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Abstract
Background: Dermatological information on social media is often presented by nondermatologists. Increasing the online
engagement of trained dermatologists may improve information quality, patient education, and care.
Objective: Our study assesses dermatologists’ perceptions of social media and patterns of use to identify barriers limiting
engagement.
Methods: In our cohort study, a 36-item online survey was distributed to dermatologists in the United States; responses were
captured on a 1-100 sliding scale.
Results: Of 166 initiated surveys, 128 valid responses were submitted. Dermatologists showed greater concern for social media
risk-related issues (mean 77.9, SD 15.1) than potential benefits (mean 61.8, SD 16.4; P<.001). Leading concerns were poor patient
care, nonevidence-based information, and breaching patient privacy. Benefits included interphysician collaboration, patient
education, and public health awareness. The most avid and enthusiastic social media users were millennials (mean total optimism
score 67.5, SD 14.9) and baby boomers (mean total optimism score 63.1, SD 11.2) compared with Generation X dermatologists
(mean total optimism score 52.2, SD 16.3, P<.001). Of 128 dermatologists, 103 (82.4%) plan on increasing their social media
use (P=.003). Predictors showing an intent to increase future social media use were younger age, integration into professional
use, and an optimistic view (r2=.39; P<.001).
Conclusions: Dermatologists perceive the risk of social media to be considerable but still intend to increase its use, likely
recognizing the value and importance of social media to the field.
(JMIR Dermatol 2021;4(1):e24737) doi: 10.2196/24737
KEYWORDS
social media; dermatologist; generational differences; Instagram; Facebook; information quality; patient education; online content;
risk; benefit; dermatology; cross-sectional; survey; online health information

Introduction
Americans spend an average of 142 minutes per day on social
media, and this number is expected to rise [1]. It is no surprise
that patients have turned to social media for information
regarding health care, with reports of more than 125 million
https://derma.jmir.org/2021/1/e24737
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Americans using social media to search for health-related
information [2]. The use of social media as a health care
resource has documented benefits. Studies point to improved
patient well-being and empowerment through the use of social
media, especially among those with new medical diagnoses [3].
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Patient use of social media also has its downfalls, with little
quality control or regulation of the information posted to social
media platforms. Patients often encounter misinformation with
potentially harmful outcomes [4,5]. Campaigns such as the
#VerifyHealthcare movement encourages physicians on social
media to validate their credentials to help identify posts with
reliable medical information; however, the extent to which such
interventions alter health literacy has not been evaluated [6].
Indeed, false information tends to spread 6 times faster on social
media than factual information [7,8], and re-educating patients
to correct false information can be challenging [9]. For
health-related content, a physician’s engagement on social media
is effective in spreading quality information and has the potential
to reach millions of people [10]. The barriers preventing
practitioners and experts from participating are likely
multifactorial but may involve concerns over privacy violations
[11], fear of litigation [12], and uncertainty surrounding
patient-physician boundaries on social media [13].
Dermatologists were early adopters of social media, and many
continue to make educational and relevant content for
consumers. A recent study showed that “top influencer”
dermatologists have large social media audiences and provide
a valuable educational service to patients [14]. However, these
influencers may not be sufficient to combat the gaps in public
health education, as other studies show that as little as 4%-5%
of dermatology-related content on Instagram is posted by
board-certified dermatologists [2,15].
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sliding scale, where 100 represented maximal agreement.
Information collected included demographic data, social media
usage patterns and preferences, and perceptions of social media,
including positive and negative effects of social media and its
effect on relationships. Upon completion, users were able to
share the survey with their peers using our web landing page.

Data Analysis
Data were stratified for credentials, degree, employment type,
years of experience, years on social media, geographical region,
favorite social media platform, and generational differences.
We compared millennials (ages 23-38 years in 2019), Generation
X (ages 39-54 years), and baby boomers (ages 55-73 years)
using definitions outlined by Pew Research [18]. Chi-square
and ANOVA tests were used for the analysis of categorical and
continuous variables, respectively. When an omnibus ANOVA
F-test revealed significant differences between multiple groups,
we performed group-to-group post hoc analyses; the Fisher
exact test was used due to low n in some cells. A t test was used
for group comparisons with unequal variances. Variables
associated at P<.1 with a response of “yes” or “maybe”
regarding the intention to increase social media use were entered
in a backward elimination multiple linear logistic regression
model to identify variables independently associated with intent
to increase social media use. All analyses were 2-sided with
alpha set at .05, and they were conducted using JMP statistical
software (version 9.0; SAS Institute Inc).

