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Online spaces are increasingly important for transgender people who are considering 
gender-affirming surgeries to find information, ask questions, and communicate with 
each other. While many surgical resources are community-generated, the onus of provid-
ing medical information about surgery should be on the surgical team. We sought to un-
derstand the potential for an online space for surgeon and community engagement. We 
assessed gender-affirming surgeon perspectives on online communication and commu-
nities by conducting a survey (N = 55) to understand current social media use and gauge 
surgeons’ opinions related to participating in online spaces. We found that gender-affirm-
ing surgeons were not generally in support of a new online platform for patient-surgeon 
communication, with 67% responding that a new platform was not needed. Participants 
identified potential negative implications including risks to patients (e.g., misinformation, 
liability, and platform use in emergency situations) and risks to surgeons (e.g., the addition-
al burden that the platform would place on their already-limited time, changes to surgeon 
culture, and safety concerns related to online harassment). Potential positive implications 
include opportunities to improve patient education and enhance patient care. Our results 
establish empirical understanding of social media use patterns among gender-affirming 
surgeons and may inform the design of resources to enable trans patients to receive the in-
formation and care that they require when considering and undergoing gender-affirming 
surgery.
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Online spaces such as social media sites are increasingly important for transgender 
people who are considering gender-affirming surgeries to find information, ask ques-
tions, and communicate with each other (Augustaitis et al. 2021; Chuanromanee and 
Metoyer 2021). For instance, many trans people gather to discuss surgeries in commu-
nities on sites like Reddit, Discord, Facebook, and on trans-specific sites like Trans-
Bucket and ModClub. These spaces fill critical knowledge gaps that have been iden-
tified including information on long-term outcomes, clinic safety, and preoperative 
requirements. Online spaces are vital for community-building and filling needs unmet 
by the medical establishment.

While many surgical resources are community-generated, the onus of provid-
ing medical information about surgery should be on the surgical team. Yet in an in-
creasingly hostile political environment for both trans patients and gender-affirm-
ing care providers, those who disclose personal information about gender affirming 
surgery online may have greater risk for experiencing harassment, mistreatment, or 
misappropriation of their information. Patients and surgeons need safe online spac-
es where they can communicate without fear of harassment and abuse. Additionally, 
in patient-only online spaces, there is potential for misinformation about gender-af-
firming surgeries to circulate, usually from well-meaning but ill-informed community 
members and allies (Augustaitis et al. 2021). Many trans people considering surgery 
would value the opportunity to communicate online with gender-affirming surgeons, 
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who can provide factual information and lend expertise to combat faulty claims that 
may arise in these spaces (Augustaitis et al. 2021; Chuanromanee and Metoyer 2021).

 	 As a further barrier to care, there is a paucity of gender-affirming surgeons, 
and many patients travel long distances (even internationally) and spend months or 
years on waiting lists for surgery. Those who do have local surgical teams typically do 
not have more than one choice, outside of the few largest cities in the United States 
and may lack access to specific techniques. While there was a relative increase in ac-
cess to non-local providers during COVID-19 due to changes in telehealth rules (U.S. 
Dept. of Health and Human Services 2023), many providers have returned to requiring 
in-person consultations, costing additional financial and time resources. Increased 
access to formal, freely available information from gender-affirming surgical teams 
can help inform patient decision making in a cost-effective and efficient manner.

We sought to understand the potential for an online space for surgeon and com-
munity engagement. As a first step, we assessed gender-affirming surgeon perspec-
tives on online communication and communities. We conducted a survey (N = 55) to 
gauge surgeons’ opinions and concerns related to participating in such a space. We 
found gender-affirming surgeons were generally not in support of a new online plat-
form for patient-surgeon communication, with 67% responding that a new platform 
was not needed. Private practice surgeons and those who currently frequently used 
social media were more likely to support such a platform. Participants also provided 
potential negative and positive implications of a new platform facilitating patient-sur-
geon communication. Potential negative implications include risks to patients, such 
as misinformation, liability, and platform use in emergency situations, and risks to 
surgeons, such as the additional burden that the platform would place on their al-
ready-limited time, changes to surgeon culture, and safety concerns related to online 
harassment. Potential positive implications include opportunities to improve patient 
education and enhance patient care.

 	 This work contributes an empirical understanding of gender-affirming sur-
geons’ social media use and their attitudes toward using an online platform designed 
to facilitate communication with trans patients considering surgery. Our results will 
inform the design of future resources to enable trans patients to receive the informa-
tion and care that they require when considering, researching, undergoing, and recov-
ering from surgery. 

