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Abstract
The Association of State and Provincial Psychology Boards, the national organization representing psychology regulatory/
licensing boards in Canada and the USA, recently developed social media guidelines that are being recommended for use by
its member boards. The purposes of the guidelines were to provide guidance to psychology regulatory boards both countries in
identifying and communicating what are considered appropriate and inappropriate uses of social media and to promote consis-
tency and clarity about this across jurisdictions. The process involved reviewing the professional literature, relevant guidelines,
standards, current laws, and regulations. The guidelines developed include guidelines about confidentiality, informed consent,
risk management, competence, multiple relationships, professional conduct, security of information, personal use of social
media, and regulatory board use of social media. Major challenges and limitations in accomplishing this task are identified
and discussed.
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Introduction

Over the past decade, health profession regulatory boards and
national professional organizations have increasingly turned
their attention to how social media1 is being used by their
licensees and members. For regulatory boards, this has fre-
quently been in response to client complaints about licensee
use of social media that has been adjudicated to be profession-
ally inappropriate (Drude 2016, “Feedback”, 2012, Greysen
et al. 2012). Although other health and behavioral health pro-
fessions have developed social media guidelines or standards
for their members that provide some guidance for their regu-
latory boards, psychology has not yet moved beyond the min-
imal guidance of “be careful”.

For the most part, the profession of psychology and its
regulatory community have not developed specific standards
or guidelines for the use of social media by psychologists,
rather relying upon its ethical codes (APA 2017, CPA ethics
2017) and telepsychology guidelines (APA 2013; CPA 2020;
ACPRO 2011) in providing guidance and in considering com-
plaints that focus on or include social media use by members
of the profession. The exception to this scarcity has been the
recent development and adoption of social media guidelines
by the Oregon Board of Psychology (2018). Although the
American Psychological Association initiated drafting social
media guidelines for psychologists in 2019 (APA 2020), to
the authors’ knowledge these have not progressed beyond an
initial draft for internal comment. The CPA interim
telepsychology guidelines were recently revised in 2020 and
are general and congruent with the ethical principles, and do
not specifically address the issue of social media use by mem-
bers of the profession.

The Association of State and Provincial Psychology
Boards is a member organization comprised of the regu-
latory bodies for the psychology in Canada, the United
States (U.S.) and its territories whose mission is “to sup-
port member jurisdictions in fulfilling their responsibility
in regulation” (ASPPB 2020). The ASPPB supports com-
petency and excellence in the regulation of the profession.
The member boards of the ASPPB individually responded

1 Social media is defined in this paper as an umbrella term that includes the
various activities that 872 integrate technology and social interaction such as
texting, email, instant messaging, websites, 873 microblogging (e.g., Twitter),
and all forms of social networking.
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to questions about social media use by licensees but un-
fortunately there appears to be no consensus or clear guid-
ance about this issue. Some of the identified social media
use issues psychology boards have raised include con-
cerns about confidentiality, professional boundaries, and
informed consent. Specifically, concerns have been
voiced about the use of non-secure applications, net-
works, and platforms; engaging in personal and nonpro-
fessional messaging; inconsistent documentation of clini-
cally related social media communications; and posting to
social media networks. Issues that confound the regulato-
ry board response to questionable or unprofessional uses
of social media by psychologists include: a lack of clarity
and consensus about what “social media” actually in-
cludes as this communication modality is rapidly evolv-
ing, uncertainty about personal and professional bound-
aries and when they inappropriately intersect, and that
the available guidance about professional uses of social
media is largely aspirational and open to individual inter-
pretation about how to practically apply it.

In response to an increasing need for greater regulatory
clarity and consistency in providing guidance to psychol-
ogists, the ASPPB established a Social Media Task Force
(SMTF) in late 2017. The two major tasks assigned to the
task force were to (1) create guidelines for psychology
regulatory boards in Canada and the U.S. and its terri-
tories regarding the use of social media by psychologists
and (2) to consider/make recommendations in regard to
regulatory language regarding the use of social media by
psychologists. The SMTF is composed of representatives
of Canadian and United States psychology boards, most
of whom also have experience in clinical service delivery,
and some with experience in the education and training of
psychologists.

The SMTF met from 2018 to 2020 in person and via tele-
conferencing and was in the process of finalizing a report and
guidelines at the time this paper was written. This paper de-
scribes the process used by the task force to develop social
media guidelines, its findings, the draft guidelines, and iden-
tifies and discusses some of the challenges and limitations in
establishing and applying guidelines.

