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INTRODUCTION

Social media has quickly become one of the 

most powerful communication tools in modern 

medicine. Dermatology is a field that benefits greatly 

from the use of digital platforms because of its reli

ance on visual presentation, current trends, and 

direct interaction with patients Instagram, TikTok, 

YouTube, Threads, X, and new apps significant in

fluence patient expectations before they visit the 

clinic. These platforms also serve as open forums 

where skin care myths spread rapidly, esthetic 

trends shift overnight, and commercial messages 

compete directly with medical knowledge.1–3

Much of the dermatology content online comes 

from non-physician influencers, estheticians, 

cosmetic practitioners, and industry partners. 

Board-certified dermatologists, despite having 

the most appropriate qualifications to inform the 

public, represent only a small portion of these voi

ces.3 This imbalance raises the risk of misinforma

tion and highlights the need for dermatologists to 

maintain a thoughtful, ethical, and trustworthy 

presence online.4,5

This article outlines practical tips and common 

mistakes to assist dermatologists in creating sus

tainable, professional, and reliable digital identi

ties. It emphasizes clear strategy, realistic 

workflow, ethical communication, and long-term 

engagement instead of high-volume posting or 

trend chasing.

DISCUSSION

Pearl 1: Define Your Purpose before You Post

Knowing why you are online is the most crucial first 

step. Dermatologists can use social media to pro

mote a practice, highlight academic work, educate 

patients, demonstrate clinical expertise, develop a 

professional brand, advocate for public health, or 

simply humanize the doctor–patient relationship. 

Every choice you make, including platform selec

tion, posting frequency, tone, and visual style, is 

made easier when your goal is clear.6,7
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KEY POINTS

• Social media is a core component of dermatologic communication and professionalism.

• Clear purpose, consistent branding, and high-quality content improve credibility and audience 

trust.

• Ethical standards, Health Insurance Portability and Accountability Act, consent, and avoidance of 

personalized medical advice must guide all online activity.

• Strategic workflows and realistic posting habits support sustainability and reduce digital burnout.

• Awareness of Food and Drug Administration and medical board rules is essential to avoid regula

tory and medicolegal risk.
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A purpose is not static. Every few months, you 

can assess whether your content is fulfilling both 

your audience’s needs and your own career objec

tives by looking at analytics and engagement 

trends.8 The following steps offer a simple frame

work for ongoing reassessment and course 

correction.

• Identify one primary purpose and one second

ary purpose to guide content.

• Check to see whether this goal is reflected in 

your most recent posts.

• Reevaluate objectives every 3 months, chang

ing course based on audience behavior and 

individual bandwidth.

• Use the following questions from Fig. 1 to 

clarify your purpose:

Pearl 2: Know Your Brand and Know Your 

Audience

Your professional identity becomes summarized 

in your brand. It reflects what you care about, 

how you communicate, and what your audience 

can expect from you. Expertise in hair loss, 

skin of color, cosmetic dermatology, chronic in

flammatory disease, procedural dermatology, 

evidence-based skincare, or other dermatology- 

focused areas may be emphasized in by your 

brand. The most powerful brands maintain a 

consistent core identity while adjusting to each 

platform.6

Consider using a single account instead of 

separating your professional and personal profiles. 

Keeping everything in one place strengthens your 

brand identity, reduces confusion for your audi

ence, and makes consistent engagement easier. 

Followers tend to connect best with a unified, 

authentic voice. Maintaining one account allows 

dermatologists to express personality while still 

being professional.9 The following points outline 

practical considerations for defining a professional 

brand, selecting appropriate platforms, and align

ing content with audience engagement.

• Write a one-sentence statement describing 

your professional brand.

• Choose platforms based on where your 

desired audience spends time.

• Use analytics to refine content types, tone, 

and posting frequency.

• When institutional policies allow, favor a sin

gle, professionally anchored account rather 

than multiple fragmented profiles.

Writing an effective bio for a medical social 

media profile

On social media, you have only a few seconds to 

make a first impression. A strong bio helps people 

understand who you are, what you do, and why 

your voice matters. For dermatologists, clarity is 

essential. Your bio should communicate your pro

fessional identity, your clinical focus, and the value 

you offer, all in simple, approachable language.10

An effective physician bio typically includes some 

or all of the following elements:

1. Professional identity: Degree and training 

level (eg, MD, DO, Resident, Fellow, Board- 

Certified Dermatologist).

2. Clinical or educational focus: Key areas of 

expertise that define your niche (eg, Acne, 

Hair Loss, Skin of Color, Evidence-Based 

Skincare).

