Yes

j
k
l
m
n

No

If yes, please tell us about it.

5

6
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Facebook use among veterinarians (Round 2)
Do you feel that participating in this survey will change your approach to using
Facebook?
j
k
l
m
n

Yes

j
k
l
m
n

No

If yes, how so?

5

6
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Facebook use among veterinarians (Round 2)
Thank you for completing this survey. Please click "Done" to submit. You will then be forwarded to a webpage where you can enter your email
address to receive an Executive Summary of the findings of this study and to be entered into a draw for 1 of 4 Apple iPads. Your email address
will be kept confidential and will not be associated with your survey responses.
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!APPENDIX B
A Canada-wide study of the personal use of Facebook by public health professionals

8.1!B1: Public health professional Facebook survey and consent form

218

There are 52 questions in this survey

Welcome

1
Dear Public Health Colleague,
We are requesting your participation in a research project developed to investigate the experiences
of public health practitioners with the social networking site, Facebook. As a member of the public
health profession, we are very interested in your thoughts on the use of Facebook, regardless of
whether you currently use Facebook or not.
The study is being led by Cynthia Weijs, PhD candidate in the Department of Population Medicine,
University of Guelph, and advisors Shannon Majowicz, PhD from School of Public Health and Health
Systems at the University of Waterloo (Ontario), and Dr. Jason Coe, Dr. Serge Desmarais and Dr.
Andria Jones Bitton, all from the University of Guelph (Ontario). The results of this study will
contribute to Ms Weijs’ PhD thesis.
For participating in this study, you will be entered in a draw to win an Apple iPad mini with the odds
of winning being 1 in 500. The survey will be open for 4 weeks from the date you receive your
invitation, and you will receive 2 reminders as the closing date approaches. If you volunteer to
participate in this study, we will ask you to fill out an Internet survey, which will take between 15
and 20 minutes of your time. The survey will include some background questions about you, some
questions about whether or not you use Facebook, and questions about your opinions of, and
experiences on, Facebook.
Your participation in this study is completely voluntary and your responses will remain confidential
throughout the study. Your name will not appear on the survey and there will be no way for us or
anyone else to trace your survey responses back to you or your computer. You may stop the survey
at any time or skip any questions that you prefer not to answer without penalty.
This study has been reviewed and received ethics clearance through the University of Guelph
Research Ethics Board (REB #13FE025 ) and the University of Waterloo Office of Research Ethics
(ORE #18848). If you have any questions regarding your rights as a research participant, please
contact Director, Research Ethics at the University of Guelph at (519) 824-4120 ext. 56606 or
reb@uoguelph.ca
If you have any questions specific to the research, please feel free to contact myself, Dr. Shannon
Majowicz, at (519) 888-4567 ext. 31790 or smajowicz@uwaterloo.ca, or Dr. Jason Coe at (519)
824-4120 ext. 54010 or jcoe@uoguelph.ca.
To participate now in our survey please click the next button below, read the consent form and
begin. To participate at another time simply click the link you were sent. Note that this survey does
not work on mobile devices (tablets or phones) or with Internet Explorer as a browser. Please use a
desktop or laptop computer and either Safari, Firefox or Chrome as your browser. If you have any
trouble with the survey please contact Cynthia Weijs at cweijs@uoguelph.ca.

Thank you for your consideration of our request.
Sincerely,
Shannon Majowicz PhD
School of Public Health and Health Systems
University of Waterloo
200 University Avenue West
Waterloo ON
N2L 3G1

Consent Form
2

University of Guelph Department of Population Medicine

CONSENT TO PARTICIPATE IN RESEARCH REB# 13FE025

INVESTIGATING PUBLIC HEALTH PRACTITIONERS’ EXPERIENCES WITH THE SOCIAL NETWORK
SITE, FACEBOOK
You are being asked to participate in a research study led by Cynthia Weijs BA, MPH from the
University of Guelph, and advisors Dr. Shannon Majowicz from the University of Waterloo, Dr. Jason
Coe, Dr. Serge Desmarais and Dr. Andria Jones Bitton, all from the University of Guelph. The results
of this study will contribute to Ms Weijs’ PhD thesis. If you have any questions or concerns, please
feel free to contact Dr. Jason Coe at 519 -824-4120, ext 54010 or Dr. Shannon Majowicz at 519888-4567, ext. 31790.
PURPOSE OF THE STUDY
To investigate public health practitioners' attitudes toward and use of the social networking site,
Facebook.
PROCEDURES
If you agree to participate in this study, we would ask you to complete an internet based survey
including questions about whether you use Facebook, some background questions about you, your
experiences on the site, as well as the information you share (approximately 15-20 minutes).
Your participation in this study is completely voluntary. Your responses will remain confidential
throughout the study. Your name will not appear on the survey and there will be no way to trace
your survey responses back to you or your computer. You may stop the survey at any time or skip
any questions that you prefer not to answer without penalty. Once you are done the survey, you
will be redirected to a separate webpage where you will be asked to provide your contact
information ( email address) so that you may be entered into a draw for an Apple iPad mini, and so
that we can email you an Executive Summary of the findings should you wish to have one. In our
efforts to reach the broadest possible public health audience, you may receive an invitation to
participate in this survey from more than one public health organization. Please do not fill in the
survey more than once. We would also ask that you not send the survey link to anyone.

Your data will be kept for ten years following this study and may be used in a long-term crosssectional study of social networking sites. However, no personally identifying information will be
collected. The data will be accessible only by the project researchers and will be kept in a password
protected database. Ultimately, this information will lead to a better understanding of the use of
Facebook among public health practitioners, which could be used to develop educational programs
focussed on using Facebook in public health. By agreeing to participate in this study you are aware
and agreeable to the use of non-identifying verbatim quotes in published materials and
presentations.

COMPENSATION FOR PARTICIPATION
For participating in this study, you will be eligible to enter a draw to win an Apple iPad mini with
the odds of winning being 1 in 500. You will also be provided the opportunity to request an
Executive Summary of the findings from this study.
RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent at any time and discontinue participation without penalty. You are
not waiving any legal claims, rights or remedies because of your participation in this research
study. This study has been reviewed and received ethics clearance through the University of Guelph
Research Ethics Board and the University of Waterloo's Office of Research Ethics. If you have
questions regarding your rights as a research participant, contact: Director, Research Ethics
Telephone: (519) 824-4120, ext. 56606 University of Guelph E-mail: reb@uoguelph.ca.
ACCEPTANCE BY RESEARCH PARTICIPANT
Proceeding with the survey will indicate you accept our invitation to participate in the research
project “Investigating public health practitioners' experiences with the social networking site,
Facebook” as described herein; you are agreeing to participate in this study with the assurance that
your responses will remain confidential.