Methods/Results

The scope of the SMTF charges required consideration of
both the professional and personal uses of social media by
psychologists given the lack of consensus and clarity about
boundaries in the use of this modality. Prior to beginning its
work, the SMTF identified the following responsibilities of
the regulatory boards that would guide it in developing
guidelines:

& To be clear with licensees about regulatory expectations in
terms of their use of social media, including caution re-
garding its use in both their private and professional lives

& To be clear with the public about what is acceptable prac-
tice and what they can expect from their psychologist, and
from a technologically-based service

& To be proactive in the regulation of social media use by
members of the profession

& To as much as possible minimize “gray” areas that are
open to individual interpretation

& To encourage consistency between jurisdictions in terms
of regulatory standards, process, and philosophy

& Towork collaboratively with other jurisdictions to support
safe and accountable social media/technology-based prac-
tice within and between jurisdictions in the public interest

Survey of Regulatory Boards2

The SMTF’s work began in earnest in July through August
2018 with an online survey of ASPPB member jurisdictions
regarding their concerns and experiences in regulating the pro-
fession’s use of technology in general and social media in par-
ticular. ASPPB has 64 member jurisdictions, 44% of whom
responded to the survey. Regulators were asked to identify their
most significant concerns from a prescribed list. The areas of
concern most endorsed by respondents were in relation to the
provision of services to clients (84%), advertising (63%), and
supervision (53%). Respondents indicated concerns about li-
censee use of social media/telecommunication in the following
practice competency areas: confidentiality (91%), security
(83%), boundaries (74%), and record keeping (71%). These
areas correspond to those commonly reported to the ASPPB
Disciplinary Data System by the regulatory boards and are
issues for which licensees are often formally disciplined.

More than half (58%) of the respondents reported that they
had received complaints about, or that included the social
media use of licensees, and that these “frequently pertained
to boundary violations, advertising, and unprofessional lan-
guage.”What was not clear from the data is whether the com-
plaints pertained primarily to professional interactions or
whether they included the personal use of social media by
psychologists. Another interesting finding from the survey
was that the regulatory boards reported minimal use of social
media in their own work, with the most frequently utilized
means of telecommunication being websites and email. The
survey appeared to support the need for the development of
guidelines that could be used in the work of regulation and
guide the practice of the profession in using social media.

2 The SMTF report and guidelines, including the survey results, has not been
finalized at the time this paper is being written.
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Social Media Standards and Guidelines

The SMTF reviewed social media guidelines developed by
various health organizations in both the U.S. and Canada,
including regulatory bodies. Some of the earliest guidelines
were developed by the professions of nursing and medicine.
The national organizations representing U.S. state regulatory
boards for nurses (National Council of State Boards of
Nursing 2011) and physicians (Federation of State Medical
Boards 2012) have both published social media guidelines.
A number of professional organizations have also published
social media guidelines or have made reference to the profes-
sional use of social media (e.g., Canadian Counselling and
Psychotherapy Association (2019), American Counseling
Association (2014), Ohio State Medical Association (2010),
American Medical Association (AMA) (2010), Canadian
Medical Association (2011), American Psychological
Association (2013), Association of Canadian Psychology
Regulatory Organizations (2011), Canadian Psychological
Association (2006), Australian Psychological Society
(2011), National Association of Social Workers, Association
of Social Work Boards, Council on Social Work Education,,
and Clinical Social Work Association (2017)).

Until the work of the ASPPB SMTF, the Oregon Board of
Psychology was the only psychology regulatory body that had
developed a comprehensive set of social media guidelines
(Oregon Board of Psychology 2018). The Oregon Board’s
guidelines discuss both the relevant ethical considerations that
psychologists need to be cognizant of in using social media in
their professional practice, and the behavioral expectations of
regulation. The guidelines are further enhanced and illustrated
by the provision of vignettes involving social media use by a
psychologist and a discussion of what an appropriate action
might be. A review of the professional literature found a num-
ber of publications relevant to the recommended social media
guidelines or practices for psychologists (Tunick et al. 2011)
and physicians and psychiatrists (Ginory et al. 2012; Peek
et al. 2015), (Gabbard et al. 2011), (Chretien and Kind 2013).

In the development of the ASPPB guidelines, the SMTF
felt that it would also be useful to provide examples of social
media policy and documentation that psychologists could use
in their practice. In that regard, the work of Dr. Keely Kolmes
(2012) was reviewed and included in the guiding document as
a good example of social media policy.