HEALTH INFORMATION SHARING IN ONLINE TRANS COMMUNITIES
Online health communities are important sources of health care information for pa-
tients, empowering them to make informed choices about their health (Nath et al. 
2016). Benefits of online health communities include psychosocial support for patients 
and their caregivers as well as information support from peer patients and online com-
munity moderators (Gustafson et al. 2001; Huh et al. 2013). Social media is a valuable 
tool for the transgender community in particular for finding resources and informa-
tion, decision-making, and making connections with others (Augustaitis et al. 2021; 
Chuanromanee and Metoyer 2021). These platforms allow people to share their expe-
riences (Darwin 2017; Yeadon-Lee 2016) and exchange information, and most online 
groups provide a level of anonymity and safety to their members (Haimson et al. 2020). 
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Patients’ and physicians’ perspectives in online communities are quite different, 
and communication with peers addresses different needs (Hartzler and Pratt 2011; Huh 
2015). Despite the benefits of online information-sharing, it can be difficult for pa-
tients to find validated, non-conflicting information given the volume of information 
that exists online (Eysenbach 2003). Increased involvement from physicians in online 
health communities could help address some of these limitations (Kim and Mrotek 
2016; Kim and Shyam Sundar 2014). Limited prior research has examined the potential 
for physician involvement in online health communities to help address some of these 
issues, and found that clinical expertise is sorely needed in online health communi-
ties to help with clarifying medical information and helping patients understand what 
to expect with regard to particular health conditions and procedures (Huh and Pratt 
2014). Physician engagement in online knowledge-sharing may be increased if there 
are practical benefits to their contributions such as enhanced reputation, greater like-
lihood that patients will seek future consultations, and monetary rewards (Zhang et al. 
2022). Evidence demonstrates that platforms that have physicians who actively engage 
in information-sharing attract more patients, incentivizing online platforms to foster 
collaborations with physicians (Ma et al. 2022). 

PHYSICIAN PARTICIPATION IN HEALTH INFORMATION SHARING
Physicians have both Health Insurance Portability and Accountability Act (HI-
PAA)-compliant and non-compliant means of communication with patients. Over the 
past decade, physicians have increasingly utilized HIPAA-compliant patient portals 
integrated with electronic health records to communicate with patients. This form of 
interaction has grown significantly following the COVID-19 pandemic, with recent 
single-center experiences reporting 71% of patients interacting with their hospital cen-
ter utilize a patient portal (Lo et al. 2022). These messages primarily discuss medical 
needs, with an estimated 68% containing decision making tasks (Robinson et al. 2017). 
While patient portals have become a key tool for improving accessibility and continu-
ity of care, some speculate increases in patient communication via patient portals are 
tied to physician burnout (Mehrotra et al. 2020; Zarefsky 2023). 

Beyond formal systems integrated with the electronic medical record, some 
physicians interact with patients via advertising or communicating directly on social 
media. While surgeons have a demonstrated academic interest in social media use in 
general, this has not translated to gender-affirming surgery (K.G. Bennett et al. 2018). 
Among plastic surgery programs, gender-affirming care takes up a very small por-
tion—less than 2%—of social  media posts (Maisner et al. 2023). Analysis of gender-af-
firming surgery content on YouTube and Tiktok suggest over two thirds of content 
concern patient experience (Song et al. 2022). Despite the low production of content, 
gender-affirming providers use social media to engage with trans communities (such 
as by following trans accounts, answering questions, and helping to spread accurate 
medical information) to better understand trans lived experiences, which can help 
them to provide better care (Blotner and Rajunov 2018). However, the rate of social me-
dia use for these purposes, and granular information about social media use amongst 
gender-affirming surgeons, is unknown. Some physicians are consumers of social me-
dia, but there is a paucity of surgeon-produced content in gender-affirming surgery.
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Beyond patient portals and social media, novel digital tools such as mobile 
health applications regarding surgery have typically been developed as an extension 
of an established individual patient-physician relationship, and the majority of plat-
forms identified in a 2019 systematic review focused on post-operative communica-
tion or structured reporting of symptoms (De La Cruz Monroy and Mosahebi 2019). 
One tool was identified as including preoperative communication, and use of this tool 
was later found to correlate with fewer surgical cancellations (Stewart et al. 2019). Oth-
er than mobile health applications, Wellprept has been described as a digital tool for 
surgeons to provide standard pre-operative information to patients in advance of con-
sultation appointments, such that more of the appointment can be utilized discussing 
patient-specific concerns (Stork 2023).  In gender-affirming surgery specifically, there 
is novel development of online decision aids in masculinizing genital surgery to assist 
with surgical consultation (Scalia et al. 2021).

METHODS
Recruitment
Physicians who perform gender-affirming surgery in the United States or Canada with 
an available email were eligible for this study. We created a list of gender-affirming sur-
geons by gathering names from two publicly available sources: the member directory 
for the World Professional Association for Transgender Health, and transhealth.org. 
Contact information was obtained through online sources such as practice websites, 
academic articles, and (in cases where contact information was not publicly available) 
personal contacts of the authors. The project was deemed exempt from ongoing review 
by the University of Michigan Institutional Review Board (IRBMED HUM00218192).