To increase dermatologist engagement and the positive outcomes
associated with a strong physician presence on social media,
we aim to understand the perceptions and behaviors of
dermatologists in the United States using social media. With
this understanding, we can appropriately guide policies to
promote safe and effective participation on social media while
mitigating risks.

We created a scoring system to evaluate positive and negative
perceptions of social media by calculating the net sum-average
of all the responses in each category. Potential benefits yielded
a total optimism score, risks and concerns yielded a total
pessimism score (wherein a higher value indicates greater
pessimism), and a positive or negative effect on relationships
generated the total relationship scores (wherein a higher value
indicates a positive effect on relationships).

Methods

Results

Study Design

Respondent Demographics

Using the SurveyMonkey tool (SVMK Inc), we created and
distributed an anonymous, open, online survey of 36 questions
(Multimedia Appendix 1) to board-certified dermatologists and
dermatology residents enrolled in an Accreditation Council for
Graduate Medical Education (ACGME)–accredited program in
accordance with the Checklist for Reporting Results of Internet
eSurveys (CHERRIES) [16]. Participants disclosing
non-US–based practices were screened. Multiple entries were
prevented by limiting duplicate IP address entries. The survey
design was created using prior models [17] and piloted by 6
dermatologists and 2 dermatology residents.

Of 166 initiated surveys, 128 were valid—38 entries were
disqualified from the analysis due to a location outside of the
United States, or a nonphysician or nondermatologist status.

The survey was distributed using an academic listserv
(Association of Professors in Dermatology [APD]), which was
distributed to 486 members and the private Facebook group
“Board Certified Dermatologists,” with more than 4500
board-certified dermatologists. Survey questions used a 0-100
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Of the 128 valid entries, 48 (37%) respondents were male and
80 (63%) were female, with an average age of 38.7 (SD 9.7)
years and an average time in clinical practice of 9.3 (SD 9.2)
years. Of the 128 respondents, 36 were residents (28%) and 93
(72%) were board-certified dermatologists; 117 (91%) had
Doctor of Medicine (MD) degrees and 11 (9%) had Doctor of
Osteopathic Medicine (DO) degrees; 71 (57%) were millennials,
42 (34%) were Generation X, and 12 (10%) were baby boomers.
The respondents were evenly distributed by sex (P=.72) and
geographical region (P=.34). Our sample was representative of
the US dermatological workforce. Additional demographic,
experience, and employment characteristics are reported in
Table 1.
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Table 1. Demographic characteristics of survey responders (n=128).
Variable

Age in years, mean (SD)

Total

Millennial

Generation X

Baby boomer

(n=128)

(n=71, 56.8%)

(n=42, 33.6%)

(n=12, 9.6%)

38.7 (9.7)

31.9 (3.0)

44.1 (4.4)

59.6 (6.6)

Gender, n (%)
80 (62.5)

47 (66.2)

26 (61.9)

6 (54.6)

Male

48 (37.5)

24 (33.8)

16 (38.1)

5 (45.5)

Region, n (%)

.34

Midwest

17 (13.3)

9 (12.7)

6 (14.3)

2 (16.7)

Northeast

54 (42.2)

34 (47.9)

14 (33.3)

3 (25.0)

South

40 (31.3)

20 (28.2)

16 (38.1)

3 (25.0)

West

18 (14.1)

8 (11.3)

6 (14.3)

4 (33.3)

9.3 (9.2)

3.5 (3.3)

7.3 (10.1)

29.4 (9.9)

<.001b
.016c

Employment, n (%)
Academic institution

79 (61.7)

40 (58.0)

28 (66.7)

8 (66.7)

Equity owner of a group practice

4 (3.1)

0 (0.0)

3 (7.1)

1 (8.3)

Owner of a solo practice

12 (9.4)

5 (7.3)

4 (9.5)

3 (25.0)

24 (34.8)

7 (16.7)

0 (0.0)

Group practice, hospital or health care system 32 (25.0)
a

<.001a
.72

Female

Clinical experience in years, mean (SD)

P value

Age: all post hoc comparisons significant at P<.001.

b

Years of clinical experience: all post hoc comparisons significant at P<.001.

c

Employment: millennials are less likely to be employed as equity owners of a group practice vs. nonmillennials (P=.035) and more likely to be employed
at a group practice or hospital (P=.007; baby boomers are less likely to be employed at a group practice or hospital (P=.036).