Psychology Ethical Standards

In approaching the task of guidelines development, the ethical
guidance promulgated by the Canadian Code of Ethics for
Psychologists (CPA 2017) and the American Psychological
Associational Ethical Principals and Code of Conduct (APA
2017) were considered. The codes differ in their conceptualiza-
tion and articulation of ethical principles and the resolution of

ethical issues and are used to varying degrees by regulators in
their guidance of the practice of the profession and in the adju-
dication of complaints against licensees. There is an aspirational
quality to the guidance provided in both ethical codes, reflective
of the fact that the CPA and the APA are not regulatory orga-
nizations. The codes do not directly address the issue of social
media use by the profession, leaving “room” for individual in-
terpretation by practitioners and regulatory jurisdictions. From
the authors’ perspective, this room unintentionally allows for
inconsistency in how social media is employed by practitioners,
and how its use is regulated. The public interest is perhaps not as
well protected where there is a lack of clarity about expectations
for practice and conduct, and there is inconsistency in regula-
tion. The ethical codes, however, do outline core ethical con-
cepts common to practice regardless of the modality of service
delivery utilized (e.g., informed consent, confidentiality, priva-
cy, boundaries) and it was agreed that these core concepts need-
ed to be addressed in the guidelines being developed.

In the development of the guidelines, the SMTF also
reviewed and considered the ASPPB Code of Conduct. The
Code of Conduct was intended to augment existing ethical
codes and articulates general professional practice standards,
is prescriptive, and provides a framework for the adjudication
of complaints about the practice of members of the profession
for those jurisdictions who choose to adopt it. As the ASPPB
has 64 diverse member jurisdictions and itself does not have
regulatory oversight, the standards articulated are necessarily
general. Further, the standards do not directly address the use
of technology in practice or the use of social media by mem-
bers of the profession.

Legislation and Regulations

Jurisdictional and national laws relevant to the practice of
telepsychology in the U.S., its territories, and Canada, as well
as the regulations/bylaws were reviewed. What the SMTF
found was that while the legislation in many jurisdictions ad-
dresses telehealth/telepsychology practice, they do not specif-
ically address social media use in psychology practice.
Possible explanations for this deficiency are: the exponential
growth and evolution of the modality making it challenging to
capture this within legislation, the dearth of literature on the
use of the modality by the profession having the effect of
downplaying the reality that this is increasingly becoming a
regulatory issue, and possibly the issue of jurisdiction with
some regulators viewing psychologists’ use of social media
as not being within their regulatory jurisdiction due to issues
such as the right to freedom of speech or a very circumscribed
definition of what constitutes practice, viewing social media
use as outside of the definition.

An exception to the lack of regulation for using of telecom-
munications in the U.S. is offered by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and its
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regulations. Generally, this law and implementing regulations
require that health professionals use secured or encrypted
forms of telecommunications when using telecommunications
that include client or patient identifying information. The
Office of Civil Rights, the enforcement agency for HIPAA,
however, has indicated an exception for email is permissible
with client informed consent (OCR 2013). This exemption,
however, may not be consistent with professional ethical stan-
dards or those of regulatory boards (Maheu et al. 2020). In
most Canadian jurisdictions, the privacy legislation addresses
the issue of health information/personal information, its col-
lection, storage, and access in a general manner and is appli-
cable to all modes of communication and record storage.
Three provincial jurisdictions have legislation specific to
eHealth (Goodman 2012). The federal legislation, the
Personal Information Protection and Electronic Documents
Act (PIEPDA), applies to private sector business and estab-
lishes the parameters “for how businesses must handle per-
sonal information in the course of their commercial activity”
(OIPC of Canada 2020). PIEPDA speaks to the issue of elec-
tronic data its collection, access, and storage; however, it does
not necessarily apply to settings in which health services are
provided (Government of Canada 2020).

