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’/ABSTRACT : h
Introduction: Cell phones are a vast improvement over the telecommunications technology of the past, and are
daily becoming a fixture of modern life cell phones have become a necessity for many people throughout the
world. The ability to keep in touch with family, business associates, and access to email are only a few of the
reasons for the increasing importance of cell phones. The aim of study was to assess the level of knowledge on ill
effects of cell phones among adolescents. To find out the association between knowledge of adolescents regarding
ill effects of cell phones and selected demographical variables such as age, gender, education use and source of
information regarding ill effects of cell phone. To develop and distribute an information booklet regarding
prevention of ill effects of cell phones among adolescents.

Methods: Non experimental descriptive survey design, a descriptive survey approach was used to find out the
knowledge of ill effects of cell phones among adolescents. A descriptive survey approach was used for the study.
The sample consisting of 100 adolescents. They were chosen by non probability convenient sampling technique.
The study was conducted at urban community of Jaipur. The data was collected after the distribution of
Information Booklet (IB)by a structured questionnaire.

Results: The finding show that majority of subjects were in the age group of adolescents 50(50%) were belongs to
17-19 years, 32(32%) were in the age group of 14-19 years, and 18(18%) of the subjects were belongs to 10-13
years. Gender wise distribution of the subjects showed that majority 60 (60%) were male and 40 (40%) were
female. In relation to the education majority of the subjects 56(56%) were from Secondary and above, 14(14%)
were from primary and middle school and 30(30%) were Secondary school. Majority 66(66%) adolescents got
information through mass media, 6 (6%) were got information through friends, 0(0%) were got information
through other sources &about 18 (28%) did not get any information on ill effects of cell phones and none of the
samples got any information from health professionals. the level of knowledge of adolescent, nearly half of the
adolescents 48 (48%) had average knowledge, around 46 (46%) had poor knowledge, and only 6 (6%) had good
knowledge regarding the ill effect of cell phone. None of them had very good knowledge. Area wise mean score
percentage on knowledge of adolescents regarding ill effects of cell phone reveals that highest mean percentage
(55.20%) was found in the area of knowledge regarding “basic concepts of cell phones” with mean+ SD of
2.76+0.77. The mean percentage of knowledge score in the area of “effects of cell phones” was 35.50 % with
mean+SD of 4.26+2.60. In the area of “precautions for cell phone usage” the mean percentage was 39.50 with an
area wise mean + SD of 3.16+1.82. Analysis revealed that out of 25 maximum attainable score the total mean
percentage 40.72% mean + SD of 10.18 + 4.40.That the chi square values of demographic variables like age,
education and source of information regarding ill effects of cell phones were significant at 0.05 level of
significance. Thus it is concluded that there was significant association between knowledge score and the selected
demographic variable such as age, education and source of information regarding ill effects of cell phones.
Conclusion: The study revealed that the Information Booklet was found to be an effective strategy for providing
information on prevention of ill effects of cell phones for improving the knowledge of adolescents.
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INTRODUCTION

Many of the items we use today are a result of
technology. Our cell phone, microwave oven, washing
machine, and plastic cup are all the result of scientific
discoveries combined with engineering that have
allowed people to invent products that have improved
the way people live. Technological advances have
improved our health, the food we eat, the clothes we
wear, how we travel, and how we communicate with
one another. There are a few drawbacks to some aspects
of technology but overall technology has greatly
improved many aspects of living for most people.'

Cell phones are a vast improvement over the
telecommunications technology of the past, and are
daily becoming a fixture of modern life cell phones
have become a necessity for many people throughout
the world. The ability to keep in touch with family,
business associates, and access to email are only a few
of the reasons for the increasing importance of cell
phones. When cell phones were first introduced to the
public, they were bulky, expensive, and some even
required a base unit that had to be transported along
with the phone. Good reception was a major problem
and in general, early cell phones could only be used in
certain locations were the signal was particularly
strong. As cell phone technology advanced, the difficult
in using them became less of a problem. Today, cell
phone reception has improved greatly due to the use of
satellites and wireless services. As cell phones
improved and became simple to use, the importance of
cell phones increased accordingly.”