Survey
To understand physician perceptions of social media and possible use of a new plat-
form, participants completed an electronic survey with both ad-hoc elements and 
subscales of an instrument examining social media use developed by McGowan et al. 
(2012; Supplemental 1). This Likert-based instrument is informed by the Technology 
Acceptance Model and was validated in primary care physicians and oncologists. We 
utilized multiple subscales in this instrument including frequency of social media use, 
perceived usefulness, perceived barriers to use, ease of use, and personal innovative-
ness. We additionally measured perceptions of social media across four dimensions: a 
waste of time/an essential use of time, very risky/very beneficial, very boring/very en-
gaging. We included Likert-based ad-hoc items related to decision making, perceived 
risk, and professionalism. Additionally, we included free-text questions asking about 
general perceptions of online patient-surgeon communication and the look and feel of 
a potential new platform.

Analysis
We analyzed survey results using both qualitative and quantitative methods. Individ-
uals who did not complete >80% of the survey and took less than 1 minute to com-
plete the survey were not included in the analysis. Subscales were summed for scoring. 
Descriptive statistics were performed on demographic information and Likert-based 
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Table 1. Participant Demographics (N = 55)
Characteristic M (SD) / n (%)
Age 47.9 (11.9)

Gender

Male 31 (56.4)

Female 23 (41.8)

Gender diverse 1 (1.8)

Race

White/Caucasian non-Hispanic 29 (52.7)

Black/African American non-Hispanic 2 (3.6)

Asian non-Hispanic 12 (21.8)

White Hispanic 3 (5.5)

Middle Eastern 1 (1.8)

Native American 1 (1.8)

Pacific Islander 1 (1.8)

Multiracial 3 (5.5)

Other 1 (1.8)

N/A 2 (3.6)

Country

USA 52 (94.6)

Canada 3 (5.5)

Specialty

Plastic surgery 33 (60.0)

Urology 10 (18.2)

Obstetrics and gynecology 8 (14.6)

Other 4 (7.3)

Practice setting

Academic 26 (47.3)

Private practice 21 (38.2)

Combination 8 (14.6)

Practice length

In training 2 (3.6)

< 5 years 12 (21.8)

6–10 years 15 (27.3)

11–15 years 6 (10.9)

16–20 years 1 (1.8)

21+ years 19 (34.6)

Procedures performed

Chrondrolaryngoplasty 16 (29.1)

Facial feminization 17 (30.9)

Facial masculinization 14 (25.5)

Hysterectomy 8 (14.6)
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scales. To identify characteristics associated with perceptions of social media use, 
nonparametric bivariate analysis was performed. Further, logistic and ordinal regres-
sion was used to characterize variables associated with the odds of thinking a new 
platform is needed and future use (Table 5–6). Of note, we utilized the term “gender 
minority” in analysis to represent women and gender diverse individuals due to lim-
itations in sample size in these populations. Individuals with these identities are un-
derrepresented in surgical specialties in medicine (C. L. Bennett et al. 2020; Ellis and 
Khubchandani 2021). We performed all statistical analysis using Stata 17.0 (Statacorp 
LLC, College Town TX).

 	 Free-text entries were analyzed through an iterative qualitative coding pro-
cess. First, four team members open coded the free text responses. They then met to 
discuss the patterns they saw in the data. The group used Miro to sort codes and build 
consensus on a codebook. The codebook was then applied to the free text by four mem-
bers of the research team who then met to discuss discrepancies and find consensus.

RESULTS
Participant Demographics and Characteristics

A total of N = 55 participants successfully completed the survey (response rate = 
12%, Figure 1). Table 1 details participant demographics and characteristics. The mean 
age of participants was 47.9 (SD = 11.9). Participants were 56% men (n = 31), 42% wom-
en (n = 23), and 2% gender diverse (n = 1). Participants were primarily non-Hispanic 
white (52.7%) and Asian (21.8%). Participants were primarily from the US (n = 52, 94%) 
and practiced in 23 different states; the remainder were from Canada. Plastic surgeons 
(60%), urologists (18%), and gynecologists (15%) were represented in this sample, with 
47% in academic practices and 38% in private practice. The median practice length was 
6–10 years, but the most prevalent practice length was more than 21 years (35%). Par-
ticipants performed a variety of gender-affirming procedures, with an average of 44% 
(SD = 35.2) of their practice consisting of gender-affirming surgery. On average, par-
ticipants reported that 63.9% (SD = 31.5) of the gender-affirming surgery counseling 
they do with patients could be done in an online setting.

Characteristic (cont.) M (SD) / n (%)
Orchiectomy 18 (32.7)

Penectomy w/o genital reconstruction 9 (16.4)

Metoidioplasty 16 (29.1)

Phalloplasty 15 (27.3)

Vaginoplasty 13 (23.6)

Zero-depth vaginoplasty/labiaplasty 18 (32.7)

Other 5 (9.1)

Mean percent of practice is GAS 44.1 (35.2)

Percent of GAS consultation standardized 66.7 (35.6)

Percent of GAS counseling that could be done online 63.9 (31.5)
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Figure 1. Eligibility criteria and participants

Figure 2. Number of surgeons using social media platforms for professional 
and personal use
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Table 2. Construct, Ad-Hoc, and Dimension Scores (N = 55)
Measures Median Score (IQR)
Construct

