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Lighthouse to Guide Our Use of Social Media as
Psychiatrists and in Training

Spencer Kimball Hansen, M.D.

The lighthouse, built on a sure founda-
tion, guides ships away from danger, of-
fering both orientation and safety. In
psychiatry, and medicine generally, what
serves as our own metaphorical light-
house? What can offer us orientation and
safety as we navigate through our train-
ing and career? I submit a lighthouse we
can look to as the Hippocratic Oath.

When did you last need guidance in
your training? Consider, for example, the
impact of social media on psychiatry. Has
social media affected your training, and
if so, how? Have ethics been challenged
by clinicians and/or patients using social
media? Who do you turn to for advice on
how to safely use social media: Your at-
tending? Your program director? Your
peers? Your patients? I suggest we can
always turn to the Hippocratic Oath for
direction.

If, for instance, our use of social media
violates any tenets of the Oath, then we
should alter course immediately in order
to “do no harm.” Consider Hippocrates’
words:

“T will ... never do harm to anyone ....
[T will keep] myself far from all inten-
tional ill-doing and all seduction ...
All that may come to my knowledge ...
I will keep secret and never reveal ....
[M]ay I enjoy my life and practice my
art, respected by all ... and in all times.”

®

Does how we are using social media
align with the Oath we have all taken to
“do no harm?”

When we question how to address
the personal and interpersonal effects of
social media on psychiatry, we will never

When we question how
to address the personal
and interpersonal
effects of social media
on psychiatry, we
will never go wrong
by remembering
our pledge to the
Hippocratic Oath.

go wrong by remembering our pledge to
the Hippocratic Oath. We must be warm,
sympathetic, and understanding if we
take to social media to portray events at
work. If we berate a fellow resident on
Facebook, will that do harm to our own
morale, that of the other trainee, or the
program where he/she is employed?
Might our comments steer away future
residents from certain training programs
or from the field of psychiatry?

We must exercise judgment and re-
spect patient privacy by keeping infor-
mation protected and secure. Any en-
gagement with patients via social media
must be gentle and honest. Hippocrates
also said: “In every house ... I will enter
only for the good of my patient” (D).
When we enter the virtual “house” of so-
cial media, we must remember that any-
thing we post may directly or indirectly
affect our patients and must therefore be
done with great care.

The American Journal of Psychiatry Residents’ Journal

By leading a life in accordance with
the Oath we have taken, we will be using
a lighthouse in a profession designed to
protect and secure our patients from the
storms of their virtual and actual lives.

Various medical organizations stipu-
late the proper use of social media by
physicians. The guidelines are numer-
ous, diverse, and sometimes inconsistent
with each other. If we all use the Hip-
pocratic Oath to guide our use of social
media, we will pave an ethical course.

As Guest Editor for this issue of the
Resident’s Journal, T am pleased to pres-
ent the work of trainees writing about
the impact of social media on psychiatry.
Social media has implications for all of
us and influences our patients on a daily
basis. I hope this issue of the Journal will
cause our readers to consider the many
ways social media interacts with our pa-
tients and may be harnessed to modify
our practice of psychiatry.

Dr. Hansen is a third-year resident in the
Department of Psychiatry and Behavioral
Sciences, Tulane School of Medicine, New
Orleans, and Guest Editor for this issue of
the Residents’ Journal.

The author thanks Dr. Lannis L. Tynes for
technical support and encouragement in
this assignment as Guest Editor.
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The Virtual Blues: Facebook and Depression

in Young Adults

Adrian Jacques H. Ambrose, M.D.

Social networking sites, which virtually
connect individuals for social, personal,
and professional reasons, are ubiquitous
among online users, especially in the
young adult population. The Pew Re-
search Center estimated that approxi-
mately 87% of online young adults, aged
18-29, are Facebook users (1); similarly,
approximately 90% of college students
reported using Facebook (2, 3). Using its
online social media platform, Facebook
users share their demographic infor-
mation and activities and interact with
other “friends” (i.e.,, other Facebook
users), who are often family members,
friends, or co-workers. The high preva-
lence of young adult users has raised
questions about Facebook’s effects on
their mental health.

Nationally, major depressive disorder
remains one of the most common men-
tal illnesses, with an estimated lifetime
prevalence of 16.2% among U.S. adults
(4). According to a recent epidemiologi-
cal report by the Substance Abuse and
Mental Health Services Administration
(SAMHSA), 6.6% of U.S. adults expe-
rienced at least one major depressive
episode in 2014; however, when strati-
fied by age, the young adult group, aged
18-25, had the highest prevalence of
major depressive episode (9.3%) among
all adults (5). In the young adult popula-
tion, the relationship between Facebook,
the most popular social networking site
in the United States, and depression, the
most common mental illness, remained
unclear. Some studies have suggested a
positive correlation between Facebook
use and depression (2, 6-9); however,
others have found no association (10, 11).
The present article aims to review the
current literature about Facebook and
depression and offer a general frame-

work for clinicians to approach Face-
book usage among young adults.

METHOD

The review articles were obtained from
a comprehensive search using PubMed,
Medline, and Google Scholar via the
MeSH [medical subject headings]
terms “young adults,” “internet,” “social
media,” “depressive disorder/depres-
sion,” in combination with the keywords
“Facebook,” “depression,” “young adult,”
and “adolescent.” Pre-established selec-
tion criteria for reviewed papers were
peer-reviewed, available full-text in
English, and used Facebook as one of the
primary research variables. Given the
focus of isolating the effects of Facebook,
articles discussing global social network
in general terms were excluded. Proto-
col articles were also excluded.

RESULTS

Understanding Depressive Statements
and Activities on Facebook
It can be difficult to ascertain whether
depressive statements on Facebook in-
dicate an ephemeral mood or, rather,
a chronic state of clinically significant
depression. Applying DSM-IV crite-
ria, Moreno et al. (9) found that 25% of
Facebook profiles made one or more de-
pressive symptom references, and 2.5%
made statements that met full criteria
for major depressive disorder. In this
cross-sectional study, the size of the us-
er’s Facebook network (e.g., the number
of Facebook friends) was not correlated
with depressive symptom references.
The Facebook activities of a user may
reveal major depressive disorder symp-
toms or prodromal depressive states
(2, 6, 10-12). In a cross-sectional study,
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Moreno et al. (2) demonstrated an as-
sociation between depressive symptom
references on users’ Facebook profiles
and their Patient Health Questionnaire
(PHQ-9) scores. Through self-reported
scales, such as the Center for Epide-
miologic Studies Depression (CES-D)
and Beck Depression Inventory (BDI),
users in a cross-sectional study with
more depressive symptoms seemed to
access more health information and tips
related to depression (6). Additionally,
users with more depressive symptoms
appeared to use less Facebook features
(e.g., messaging others, updating sta-
tuses, and commenting).