Drafting Guidelines and the Report

Once the jurisdictional survey, literature, legal, and ethical
code reviews were completed, the SMTF considered how to
approach the development of social media guidelines that
would be relevant to all of the 64 diverse regulatory jurisdic-
tions in two countries and two different national professional
ethical codes. The task was complex as the guidelines had to
be general enough to be applicable regardless of the jurisdic-
tion, but pragmatic enough to be of use to both regulators and
members of the profession. The format decided upon took its
inspiration largely from the guidelines developed and adopted
by the Oregon Board of Psychology (2018), which tied its
guidelines to ethical code principles, and provided vignettes
illustrating the application of the guidelines. The definition of
social media adopted in the development of the ASPPB
SMTF guidelines was decidedly broad to allow for the inclu-
sion of yet undeveloped future iterations of social media plat-
forms and technologies. Social Media was defined as an “um-
brella term” that includes all forms of social interaction via
technology as opposed to being viewed as exclusionary and
limited to technology platforms marketed specifically for so-
cial interaction such as Twitter© or Facebook©.

The following guideline categories were decided upon:

& Confidentiality—this category addresses both the profes-
sional and legislated responsibilities to ensure the security
of client health and personal information. The consider-
ations of how to achieve this are perhaps more complex

when technology is the mode of communication and ser-
vice delivery.

& Informed consent—this category addresses the necessary
process of seeking full client understanding and freely
provided consent for services and communications deliv-
ered via technology.

& Risk management—this category addresses the responsi-
bility of psychologists to anticipate and mitigate risk when
using social media and identifies that ultimately, they are
responsible for their social media presence.

& Multiple relationships—this category addresses the im-
portance of ideally avoiding multiple relationships and
cautions against overlap between professional and person-
al social media use/presence.

& Competence—this category addresses the requirement to
practice only within the areas in which they have
established competency, and to maintain that competency.
This duty extends to the use of technology and social
media, including ensuring that one has competency in
the use of the actual technology and the social media plat-
forms being employed, necessary measures to mitigate
risk are understood and taken, and that consideration is
given to the appropriateness of the modality for the client
and their situation.

& Professional conduct—this category reaffirms the expec-
tation of professionalism in all communications. It ad-
dresses issues that are not unique to social media use by
the profession but are perhaps of greater significance due
to ease of communication via technology, the colloquial
nature of communications via this modality, and reality
that one’s communications may have a broader audience
than intended.

& Security of information—this category addresses the issue
of the ultimate responsibility for the use of one’s social
media accounts and reaffirms the responsibility for the
safe storage and appropriate access to the information
communicated or collected via social media.

& Personal use of social media by licensees—this category
addresses the potential that one’s personal social media
use could impact their professional life, and that maintain-
ing a boundary between professional and personal is im-
portant, as is the importance of careful consideration of
what one communicates whether that occurs within a pro-
fessional or personal context.

& Regulatory board use of social media—this category ad-
dresses the responsibility of the regulator to control and
manage any social media platform utilized in regulatory
work and considerations in regard to how to effectively
achieve this.

Each SMTF member was assigned the responsibility to
draft sections of the SMFT report and guidelines, with each
section then having been sequentially reviewed by taskforce
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members. Multiple iterations of the guidelines were created
and reviewed and revised over the 20 months of work.

Unique to these guidelines is the inclusion of guidance
pertaining to personal social media use by psychologists and
to social media use by regulators in the work of regulation.
The ethical and conduct issues relevant to each of the guide-
line categories are identified. Vignettes demonstrating the ap-
plication of the guidelines are presented to further illustrate
their use. A sample social media policy and an informed con-
sent disclaimer are provided to again further articulate the
guidelines in practice. The guidelines document recommends
the adoption of the guidelines by regulators for use in provid-
ing guidance to licensees and in the adjudication of complaints
that pertain to the use of social media by licensees. Finally, the
SMTF recommended to the ASPPB Board of Directors
(BOD) consideration of the development of model regulatory
language to add to the ASPPB Model Licensure Act that spe-
cifically addresses the use of social media.

The final draft version of the SMTF report and guidelines
was submitted to the ASPPB BOD in February 2020. The
ASPPB BOD approved the distribution of the draft document
for public comment, primarily to the psychology regulatory
boards, for a 90-day period from April 29, 2020 to June 28,
2020. The timeline was extended into July to allow response
by an ASPPB jurisdiction whose board would not be meeting
until mid-July. In August 2020, the SMTF reconvened and
reviewed the comments received. Substantive comments
about the guidelines identified included the issues of regula-
tory jurisdiction over personal social media use, the client’s
right to privacy even when their information is in the public
domain, challenges withmaintaining a boundary between pro-
fessional and personal social media use, the importance of
cultural competency in using this modality, and equity in ac-
cess to psychological services. At the time this article was
being written, the public comment period had closed and the
final draft of the guidelines was being prepared for submission
to the ASPPB Board of Directors. It is hoped that the guide-
lines will be approved for distribution to and use by the
ASPPB member jurisdictions who wish to use these.