Intro
3 Please choose from the following list all those credentials which you have acheived.
Please choose all that apply:

High School diploma
College diploma
BA
BSc
BComm
MPH
MBA
MSc
PhD
PostDoc
MD
DDS
DVM
Other:

4 What year did you graduate with your highest degree?
Please choose only one of the following:

2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996

1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
before 1970

5 Currently, I am a:
Please choose only one of the following:

Manager/Supervisor
Environmental Public Health Professional
Public Health Director
Public Health Inspector
Public Health Physician
Public Health Dentist
Public Health Registered Dental Hygienist
Public Health Certified Dental Assistant
Public Health Registered Nurse
Public Health Registered Dietitian
Health Evaluator
Epidemiologist
Health Analyst
Health Promoter
Other

6 I am currently working:
Please choose only one of the following:

Full Time (>=35 hours per week)
Part Time (<35 hours per week)

7 I work in:
Please choose only one of the following:

Academia
Health Related Community Organization
Other Community Organization
Non-governmental Organization
Municipal Government/Health Agency
Provincial Government/Health Agency
Federal Government/Health Agency
Other

8 Please tell us what percentage of your time is spent, on average, in each of the following areas
during a typical work-week.
Please choose all that apply and provide a comment:

Providing clinical services directly to public health clients (eg: nursing care-vaccination, oral health services-dental scaling)
Providing other non-clinical services directly to public health clients (eg: restaurant inspection, consultations or meetings with
members of public)
Other services that don't involve direct interaction with the general public (eg: research, planning, team meetings, report writing,
administrative tasks)
Please enter the appropriate percentages in the boxes on the right.
Eg:
30
30
40

9
In the boxes to the right, please give us an example of the types of services you specifically provide
in each of the three categories during a typical work-week. (if an area is not applicable to your
work, please enter "na")

Please choose all that apply and provide a comment:

Providing clinical services directly to public health clients (eg: nursing care-vaccination, oral health services-dental scaling)
Providing other non-clinical services directly to public health clients (eg: restaurant inspection, consultations or meetings with
members of public)
Other services that don't involve direct interaction with the general public (eg: research, planning, team meetings, report writing,
administrative tasks)
e.g., if you work as a Public Health Inspector:
na
restaurant inspections
reports

10 Your age in years (Enter Number in the space provided):
Please write your answer here:

11 Your gender:
Please choose only one of the following:

Female
Male
Other

12 In general, how likely are you to disclose personal information to others?
Please choose only one of the following:

Very unlikely
Unlikely
Somewhat unlikely
Neither likely nor unlikely
Somewhat likely
Likely
Very likely

13 What is your current relationship status?
Please choose only one of the following:

Single (and not dating)
Casually dating one or more partners
In a relationship, but not living together
Living with a partner
Married
Separated/Divorced
Other

14 I live:
Please choose only one of the following:

in Canada
outside of Canada

Facebook Use
15 Does the organization in which you work currently have a Facebook site?
Please choose only one of the following:

Yes
No
Unsure/Don't know

16 Who is primarily responsible for monitoring your organization's Facebook site?
Please choose only one of the following:

Administrative Assistant
Office Manager
Receptionist
Unsure
Other

17 Do you have a personal Facebook account? *
Please choose only one of the following:

Yes
No

18 If no, why not?
Only answer this question if the following conditions are met:
° Answer was N'No' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please write your answer here:

19 How long have you had a Facebook account? Please type a number in the space provided (e.g.,
2 and a half years = Years: 2 Months: 6)
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please write your answer(s) here:

Years
Months

20 How likely are you to disclose personal information on Facebook?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose only one of the following:

Very unlikely
Unlikely
Somewhat unlikely
Neither likely nor unlikely
Somewhat likely
Likely
Very likely

21 How often do you go on Facebook? Please check one:
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose only one of the following:

Several times a day
Daily
A few times a week
Once a week
Less than once a week

22 On average, how many minutes would you say you spend on Facebook in a day? Please type the
number in the space provided.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please write your answer(s) here:

Minutes

23 Have you posted any of the following information on Facebook? Please check all that apply:
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose all that apply:

Your hometown
Your birthday
Your relationship status
Your political views
Your religious views
Your current city of residence
Your current or previous university
Your current (or future) profession
Your home address
Your email address
Your phone number
Your personal information and/or interest
Your work experience

24 Approximately how many Facebook "friends" do you have? Please type a number in the space
provided.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please write your answer here:

25 Please answer how likely you are to do each of the following:
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

Very
unlikely

Unlikely

Somewhat
unlikely

Neither
likely
nor
unlikely

Somewhat
likely

Add someone as a friend that you don’t know
personally?
Say no to someone you didn't like that sent
you a friend request?
Search your friends’ networks to see if there is
anyone you can add to your friends list?
Add someone that you wouldn’t want to talk to
in person as a friend on Facebook?
Add a public health client as a friend on
Facebook?
Say no if a client requests to add you as a
friend?
Add a member of the public who you have
served professionally as a friend on
Facebook?

26 How important is it to you to have as many friends as possible on Facebook?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose only one of the following:

Very unimportant
Unimportant
Somewhat unimportant
Neither important nor unimportant
Somewhat important
Important
Very important

Likely

Very
likely

27 How likely are you to post any of the following types of pictures on Facebook?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

Very
unlikely
Profile picture
Picture with friends
Pictures of you and your
partner (i.e.,
boyfriend/girlfriend, spouse)
Pictures of you in your role as
a public health practioner
Pictures of you in your work
setting
Pictures of people you are
working with
Pictures of you in a bikini or
bathing suit
Pictures at parties or out at a
bar
Pictures of you drinking or
under the influence of alcohol
Pictures of you doing drugs or
under the influence of drugs
Pictures of you kissing
someone
Pictures of you making out
with someone
Pictures of you doing
something illegal
Pictures of you dressed up for
a formal event
Pictures of you naked or
partially naked
Pictures of you in your
bedroom
Pictures of you that are
designed to be sexually
provocative

Unlikely

Somewhat
unlikely

Neither
likely nor
unlikely

Somewhat
likely

Likely

Very
likely

Control, Privacy and Knowledge
28 How likely are you to do each of the following?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

Very
unlikely

Unlikely

Somewhat
unlikely

Neither
likely nor
unlikely

Somewhat
likely

Likely

Very
likely

Change who can see your
profile (e.g., only your friends)?
Limit what information you share
in your profile (e.g., photos)?
Put some people on a limited
profile so that they can’t see as
much information as others?
Say no to a Facebook friend
request?
Block someone from searching
or messaging you?
Delete someone from your
friend list?
Occasionally review your friend
list and delete people you rarely
interact with?