3. Purpose or value statement: A concise descrip

tion of what the audience can expect from your 

content (eg, “Education on hair health,” “Help

ing you understand your skin.”).

4. Optional personal element: A brief, humanizing 

detail that maintains professionalism while 

enhancing relatability (eg, coffee enthusiast, 

medical educator).

To support consistency across platforms, der

matologists can adapt the following template to 

Fig. 1. Clarifying purpose in professional 

social media use. Key questions for 

intentional social media engagement.

Abbreviations

FDA Food and Drug Administration

FTC Federal Trade Commission

HIPAA Health Insurance Portability and 

Accountability Act
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fit their professional goals and areas of focus. 

Fig. 2 illustrates a real-world example of how this 

framework can be applied in practice.

Example bio template for US physicians

Full Name, Degree | Current Role | Institution | 

Location

Clinical Focus

Educational content only | Not medical advice

Link to Official Web site or Scheduling Portal

Choosing the right platform

Understanding where patients spend their time 

online is important for dermatologists developing 

an effective digital strategy. Recent national sur

vey data provide insights into social media plat

form use and demographic distribution.11

As shown in Fig. 3, YouTube and Facebook are 

the top platforms among US adults, with 84% us

ing YouTube and 71% using Facebook. Insta

gram and TikTok occupy a strong middle tier 

and are particularly suited for visually driven 

dermatologic education and esthetic content 

because of their emphasis on short-form video 

and image-based storytelling.11,12 These data 

help dermatologists prioritize where to invest their 

time, especially when managing multiple plat

forms is not feasible.

Age-based differences provide meaningful 

nuance in platform selection. As seen in Fig. 4, 

older adults report higher use of Facebook and 

YouTube. Dermatologists focusing on conditions 

that primarily affect older individuals may find bet

ter audiences on these platforms.11

Fig. 2. Example of a purpose-aligned 

professional Instagram bio. (From Dr. 

Ronda Farah, Instagram post, @drron-

dafarah; with permission. Accessed on 

February 8th, 2026.)
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Beyond age, broader demographic variables in

fluence how digital content is accessed and 

consumed. Fig. 5 summarizes platform use across 

gender, race and ethnicity, education level, 

income, urbanicity, and political affiliation. Such 

trends suggest that effective communication tac

tics should consider demographic aspects of the 

community. Matching tone, language, and content 

style of communication with the diversity of the 

audience increases authenticity, inclusivity, and 

reach.11

In competitive practice environment, aligning 

platform strategy with demographic trends can 

influence referrals, patients recruitment, and 

positioning. Platform choice should align not 

only with general user prevalence but also with 

the demographic profile of the target patient 

population and the type of content being 

delivered.9,13

Pearl 3: Consistency Creates Trust and 

Visibility

Consistency is key to sustainable success. Post

ing daily is often unrealistic for clinicians and can 

lead to burnout. Instead, focus on establishing a 

posting schedule that fits your routine.14

A visually consistent look also improves recog

nition. Similar backgrounds, lighting, and tem

plates help build your style and enhance 

credibility. The tools such as content calendars 

and scheduling platforms facilitate your workflow 

and save time.15

While planned consistency forms the foundation 

of a strong online presence, selective flexibility 

also plays an important role. Live posting can 

Fig. 3. Prevalence of social media use among US 

adults, 2025. Percentage of US adults who report 

using each platform. (Americans’ Social Media Use 

2025, by Jeffrey Gottfried and Eugenie Park. Pew 

Research Center, Washington, D.C. Nov 20, 2025. 

URL: https://www.pewresearch.org/internet/2025/11/ 

20/americans-social-media-use-2025/.)

Fig. 4. Social media use by age group in the United States in 2025. Percentage of US adults within each age group 

who report ever using each platform. (Americans’ Social Media Use 2025, by Jeffrey Gottfried and Eugenie Park. 

Pew Research Center, Washington, D.C. Nov 20, 2025. URL: https://www.pewresearch.org/internet/2025/11/20/ 

americans-social-media-use-2025/.)
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boost engagement. Topics that relate to breaking 

news or something newsworthy usually perform 

better than pre-planned material. Audiences tend 

to pay more attention to current issues or trends. 

It is here that dermatologists take on a more jour

nalistic role, quickly responding, providing clarity, 

and guiding the public discussion.16 The following 

strategies outline practical ways to maintain 

consistency and flexibility in clinical social media 

use.

• Choose a posting frequency that is feasible for 

you, whether weekly, biweekly, or monthly.

• Use templates and presets to stick to one vi

sual style.

• When possible, let trained staff handle filming 

or editing tasks to streamline your workflow.

• Record multiple pieces of content in one 

session to save time and keep your visuals 

consistent across posts.

