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Social networking sites (SNS), the modern mainstay of adolescent expression, may provide vital 
information to physicians. The emergency department (ED) is a setting where SNS may be helpful. 
A reticent 19-year-old in the ED prompted a search for pertinent information on the Internet, where 
a profile on www.myspace.com relayed a troubled post. The patient was admitted for psychiatric 
evaluation due to intentional overdose. These SNS may provide a venue for physicians to learn 
about risky behaviors and life stressors that would help identify underlying medical issues in young 
adults. We provide a guideline on how to utilize SNS with privacy rights in mind. [West J Emerg Med. 
2014;15(1):31–34.]

intrOdUctiOn
Social networking sites (SNS) are popular among 

adolescents. Teens use SNS for a variety of reasons, such as 
to weblog (blog), to find and maintain relationships, to be 
entertained, to locate information, and to secure an emotional 
outlet.1-7 According to a national survey, 87% of adolescents 
aged 12-17 confirmed Internet use, and about 51% admitted 
to daily use.1 MySpace, a once-popular SNS, contains 200 
million web profiles, and a quarter of these are owned by 
minors.2 Online interaction has been reported to be a safe and 
effective means for adolescents to mature; it is a place where 
they learn self-control, find it easier to express feelings, and 
see varying viewpoints.1,8 Studies and anecdotal experience 
have found that online profiles often reveal personal details 
regarding relationships, health risk behaviors such as 
substance abuse and sexual practices, and mental health issues 
such as depression.9,10 When adolescents post this information 
publicly, concerns of safety arise as the information may be 
accessible to anyone, including cyber-bullies, sexual predators 
and criminals, especially if privacy concerns were not 
addressed at the time of opening the account.1,2 

Physicians have more recently started to use these 
websites to interact with patients to provide information 
regarding disease and to keep in touch in a more effective 
manner.11 However, a previously unrecognized utility exists; 
there have been no reports of physicians employing this tool 
to obtain historical data when patients are not able to provide 
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a history. The following case depicts a clinical scenario where 
visiting a MySpace public profile provided information 
regarding an uncommunicative patient’s mood and potential 
motives for drug intoxication. Concerns regarding patient 
privacy may deter the use of these profiles by health 
practitioners; however, these profiles are published on the web 
with the inferred permission of their owners.

CASE REPORT
A 19-year-old male was brought to the emergency 

department (ED) by the fire department after he was found 
wandering in the bus terminal, combative and agitated. He 
provided us with 2 different names and his city of origin but 
would not divulge any details such as family history, past 
medical or surgical history, current medications, social history 
or whether he had ingested any medications or taken any 
drugs prior to arrival. Among his belongings was an empty 
pill bottle labeled cyclobenzaprine, which had been prescribed 
to someone other than the name provided. He had 3 different 
identification cards in his possession, yet none of them had 
any photographs resembling him. 

On examination, he was well-appearing, disoriented, 
agitated and mumbling anxiously. His heart rate was 
130 beats per minute, blood pressure was 96/60 mmHg, 
temperature was 35.9°C (96.7°F), respiratory rate was 
24 breaths per minute with an oxygen saturation of 96% 
on room air. His skin was flushed, warm and dry without 
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obvious trauma or any other abnormalities. The pupils were 
mid-range and sluggish to light. Cardiac examination revealed 
tachycardia without murmurs, and the lung examination 
was clear to auscultation bilaterally. He had no abdominal 
tenderness. He displayed no focal neurologic deficits and 
moved all extremities spontaneously with 5/5 strength. 
Reflexes were +2/4 bilaterally. He was disoriented to place 
and time and after persistent requests to state his name, he 
gave the same name consistently as time progressed. 

A chest radiograph showed clear lung fields, and an 
ECG showed sinus tachycardia without QRS widening or 
QT prolongation. The patient became increasingly anxious, 
attempting to leave the room and becoming more hostile with 
medical personnel even after multiple trials of reorientation, 
reassurance and calming techniques. He would not provide 
us with any family contacts for further information. He was 
restrained for his own safety. A basic metabolic panel, a 
complete blood count, acetaminophen and aspirin levels, and a 
urine drug screen were ordered. 

As we were unable to determine his true identity, we 
used the names he had given us to search the Internet. Upon 
entering one of the names on www.myspace.com, an account 
that displayed a picture of our patient appeared. Positive 
identity was made after reviewing several photographs while 
matching his hometown to what was included as “location” on 
his profile. On his public profile, 3 days prior to presentation , 
he stated that he was “chillin in [a] motel room,” and his mood 
was “betrayed.” This enabled us to determine that he might 
have suffered a life stressor recently that eventually led to his 
visit to the ED that night. 

DISCUSSION
SNS have been underused by the medical profession 

for historical data when faced with a difficult patient. These 
websites may represent a previously overlooked yet easily 
accessible domain that could provide meaningful information 
at a moment’s notice for recalcitrant adolescents and young 
adults in the ED suffering from emotional turmoil. These sites 
are often mired with privacy issues; however, those who set 
up these profiles determine how much information they would 
like to publish in their privacy settings. Thus, it may be argued 
that the information published in the public domain is viewed 
with the inferred permission of its owner. 