29 Do you know how to do the following things on Facebook:
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

No, I don't know how to do
this
Go to your privacy settings?
Change your privacy settings?
Block people from searching for
you?
Put someone on limited profile?
Limit who can see your photos?
Change what information you
share through your newsfeed?
Change the audience for a
comment or photo after you have
posted it?

Yes, but I have not done this

Yes and I have done this

30 How important is it for you to be able to control who can see your information on
Facebook?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose only one of the following:

Very unimportant
Unimportant
Somewhat Unimportant
Neither important nor unimportant
Somewhat important
Important
Very important

31 We are now interested in learning about your knowledge of Facebook's default settings (i.e.,
what is visible to others if privacy settings are not changed). Please answer the following
questions.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

Only me

Only my
friends

Friends of
friends

All
Facebook
users

Anyone on
the Internet

By default, who can see photos
that your friends have tagged of
you?
When you post a profile picture
on Facebook, by default who can
see your picture?
By default, who can see things
that you have "liked" on
Facebook?
By default, who can see your
friends list?

32 When you add an application to your Facebook profile (e.g., games, quizzes etc.), what
information about you is shared with that application?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose only one of the following:

Nothing
Only my name
It depends on the application
Only relevant information
My profile information
Anything I have on Facebook
I don't know

I don't
know

33 Next we want to know what you think about when you post information on Facebook.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '17 [F_3]' (Do you have a personal Facebook account? )
Please choose the appropriate response for each item:

Strongly
disagree
When I post something on Facebook I
don’t usually worry about how it will be
used.
Information I post on Facebook now
will not matter down the road.
I don’t worry about information I post
on Facebook because I know it can
always be deleted.
I think it is important to think about how
the information I put on Facebook will
be used in the future.
I am more concerned about what my
friends think about what I post than
how the information will be used in the
future.
I am careful about what I post on
Facebook because I know it will be
there permanently.
Warnings about the future
consequences of using Facebook
affect what I post on Facebook.
There are certain things I do not post
on Facebook because I am worried
about how they will be used in the
future.

Disagree

Somewhat
disagree

Neither
agree
nor
disagree

Somewhat
agree

Agree

Strongly
agree

Personality Factors
34 In your personal opinion, how acceptable is it to:
Please choose the appropriate response for each item:

Very
unacceptable
Post comments
about work on
Facebook?
Vent about work
on Facebook?
Post information
about public
health clients on
Facebook?
Post comments
about the general
public on
Facebook?
Post pictures of
public health
clients on
Facebook?
Post comments
about clinical
cases on
Facebook?
Vent about public
health clients on
Facebook?
Vent about the
general public on
Facebook?
Post comments
about
groups/individuals
or ideas that
challenge or
contradict
accepted public
health positions?
(e.g., comments
about raw milk
proponents, antivaccination groups
or beliefs, prosmoking
groups/individuals)
Vent about
groups/individuals
that challenge or
contradict
accepted public
health positions?
(e.g., vent about
raw milk
proponents, anti-

Unacceptable

Somewhat
Unacceptable

Neither
acceptable
nor
unacceptable

Somewhat
acceptable

Acceptable

Very
acceptable

vaccination groups
or beliefs, prosmoking
groups/individuals)
Post personal
behaviours or
opinions that may
contradict public
health messages?

35 The next series of questions asks for your thoughts about Facebook use among public health
practitioners.
Please choose the appropriate response for each item:

No

Yes

No

Yes

If an employer of graduates chooses to review a prospective employee’s Facebook site, should the
Facebook profile information be considered when making a hiring decision?
Does the image you present online through Facebook accurately present who you are as a person?
Does the image you present online through Facebook accurately present who you are as a professional?
Do you feel that photos, groups, postings, comments, and other information posted on Facebook affect
people’s opinion of you as a public health professional?
Have you ever provided any ‘information’ (such as a photo, message, joined a group, etc...) on Facebook
that you would not want an employer or colleague to view?
Have you ever provided any ‘information’ (such as a photo, message, joined a group, etc...) on Facebook
that you would not want a client to view?
Should public health practioners be held to higher standards than the general public regarding the image
they portray on Facebook?
Should a public health practioner be held accountable for an illegal act discovered through Facebook
postings?
Should a public health practitioner be held accountable for unprofessional behavior discovered through
Facebook postings?

36 The next series of questions asks for your thoughts about Facebook use among
public health practitioner students.
Please choose the appropriate response for each item:

Should public health students be held to higher standards than other students regarding the image they
portray on Facebook?
Should a public health student be held accountable for an illegal act discovered through Facebook postings?
Should a public health student be held accountable for unprofessional behavior discovered through
Facebook postings?

37 Please read each question and tell us how much you agree or disagree.
Please choose the appropriate response for each item:

Strongly
disagree

Disagree

Not certain /
don't know

Agree

Strongly
agree

I have done things to gain approval
from others, even when it meant doing
something I would not usually do.
I’ve neglected some friends because of
what other people might think.
At times, I’ve ignored some people in
order to be accepted by others.
I’d do almost anything to avoid being
seen in a negative light.
It’s important that people think I’m
popular.
At times, I’ve gone out with people, just
because others approved of them.
I’ve bought things, because they were
the “in” things to have.
At times, I’ve changed the way I dress
in order to get attention from others.
I’ve gone to parties, just to be part of
the crowd.
I often do things just to get approval
from people in my life.
At times, I’ve spent time with some
people, so others would see me with
them.

38 Please read each question and tell us how much you agree or disagree. There are no right or
wrong answers; just answer as honestly as possible.
Please choose the appropriate response for each item:

Strongly
disagree
I feel that I’m a person of worth, at least
on an equal plane with others.
I feel that I have a number of good
qualities.
All in all, I am inclined to feel that I am a
failure.
I am able to do things as well as most
other people.
I feel I do not have much to be proud of.
I take a positive attitude towards myself.
On the whole, I am satisfied with
myself.