Discussion

Commonality across Social Media Guidelines

Not surprisingly, there appears to be significant commonality
among the social media guidelines that have been developed
by various health professions in terms of the core ethical con-
cepts covered within them such as informed consent, privacy,
confidentiality, professionalism, competency, record keeping,
and boundaries, and their application to practice via technol-
ogy and in particular with social media. Some of the guide-
lines reviewed were limited to lists of “dos” and “don’ts” and

did not clearly appear associated with professional ethical
principles. The guidance provided appeared in many cases
to be more aspirational and less pragmatic, and as such was
not as clear as it could have been in terms of what is expected
and is appropriate. The core ethical concepts are not unique to
a specific profession, but their application is unique for each
profession. The core ethical concepts provide the frame for the
guidelines upon which clear statements regarding behavior
and action expected of the profession need to be articulated.

Agreement appears to exist that clear guidance from the
regulator about what is expected in terms of social media
use, and clarity about how the use of this modality will be
regulated is important. “With the rapid growth of technology
and the transformational changes in how we communicate,
there is a professional responsibility to establish norms and
guidelines to protect and maximize our commitment to the
best interests of our patients while maintaining high profes-
sional standards and integrity” (Wiener et al. 2012). Also,
agreement appears to exist in terms of core ethical principles
that must be considered, and that while these are not unique to
a specific profession or to social media use vs. another modal-
ity for communication or service delivery, there are complex-
ities unique to using this modality that need to be considered
and planned for (e.g., potential for a social media site to be
hacked).

The Need for Clarity and Consistency across
Jurisdictions

Without a doubt, psychologists need clarity about regulatory
expectations for social media use to be able to successfully
navigate this evolving practice landscape. It is also true that
the public served by the profession needs to have clarity about
what to expect from psychologists using technology and so-
cial media in the delivery of psychological services.
Regulation of the profession occurs within distinct social, geo-
graphic, and political realities and what is legislated and able
to be regulated is to an extent reflective of those realities. The
challenge in developing guidelines is to strike a balance be-
tween the unique jurisdictional realities and the jurisdictional
right to autonomy, with the need for greater consistency in the
interest of public protection, while at the same time being
respectful of professional judgment and autonomy.
Complicating the effort is the reality that guidelines must be
relevant to practice in two countries with two very distinct
cultures. Further, the field as well as the practice of psychol-
ogy are diverse and to be of value guidelines must be able to
capture that diversity. As the use of technology and in partic-
ular social media in practice evolves and results in more in-
terjurisdictional practice, it becomes increasingly important
that regulators give consideration to the harmonization be-
tween jurisdictions of regulatory processes, standards, and
philosophy. Greater consistency between jurisdictions is in
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the public interest as well as in the interest of the profession.
Greater clarity and consistency about expectations for social
media use and how this is regulated mitigates risk, facilitates
the expansion of interjurisdictional practice, and ultimately
could have a positive impact in terms of increased access to
psychological services.

Regulatory Vs. Practitioner Perspectives

Some of the feedback received in regard to the draft report and
guidelines appeared to be reflective of differences in perspec-
tive that exist between regulatory bodies and the profession in
terms of focus and mandate. Regulatory guidelines and stan-
dards necessarily have as the primary focus the protection of
the public interest. It is the case that periodically in regulation
the interests of the public intersect with those of the profes-
sion, such as is the case of title or scope of practice protections
within some regulatory legislation. This serendipitous occur-
rence does not negate the paramount responsibility of regula-
tors to act with intentionality in the interest of the public. At
times, the responsibility of public protection does not align
with the profession’s perspective regarding acceptable profes-
sional practice. Actions taken by psychologists must be con-
gruent with the ethics and standards of the profession but must
also be contextually relevant and defensible which is “the
wheelhouse” of regulation.

