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From  the  New  Yo rk  S ta te  P sych ia tric  In stitu teFrom  Bay lo r Co lle ge  o f  M ed ic ine

p sycho tic  m ed ica tion  w as ne ce ssa ry. She  b rough t h im  to  
sub sequen t ou tpa tien t v is its  a t the  Cen te r, w h ich  in c lud -
ed  in je c tion s o f  the  depo t an tip sycho tic . She  engaged  ac -
tive ly  in  d iscu ssion  w ith  the  trea ting  re sid en t and  the  a t-
tend ing  p sych ia trist abou t the  m anagem en t o f  he r son ’s  
illn e ss and  seem ed  p leased  w ith  h is  ca re .

M uch  to  the  trea tm en t te am ’s su rp rise , w ith in  a  w eek  
o f  M r. R ’s  fi rst ou tpa tien t appo in tm en t, M rs. R  had  be -
gun  po stin g  d isparag ing  com m en ts on  va riou s w eb  site s  
abou t the  qua lity  o f  he r son ’s  ca re , sp e c ifi ca lly  nam ing  
the  trea ting  re sid en t. The  com m en ts d e scrib ed  the  trea t-
in g  re sid en t a s w e ll a s  o the r m em be rs o f  the  trea tm en t 
te am  in  de ro ga to ry  te rm s. In  add ition , M rs. R  m ade  com -
m en ts tha t w e re  vehem en tly  an tip sych ia try, in c lud ing  a  
sta tem en t tha t p sych ia trists  co llude  w ith  pharm aceu tica l 
com pan ie s to  gene ra te  p rofi t ra the r than  trea t illn e ss. 
She  po sted  m u ltip le  com m en ts in  the  day s fo llow ing  ce r-
ta in  c lin ic  v is its; the  com m en ts cou ld  be  found  easily  b y  
anyone  w ho  d id  a  G oog le  sea rch  u sing  the  trea ting  re si-
d en t ’s  nam e . The  com m en ts in itia lly  appeared  on  bo th  a  
p e rsona l b lo g  and  a  h igh ly  popu la r w eb  site , la te r c rop -
p ing  up  a lso  on  w eb  site s  tha t se rve  a s gene ra l fo rum s 
fo r con sum er d issa tisfac tion  and  on  new s ou tle ts  a s  u se r-
gene ra ted  con ten t.

W hen  the  re sid en t le a rned  o f  the se  com m en ts , he  w as 
su rp rised  by  the  con tra st b e tw een  the  d issa tisfac tion  
the y  conveyed  and  the  ag reeab le , co llabo ra tive  a ttitude  
M rs. R  had  p re sen ted  in  p e rson . The  re sid en t cou ld  eas-
ily  im ag ine  how  he r fe e lin g s m igh t com p lica te  o r e ven  
h inde r M r. R ’s  tre a tm en t, le ad ing  the  re sid en t to  fe e l 
annoyed  and  d isappo in ted  in  the  m o the r’s  inab ility  to  
e xp re ss he r d isag reem en t d ire c tly  and  con stru c tive ly. In  
add ition , he  pe rce ived  an  im p lic it p e rsona l a ttack  in  he r 
com m en ts ’ n e ga tive  con ten t and  ho stile  tone . H e  fe lt 
th is  c ritic ism  w as unde se rved . Un su re  o f  how  be st to  ad -
d re ss the  s itua tion , o r w he the r he  shou ld  add re ss it a t 
a ll, the  re sid en t no tified  the  a ttend ing  p sych ia trist. The ir 
d e lib e ra tion s e xpanded  to  in c lude  o the r c lin ic  a ttend -
ing s , the  ou tpa tien t c lin ic  ch ie f, the  m ed ica l d ire c to r o f  
the  p sych ia tric  in stitu tion , and  rep re sen ta tive s from  the  
Cen te r’s  le ga l and  risk  m anagem en t d epartm en ts.

