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Abstract: Social media has revolutionized internet communication and become ubiquitous in modern life. Though it originated as
a medium for friendship, social media has evolved into an ideal venue for professional networking, scientific exchange, and brand
building. As such, it is a powerful tool with which interventional pain physicians should become familiar. However, given the
permanence and visibility of online posts, it is prudent for interventional pain physicians to utilize social media in a manner that is
consistent with the ethical and professionalism standards to which they are held by their patients, employers, peers, and state medical
boards. While there are extensive publications of professional codes of conduct by medical societies, there is a paucity of literature
regarding social media best practices guidelines. Further, to date there have been no social media best practices recommendations
specific to interventional pain medicine physicians. While not exhaustive, the aim of this document is to provide recommendations to
pain physicians on how to maintain an effective professional and ethical online presence. Specifically, we provide guidance on online
persona and professional image, patient–physician interactions online, patient privacy, industry relations, patient education, and brand
building.
Keywords: professionalism, social media, ethics, best practices, LinkedIn, Instagram, Twitter, Facebook

Introduction
Over the past two decades, social media has revolutionized communication and become a ubiquitous aspect of modern
life. Social media platforms are powerful tools which allow users to create and share content to wide audiences, free from
geographical and chronological boundaries. The use of social media in medicine has increased dramatically in recent
years. While only 5% of American adults had an active social media account in 2005, that number had risen to 72% by
2021.1 This is especially relevant in our society as screentime for all age groups has risen sharply over the past two
decades.2,3 Social media use is even more prevalent among healthcare professionals, with nearly 90% of all physicians
maintaining a social media presence.1 While initially used for personal reasons, there is a large and growing community
of physicians utilizing social media for professional purposes.4

These online platforms present a low-cost, low-barrier entry for physicians to network with one another in a manner
that previously was only possible during annual society meetings.5 While physician engagement in social media may take
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many forms, interventional pain physicians most commonly use Facebook, Twitter, Instagram, and LinkedIn to build
their personal brand, highlight their competitive advantage to patients, and disseminate medical literature.5 Further, there
is data to suggest that physicians with a strong social media presence tend to have fewer negative reviews online and
improved search engine optimization.6 Social media is also used by pharmaceutical and medical device companies to
advertise their products, share research studies, and engage with physicians online.

The evolution of interventional pain medicine and the rapid development of new therapies provides rich fodder for
social media content. Given the permanence and visibility of online posts, it is prudent for interventional pain physicians
to utilize social media in a manner that is consistent with the ethical and professional standards to which they are held by
their patients, employers, peers, and state medical boards. There is a lack of guidance regarding best practices for the use
of social media by interventional pain physicians. While not exhaustive, the aim of this document is to provide
recommendations to pain physicians on how to maintain an effective professional and ethical online presence.

Methods
Development Process
The American Society of Pain and Neuroscience (ASPN) performed a needs-based assessment of online professionalism
and ethical codes of conduct published by medical societies and organizations. It was determined that there is sparsity in
the literature regarding social media best practices guidelines. Previous social media guidelines published have focused
on physicians in general or a society’s own subspecialists; however, there is a paucity of guidance for interventional pain
physicians as there are certain aspects of our field which pose special challenges on social media. ASPN elected to
address this by publishing a social media best practice review for interventional pain medicine physicians. A multi-
disciplinary panel of pain medicine physicians was selected to create these guidelines. Selection was made based on
consideration of experience with social media for personal and professional purposes, clinical experience, practice
setting, and diversity. This study was exempt from IRB approval as it was only a literature review with no analysis of
patient information.

Literature Search Method
A literature search was performed by the authors identifying webpages, guidelines, and publications relevant to social
media use by physicians. Searches were completed using PubMed, Google Scholar, and Ovid MEDLINE. Keywords
used were: “social media + physician,” “social media + patient physician,” “social media best practices + physician,”
“code of conduct + physician.” Further, individual social media guidelines and recommendations were obtained from the
websites of the American Medical Association, American College of Surgeons, American College of Obstetrics and
Gynecology, Federation of State Medical Boards, American College of Physicians, and the American College of
Cardiology.