Characterizing Facebook Usage

Davila et al. (13) suggested that the na-
ture of the social networking site activi-
ties mattered more than the frequency
of usage. The negative quality of the
Facebook activities (e.g., experiences of
rejection, conflict, or exclusion) was as-
sociated with depressive symptoms over
time; however, the act of using Facebook
by itself was not correlated with depres-
sive symptoms, as measured by BDI. It
is noteworthy, however, that this cohort
study examined Facebook usage as an
aggregate with other social networking
sites, such as MySpace. Along the same
vein, the type of Facebook usage may af-
fect the user’s mental health in real-time
(14). In a mixed descriptive study, the
user’s Facebook activities were codified
as adaptive (e.g., seeking social support,
receiving validation/positive feedbacks),
maladaptive (e.g., rumination), or neu-
tral (e.g., passive observation, chang-
ing profile pictures), depending on how
their Facebook use correlated with their
mood at the moment. Although a user’s
mood was found to worsen with mal-
adaptive activities, it is unclear whether
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a user with a preceding negative mood
(e.g., a depressed user) would be more
likely to conduct maladaptive activities.

Facebook Use, Addiction, and
Intrusion: Indirect Factors in
Depression

Facebook users who spend more time
on Facebook may be at risk for Facebook
intrusion, defined as, “excessive involve-
ment in Facebook, disrupting day-to-day
activities and interpersonal relation-
ships” (15). Btachnio et al. (15) found
positive correlations between total time
spent on Facebook and Facebook intru-
sion and between Facebook intrusion
and depressive symptoms, as measured
by CES-D (15). However, there was no
statistical significance between total
time spent and depressive symptoms.
In line with this, Chen et al. (16) found
a similar indirect effect between Face-
book interactions and psychological dis-
tress and self-esteem secondary to com-
munication overload. Both studies were
cross-sectional.

In a cohort study, Kross et al. (17)
found that Facebook usage led to a de-
cline in self-reported life satisfaction.
The users’ pre-existing moods did not
affect the frequency of Facebook use.
However, Koc et al. (8) found that col-
lege students with anxious or depressive
symptoms were more likely to use Face-
book excessively. In this cross-sectional
study, users with excessive Facebook
usage were more likely to report mood
alterations and negative academic out-
comes. Users with Facebook addiction
were also found to have an increased
risk of depressive, anxious, and somatic
symptoms (7).

Facebook as a Call for Help

Online support interventions may be a
possible route of interventions for users
with concerning mental health sta-
tus updates on Facebook (18). In a July
2016 Washington Post story (19), the au-
thor described how she contacted Face-
book for guidance on what to do when
encountering troubling status posts. A
company representative referred her to
Facebook’s mental health initiative that
allows family and friends to tag trou-
bling posts, at which time teams around

the world review the posts—prioritizing
the most serious, like those threatening
self-injury—and send help to the dis-
tressed party such as contact informa-
tion for suicide hotlines or other sugges-
tions for coping with difficult situations.
In focus group discussions, college stu-
dents have reported a general willing-
ness to reach out to close friends or fam-
ily members who post alarming mental
status updates, such as depressive or
suicidal statements. In a cross-sectional
study, Whitehill et al. (20) found that
one-third of participants’ Facebook pro-
files had depressive symptom references
(e.g., “I feel hopeless,” “I feel like giving
up”), as coded using DSM-IV; however,
44% of female users mentioned depres-
sive symptoms compared with 17% of
male users. All participants expressed
hope of intervention on their behalf if
they were to display depressive symp-
toms online. Student advisors and col-
lege health staffs may be able to utilize
Facebook as an additional platform to
encourage treatments and improve ac-
cess to mental health care.

Contrary Evidence about Facebook
and Depression

Using the PHQ-9, Jelenchick et al. (10)
found no significant association between
Facebook use and depression (10). Face-
book usage in this cohort study was cat-
egorized as high use (i.e., greater than 2
hours daily), low use (i.e., less than 30
minutes daily), or average use (i.e., be-
tween 30 minutes and 2 hours daily).
Only 8% of participants reported high
use. It is noteworthy that the partici-
pants were permitted to use other social
networking sites in addition to Facebook.
Simoncic et al. (11) corroborated the lack
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of association between Facebook use and
depressive symptoms using the CES-D
scale and the revised NEO Personal-
ity Inventory (NEO PI-R) (11). In this
cross-sectional study, nearly one-quar-
ter (22%) of participants reported using
Facebook for at least 2 hours daily.

CONCLUSIONS

As the conflicting results of the reviewed
studies have demonstrated, the rela-
tionship between Facebook and depres-
sion is still inconclusive. The effect of
Facebook on the mental health status
of young adults could be influenced by
many factors, such as the frequency of
use (e.g., the number of hours spent on
Facebook) and the nature of the activ-
ity (e.g., updating a status versus argu-
ing with a friend). Currently, the effi-
cacy of Facebook as a diagnostic tool or
method of intervention remains unclear.
However, clinicians should be vigilant
and regularly inquire about Facebook
usage among young adults to monitor
for prodromal depression or reports
of risky Facebook behaviors (Figure
1). Moreover, inquiring about a young
adult patient’s Facebook activities dur-
ing a clinical encounter can provide a
novel perspective of his or her possible
mental health status. For example, a pa-
tient may be currently denying any sui-
cidal thoughts, but if he or she has made
suicidal statements on Facebook in the
past, explicitly asking about these state-
ments could provide an additional tool
for diagnosis and treatment. Given the
extremely high prevalence of Facebook
users in this population, early screen-
ing or online intervention can be highly
valuable.

* The majority of online young adults use Facebook, and young adults in the
United States have the highest prevalence of major depressive episodes of all

age groups.

» Although the current literature on Facebook and depression in young adults is
somewhat mixed, clinicians should remain vigilant and regularly inquire about
the Facebook use of their young adult patients.

» Further longitudinal research would be beneficial in understanding how Face-
book can be used as an important tool in early screening and online interven-

tion for depression in young adults.
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FIGURE 1. General Framework for Clinical Screening of Facebook-Related Depression?

| Does the patient use Facebook? |

No

Yes

| Frequency of daily usage |

N

Moderate (>30 minutes High (>2 hours)

Low (<30 minutes)

to 2 hours) l
Type of Facebook use |
Maladaptive Neutral (e.g., passive Adaptive (e.g., seeking

(e.g., rumination) observation)

social support)

T~

Expressed mental health statements
(e.g., depressive, anxious, manic)?

Yes No
S L S
Any acute safety statements Does the patient typically
(e.g., SI/HI)? feel worse after use?

