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ABSTRACT

Background and objectives: Due to wide spread
use of the Global System for Mobile
Communications (GSM) mobile phones they have
become indispensable as communication tools
and any consequent in biological effects should be
important as a high-priority environmental health
issue. Their use without any knowledge of their
harmful effects is unsafe. The objectives of this
study was to findout Knowledge regarding health
hazards on cell phone use among Higher
Secondary Level Students, Birgunj.

Materials and methods: A descriptive cross
sectional research design was used. Sample size
was 111 higher secondary level students. Non-
probability sampling techniques was used to
selected College and class XI and XII. Whereas, 750
students were class XI with 8 section and class run
in morning and day shift. Similarly, class XII had
700 students with 6 section and class run in
morning and day shift. Out of 1450 students, 61
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students from grade XI and 50 students from
grade XII, altogether 111 students were selected
respectively by using Stratified Sampling
technique from proportionate method. Self-
Administered Questionnaire was used for data
collection. Data entry and analysis was done in
SPSS version 17. Data was analyzed by using
descriptive (frequency, percentage, mean) and
inferential statistics (chi square test) to identify
association between level of knowledge with
selected variables.

Results: The finding of the study showed that all
most (89.2%) respondents had poor level of
knowledge and only 12 (10.8%) respondents had
average level of knowledge. Almost all (98.2%)
respondents had cell phone among them 78
(71.6%) have smart phone. In the inferential
statistics there were statistically significant
association (p<0.05) between level of knowledge
and grade (0.003).

Conclusion: This study concluded that knowledge
regarding health hazards on cell phone use is poor
among higher secondary level students. Some
educational intervention need to organized on this
topic by giving different programs on television,
radio, newspaper, and internet to discourage
unhealthy practice of cell phone.

Keywords: Adolescence, Cell Phone, Health
hazards, Knowledge, Smart Phone

INTRODUCTION

Adolescence is the phase of life between
childhood and adulthood, from ages 10 to 19.
It is a unique stage of human development
and an important time for Ilaying the
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foundations of good health. Adolescents
experience rapid physical, cognitive and
psychosocial growth. This affects how they
feel, think, make decisions, and interact with
the world around them. Despite being
thought of as a healthy stage of life, there is
significant death, illness and injury in the
adolescent year [1].

During this developmental phase higher-
cognitive level thinking helps them to think
about the future, identify alternatives, and set
personal goals and trying to get peer group,
this group can test new ideas like they are
face pressure to use alcohol, cigarettes or
other drugs, and also they are influenced to
Using social media on mobile phones like
Face book, Instagram and Twitter etc has
become part and parcel of modern
adolescence [2].

Rapid and continuing growth in the
smartphones means they have now become a
central gateway to online services and
information. In terms of age, smartphone
ownership is highest among younger adults
aged 18-29 (85%) [3]. Among adolescents,
smartphones are the most widely used
computing devices (87%), followed by
laptops (83%), tablets (51%), and desktop
computers (43%). Adolescents often used a
smartphone after school (82%), during class
recess (74%), while taking transportation
(63%), while eating food (57%), and in class
(16%) [4].

The use of smartphone, internet and virtual
social networks is an integral part of
everyday life of many youngsters and
students for academic and non-academic
activities, whereas it can directly affect all
aspects of life including studying and
academic performance and even they can be
more exposed to the complications and
harmful effects of cell phone use [5].
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A survey done in Poland among 587 students
disclosed that 62.2% were reported headache
followed by fatigue 45%. Also, the feeling of
warmth around the ear and directly to the
auricle was reported significantly more
frequently by the intensive mobile phone
users, compared with other mobile phone
users (47.3%, p = 0.00004 vs. 44.6%, p =
0.00063, respectively). Most symptoms
appeared during or immediately after a call
and disappeared within 2 h after the call.
Continuous headache, persisting for longer
than 6 h since the end of a call, was reported
by 26% of the subjects [6].

A study conducted in Sweden to evaluate
brain tumor risk among long term users of cell
phone showed that acoustic neuroma was
found in four studies in the group with at
least 10 years' use of a mobile phone. The
tumour size was significantly larger among
users. Six studies gave results for malignant
brain tumors in that latency group [7].