Evidence Ranking and Consensus Development
Given the nature of the topic, traditional evidence ranking is not possible. Therefore, the ASPN social media working
group opted to publish recommendations on which a consensus was reached by all members of the working group.
For completeness, we have elected to assign a consensus-based United States Preventative Services Task Force
(USPSTF) evidence ranking with letter grading for strength of recommendation (Table 1). In addition we have
included both best practice recommendations under each section as well as consensus recommendations for each best
practice (Table 2).

Best Practices
Online Persona and Professional Image
As social media posts are widely visible to a large audience, it is important to create boundaries separating one’s personal
profile from one’s professional online persona.7 All content, regardless of whether it is posted on a personal or
professional account, should be regarded as publicly visible.7 As physicians, our patients and society at large view our
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actions as representative of our profession and hold us to a high standard. Thus, healthcare professionals should adhere to
professionalism standards expected by our employers, specialty societies, peers, and state medical boards.

In today’s world, political discourse is becoming commonplace. However, as it always has been, political conversa-
tions evoke strong and polarizing emotions among individuals. Posting political content, especially if done on
a professional account, can affect a physician’s ability to establish a non-judgmental environment and trusting relation-
ship with their patients, create an uncomfortable environment for trainees, and at its extreme can tarnish one’s reputation
in a community. As an illustrative example related to the field of pain medicine, proponents for medical marijuana have
supported the use of medical marijuana based on its effectiveness in managing debilitating pain. However, objections to
the use of medical marijuana among the medical, legal, and ethical communities persist and are partly attributable to the
national policy of the federal government of supporting a zero-tolerance approach toward illicit substances.8 Similarly,
the opioid epidemic has also involved significant debate on the political arena. The opioid crisis has highlighted that
opioid analgesics are causative agents for patient harm, with physicians as conduits and pharmaceutical companies as
promoters of the crisis.9 This perspective has often overlooked the increasing prevalence of chronic pain in the general
population due to musculoskeletal disease in an aging population, increasing survivorship after injury and cancer,
increasing volume and complexity of surgery, and greater patient expectations for optimal analgesia.9 We recommend
that healthcare professionals refrain from engaging in political, polarizing, or highly controversial topics. If a healthcare
professional offers their perspective on a political topic, it should be handled with a prudent evidence-based approach.

In addition to maintaining professionalism and remaining vigilant when posting prospective content on social media
platforms, healthcare professionals should also spend time to police and monitor what has already been posted to support
their online professional persona.10 For instance, previous neglected social media profiles that are not actively managed
may be prone to being unknowingly and unintentionally tagged and associated with unprofessional situations. Old
content that is forgotten may still be accessed in the future and may potentially reveal past indiscretions. Images of
intoxicated or impaired physicians, or involvement with explicit content, while seemingly innocent within proper context,
may create distrust in the patient–physician relationship.11 For example, a study of Facebook posts among surgical
residents revealed that 12.2% of posts contained unprofessional content that included HIPAA violations, drug use, binge
drinking, and sexist or racist content.12 Exceptionally concerning images have even led to formal reprimands by medical
boards and employers.7

Best Practice Recommendation #1: It is our recommendation to refrain from posting political content on your
professional account. If this an important position for you, then consider a private personal account. Despite a private
account there is no guarantee that posts on private social media will not be shared to a broader public view.

Table 1 Strength of Consensus Using United States Preventative Services Task Force Criteria Modified for Social Media Presence

Grade Definition Suggestions for Practice

A The ASPN recommends this activity. There is high certainty that the net
benefit is substantial.

Perform this activity.

B The ASPN recommends this activity. There is high certainty that the net
benefit is moderate or there is moderate certainty that the net benefit is

moderate to substantial.

Perform this activity.

C The ASPN recommends selectively offering or providing this activity.

There is at least moderate certainty that the net benefit is small.

Perform this activity for selected circumstances.

D The ASPN recommends against this activity. There is moderate or high

certainty that the service has no net benefit or that the harms outweigh
the benefits.