Frequency of social media use (3–21, lower is less frequent) 5 (3–9)

Usefulness (5–35, higher is more useful) 14 (9–22)

Ease of use (3–21, higher is higher perceived ease of use) 15 (10–17)

Personal innovativeness (2–14, higher is higher innovativeness) 6 (4–8)

Barriers to use (3–21, higher is higher barriers) 13 (10–15)

Ad-hoc statements

Social media can be an effective tool for patient education 5 (5–6)

Physicians should participate in social media with patients 4 (2–5)

Patients talking about surgery online does more harm than good (reverse 
coded)

4 (2–5)

Discussions on social media can help patients make decisions about 
surgery

5 (4–6)

Physicians who talk to patients on social media are unprofessional 3 (2–4)

Social media dimensions

A waste of time (1) – an essential use of time (7) 4 (3–5)

Very risky (1) – very beneficial (7) 4 (2–5)

Very boring (1) – very engaging (7) 4 (4–5)

A bad way to communicate current info (1) – a great way to communicate 
current info (7)

4 (3–5)

Note. Scores presented as medians and interquartile ranges given the low sample size and Likert-based 
scoring.

Social Media Use Patterns Amongst Surgeons
Participants used a median of 3 (interquartile range [IQR] 2–5) social media platforms 
for personal use and 2 (IQR 0–3) for professional use. Most participants used social 
media daily for personal use (n = 34, 62%) with the top platforms being Facebook and 
Instagram (Figure 2). Only 20% of participants (n = 11) reported daily use for profes-
sional purposes, with 31% (n = 17) reporting no professional social media use. Approx-
imately one-quarter (n = 13, 24%) reported using social media to communicate with 
patients. Participants responded low on the frequency of use scale (median score = 5, 
IQR 3–9, max score 21).

General Views of Social Media
Participants had a variety of perspectives on the role of social media use in their prac-
tice and communication with patients undergoing gender-affirming surgery. While 
median perceptions of social media measured through varying dimensions were 
neutral (waste of time/essential use of time median = 4, IQR = 3–5; very boring/very 
engaging mean = 4, IQR = 4–5; a bad/good way to communicate median = 4, IQR = 
3–5; risky/beneficial median = 4, IQR = 2–5; see Table 2 and Figure 3), there was wide 
variation. Similarly, median responses were neutral to ad-hoc statements: “physicians 
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should participate in social media with patients” (median = 4, IQR = 2–5; see Table 2 
and Figure 4) and “patients talking about surgery online does more harm than good” 
(reverse-scored, median = 4, IQR = 2–5; see Table 2 and Figure 4), with variation in 
sentiments.

Perceptions of a Possible Platform Facilitating 
Patient-Surgeon Communication
Overall, surgeon support for a new platform for communication with patients was 
low, with 67% (n = 37) of participants saying that another platform was not needed. 
Hypothetical use of a new platform was variable, with 31% (n = 17) of participants 
noting they would use a new platform daily or multiple days a week and 28% (n = 15) 
saying they would never use one if it existed. The generally negative sentiment about 
a new platform was supported by free-text responses to the question “Are there any 
other thoughts regarding social media use and communication with patients on-
line?” Out of 24 participants who provided free-text responses, 11 (46%) were coded 
as viewing a new platform as negative, 14 (58%) as neutral, and only 8 (33%) as posi-

Table 3. Need for New Platform Stratified by Demographics and Construct Scores (N = 55)
n (%) / Median (IQR)

Characteristic Yes No p
Agea

< 40 7 (36.8) 12 (63.2) .94

40–60 8 (32.0) 17 (68.0)

> 60 3 (33.3) 6 (66.7)

Gendera

Men 9  (29.0) 22 (71.0) .51

Gender minority† 9 (37.5) 15 (62.5)

Specialtya

Plastic surgery 11 (33.3) 22 (66.7) .98

Urology 3 (30.0) 7 (70.0)

Ob/Gyn and other 4 (33.3) 8 (66.7)

Practice settinga

Academic 6 (24.0) 19 (76.0) .10

Private 10 (47.6) 11 (52.4)

Combination 1 (12.5) 7 (87.5)

Social media scalesb

Frequency of social media use 6 (5–10) 5 (3–9) .36

Usefulness 17 (10–22) 15 (8–20) .40

Ease of use 14.5 (11–16) 16 (10–17) .39

Barriers to use 13.5 (12–16) 13 (10–15) .26

Innovativeness 6 (4–8) 6 (4–8) .55

Note. aChi-square test utilized, bKruskall-Wallis test utilized, †includes women and gender diverse  
individuals
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tive. (Percentages add up to greater than 100% because responses could be coded in 
more than one category.)