An area of potential disagreement about the application the
guidelines is whether they apply to a psychologist’s personal
use of social media. An important question to be asked is “to
what extent do regulatory boards have a legitimate interest,
obligation and authority to regulate how psychologists use
social media when psychologists use it as a private citizen?”
Secondary to that is the question “does regulating this activity
abrogate the psychologist’s right to freedom of speech?”
Indisputable is the fact that in much of the world professionals
are afforded deference by consumers by virtue of their educa-
tion and function, and that many consumers will accept with-
out question what is promulgated by professionals.
Psychologists may be held to a higher standard of conduct
and responsibility than the average citizen, and this is a reality
that the profession and regulators will increasingly be faced
with as psychologists’ scope of influence continues to expand
due to the proliferation of social media use by the profession.
It has been suggested that it is not a realistic expectation for
professionals to “imagine that their personal engagement in
social media cannot or will not in any way be linked to their
professional” roles (Slobogian et al. 2017). Further, Haeny
(2014) discusses that while psychologists “might like their
personal lives to be independent from their professional lives,
the reality is that their identity as psychologists may never be
detached, even outside of a professional context, for those
familiar with the psychologist’s line of work.” In essence, like

other professionals, psychologists rightly or wrongly do not
have the luxury of “fully removing their psychologist’s hat”.

The codes of ethics for the profession suggest an implicit
“contract with society” and the responsibility within that con-
tract to act with integrity, with primary concern for those
served, and with concern for society as a whole (CPA 2017).
Without question, the regulatory responsibility is to protect
the public and to mitigate their risk of harm as a result of the
misconduct and incompetence of members of the profession.
Regulation historically has not had a role in guiding the pri-
vate lives of members of the profession, and some would
argue that it should never have this role. However, where there
is an intersection of psychologists’ professional and private
lives, there may be a responsibility for regulators to act.
Social media use may increase the likelihood of such an
intersection. An example of this might be if one were to post
negative comments to their private Facebook page about
client populations they serve, and this were to become
public. The argument could be made that the psychologist
never intended for their thoughts to become public and
therefore the regulator should not become involved. Cork
and Grant (2016) note that in using social media there is “no
guarantee that private will not become public” given the mo-
dality. A contrary argument, however, is that if this leads the
public to view the profession negatively or to feel “lesser” as a
result of these comments it may be quite appropriate for the
regulator to become involved. There are undoubtedly signifi-
cant benefits to social media use in practice and research con-
texts, however, it is noted that professionals need to be cogni-
zant for the blurring of boundaries between their professional
and private lives. Intentional management of risk is necessary
to ensure that confidence and privacy are maintained
(Denecke et al. 2015).

This issue is complicated and likely to remain a challenge
for regulatory boards due to a lack of consensus about how to
manage such complaints, and whether such complaints should
even be considered. Nonetheless, regulatory boards will be
called upon to respond to complaints where licensees have
publicly made statements in social media that reflect negative-
ly upon the public’s perception of the profession.

Guidelines Vs. Standards

Consideration was given by the SMTF as to whether the final
work product should be in the form of guidelines or whether it
should be in the form of standards. Guidelines typically are
aspirational and are seen as recommendations, as opposed to
standards which are prescriptive and seen as mandatory (APA
2002). The need for clear rules vs. leaving room for individual
interpretation when it comes to the issues of regulation and
public protection is a topic of debate that is difficult to resolve.
Guidelines by their very nature tend to be more aspirational,
and to encourage the development and use of one’s
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professional judgment. Guidelines, however, may not be spe-
cific enough for some to assist them inmitigating risk andmay
not allow for full protection of the public interest. Conversely,
standards are prescriptive, are often codified within legisla-
tion, and provide clear rules. Standards, however, while en-
forceable, are difficult to make flexible enough to capture the
continually evolving nature of the modality and may not allow
for the contextual issues of individual situations to be
considered.

Challenges to establishing standards as opposed to guide-
lines include:

& A prescriptive approach does not and cannot take into
account the diversity and uniqueness of the contexts in
which practice and in particular ethical dilemmas occur.

& A prescriptive approach does not encourage the use of
professional judgment and inadvertently may create great-
er risk for the client and for the professional.

& Standards to be enforceable must be codified within leg-
islation, and achieving legislative amendment is a chal-
lenge that can create unintended consequences such as
other areas of the legislation being open to challenge.

& As ASPPB represents 64 diverse regulatory jurisdictions
that span 2 countries, whatever was created needed to be
broad enough to be applicable to all, and to be respectful
of jurisdictional autonomy thus decreasing the possibility
of only limited uptake.