Discourage this activity.

I Statement The ASPN concludes that consensus could not be reached regarding
balance of benefits and harms of this action.

If the activity is performed, physicians should understand
the uncertainty about the balance of benefits and harms.
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Strength of Consensus: A
Best Practice Recommendation #2: It is our recommendation to refrain from posting any image that could suggest

intoxication, impairment, or explicit sexual content.
Strength of Consensus: A
Best Practice Recommendation #3: It is our recommendation to hold Best Practice Recommendations #1 and #2 as

a rule when giving “likes and shares”, despite a disclaimer that these are not endorsements. Avoid sharing content that
can compromise one’s professional image.

Strength of Consensus: A

Table 2 Consensus Recommendations for Each Best Practice Category Described in the Guidelines

Best Practice Category Consensus Recommendations

Online Persona and
Professional Image

● All content published on social media should be regarded as publicly visible, regardless of whether it is posted
from a private or public account.

● Consider limiting or completely avoiding political or other controversial statements on public social media

accounts.
● Consider maintaining separate private-personal and public-professional social media profiles if inclined to post

personal controversial opinions.

Patient–Physician Relationship ● Maintain a strict boundary between personal and professional relationships with patients.

● Avoid soliciting or accepting “friend requests” from patients on social media.

● If desiring to establish a social media relationship with patients for marketing or educational purposes, we
strongly recommend establishing a professional social media account for this purpose.

● Do not browse patients’ social media profiles.

Patient Privacy ● Obtain written consent prior to posting.

● Posting fluoroscopy or operating room pictures may be compelling marketing material, but patient
confidentiality and HIPAA considerations must be maintained.

● Avoid posting patient faces or identifiable features.

● Strongly consider a pause before posting strategy of several days or longer, since patient confidentiality can be
compromised if images are posted in close temporal relation to the time of surgery.

Industry Relations ● Avoid promoting specific products or brands, particularly if there is limited data for the support of its use.
● Consider referencing data whenever available.

● Consider avoiding off-label promotion if the practice in not currently within the scope of interventional pain physicians

● Consider disclosing financial conflicts of interest (COI) when promoting specific devices or procedures to maintain
transparency with patients if the intent is patient education. In settings where disclosure is not chosen to be made

during a post consider a link for a balanced risk-benefit decisions process for patient selection.

● Because social media postings are not CME events, there is no necessity on the part of the physician to disclose financial
COI. In lieu of disclosing financial COI, physicians may choose to instead share scientific evidence supporting efficacy

and safety of the product they are promoting.

Networking & Brand Building ● Optimal use of social media by interventional pain physicians will allow one to stay abreast of the latest

innovations and updates in the field, network with peers and mentors, disseminate scientific knowledge, and

build a professional online brand.

Patient Education ● Honest and ethical advertising should be a priority.

● Limit advertising anecdotal experiences as generalizable results.
● Establish realistic expectations with patients while marketing so as to not damage a patient’s trust with an

individual physician or with the healthcare system at large.

● Source data with peer reviewed sources or links to a discussion providing balanced education, including a risk
benefit analysis.
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Patient–Physician Relationship
With social media providing a medium through which people from all walks of life interact, it is not uncommon for
physicians and their patients to cross paths online. The management of this interaction is complicated, however, and little
guidance has been provided by professional medical societies on how to best proceed. As has been recommended by the
American Medical Association and several specialty societies, it is critical for physicians to maintain a boundary between
personal and professional relationships with their patients.13–15 Therefore, it is our recommendation that physicians do
not solicit or accept “friend requests” on their private social media profiles, where personal information is shared.

If physicians do find it helpful to maintain a social media relationship with their patients for the purposes of
disseminating medically related knowledge and marketing, strong consideration should be given to creating
a professional social media account. However, it is prudent to remember that physician-patient communications on
social media are not privacy-protected and the HIPAA Act of 1996 laws must be followed. Further, specific healthcare
recommendations should not be expressed by a physician outside of a formal clinical encounter and certainly should be
avoided during online interactions.