 	 In bivariate analysis, age, gender, specialty, or social media use constructs were 
not associated with feeling a new social media platform was necessary (Table 3). Fre-
quency of social media use, perceived usefulness, and innovativeness was associated 
with perceived future use of a new platform (Table 4). In multivariate logistic regres-
sion adjusting for age, gender, and construct measurements, practice type was asso-
ciated with thinking a new platform is needed. Individuals in private practice were 16 
times more likely to think that a new platform is needed than individuals who work 
in an academic setting (p = .03; see Table 5). Specialty type, frequency of social media 
use, age, and gender did not impact odds of thinking a new platform is needed. In or-
dinal regression adjusting for age, gender, practice type, and social media constructs 
statistically significant in bivariate analysis, participants reporting a new social media 
platform is necessary were 6 times more likely to say they would use a platform more 
often if it existed compared to those who did not want a new platform (p = .006; see 
Table 6).

 	 Though most surgeons did not support the idea of a new platform, participants 
did provide feedback on what features they would want to see in a new platform if it 
did exist. Protections for privacy and confidentiality was the most commonly men-

Table 5. Multivariable Logistic Regression Predicting Need for a New Platform (N = 48)
Characteristic OR [95% CI] p
Age 0.95 [0.88, 1.03] .23

Specialty

Plastic surgeryRC (1) –

Urology 2.0 [0.28, 13.67] .49

Ob/Gyn and other 1.9 [0.30, 11] .39

Practice setting

AcademicRC (1) –

Private 15.8 [1.2, 195.20] .03

Combination 0.65 [0.05, 8.79] .75

Frequency of social media use

DailyRC (1) –

Multiple times a week 1.53 [0.09, 26.22] .78

Weekly N/A

Monthly 6.18 [0.27, 13.67] .26

Every few months 1.43 [0.02, 154.12] .86

Annually 1.07 [0.12, 10.03] .95

Never 1.28 [0.11, 15.40] .85

Gender

MenRC (1) –

Gender minority† 1.28 [0.26, 6.22] .76

Note. Hosmer-Lemeshow goodness of fit test = 3.17, p = .92. RCreference category, †includes women and 
gender diverse individuals
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tioned feature, followed by opportunities to share photographs, video, and other me-
dia. There was disagreement on whether a platform should have a one-on-one chat 
function between surgeons and patients. Some stated that one-on-one chat would 
help preserve privacy and confidentiality, and others stated that one-on-one commu-
nication with patients should be restricted to a platform like EPIC, while a social me-
dia platform should only be used to communicate with patients more broadly.

Negative Implications of a New Platform Facilitating 
Patient-Surgeon Communication
Quantitative analysis demonstrated widespread perceived risk of social media use for 
gender-affirming surgeons. When asked to rank social media on a 1 to 7 Likert scale of 
very risky to very beneficial, the average score was 3.5 (SD = 1.7). Free-text responses 
supported this, with responses mentioning a variety of potential risks to both patients 
and surgeons (Figure 4).

Risk to Patients
The most cited risks to patients of a new social media platform were misinforma-
tion and liability (Figure 6). Some participants worried that misinformation could 
be spread to patients as a result of surgeons trying to “sell themselves” and their 
brands:

Table 6. Multivariable Ordinal Regression Predicting Frequency of Future Platform 
Use (N = 53)

Characteristic OR [95% CI] p
Age 1.02 [1.67, 20.61] .32

Specialty

Plastic surgeryRC (1) –

Urology 0.30 [0.06, 1.45] .14

Ob/Gyn and other 1.09 [0.32, 3.76] .89

Practice setting

AcademicRC (1) –

Private 0.42 [0.11, 1.64] .22

Combination 0.39 [0.08, 1.89] .24

Frequency of use 1.17 [0.96, 1.43] .11

Usefulness 0.99 [0.91, 1.08] .82

Innovativeness 1.13 [0.88, 1.45] .34

Gender

MenRC (1) –

Gender minority† 0.32 [0.09, 1.06] .06

Is a new social media tool needed?

NoRC (1) –

Yes 5.86 [1.66, 20.61] .006

Note. Hosmer-Lemeshow goodness of fit test = 48.17, p = .66. RCreference category, †includes women and 
gender diverse individuals
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The key is to provide accurate information. There are too many videos 
of providers “selling” themselves—talking about how amazing they are 
with so few complications. In the end, patients want reliable informa-
tion. Many, and perhaps a majority of patients, want surgeons to tell 
them what they need to hear and not what they want to hear. A social 
media platform that allows the dissemination of real information re-
garding gender surgery would be helpful for providers and for patients. 
(ID43) 

Participant 43 felt that the current pressures on gender-affirming surgeons to self-pro-
mote and tell patients “what they want to hear” (ID43) via social media is a major con-
tributor to the spread of misinformation to patients.

 Regarding liability, participants were particularly concerned about how inter-
acting with patients via social media could be done in ways protecting patients’ privacy 
and safety. One participant stated, “It’s a great tool but there has to be a line with how 
much medical advice can be given without getting into legal issues” (ID40). A related 
aspect of liability is the risk that patients would attempt to utilize a social media plat-
form in emergency situations: “This is another way that patients in emergencies will 
communicate instead of calling, leading to delays of treatment and possible patient 
injuries” (ID49). This concern highlights the need for explicit boundaries in any new 
platform used for communication between surgeons and patients, making clear that 
communication on the platform should not be taken as individualized medical advice 
and that, if a patient is experiencing a health emergency, they should seek emergency 
treatment.

