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With more than 400 million 
members, Facebook allows 
its users to share personal 

information ranging from the mundane 
of everyday likes and dislikes to the 
knock-down drag-out of personal 
relationships (Facebook 2010). Most 
online teens (73%) and many online 
adults (47%) have a profile on a social 
networking site, with Facebook now the 
social networking site most commonly 
used by adults (lenhart, 2010). Child 
and adolescent psychiatrists are among 
them: in June 2010, ACAAP’s Facebook 
group had over 1,300 members. in an 
informal survey of residents and fellows 
at this author’s institution, more than 75 
percent of trainees in child and adult 
psychiatry had Facebook profiles.  
this level of participation on the Web 
opens the door for myriad interactions 
between psychiatrists, their patients,  
and the public. 

two recent experiences triggered my 
interest in the ethical and professional 
implications of social networking media. 
i was taken aback when an attending 
physician in another specialty publicly 
posted, in a derogatory manner, that 
her back was sore from treating obese 
people. Among that person’s 500 
Facebook friends, it is likely that some 
are obese. What did they think? that 
physicians view patients negatively and 
as bothersome obligations? in another 
incident during an appointment with 
an adolescent, my patient said, “i 

didn’t know you had a daughter!” she 
explained that when she searched me 
on google, she had seen my Facebook 
profile picture, which included my 
daughter. this incident set off more than 
one alarm about the quantity and detail 
of personal information that our patients 
have access to.

i began scrutinizing my postings and 
those of other psychiatrists. i noted 
incidents where well-meaning physi-
cians grumbled about the trials and 
tribulations of our profession. i began to 
consider the unique vulnerabilities of our 
child and adolescent psychiatry patients, 
who may not have the maturity or life 
experience to interpret information 
about their psychiatrists’ private lives. 
their misinterpretations could lead to 
a number of detrimental outcomes, for 
instance, disruption of the therapeutic 
alliance and over identification or over 
familiarity with their providers. 

A core problem seems to be one of 
perception. Users of social networking 
media tend to regard their online activi-
ties as private, when the reality can be 
so very public. Cathartically releasing 
the day’s job frustrations by complain-
ing aloud to a pair of sympathetic ears 
– with no recording device at hand – is 
far less risky than posting those same 
frustrations in near permanent electronic 
form to a larger than intended audience.

two authors recently explored online 
social networking’s intersection with 
medical professionalism. A national 
survey of U.s. medical schools found 

that 60 percent of student affairs deans 
reported incidents involving students 
posting unprofessional content online, 
with only 38 percent of responding 
schools reporting they had policies 
for these incidents (Chretien 2009). 
Another author looked up more than 
800 medical students by name, finding 
that 44 percent had Facebook profiles, 
with only 37 percent of those students 
making their entries private (thompson 
2008). in-depth analysis of ten randomly 
selected profiles revealed that three had 
unprofessional content readily available 
for public consumption, such as drunk-
enness, overt sexuality, foul language, 
and patient privacy violations. 

it goes without saying that medical 
professionals would not even con-
sider violating ethical and professional 
boundaries by posting content reveal-
ing individual patient information, 
overt sexuality, or public intoxication. 
however, some might still post material 
that suggests bias, generalizes grossly, 
demeans patients and medical profes-
sion or, in the worst of scenarios, could 
be linked to a specific individual. 

What we say online matters. All medical 
practice depends on trust between 
patient and practitioner, arguably none 
more than child and adolescent psychia-
try. our patients’ potential access to their 
trusted doctors’ personal information and 
private comments has huge implications. 
Forgetting who our online audience 
might be or demeaning our profession or 
our patients, however subtly, may have 
profound adverse effects.

Although this article has focused on 
physician self-disclosure, several other 
equally important topics related to 
online medical professionalism are 
worth mentioning. online relationships 
between provider and patient or faculty 
and trainee encompass obvious ethical 
implications beyond the scope of this 
article. even trickier is the situation 
when physicians become privy to private 
online information about their patients. 
While it is likely that the majority of our 
child and adolescent psychiatry patients 
are involved in social networking media, 
whether physicians can ethically seek 
out this information and how to use it 
deserves careful consideration.

With more than 1,300 AACAP members 
among Facebook’s millions, our network 
of “friends” may be larger than we think.
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While this area is still rapidly evolving,  
i would like to offer some practical  
suggestions:

1) social networking site users are 
strongly encouraged to care-
fully review their privacy settings. 
Recently, this area has been a 
moving target with Facebook chang-
ing default privacy settings. Many 
AACAP members may not be aware 
that the option to index their profile 
by public search engines, such as 
google, is enabled by default. in 
a casual experiment, i was able 
to publicly search the profiles of 
several randomly chosen AACAP 
members on Facebook. of these, 
loose privacy settings allowed me 
to view family photos, marital status 
(with spouse names in some cases), 
political or religious interests, and 
even wall posts. to limit information 
that is readily available to the public, 
readers are encouraged to carefully 
review their current privacy settings 
and refer to Facebook’s help  
Center on Privacy. Unless you are 
vigilant about privacy settings, your 
private life may not be as private as 
you think.

2) think hard about what you are 
sharing. how might youth and fami-
lies facing mental illness perceive 
our remarks and disclosures? how 

might comments about our profes-
sion perpetuate stigma if our audi-
ence includes a public less educated 
on the reality of mental illness? 
Consider a standard proposed by 
physician bloggers: if you wouldn’t 
say something on a hospital elevator 
full of people, don’t say it online.

3) last, physicians, child and adoles-
cent psychiatrists in particular, need 
policies to increase awareness and 
guide ethical use of social network-
ing media. institutions such as 
AACAP are in an ideal position to 
lead the way in defining ethical and 
professional behavior in this area.  
As part of their core message, 
medical institutes and organizations 
must educate students and physi-
cians on online social networking as 
one of the many pathways that call 
for some cautionary advice before 
proceeding to use them.

in accepting the oath of our profes-
sion, we carry a privileged position 
which asks us to put the interests of our 
patients above our own. in doing so, it 
may be necessary to give up some per-
sonal freedoms. social networking Web 
sites such as Facebook can be wonderful 
social communication tools, both per-
sonally and professionally. however, we 
must define guidelines for online ethical 
and professional behavior. We must also 
begin to explore the ethical complexities 

that social networking media present for 
child and adolescent psychiatrists in our  
work with children, adolescents, and 
their families. n
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JobSource (available online at www.aacap.org) is an online 
recruitment tool used by employers and recruiters seeking 
qualified child and adolescent psychiatrists for positions 
around the world.  This database reaches the largest group of 
credentialed specialists in the field.  

In the Positions Database, both members and non-members 
can post available positions, and search for available positions 
around the country. In the Vitae Database, members can post 

their curriculum vitae for employers to search. CVs are located 
in a protected, member’s-only section of the AACAP Web 

site. Only screened advertisers and recruiters have 
access.
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If you have any questions please contact Adriano 
Boccanelli, Clinical Practice Coordinator, at 

aboccanelli@aacap.org
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