While statements such as “posts are not medical advice” are commonly used by physicians online, they provide
neither legal nor ethical protection in the event that a patient misconstrues blanket medical advice as specifically targeted
towards them without a consideration to their medical history.13,16

Best Practice Recommendation #4: If interacting on a social account with a patient be cautious of the Health
Insurance Portability and Accountability Act (HIPAA) and assure you remain compliant with all privacy protection. If
possible, limit social interaction with active or former patients, and avoid giving medical advice on these mediums. In
addition, it should be noted that “posts do not equal medical advice” is not a legal contract and may not protect you if you
make medical opinions in the social media arena.

Strength of Consensus: A
If physicians elect to establish a social media connection with their patients through their professional account, the

patients themselves are still using their personal profiles. As such, the physician may have access to private information
about patients which may have not been disclosed during clinical encounters.7 In the event that the information gathered
will affect a patient’s treatment plan, the physician must approach the patient with honesty on how the information was
obtained. This is a sensitive conversation and may negatively impact the physician-patient relationship.13 Thus, it is our
strong recommendation that physicians not browse their patient’s social media profiles.

Best Practice Recommendation #5: Physicians should avoid accessing the patient’s social media profile and inter-
acting on any issue that may be deemed personal, medical, or emotional in any way.

Strength of Consensus: A

Patient Privacy
Although HIPAA was passed prior to the advent of social media platforms and does not specifically comment on social
media or provide online communication guidelines, its basic principles still apply to a patient’s right to privacy. The
application of HIPAA to social media is the same as that of data within an electronic medical record system. Verbal
consent is not sufficient and would not withstand medical-legal scrutiny. It is incumbent on the physician to obtain
written consent prior to posting patient imaging or procedural photographs.9

If photographs are being used in a post, removing patient identifiers is the paramount. Further removing background
items should be considered, particularly if they could be linked to patient. Examples of this may include the specific
facility or staff involved, or the specific interventional tools used in the care of that patient. Special consideration should
also be given to the fact that the metadata of an image may be enough to link to a specific patient. As such, steps to
remove these identifying details should be considered. According to the Consumer Reports organization, “details about
when, where, and how a photo was taken are captured automatically by smartphones and digital cameras, and stored as
Exif (Exchangeable Image File Format) data”.17 While this information is not easily retrievable, there is certainly a risk
of the data being leaked and patient confidentiality become breached.
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When posting, consideration must be also taken in “tagging” certain individuals or “hashtagging” subject matter.
Often “tagging” a patient, relative, or other involved providers may divulge the identity of a patient even if the post
does not include this information explicitly. Using “hashtags” has similar implications and should be used judiciously.

Timing of posts is also an important consideration. Posting on social media shortly after the date of service or visit
may allow users to identify the patient involved. Delayed or random posting of work-related topics can allow for more
ambiguity when it comes to those involved.

Responses and comments to posts on social media are not often thought of when posting on health related matters
involving patients. However, a HIPAA violation may occur when replies or commentary reveal too much information.
This may include discussion of involved facilities and offices, referencing specific details of treatment, or even in
explaining details of a visit or procedure.

Even with proper consent and considerations, the use of a patient photo or information in a social media post should
take into account grander implications. While information and photos can be later deleted from a provider’s account, the
photo and information may not necessarily be deleted completely from the internet. Images or content may live on as
a cached file or archived content on other website or search engines. The possibility of permanence on the internet should
be disclosed to patients during the consenting process.

Best Practice Recommendation #6: Physicians should obtain written consent for use of patient images, photos, or
patient testimonials as part of the consent process.

Strength of Consensus: A
Best Practice Recommendation #7: It is strongly recommended that physicians avoid posting procedural images or

patient imaging without ensuring all identifying information is removed. When posting images, care must be taken to
avoid patient faces and other identifiable features, as well as background persons or items related to the patient.

Strength of Consensus: A
Best Practice Recommendation #8: It is strongly recommended that physicians “pause before posting”. Consider

waiting a period of time prior to posting images from recent procedures or surgery; patients browsing social media may
be able to identify posts detailing their procedure or surgery in instances where posting occurred soon after their date of
service.

