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Smartphone and social media harms: why we failed in our duty of

care

Kamran Abbasi editor in chief

The Netflix series Adolescence is hard to escape. One
of the judges at our South Asia Awards in Delhi last
weekend told me that his family were gripped by the
drama about a teenage schoolboy in England who,
influenced by the “manosphere,” murders a female
student." While the universally acclaimed series
might have further explored the harms posed by the
manosphere (doi:10.1136/bmj.p2947),? it makes us
confront some difficult issues, themes that resonate
powerfully around the globe. One of these is
smartphone use by children and the access it gives
them to social media. Where should we stand on this?

Many of us began by viewing social media and
smartphones as a force for good. The benefits, we
imagined, outweighed the harms. And perhaps that’s
still true given the unprecedented access to
information, current affairs, and entertainment.
Social media can make you feel part of a community
or help you find support in a moment of need. For
some people, as Victoria Goodyear and colleagues
argue (doi:10.1136/bmj-2024-082569),> a smartphone
is a lifeline. Yet we can’t escape the fact that access
to smartphones may well be causing harm
(doi:10.1136/bmj-2024-079828).# That’s the central
issue. It remains a reasonable hypothesis that
smartphones and social media are driving upsurges
in male toxicity and in negative body image in girls,
making mental illness in children and adolescents
more common.

There are other reasons, of course. One is the impact
of austerity measures and how they drive mental
illness, especially in young people. As a strategy to
get people back to work, the stick of denying welfare
benefits achieves the exact opposite of government’s
ambition for a healthy workforce to boost economic
growth. Gerry McCartney and colleagues spell out in
the clearest possible way that poor UK outcome
statistics are the result of austerity measures begun
in 2012 (doi:10.1136/bmj.r593).5 The UK has since seen
the OECD’s largest rise in child poverty, with
subsequent impacts on mental health leading to
difficulties in young people finding meaningful work.
Ironically, this sequence of events increases social
security spending in the long term.

A government that seeks a return to austerity, by deed
if not by name, will cause premature deaths and
plunge many more people into poverty. A better way
is to improve population health and create more
“high quality” jobs. Nobody claims that any of this
is easy to plan, finance, or deliver—but the tough
should get going at times like these. As professionals
and citizens our duty is to speak up when welfare
reforms will harm health. Our duty extends to
supporting colleagues whose lives are being ruined
by maladministration of professional exams
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(doi:10.1136/bm;j.r635)° or by broken schemes for
career progression (doi:10.1136/bmj.r587).7 Often, as
in the case of the MRCP exam, women are affected
most (doi:10.1136/bmj.r534).8 How do we find capacity
to consider the implications of new research
(doi:10.1136/bmj-2024-082104 doi:10.1136/bmj.r539
doi:10.1136/bmj-2024-082945 doi:10.1136/bmj.r507
doi:10.1136/bmj-2024-080507)° 3—or where we
should stand on planned NHS reforms
(doi:10.1136/bmj.r641 doi:10.1136/bmj.r630
do0i:10.1136/bmj.r610)?'4"'® The human brain has only
so much capacity, and individuals can’t tackle these
challenges alone.

And, perhaps, that’s the pertinent lesson regarding
social media and smartphones. Individuals might cut
their smartphone use, schools might restrict them,
but the problem of adolescent mental illness will
continue to grow unless we face up to the complex
societal factors that drive it and the equally complex,
multipronged governmental and regulatory solutions
that must be considered. These matters extend
beyond smartphones and beyond adolescence. Why
has it taken a Netflix show to focus minds and ignite
interest in the serious consequences of social media’s
nurturing of male toxicity and how this is enabled by
smartphones? We owed a duty of care. We failed to
honour it.

1 Adolescence (TV series). Wikipedia. https://en.wikipedia.org/wiki/Adoles-
cence_(TV_series)

2 Sparks B, Papandreou C. The manosphere and men’s wellbeing: How
healthcare can help young men find alternatives to toxic online spaces.
BM)J2023;383.. https://www.bmj.com/content/383/bmj.p2947.
doi: 10.1136/bmj.p2947 pmid: 38114256

3 Goodyear VA, James C, Orben A, Quennerstedt M, Schwartz G, Pallan M.
Approaches to children’s smartphone and social media use must go beyond
bans. BMJ 2025;388:e082569.
doi: 10.1136/bmj-2024-082569 pmid: 40147838

4 Hartwell G, Gill M, Zenone M, McKee M. Smartphones, social media, and
teenage mental health. BMJ 2024;385:e079828.
https://www.bmj.com/content/385/bmj-2024-079828.
doi: 10.1136/bmj-2024-079828 pmid: 38806185

5 McCartney G, Hiam L, Smith KE, Walsh D. UK welfare reforms threaten
health of the most vulnerable. BM/ 2025;388..
doi: 10.1136/bmj.r593 pmid: 40132797