The challenge facing the SMTF was to develop a document
that could be used in regulation, specifically in providing practice
expectations and in the adjudication of complaints, while not
being so prescriptive as to render the document limited in its
applicability. The SMTF chose to establish guidelines as op-
posed to standards and attempted to avoid being overly restrictive
in defining the guidelines to allow for some degree of discretion
and professional judgment for their application on a case by case
basis. The social media guidelines developed by the SMTF are
intended to provide guidance in applying the current national
ethical standards in Canada and the U.S. and its territories rather
than creating new social media standards.

The Need for Training and Education in Social Media
Uses

Training and education in telepsychology, including uses of
social media, typically are not included in psychology gradu-
ate program curriculums. Psychologists providing
telepsychology and using social media usually have been de-
pendent upon whatever training and education they have per-
sonally chosen to obtain, if any. To compound this, currently,
there is no consensus about what telepsychology competen-
cies ought to be included in psychology training and education
although there are efforts to define such competencies and

education (Maheu et al. 2020; Perle 2020). Psychologists
and those training to be psychologists are increasingly provid-
ing telepsychology services, especially since the COVID-19
pandemic, making it critical that educational programs include
telepsychology competency educational and training experi-
ences. As the practice of psychology increasingly includes
telepsychology and social media, regulation will need to
evolve to define what competency in using these modalities
looks like from a behavioral perspective and will need to de-
termine how to evaluate that competency.

Appropriateness of the Modality’s Use

The authors believe that the appropriateness of social media
use in the provision of psychological services to a particular
client or client group is an essential consideration. The ethical
standards of the profession call on members of the profession
to ensure that the modality of service delivery employed is
appropriate to those being served. Cultural humility and an
understanding of the culture of those being served are essen-
tial in determining appropriateness, as is the acknowledge-
ment that the use of technology may not be appropriate for
all groups whether that be due to issues about access to tech-
nology, client comfort or competency with technology, ser-
vice needs, provider competency, etc.

Limitations of the Guidelines

The development of the social media guidelines was conducted
with the recognition that no one set of guidelines can fully ad-
dress all situations and totally eradicate risk. Also understoodwas
that the guidelines need to be treated as a “living document” and
as such requires regular review and revision as the modality and
its use evolve. The authors believe that it is important to consider
the limitations of the guidelines and to use these to inform future
iterations and needed work within regulation.

A general lack of agreement exists as to what constitutes
social media. There are multiple definitions currently in use
which confounds the issue of regulation. This lack of agree-
ment around a definition presents a challenge to providing
behaviorally grounded guidance, and in determining the ex-
tent to which regulatory boards should regulate the use of the
modality. The practical application of guidelines is somewhat
subjective and necessarily dependent upon the context in
which the question of how to proceed is situated. This is a
necessary reality given the diversity of the practice of psychol-
ogy, however, there appears to be a lack of agreement within
the profession and regulation about what constitutes “appro-
priate behavior” in the use of social media and this is prob-
lematic. Establishing at least regulatory consensus about what
is appropriate behavior is important. Another limitation of the
guidelines is that the boundary between professional and per-
sonal social media use was not clearly delineated. Issues of
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boundaries, privacy, and the “right” to free speech need to
somehow be addressed going forward.

A singular focus on the public interest may be key to sorting
through these issues. A final limitation to the guidelines is that of
voluntary adoption which was unavoidable given the guidelines
were developed by an association of regulators, and that there
continues to be significant heterogeneity within the regulation of
the profession. While the differences within regulation between
jurisdictions is not likely to be easily resolved, it is important to
continue to push for more similarity in regulation in the interest
of the public, and in light of the pressures both political and social
to remove barriers to practice and to increase public access to
qualified health services.

Conclusions

Social media is a rapidly evolving form of telecommunica-
tions that is increasingly being used by psychologists. This
has resulted in psychology regulatory boards increasingly be-
ing confronted with complaints in which social media use is
an issue and regulatory boards are being challenged to deter-
mine what is appropriate use from inappropriate use. In the
absence of social media guidelines or standards specific to the
profession, regulatory boards have relied primarily upon the
ethical codes promulgated by the profession for determining
how to judge the appropriateness of its uses. In response to the
need for profession-specific guidance and the need for clarity
and consistency in regulating social media uses, the ASPPB is
working to establish a set of social media guidelines that are
designed to work in conjunction with the profession’s ethical
standards and principles for use by its member boards and
members of the profession. It is believed that these guidelines
will help improve the quality of care and better protect the
public. Given that social media continues to rapidly change,
it is recognized that the applicability and relevance of the
guidelines may change, and as such they will need to be
reviewed and revised as the field evolves.
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