Risk to Surgeons
The most commonly cited risk to surgeons of a new social media platform was the 
additional burden that using such a platform would place on them. Participants men-
tioned the burden that a new platform would place on their time, which is already 
extremely limited.

It’s easier for me to just see patients. It’s easier for me to talk to pa-
tients. I’m already serving as my own transcriptionist dictating notes 
or hand typing them in an EMR. To be honest, last thing I want is more 
typing and uploading photos/videos. Just don’t have extra time for that. 
I am busy being a surgeon. I’d like to continue to be efficient, that’s the 
biggest hurdle. If I wasn’t busy, then yes, I understand patients select 
their surgeon based more on social media these days rather than where 
that person trained or experience. (ID37)

Concerns about surgeons’ already-limited time were enhanced by concerns about du-
plication of work between electronic medical records like EPIC and a potential new 
platform. Other responses mentioned closely related issues such as constant availabil-
ity, burnout, and encroachment on personal life.

So many reasons to not normalize physician interactions via social me-
dia with patients. As it is, work creeps into the rest of life, this is just 
another example of how physician time is less respected than other pro-
fessions, and part of it is our own doing by being excessively available. 
(ID46)
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Figure 5. Joint display of positive implications for social media

Figure 3. Dimensions of social media
Note. While median scores for dimensions suggest participants were indifferent about social media, the 
distribution of these scales varied, particularly for very risky/very beneficial.

Figure 4. Joint display of general perceptions of social media
Note. While the median survey scores suggest surgeons were indifferent about social media and interacting 
with patients on these platforms, there was wide variation in scores, as well as free-text responses. 
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Participant 46 compared the amount of respect that physicians’ time commands to 
that of other professions to emphasize the burden of work encroaching on physicians’ 
personal lives. Others brought up the issue that physicians could not be compensated 
for time they put into communicating via social media:

I think in medical systems that have effective and convenient ways for 
patients to communicate with their physicians (through EPIC, virtual 
visits), adding means of communication through social media adds un-
necessary burden to the physician. It can contribute to physician burn-
out if physicians cannot be compensated for their work through social 
media and need to find time on top of their normal workload to keep 
up. (ID27)

Several individuals also described concerns about what additional social media 
use would mean for surgeon identity and culture, with specific concerns about how so-
cial media could change the doctor-patient relationship and medical professionalism. 
One participant stated that social media use “does a disservice to our core message of 
thoughtful, personal care” (ID15). Another stated: “I don’t think it is unethical to use 
social media, but it kind of cheapens the doctor patient relationships to me. Doctors 
who rely on it too much seem a little desperate” (ID53).

Finally, participants had concerns about online mistreatment and their safety if 
they were to engage publicly in social media:

Because social media lends to anonymity in some cases, it may allow 
some people to remain behind the screen and communicate without 
keeping in mind that it’s a real person on the other end. While patients 
are vulnerable, physicians can be vulnerable too. When physicians are 
vulnerable, they are often treated as if accepting abuse and microag-
gressions is part of being empathetic - this should be avoided. (ID27)

In some cases, these concerns were related to the current sociopolitical contexts of the 
states in which they practice medicine. One described the dangers of surgeons’ social 
media use in states with recent restrictions on gender-affirming care as follows:

Social media for gender affirmation surgeons is dangerous. I live and 
practice in [state], and the state house increasingly is introducing bills 
to try to limit gender affirming care. There is also a dangerous rhetoric 
among the right wing in [state]that conflates providing gender affirm-
ing care, especially in those who are not yet the age of majority, with 
grooming and pedophilia. It is an especially fraught time for physicians 
who try to provide best care and follow the best practice guidelines. 
(ID57) 

Social media use can increase physicians’ vulnerability to harassment. The very real 
risks of abuse and harassment, in addition to increased demands on surgeons’ time, 
must be seriously considered in designing a patient-surgeon communication plat-
form.

Positive Implications of a New Platform Facilitating 
Patient-Surgeon Communication
Despite overall support for a new platform being low, qualitative analysis of free-text 
responses also revealed potential positive implications of a new social media platform 
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for patient-surgeon communication. Positive implications included improvements to 
patient education and patient care. Participants emphasized balancing risks and ben-
efits of social media use.

Improve Patient Education
Participants reported that social media can contribute to patient education, with a 
median score of 5 (out of a possible 7) in response to the ad-hoc statement “Social me-
dia can be an effective tool for patient education.” Free-text responses that mentioned 
patient education described social media as “a critical tool for education and relay-
ing accurate information” (ID:13). Another participant stated: “A social media platform 
that allows the dissemination of real information regarding gender surgery would be 
helpful for providers and for patients” (ID43; Figure 5).