Social Media Practices
Among the 128 respondents, 120 (93.8%) reported using social
media across a variety of platforms, including Facebook
(109/128, 85.2%), Instagram (85/128, 66%), and LinkedIn
(51/128, 40%; Table 2), for an average of 45.9 (SD 35.2)
minutes/day. Millennials had used social media for an average
of 11.8 (SD 3.0) years, significantly longer than either GenX
(mean 9.4, SD 3.6 years) or baby boomers (mean 6.2, SD 3.4
years; P<.001). The overall time spent on social media for
professional use was 16.9 (SD 24.3) minutes/day and 31.1 (SD
22.0) minutes/day for personal use; millennials spent more total
time on social media compared to baby boomers and GenX
respondents. Unexpectedly, baby boomers’ time spent on social
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media for professional use (mean 17.3, SD 18.9 minutes/day)
was comparable to that of millennials (mean 21.6, SD 28.6
minutes/day; P=.67).
Owners of private practices and solo practitioners spent more
time on social media for professional use compared to all other
respondents (mean 41.7, SD 41.5 minutes/day vs. mean 13.9,
SD 20.2 minutes/day; P<.001), while physicians working at
academic institutions spent less time on social media (mean
11.6, SD 18.6 minutes/day vs. mean 24.8, SD 29.9 minutes/day;
P=.003). Overall, 44% (53/128) of physicians found Instagram
to be the most valuable platform, followed by Facebook (49/128,
40.7%), and preferences varied by generation. Social media
usage patterns and preferences are reported in Table 2.
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Table 2. Social media patterns and preferences observed from the survey responses (n=128).
Variable

Total

Millennial

Generation X

Baby boomer

(n=128)

(n=71, 56.8%)

(n=42, 33.6%)

(n=12, 9.6%)

P value

Years of social media use, mean (SD)

10.6 (3.7)

11.8 (3.0)

9.4 (3.6)

6.2 (3.4)

<.001a

Personal time spent on social media, min/day, mean (SD)

31.1(22.0)

38.5(20.2)

22.7(21.9)

15.0 (12.8)

<.001b

Professional time spent on social media, min/day, mean (SD)

16.9 (24.3)

21.6 (28.6)

8.5 (13.1)

17.3 (18.9)

.021b

Total time spent on social media, min/day, mean (SD)

45.9 (35.2)

59.6 (34.7)

30.5 (29.2)

29.6 (25.5)

<.001c

Plan to increase social media use, n (%)

103 (82.4)

67 (94.4)

28 (66.7)

8 (66.7)

.001d

Facebook

109 (85.2)

62 (87.3)

36 (85.7)

8 (66.7)

.18

Instagram

85 (66.4)

58 (81.7)

21 (50.0)

4 (33.3)

<.001e

LinkedIn

51 (39.8)

25 (35.2)

19 (45.2)

5 (41.7)

.56

Reddit

16 (12.5)

8 (11.3)

5 (11.9)

2 (16.7)

.87

Snapchat

33 (25.8)

30 (42.3)

2 (4.8)

0 (0.0)

<.001f

Twitter

29 (22.7)

14 (19.7)

11 (26.2)

3 (25.0)

.71

WhatsApp

49 (38.3)

32 (45.1)

15 (35.7)

2 (16.7)

.15

YouTube

35 (27.3)

18 (25.4)

12 (28.6)

3 (25.0)

.93

Instagram,

Instagram,

Facebook,

Facebook,

.004g

53 (44.4)

42 (60.0)

22 (59.5)

6 (50.0)

Home

114 (89.1)

66 (93.0)

35 (83.3)

10 (83.3)

.24

Work

54 (42.2)

38 (53.5)

11 (26.2)

4 (7.6)

.014h

During commute

32 (25.0)

24 (33.8)

5 (11.9)

2 (16.7)

.027i

Platforms with an active account, n (%)

Most valuable platform, n (%)

Location where social media is accessed, n (%)

a

Years on social media: all post hoc comparisons significant at P<.033.