6 Hubbard E.Resident doctors criticise “incompetence” of recruitment process
after radiology job offers are retracted. BM/2025;388..
doi: 10.1136/bmj.r635 pmid: 40154980

7 Paterson A. The growing number of prospective doctors given placeholder
jobs demands urgent action. B/ 2025;388..
doi: 10.1136/bm;.r587 pmid: 40127891

8  Womersley K, Murray-Cavanagh N, Kelly S. The MRCP exam disaster’s
hidden cost for women. BM/ 2025;388..
doi: 10.1136/bmj.r534 pmid: 40097140

9 HanJ, Zhai W, Wu Z, etalBottomline-CS investigation group. Care guided
by tissue oxygenation and haemodynamic monitoring in off-pump coronary
artery bypass grafting (Bottomline-CS): assessor blind, single centre,
randomised controlled trial. BM/ 2025;388:e082104.
doi: 10.1136/bmj-2024-082104 pmid: 40127893

10 Feinstein I, Angst MS. Near-infrared spectroscopy in perioperative medicine.
BMJ 2025;388:. doi: 10.1136/bmj.r539 pmid: 40127894

‘salbojouydal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 01 pale|al sasn 1o} Buipnjoul ‘1ybiAdos Aq paloaloid
"1sanb Aq Gzoz 11dV TT U0 jwod lwg mmmy/:sdily woly papeojumoq "Gzoz |1dy € uo 8594 [wag/9eTT 0T Se paysiignd sy (CING


http://doi.org/10.1136/bmj.p2947
http://doi.org/10.1136/bmj-2024-082569
http://doi.org/10.1136/bmj-2024-079828
http://doi.org/10.1136/bmj.r593
http://doi.org/10.1136/bmj.r635
http://doi.org/10.1136/bmj.r587
http://doi.org/10.1136/bmj.r534
http://doi.org/10.1136/bmj-2024-082104
http://doi.org/10.1136/bmj.r539
http://doi.org/10.1136/bmj-2024-082945
http://doi.org/10.1136/bmj.r507
http://doi.org/10.1136/bmj-2024-080507
http://doi.org/10.1136/bmj.r641
http://doi.org/10.1136/bmj.r630
http://doi.org/10.1136/bmj.r610
https://en.wikipedia.org/wiki/Adolescence_(TV_series)
https://en.wikipedia.org/wiki/Adolescence_(TV_series)
https://www.bmj.com/content/383/bmj.p2947
https://www.bmj.com/content/385/bmj-2024-079828
https://crossmark.crossref.org/dialog/?doi=10.1136/bmj.r658&domain=pdf&date_stamp=03-04-2025
mailto:kabbasi@bmj.com
http://doi.org/10.1136/bmj.r658
https://www.bmj.com/

EDITOR'S CHOICE

Gao C, Zhu B, Ouyang F, etalREC-CAGEFREE Il Investigators. Stepwise dual antiplatelet therapy
de-escalation in patients after drug coated balloon angioplasty (REC-CAGEFREE II): multicentre,
randomised, open label, assessor blind, non-inferiority trial. BM/2025;388:6082945.

doi: 10.1136/bmj-2024-082945 pmid: 40164448

De Filippo O, D’Ascenzo F, De Ferrari GM. Refining DAPT strategies after drug coated balloon
angioplasty. BM/ 2025;388:. doi: 10.1136/bmj.r507 pmid: 40164455

Juraschek SP, Hu J-R, Cluett JL, etal. Effects of intensive blood pressure treatment on orthostatic
hypertension: individual level meta-analysis. BM/2025;388:e080507.

doi: 10.1136/bmj-2024-080507 pmid: 40132860

Salisbury H. Helen Salisbury: Improved access is meaningless without increased capacity. BM/
2025;389:. doi: 10.1136/bmj.r641 pmid: 40169189

Oliver D. David Oliver: What functions should remain within NHS central government agencies? BM/
2025;389:doi: 10.1136/bm;.r630. https://www.bmj.com/content/389/bm;j.r630

Higginson 1), Ramjeeawon N. In a healthcare system under increasing pressure, can a palliative
care commission drive meaningful change? BM/2025;388:. doi: 10.1136/bmj.r610 pmid: 40147830

the bmyj | BMJ 2025;389:1658 | doi: 10.1136/bmj.r658

salbojouyoal Jejiwis pue ‘Burureny | ‘Buiuiw elep pue 1xa) 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Aq paloaloid
"1sanb Aq Gzoz 11dV TT U0 jwod lwg mmmy/:sdily woly papeojumoq "Gzoz |1dy € uo 8594 [wag/9eTT 0T Se paysiignd sy (CING


https://www.bmj.com/content/389/bmj.r630
https://www.bmj.com/