Study on effect of mobile phone
radiofrequency on the structure and function
of the normal human hemoglobin showed
that mobile phone electromagnetic fields
altered oxygen affinity and tertiary structure
of HbA. Furthermore, a decrease of oxygen
affinity of HbA corresponded tothe
Electromagnetic field intensity and time of
exposure [8].

A descriptive cross sectional study conducted
in Singapore indicated that those 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. Among all respondents
headache was most prevalent symptoms
among headphone users compare to non-
users and headache was reduced by more
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than 20% among those who used hand-free
[9].

A prospective cohort study done to
investigate association between psychosocial
aspects of mobile phone use and mental
health symptoms in a young adults showed
that overuse was associated with stress and
sleep disturbances for women, and high
accessibility stresswas associated with
stress, sleep disturbances, and symptoms of
depression for both men and women [10]. A
Study showed that only 2.9% of student have
good level of knowledge, 45.7% have average
level of knowledge and 51.4% of student have
poor level of knowledge regarding harmful
effect of cell phone use [11]. Due to wide
spread use of the Global System for Mobile
Communications (GSM) mobile phones they
have become indispensable as
communication tools and therefore any
consequent biological effects should be
considered as a high-priority environmental
health issue [12].

Mobile phone usage is so strongly integrated
into young people‘s behavior that symptoms
of behavioral addiction, such as cell phone
usage interrupting their day -to-day activities
[13]. However, to date, there is inadequate
knowledge on hazard of cell phone. So,
researchers from this study tried to assess
the knowledge regarding health hazards on
cell phone use among higher secondary level
student.

MATERIALS AND METHODS

A descriptive cross sectional research design
was used to find out Knowledge regarding
Health Hazards of Cell Phone Use among
Higher Secondary Level Students. The
research setting was Birgunj Public College of
Birgunj Metropolitan city ward no. 8,
Province no. 2, Birgunj. Total sample size was
111 students. Inclusion criteria for study was
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Students currently studying in class 11 and
12 at Birgunj Public College and who will be
willing to participate. First, non-probability
sampling techniques was used to selected Out
of 1450 students, 61 students from class 11
and 50 students from class 12, altogether 111
students were selected respectively by using
Stratified  Sampling
proportionate method. Data was collected by
using self-administered
Instrument were divided into three distinct
parts, Part I:
characteristics, Part II: knowledge on cell
phone hazards and Part III: practice of cell
phone. The content validity of the instrument
was established by logical thinking,
consulting with research advisor, subject
matter expert, statistician, peer and extensive
literature review and oral presentation.
Modification was done as per need. For
clarity and easiness, the English version of
questionnaire was used to collect data. Before
data collection research proposal was
approved from authorities. Data was
collected after getting approval letter from
Birgunj Nursing Campus. Permission was
obtained from the principal of Birgunj Public
College by submitting the letter of Birgunj
Nursing Campus. Self-introduction and
purpose of the study was explained to the
class teacher and respondents prior to the
data collection. After getting written informed
consent from the respondents, researcher
herself distribute self-administered pretested
structured questionnaire to the respondents.
Anonymity and confidentiality of the
respondent and data was maintained by
giving code number.

technique from
questionnaire.

sociodemographic

All collected data was overviewed, checked
and verified for completeness, consistency
and accuracy. Editing, categorizing, coding
and organization were done by entering the
data into computer system. The finding was
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ana]yzed using descriptive and inferential Table 1: Respondents’ Habits of Cell Phone Use