b

Time spent on social media: all post hoc comparisons significant at P<.031.

c

Time on social media above average: millennial>GenX, P<.001; millennial>baby boomer, P<.001.

d

Plan to increase social media use: millennial>GenX, P<.001; millennial>baby boomer, P=.013.

e

Active Instagram account: all post hoc comparisons significant at P<.02.

f

Active Snapchat account: all post hoc comparisons significant at P<.036.

g

Most valuable platform: Facebook, GenX>millennials, P<.001; Instagram, millennial>GenX, P<.001 , millennial>baby boomers, P<.001.

h

Social media use at work: GenX>millennials, P<.001.

i

Social media use during commute: millennial>GenX, P=0.014.

Perceptions
Overall, dermatologists perceived that social media has many
benefits and uses (total optimism score 61.8, SD 16.4). There
was strong agreement that social media use increases patient
education (69.4, SD 20.6), while less agreement concerning
access to care or strengthening the doctor-patient relationship
(50.3, SD 21.8, and 46.1, SD 24.7, respectively). Millennials
(67.5, SD 14.9) and baby boomers (63.1, SD 11.2) were more
optimistic about the benefits of social media than the GenX
physicians (52.2, SD 16.3; P<.001 and P=.030, respectively).
Attitudes and perceptions regarding social media are reported
in Table 3 and Figure 1.
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Dermatologists showed greater concern for risk-related issues
on social media compared to potential benefits (mean score
77.9, SD 15.1 vs. mean score 61.8, SD 16.4, paired t test;
P<.001). The greatest concerns were that social media use
contributes to the substitution of proper dermatological care
with unqualified providers (88.5, SD18.0), promotion of
nonevidence-based products (82.1, SD 20.6), and the threat of
breaching patients’ privacy (78.9, SD 19.9); however, this varied
by generation, with millennials being less pessimistic than GenX
dermatologists (P=.018).
Most dermatologists believed that social media use improves
relationships with friends (65.3, SD 21.0) and professional
colleagues (61.4, SD 22.3) but were more neutral about social
media’s effect on relationships with patients (50.3, SD 21.2).
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Table 3. Future users versus nonusers of social media (n=128).
Survey question

P valuea,b

Response score by generation, mean (SD)
Total

Millennial

Generation X

(n=128)

(n=71, 56.8%)

(n=42, 33.6%)

Baby boomer
(n=12, 9.6%)

Help deliver health care

61.9 (24.2)

67.3 (24.7)

52.3 (22.3)

65.8 (19.5)

.005

Improve clinical knowledge

68.2 (24.6)

74.7 (20.5)

59.2 (27.9)

63.6 (22.9)

.003

Increase interphysician collaboration

75.3 (21.2)

81.3 (19.0)

67.6 (23.4)

73.3 (17.3)

.005

Help recruit patients

65.7 (22.1)

71.9 (21.2)

55.9 (23.3)

63.1 (11.8)

<.001

Strengthen doctor-patient relationship

46.1 (24.7)

54.4 (23.9)

32.7 (23.2)

43.0 (16.1)

<.001

Increase patient education

69.4 (20.6)

74.0 (22.6)

61.6 (16.4)

70.8 (15.6)

.008

Increase access to care

50.3 (21.8)

56.5 (19.5)

38.5 (22.4)

55.3 (20.6)

<.001b

Good tool for public awareness

68.8 (22.6)

73.8 (20.7)

59.5 (24.9)

73.9 (18.4)

.004b

Good tool for patient compliance

51.5 (22.2)

54.1 (23.1)

44.5 (21.0)

59.0 (17.9)

.040b

Total optimism score

61.8 (16.4)

67.5 (14.9)

52.2 (16.3)

63.1 (11.2)

<.001b

Could damage professional reputation

74.9 (21.4)

72.5 (23.3)

80.9 (15.8)

72.4 (22.5)

.11

Breach patient privacy

78.9 (19.9)

75.0 (21.4)

84.1 (16.3)

82.8 (17.1)

.044

Untruthfulness

70.1 (26.3)

65.9 (25.8)

79.5 (25.1)

69.4 (19.9)

.024

Emphasis on superficial values

72.9 (24.0)

70.6 (25.0)

78.2 (22.1)

73.3 (24.0)

