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Abstract
Online social networking has replaced more traditional meth-
ods of personal and professional communication in many
segments of society today. The wide reach and immediacy of
social media facilitate dissemination of knowledge in advo-
cacy and cancer education, but the usefulness of social me-
dia in personal relationships between patients and providers

is still unclear. Although professional guidelines regarding e-
mail communication may be relevant to social media, the
inherent openness in social networks creates potential
boundary and privacy issues in the provider-patient context.
This commentary seeks to increase provider awareness of
unique issues and challenges raised by the integration of
social networking into oncology communications.

Case Study
The day’s work is done. Time to steal a few minutes at home
online to catch up with Facebook friends. A safe haven from the
difficulties of an oncology practice? Perhaps not. Tonight, a
friend request from the mother of a former patient causes me to
ponder the delicate boundary issues of my job. It has been a
while since I have heard from this family. I think, “Is she okay?
How is the family coping?” It seems a post on a colleague’s wall
led her to reach out to me. Does ignoring the request give the
wrong signal? Even if I might have concerns, she could infer
that my institution does not prohibit such interaction, because
my colleague has already friended her.

Today’s oncology practitioner is likely to peruse or be ac-
tively involved in social media such as blogging, social networks
(eg, Facebook, Twitter, and LinkedIn), private Web sites for
people experiencing significant health challenges (eg, Caring
Bridge), or multimedia sharing (eg, YouTube). The interac-
tions may be intended as solely professional or personal venues.
However, increased usage of these forms of social media is mak-
ing it progressively more difficult to maintain clear professional
boundaries. A study of more than 400 trainees in France found
most young physicians had Facebook profiles displaying
enough personal information to be identified,1 including name
and date of birth, and, in 91% of cases, a personal photo.
Although 85% said they would automatically refuse a patient’s
friend request, 15% would decide on a case-by-case basis. Rea-
sons for accepting a friend request included feeling an affinity
with the patient and fear of embarrassing, upsetting, or losing
the patient if they declined. Similarly, a study conducted at a
US university comparing Facebook use from 2007 to 2009
among physicians in training found participation and disclo-
sure of personal information had significantly increased over
time.2

Defining Professional Boundaries
Many variables influence how one defines appropriate pro-
fessional boundaries within oncology settings. These may
include the care environment, community characteristics,
patient needs, nature of therapy, patient and practitioner

age, and intensity of clinical involvement.3 Patients and fam-
ilies facing a health crisis or impending death may desire to
deepen the attachment with their physician, who is then
challenged to convey a caring, concerned attitude while re-
maining objective.4 Spending time with family members,
learning family history and values, and addressing day-
to-day symptoms can lead to relationships that resemble
pseudofamilies.5 Such closeness can be comforting for both
practitioners and patients but can also put pressure on pro-
fessional limits or boundaries, such as with friend requests,
and result in differences of opinion among staff as to where
appropriate boundaries lie.

Potential Risks of Social Media

Legal and Ethical Considerations
Legal questions surrounding the use of social media in clinical
medicine are also evolving. Although online postings may seem
innocuous (eg, “tough day, one relapse, hormonal nurse, many
meetings—happy hour tonight”), caregivers risk having their
opinions viewed by a wider audience than intended.6 Online
posts can potentially violate the privacy rights of patients, col-
leagues, or faculty as well as misrepresent an institution or dam-
age its credibility.7 Medical students have been dismissed and at
least one physician has lost his malpractice case because of in-
appropriate online posts.8,9 The oncologist may discover per-
sonal information about a patient that places him or her in an
awkward situation. Moreover, information learned by either
the provider or the patient via social networking can create
ethical tensions (Figure 1).

Work-Life Balance
Maintaining a healthy work-life balance may be difficult
when physicians continue communication with patients and
families outside of the work environment. Over time, this
could contribute to job burnout or compassion fatigue, a
term used to describe a state of tension and preoccupation
with the patient’s suffering10 and depletion of the practitio-
ner’s emotional and physical energy toward work.11 Readily
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available contact information or current whereabouts may
even facilitate cyber or physical stalking. Unwanted behavior
may ensue, with increasing contact unrelated to medical
care, such as showing up without an appointment just to
hang out, or even more extreme situations, such as unwanted
surveillance of the physician’s whereabouts after work and
threats of harm.12-15

Therapeutic Relationship
As the vignette illustrates, professional boundaries in oncology
may remain unclear even after treatment is completed. The
patient or family may desire to stay connected with the medical
team, and the oncologist may not see any harm in developing a
more familiar relationship with the family. The patient may
send electronic invitations to their oncology practitioners to
personal gatherings, including an end-of-treatment party, grad-
uation, or wedding. But such blurring of boundaries can create
difficulties in balancing the role and authority required in fu-
ture professional interactions. If the oncologist attends such an
event, and a more personal relationship develops, can he or she
return to established boundaries if the patient relapses and

needs further treatment? Will compliance with medical care be
as good as it would with a physician who was not a friend?

Even if years have elapsed since the patient’s treatment
ended, the family can easily find staff members through an
Internet search. In a New England Journal of Medicine publica-
tion,7 a physician described his response to receiving a Face-
book friend request from a patient. Despite reporting
uneasiness at the decision, he accepted the request and discov-
ered that the patient simply wanted advice about medical
school. In another report, a nurse practitioner opted to reject a
Facebook friend request from a former patient 3 years after
leaving the medical institution where they met and wrote the
patient a note explaining that he felt it inappropriate, given the
possibility of his future return to that institution. The patient
understood his reasoning, and the professional relationship was
preserved.16 These conversations can be delicate, because the
patient may feel rejected or hurt by the oncology practitioner.
Guidance on appropriate social media responses should be con-
sidered by the oncology practice, department, or institution,
which should assist staff in rejecting a friend request without
causing a patient to feel abandoned (Table 1; Fig 1).