Consider higher acuity of
care (e.g., hospitalization)

Moderate to high risks for

Facebook-related depression

Yes No
Y. Y.V

Y.
Low risks for Facebook-
related depression

T

Consider counseling for
appropriate SNS usage

Provide local and online
mental health resources

@ Sl=suicidal ideation; HI=homicidal ideation; SNS=social networking sites.

Limitations

The present review has some limita-
tions that may restrain generalizability.
The reviewed studies utilized a variety
of psychometric tools (e.g., CES-D com-
pared with PHQ-9) to evaluate depres-
sive symptoms, which rendered direct
comparisons difficult. The majority of
participants in the reviewed studies
were Caucasian, geographically homog-
enized, and in college or academic set-
tings. Other limitations include the in-
ability to isolate Facebook as the sole
social networking site; the use of Twit-
ter, Tumblr, or Instagram may also have
mood-altering consequences. As Face-
book is continuously updated, the user

experience may change based on avail-
able features at the time of each reviewed
study. Finally, the ability to immediately
post status updates on Facebook may
inaccurately reflect the mood of study
participants when they later report their
feelings on psychometric surveys and
diagnostic interviews. More longitudi-
nal studies are indicated to better un-
derstand the holistic effects of Facebook
and other social networking sites on the
mental health of young adults.

Dr. Ambrose is a third-year resident in
the Department of Psychiatry, Dartmouth
Hitchcock Medical Center, Lebanon, N.H.
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Facebook Addiction: An Emerging Problem

Anindita Chakraborty, M.D.

As of July 2016, Facebook had more than
1.71 billion active users per month, with
1.1 billion log-ins every day (1). It has
been estimated that the average Ameri-
can spends approximately 40 minutes
per day on Facebook and that approxi-
mately 50% of 18-24 year-olds visit
Facebook as soon as they wake up (1).
The ubiquitous nature of Facebook has
sparked a growing body of literature that
suggests its addictive potential (2). The
present article is a review of the litera-
ture on the emerging problem of com-
pulsive Facebook use and its potential as
an addictive disorder.

METHOD

A literature search was performed using
PubMed and Google Scholar. The fol-
lowing search terms, as well as their de-
rivatives, were entered: “Internet addic-
tion,” “Facebook,” “social media,” “social
networking sites,” “addiction,” “depen-
dence,” and “addictive behavior” The
search on Internet addiction retrieved a
large number of articles, and ultimately
five were reviewed in depth. The search
on Facebook and social media and ad-
diction retrieved 58 articles, of which 25
were reviewed in depth. Fifteen of these

articles focused on Facebook addiction.

ADDICTIVE BEHAVIOR ONLINE

The first attempts to study online ad-
diction date back almost two decades,
when Kimberly Young, one of the first
researchers in the area, proposed diag-
nostic criteria for a phenomenon known
as “Internet addiction” (3). Although
not included in DSM-5, Internet addic-
tion is thought to share some key traits
with substance use disorder, such as tol-
erance, withdrawal, and negative reper-
cussions (4). Today, Internet addiction
is viewed as a spectrum of online addic-

tions, and compulsive Facebook use falls
within that spectrum.

FACEBOOK ADDICTION

“Facebook addiction” is a term coined by
researchers that is applied to individu-
als who engage in excessive, compulsive
Facebook use for the purposes of mood
alteration, with negative personal out-
comes (5). In other words, a person with
Facebook addiction may subjectively ex-
perience a loss of control while continu-
ing to use Facebook excessively despite
its detrimental effects on the individual’s
life (6). However, excessive use may not
be considered addictive unless it is com-
pulsive; for example, one may spend long
hours on Facebook for the purposes of
work without being addicted (5). Because
Facebook is currently the most popu-
lar social networking site, and empirical
studies of Facebook use outweigh studies
of other social networking sites (7), the
present review focuses on the emerging
problem of Facebook addiction.
Facebook allows users to create pro-
files and form connections with other
users called “friends.” Friends may in-
teract with each other by messaging and
sharing photos, videos, or personal inter-
ests while traversing information about
the activities of their friends and their
friend’s friends. Users can enhance their
profiles with a multitude of apps; for in-
stance, users can play games, gamble, and
generate polls, as well as integrate other
social networking sites such as Twit-
ter and Instagram. Facebook can also be
used by professionals to market their ser-
vices and connect with their audiences.
Users are constantly notified of new on-
line activity by a live news feed, which
could encourage addiction by acting as
classically conditioned cues on a variable
interval reinforcement schedule (8).
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As Facebook addiction is an emerging
focus of study, current screening instru-
ments have been designed based on mea-
sures of other behavioral addictions (5).
Most of these scales are rooted in the six
core components of addiction (9). For in-
stance, the Bergen Facebook Addiction
Scale is based on six items measured on
a Likert scale, with each item reflecting
a symptom of addictive behavior: 1) sa-
lience (“You spend a lot of time think-
ing about Facebook or planning how to
use it”); 2) tolerance (“You feel an urge
to use Facebook more and more”); 3)
mood modification (“You use Facebook
in order to forget about personal prob-
lems”); 4) relapse (“You have tried to cut
down on the use of Facebook without
success™); 5) withdrawal (“You become
restless or troubled if you are prohibited
from using Facebook”); and 6) conflict
(“You use Facebook so much that it has
had a negative impact on your job/stud-
ies”) (10). Although these scales have
been independently psychometrically
validated, factor analysis reveals incon-
sistencies in measurements, indicating
lack of construct validity (5). This lack of
consensus regarding the conceptualiza-
tion and diagnosis of Facebook addiction
is the main point of contention in this
developing area of research.

PATHOPHYSIOLOGY

Addiction is associated with an imbal-
ance between activity in two key brain
systems: the impulsive amygdala-striatal
system and the reflective inhibitory pre-
frontal brain system. In substance ad-
diction, the amygdala-striatal system is
hyperactive, resulting in intensified im-
pulses for addictive behavior, whereas
the prefrontal cortex is hypoactive, re-
sulting in an inability to stop impulsive
behaviors after they have been triggered
(11). Turel et al. (12) examined the in-
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volvement of these neural systems in
Facebook addiction. Participants first
completed a Facebook addiction ques-
tionnaire. Then, using a go/no-go para-
digm with functional MRI, the research-
ers examined how these brain systems
responded differently between Facebook
signs and traffic signs and correlated ad-
diction scores with brain activity. They
found that both substance addiction
and Facebook addiction were associated
with hyperactivity in the amygdala-stri-
atal system. However, Facebook addic-
tion was not associated with alterations
in prefrontal cortex activity, suggesting
that individuals with Facebook addic-
tion may have the capacity to stop their
impulsive behavior (12). This pattern of
hyperactive impulsivity and unchanged
impulse inhibition is similar to that ob-
served in Internet gaming addiction
(13). Although this study is limited by
its cross-sectional design, these findings
suggest that Internet-based addictions
and substance addiction have differing
underlying pathophysiology.