Communication is essential in every area of life. It
doesn't matter whether one is at work, in college or out
socially. However it would be used as a form of
communication. It could be anything from using the
telephone or sending e-mails, to giving presentations or
writing reports.’

The cellular telephone system is a way of providing
portable telephone services. Each phone is connected
by a radio link to a base station; in turn this is linked to
the telephone network which is the largest machine on
the planet.’

Cell or cellular phone - a portable, handheld
communications device connected to a wireless
network that allows users to make voice calls, send text
messages and run applications.’

Cell phones and their network vary very significantly
from provider to provider and country to country.
However the basic communication method of all of
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them is through the electromagnetic microwaves with a

cell base station.”

Cell phones have features beyond sending text
messages and making the short or long distance voice
calls, the other features including internet browsing,
mp3 playback music, email, personal organizer, built in
cameras, MMS, PPT, SMS, call registries, built in
games, voice mails, downloading, video call,
Bluetooth, infrared and they also serve as the wireless
modem for a personal computer. *

Cell phones transmit and receive Radio Frequency (RF)
signals in order to communicate. The RF signals from
[cell] phones fall within the microwave part of the
electromagnetic spectrum. This radiation is also
referred to as microwave radiation or electromagnetic
radiation. Electromagnetic waves alter [electric activity
of the brain] and cause disturbance in sleep; because
difficulty in concentration, fatigue, and headache [2];
and increase reaction time in a time-dependent manner
.They increase the resting blood pressure and reduce the
production of melatonin. They are also implicated in
DNA strandbreaks.*

NEED OF THESTUDY

Communication is essential in every area of life. The
cellular telephone system is a way of providing portable
telephone services. Each phone is connected by a radio
link to a base station; in turn this is linked to the
telephone network which is the largest machine on the
planet.’

A cell telephone or cellular telephone is a long-range,
portable electronic device used for cell communication.
In addition to the standard voice function of a
telephone, current cell phones can support many
additional services such as SMS for text messaging, e-
mail, pocket switching for access to the Internet, and
MMS for sending and receiving photos and video.’

The cell phone is a modern-day invention, which has
managed to reach many parts of the world enabling
telecommunications across areas where it was not
possible before. In the year 2000, there were an
estimated 500 million cell phone users worldwide.
Today, there is about 3.3 billion users2.The use of cell
phones among young children and adolescents is also
increasing dramatically.’

Although cell phones seem to be the ideal device for
simplicity and connectedness, nothing is perfect.
Therefore, nothing is without some negative effects.
Such negative effects of cell phones on the youth are
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health risks such as mental health, bullying, eye strain
and digital thumb, brain tumours and low sperm counts,
lack of sleep and their addiction and no self- control in
owning a cell phone.”

A survey was conducted in USA regarding “Teens and
Cell Phones” among 800 teens age 12 to 17 years. The
findings revealed that half of teens send 50 or more text
messages a day, or 1,500 texts a month, and one in three
send more than 100 texts a day, or more than 3,000 texts
amonth. Over half (52%) of teens ages 16-17 who own
cell phones reported that they have talked on a cell
phone while driving. Over a third (34%) has texted
while behind the wheel. Boys and girls were equally
likely to report both talking and texting while driving.
Text messaging has become the primary way that teens
reach their friends, surpassing face-to-face contact, e-
mail, instant messaging and voice calling as the go-to
daily communication .’

A survey was conducted among randomly selected 160
university students in Poland to assess the subjective
symptoms related to cell phone use. About 70%
complaints of headache and 20% of dizziness. Impaired
concentration occurred in 56% of respondents, and
11% reported facial dermatitis. The most prevalent
symptoms related to cell phone use was the thermal
sensation within the auricle, and behind and around the
ear. The study concluded that, a large number of young
people complained of headache and impaired
concentration."’