statistics through IBM SPSS Version 17. P- zariablg_sl hone(n=1il) Frequency  Percent
. . . se mopile pnone(n=
0,
value of <0.05% was considered to indicate Yes 109 98.2
statistical significance at level of significance No 2 1.8
of 5%. If yes, types of mobile phone
used (n=109)*
RESULTS Smart phone 78 71.6
Both normal/ smart phone 23 211
This study concluded that among 111 Normal/basic phone 14 12.8
respondents, about two third 71.2% were 15- Number of cell phones used
17 years, 61.3% were male and 38.7% were (“=109) 86 78,9
female. Likewise, majority (57.7%) of -1 23 211
respondents were lived in metropolitan city. Duration of cell phone use
(n=109)
Similarly, 55% had studying in class eleven 1 year 28 25.7
and 45% were studying in class twelve, 2 years 23 211
35.1% of the respondent’s mother had 3 years 20 18.3
1 1 1 of . 4 years 38 34.9
completed secondary level of education and Frequency of use cell phone in
24.3% were illiterate and 82.9% were a day (n=109)
housemaker. Concerning the father’s <5 hours 87 798
. 10 hours 7 6.4
O )
education, 39.6% of the respondent’s father > 10 hours 12 11.0
had completed secondary level education and 15 hours 3 28
55.0% respondent’s father had business man Frequency of checking cell
and 7.2% are in abroad. Respondents’ Habits pho{‘g ina day (n=109) e 477
of Cell Phone Use are presented in table 1. 20 22 20:2
, 30 11 10.1
Table_ 2 shows-, that cent percent respondents 230 24 220
got information on cells phone hazards. Average call per day (n=109)
Among 111 respondents’ majority (66.6%) 2calls 26 23.9
had got information from internet and 7.2% Scalls 45 413
of respondents’ had got information from 10 calls 19 17.4
p & >10 calls 19 17.4
radio. Likewise, 85.3% of respondents have Feeling inconvenience (n=109)
experienced harmful effect of cell phone use. Yes 57 52.3
No 52 47.7
Table 3 shows that regarding the health Checking mobile phone in
hazards of cells phone in eyes, more than half between sleep (n=109)
(64%) know dry eye and 4% know cancer the ;is Z; g;g
effects of cell phone. As regards to the effects Frequently used application
of cell phone in ear half of the respondent’s (n=109)*
. . Entertainment 61 56.0
know hearing loss and 6.3% know swelling.

. 5 . & ,g Media 54 49.5
Concerning on skin most of the respondent’s Education 52 477
45% know skin allergy 18.0% know pimples. Game 51 46.8

Communication 46 42.2
Photo 36 33.0
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*Multiple Response (each response is considered as

100%)
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13.5% respondents answered risk of breast
cancer.

Table 2: Respondents’ Information and Experience
on Health Hazards of Cell Phone Use, n=111
Variables Frequency Percent
Placement of cell phone

keeping (n=109)*

Table 3: Respondents’ Knowledge on Health Hazards of

Hand 56 51.4 Cell Phone Use in Eye, Ear and Skin, n=111
Hip pocket 44 40.4 Variables Frequency Percent
Bag 25 229
Pouch 16 14.7 Hazards in eyes*
Information on
Electromagnetic Dry eye# 64 57.7
Radiation Eye strain# 61 55.0
Yes 87 78.4 .
No 24 21.6 Eye Injury 28 25.2
Source of Information * Glaucoma 22 19.8
Internet 74 66.6 Eye Cancer# 4 3.6
Television 38 34.2 Hazards in ears*
Family members 34 30.6
Magazine 15 13.5 Hearing loss# 65 58.6
Peers 14 12.6 Ear damage# 59 53.2
Radio 8 7.2 Itching 26 234
Experience of hazards on .
cell phone Warmness in ear# 23 20.7
Yes 95 85.3 Discharge from ear# 9 8.1
No 16 14.7 Swelling from ear 7 6.3
Types of Hazards Hazards in skin*
experience (n=95)
Headache 60 63.15 Skin allergy# 50 45.0
Sleep disturbance 52 54.73 Extraction of protein
Mobile blast 14 14.73 molecules from skin# 39 35.1
Anxiety o 4 4.2 Eczema# 26 23.4
Necessary to minimize the Excessive growth of facial
use of mobile hair 22 19.8
phone(n=111) .
Yes 97 87.4 Pimples 20 18.0
No 14 12.6 * Multiple response (each response is considered as 100%)
*Multiple Response (each response is considered as # Correct response
100%)

Table 4: Respondents’ Knowledge on Health
Hazards on Cell Phone Use in Chest Region, n=111

Table 5: Respondents’ Knowledge on Psychological
Health Hazards of Cell Phone Use, n=111

Hazards in chest Frequency Percentage
region* Frequency  Percentage Hazards in Psychological function*
Increase Blood Headache 85 76.6
Pressure# 60 54.1 Irritation 41 36.9
Decrease Heart Rate# 45 40.54 Poor memory# 35 315
Chest pain 57 51.4 Head injury 13 11.7
Chest injury 21 18.9 Hazards in psychological health*