RISK FACTORS

Facebook addiction is most commonly
studied in college students and tends to
have a female preponderance. Certain
personality traits such as extraversion,
narcissism, high levels of neuroticism,
and lower levels of self-esteem corre-
late highly with compulsive Facebook
use (10, 14). According to Caplan’s social
skill model, lonely, depressed individu-
als who develop preference for online
means of interaction are prone to prob-
lematic Internet use (15). In line with
this, researchers found a relationship be-
tween anxiety and depression and com-
pulsive Facebook use (16), suggesting
that individuals with poor psychosocial
health may use Facebook as an escape
from daily life. Moreover, Muench et al.
(17) suggested that social insecurities,
such as social comparison (“I feel that
others have better lives than I do”), fear
of missing out (“I feel I am missing out
on enjoyable social interactions more
than others”), and fear of negative social
evaluation (“I worry about what other
people think of me”), are associated with
dysfunctional Facebook use. However,

KEY POINTS/CLINICAL PEARLS

PREVIOUS

* Facebook addiction is a behavioral addiction derived from Internet addiction
that is characterized by excessive, compulsive use of Facebook.

* Risk factors of Facebook addiction include narcissism, extraversion, neuroti-

cism, and social insecurity.

« Similar to other addictions, individuals with Facebook addiction can present
with symptoms of tolerance, withdrawal, salience, conflict, and relapse.

» Treatment strategies for Facebook addiction include psychotherapy and phar-
macotherapy to treat existing comorbidities.

there is no association between Face-
book addiction items and the existence
of positive offline social relationships,
suggesting that Facebook addiction is
driven primarily by social insecurity
rather than a lack of positive social rela-
tionships (17).

CONSEQUENCES

When used in moderation, Facebook
can facilitate relationships and improve
self-esteem (18); however, maladap-
tive use can lead to negative life conse-
quences. Facebook can be detrimental to
academic performance, as Kirschner et
al. 19) found that Facebook users have
lower grade-point averages and spend
fewer hours studying than non-Facebook
users. Of those who reported thatithad a
negative effect on their academic perfor-
mance, 74% stated that using Facebook
to procrastinate made them feel like they
were working (19). Compulsive Face-
book use has also been shown to disrupt
sleep. People scoring high on Facebook
addiction scales report delayed bed-
times and rise times on both weekdays
and weekends compared with people
with lower Facebook addiction scores
(10). The freedom of self-presentation
can make Facebook users prone to pre-
senting idealized versions of themselves
online, and researchers have found that
consuming large amounts of information
about other people can elicit feelings of
envy. That is, people who regularly use
Facebook are more likely to agree that
others have better lives than them and
that life is unfair, whereas those who
have a more active offline social life ap-
pear to have a more balanced view of
other people’s lives (20). Using the social
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rank theory of depression, Tandoc et al.
(21) argue that envy arising from compe-
tition for social status can make people
vulnerable to depression. They found
that feelings of envy triggered by using
Facebook for surveillance predicted
symptoms of depression, with surveil-
lance referring to purposely consuming
others’ personal information (21). Fur-
thermore, concerning romantic relation-
ships, Elphinston et al. (22) found a link
between compulsive Facebook use and
relationship dissatisfaction due to jeal-
ousy and surveillance behaviors.

TREATMENT

Currently, there are no specific treat-
ment approaches for Facebook addic-
tion, and therefore researchers suggest
using strategies used to treat Internet
addiction (6). Psychotherapeutic ap-
proaches include cognitive-behavioral
therapy and multilevel counseling. In
the former, clients are taught to cogni-
tively restructure certain negative be-
liefs and catastrophic thinking, such as
“everyone has better lives than I do.”
In the latter, clients are led through the
stages of change using motivational in-
terviewing while involving family and
peers. Pharmacologic agents are gener-
ally chosen based on existing comorbidi-
ties, such as depression (6).

CONCLUSIONS

Facebook addiction is an emerging prob-
lem, and research on compulsive Face-
book use is in an incipient stage. The
majority of evidence is based on cross-
sectional studies using self-reported data
among populations confined to college
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students. Thus, future research could
employ more longitudinal study designs
among more generalizable populations.
Qualitative data may help in understand-
ing users’ expectations and symptoms
on a day-to-day basis, and their empiri-
cal correlates can contribute to develop-
ing scales with construct validity. Until
then, more research is needed to validate
Facebook addiction as a clinically signifi-
cant entity.

Dr. Chakraborty is a second-year resident
in the Department of Psychiatry and Be-
havioral Neurosciences, Detroit Medical
Center/Wayne State University, Detroit.

The author thanks Katherine Akers, Ph.D.,
Dr. Richard Balon, M.D., and Ms. Lorie
Jacob, Sc.M,, for their invaluable assistance
with this article.
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Social Media and Web-Based Interventions as a
Therapeutic Tool for Young Adults With
Psychotic Disorders

Jihan A. Woods, M.D.

Instagram, Facebook, Twitter, and Snap-
chat represent a fraction of tools used by
young adults to connect with the world.
It is estimated that more than 90% of
adolescents own or have access to a so-
cial media account (1). These forums are
commonly used to solicit friendships,
relationship advice, and even diagnose
or inquire about diseases. Interestingly,
people with psychotic symptoms have
been demonstrated to use online social
networking for establishing new rela-
tionships, maintaining relationships, and
seeking online peer support (2). Thus,
the Internet may be an avenue for thera-
peutic intervention for young adults with
psychotic symptoms. In a cross-sectional
descriptive survey of young adults with
first-episode psychosis, participants were
asked about their preferences regarding
the use of technology for various types
of mental health services. The top five
technology-enabled services preferred
by participants were medication infor-
mation (96%), information on education,
career, and employment (93%), decision-
making tools pertaining to treatment and
recovery (93%), reminders for appoint-
ments via text messaging (93%), and in-
formation about mental health, psycho-
sis, and recovery in general (91%) (3).
Nonverbal communication is a criti-
cal feature of successful social inter-
action and interpersonal rapport (4).
Patients with psychotic disorders may
have difficulty forming and/or sustain-
ing face-to-face relationships. They may
pursue less intimate means of communi-
cation. A systematic review revealed that
psychotic patients use the Internet more
frequently than control groups for social
networking and use social networking
primarily for establishing new contacts,

re-connecting with people they had lost
contact with, and finding/providing peer
support (2). The interest and perceived
need of treating psychosis with new
technologies could prove to be an effec-
tive means to successfully treat patients
with psychotic disorders.