Tw o  m ain  conce rn s a ro se  from  the  en su ing  d ia lo gue . 
Fo rem o st w as the  po ten tia l fo r the  m o the r’s  on line  com -
m en ts to  unde rm ine  M r. R ’s  ca re . Fo r e xam p le , aw are -
ne ss o f  h is  m o the r’s  com m en ts cou ld  e xace rba te  M r. R ’s  
p a rano ia , le ad ing  to  a  d isrup tion  in  h is  tru stin g  re la tion -
sh ip  w ith  the  re sid en t and  a  po ssib le  in te rfe rence  w ith  
h is  adhe rence  to  tre a tm en t. M o reove r, the  tone  o f  the  
m o the r’s  com m en ts sugge sted  a  fundam en ta l d isag ree -
m en t w ith  the  trea tm en t te am ’s app roach  to  he r son ’s  
ca re , one  tha t cou ld  po ten tia lly  le ad  to  an  im passe . In  
the  ab sence  o f  a  sa tisfac to ry  w o rk ing  re la tion sh ip  w ith  
M r. R ’s  m o the r, the  te am  w ou ld  need  to  con side r d is-
charg ing  h im  w ith  a  re fe rra l to  ano the r p ro v ide r. W e re  
the y  to  do  so , how eve r, apart from  fee lin g  d isappo in ted  
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Case  P re sen ta tion
“M r. R ”  is  a  2 0 -year-o ld  m an  w ith  se ve re  sch izoph ren ia  

w ho  in itia lly  p re sen ted , accom pan ied  by  h is  p a ren ts , fo r 
m ed ica tion  m anagem en t a t the  ou tpa tien t c lin ic  o f  an  
academ ic  m ed ica l cen te r (“ the  Cen te r” ) a fte r d ischarge  
from  an  inpa tien t fac ility  a t the  Cen te r. M r. R  w as in te r-
v iew ed  separa te ly  from  h is  p a ren ts , du ring  w h ich  he  de -
n ied  hav ing  any  m en ta l illn e ss. H is  ch ie f  in te re st in  a t-
tend ing  the  appo in tm en t w as “ so  you  can  e xp la in  to  m e  
w ha t m y  m ed ica tion  doe s.”  H e  cou ld  e xp la in  ne ithe r h is  
re cen t p sych ia tric  ho sp ita liza tion  no r h is  p a ren ts ’ con -
ce rn  fo r h is  w e ll-b e ing .

M r. R ’s  illn e ss d e ve loped  w hen  he  w as 1 7  years o ld . In  
tr ia ls  o f  fou r an tip sycho tic s , he  had  e ithe r no t re sponded  
to  the  m ed ica tion  o r b een  unab le  to  to le ra te  it. A  tr ia l 
o f  c lo zap ine  had  been  con side red  bu t w as ne ve r in iti-
a ted  be cau se  o f  conce rn s abou t neu tropen ia  w h ile  the  
pa tien t w as b e ing  trea ted  w ith  o lan zap ine . The  pa tien t ’s  
fam ily  repo rted  tha t he  had  a t le a st 1 0  ho sp ita liza tion s, 
m a in ly  re la ted  to  m ed ica tion  nonadhe rence , b e fo re  he  
e stab lished  ca re  a t the  Cen te r. D u ring  h is  fi rst ho sp ita l-
iza tion  a t the  Cen te r, M r. R  w as sta rted  on  trea tm en t 
w ith  a  long -ac tin g  in je c tab le  an tip sycho tic .

M r. R  repo rted  ge ttin g  a long  w e ll w ith  h is  p a ren ts and  
h is  se ve ra l younge r s ib lin g s. H e  had  g radua ted  from  a  
com pe titive  h igh  schoo l and , acco rd ing  to  h is  m o the r, 
w on  a  p re stig iou s scho la rsh ip  to  a ttend  co lle ge . H e  w as 
ac tive  in  bo th  a th le tic  and  a rtistic  endeavo rs.

M enta l S ta tu s Exam ina tion

M r. R  is  a  th in , ene rge tic -appearing  young  m an . H e  w as 
ca sua lly  d re ssed  in  a  b righ t g reen  and  ye llow  T-sh irt and  
w h ite  je an s and  w o re  a  m e ta llic  ne ck lace . H is  though t 
p ro ce ss v a ried  from  ove rly  ab strac t to  o ve rly  concre te . 
The  pa tien t w as su sp ic iou s abou t the  re sid en t ’s  in ten -
tion s in  p re sc rib ing  m ed ica tion  bu t d en ied  id eas o f  re f-
e rence  and  aud ito ry  o r v isua l ha llu c ina tion s. H is  a ffe c t 
w as b lun ted , and  he  den ied  su ic ida l id ea tion . H ow eve r, 
he  re sponded  in  b iza rre  w ay s to  som e  que stion s. Fo r 
e xam p le , w hen  a sked  abou t p ee r re la tion sh ip s , he  sa id , 
“ It ’s  ju st tra ile r tra sh  to  m e .”  H e  a lso  e xp re ssed  a  d e sire  
to  conve rt to  ano the r re lig ion  and  unde rgo  c ircum cision .