Enhance Patient Care
Participants also answered that social media can contribute in a positive way to sur-
gical decision-making, with a median score of 5 (out of a possible 7) in response to 
the ad-hoc statement “Discussions on social media can help patients make decisions 
about surgery” (Figure 5). While no free-text responses explicitly mentioned surgical 
decision-making, participants did state that social media could have positive impli-
cations for patient care. For example, one participant acknowledged that social media 
is a difficult arena to navigate but that “done correctly, it should enhance patient care” 
(ID11).

Figure 6. Joint display of negative implications for social media
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Balancing Risks and Benefits
Most of the free-text responses that mentioned positive implications of social media 
simultaneously mentioned negative implications. Balancing risks and benefits was ex-
plicitly mentioned in several free text responses. One participant stated that there is a 
“fine line between education in a relatable manner and poor taste and ominous impli-
cations” (ID15). Another participant elaborated further on those potentially “ominous 
implications”:

I would love to harvest the benefits of social media interaction without 
the constant risk of over-reaction, being misunderstood despite all ef-
forts, inappropriate contact outside of the app, etc. (ID59)

These responses highlight how a platform for patient-surgeon communication might 
improve patient education and enhance patient care, while at the same time ensuring 
that these benefits outweigh the risks mentioned in the previous section.

DISCUSSION
We investigated gender-affirming surgeons’ attitudes toward an online platform de-
signed to facilitate communication with trans patients considering surgery using both 
qualitative and quantitative methods. Our findings demonstrate that surgeons per-
ceived communicating with patients via social media to be risky to both patients and 
surgeons. This is in line with other literature showing that physicians are concerned 
about compliance with HIPAA and unsure of their ethical and legal obligations when 
communicating with patients online (Brown, Ryan, and Harris 2014; Ventola 2014). 

Given the lack of enthusiasm that most participants in this study had for using 
social media as a tool for communicating with trans patients about gender-affirming 
surgery, this raises the question of how necessary or even possible it is to have sur-
geons in online spaces. The necessity has been established by earlier research demon-
strating that trans users in online spaces such as Reddit and Transbucket desire more 
participation from surgeons to increase accuracy and reduce misinformation (Au-
gustaitis et al. 2021; Chuanromanee et al. 2021). A key issue that this earlier research 
has raised is the difficulty of flagging inaccurate content, demonstrating a need for 
improved content moderation to ensure that the information trans patients are re-
ceiving through online platforms is both correct and current. Some level of surgeon 
involvement in these platforms could help to ameliorate these issues. There is a grow-
ing body of evidence that online patient-physician communication can benefit both 
groups in myriad ways including increasing patients’ understanding of medical infor-
mation, strengthening the emotional connection between doctors and their patients, 
and building physicians’ professional capital (e.g. online reputation and demand for 
their services) (Lu and Zhang 2019; Qiao, Yan, Wang 2021). These findings demonstrate 
that physician engagement in online patient communities is not only possible but can 
be beneficial to both parties.

Many surgeons in this study were aware of the unique constraints involved with 
communicating with prospective patients about gender-affirming surgery, particu-
larly as they relate to the current sociopolitical climate in which many gender-affirm-
ing surgeons receive personal threats to their safety or their ability to do their work is 
threatened by anti-trans legislation (O’Reilly 2021). Based on our findings, surgeons 
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who would otherwise be more willing to participate in an online patient communi-
cation platform may be deterred by the current cultural and political climate. There 
is evidence that having healthcare providers or health educators involved in an online 
community focused on sexual health and HIV prevention for Black men who have sex 
with men was critical in reducing misinformation and helping to moderate conversa-
tions around health stigma (Blackburn et al. 2021). This evidence of the positive impact 
of having health care workers involved in an online community focused on other high-
ly stigmatized and politicized health topics should be reassuring to gender-affirming 
surgeons who have a desire to participate in online patient communication spaces but 
worry about what impact they might have in these communities.

Most participants did not think a new platform was needed despite the fact that 
many of the concerns participants had about online communication with patients 
were related to technical elements that could be ameliorated with thoughtful design of 
a new platform that incorporated solutions to these concerns. Surgeons in our study 
described several technical factors that would need to be present in a social media 
platform designed for communicating with patients about gender-affirming surgery, 
including a Q&A feature, options for one-on-one communication with patients, and 
integration with existing EMR platforms. A more complex element that surgeons 
felt was essential was the ability to maintain patients’ privacy and confidentiality in 
a manner that is compliant with HIPAA. In addition to concerns about patient safe-
ty as it relates to privacy and confidentiality, participants were also concerned about 
surgeons’ safety in an online environment. Some had previous experiences with on-
line abuse and harassment making them hesitant to interact with patients via social 
media, while others feared negative online interactions given the political climate sur-
rounding gender-affirming surgery today. To balance trans patients’ desires for more 
surgeon involvement in social media platforms discussing gender-affirming surgery 
with the elements that surgeons in this study identified as necessary for their partici-
pation in such a platform, careful attention to both the technical and ethical aspects of 
platform development are required (Huh 2015; Huh and Pratt 2014).