.27

Boosts nonevidence-based products

82.1 (20.6)

80.5 (20.2)

85.2 (21.9)

86.6 (12.4)

.38

Allows for unqualified substitution of care

88.5 (18.0)

88.7 (18.0)

86.5 (20.1)

91.7 (9.3)

.66

Total pessimism score

77.9 (15.1)

75.5 (14.8)

82.4 (15.0)

79.4 (12.7)

.058

Affects relationships with family

54.1 (22.5)

60.3 (20.7)

41.9 (22.7)

57.8 (19.9)

.002b

Affects relationships with friends

65.4 (21.1)

70.7 (20.3)

55.4 (20.8)

64.4 (18.5)

.006

Affects professional relationships

61.3 (22.3)

68.0 (21.5)

51.4 (23.2)

59.9 (15.9)

.011

Affects relationships with patients

50.2 (21.2)

51.6 (26.0)

47.0 (18.5)

53.6 (7.9)

.68

Average effect on relationships

60.2 (19.1)

60.3 (20.7)

41.9 (22.7)

57.8 (19.9)

.002b

Perceived benefits related to social media

Perceived risks related to social media

Perceived social media effect on relationships

a

All significant P values ≤.05 for millennials vs. GenX.

b

P≤.05 for GenX vs. baby boomer; there were no significant differences between millennials and baby boomers.
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Figure 1. Generational differences of social media use and perceptions. Survey questions were answered on a 0-100 agreement scale. The radar chart
demonstrates the average for each question grouped by generation. Questions calculated toward the total optimism score are highlighted teal, pessimistic
questions are highlighted pink, and questions affecting relationships are highlighted yellow. (*) denotes statistically significant different answers by
generation using a Fisher test, P≤.05. min/d: minutes per day; SM: social media.

Future Users vs. Nonusers
Of the 128 dermatologists surveyed, 103 (82.4%) are actively
or considering increasing their social media usage. The variables
independently associated with a plan to use more social media
in the future were younger age (P=.023), use at work (P=.028),
and average optimism (P<.001) in the logistic regression model
using backward elimination. In contrast, other variables (eg,
average pessimism, employment type, favorite social media
platform) were codependent or not significant (final model
r2=.390, P<.001).

Discussion
Principal Findings
Our survey of US dermatologists demonstrates that there are
many perceived risks and benefits of social media. These views
vary significantly across generations, yet our data suggest the
perceived benefits outweigh the associated risks. Our study
provides insight into physicians’ perceptions of social media;
the results may serve as a guide to promoting dermatologist
engagement on social media.
The total pessimism score revealed a general negativity
surrounding social media use among dermatologists. Pessimism
was driven by perceived risks of poor patient care,
misinformation, damage to professional reputation, and privacy
breaches, consistent with prior reports of social media risks
[2,11–13] (Figure 1). Mitigating these risks will be essential for
increasing the engagement of dermatologists on social media.
https://derma.jmir.org/2021/1/e24737
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Indeed, the risks associated with physicians sharing information
online have been identified as a key area for social media
research [13], with little data currently reported. Patient privacy
violations resulting from posting and sharing patient photographs
are common among some specialties [19] and represent real
concern, as images can be downloaded and reshared, increasing
patient exposure to privacy breaches. The lack of clear
guidelines for sharing photos of patients online may cause
physicians to avoid creating patient-centered content altogether
[20].
Alternatively, there is promising optimism for social media use
among dermatologists. The total optimism score calculated from
our survey reflects the perceived benefits of social media, which
include increased health care access, improved education, and
improved public health (Figure 1). Despite a more prominent,
uniform, overall pessimism score acknowledging inherent risks,
a preponderance of those surveyed (103/128, 82.4%) plan to
increase social media usage. Using a linear regression model,
we found that optimism predicts an increase in future social
media usage, while the pessimism score has no predictive value.
This implies that perceived benefits outweigh the risks.
Additional predictors of increasing social media use are younger
age and use at work. Dermatologists may be moving to social
media for economic reasons, and younger physicians may
consider a social media presence necessary to compete in a
modern medical marketplace. This is likely a self-reinforcing
process where physicians that use social media to recruit more
patients will benefit most and feel more positively about it.
Alternatively, physicians who are currently not using social
JMIR Dermatol 2021 | vol. 4 | iss. 1 | e24737 | p. 6
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media are not exposed to its benefits and therefore view social
media as nonadvantageous. Studies suggest that 32% of people
have made health decisions using social media [21] and may
explain that one of the perceived benefits of social media
discovered in our survey was the ability to recruit patients. A
recent study by Murphy et al [22] found that 43% of all patients
consider social media to be moderately to extremely important
in choosing a dermatologist, particularly for patients seeking
cosmetic procedures [23-25].
Perception of benefits and risks of social media varied by
generation. Unexpectedly, millennials (ages 23-38 years in
2019) and baby boomers (ages 55-73 years) shared similar views
of social media, while GenX (ages 39-54 years) tended to be
the least optimistic. Prior studies show that older internet users
are less optimistic about social media [26]; however, the
common notion that older practitioners are less likely to adapt
to emerging technologies may not be true [27]. The discovery
that millennials have more optimism regarding social media
may not be surprising; however, the shift in demographics is
important, as millennials are now the largest proportion of the
adult US population [28]. It is likely that millennial and
Generation Z (ages 7-23 years) patients will drive an increased
need for quality dermatologic information on social media. This
underscores the importance of mitigating risks to encourage
dermatologists of all generations to engage on social media.
Finally, our survey found that educational and collaborative
capabilities were cited among the key advantages of using social
media. The rapid dissemination and easy accessibility of new
treatments, interesting cases, and continuing medical education
through social media highlight this benefit. The perceived