Strength of Consensus: A

Industry Relations
One of the many challenges associated with social media specifically as it pertains to specific pharmaceutical agents or
medical devices is conflict of interest. Often physicians post “testimonials” of specific devices as their implicit
endorsement without disclosing any conflicts that may be present. Furthermore, this endorsement may be misconstrued
as medical advice. Indeed, there have been a proliferation of posts offering implicit endorsement of various devices. This
is a troubling development and particularly one that is not unique to interventional pain medicine. The absence of
disclosures or the presentation of devices without data is particularly problematic, but no standards or policy currently
exists.

Perhaps more troubling, is the recent trend where there has also been a proliferation of posts regarding devices or
therapies without significant evidence for their support or use and promotion of one “brand” of device over another
without any supporting data. In some settings, this has occurred where a method with no evidence is stated to be “just
as efficacious” or “better” than a high-level supported method, where the person making the post has implicit
conflicts.

Best Practice Recommendation #9: The need for specific guides for physician and industry social media is paramount
to better allow for a balanced view of postings. There are several best practices that ASPN makes at the present time that
will lead to new standards going forward.

9a. When a company posts an event with physician consultants, the event is obvious to the viewer as company
sponsored. No further disclosure is needed by the physician, but the company should obtain physician permission before
the posting.
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9b. When a physician performs a new procedure, obtains new training, or reports new outcomes with a company
sponsored device, it may not be possible to avoid branding. In these instances, if any claim is made as to efficacy, either
disclosure or supporting literature should be included in the post.

9c. New innovations may lead to many off label uses, studies, and clinical applications of devices and medications.
Company sponsored posts should always indicate if something is off label with appropriate warnings as driven by the
respective nation’s regulatory body. Physicians do not have the same responsibility since in normal practice of medicine
off label use is often appropriate. It is also not a reasonable expectation for physicians to know the labeling of every
device or drug they utilize. If a post presents a new use of a product, with little or no research publications this lack of
data should be discussed.

9d. Physicians may choose to disclose that they received fees from manufacturers mentioned in their postings. Since
posts are not deemed Continuing Medical Education (CME) there are no disclosure rules that must apply to these actions,
therefore the physician’s decision to follow these recommendations are at the discretion of judgement and not legally or
professionally binding.

Strength of Consensus: A

Networking and Brand Building
Originating as a vehicle for connection and friendship, social media has evolved into an ideal venue for professional
networking and brand building. As such, it is a powerful tool with which interventional pain physicians should become
familiar. The large online footprint of sites such as Facebook, Twitter, and Instagram may be leveraged by physicians to
become influential researchers, well-regarded clinicians, and to build one’s brand.16,18 In a field as rapidly evolving as
pain medicine, it can also be used to keep abreast of the latest publications and advancements in therapies.

Choosing the right social medial platform may be challenging and there is limited data addressing which platform to
utilize for which activity. For pain clinicians with an interest in starting a social media presence, a few questions are
important to consider, such as who the target audience is and what are the goals of the social media activity. For example,
Twitter offers a mean for physicians and scientists to stay connected, share their scholarly activities, engage with the
public and advocate for a change with real time reactions. LinkedIn offers an opportunity to expand your network peers
and with the medical industry in a professional manner. Meanwhile, a professional or business Instagram account can
help optimize a social media presence with a younger generation and enhance business developmental and brand
awareness expansion with audiovisual capabilities. A personal Facebook and Instagram account are commonly used to
stay in contact with friends and family, but these must be distinguished from business related accounts.

Regardless of the social media platform utilized, building a professional online brand is a key first-step in harnessing
the power of social media as a pain physician. Building a brand requires identifying one’s clinical or professional
interests.16 It is important to maintain consistency of the brand across all social media platforms so that colleagues and
patients can easily recognize and identify the user’s brand. This means that one should consider utilizing the same
images, logos, or headshots for all social media services. After doing so, the user should “follow” and engage with
established physicians in one’s field or who share similar interests. Posting one’s own content of substantive value is
another key manner in which a physician may improve their social media visibility and build their brand. This also
allows for engagement with potential patients and as such, informative videos explaining procedures may also be
included for educational purposes.