Disagree

Neither agree
nor disagree

Agree

Strongly
agree

39
We would now like to know how you feel about some of the relationships you have with other
people. There are no right or wrong answers, choose the answer that you think best describes how
you feel. Please note that you can skip any question you would prefer not to answer.
Please tell us how true or untrue the following statements are of you.
Please choose the appropriate response for each item:

Very untrue of
me

Not true of me

Sometimes
true of me

True of me

Very true of
me

Close relationships can be dangerous.
I find it difficult to fully trust anyone.
It is better to be safe than sorry when it
comes to the people in one's life.
I worry that the people I trust will get the
better of me.
I often find myself wondering about the
motives of other people in my life.
I often worry about letting friends and
family "get too close to me."
Frequently, I am suspicious of friends
and family.
It is fair to say that I am more than a
little cynical about the people I know.
If the truth be known, I am more than a
little doubtful about the motives of many
of the people in my life.
When it comes to people I know, I tend
to be a skeptic.

40 Please indicate how much you agree or disagree with the following statements about the public
health profession.
Please choose the appropriate response for each item:

Strongly
disagree
I feel like I am a member of this
profession.
I feel I have strong ties with members of
this profession.
I am often ashamed to admit that I am a
member of this profession.
I find myself making excuses for
belonging to this profession.
I try to hide that I am a part of this
profession.
I am pleased to belong to this
profession.
I can identify positively with members of
this profession.
Being a member of this profession is
important to me.
I feel I share characteristics with other
members of this profession.

Disagree

Neither agree
nor disagree

Agree

Strongly
agree

Experience
41 How likely are you to search for information on Facebook about the following people:
Please choose the appropriate response for each item:

Very
unlikely

Unlikely

Somewhat
unlikely

Neither
likely
nor
unlikely

Somewhat
likely

Your physician
Your dentist
Your veterinarian
A colleague
A coworker
An employer
Members of the public to whom
you've provided clinical healthcare
services (eg: vaccinations)
Members of the public with whom
you've had professional contact (eg:
citizens groups)

42 Has your organization ever had a negative experience(s) related to Facebook?
Please choose only one of the following:

Yes
No

43 If yes, please tell us about it.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '42 [E_2]' (Has your organization ever had a negative experience(s) related to Facebook?)
Please write your answer here:

Likely

Very
likely

44 Does your organization currently have a policy statement about the use of Facebook?
Please choose only one of the following:

Yes
No

45 If yes, please describe.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '44 [E_3]' (Does your organization currently have a policy statement about the use of Facebook?)
Please write your answer here:

46 Have you personally ever had a negative experience related to Facebook?
Please choose only one of the following:

Yes
No

47 If yes, please tell us about it.
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '46 [E_4]' (Have you personally ever had a negative experience related to Facebook?)
Please write your answer here:

48 Do you feel that the personal use of Facebook has an impact on your role as a public health
practitioner?
Please choose only one of the following:

Yes
No

49 If yes, why?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '48 [E_5added]' (Do you feel that the personal use of Facebook has an impact on your role as a public health
practitioner? )
Please write your answer here:

50 If no, why?
Only answer this question if the following conditions are met:
° Answer was N'No' at question '48 [E_5added]' (Do you feel that the personal use of Facebook has an impact on your role as a public health
practitioner? )
Please write your answer here:

51 Do you feel that participating in this survey will change your approach to using Facebook?
Please choose only one of the following:

Yes
No

52 If yes, how so?
Only answer this question if the following conditions are met:
° Answer was Y'Yes' at question '51 [E_5]' (Do you feel that participating in this survey will change your approach to using Facebook?)
Please write your answer here:

31.12.1969 – 19:00
Submit your survey.
Thank you for completing this survey.

!APPENDIX C
Health Professionals and Facebook: A Field Study of the Effects of Mock Facebook
Workday Comments on Public Perception of Professional Credibility

C1: Recruitment script
C2: Recruitment card with survey link
C3: Rating personality on social media scale
C4: Demographic questions
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9.1!C1: Recruitment script
Recruitment Script:
Thank you for your interest in taking our survey. As researchers at the University of Guelph, we
are studying how new social media affects people's perceptions of others. Past research has
examined this issue within the context of face-to-face communication, but little attention has
been paid to the impact of online presentation and people's perceptions of others. If you
participate in this study you will be asked to view a Facebook profile for a brief period of time
and then rate the individuals on various personality traits. The survey should only take about 10
minutes to do. When answering the questions, we ask you to give your quick first impressions
since they tend to present a more accurate reflection of your immediate impressions. Just review
the profile for 2 minutes and then move fairly quickly through the rating scale. When you are
finished the rating scales, you will be asked to answer several general background questions and
then your task will be finished. As this is voluntary, you are free to stop the survey at anytime
and withdraw without penalty, however you will then not be eligible for the draw. Once you
have completed the survey you will be redirected to another web page where you can provide
your email address and be entered into a draw to win 1 of 2 iPads.
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9.2!C2: Recruitment card with survey link
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9.3!C3: Rating personality on social media scale

Instructions: Based on the profile you just viewed, please click on the number that best
represents your rating of the profile owner on each of the personality traits listed
below. Don’t spend too much time on this task. It is best to move fairly quickly
through the list.
Unlikeable

1

2

3

4

5

6

7

Likeable

Unpleasant

1

2

3

4

5

6

7

Pleasant

Novice

1

2

3

4

5

6

7

Expert

Incompetent

1

2

3

4

5

6

7

Competent

Unintelligent

1

2

3

4

5

6

7

Intelligent

Uninformed

1

2

3

4

5

6

7

Informed

Bright

1

2

3

4

5

6

7

Dim

Untrained

1

2

3

4

5

6

7

Trained

Insensitive

1

2

3

4

5

6

7

Sensitive

Understanding 1

2

3

4

5

6

7

Not Understanding

Caring

1

2

3

4

5

6

7

Uncaring

Unconcerned

1

2

3

4

5

6

7

Concerned

Self-centered

1

2

3

4

5

6

7

Unselfish
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Dishonest

1

2

3

4

5

6

7

Honest

Genuine

1

2

3

4

5

6

7

Phoney

Trustworthy

1

2

3

4

5

6

7

Untrustworthy

Honourable

1

2

3

4

5

6

7

Dishonourable

Unethical

1

2

3

4

5

6

7

Ethical

Predictable

1

2

3

4

5

6

7

Unpredictable

Moral

1

2

3

4

5

6

7

Immoral

We recognize that you don’t have full information about the profile owner, but
based on the profile you just viewed and your rating, how likely is it that you would choose
to be a client of this person as a professional?
Very Unlikely

1

2

3

4

5

6

7

Very Likely

We recognize that you don’t have full information about the profile owner, but
based on the profile you just viewed and your rating, how likely is it that you would choose
to accept or use health advice from this person as a health expert?
Very Unlikely

1

2

3

4

5
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6

7

Very Likely

9.4!C4: Demographic questions
Finally,!we!are!interested!in!learning!some!basic!information!about!you.!Please!answer!each!
question!as!honestly!as!possible.!Note!that!you!can!skip!any!question!you!would!prefer!not!to!
answer.!
1.!My!age!in!years!is!!!_____!
2.!I!am!!!!!M!!!!!!!!!F!!
3.!My!current!occupation!is:!
4.!My!annual!household!income!before!taxes!is:!
!

a.!!!!<!$30,000!!