Bressler et al
benefit of educational opportunities stands in contrast to the
lower utilization of social media by academic dermatologists
uncovered in our survey. A list of the top influencers in
dermatology was recently published [14]; however, less than
half (14/30) were faculty at academic institutions, highlighting
an opportunity for academic dermatologists to engage on social
media.

Limitations
Our study was limited by a small sample size. Our sample
population demonstrates similar demographics to other studies
[29]; however, few responses from baby boomers require caution
in the interpretation of our generational results. Similarly, bias
toward positive social media perceptions may have been
introduced by delivering our survey using a social media
platform. The APD listserv was utilized to mitigate this bias
and increase the practice diversity of our cohort.
Our survey’s completion rate was 77.7% (128/166); however,
a response rate could not be calculated since our survey was
posted online and was shareable. We mitigated this by tracking
clicks on our survey, which produced 166 respondents.

Conclusion
Our survey identified risks that act as barriers and perceived
benefits driving increased social media usage. Views varied
significantly among generations, with millennial and baby
boomer dermatologists expressing more optimistic outlooks
than Generation X. Our research can be used to develop best
practices to mitigate risks of privacy violation, litigation, and
poor patient care, while promoting education and collaboration
can help shape the presence of dermatology on social media.

Conflicts of Interest
MYB is a consultant for Med Engagement Labs for work unrelated to this project. JGZ is a consultant for X4Pharmaceuticals
for a project unrelated to this paper. The other authors have no conflicts of interest to declare.

Multimedia Appendix 1
Web-based survey assessing dermatologists' social media perceptions.
[PDF File (Adobe PDF File), 2222 KB-Multimedia Appendix 1]

References
1.

2.
3.

4.
5.
6.
7.

Salim S. How much time do you spend on social media? Research says 142 minutes per day. Digital Information World.
URL: https://www.digitalinformationworld.com/2019/01/how-much-time-do-people-spend-social-media-infographic.html
[accessed 2020-05-12]
Park JH, Christman MP, Linos E, Rieder EA. Dermatology on Instagram: An Analysis of Hashtags. J Drugs Dermatol 2018
Apr 01;17(4):482-484 [FREE Full text] [Medline: 29601627]
Smailhodzic E, Hooijsma W, Boonstra A, Langley D. Social media use in healthcare: A systematic review of effects on
patients and on their relationship with healthcare professionals. BMC Health Serv Res 2016 Aug 26;16:442 [FREE Full
text] [doi: 10.1186/s12913-016-1691-0] [Medline: 27562728]
Tan A, Gutierrez D, Milam EC, Neimann AL, Zampella J. Patient health-seeking behavior on WeChat: Social media and
dermatology. JAAD Case Reports 2020 Feb;6(2):136-138. [doi: 10.1016/j.jdcr.2019.11.015]
Julian AK, Welch J, Bean MM, Shahid S, Perna FM. Information About Sunscreen on YouTube and Considerations for
Sun Safety Promotion: Content Analysis. JMIR Dermatol 2020 Jun 2;3(1):e14411. [doi: 10.2196/14411]
Croley JAA. Emerging roles of social media in dermatology. Cutis 2019 Jan;103(1):E13-E14. [Medline: 30758345]
Vosoughi S, Roy D, Aral S. The spread of true and false news online. Science 2018 Dec 09;359(6380):1146-1151. [doi:
10.1126/science.aap9559] [Medline: 29590045]