The present case report is of a young
man with first-episode psychosis whose
social media profile revealed evidence of
his mental deterioration.

CASE

“Mr. B” is a 23-year-old young man with
a history of depression and anxiety. He
was admitted voluntarily to the inpatient
psychiatric unit after a failed attempt of
suicide by hanging.

A chart review revealed that by age
18, the patient had progressive interper-
sonal difficulties resulting in profound
social anxiety. He isolated from every-
one, including family, and became de-
pressed. One year prior to admission, he
began using THC [tetrahydrocannabi-
nol] and cocaine. He changed his name
and exercised and dieted excessively,
and he posted bizarre pictures and vid-
eos on social media.

While on the unit, the patient proudly
provided his Instagram and YouTube
handles so that he could show the treat-
ment team his videos and pictures. The
videos showed him dancing eccentri-
cally to various types of music and talk-
ing about random and seemingly uncon-
nected topics. He posted dozens of these
videos within 1-2 months. The pictures
of him suggested a depersonalized and
disconnected gaze as he looked into the
camera.
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Initially, he resisted medication and
grew more paranoid on the unit. Almost
daily, he wrote multiple notes describ-
ing what he thought his treatment plan
should be, and he requested printouts
designed to educate him about recom-
mended medications and his diagnosis
of schizophrenia. After extensive psy-
choeducation, Mr. B agreed to start med-
ication. By the time of his discharge, he
displayed fair insight about his schizo-
phrenia and showed good judgement by
complying with treatment.

DISCUSSION

The above case is exemplary of a typi-
cal course in the development of schizo-
phrenia. A slow, gradual prodromal
phase preceded the patient’s eventual
psychotic state. His first episode of psy-
chosis appears unique in that his online
social media presence increased concur-
rently with his self-isolation. Similarly, a
survey of adolescents and young adults
ages 12-21 years old with psychotic dis-
orders revealed that 67.5% of subjects
noticed changes in their social media
habits during symptom emergence, and
15% reported spending more time on so-
cial media (5).

During our care of the patient, he re-
quested printed information daily about
medications and schizophrenia. The
patient, if given access to the Internet,
would most likely have searched for the
information by himself given his propen-
sity to use social media. This raises the
question: Can social media be used as a
psychosocial instrument to improve the
recovery process? A survey administered
to 67 participants between the ages of 18
and 35 recruited from early intervention
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Dr. Woods is a fourth-year resident in the
Department of Psychiatry, University of
Texas Southwestern, Dallas.

KEY POINTS/CLINICAL PEARLS

* In recent years, the use of the Internet and social media has skyrocketed and
is a potential conduit for therapeutic intervention for people with psychotic

disorders. The author thanks her mentor, Dr. Molly

Camp, for editorial assistance in the writ-
ing of this article. The author also thanks
Dr. Monte Goen for supervision in the care
of the patient in this case report.

* People with psychotic disorders such as schizophrenia typically struggle with
face-to-face social interactions which may increase the likelihood of soliciting
social connections online.

» Potential risks involved with social media and web-based interventions in the
treatment of psychosis include misinformation, online bullying and lack of
confidentiality and thus, psychoeducation by treating providers remains vital
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jority of patients perceived web-based
interventions as positive and useful, con-

with first-episode psychosis or other
psychotic disorders. The implementa-
tion of such interventions has excit-
ing potential with the development of
accessible, controlled, and safe online
environments.
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Using Social Media to Identify Those With Mental
Illness and Substance Use Disorders

Shawn E. McNeil, M.D.

The increasingly invasive nature of mod-
ern social media platforms presents a
unique opportunity for identifying in-
dividuals at risk for mental illness. So-
cial media allows individuals to create
material and to choose with whom they
wish to share it (1). Like scenes leaping
to life from the pages of A Midsummer
Night’s Dream, the drama and passion in
the lives of today’s youths (and a grow-
ing number of adults) seem to jump from
the edifices of their digital selves. These
ideas, statements, links, and photographs
sent out via social media comprise the
digital persona of any given person.

Social media presents a unique plat-
form for identifying and interacting with
persons suffering from mental illness.
Computer algorithms can scan online
profiles, seeking out the digital signs
and symptoms of mental health issues.
For example, DrugAbuse.com examined
over 3 million posts on the social media
site Instagram that were related to vari-
ous music festivals and examined them
for references to drug use. It found that
43% of posts about the Electric Daisy
Carnival contained references to ecstasy
(methylenedioxymethamphetamine),
and 82% of posts about Marley Fest con-
tained references to marijuana (2). The
direct correlation between music festi-
val attendance and substance use dis-
order is a premature conclusion. How-
ever, the association may justify the use
of targeted advertisements for substance
use disorder treatment programs toward
this population.

Crisis Text Line is a crisis intervention
service that connects individuals strug-
gling with problems such as suicidal ide-

We should seek
to understand the
significance of a
patient’s interaction
with social media
when taking a
thorough history.

ation, addiction, sexual abuse, and eat-
ing disorders with counselors, who field
their text messages and help them navi-
gate difficult situations. Data from the
millions of texts received reveal trends
that could be used to predict the likeli-
hood of certain behaviors among persons
reaching out for professional help. Thirty
percent of texts this service receives are
about suicide and depression. Language
used in the texts may correlate with cer-
tain behaviors such as substance abuse or
self-injurious activity (3).

Although social media can be used to
reach out to those with mental illness,
we know that technology can also exac-
erbate crises. The “Werther effect,” also
referred to as “contagion,” is a term de-
scribing the genesis of suicidal behavior
spawned by media reports (4). This is an
interesting phenomenon that should be
addressed when clinicians are screen-
ing patients for suicide risk. Social media
will affect the majority of our patients,
such that we should hope to clarify its
role as part of our social history taking.
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As mental health clinicians, we need
to be aware of the connection between
social media and human behavior. Scien-
tists should be able to harness the pre-
dictive potential of these technologies
in identifying those most vulnerable. We
should seek to understand the signifi-
cance of a patient’s interaction with so-
cial media when taking a thorough his-
tory. Future research should focus on
the development of advanced algorithms
that can efficiently identify the highest-
risk individuals. Additionally, research
into the effectiveness and appropriate-
ness of various interventions should
be done to guide clinicians and public
health officials in finding the best way to
engage these patients.

Dr. McNeil is a first-year child and adoles-
cent psychiatry fellow in the Department
of Psychiatry, LSU Health Sciences Center,
Shreveport, La.

