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Introduction

In our increasingly interconnected society, healthcare professionals 
should be aware of  the impacts of  social media on the health and 

wellness of  their patients. Social media has a number of  positive 
attributes for patients, including greater access to health information, 
increased support networks, and avenues for healthcare policy-
related messaging.1 Similarly, social media can be used in medical 
education to engage learners, enhance professional development, 
and provide networking communities.2 Despite these advantages, 
concerns have been raised regarding the potential for dissemination 
of  misinformation through these platforms. Healthcare professionals 
need to be cognizant of  their role on social media and remain aware 
of  professionalism issues that can arise across these domains.

While social media usage is often perceived to be limited to 
“Millennials” and younger generations, there has been a steady 
increase in its usage among all age groups in the U.S. since 2006 (Figure 
1).3 Regarding health-relevant social media usage, a 2013 survey of  
obstetrics and gynaecology patients found that 99% of  respondents 
used one or more forms of  social media, with 32% of  these patients 
using social media for health-related reasons.4 This highlights the 
increasingly important role that social media plays in society and 
emphasizes the importance of  evaluating the impact of  these 
platforms on patient education and patient-physician relationships. 
This article seeks to summarize the major forms of  social media 
used by patients, as well as explore the literature surrounding social 
media education and effective use of  these platforms by healthcare 
professionals.

YouTube
YouTube is the second most frequented website on the internet, 
surpassed only by Google.5 A 2019 survey found that YouTube is 
used by 73% of  U.S. adults, making it the most popular social media 
platform.3 YouTube has also been used in medical education, especially 
to promote procedural skill attainment.6 The accuracy and reliability 
of  patient-directed health information on YouTube has been assessed 
for a variety of  conditions. Many of  these studies raise concerns about 
the propagation of  misinformation, including the promotion of  pro-
anorexia and anti-vaccination perspectives.7–9 

The accuracy and quality of  medical information on YouTube 
may be affected by the source producing the videos.10,11 For idiopathic 
pulmonary fibrosis, information produced by foundations or 
medical organizations, news organizations, and independent medical 
professionals had higher accuracy and quality compared to videos 
produced by for profit organizations or independent non-medical 
users.11 Non-recommended or potentially harmful therapies were 
endorsed in 17% of  all videos, with the potential for producers to 
directly profit from consumer investment. These videos had higher 
viewership and user interaction than videos that did not support 
non-recommended therapies, thereby increasing the propagation of  
inaccurate information to patient audiences. 

Despite these concerns, YouTube has the potential to provide 
accurate and reliable health information to patient audiences. Health 
on the Net (HON) is an organization that evaluates the accessibility 
and trustworthiness of health information on the internet. The HON 
Code tool has been used to assess the quality of information available 
on the internet and YouTube for several medical conditions.10–12 

The widespread implementation of this type of assessment tool for 
medically-relevant social media could help patients and healthcare 
providers identify informative resources for health-related content. 
Furthermore, the identification and professional endorsement of 
quality information could assist policy makers and investors in 
improving the accuracy of medical information on YouTube.
Facebook
After YouTube, Facebook is the second most popular form of  social 
media,3 with numerous patient support groups available for many 
conditions.13–15 There is increasing public interest in using Facebook 
to engage with healthcare professionals and medical organizations.14,16 
A 2016 study surveyed members of  Facebook groups focused on 
congenital anomalies and found that 84% of  respondents would like 
healthcare professionals to engage in their groups and 97% would 
like to join groups developed by their primary hospital.14 Healthcare 
professionals and medical organizations can harness this interest, 
along with the vast networks of  Facebook, to engage patients in 
supportive and educational dialogues. One example of  this approach 
is the Manchester Adult Cystic Fibrosis (CF) Centre Facebook page, 
which was created to improve healthcare communication and patient 
interactions in a large adult CF centre.17 This page has been successful 
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Figure 1 | The percentage of  U.S. adults who use at least one social media site (2006-
2019), by age group. Reproduced with permission from the Pew Research Center.
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respondents had received friend requests from patients within the past 
year.16 Of  these physicians, only 10% had received formal social media 
training. This highlights the possibility of  professionalism and privacy 
issues that may arise for healthcare professionals using social media. 