Addiction on cell
Risk of Breast cancer# 15 13.5 phone#. 76 68.5
* Multiple response (each response is considered as Sleep disturbance# 64 57.7
100%) Tension# 36 32.4
# Correct response Memory  capacity

increases 13 11.7

Table 4 shows that half of the respondents

answered the effects of cell phone in chest

region were increase Blood Pressure and
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* Multiple response (each response is considered

as 100%)
# Correct response
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Table 5 reveals that knowledge on health
hazards of cell phone use on psychological
function two third of the respondent’s 35
(31.5%) answered headache and 13(11.7%)
respondents’ answered head injury. In
addition to effect of cell phone in
psychological health, 76 (68.5%) respondents
answered addiction on cell phone use and 13
(11.7%) respondents answered memory
capacity increases respectively.

Table 6: Respondents’ Knowledge on Health
Hazards After Light Out, n=111

Frequency Percentage
Hazards after light out*
Headache 86 75.5
Tiredness# 62 55.9
Fever 10 9.0
Common cold 6 5.4

* Multiple response (each response is considered
as 100%)
# Correct response

As regards to the effects of cell phone after
light out 77.5% know headache and 5.4%
know common cold (Table 6).

Table 7 showed that out of 111 respondents,
89.2% had poor level of knowledge and
10.8% had average knowledge. Furthermore,
there was a significant association between
level of knowledge and grade of respondents
(0.003).

Table 7: Level of Knowledge on Health Hazards of Cell
Phone Use, n=111

Level of Knowledge Frequency Percent
Poor =<60% 99 89.2
Average=60-79% 12 10.8

Poor knowledge=<60%, Average Knowledge = 60-
79%, Good knowledge = 80-100% (Gautam & Shakya,
2016).

DISCUSSION

The finding of this study found that the mean
age of the respondents was 16.8years. In this

study most of the respondents were male
(61.3%) and 38.7% were female. In this study
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most of the respondents were from class
eleven (55%) and 45% were from class
twelve. This finding was consistent to study
done in Chitwan revealed that out of 70
respondents, 34.3% respondents were in age
17 years, likewise, 64.3% were male and
35.7% were female [11]. These findings were
also supported by study done by Pendse and
Zagade where sample size were 120, which
revealed that 38% of the students belongs to
the age of 17 years and majority of the
students were male [10]. Finding of this study
showed that majority of respondents residing
in metropolitan city (57.7%) and least were
residing in village body 4.5%.

In this study less than half (35.1%)of the
respondent’s mother were literate and 24.3%
were illiterate whereas concerning the
father’s education 39.6% of the respondent’s
father were literate and 10.9% were illiterate.
Two third (82.9%) of the respondent’s
mother were house maker and 0.9% were in
abroad. This finding were supported by the
study of Mamathaet.al., 2014 concluded that
38% of respondents’ mother were housewife.
Majority of the respondent’s father (55%)
was business man and 7.2% were in abroad.
In addition to high percentage (68.5%)
respondent’s family income sufficient for less
than six month and 8.1% income sufficient for
six month to one year.

Cell phone regarding habits showed that
98.2% of respondents use mobile phone. High
percentage of mobile phone practice is due to
influence of India as Birgunj is near to India
border and it is reported that the India’s
telecommunication market is the second
largest in the world [14].