The author thanks Spencer Hansen, M.D.,
for insightful guidance on thiscommentary.
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Social Media and the Sexualization of Adolescent Girls

Stephanie V. Ng, M.D.

While concern about sexualization of
adolescent girls is not new, social media
has amplified age-old pressures for teen-
age girls to conform to certain sexualized
narratives, as well as opened up new and
uncharted ways for them to do so.

Within a developmental period in
which peer relationships are paramount
and teens seek to differentiate between
the “in group” and “out-group,” social
media is perfectly positioned to intensify
and shape identity formation. A recent
book by Nancy Jo Sales, American Girls:
Social Media and the Secret Lives of Teen-
agers, provides a snapshot. Based on in-
terviews with more than 200 adolescent
girls, Sales concludes that social media
often reinforces a culture of sexism and
misogyny (1). Adolescent girls are sub-
jected to unasked-for penis pictures,
pressured to send nude photographs that
then get disseminated to entire social
networks (while failure to comply might
lead to sexual rumors or other forms of
shame), and compete with other girls to
garner “likes” online, often by portraying
themselves in sexualized ways or belit-
tling other girls online (1).

Emerging empirical research also
corroborates the notion that while sex-
ualization of females is rewarded on-
line (usually by males), females are also
punished for these same displays and
are quick to be labeled by other female
peers as “sluts” or “skanks”(2). This per-
petuates sexual double standards that
reinforce gender stereotypes. A review
of research on media and sexualization
notes that the effects of social media on
females is still in its infancy, but it is hy-
pothesized that because social media
features peers (rather than celebrities),
exposure may generate even more social

For psychiatrists and
other mental health
workers, understanding
adolescents’ use
and perception of
social media is an
important component
of understanding
their world.

comparison and body shame than tradi-
tional media (3).

In examining the effects of sexualiza-
tion of girls, the American Psychological
Association Task Force on the Sexualiza-
tion of Girls detailed a number of nega-
tive effects, including decreased cogni-
tive functioning (e.g., impaired ability
to concentrate), worsened physical and
mental health (e.g., eating disorders, low
self-esteem, depression), unrealistic ex-
pectations about sexuality, and reduc-
tionist beliefs of women as sexual ob-
jects (4).

For psychiatrists and other mental
health workers, understanding adoles-
cents’ use and perception of social media
is an important component of under-
standing their world. A systematic re-
view found that estimates of “sexting”
(i.e., sending and/or receiving photos or
texts of a sexual nature) among adoles-
cents range from about 10% to 25% of
adolescents sending sexts, while 15%-
35% have received sexts (5). Social media
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differs from more traditional forms of
media in how easily accessible it is (often
away from parent supervision) and how
widely disseminated information can be,
with limited ways of reversing course
and little to no control over who is privy
to it.

Awareness and social media literacy
are important not only for professionals
butalso for parents of both genders. Fam-
ilies should be encouraged to have open
conversations with their adolescents
about their online activities and discuss
issues like respect and gender and sexual
identity, as well as collaborate with their
children to balance safety and emotional
well-being with healthy identity experi-
mentation during adolescence.

Dr. Ng is a third-year resident in the De-
partment of Psychiatry, Yale University,
New Haven, Conn.
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Call for Applications to Join the 2017 Editorial Board

The American Journal of Psychiatry—
Residents’ Journal is now accepting ap-
plications to join the 2017-2018 Editorial
Board for the following positions:

SENIOR DEPUTY EDITOR POSITION
2017

Job Description/Responsibilities

e Frequent correspondence with AJP-
Residents’ Journal Editorial Board and
AJP professional editorial staff, includ-
ing a monthly conference call.

» Frequent correspondence with authors.

e Peer review manuscripts on a weekly
basis.

» Make decisions regarding manuscript
acceptance.

» Work with AJP editorial staff to prepare
accepted manuscripts for publication to
ensure clarity, conciseness, and confor-
mity with AJP style guidelines.

e Coordinate selection of book review
authors and distribution of books with
AJP professional editorial staff.

e Recruit authors and guest editors for
the journal.

e Manage the Test Your Knowledge ques-
tions and work closely with authors in
developing Board-style review questions
for the Test Your Knowledge section.

¢ Collaborate with the Editor-in-Chief in
selecting the 2018 Senior Deputy Editor,
Deputy Editor, and Associate Editors.

e Attend and present at the APA Annual
Meeting.

¢ Commitment averages 10-15 hours per
week.

Requirements

* Mustbe an APA resident-fellow member.

e Must be starting as a PGY-3 in July 2017,
or a PGY-4 in July 2017 with plans to
enter an ACGME fellowship in July 2018.

¢ Mustbe in a U.S. residency program.

Selected candidate will be considered for a
2-year position, including advancement to
Editor-in-Chief.

DEPUTY EDITOR POSITION 2017

Job Description/Responsibilities

* Frequent correspondence with Resi-
dents’ Journal Editorial Board and AJP
professional editorial staff, including a
monthly conference call.

e TFrequent correspondence with authors.

* Peer review manuscripts on a weekly
basis.

e Make decisions regarding manuscript
acceptance.

e Work with AJP editorial staff to prepare
accepted manuscripts for publication to
ensure clarity, conciseness, and confor-
mity with AJP style guidelines.

e Prepare a monthly Residents’ Resources
section for the Journal that highlights
upcoming national opportunities for
medical students and trainees.

» Recruit authors and guest editors for
the journal.

¢ Collaborate with the Editor-in-Chief in
selecting the 2018 Senior Deputy Edi-
tor, and Associate Editors.

« Attend and present at the APA Annual
Meeting.

e Commitment averages 10 hours per
week.

Requirements

* Mustbe an APA resident-fellow member.

e Must be a PGY-2, PGY-3, or PGY-4 resi-
dent starting in July 2017, or a fellow in
an ACGME fellowship in July 2017.

* Must be in a U.S. residency program or
fellowship.

This is a 1-year position only, with no au-
tomatic advancement to the Senior Dep-
uty Editor position in 2018. If the selected
candidate is interested in serving as Senior
Deputy Editor in 2018, he or she would
need to formally apply for the position at
that time.

ASSOCIATE EDITOR POSITIONS 2017
(two positions available)

Job Description/Responsibilities

e Peer review manuscripts on a weekly
basis.

» Make decisions regarding manuscript
acceptance.

* Recruit authors and guest editors for
the journal.

e Collaborate with the Senior Deputy
Editor, Deputy Editor, and Editor-in-
Chief to develop innovative ideas for
the Journal.

» Attend and present at the APA Annual
Meeting.

» Commitment averages 5 hours per
week.

Requirements
e Mustbe an APA resident-fellow member.