• Share real-time insights when attending con

ferences, such as new research findings, 

emerging techniques, or clinical tips. This al

lows your audience to receive timely, relevant 

information while interest is high.

Pearl 4: Invest in Basic Production Quality

Pictures and videos of excellent quality will make 

your video stand out and let people see the clinical 

Fig. 5. Social media use across demographic groups in the United States, 2025. Percentage of US adults within 

each demographic category who report using each platform. (Americans’ Social Media Use 2025, by Jeffrey 

Gottfried and Eugenie Park. Pew Research Center, Washington, D.C. Nov 20, 2025. URL: https://www. 

pewresearch.org/internet/2025/11/20/americans-social-media-use-2025/.)
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details, techniques, or results. Poor lighting, dis

tracting backgrounds, and unstable filming can 

make the most valuable information seem 

unprofessional.

Basic tools such as a ring light, tripod, and 

neutral filming space make a substantial 

difference. Make sure filming takes place in set

tings that guarantee patient privacy and 

professionalism.17

In addition to visual quality, clear audio is just as 

important for sustaining viewer attention and cred

ibility. Several simple adjustments can substan

tially improve visual and audio quality:

• Use natural light or a ring light for even 

lighting.

• Film against simple, uncluttered back

grounds, like a plain white or neutral-colored 

wall.

• Stabilize videos using a tripod.

• Keep audio clean. A small clip-on microphone 

is an inexpensive and effective upgrade.

High-quality production extends beyond lighting 

and resolution. Dermatologists should responsibly 

represent diverse skin tones, hair types, ages, and 

genders in educational materials.18 This increases 

inclusion, addresses the past exclusion of certain 

groups, improves diagnostic accuracy among 

viewers, and increases trust among those who 

have been marginalized.

Accessibility should also be prioritized as part of 

responsable production practices. Subtitles on all 

video content, readable fonts, high-contrast 

graphics, and descriptions for images help ensure 

that educational content remains acessible to indi

viduals with hearing, visual, or cognitive limitations. 

These choices strengthen both professionalism 

and impact.19

Pearl 5: Create Content Anyone Can 

Understand

Dermatology involves complex terminology, but 

social media communication needs to be acces

sible. Overly technical explanations can 

discourage viewers and lead to misunderstand

ings. Successful online dermatologists simplify 

complex ideas into simple language, use analo

gies to explain them, and provide visual examples 

when possible. Aim for clear, straightforward lan

guage in all posts.19

Storytelling through relatable clinical scenarios, 

common patient misconceptions, or practical 

tips helps maintain engagement and reinforce un

derstanding. Captions and on-screen text further 

emphasize key messages, particularly for viewers 

who watch content without sound.19

Pearl 6: Use Social Media as an Educational 

Platform

The use of social media provides a platform to cor

rect misinformation, reduce fear, and share 

evidence-based recommendations. Dermatolo

gists can address common concerns such as 

acne myths, steroid phobia, sunscreen safety, 

and other misconceptions. Educational series, 

weekly tips, “myth versus fact” posts, seasonal re

minders, create structure and anticipation.7

For academic dermatologists, social media 

can disseminate publications, promote conferences, 

highlight departmental achievements, and engage 

trainees.20 A consistent digital presence strengthens 

national visibility and enhances collaboration.21 The 

following strategies can help turn educational intent 

into consistent, structured content:

• Highlight evidence-based information in sim

ple ways.

• Pin educational posts for easy access.

• Use recurring themes or hashtags to organize 

content.

Pearl 7: Protect Your Time, Boundaries, and 

Professionalism

Content creation is a learned skill, and dermatolo

gists benefit from setting dedicated time aside for 

filming and editing. Avoid filming during clinic 

hours and maintain strict separation between clin

ical responsibilities and digital engagement.17

Professional boundaries should remain clear. 

Avoid giving personalized medical advice in com

ments. Always use documented consent for pa

tient images. Be mindful of the Health Insurance 

Portability and Accountability Act (HIPAA) compli

ance in all filming locations.17,22,23 The following 

safeguards help maintain professional integrity 

while sustaining a consistent digital presence:

• Dedicate a block of time monthly or weekly for 

content creation.

• Maintain strict privacy and confidentiality rules.

• Use clear disclaimers about general medical 

information.

• Keep in mind that anything you share online 

can remain there permanently.

More detailed ethical and regulatory consider

ations, including HIPAA, consent, and advertising 

rules, are outlined in Pitfall 7, and the Regulatory 

Considerations section.