!

b.!!!$30,000!I!$49,999!

!

c.!!!$50,000!I!$74,999!!!!!!!

!

d.!!!$75,000!I!$99,999!
e.!!!≥!$100,000!

5.!My!level!of!completed!education!is!
!

a.!!<!Grade!12!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!d.!!University!degree!

!

b.!!High!school!

!

!

!

!!!!!!!!e.!!Graduate!degree!

!

c.!!College!diploma!

!

!

!

!!!!!!!!f.!!Professional!degree!! !

6.!!!!I!live!in!(province/state)!_______________!in!(country)!_________!
7.!!!!I!own!a!!!!!Cat!___!!!!Dog!___!Both!Cat!&!Dog!___!!!Other!Pet!____!
8.!!!!I!have!been!going!to!my!current!Family!Doctor!for!!!!_____________!years!
!
9.!!!!I!have!been!going!to!my!current!Dentist!for!!!_______________years!
!
10.!!I!have!been!going!to!my!current!Veterinarian!for!!!________________years!
!
11.!!I!visit!my!Veterinarian!_______________times/year!
!
12.!!I!visit!my!Dentist!!!_______________times/year!
!
13.!!I!visit!my!Family!Doctor!!!_______________times/year!
14.!!I!use!social!media!like!Facebook!!!!!yes!!!!!!!!!!!no!!
!
!
If!yes,!how!often:!!!
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!
!

!

!

a.!!!!everyday! !
b.!!!!several!times!per!week!
c.!!!several!times!per!month!
d.!!!rarely!!!

15. The!person!whose!Facebook!profile!you!saw!is!in!a!medical!profession,!which!
has!a!salary!range!of!$75,000!to!$100,000.!Based!on!the!impression!you!have!
of!the!person!by!looking!at!their!Facebook!profile,!what!salary!do!you!
expect!this!person!to!earn?!
Please!provide!a!number!between!$75,000!and!$100,000.!!_$_________________.!
!
!
!
!
Submit.!
!
!
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!APPENDIX D
Health professionals’ personal Facebook use: Stakeholder perceptions of e-professionalism
and impacts on the health relationship

D1: Email invite to participate
D2: Phone screening script
D3: Demographic form
D4: Consent form
D5: Discussion guide
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10.1!D1: Email invite to participate

Hello,
My name is Cynthia Weijs and I am a PhD student at the University of Guelph, in the
Department of Population Medicine. You may remember that you filled out a survey for me
where you were asked to review a person’s Facebook profile and then rate their personality
based on their Facebook profile. Thank-you for your participation in that survey. It was a big
help to me and the data have helped me answer some of the questions I had about first
impressions and social media.
The email address you provided for the rating survey was randomly selected from the list of
those participants who agreed to being contacted for follow up focus groups. I am writing to you
today to see whether you are still interested in participating as I am planning to conduct those
focus groups in late November or early December, 2013.
Please reply to this email within 24 hours to let me know whether you have an interest in
participating in a focus group and would be available to do so between November 25th and
December 11th, 2013. Focus groups will be held evenings and weekends at 10 Carden St in
downtown Guelph. Tasty snacks will be provided in addition to a cash incentive for your time (2
hours plus travel time). It is easiest if I give you more details about the focus group over the
phone so please provide your name, phone number and the best time that I can reach you by
phone in your email reply.
If I don’t hear from you within 24 hours, I will assume you are not interested and move along to
the next name that is randomly selected from the list. Thanks again for your time and
contribution to my research project.
Sincerely,
Cynthia Weijs BA, MPH
PhD Candidate
Department of Population Medicine
University of Guelph
cweijs@uoguelph.ca
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10.2!D2: Phone screening script
RPSM Focus Group
Phone Screening Script
Potential participant will have provided their phone number and suggested a time to call in their
email reply of interest to me. The phone script provides opportunity for screening questions,
providing more details/answering questions, and obtaining verbal consent.
“Hello
, thanks very much for you for your interest in my research project. As you know,
my name is Cynthia Weijs and I am completing my PhD in the Department of Population
Medicine at the University of Guelph. Right now I’d like to give you some more details about the
possibility of participating in my upcoming focus group and ask you a few questions. Would that
be okay?”
Explaining the project:
So first it would be useful if you have some familiarity with social media. Do you use any social
media sites? [If yes, continue on. If no “Okay then. It doesn’t sound like this would be a good fit
for you. Thanks very much for your time today. Goodbye”]
Do you have an interest in sharing your thoughts about how we make impressions from social
media and health professionals use of social media? [If yes, continue on. If no “Okay then. It
doesn’t sound like this would be a good fit for you. Thanks very much for your time today.
Goodbye”]
“Next, let’s settle the dates and times- would you be available to give 2 hours of your time plus
travel back and forth to 10 Carden St in downtown Guelph on the following dates…….”
Now I’d like to give you more information about the focus group. Have you ever been involved in
a focus group before?
[if yes, determine their understanding and go with more details where needed]
[if no, give the following details:
“Focus groups are a way for us to get more information about what you feel or believe about
certain issues. There will be about 6 people in the group. I will be there and will explain
everything you need to know at the beginning and then help get discussion started by asking the
group some questions related to the rating people on social media survey that you participated
in and some general questions about online impressions and health professionals personal use of
sites like Facebook. The point of our focus group is to try to understand the broad differences
and similarities in opinion so we aim to make it easy to participate and comfortable for
everyone. We will be audio recording the focus groups and then transcribing the recording into
print so that I can have a record of the focus group for my research. No names or identifying
information will be used on the transcript. Do you have any questions so far?” [if yes, answer
them]
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[if no, continue on ]:
“If you don’t have any more questions I’d like to ask you a few questions that will help me see
which group you will fit best with.
These 3 questions will help me to make sure that each focus group has a wide variety of people
with different experiences:
Your gender: Female
Male
Your age: 18-36
37-54
55+
Are you a health professional or do you work in the public health system or have a family
member who works in traditional or alternative health care?
Thanks very much.
So lastly I would like to know if you have anymore questions or concerns?
If yes, answer them.
If no, would you like to participate in the focus group?”
If no ! “Thanks again then for your interest. I understand….Goodbye”
If yes ! “Once I’ve been able to check all the potential participants for these screening
questions, and formed the groups, I will confirm with you by email. Please reply your confirmed
attendance within 24 hours. Once you have confirmed your participation in the focus group
study I will email to remind you one week before the focus group and again by phone 2 days
before the focus group. I will be reserving your spot in the focus group so please late me know as
soon as you can if there are any concerns or problems you think may affect your ability to
attend.
Thanks very much and I will get back to you by email within a day or two with a date, time and
location information.
Goodbye.”