The American Journal of Psychiatry Residents” Journal

e Must be a PGY-2, PGY-3, or PGY-4 res-
ident in July 2017, or a fellow in an
ACGME fellowship in July 2017.

¢ Must be in a U.S. residency program or
fellowship.

This is a 1-year position only, with no au-
tomatic advancement to the Deputy Editor
or Senior Deputy Editor position in 2018.
If the selected candidate is interested in
serving as Deputy Editor or Senior Deputy
Editor in 2018, he or she would need to for-
mally apply for the position at that time.

MEDIA EDITOR POSITION 2017
(one position available)

Job Description/Responsibilities

¢ Manage our Twitter and Facebook
accounts

¢ Oversee podcasts

e We are open to many suggestions
within reason

¢ Collaborate with the associate editors
to decide on content

¢ Collaborate with Senior Deputy Edi-
tor, Deputy Editor, and Editor-in-Chief
to develop innovative ideas for the
Journal.

¢ Attend and present at the APA Annual
Meeting.

¢ Commitment averages 5 hours per week.

Requirements

e Mustbe an APA resident-fellow member.

e Must be an upcoming PGY-2, PGY-3, or
PGY-4 resident in July 2017, or a fellow
in an ACGME fellowship in July 2017.

e Must be in a U.S. residency program or
fellowship.

This is a 1-year position only, with no au-
tomatic advancement to the Deputy Editor
or Senior Deputy Editor position in 2018.
If the selected candidate is interested in
serving as Deputy Editor or Senior Deputy
Editor in 2018, he or she would need to for-
mally apply for the position at that time.

* ok ok

For all positions, applicants should e-
mail a CV and personal statement of up
to 750 words describing their reasons for
applying, as well as any ideas for journal
development to Rachel. Katz@yale.edu.

The deadline for applications is 3/2/2017.
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Get Involved With the Residents’ Journal!

The American Journal of Psychiatry-Residents’ Journal is seeking Guest Editors to
assist in coordinating special themes for upcoming issues. If you are interested in
working with the Residents’ Journal Editorial Board in this capacity, please con-
tact the Editor-in-Chief, Katherine Pier, M.D. (katherine.pier@amssm.edu).

TEST YOUR KNOWLEDGE HAS MOVED

' 4 SD Our Test Your Knowledge feature, in preparation for the PRITE and

ABPN Board examinations, has moved to our Twitter (www.twitter.com/

/, (4 ‘ AJP_ResJournal) and Facebook (www.facebook.com/AJPResidents-
L Journal) pages.

We are currently seeking residents who are interested in submitting
Board-style questions to appear in the Test Your Knowledge feature.
/ Selected residents will receive acknowledgment for their questions.
® \ Submissions should include the following:
r) 1. Two to three Board review-style questions with four to five answer
® choices.

()

2. Answers should be complete and include detailed explanations

® (\ with references from pertinent peer-reviewed journals, text-
n books, or reference manuals.
@ q \
[ J
() . *Please direct all inquiries to Rachel Katz, M.D., Senior Deputy Editor
/ ® (rachel katz@yale.edu).
o
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AMERICAN

PSYCHIATRIC
ASSOCIATION

APA/APAF FELLOWSHIPS

APA/APAF Leadership Fellowship

The aim of the APA/APAF Leadership Fellowship is to develop leaders in the field of organized psychiatry by
providing opportunities for residentsto engage, interact and participate at a national level and further developtheir
professional leadership skills, networks and psychiatricexperience.

Child and Adolescent Psychiatry Fellowship
The Child and Adolescent Psychiatry Fellowship is designed to promoteinterest and a career in child and adolescent
psychiatry.

Diversity Leadership Fellowship
The Diversity Leadership Fellowship is designed to develop leadership toimprove the quality of mental health care for the
following (not limited to) minority groups at risk and underrepresented in psychiatry.

Jeanne Spurlock Congressional Fellowship
The aim of the fellowship is to provide an opportunity for a senior psychiatry resident with significant interest in child
and/or minoritymental health advocacy to work in a congressional office.

Public Psychiatry Fellowship

The aim of the Public Psychiatry Fellowship is to create the next generation leaders in public psychiatry. This program
creates opportunities for residents to engage in several mentorship sessions, conduct public psychiatry program site visits,
and interact with thought leaders in the field of publicpsychiatry.

SAMHSA Funded Minority Fellowship Program

The goal of the APA SAMHSA Minority Fellowship is to enhance the knowledge and capabilities of racial and ethnic
minority psychiatry residents to teach,administer, conduct services research and provide culturally competent, evidence-
based mental health services to minorities and underserved populations. Minorities and applicants interested in serving
minority and/or underserved populations are encouraged to apply.

SAMHSA Funded Substance Abuse Minority Fellowship Program

The goal of the APA SAMHSA Substance Abuse Minority Fellowship is to enhance the knowledge and capabilities of racial
and ethnic minority psychiatry residents to teach,administer, conduct services research and provide culturally competent,
evidence-based mental health services to minorities and underserved populations. Minorities and applicants interested
in serving minority and/or underserved populations are encouraged to apply.

Psychiatric Research Fellowship

The fellowship provides funding for an early research career psychiatrist to design and conduct a health
services/policy-related research study using national data housed at the APA. The fellow’s research activities will be
carried out under the supervision and guidance of a mentor at his/her institution in collaboration with his/her
mentor(s) at the APA Division of Research.

FOR MORE INFORMATION VISIT US AT ONLINE AT WWW.PSYCHIATRY.ORG/FELLOWSHIPS

The American Journal of Psychiatry Residents’ Journal 17
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Residents’ Resources

Here we highlight upcoming national opportunities for medical students and trainees to be recognized for their hard work, dedi-

cation, and scholarship.
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*To contribute to the Residents’ Resources feature, contact Oliver Glass, M.D., Deputy Editor (glassol@ecu.edu).

JANUARY DEADLINES

Fellowship/Award,
Organization, and Deadline

Brief Description and Eligibility

Contact and Website

Jeanne Spurlock Congressional
Fellowship

APA

Deadline: January 30, 2017

The aim of the fellowship is to provide an opportunity for a psychiatry resident or
early-career psychiatrist with significant interest in child and/or minority mental
health advocacy to work in a congressional office. The recipient will serve a
10-month fellowship in Washington, DC, during which he/she will be introduced
to the structure and development of federal and congressional health

policy focused on mental health issues affecting minorities and underserved
populations, including children.

« APA member;
* Must be a U.S. citizen or permanent resident;
« Psychiatry resident, fellow or early-career psychiatrist.