Pitfall 1: Setting Unrealistic Expectations

Daily posting is often not sustainable and leads to 

burnout. The skin experts will probably benefit 
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more from a steady, manageable rhythm than from 

intense bursts of content followed by long ab

sences. Growth should be viewed as a long-term 

process rather than a race against influencers.23

To maintain sustainable growth:

• Choose a realistic posting frequency.

• Maintain a content “reserve” for busy months.

• Avoid comparing your growth to full-time 

creators.

Pitfall 2: Engaging in Emotionally Charged 

Comment Debates

Comment sections can be unpredictable. 

Engaging in argumentative discourse rarely bene

fits the educational mission and may elevate con

flict. Preparing standardized responses and 

anticipating common misconceptions creates 

clarity and saves time.24

If an online comment is particularly inflamma

tory, consider whether you would regret your 

response if it went viral. This thought exercise pre

vents reactionary posting.

The following strategies help preserve profes

sionalism in public interactions:

• Before posting, imagine the worst comment 

or interaction that could follow. If you know it 

would be hard to handle publicly, choose 

not to post.

• Avoid reactive or emotional replies.

• Use standardized, planned responses to 

common misconceptions.

• Turn off comments selectively when 

necessary.

Similar considerations apply when responding 

to public reviews, where the stakes are often 

higher and responses are permanent. Online re

views on sites like Google, Yelp, Healthgrades, 

and RealSelf frequently influence patient deci

sion-making.25 Dermatologists, however, are 

limited by HIPAA and cannot confirm whether a 

reviewer is a patient or disclose any details of 

care. Emotional responses may unintentionally 

violate privacy or escalate tension.24

A safe strategy is to use neutral language that 

does not confirm a clinical relationship: “We are 

sorry to hear that your experience did not meet 

expectations. Please contact our office directly 

so we can address the concerns.” This approach 

preserves professionalism while inviting offline 

resolution. In cases of widespread misunder

standing or negative response, pausing posting, 

consulting institutional communications teams, 

and issuing an explanation statement may be 

appropriate.24

Pitfall 3: Losing Authenticity

Audiences respond to genuine, consistent voices. 

Imitating popular trends that do not fit your per

sonality or clinical focus can feel forced, reducing 

trust.26 Similarly, partnerships should align with 

your practice philosophy because your credibility 

is your most valuable asset. Always remain 

authentic and true to yourself:

• Post content aligned with personal practice 

patterns.

• Decline partnerships inconsistent with clinical 

values.

• Maintain a consistent voice across all 

platforms.

Pitfall 4: Not Collaborating

Collaboration allows you to expand, and introduces 

your audience to new perspectives. Partnering with 

colleagues, institutions, photographers, and educa

tors enhances creativity and builds community. 

Many dermatologists fail to collaborate due to 

unfamiliarity with digital networking, but even 

simple joint videos or shared graphics can increase 

visibility.13 Consider ways to intentionally increase 

collaboration:

• Co-create content for shared educational 

goals. Join forces with others to build educa

tional content that amplifies both your voices 

and your impact.

• Stay connected with colleagues around the 

world. Engage with their work and successes 

as well as their postings. When you support 

others, they naturally support you back, 

creating a cycle of collaboration.

• Engage with professional societies or journals 

for structured initiatives (eg, JAAD, JAMA 

Dermatology, AAD, ASDS, WDS, AHRS, BAD).

• Engage with the brands and partners you 

already trust. When you tag them in your posts, 

you open the door to visibility, connection, and 

often a reshared spotlight from the brand itself.

Pitfall 5: Misunderstanding Trends, Audio, or 

Platform Norms

Trends can boost visibility, but their use must be 

intentional. Music with inappropriate lyrics, humor 

that feels unprofessional, or participation in for

mats that conflict with your brand can introduce 

reputational risk.17 Dermatologists can adopt 

trend-inspired transitions or editing styles without 

adopting trends that misalign with their values. 

Approach trends with intention and discernment:

• Double-check audio before posting.
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• Use trends selectively and thoughtfully.

• Prioritize professionalism over visibility.

Pitfall 6: Correcting Misinformation 

Responsibly

Addressing misinformation is a crucial responsi

bility for dermatologists online, but it requires 

caution.5 When correcting false claims, whether 

about sunscreen ingredients, hair loss treatments, 

or immunomodulators, avoid amplifying the misin

formation by repeating it in detail or linking directly 

to misleading posts. Instead, summarize the 

misconception briefly, emphasize accurate 

evidence-based information, and offer practical 

guidance. Visual representation of the informa

tion, including “myth versus fact” graphics and 

brief explanatory videos, improve message clarity 

and reduce the risk of unintentionally amplifying 

the original misinformation.27,28

Pitfall 7: Professional Boundaries and Ethical 

Responsibilities

Social media extends the physician-patient 

relationship into a public space, requiring derma

tologists to find the right balance between acces

sibility and professionalism. Clinicians should 

avoid individualized medical advice in comments 

or direct messages, and all shared content must 

comply with advertising regulations and estab

lished standards of medical communication. 

