
  

  

VIRTUES OF BEING VIRTUAL 
Ho Yun Lee 

 

 



1 
 

 

“’I don’t think…’ then you shouldn’t talk, said the Hatter”. The Mad Hatter’s 

reproachment of Alice in Lewis Carroll’s Alice in Wonderland makes for a trenchant 

observation of our society today. It has never been easier to project one’s life for a 

global audience and neither has it been so easy to express opinions without 

meaningful consequences. This is where my discomfort with social media use 

among doctors and medical students lie: in a profession where every word spoken, 

decision made and opinions formed matter vitally, social media platforms seem 

incongruent with the profession. Popular usage of social media platforms, such as 

TikTok, by medical students and doctors, has already become mainstream. The 

nature of these platforms makes it difficult to regulate individuals in a traditional 

manner but perhaps regulation does not need to manifest in this way. The 

challenges which social media pose may be an opportunity to study and revisit the 

essence of what it means to be an ethical and, in the true sense of the word, a good 

doctor. Through borrowing from the wisdom of past physicians and philosophical 

thinkers, it may be possible to develop a renewed answer to the question, ‘what 

makes a patient-centred doctor?’. 

It is clear that the NSW Medical Council’s own mission to ensure that the medical 

profession is “generally held in high esteem by the public”(Medical Council NSW, 

2022) is already being assailed on social media platforms. While certainly a minority, 

some doctors have used social media to undermine the integrity of the medical 

profession and its commitment to ethical conduct. The insidious potential of social 

media was laid bare during the COVID 19 pandemic, in which doctors used social 

media to claim COVID 19 was a hoax, attacked institutions and spread 

misinformation, with one physician opining that the washing of fruits and vegetables 

was necessary to reduce the spread of COVID 19 (Law et al, 2021). Locally, Dr 

Michael Ellis was suspended in 2020 after using social media to claim a wide range 

of unfounded personal and medical opinions, such as claiming that the COVID 19 

vaccine had “national socialist roots” and that vitamin C was “very effective at killing 

the [corona]virus” (O’Connor and Campbell, 2021). While these developments are 

disconcerting, because their behaviours were so egregious, regulation seems to be a 

relatively straightforward matter. 
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Rather, the majority of medical-related social media content is painfully ordinary and 

that is why viewing and reading such content is uncomfortable. Social media content, 

in order to be successful, needs to become ‘viral’ and to do so, the content must be 

attention grabbing, trendy and novel. One popular trend is medical students sharing 

their daily activities, gripes, frustrations and advice on platforms such as TikTok. 

Some videos come borderline to breaching conventionally expected behaviours of 

medical professionals. However, these are the exceptions. The majority of content, 

in my personal viewing, has been ordinary in the sense it is no different from what 

non-medical social media personalities are producing. My impression from endlessly 

scrolling the profiles of medical social media personalities is not one of exceptional 

humanity, trustworthiness or compassion. Rather, its one of self-promotion and banal 

triviality.   

To be sure, this is not to say that the real doctors and medical students behind their 

TikTok profiles are really like this. Rather, in the typical 21st century confusion of 

identity and purpose, the matter of how ourselves and our colleagues ought to use 

these social media platforms is unclear. In this uncertainty, following the masses is 

the only option for success. Yet, it is certain that doctors and medical students 

cannot be ordinary in these platforms and nor can the face of medicine online 

become commodified; a process which, Prof. Edmund Pellegrino, a renowned 

bioethicist and physician, identified as being a key factor in the “moral erosion of 

medical practice” (Bain, 2018). Trendy dances, inside jokes and ‘day in the life’ 

videos will not suffice. Admittedly, striving for more than the ordinary, especially for a 

certain kind of moral and ethical excellence does seem be asking for a lot but this 

expectation is due to social media and the internet at large becoming the new 

dominant public domain for the exchange of ideas and opinions. How the medical 

profession portrays itself and is portrayed by others online matters greatly. It is 

perhaps more important than the public opinion it builds away from it. Stakes cannot 

be greater. Then, how should it portray itself? Perhaps being virtuous is one answer.  

Virtue ethics is one approach to ethics that emphasises virtues (such as honesty, 

warmth and kindness) in and of themselves, rather than placing a sole focus on rules 

or eventual consequences of an action (Hursthouse and Pettigrove, 2018). This 

approach to ethics seems appropriate in the face of changing norms, expectations 

and domains in which doctors are able to express and impact patients and the 
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public.  To put it simply, reflecting this author’s simple understanding of the matter, it 

is to embrace to heart the kinds of virtues that are expected by patients from their 

doctors and to put them centre stage of the clinician’s relationship with patients and 

the public at large. One helpful aspect of this is that the virtues which are expected of 

doctors are abundantly clear. Patients ask of us to “be honest, [have] the ability to 

listen, [be] experienced in their field… and be human” (Masel, et al. 2016).   

The world this new generation of doctors and medical students face is complex and 

while rules and regulations can reprimand egregious breaches of ethical conduct, it 

cannot force everyone to have a healthy presence online. Nor can it anticipate the 

rapid pace of changes that are and will be occurring on social media platforms. 

Then, exacting expectations become superfluous and rather, the true heart and 

character of individual doctors and medical students become tested. There are no 

consequences of representing oneself as a medical professional online and only 

gaining self-promotion, views and satisfaction. No consequences except a missed 

opportunity to truly reach out to members of the audience that are alienated and 

neglected by existing medical systems and to fail at edifying medicine to been seen 

as a fundamentally human and patient-centred endeavour. Fortunately, virtue or 

character education which teaches the kinds of moral character that patients desire 

appear to have a meaningful impact on medical students (Carey, et al. 2015). In this 

sense, regulatory bodies such as the NSWMC have a real opportunity to shape the 

face of medicine to come. By promoting more character-based education and/or 

inviting people from seemingly left-field areas such as philosophy to partake in the 

medical education process, it may be able to positively shape future doctors to strive 

for moral and ethical excellence, in real life and online.  

There has been enough technological innovation. What the medical community 

needs is a ‘start-up’ of our own which can innovate upon how we can become more 

human and virtuous doctors on social media. If medicine is to participate in this 

‘creator’ driven social landscape, it needs to produce content which catches the eye 

of the audience not for novelty but because it emanates qualities of warmth and 

humanity. 
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