Patients who use social media for health-related purposes have 
reported that their primary motives are to increase knowledge, 
exchange advice, and obtain social support.4 In contrast, the motives 
of health professionals for using health-related social media are largely 
related to communication with colleagues, marketing, and to a lesser 
extent, patient-physician communication.4 It is important to consider 
these differing motives when navigating the challenging landscape of 
social media as a health professional.
Conclusions
While there are numerous potential benefits from patients engaging 
in social media, there is also the possibility of  harm from the 
dissemination of  misinformation. Tools like the HON Code are being 
implemented in research to evaluate the quality of  information on 
websites and YouTube, but these tools need to be more widely applied 
across various forms of  social media. Wider application of  these tools 
would help to ensure that medical information propagated across 
these platforms is accurate and not exploitative. Equally important 
is the recognition of  how medical information received through 
these forums can impact the patient-physician relationship. The use 
of  social media by both healthcare professionals and patients has the 
potential to blur professional lines and introduce privacy issues. Social 
media conduct training should be provided throughout continuing 
medical education, as this is a constantly evolving domain. 

It is imperative that healthcare professionals and medical 
organizations recognize this new realm for communication of  health 
information and counsel patients about the responsible use of  social 
media. The possible benefits of  social media in healthcare are vast, 
but harnessing this potential requires health professionals to engage 
social media investors and policymakers to achieve a common goal of  
providing accurate and accessible health information through these 
platforms. 
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in engaging patients in both supportive and educational dialogues 
about CF.

Although there are many useful and supportive pages on 
Facebook, there is also increasing concern about the content and 
quality of some health-related information on the site. A 2014 study 
evaluated the source and content of 522 Facebook pages pertaining 
to the top 20 health conditions searched on Google.15 The most 
frequently found pages focused on marketing and promotion (32%), 
followed by information and awareness (21%), with fewer pages 
focusing on patient support (9%). The high proportion of marketing-
related pages indicates that patients may be susceptible to advertising 
of non-recommended therapies on pages that are run by industry 
or for-profit organizations. Despite advertising concerns, there is a 
demand for more professional-driven content on social media.14 This 
avenue should be further developed by the healthcare system to offset 
the proliferation of misinformation across these platforms.
Twitter
The majority of  publications evaluating health-related information 
on Twitter have been descriptive in nature.18–20 A smaller body of  
literature supports Twitter as a beneficial platform for patient support 
and education.21,22 Participation in the Breast Cancer Social Media 
Twitter support community was found to be associated with reduced 
anxiety levels among patient respondents in a 2015 survey.21 Another 
evaluation of  colorectal cancer-related tweets found that 85% of  a 
subset of  tweets contained credible information, and that a higher 
number of  retweets was correlated with a greater likelihood of  the 
tweet containing accurate medical information.22 This preliminary 
research indicates that health information disseminated on Twitter 
may be of  higher quality than seen on other platforms like YouTube 
and Facebook. 

One potential reason for the higher quality of information on 
Twitter is that it is the most frequently used platform to disseminate 
information about novel research.6 Twitter is frequently used by health 
professionals, especially at medical conferences and in residency 
education.6 However, Twitter is less frequently used across the wider 
population, with only 22% of U.S. adults surveyed in 2019 using this 
platform.23 Further study is required to verify the observed benefits 
of Twitter. These evidence-based conclusions may assist healthcare 
professionals in developing effective approaches of communicating 
health-related information using this platform.  
Social media and the patient-physician relationship
Social media is a new and important element in the patient-physician 
relationship; however, the best methods of  implementing social 
media training into medical curriculum remain unclear.24 Social 
media training in medical school has been shown to enhance and 
maintain empathy and professionalism in medical students, aid in 
career advancement and networking, and provide a novel platform 
for learner engagement.2 The University of  British Columbia Faculty 
of  Medicine Office of  Professionalism and the College of  Physicians 
and Surgeons of  British Columbia teaches medical students about 
social media and professionalism, but formal social media training 
is not currently mandated by The Committee on the Accreditation 
of  Canadian Medical Schools (CACMS).25 A 2012 study surveying 
psychiatry residents found that 96% had a Facebook account, but the 
majority reported a lack of  social media conduct training during their 
medical education.25 A 2015 survey of  family physicians and residents 
found that 15% of  resident respondents and 56% of  senior physician 
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