255

10.3!D3: Demographic form
!
!
!

Department!of!Population!Medicine!
!
!
Focus!Group:!Impressions!and!Rating!People!on!Social!Media!
!
PARTICIPANT!INFORMATION!

REB#!_____!
!
Please!complete!the!following!demographic!information!form.!!All!responses!will!be!kept!
confidential.!
!
1.!My!age!in!years!is!!!_____!
2.!I!identify!as:!!
!!!!!Female!
!!!!!Male!
!!!!!Other!!
3.!My!current!occupation!is:!!!!
4.!My!annual!household!income!before!taxes!is:!
!

a.!!!!<!$30,000!!

!

b.!!!$30,000!I!$49,999!

!

c.!!!$50,000!I!$74,999!!!!!!!

!

d.!!!$75,000!I!$99,999!
e.!!!≥!$100,000!

5.!My!level!of!completed!education!is!
!

a.!!<!Grade!12!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!d.!!University!degree!

!

b.!!High!school!

!

!

!

!!!!!!!!e.!!Graduate!degree!

!

c.!!College!diploma!

!

!

!

!!!!!!!!f.!!Professional!degree!! !
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!
!

6.!!!!I!own!a!!!!!Cat!___!!!!Dog!___!Both!Cat!&!Dog!___!!!Other!Pet!____!!No!pets!!______!
!
7.!!I!have!my!own!personal!Facebook!profile!!!!!!!yes!!!!!!!!!!!no!!
!
!
On!average,!I!check!my!Facebook!page:!!!
!
!
a.!!!once!per!day!
!
!
b.!!!several!times!per!day!
!
c.!!!several!times!per!week!
d.!!!several!times!per!month!
e.!!!rarely!!!

257

10.4!D4: Consent form

Department of Population Medicine
CONSENT TO PARTICIPATE IN RESEARCH
(REB#XXXX)
Focus Group-Impressions and Rating People on Social Media
You are asked to participate in a research study conducted by PhD candidate, Cynthia Weijs and advisors
Drs. Jason Coe, Andria Jones-Bitton, and Serge Desmarais from the University of Guelph and Dr.
Shannon Majowicz from the University of Waterloo. The results of this study will contribute to Ms
Weijs’ PhD thesis. If you have any questions or concerns, please feel free to contact Dr. Jason Coe at
519-824-4120 Ext. 54010 (jcoe @uoguelph.ca) or Cynthia Weijs at cweijs@uoguelph.ca.
PURPOSE OF THE STUDY
1.! Explore and generate discussion about impressions made of health professionals based on their
personal social media profiles.
2.! Investigate the real-world impact of impressions made from personal social media profiles.
3.! Identify any similarities and differences in the impact of impressions made of various health
professionals.
Information gathered during this study may be used for publication as well as to develop educational
guidelines for the use of social media by health professionals. It may also be used in directing future
research projects.
PROCEDURES
Focus group participants will take part in group discussion with 6-8 other members of the public to
investigate impressions of health care professionals from their online social media profiles. The
discussion will take about two hours and will be audio recorded so that the researchers will have a record
of the discussion to refer to in the future. Only members of the research team and a professional
transcriptionist will have access to the audio recordings. The audio recordings will be destroyed once a
transcript of the 2 hour discussion has been been prepared.
POTENTIAL RISKS
There is a potential risk of self-consciousness or embarassment associated with participating in this form
of discussion with your peers. Every effort will be made to ensure the confidentiality of participants in
connection with this study; however, the focus group methodology cannot assure complete
confidentiality. Participants are asked not to discuss anything that is said during the focus group with
anyone; however, this cannot be controlled by the researchers. This component of confidentiality
surrounding the focus groups is the responsibility of the participants. You will not have to discuss
anything you would prefer not to.
POTENTIAL BENEFITS
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There is potential for participants to benefit by sharing their feelings about the impact of content on social
media. It is also foreseeable that participants may learn new strategies for handling situations from the
experiences of other participants.
HONORARIUM FOR PARTICIPATION
Participants will receive a $75 honorarium and appetizers for their participation in the focus group.
CONFIDENTIALITY
During the discussion group, you will be asked to share your first name only. When the audio recording is
transcribed all participant identifiers will be removed in order to maintain confidentiality. The audio
recording of the session will be stored in a secure location, on an encrypted computer and an external hard
drive kept in a locked cabinet, at the University of Guelph until it has been transcribed. A transcriber,
bound by a confidentiality agreement, will be hired and have access to the audio recordings collected in
this study in order to produce verbatim transcripts of the focus groups. Otherwise, access to the audio
recordings will be limited to our research team at the University of Guelph. Any findings released from
the outcome of this study will not be directly linked to any of the project participants.
In signing this consent you are aware and agreeable to the use of non-identifying verbatim quotes in
published materials and presentations.
PARTICIPATION AND WITHDRAWAL
You can choose whether to be in this study or not. If you volunteer to be in this study, you may withdraw
at any time without consequences of any kind and you are free not to respond to any particular question
should you so wish. The investigator may also withdraw you from this research if circumstances arise that
warrant doing so. We cannot remove your contributions to the focus group audio recordings.
RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent at any time and discontinue participation without penalty. You are not
waiving any legal claims, rights or remedies because of your participation in this research study. This
study has been reviewed and received ethics clearance through the University of Guelph Research Ethics
Board. If you have questions regarding your rights as a research participant, contact:
Research Ethics Officer
University of Guelph
Reynolds Building, Room 203
Guelph, ON N1G 2W1

Telephone: (519) 824-4120, ext. 56606
E-mail: sauld@uoguelph.ca
Fax: (519) 821-5236

SIGNATURE OF RESEARCH PARTICIPANT
I have read the information provided for the study “Focus Group: Impressions and Rating People on
Social Media” described herein. My questions have been answered to my satisfaction, I understand the
discussion will be audio recorded and I agree to participate in this study with the assurance that my
identity on written materials and audio recordings will remain confidential. I agree to the use of verbatim
quotes in any published materials and presentations. I have been given a copy of this form.
____________________________
Name of Participant (Please print)
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____________________________
Signature of Participant