Course

A t M r. R ’s  in take  appo in tm en t, h is  m o the r e xp lic itly  ac -
know ledged  h is  d iagno sis  o f  sch izoph ren ia  and  w as par-
ticu la rly  troub led  by  h is  d e lu sion s and  d iso rgan iza tion  o f  
though t. H ence , she  ag reed  tha t tre a ting  h im  w ith  an ti-
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p sychopa tho lo g y  he rse lf—po ssib ly  c lu ste r A  p e rsona l-
ity  tra its  in  ligh t o f  he r son ’s  d iagno sis . The  re sid en t fe lt 
d isappo in tm en t tha t a lthough  the  m o the r needed  trea t-
m en t a s m uch  a s he r son  d id , she  w as un like ly  to  re ce ive  
it b e cau se  o f  the  rig id ity  o f  he r v iew s and  he r la ck  o f  
openne ss to  d ia lo gue  w ith  the  c lin ic ian s a t the  Cen te r.

A rrangem en ts w e re  m ade  to  tran sfe r M r. R ’s  ca re  to  a  
p sych ia trist a t ano the r in stitu tion .

D iscu ssion

When I was asked to consult on this case, I felt a good 
deal of empathy for the resident. Here he was, delivering 
good psychiatric care to a young man with severe illness, 
but receiving criticism rather than appreciation from the 
family. I recognized that there is now a public exposure in-
herent in psychiatric practice that can be daunting even 
to experienced clinicians but may be especially painful to 
vulnerable residents who are striving to become compe-
tent psychiatrists. Those of us involved in training hope to 
protect our residents from the most difficult clinical situ-
ations, but there is little we can do to foresee these kinds 
of developments.

The cyberspace revolution in the past two decades has 
presented a new set of problems for psychiatric practice 
(1). This clinical example illustrates some of the complex 
challenges that psychiatric residents and faculty in an 
academic medical center are encountering in the Internet 
era. Both clinical and ethical/legal challenges are raised by 
this case, but there is little in the way of consensual policy 
within or across institutions on how to respond to such 
challenges. To a large extent, academic centers are im-
provising as these situations arise. In this case, a veritable 
ad hoc committee, including the medical director of the 
institution, the director of outpatient services, assorted 
attendings, and a legal/risk management team, was as-
sembled to brainstorm about the optimal response to the 
dilemmas presented by Mr. R’s mother’s postings on the 
web.

Two decades ago, Mrs. R’s negative feelings would most 
likely have remained hidden from view. Mrs. R would not 
have had access to web sites that were in the public do-
main, so her criticisms of the resident and treatment team 
would not have come to the attention of those who treated 
her son. She would have been cooperative and polite with 
the resident at the Center, and her negative feelings about 
the clinicians would have been voiced out of their earshot, 
outside the facility.

But today we live in a different era. The advent of the 
web has allowed for the dissemination of useful psycho-
educational information on diagnosis and treatment and 
participation in support group discussions that transcend 
geographical location, socioeconomic categories, and 
educational background. However, these same sites have 
become public forums used by both patients and families 
to ventilate about the treatments they are receiving and 
the clinicians who are administering those treatments.

a t no t b e ing  ab le  to  con tinue  p ro v id ing  M r. R ’s  ca re , the  
te am  w ou ld  risk  appearing  e ithe r to  b e  pun ish ing  h im  
fo r h is  m o the r’s  a c tion s o r abandon ing  h im  fo r no  c le a r 
re ason . E ithe r in te rp re ta tion  m igh t fue l the  parano id  
pe rcep tion s he  had  re gard ing  m en ta l hea lth  ca re  p ro -
v id e rs.

The  se cond  conce rn  w as tha t the  m o the r’s  com m en ts 
cou ld  dam age  the  repu ta tion  o f  the  trea ting  re sid en t. 
The  re sid en t in itia lly  d id  no t th ink  to  b e  w o rried  abou t 
h is  repu ta tion , s in ce  he  fe lt confiden t tha t he  w as w e ll 
re garded  by  tho se  w ho  knew  h im  and  had  ob se rved  h is  
w o rk  w ith  pa tien ts. O nce  th is  conce rn  w as ra ised , how -
e ve r, the  re sid en t though t o f  the  po ten tia l im pact the  
m o the r’s  pub lic  com m en ts m igh t have  if  he  sough t em -
p loym en t o r fu rthe r tra in ing  ou tsid e  h is  cu rren t in stitu -
tion . G iven  the  fac t tha t the re  is  on ly  lim ited  pub lic  com -
m en tary  conce rn ing  re sid en ts , a  few  ne ga tive  In te rne t 
po stin g s m igh t ad ve rse ly  a ffe c t the  op in ion s o f  po ten -
tia l p a tien ts , p ee rs , o r em p loye rs. H ence , the  s itua tion  
p re sen ted  a  quandary  re gard ing  how  to  re spond  to  the  
com m en ts po sted  on line  by  M r. R ’s  m o the r w h ile  try ing  
to  avo id  bo th  po ten tia l ha rm  to  the  pa tien t and  po ten -
tia l ha rm  to  the  re sid en t.

