
Letters to the Editor

Protecting Psychiatrists’ Reputations on the
Internet

To the Editor: The reputation of physicians is now at risk
on the Internet. Dr. Gabbard’s clinical case conference in the
May issue (1) provides a striking example. A resident providing
good clinical care seems helpless to protect his professional
reputation in the face of critical web postings by the patient’s
mother, becoming a victim of “the Internet era.” Dr. Gabbard
suggests that guidelines on “how to respond to [such] attacks
should be developed.” We would like to offer some ideas
about how to begin that process.

Although there are services (e.g., emerit.biz [2]) that offer to
help doctors establish and protect their reputation by being
proactive, these entities apparently have no effective remedy
against negative postings. Indeed, one web site has a “wall of
shame” that lists physicians who have tried to prevent post-
ings of negative comments (3). Sites are protected by federal
law against suits for defamation, and anecdotal evidence in-
dicates that physicians who initiate legal action against the
posting individual are likely to make matters worse.

It seems to us that this is a problem that requires some
institutional remedy; self-help is apparently unavailing. What
can the aggrieved psychiatrist ethically do given the con-
straints of confidentiality? Confidentiality is waived when
ethics complaints or malpractice suits are initiated by
patients; psychiatrists have the right to defend themselves.
Perhaps an attack on the Internet might be considered to
constitute a “limited waiver.” As in this case, it was ethically
appropriate, even without consent or a waiver, to have a clini-
cal case conference and to publish what we take to be a dis-
guised (unidentifiable) account. We suggest the creation of an
Internet ombudsman—a mental health professional not in-
volved in the care of the patient or the family. An aggrieved
psychiatrist acting under the partial waiver and the accepted
practice of consulting a colleague would identify the deroga-
tory posting. The ombudsman would review the patient’s
care and the posting and when appropriate would go to the
web site and post a limited response (e.g., “I have reviewed
this posting in my capacity as ombudsman [for the clinic, for
the hospital, for the medical school, for the District Branch of
APA] and am of the opinion that this posting misrepresents
the quality of the clinical care provided by the doctor.” In the
Internet age, it may well become necessary for every orga-
nized mental health setting to have a page on their website
to which the ombudsman could refer those accessing the
derogatory posting for further information about the psychi-
atrist and the provision of treatment.

In this case report, the postings included “antipsychiatry”
material. In responding to these allegations, an institutional
site might do a service not only for aggrieved psychiatrists but
for the entire profession. These are tentative suggestions, but
one thing is clear: one cannot deal with the challenges of the
Internet without becoming part of it.
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Response to Stone and Appelbaum Letter

To the Editor: I welcome the thoughtful suggestion by my
two esteemed colleagues, Drs. Stone and Appelbaum. They
note that we need to develop responses to patients’ Internet
postings designed to tarnish the reputation of psychiatrists,
and their suggestion of an ombudsman is one systematic ap-
proach to addressing the problem. Drs. Stone and Appelbaum
have started a dialogue that needs to continue in the profession
of psychiatry. While their approach should be seriously
debated, I would argue that it has a drawback that may be
unavoidable. Those who file complaints and the public in
general might well be skeptical of the objectivity and fairness
of the ombudsman, whom they would see as representing
a veiled attempt to silence or dismiss patient complaints.
Moreover, it might paradoxically bring greater attention to
the original complaint and serve to publicize the negative
comments about the psychiatrist to a wider audience of
readers. Perhaps we can trust our existing professional net-
works as the principal source of our reputations and ignore
the periodic random attacks from the web until further alter-
natives are considered.

GLEN O. GABBARD, M.D.
Houston, Tex
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Celiac Disease and Schizophrenia

To the Editor: In the June issue, Karlsson et al. (1) report an
association between high levels of antigliadin immunoglobulin
(Ig) G in maternal circulation and elevated risk of nonaffective
psychosis in offspring. The authors propose several possible
mechanisms to explain this association, and I wish to suggest
an alternative explanation. Because gliadin must cross the in-
testinal epithelium to evoke IgG antigliadin antibodies, greater
intestinal permeability, both paracellular and transcellular, has
been hypothesized as an early event in the development of
celiac disease (2). Estrogens are described as playing a key role
in the development and maintenance of the intestinal barrier
(3). Bisphenol-A (BPA), an estrogenic endocrine disruptor, can
prematurely and permanently close the barrier in perinatally
exposed female but not male rats (3). As some degree of
permeability is required for maturation of the immune
system through the development of tolerance, the perinatally
BPA-exposed female rat, lacking immunological tolerance,
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