________________________
Date

SIGNATURE OF WITNESS
____________________________
Name of Witness (Please print)
_____________________________
Signature of Witness

________________________
Date
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10.5!D5: Discussion guide
RPSMFG_Appendix C_DiscussionGuide
Participants will be welcomed to the Focus Group and be given the consent form to read, ask
questions about and sign. They will then be directed to the snacks and drinks and asked to find a
seat at the table when they are ready.
Discussion Guide
Introduction: Welcome to our Focus Group. Thank you very much for taking the time to
participate. My name is XX and this is YY and we will be guiding the discussion today about
impressions of health professionals on social media. First off, I would like to tell you a bit about
how this discussion will work.
You will recall that you participated in an online survey where you were asked to view a
Facebook profile and rate the person who it belonged to on personality characteristics like
trustworthiness, likeability, honesty, and competence. The goal of this focus group is to generate
discussion and hear your opinions about how people involved in health care use social media.
This information will be used to clarify and develop our understanding of the impact of
impressions made from online material.
As you can see, there is a microphone set up to record our conversation
so while talking, please make sure to speak up. In addition, please allow one person to speak at a
time as best you can to make for a clearer recording.
In keeping with respect for confidentiality and as you read on the consent form, the written
transcript of this focus group will have your names replaced with “Participant A” “B” etc….so
that there will be no way for anyone to connect your recorded comments with your name. After
the transcripts are made, the recording is destroyed.
To allow people to feel free to say what they think without judgement we would ask that you not
repeat what you hear tonight to others outside of this group. It’s important to hear from each of
you because you each have different experiences and opinions. With that goal in mind, I may
stop you so as to allow time for someone else to be heard or I may call on you if I feel you
haven’t had a chance to participate. These are focus group techniques that are used to ensure we
hear equally from everyone. Along with this I want to make sure you all are aware that there is
no right or wrong opinion. Impressions can be very personal and we appreciate that you may
have differing points of view- all of it is valuable information for our study. We will get the best
and most honest information if you don’t censor your own thoughts [e.g., that is not a very nice
thing to say] and you respect all opinions as being valid even if you don’t agree with them. There
is no requirement for you to talk in specifics about your own personal health experience. You
can talk about the experiences of others with which you are familiar or of your own, but you do
not have to identify it as such unless you are comfortable doing so.
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Please know that you have the option of withdrawing from this study at any time. If you need to
leave for any reason, please do so quietly and just let YY know.
At the end of the session we will hand out the honorariums.
Does anyone have any questions?
Icebreaker: So just to get things going why don’t we go around the room and introduce
ourselves, tell us a bit about where you grew up and what you like to do as a hobby? I’ll start:
My name is XX and I grew up in Anywhere, ON, and my favourite hobby is hiking and bird
watching.
Introduction to Focus Group questions: Okay thanks everyone. Moving on to the focus group
content, you will remember that you participated in our previous study by viewing a Facebook
profile and rating the owner in an online survey. Does everyone recall that? If any no’s, will
remind.
So I’d like you to take some time now to review this profile that I’m putting up on the screen,
which is one from the study you were involved in. [I may end up with all individuals not having
seen the unprofessional one so have to give time here.]
Focus Group questions
1. Without censoring yourself: What is your impression of the person who owns this profile?
[May need to probe if steering towards unrelated content rather than potentially unprofessional
content.]
2. What is it about this profile that gave you the impression you have? And why? [may need to
prompt- as a person or as a professional]
3. Thinking about your own life and the lives of close others [family and friends], what does this
mean in the real world? Is there any impact? Does it matter? Do you care about this? Is it
important.
4. Again, in the context of your own life or the lives of close others, is there a different or
similar impact depending on the kind of health care professional that you encounter? Why?
[Probe- Does “unprofessional” behaviour have a different impact if we are talking about
dentists? Veterinarians? or public health professionals rather than doctors?
5. Does it matter to you if this is a first impression or if there is already a relationship with the
health care professional?
6. Is there anything that hasn’t been raised that you think is important in relation to this topic?
Closing: Thanks very much for your participation.
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!APPENDIX E
Focus Group Discussion Summary: Public Health Professionals

E1: Focus Group Discussion Summary: Public Health Professionals
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11.1!E1: Focus Group Discussion Summary: Public Health Professionals

Overall, as with the physician, dentist and veterinarian professional comments described in
Chapter 5, participant views showed notable variation. Several differences were evident between
the views expressed by general public focus group participants (GenPs) and those of the health
professional focus group participants (HPs) toward public health professionals. Findings
highlight that most GenP participants perceive public health professionals as having expertise,
but seemed to give them the same latitude to post content on Facebook that they would give any
private citizen. In contrast, most HP participants expressed the belief that public health
professionals, if they identify themselves as such on their personal Facebook profile, are
representatives of their employer organization and should behave accordingly.
11.1.1! Comment thread #1-Views about anti-vaxxers
Sarah Hamill: People who don’t get the flu shot should pay their own medical bills!
Rachel Hargrove-Porter: Great way to save tax dollars.
Timothy Whitmore: Great waste if they don’t.