https://derma.jmir.org/2021/1/e24737

XSL• FO
RenderX

JMIR Dermatol 2021 | vol. 4 | iss. 1 | e24737 | p. 7
(page number not for citation purposes)

JMIR DERMATOLOGY
8.
9.
10.

11.
12.
13.

14.

15.

16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

26.

27.
28.
29.

Bressler et al

Nsoesie EO, Cesare N, Müller M, Ozonoff A. COVID-19 Misinformation Spread in Eight Countries: Exponential Growth
Modeling Study. J Med Internet Res 2020 Dec 15;22(12):e24425 [FREE Full text] [doi: 10.2196/24425] [Medline: 33264102]
Granter SR, Papke DJ. Opinion: Medical misinformation in the era of Google: Computational approaches to a pervasive
problem. Proc Natl Acad Sci U S A 2018 Jun 19;115(25):6318-6321. [doi: 10.1073/pnas.1808264115] [Medline: 29921726]
Pulido CM, Ruiz-Eugenio L, Redondo-Sama G, Villarejo-Carballido B. A New Application of Social Impact in Social
Media for Overcoming Fake News in Health. Int J Environ Res Public Health 2020 Apr 03;17(7) [FREE Full text] [doi:
10.3390/ijerph17072430] [Medline: 32260048]
Gómez-Zúñiga B, Fernandez-Luque L, Pousada M, Hernández-Encuentra E, Armayones M. ePatients on YouTube: Analysis
of Four Experiences From the Patients' Perspective. Med 2.0 2012 Apr 25;1(1):e1. [doi: 10.2196/med20.2039]
George D, Rovniak L, Kraschnewski J. Dangers and opportunities for social media in medicine. Clin Obstet Gynecol 2013
Sep;56(3):453-462 [FREE Full text] [doi: 10.1097/GRF.0b013e318297dc38] [Medline: 23903375]
Campbell L, Evans Y, Pumper M, Moreno M. Social media use by physicians: A qualitative study of the new frontier of
medicine. BMC Medical Informatics and Decision Making 2016 Jul 15;16(1):91 [FREE Full text] [doi:
10.1186/s12911-016-0327-y] [Medline: 27418201]
Sierro TJ, Young PM, Kassabian SK, Wu KK, Armstrong AW. Dermatologists in social media: A study on top influencers,
posts, and user engagement. J Am Acad Dermatol 2020 Nov;83(5):1452-1455. [doi: 10.1016/j.jaad.2020.03.001] [Medline:
32151630]
Ranpariya V, Chu B, Fathy R, Lipoff JB. Dermatology without dermatologists? Analyzing Instagram influencers with
dermatology-related hashtags. Journal of the American Academy of Dermatology 2020 Dec;83(6):1840-1842. [doi:
10.1016/j.jaad.2020.05.039]
Eysenbach G. Improving the quality of Web surveys: the Checklist for Reporting Results of Internet E-Surveys (CHERRIES).
J Med Internet Res 2004 Sep 29;6(3):e34 [FREE Full text] [doi: 10.2196/jmir.6.3.e34] [Medline: 15471760]
Alsobayel H. Use of Social Media for Professional Development by Health Care Professionals: A Cross-Sectional Web-Based
Survey. JMIR Med Educ 2016 Sep 12;2(2):e15. [doi: 10.2196/mededu.6232]
Dimock M. Where Millennials end and Generation Z begins. Pew Research Center. 2019. URL: https://www.pewresearch.org/
fact-tank/2019/01/17/where-millennials-end-and-generation-z-begins/ [accessed 2019-01-17]
Fanti Silva DA, Colleoni R. Patient's Privacy Violation on Social Media in the Surgical Area. Am Surg 2018 Dec
01;84(12):1900-1905. [Medline: 30606346]
Nettrour J, Burch M, Bal B. Patients, pictures, and privacy: managing clinical photographs in the smartphone era. Arthroplast
Today 2019 Mar;5(1):57-60 [FREE Full text] [doi: 10.1016/j.artd.2018.10.001] [Medline: 31020023]
Is Social Media Changing the Doctor-Patient Relationship? American Academy of Family Physicians. 2018 Jun 08. URL:
https://www.aafp.org/news/practice-professional-issues/20180608commsurveys.html [accessed 2020-05-10]
Murphy E, Nelson K, Friedman A. The Influence of Dermatologists' Use of Social Media on Attracting Patients. J Drugs
Dermatol 2020 May 01;19(5):532-538. [Medline: 32484619]
Maisel A, Waldman A, Furlan K, Weil A, Sacotte K, Lazaroff JM, et al. Self-reported Patient Motivations for Seeking
Cosmetic Procedures. JAMA Dermatol 2018 Oct 01;154(10):1167-1174 [FREE Full text] [doi:
10.1001/jamadermatol.2018.2357] [Medline: 30140900]
Yoon S, Kim Y. Cosmetic Surgery and Self-esteem in South Korea: A Systematic Review and Meta-analysis. Aesthetic
Plast Surg 2020 Feb;44(1):229-238 [FREE Full text] [doi: 10.1007/s00266-019-01515-1] [Medline: 31637500]
Nayyar A, Jadi J, Garimella R, Elkins-Williams S, Gallagher K, Kalliainen L, et al. Are You on the Right Platform? A
Conjoint Analysis of Social Media Preferences in Aesthetic Surgery Patients. Aesthet Surg J 2019 Aug 22;39(9):1019-1032
[FREE Full text] [doi: 10.1093/asj/sjy238] [Medline: 30239573]
Older internet users less likely to view the internet as a positive for society. Pew Research Center. 2019. URL: https://www.
pewresearch.org/fact-tank/2019/09/09/us-generations-technology-use/
ft_19-09-06_internetgenerations_older-internet-users-less-likely-view-internet-positive-society/ [accessed 2020-04-27]
Yarbrough AK, Smith TB. Technology acceptance among physicians: a new take on TAM. Med Care Res Rev 2007
Dec;64(6):650-672. [doi: 10.1177/1077558707305942] [Medline: 17717378]
Fry R. Millennials outnumbered Boomers in 2019. Pew Research Center. URL: https://www.pewresearch.org/fact-tank/
2020/04/28/millennials-overtake-baby-boomers-as-americas-largest-generation/ [accessed 2020-05-10]
DeWane ME, Grant-Kels JM. A commentary on gender bias in dermatology and its perceived impact on career development
among women dermatologists. International Journal of Women's Dermatology 2020 Dec;6(5):440-444 [FREE Full text]
[doi: 10.1016/j.ijwd.2020.07.010]