Unlike influencers, physicians act within clearly 

defined frameworks, including HIPAA, profes

sional ethics, institutional policies, medical board 

rules, and the broader obligation to maintain pub

lic trust.17,22,23,29

Maintaining patient confidentiality is central role to 

this process. When uncertainty exists, the safest 

approach is not to share anything. Disclaimers 

may support communication, but they should never 

be used as an excuse for ethical judgment or regula

tory compliance.17,22,23,29

Beyond general professionalism, social media 

activity is subject to federal, state, and institutional 

oversight. Content involving medical products, 

procedures, sponsorships, or partnerships may 

be interpreted as promotional and must comply 

with Food and Drug Administration (FDA) and Fed

eral Trade Commission (FTC) requirements, 

including balanced discussion of risks and bene

fits and clear disclosure of financial relation

ships.17,30–32 State medical boards generally 

consider online activity an extension of profes

sional conduct, even on personal accounts, and 

may monitor posts that could compromise patient 

privacy, or mislead the public.29

Comment sections and direct messages pre

sent a particular risk. Providing diagnoses, inter

preting images, or offering individualized advice 

may unintentionally establish a physician–patient 

relationship with associated liability. A standard

ized response, such as “I cannot provide medical 

advice online, but I recommend scheduling a visit 

with a board-certified dermatologist,” helps main

tain boundaries while remaining supportive. If a 

message suggests urgent concern, clinicians 

may acknowledge the need for in-person evalua

tion but should avoid further triage or follow-up 

within social platforms.17,29

Clinical care, including teledermatology, must 

occur within secure, HIPAA–compliant systems 

that allow for consent, documentation, and 

follow-up. Social media platforms should not be 

Table 1 

Ethical and professional safeguards for social media use in dermatology

Principle What to Do

Protect Patient Identity Never share identifiable patient information. Avoid faces, voices, 

tattoos, dates, locations, or background details that could reveal 

identity, even unintentionally.

Use Explicit, 

Platform-Specific Consent

Obtain written consent before posting any patient-related content. 

Clearly explain that social media posts may be permanent and widely 

shared.

Maintain Clinical Privacy Film only in controlled environments. Ensure no background 

conversations, charts, names, or clinical details are visible or audible.

Educate Without Treating Share general educational content only. Avoid case-specific advice, 

public diagnoses, or individualized recommendations; use clear 

disclaimers when appropriate.

Preserve Professional 

Boundaries and 

Credibility

Maintain respectful communication, avoid patient anecdotes, disclose 

conflicts of interest, and refrain from engaging in dual relationships 

or emotional online debates.

Fonseca et al596

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social Security de ClinicalKey.es por Elsevier en octubre 15, 
2026. Para uso personal exclusivamente. No se permiten otros usos sin autorización. Copyright ©2026. Elsevier Inc. Todos los derechos reservados.



used to diagnose, manage treatment, or commu

nicate test results. Likewise, physicians working 

within institutions should clarify branding permis

sions, and content approval processes. When 

posting or editing is delegated, all contributors 

should receive HIPAA training, and clinicians 

should retain final review authority to ensure accu

racy and compliance.17,23

Considering the complexity of regulatory and 

ethical expectations, having a simple reference 

point is helpful. Table 1 offers a concise checklist 

to support safe, ethical, and professional social 

media use in dermatology.

SUMMARY

Social media has become a natural extension of 

dermatologic practice, offering unique opportu

nities for education, advocacy, community build

ing, and professional visibility. When used with 

intentionality, authenticity, and clear boundaries, 

social media strengthens trust and enhances 

patient understanding of dermatologic care. By 

embracing the pearls and avoiding the pitfalls 

outlined in this article, dermatologists can build 

sustainable digital identities that elevate the spe

cialty and support the patients and communities 

they serve.

CLINICS CARE POINTS

• Define a clear purpose and target audience 

before engaging on social media.

• Use a standardized physician bio and pin a 

few reference educational posts to establish 

credibility and set expectations.

• Share educational content only; avoid indi

vidualized medical advice in comments or 

direct messages.

• Establish clear boundaries through standard

ized policies for consent, comment modera

tion, and direct message responses.

• Ensure all content complies with ethical, insti

tutional, and regulatory standards, including 

HIPAA, FDA, FTC, and medical board guid

ance.
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