Some GenPs believed that this comment was unimportant in the context of a first
impression, indicating that in the normal course of Facebook use, they would scroll right past it
and not think anything of it. A couple of participants indicated they found the comment funny,
not meant to be taken seriously, while still another participant suggested it was a flippant remark
to blow off steam (i.e., venting).
Despite this, the majority of GenPs in both focus groups suggested the comment reflected
a narrow-minded, uninformed and uneducated view. In one GenP focus group, participants
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suggested that singling out any group of people who don’t follow one public health
recommendation didn’t make sense to them. As one participant noted, and all others in the group
agreed: “I don’t get the flu shot [so I should be singled out], but you smoke and you speed”? A
second participant added that she thought regular citizens and communities did not single out
individuals responsible for all flu illnesses, intimating that Sarah’s blaming of individuals for not
receiving the flu shot was inappropriate. GenP participants in this same focus group suggested
several interpretations of the comment. One thought it sounded like a government-sponsored
message to which another added that reading between the lines revealed Sarah might be
concerned about keeping her job, and to him the message said: “I want to keep my job, so don’t
doubt me or public health”. Another interpretation was that perhaps Sarah had a personal
agenda, maybe having a vulnerable child or family member, which explained her strong flu
vaccination stance.
Similarly, in the other GenP focus group, participants indicated that Sarah’s view was
narrow-minded. Further, participants in this group revealed an interesting view about their
expectations of public health. One participant suggested that public health limits its ability to
help people by taking sides on health issues. She believed that public health should be more
neutral. The logic here was that if Sarah was working for public health, and therefore for the
public, who have varied views and beliefs, she should be more neutral, rather than “pro-this or
anti-that”. Nevertheless, some participants agreed that seeing this information on Facebook
helped them by “showing you where not to bother looking for advice, if you don’t agree with
Sarah’s view”. One participant had a different view, in that he saw Sarah as an expert, and
would’ve liked more information, however only if it was presented more politely. He described a
past experience of seeing a post on Facebook about the measles and autism that prompted him to
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think differently, as he was aware of his own inclination to doubt and be suspicious of “Big
Pharma”.
Still, in both GenP focus groups there was agreement that public health professionals
should be allowed to post what they want on Facebook. One participant clarified that since there
wasn’t a one-to-one relationship with Sarah as a public health professional, the comment didn’t
affect her personally. Rather, to most GenP participants, Sarah was simply another citizen in the
community with a different personal opinion, which was to be expected.
Several HPs also deemed this comment to be silly, wrong or incorrect, or trite. One
participant suggested that simply receiving the flu vaccine did not preclude one from getting the
flu so it seemed silly and wrong to make such a statement. Like the GenP participants, some HPs
suggested they would consider the comment to be unimportant, describing it as “Facebook
blah”, “trivial”, and “fluff”, were they to see it on Facebook. One participant, a public health
professional herself, thought there was some educational value in posting strongly worded
messages. She commented that public health should match anti-vaccination campaigns (e.g.,
“Jenny McCarthy”) in emotion and strength. She described a video that “resonated” with her
cohort of friends that accurately reflected the science about measles vaccines as being “tried,
tested, and true”, yet the video contained numerous profanities and the message was strongly
presented. In this way, she thought public health professionals could, rather than speak harshly
themselves, post links to such videos on their Facebook profile and comment on them more
politely, and that this might be an effective way to get discussion going or provide information in
an informal way on Facebook.
11.1.2! Comment thread #2-Views about raw milk
Sarah Hamill: Court upheld the charges against that raw milk guy today.
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Rachel Hargrove-Porter: How could they not?
Timothy Whitmore: Agreed… despite the it’s natural so it’s good craze"

General public participants in both focus groups described this thread as reflecting a
“misinformed”, “ignorant” or “narrow-minded” view. Several participants suggested this might
be because Sarah may not be a credible expert about raw milk. They recognized that public
health is a broad field and Sarah’s expertise, they reasoned, could be anything from sexual health
to soy consumption. One participant felt the comment was both ignorant and a personal attack,
since the inference from the comment was that if you drank raw milk you were stupid. Yet, he
noted: “I grew up on a farm, and drank raw milk as a child, and I turned out okay”. The same
participant believed it was unprofessional to insult one’s customers in this way, since public
health was a public service. As with comment #1, participants reiterated that it was a narrow
view, since as one participant said: “More people die of cigarette smoke than raw milk”.
Although several GenP participants in both focus groups voiced that a bit of controversy
was a good way to promote discussion on Facebook, they noted that the comment, as posted, was
unsupported, therefore it was more of a personal attack, rather than an attempt to educate or get
good conversation going. HP focus group participants agreed with this view, with two
participants also calling the comment more of a personal attack. Several HP participants
characterized Sarah’s comment as being unprofessional because it “put down other points of
view” and “if you don’t allow all groups to speak their mind, you don’t have anything to stand
on”. HPs suggested that links to information and more neutral comments such as “Hey, saw this
on Huffington Post- interesting perspective!” might be a good way to get conversation started on
Facebook.
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HP participants largely believed that mixing personal opinion with identifying oneself as
a public health professional opened up opportunity for misunderstanding and misinterpretation.
Participants in both HP focus groups supposed that the general public would assume your views
represent public health if you identify yourself as a public health employee on Facebook, thus
Sarah was obliged, they believed, to be positive and polite in presenting such views on
Facebook.
11.1.3! Comment thread #3-Contradictory behaviour
Sarah Hamill: Wavering on flu shot… any thoughts?
Rachel Hargrove-Porter: I skipped it this year.
Timothy Whitmore: Me too, despite pressure to get it.

This comment thread, which revealed a public health professional posting a behaviour on
Facebook that is contrary to public health recommendations, prompted lengthy discussion in all
focus groups. As with the previous comments, diverse views were found.
In the GenP focus groups, a few participants felt they would be “confused” and would
start to “second guess” getting the flu vaccine themselves, or feel duped if they had already
received it. These participants expected Sarah to follow public health recommendations and
indeed one suggested it would affect his trust in future public health messages: “I’d take public
health messages with a grain of salt”. Another noted that to him this meant that “some public
health messages were right and some were wrong”.
Most other GenP participants felt that Sarah’s comment would not bother them so much
as pique their interest or prompt them to do more research about the flu vaccine. These
participants mentioned research frequently; they seemed to accept it as a modern-day personal
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responsibility. Further, two participants in one focus group appreciated the “unscripted” nature
of the comment, as such comments seemed genuine and more “credible” to them, compared to
the obviously scripted comments they expected to see on a public health website. They also
didn’t perceive the comment as having an anti-flu vaccine message. Rather, they wondered what
the reasoning was for Sarah’s decision, as they themselves did not receive the flu vaccine
consistently each year. Further, they suggested they would have followed a link to information,
which they would have preferred over a link to an official public health website. Because Sarah
took a risk in posting this comment on Facebook (i.e., her employer may not like it), they also
perceived her as “credible”.
Approximately half of HP participants held to the view that Sarah’s choice to vaccinate
or not was a personal decision; although, they also noted that perhaps she should not advertise a
choice not to vaccinate on Facebook, given the importance of vaccines in public health. A
number of these participants believed that the contradiction in Sarah’s comment was
understandable; most professions have tenets that one may not agree with, and that are dictated
or determined by associations or governments. A couple of HP participants wondered that Sarah
might know something about the flu vaccine that might be a concern, such as seeing high levels
of adverse reactions.
The other half of HP participants felt more strongly that the contradiction in Sarah’s
comment was harmful. Several participants in both HP focus groups suggested it was
“irresponsible” to post a comment that suggested the flu vaccine could be skipped without
repercussions, especially for vulnerable people. Another participant thought “a professional
should know the right answer, but she skipped it, with no reason, no info...so it’s confusing. I
don’t know what to think.” Several HP participants believed that as Sarah was being paid by
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public health she should be aligned with their ideology. These participants focused more on what
they saw as the employment risks to Sarah rather than on how it might affect their own decision
to get the flu vaccine, noting one could get fired for posting such content. They also suggested
that it was unethical for Sarah to be paid by public health but not follow their flu vaccine
recommendations.
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