Before Clicking 
“Accept”

• What is my intent in creating 
this connection? 

Information you may discover about a patient

Dilemmas Raised

• Recreational drug use
• Noncompliance 
• Suicidal ideation

Should I report or document it?

Should I confront the patient?

What do I say, if anything?

Are there negative consequences of doing nothing?

Does this change my view of the patient?

Could this affect our professional relationship?

Would I be able to treat this patient the same as others?

• Unreported symptoms
• Use of alternative medicine
• Risky sexual behavior

Information a patient may discover about you

Dilemmas Raised

• Personal contact information
• Other patients in your network
• Religious or political affiliation
• Relationship status

• Statements about your job
• Unprofessional images
• Health issues
• Lifestyle choices

Am I violating rules about patient privacy?

Could this affect the patient’s view of me as a professional?

Could the patient contact me personally outside of work?

Could this affect my professional rapport with the patient?

Could information learned about my life outside of work
negatively affect my reputation?

• Are there institutional guidelines?

• Is there a better alternative?

• Am I accepting for my benefit or 
for my patient’s benefit?

• Is accepting in the patient’s best interest?

Reconsidering 
After Accepting

• How do I gracefully "defriend" 
to minimize damage?

• Have I considered the affect this 
may have on colleagues?

• Has my online communication detracted 
from my ability to probe intimate history 

or to give bad news if needed?

Making a “Go” 
of Social Media

• Know your audience—
social sites may better reach 

adolescents  and young adults

• Utilize ability to quickly 
disseminate information

• Institutions should consider guidelines
for success while minimizing 
risks to patient privacy and 
professional relationships

To Friend 
or Not to 
Friend?

Friend 
Request

Figure 1. Communication with patients through social networking.
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Institutional Considerations
With the rapid growth of social media in academia and health
care, overall guidance for the medical community is imperative.
The American Medical Association recently enacted a social
media policy that recommends using privacy settings, separat-
ing personal and professional presences online, and being cog-
nizant that actions online can negatively affect one’s career.17

The policy does not specifically address friend requests or how
to maintain professionalism in the intense relationships that can
develop in oncology settings. Medical and nursing journals,
medical centers, and medical schools are trying to keep pace
with the potential effects of such networking on clinical prac-
tice.18 The dean for medical education at Harvard Medical
School recommended caution in using social networking sites
such as Facebook. “Items that represent unprofessional behav-
ior that are posted by you on such networking sites reflect
poorly on you and the medical profession. Such items may
become public and could subject you to unintended exposure
and consequences.”19 Although social network effects on clini-
cal practice have begun to receive public scrutiny, the potential
risks associated with blurring professional boundaries through
social networking are not consistently incorporated into medi-
cal school education.20

Discussion
Social media is a powerful and potentially useful tool in oncol-
ogy and other clinical specialties, including enabling health pro-
fessionals and consumers to network, participate in interest
groups, and share information. Social networking may be espe-
cially helpful in reaching adolescent and young adult patients.
However, the use of social media raises ethical challenges and
can have harmful consequences if not used wisely (Appendix
Table A1, online only). Communicating with patients on social
media sites can cross professional-patient boundaries, risking
patient confidentiality, exposing patients to inappropriate de-
tails of physicians’ personal lives, and jeopardizing therapeutic
relationships. Connecting with patients through online venues
can also pose risks to providers’ reputations, safety, privacy, and
work-life balance. Physician organizations and institutions
should consider progressive policies on professional and ethical
responses to patient friend requests and the use of social media
for work-related issues to keep both patients and physicians as
productive and protected as possible.21

Some oncology centers are creating their own institutional
Facebook page as one way to satisfy the desire to communicate
via social media without jeopardizing individual provider-pa-
tient relationships. New avenues will emerge as social media
technology evolves. With the rapid growth of technology and
the transformational changes in how we communicate, there is
a professional responsibility to establish norms and guidelines
to protect and maximize our commitment to the best interests
of our patients while maintaining high professional standards
and integrity.
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Table 1. Facebook/MySpace Etiquette

Sample Situations Sample Phrases

1. You receive a friend request and don’t want to confirm “I’d be happy to communicate with you through other means (telephone, at the office) but I
have a personal policy not to connect with patients or family members through this site.”

2. You want to block a patient from seeing everything “I’d like to be able to communicate with you through this site, but am unable to share all of
my personal information with you, since it may affect our professional relationship.” Or “I
carefully choose my privacy settings to preserve our professional relationship.”

3. You want to defriend someone you have already
connected with

“I’m sorry I can’t continue to communicate with you through this venue. My institution has
put a policy in place that prohibits me from connecting to patients or family members
through this site.”

Professional Boundaries and Social MediaProfessional Boundaries and Social Media
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The Oncology Electronic Health Record Field Guide:
Just Released

ASCO has identified the electronic health record (EHR) as an important vehicle for advancing the quality of cancer care.
ASCO is pleased to present The Oncology EHR Field Guide: Selecting and Implementing Electronic Health Records.
The only comprehensive, oncology-specific handbook developed to equip practitioners with the information and
resources needed to select and implement current and future oncology-specific EHRs for
clinical practice and management as well as quality-of-care measurement and improvement.
Available in print or as an electronic download. For more information visit,
asco.org/ehrfieldguide. Order today.
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