A fte r d e lib e ra tion , the  te am  conc luded  tha t the  be st 
cou rse  o f  ac tion  w as to  add re ss the  m o the r’s  conce rn s 
d ire c tly  in  a  neu tra l, inqu irin g  m anne r. To  con tinue  
trea tm en t w ithou t m en tion ing  the  po stin g s , the  te am  
be lie ved , w ou ld  igno re  an  oppo rtun ity  to  e xp lo re  a  c le a r 
s igna l o f  troub le  in  the  pa tien t-re sid en t re la tion sh ip. A c -
co rd ing ly, the  re sid en t inv ited  M r. R ’s  m o the r—as w e ll a s  
h is  fa the r, w ho  p re v iou sly  had  no t in te rac ted  w ith  the  
trea tm en t te am —to  m ee t w ith  the  a ttend ing  p sych ia -
trist and  h im  to  a ttem p t to  d e ve lop  m u tua lly  accep tab le  
tre a tm en t goa ls  and  m e thod s.

The  a ttend ing  p sych ia trist led  the  fam ily  m ee ting . H e  
em phasized  to  the  paren ts the  im po rtance  o f  w o rk ing  
co llabo ra tive ly  w ith  the  te am  to  he lp  M r. R , and  he  re -
v iew ed  the  trea tm en t p lan , w h ich  in c luded  com p le ting  
the  tria l o f  the  long -ac tin g  an tip sycho tic  agen t and  then  
con side ring  trea tm en t w ith  c lo zap ine . The  paren ts e x -
p re ssed  no  d isag reem en t. The  a ttend ing  then  ra ised  the  
te am ’s conce rn s abou t the  m o the r’s  In te rne t po stin g s 
and  e xp re ssed  the  te am ’s d e sire  to  hear d ire c tly  abou t 
he r d issa tisfac tion . M rs. R  re je c ted  the  sugge stion  tha t 
he r com m en ts w e re  c ritica l; in  he r v iew, the y  w e re  sta te -
m en ts o f  fa c t and  cou ld  no t re asonab ly  b e  pe rce ived  
a s o ffen sive . She  a lso  e xp re ssed  d isbe lie f  tha t he r com -
m en ts cou ld  unde rm ine  the  e ffo rts  o r in ju re  the  fe e lin g s 
o f  e xpe rien ced  m en ta l hea lth  p ro fe ssiona ls. The  a ttend -
ing  p sych ia trist then  o ffe red  to  re fe r M r. R  to  ano the r 
p ro v ide r if  she  w e re  to  con tinue  to  e xp re ss he r d issa t-
is fac tion  pub lic ly  in  su ch  sta rk  te rm s. In  re spon se , she  
be cam e  en raged . She  in te rp re ted  the  o ffe r to  re fe r M r. 
R  a s an  a ttem p t to  co e rce  he r to  re fra in  from  po sting  on  
the  In te rne t. W ith in  m inu te s she  sto rm ed  ou t, b ring ing  
the  m ee ting  to  an  ab rup t end . M r. R ’s  fa the r sa id  no th ing  
and  le ft w ith  he r.

In  the  a fte rm a th  o f  the  m ee ting , the  re sid en t no ticed  
o the r re ac tion s to  the  s itua tion  w ith in  h im se lf. H e  fe lt 
som e  de g ree  o f  re sen tm en t tow ard  M rs. R  b e cau se  she  
re je c ted  an  a ttem p t to  engage  in  open , ra tiona l d ia lo gue , 
w h ich  had  been  o ffe red  by  a  re spe c ted  sen io r a ttend ing  
p sych ia trist in  a s com passiona te  a  m anne r a s po ssib le . 
M o re  than  re sen tm en t, though , the  re sid en t fe lt sadne ss 
fo r M rs. R , a s  he  had  the  im p re ssion  tha t she  had  som e  
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specific intent and meanings of the postings with those 
who post them than to continue to assume and infer in si-
lence? Perhaps we are even being deceptive to the patient 
and family if we proceed with treatment while pretending 
not to know about the postings.