Brandon Batiste, M.P.H.
Phone: (703) 907-8653
e-mail: congressional@psych.org

https://www.psychiatry.org/residents-
medical-students/residents/fellowships/
about/spurlock-congressional-fellowship

SAMHSA Minority Fellowship
APA

Deadline: January 30, 2017

To enhance the knowledge and capabilities of racial and ethnic minority
psychiatry residents to teach, administer, conduct services research and provide
culturally competent, evidence-based mental health services to minority and/or
underserved populations.

« APA member;

« Must be at least a PGY-2 and remain in training the entire duration fellowship
U.S. citizen or permanent resident;

« Federal employees and individuals on temporary or student visas are ineligible.

Tatiana P. Claridad
Phone: (703) 907-7894
e-mail: apamfp@psych.org

https://www.psychiatry.org/residents-
medical-students/residents/fellowships/
about/samhsa-minority-fellowship

APA Leadership Fellowship
APA

Deadline: January 30, 2017

To develop leaders in the field of organized psychiatry by providing opportunities
for residents to engage, interact, and participate at a national level and further
develop their professional leadership skills, networks, and psychiatric experience.

« APA member;

« Enrolled as PGY-2 in an accredited U.S. or Canadian psychiatry residency
program;

« Passed appropriate board examinations;

« Need not be a U.S. citizen or permanent resident, or a graduate of a U.S.
medical school.

Sejal Patel
Phone: (703) 907-8579
e-mail: psychleadership@psych.org

https://www.psychiatry.org/residents-
medical-students/residents/fellowships/
about/american-psychiatric-leadership-
fellowship

Diversity Leadership Fellowship
APA

Deadline: January 30, 2017

To develop leadership to improve the quality of mental health care for the
following (not limited to) minority groups at risk and underrepresented

in psychiatry: American Indians/Native Alaskans, Asian Americans/Native
Hawaiians/Native Pacific Islanders, Blacks/African Americans, Hispanics/Latinos,
and the LGBTQ community.

* APA member;

« Need not be a U.S. citizen or permanent resident, or a graduate of a U.S.
medical school;

* Must be at least PGY-2 and remain in training the entire duration fellowship;
« Federal employees are ineligible;

« All applicants are welcome to apply regardless of race, ethnicity, gender,
national origin, religion, sexual orientation or disability.

Tatiana P. Claridad
Phone: (703) 907-7894
e-mail: apamfp@psych.org

https://www.psychiatry.org/residents-
medical-students/residents/fellowships/
about/diversity-leadership-fellowship

Child and Adolescent Psychiatry
Fellowship

APA

Deadline: January 30, 2017

To promote interest and a career in child and adolescent psychiatry.

* APA member;

« At least a PGY-2 in an accredited U.S. or Canadian psychiatry residency
program;

« Need not be a U.S. citizen or permanent resident, or a graduate of a U.S.
medical school.

Tatiana Claridad
Phone: (703) 907-7894
e-mail: tclaridad@psych.org

https://www.psychiatry.org/residents-
medical-students/residents/fellowships/
about/child-and-adolescent-psychiatry-
fellowship

The American Journal of Psychiatry Residents’ Journal
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Author Information for The Residents’ Journal Submissions

Editor-in-Chief

Katherine Pier, M.D.
(lcahn School of Medicine)

Senior Deputy Editor

Rachel Katz, M.D.
(Yale)

Deputy Editor

Oliver Glass, M.D.
(East Carolina)

The Residents’ Journal accepts manu-
scripts authored by medical students, resi-
dent physicians, and fellows; attending
physicians and other members of faculty
cannot be included as authors.

To submit a manuscript, please visit
http://mc.manuscriptcentral.com/appi-
ajp, and select a manuscript type for AJP
Residents’ Journal.

1. Commentary: Generally includes
descriptions of recent events,
opinion pieces, or narratives. Limited
to 500 words and five references.

2. History of Psychiatry: Provides
a historical perspective on a topic
relevant to psychiatry. Limited to
500 words and five references.

3. Treatment in Psychiatry: This
article type begins with a brief,
common clinical vignette and
involves a description of the
evaluation and management of a
clinical scenario that house officers
frequently encounter. This article
type should also include 2-4
multiple choice questions based on
the article’s content. Limited to 1,500
words, 15 references, and one figure.
This article type should also include
a table of Key Points/Clinical Pearls
with 3-4 teaching points.

If you have a submission related to the themes shown at
right, contact the Section Editor listed below the topic.

. Clinical Case Conference: A

presentation and discussion of an
unusual clinical event. Limited to
1,250 words, 10 references, and one
figure. This article type should also
include a table of Key Points/Clinical
Pearls with 3-4 teaching points.

Original Research: Reports of novel
observations and research. Limited
to 1,250 words, 10 references, and
two figures. This article type should
also include a table of Key Points/
Clinical Pearls with 3-4 teaching
points.

Review Article: A clinically relevant
review focused on educating the
resident physician. Limited to 1,500
words, 20 references, and one figure.
This article type should also include
a table of Key Points/Clinical Pearls
with 3-4 teaching points.

Drug Review: A review of a
pharmacological agent that
highlights mechanism of action,
efficacy, side-effects and drug-
interactions. Limited to 1,500 words,
20 references, and one figure. This
article type should also include a
table of Key Points/Clinical Pearls
with 3-4 teaching points.

Upcoming Themes

Please note that we will consider articles outside of the

theme.

8.

10.

11

Perspectives in Global Mental
Health: This article type should
begin with a representative case or
study on psychiatric health delivery
internationally, rooted in scholarly
projects that involve travel outside
of the United States; a discussion of
clinical issues and future directions
for research or scholarly work
should follow. Limited to 1,500
words and 20 references.

Arts and Culture: Creative, nonfic-
tion pieces that represent the
introspections of authors generally
informed by a patient encounter,
an unexpected cause of personal
reflection and/or growth, or
elements of personal experience

in relation to one’s culture that are
relevant to the field of psychiatry.
Limited to 500 words.

Letters to the Editor: Limited to
250 words (including 3 references)
and three authors. Comments on
articles published in the Residents’
Journal will be considered for
publication if received within 1 month
of publication of the original article.

Book and Movie Forum: Book

and movie reviews with a focus

on their relevance to the field of
psychiatry. Limited to 500 words and
3 references.

Mental Health of Healthcare Providers
Charles Johnson, M.D., charles.a.johnson@ucdenver.edu

Childhood Medical Conditions and Psychopathology
David Saunders, M.D., david.saunders@yale.edu

If you are interested in serving as a Guest Section Editor
for the Residents’ Journal, please send your CV, and

include your ideas for topics, to Katherine Pier, M.D,,
Editor-in-Chief (katherine.pier@mssm.edu).

The American Journal of Psychiatry Residents’ Journal

LGBT Mental Health
Mark Messih, M.D., M.Sc., mark.messih@gmail.com
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