In ameta-analysis of the 16 case control studies 11 gave
a result of >10years cell user latency period. An
association with acoustic neuroma was found in four
studies in the group with at least 10 years use of cell
phone. The tumour size was significantly larger among
the users. Six studies gave results for malignant brain
tumours in that latency group. In a meta-analysis,
ipsilateral cell phone use accounted for acoustic
neuroma. The study concluded that, on use of cell
phone for > 10 years a consistent pattern of increased
risk for acoustic neuroma and glaucoma was seen. '

Arecent study indicated that, radiation from cell phones
harms cells and further that males who carry cell
phones near their groin region may have up to a 30%
reduction in fertility rates. The result found that there
was more DNA damage in the exposed sperm than in
sperm in the control group."

In areport about health hazards of cell phones in Indian
perspective, it is said that the cell phone industry has
been one of the fastest growing industries in modern
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history. Today, India has million cell phone users, and
cell phones account for 88% of all telecommunication
users. The rural sector accounts for more than 25% of
all wireless phone users and this proportion is bound to
grow as affordability of cell phones continues to
increase. Studies have demonstrated that usage
behaviours, such as duration of usage and predominant,
one-sided use of cell phones are some of the chief risks
that increase likelihood of hazards resulting from cell
phone use."

Even though the social advantages of cell phones to
children and others are many and obvious, there are
many different and often valid viewpoints or discourses
expressed as to their disadvantages, harms and
potential and actual abuses. Therefore, it is important to
examine all issues related to cell phones and its effect
on human beings.

There is a dearth of this study in India & the state of
Rajasthan scenario. The researcher personally
perceived from his experience, at the time of
community posting, the parents complaints regarding
the excessive use of cell phones by their children.
Furthermore majority of the people are unaware or not
concern about the ill effects of cell phone usage.
Therefore the researcher foresaw the need for
conducting this study.

With the help of this research study the adolescents will
benefited with increase in level of knowledge regarding
ill effects of cell phones& also aware about preventions
of'ill effects of cell phones.

STATEMENT OF THE PROBLEM:

“A study to assess the knowledge on ill effects of cell
phones among adolescents in selected urban
community of Jaipur with a view to develop an
information booklet on prevention of ill effects of cell
phones.”

OBJECTIVES:

1. To assess the level of knowledge on ill effects of
cell phones among adolescents.

2. To find out the association between knowledge of
adolescents regarding ill effects of cell phones and
selected demographical variables such as age,
gender, education use and source of information
regarding ill effects of cell phone.

3. To develop and distribute an information booklet
regarding prevention of ill effects of cell phones
among adolescents.
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HYPOTHESIS

H1- :- There will be a significant association between
knowledge score of adolescents and the selected
demographic variables regarding ill effects of cell
phones.

ASSUMPTIONS

The study assumes that (1) the adolescents will have
less knowledge on ill effects of cell phone use. (2)
Information booklet will improve the knowledge of
adolescents on prevention of'ill effects of cell phones

DELIMITATION

The study is delimited to: (1). the adolescents of
selected urban area in Jaipur. (2) The adolescents in the
age group of 10-19 years. (3) Only those adolescents
who use cell phones.

(4) The adolescents who will be available during data
collection.