There is not one simple answer to these questions. The 
decision made at the Center was to bring up the web post-
ings and try to discuss Mrs. R’s concerns in a constructive 
manner. A senior attending psychiatrist was brought in 
to assist the resident in this task. This strategy led to an 
angry reaction on the part of Mrs. R, who apparently felt 
criticized, falsely accused, perhaps violated, and certainly 

persecuted. She even felt that her 
right to free speech on the web was 
being challenged, as she experi-
enced the meeting as an attempt 
to make her suppress her opinion 
of the treatment her son was re-
ceiving. Any limited therapeutic 
alliance that was present was dis-
rupted, and the treatment ended. 
Was it a mistake? It is hard to fault 
the resident and attending for their 
efforts. They rightly expressed con-

cern about the effect on Mr. R if he came across the ma-
terial on the web. Furthermore, the treatment may have 
been undermined anyway by leaving the mother’s criti-
cism unaddressed. We can never know in advance how 
patients or families will react to our choices.

A second thorny problem was posed by the potential 
impact of the critical postings on the resident’s reputa-
tion. This problem has mushroomed in recent years with 
the popularity of web sites that invite patients to rate their 
physicians. As patients and families are not bound by any 
form of professional ethics code, they are free to say what-
ever they like about their physician, much as consumers 
complain about a product or service that was less than op-
timal. However, these criticisms may damage the reputa-
tion of the doctor and may not be easily expunged. What 
is said about us in cyberspace may be indelible and per-
manent (5). In fact, a new breed of experts is now emerg-
ing who spend their time identifying negative information 
about their clients and doing what they can to prevent it 
from appearing on Google searches.

Health professionals, of course, cannot defend them-
selves in response to specific postings. Such behavior 
would be a breach of confidentiality. Psychiatrists and 
other mental health professionals cannot even acknowl-
edge whom they treat, let alone dispute what a patient or 
family member is saying about them. A resident starting 
out in the field may be particularly vulnerable as he or 
she has not yet had time to build up a positive reputation 
through word-of-mouth from patients who are content 
with their treatment. In any case, even those psychiatrists 
and other mental health professionals who are disparaged 
on a web site cannot rely on other patients they treat who 

The case presentation reflects a frequent form of com-
partmentalization. I have previously reported (2) on the 
potential for a patient in a psychotherapeutic or psycho-
analytic setting to present one version of the self in person 
and another via e-mail, with an accompanying expecta-
tion that the two will remain unintegrated in the treatment 
setting. This same phenomenon can occur in a center that 
treats severe mental illness with medications and family 
psychoeducation. One set of attitudes, beliefs, and feel-
ings is presented in the psychiatrist’s office, while another 
set appears on a web site. The potential for this form of 
splitting or compartmentalization to create problems for 
the treatment is considerable. For 
example, from Mrs. R’s perspective, 
her public persona with which she 
interacts with the treatment team 
is how she wishes to be viewed by 
the professionals who treat her 
son. When she is ventilating about 
the treatment her son is receiving, 
on a web site with other families 
of patients with severe mental ill-
nesses, with “friends” in a social 
media setting, or with any other 
support group in cyberspace, she is “letting her hair down” 
with like-minded “cybermates.” Families of patients may 
feel less conflicted about attacking a clinician when the 
criticism is expressed indirectly through the web. The an-
ger in the postings may reflect the understandable pain 
the mother feels in dealing with a severe mental illness as 
well as her need to direct blame onto someone. To her, at 
some level this form of communication is experienced as a 
private discussion out of view from the Center.

However, the distinction between “private” and “public” 
has been redefined by the past two decades of exponential 
growth in Internet life. Virtually anyone can access Mrs. R’s 
postings. The “private” versus “public” nature of what is 
posted, however, is far more complex for those who treat 
patients. Is it ethical for the psychiatrist to look up a patient 
or that patient’s family on the web? Some (3) have suggest-
ed that seeking this information might violate professional 
boundaries of the doctor-patient relationship. Should we 
respect the patient’s (and family’s) right to “private” ex-
pressions of concern in a context where they assume they 
are not being observed by treating clinicians? Are we likely 
to damage the therapeutic alliance if we surprise the pa-
tient or family by revealing that we have been “snooping” 
into their web postings? Or, on the other hand, are we col-
luding with a destructive form of splitting if we allow a par-
allel narrative on the Internet to coexist with what we hear 
in the treatment setting itself? If we are aware of the criti-
cisms, isn’t it better to bring them into the office so we can 
constructively address them with the patient and family? 
Disembodied words appearing on a screen may provide a 
fertile field for the generation of transference or counter-
transference distortions (4). Isn’t it preferable to clarify the 