Abbreviations
APD: Association of Professors in Dermatology

https://derma.jmir.org/2021/1/e24737

XSL• FO
RenderX

JMIR Dermatol 2021 | vol. 4 | iss. 1 | e24737 | p. 8
(page number not for citation purposes)

JMIR DERMATOLOGY

Bressler et al

Edited by G Eysenbach; submitted 07.10.20; peer-reviewed by K Acquaviva, M K.; comments to author 24.11.20; revised version
received 27.01.21; accepted 31.01.21; published 24.02.21
Please cite as:
Bressler MY, Grudnikoff E, Bressler Y, Tamez R, Zampella JG
Risks and Benefits of Using Social Media in Dermatology: Cross-sectional Questionnaire Study
JMIR Dermatol 2021;4(1):e24737
URL: https://derma.jmir.org/2021/1/e24737
doi: 10.2196/24737
PMID:

©Moshe Y Bressler, Eugene Grudnikoff, Yaakov Bressler, Rebecca Tamez, John G Zampella. Originally published in JMIR
Dermatology (http://derma.jmir.org), 24.02.2021. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Dermatology Research, is properly cited. The
complete bibliographic information, a link to the original publication on http://derma.jmir.org, as well as this copyright and license
information must be included.

https://derma.jmir.org/2021/1/e24737

XSL• FO
RenderX

JMIR Dermatol 2021 | vol. 4 | iss. 1 | e24737 | p. 9
(page number not for citation purposes)