A unique aspect of the field of interventional pain medicine is the volume of clinical research performed by
physicians in non-academic settings. Prior to the COVID-19 pandemic, annual society meetings were one of the most
common places for physicians to network with one another which would eventually lead to involvement in research
projects. As such, many physicians who were not able to attend society meetings did not have opportunities to participate
in clinical research projects. Social media has provided a democratic platform for pain medicine physicians of all
backgrounds to network with one another and express interest in becoming involved in research studies, publications,
society leadership, or to offer their expertise in a number of other ways. Further, it has provided an avenue for trainees
who may not have the opportunity for mentorship at their home institutions to seek career guidance from a larger pool of
mentors.
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Patient Education
Over the past several years, social media has become an important medium through which physicians share health related
messages with the public. Unfortunately, only a small percentage of these posts are by interventional pain medicine
specialists. Platforms such as Twitter, Instagram, Facebook, and TikTok represent a low-cost and time efficient way for
pain physicians to interact with the public. With nearly 65 million Americans classified as medically underserved, social
media use is common and can serve as a launch pad for important health and quality of life conversations.19 As a result,
studies have found that 34% of Americans turn to the internet to research medical questions they would otherwise have
asked a healthcare provider.20 While there are undoubtedly benefits to patients utilizing their available resources,
misinformation is rampant. For instance, studies appraising social media platforms regarding pain-related topics revealed
widespread misinformation on spinal cord stimulation, epidural analgesia, and manifestations of pain during the COVID-
19 pandemic.21–23 By utilizing social media, pain medicine physicians may educate patients directly about a variety of
topics including common pain conditions, treatments, as well as new and emerging therapies.

Though marketing is an appropriate use of social media for pain physicians, honest and ethical advertising must be
a priority. Anecdotal experiences should not be advertised as generalizable results. This may lead to misinformation and
potential harm. Guidelines for appraising the quality and reliability of healthcare-related information have been reported
previously and may be used to guide interpretation of healthcare-related social media content.24 This is an especially
important consideration given the growing number of novel therapies in our field. At times in interventional pain
medicine, the amount of growth is outpacing the data available for its support. While many patients may benefit from
these therapies, setting unrealistic expectations may damage trust and decrease perceived effectiveness of a therapy. The
pain physician thus has a responsibility to be transparent with the patient and set realistic expectations regarding
interventional therapies, as has been further described in the Industry Relations subsection of this manuscript.

Best Practice Recommendation #10: When providing patient education via social media it is critical to offer balanced
information concerning the product and appropriate patient selection. When possible, a link should be provided which
offers a peer reviewed source or a balanced discussion of the risk-to-benefit ratio.

Strength of Consensus: A

Conclusion
Social media has revolutionized the way people interact with one another on both personal and professional levels. While
social media platforms have become immense repositories of information, there are troubling elements regarding the
validity of much of this information, in part due to the lack of regulatory guidance. More recently, social media has
impacted the way physicians engage with each other, current patients, and potential patients online. While profession-
alism and ethics guidelines have long existed in the field of medicine, the use of social media mandates special
considerations. Previous online and social media guidelines published by medical societies have addressed their specific
practitioners, which left a paucity of guidance for interventional pain medicine physicians. In addition, there are aspects
unique to our field which lend themselves to greater public scrutiny compared to other medical fields. ASPN supports the
need for best practice recommendations in social media use by pain medicine physicians to guide responsible and ethical
professional use.

Given the dynamic nature of social media and the rapidity with which it is evolving, we acknowledge that these
guidelines are not fully comprehensive. Further innovations in social media may bring forth unprecedented challenges
requiring new guidelines in the future. However, it is our hope that these best practice recommendations provide
a framework through which interventional pain physicians may be able to interact with one another, and the broader
public, so that we live up to the professionalism standards to which we are held by our patients, state medical boards,
peers, and the general public.
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