The blog is an important service provided through SNS.3 
Studies have shown that adolescents who live in households 
earning less than $50,000 per year and those who live with a 
single parent are more likely to blog on the Internet.12 Blogs 
have become more prevalent with the advent of frequently 
updated websites, such as Twitter, where a change in status 
is portrayed in reverse chronological order for others to see 
and make commentary. With regard to truthful disclosure, 
sufficient evidence has shown that bloggers tend to post 
accurate portrayals of themselves on their profiles.1 

An important function blogging provides for users is 
an outlet to share emotions with a community and receive 
feedback.3 Prior to the advent of blogs, journals were used 
as a coping strategy, and multiple studies have shown 
that this remains an effective therapeutic tool, leading to 
a revitalization of the author’s physical, emotional, and 
psychological health, and improving social functioning.13-17 
In 2006 a study found that 70% of blogs were considered 

Figure 1. MySpace privacy policy.
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personal journals where daily activities, thoughts and feelings 
were expressed. However, what was once a private diary is 
now open to public feedback, an attribute that is unique to the 
blog experience.3,7 The practice of blogging engages authors in 
cathartic venting of psychological frustration and effectively 
reduces distress through self-reflection and constructive 
feedback from the community.7 In addition, new bloggers may 
have signed up with SNS for the sole purpose of sharing with 
their community the life stressors they are facing.3,7

LIMITATIONS
There are limitations in the use of the Internet as sources 

of information regarding patients. Although studies have 
found most blog entries to be quite truthful, some bloggers 
may embellish life events heavily or even lie about high-risk 
behaviors. However, such exaggerated claims on the Internet 
may serve as a platform for physicians to further educate our 
troubled teens and young adults about high-risk behaviors, 
regardless of how embellished they may be. Finally, the 
ethics of patient privacy is a concern. Those opening an SNS 
account must agree to a “Terms of Use Agreement and Privacy 
Policy.” The privacy policy at MySpace states that information 
posted on a profile, both “personally identifiable” and non-
identifiable information, is posted at the sole discretion of the 
account-holder.18 Control of who is able to access and view 
this information is determined by the privacy settings of the 
account-holder.19 Figures 1 and 2 portray the privacy policy 
and demonstrates the available privacy options.

Even with implied consent from this policy, it is uncertain 
whether adolescents are aware of the consequences of not 

adequately placing controls on their privacy settings. Guidelines 
would be helpful in safeguarding the privacy of account holders 
while providing physicians with the ethical means to seek 
information on these sites. Figure 3 demonstrates a guideline 
that may aid physicians in determining when it would be 
appropriate to seek SNS profiles. 

Every patient has unique needs that need to be addressed, 
but risks, benefits, and ethics should be assessed. If patients 
are unable to communicate their needs to a physician due to 
intoxication or incapacitation, physicians must decide whether 
an SNS profile could help in understanding patient needs to 
improve patient care and outcomes. Although permission may 
not necessarily be granted, the ethical dilemma is one that 
must be weighed and judged by the physician with the best 
interests of the patient in mind.

CONCLUSION
During a period of observation of 4 hours, the patient 

received 3 liters of normal saline boluses, in addition to 2 
doses of intravenous lorazepam and haloperidol. He eventually 
became more oriented and his restraints were removed. 

The laboratory studies returned within normal range, and 
his urine drug screen was positive for benzodiazepines alone. 
Due to the information obtained from the patient’s public 
profile, concerns for intentional overdose and depression 
prompted urgent psychiatry consultation. Psychiatric 
evaluation revealed that the patient had a history of bipolar 
disorder, was noncompliant on treatment, and had a history 
of suicidal ideation one year prior. He also admitted to the 
psychiatrist that his girlfriend had betrayed him and confirmed 

Figure 2. Available privacy options in account settings.
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current suicidal ideation after taking cyclobenzaprine pills, 
which he had not revealed to ED physicians. His vital signs 
remained stable and he continued to be asymptomatic during 
the remainder of his time in the ED. He was admitted to a 
psychiatric facility for suicidal ideation and was placed on his 
bipolar medications again.

SNS have become a controversial issue, as concerns for 
exposure to a hostile group of predators run rampant.1 However, 
we believe that there are benefits to adolescents using these 
sites not only for their own personal development,3,8 but also 
as a reference for the medical community. Our patient did 
not reveal many details of his at-risk behaviors on his profile, 
but these behaviors are prevalent in this age group and many 
of these activities are more openly displayed on blogs.2,9 The 
information our patient provided through his public profile 
led us to view his drug use in a more intentional rather than 
recreational light, and spurred a psychiatric evaluation that 
further revealed a depressed individual who was seeking 
dangerous avenues to take away the pain of betrayal. Our 
patient’s public profile led to his admission to a psychiatric 
facility for suicidal ideation. SNS can prove to be useful in 
situations where little information is available to healthcare 
practitioners and time is of the essence in determining the need 
for more than just supportive care.
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Figure 3. Guideline on when to access social network site 
(SNS) profile.
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