Some surgeons in our study felt that social media could have positive implica-
tions for patient care if harnessed correctly, especially those who seemed to have an 
awareness of the historical importance of online spaces for trans individuals sharing 
and seeking information regarding gender-affirming health care. Yet even partic-
ipants who reported current online engagement with patients were hesitant to ful-
ly embrace an online communication platform given personal negative experiences 
they have had when attempting to discuss gender-affirming surgery with patients in 
online spaces. To harness positive aspects, a new platform could contain a dedicated 
space for individual surgeons to make standardized information available to poten-
tial patients that would normally be given through a consultation, which participants 
indicated was over 60% of time spent in consultation. When patients did have formal 
consultations with surgeons, then, they could already have accessed the general infor-
mation that takes up considerable time during a visit. The time during the consulta-
tion could be spent on discussing aspects of the procedure specific to that individual 
patient, ultimately leading to higher quality and possibly shorter consultation visits. 
Because compensation for time spent on consultations is lower than for time spent on 
procedures (Reid et al. 2022), reducing the time spent on consultation could be an in-
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centive for surgeons to utilize this type of platform. Further, having content available 
online would allow patients to access information about techniques offered and med-
ical requirements directly from surgeons, leading to more informed decision-making 
for patients seeking consultations. This could potentially lead to a higher rate of sur-
gical procedures booked per consultation for surgical teams. For patients, this could 
ultimately reduce the time, travel, and financial burdens in the process of receiving 
gender-affirming surgery.

Additionally, a platform dedicated to facilitating surgeon-patient communica-
tion could support surgeons’ participation by directly compensating surgeons for the 
time they spent on the platform. While it might only be possible to financially com-
pensate a very small number of surgeons for a limited number of hours, this would 
still be an improvement on the current social media landscape and would ensure that 
there was at least some amount of surgeon oversight to help mitigate the spread of 
misinformation about gender-affirming procedures. Alternatively, surgical residency 
programs could require residents to spend a certain amount of time in online spac-
es with patients providing information, answering questions, and combating misin-
formation through patient portal responses (though this would require appropriate 
supervision to ensure information quality and would have to be balanced with other 
demands on trainees’ time). While telemedicine and the use of online messaging has 
exploded since the pandemic, residents and medical students receive very little train-
ing on these types of interactions. 

This study’s results indicate that gender-affirming surgeons have relatively lit-
tle interest in participating in a newly developed platform facilitating communication 
with potential patients; however, many of the reasons participants gave for not being 
interested could be addressed through the measures described here. A solution that 
would both address surgeons’ concerns and fulfill patients’ unmet needs could be a 
platform where individual surgeons or groups could make standardized information 
about the gender-affirming procedures they provide available to potential patients to 
reduce the portion of time spent on standardized information sharing during consul-
tations. The platform could contain a private messaging feature for prospective pa-
tients to ask surgeons questions, and each surgeon using the platform could dedicate a 
limited number of hours each week to responding to patient questions with appropri-
ate compensation. These interactions would very explicitly not be medical advice and 
users of the platform would need to sign agreements stating that they understood this 
to address surgeons’ concerns about liability. To provide some level of surgeon com-
pensation while maintaining accessibility for potential patients, one solution could be 
two versions of the platform: a free version where users would access standardized 
information on gender-affirming procedures, and a paid version that allowed users to 
interact directly with surgeons. Future studies should assess surgeons’ willingness to 
participate in a platform that included the features identified as essential by partici-
pants in this study.

One limitation of this study is the response rate of only 12%. This could be re-
lated to our survey distribution method, wherein we contacted surgeons at the email 
addresses listed publicly on the WPATH member directory and transhealth.org, which 
may or may not be checked frequently. This response rate could further reflect the en-
thusiasm of this population for social media, and a reflection of their limited time. 
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Further, using the WPATH member directory and transhealth.org to identify gender 
affirming surgeons is a limitation in and of itself. Some surgeons who perform gen-
der-affirming care as part of their clinical work are not members of WPATH and have 
not taken the steps needed to be listed as a gender-affirming surgeon on transhealth.
org. These surgeons were not captured in recruitment for this study and as such some 
degree of selection bias influenced the composition of the final sample.

While we attempted to utilize validated measures to assess social media use and 
attitudes, there are few instruments available. Another limitation is that participants’ 
responses were shaped by their own interpretations of the term “social media.” Some 
participants seemed to be thinking of social media only as a community-facing ad-
vertising method (e.g., a surgeon page on Facebook), whereas others were thinking of 
platforms that allow for community members to communicate and share information 
with each other (e.g., reddit, Transbucket). 

CONCLUSION
There will always be some risk inherent to communication between surgeons and pa-
tients via social media. Threats to privacy and confidentiality are not always predict-
able or preventable, though any platform developed in the future would make pro-
tecting the safety of all users a top priority. As participants in this study stated, using 
social media is about balancing risks and benefits. An online communication platform 
for patients and surgeons could provide important benefits, such as disseminating 
accurate information and mitigating misinformation about gender-affirming surgery 
for potential patients and improving patient care. Thus, developing an online platform 
facilitating communication between gender-affirming surgeons and patients is wor-
thy of further study.
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