RESEARCHMETHODOLOGY:-

Quantitative approach was used to achieve the
objectives of the study. The research design used for the
study was descriptive survey design. The main study
was conducted in urban community of Jaipur. Sample
size for the present study is 100 adolescents. In the
present study convenient sampling technique was
adopted for the selection of 100 adolescents from urban
area were selected who fulfilled the sampling criteria-
(1)Who are in the age group of 10-19 years? (2) Who
lives in selected urban area of Jaipur? (3)Who uses cell
phone? (4)Who are willing to participate in the study
and will be available at the time of data collection and
exclusion criteria-(1) Less than 10 years and above 19
years of age. (2) Adolescents who don't use cell phone.
(3)Adolescents who are not willing to participate and
not will be available at the time of data collection. The
Tool consisted of 2 sections: section-I include the
demographic profile. Section-II consists 25structured
questionnaire on knowledge regarding the ill effects of
cell phones. Validity of the tool was ensured in
consultation with guide and experts in the related field.
Karl Pearson's correlation coefficient and Spearman
Brown Prophecy formula were used to find out the
reliability of the tool. The data was collected and
analysed by using descriptive and inferential statistics
according to objectives and hypothesis of the study.
Data was collected within 6 weeks.
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ANALYSISAND INTERPRETATION

Table 1: Description of demographic characteristics

of adolescents
N=100
S. No Frequency| Percentage
1. Age
a. 10-13 years 18 18.0
b. 14-16 years 32 32.0
c. 17-19 years 50 50.0
2. Gender
a.  Male 60 60.0
b.  Female 40 40.0
3. Education
a. Primary& Middle School 14 14.0
b.  Secondary 30 30.0
c. Secondary & above 56 56.0
4. Source of information regarding ill effects of cell phone
a.  Mass media 66 66.0
b.  Friends 6 6.0
c.  Health professionals 0 0
d.  No information 28 28.0

Table 2: Percentage and frequency distribution of
level of knowledge of adolescents regarding ill
effects of cell phones

N=100
Level of knowledge Number Percentage (%)
Poor (0-40%) 46 46
Average (41-60 %) 48 48
Good (61-80%) 6 6
Very good (81-100%) 0 0
Overall 100 100
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Table 3: Description of area wise mean, SD and
mean % of knowledge score.

N= 100
Max.
SL possible Mean
No. Aspects of knowledge score score SD Mean %
1. Basic concepts of cell phones. 5 2.76 0.771 55.20
2. Effects of cell phones. 12 4.26 2.601 35.50
3. Precautions for cell phone usage. 8 3.16 1.822 39.50
Total 25 10.18 4.402 40.72
DISCUSSION

In the present study the distribution of adolescent
according to their age shows that majority 50% were in
the age group of 17-19 years and least were 18% in the
age group of 10-13yr.Gender wise distribution of the
subjects shows that 60% were male and 40% were
female. Distribution of adolescent according to their
education shows that majority 56% were in secondary
and above, least 14% were from primary and middle
school. Distribution of adolescent according to source
of information on ill effects of cell phones shows that
majority 66% got information through mass media and
none of the samples got any information from health
professionals. The finding of this study is consistent
with the survey conducted among 330 adolescents in
Riyadh, to assess the adverse effects of excessive cell
phone use shows similarity in the demographic
distribution with some of the variables like age and
gender. In the case of age the majority was 15 years and
above, in gender the majority was males 73.77% and
only 26.22 % were females. Assessment of adolescent
level of knowledge shows that, about half of the
adolescent (48%) had average knowledge, around 46%
had poor knowledge, and only 6% had good knowledge
regarding the ill effect of cell phone. The chi square
values of demographic variables like age, gender,
education, and source of information (2=3.84) were not
significant at 0.05 level of significance. A similar study
was conducted in Mumbai with the objectives to find
the cell phone usage, purpose and the knowledge
regarding the possible adverse effects on health as a part
of market analysis. The study considered the
demographic variables such as age, gender, income,
duration of usage, education; type of living etc. The
result had shown that there is significant association
with the demographic variables education (2=6.24),
and income (2=4.23). This finding is contradictory to
the present study finding.
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CONCLUSION

On the basis of findings conclusions were drawn-The
Information Booklet was found to be an effective
strategy for providing information on prevention of ill
effects of cell phones for improving the knowledge of
adolescents. It was well appreciated and accepted by
the Adolescents. This research not only plays an
important role in nursing practice but also in field of
Nursing administration, Nursing education and
Nursing Research. This study will find better outcome
for community.
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