Both clinical and ethical/
legal challenges are raised 

by this case, but there is little 
in the way of consensual 
policy within or across 
institutions on how to 

respond to such challenges.
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sional information about them that may have implica-
tions for their reputation. In some cases, web site ad-
ministrators may be contacted who will remove what is 
posted. Those who use social networking sites like Face-
book should probably use all available privacy settings 
so that personal information about them is not available 
to the public.The education of psychiatric residents and 
other mental health professionals should include discus-
sions of common challenges that occur in the Internet 
era so that clinicians have some preparation for dealing 
with them when they emerge. Finally, guidelines regard-
ing how to continue the treatment and how to respond 
to the attacks should be developed. Academic psychiatry 
has a long tradition of establishing protocols to deal con-
structively with difficult events in the trainee’s life, such 
as patient suicide or assault. Similar forms of support and 
assistance can be brought to bear to assist with challenges 
stemming from the Internet.

Rece ived  O ct. 29 , 2011 ; accep ted  Nov. 7 , 2011  (do i: 10 .1176 /app i.
a jp.2011 .11101591 ). From  the  Departm ent o f P sych ia try, Bay lo r Co l-
le ge  o f M ed icine , Be lla ire , Texas. A ddress co rre spondence  to  D r. Gab -
bard  (ggabbard12@ao l.com ).

D r. Gabbard  repo rts no  financia l re la tionsh ip s w ith  com m ercia l in -
te re sts.

Re fe rence s

1.	 Gabbard GO, Kassaw  K, Perez-Garcia G: Professional boundar-
ies in the era of the Internet. Acad Psychiatry 2011; 35:168–174

2.	 Gabbard GO: Cyberpassion: e-rotic transference on the Inter-
net. Psychoanal Q  2001; 70:719–737

3.	 Huremovic D, Rao NR: Beyond doctor-patient relationship 
in cyberspace: pitfalls, transgressions, and guidelines (when 
therapists and patients Google each other), in 2009 Annual 
Meeting Syllabus and Scientific Proceedings. Washington, DC , 
American Psychiatric Association, 2009, pp 212–213

4.	 Kassaw  K, Gabbard GO: The ethics of e-mail communication in 
psychiatry. Psychiatr Clin North Am  2002; 25:665–674

5.	 Rosen J: The web means the end of forgetting. New York Times 
Magazine, July 21, 2010

have had positive experiences in treatment to come to 
their defense with positive postings. Some clinicians have 
been tempted to ask other patients to provide a counter-
vailing opinion. Other clinicians have even posted vehe-
ment defenses of their own skills and professionalism by 
posting under a pseudonym. Some criticisms, of course, 
are well warranted. We can all see the potential for these 
sites to do a public service by warning potential patients 
to stay clear of a professional who is providing inept treat-
ment. On the other hand, we all know of patients who are 
outraged when a physician sets entirely appropriate limits 
on a patient who is seeking controlled substances, for ex-
ample, or special treatment that is unreasonable, from the 
physician (1).

The resident treating Mr. R was concerned about the 
effect these postings about him might have on his future 
employment and his applications for further training. It 
has become routine in some places for potential employ-
ers or those working on admission committees in educa-
tional settings to do Internet searches on applicants. Un-
fortunately, those who are considering hiring a potential 
employee or accepting an applicant have no way of deter-
mining the truth of what they read on the web. Similarly, 
prospective patients frequently Google the professionals 
they are planning to call for treatment to investigate their 
reputations. Material that turns up on a search, often un-
known to the prospective clinician, may prevent a patient 
from calling that clinician.

What can we do as a profession in the face of these chal-
lenges? The proliferation of Facebook, Internet forums, 
Twitter, blogs, and chat rooms is a juggernaut that cannot 
be stopped. We must live with these new intrusions into 
our professional lives and develop creative solutions. In-
stitutions can develop policies so that ad hoc groups do 
not have to be assembled whenever delicate situations 
with potential liability arise. Psychiatrists and other men-
tal health professionals can do periodic Internet searches 
of themselves to keep abreast of any personal or profes-