Similarly, 71.6% of respondents used
Smartphone and 78.9% of them have at least
one mobile which is similar to study done on
smart phone use and increased the risk of
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addiction revealed that 95% of study
participant uses smart phone with with
81.7% of them having at least one mobile
phone [15]. This present study showed that
34.9% of respondents were using cell phone
since four years which is supported by study
done on awareness on phone hazards among
200 university students revealed that one
subjects was using mobile phone for 15 years
and most subjects have been using mobile
phone for 5 years [16]. This findings were
also supported by the study done by
Parasuraman et al., showed that most of the
study participants used mobile phone for
more than 5 years [15]. Regarding frequency
of cell phone use, 79.8% respondents used for
more than five hours and 2.8% used for
fifteen hours. This finding was contrast to
other study which showed that around 64.3%
of the study participants use mobile phone
for an hour (approximately) and remaining
use it for more than an hour [15]. Likewise,
average call per day, 43.3% of respondents
made 5 calls and 23.9% of respondents made
2 calls per day. This finding was supported by
study, out of 200 samples, average call per
day including incoming and outgoing, most of
subjects made 5 call per day (20.1%) and 2
calls per day (19.5%). the average of
incoming and outgoing calls is 4.93 calls per
day per person [16]. Similarly, 61% of
respondents have habit of checking mobile
phone in between sleep. This finding was
contrast to study concluded that nearly
36.7% of the study participants have the
habit of checking mobile phones in between
sleep [15]. In this study more than half of
respondents were using mobile for
entertainment (56.0%), educational/
academic purpose (47.7%), Game (46.8%),
Communication (42.6%) and photo shooting
(33.0%) which is contradictory to study on
smart phone usage and increased risk of
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mobile phone addiction finding showed that
Majority of the respondents were using
mobile phone for communication purposes
(87.8%), photo shooting (59.7%),
entertainment (58.2%), and
educational/academic  purposes (43.8%)
[15].

In this present study disclosed that 78.4% of
respondents were aware about
electromagnetic radiation health hazards
produced by cell phone usages. Finding was
supported by study on awareness on cell
phone hazards among university students
disclosed 62% of students population are
aware of the electromagnetic field health
hazards produced by mobile phone usage.
Cent percent of the respondents heard about
cell phone hazards. There was contrary to the
finding of this study conducted in
Saptagandaki Multiple College, 61.4% were
not heard about cell phone hazards and only
38.6% heard about cell phone hazards [11].
This present study found that common source
of information were internet 66.6% and radio
7.2%. Similar findings were reported by the
study conducted in Saptagandaki Multiple
College, Bharatpur where internet was the
first informant [11].

This present study showed that 85.3%
experienced harmful effect of cell phone,
which is contradictory to study conducted on
knowledge regarding harmful effect of cell
phone use among higher secondary level
students which concluded 41.4% experienced
harmful effect and 56.6% didn’t experienced
any effects [11]. Regarding health hazards on
cell phone use showed that more than half
respondents answered eye strain (55%) and
eye cancer (3.6%). In the contrast to these
findings, out of 70, 70.0% respondents
answered eye strain and 27.1% respondents

answered glaucoma [11]. Furthermore,
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harmful effect on ear showed that 58.6%
respondents answered gradual hearing loss
and 6.3% respondents answered swelling.
This finding was almost similar to study
concluded that 71.1% of respondent
answered gradual hearing loss [11].
Likewise, it was shown in this study that
45.0% of respondents answered skin allergy
& 18.0% respondents answered pimples, this
finding was similar to study done by Gautam
& Shakya, had shown that 71.4% known
about skin allergy [11].

Finding of this present study showed that
54.1% respondents answered increase BP
about the effects of cell phone in chest region
and 13.5% respondents answered breast
cancer. There was contrary to the finding of
study conducted in Saptagandaki Multiple
College Bharatpur, revealed that 75.7%
respondents answered breast cancer [11].

In the present study, regarding knowledge on
health hazards of cell phone use on
psychological function 31.5% of respondents
give correct answered on poor memory and
11.7% respondents’ answered head injury
which is similar to finding of study done in
Bharatpur, Chitwan in which knowledge on
harmful effect of cell phone use on
psychological function, 36 (54.4%) of
respondents answered poor memory and 6
(8.6%) of respondents answered head injury
[11]. Likewise, 68.5% answered addiction on
cell phone and 11.7% answered memory
capacity increases. This Findings was
supported by the study of Gautam and Shakya
revealed that 90.0% respondents answered
addiction on cell phone [11]. This finding was
also supported by finding of cross sectional
study done among medical students showed
that the mean score of Internet addiction was
40.05+20.69 while 19.6% of students did not
have Internet addiction. The mild, moderate
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and severe Internet addictions were 48.6%,
24.6% and 7.2% respectively. Overuse of
cellphone was determined 51.96+18.55 [5].

In this present study 55.9% of respondents
give correct response regarding effects of cell
phone after light out which is contradictory to
the results of study findings in Bhratpur,
Chitwan which revealed that 27.1% of
respondents gave correct answer regarding
effects of cell phone after light out [11]..

In this study findings revealed that the level
of knowledge regarding health hazards of cell
phone use among higher secondary level
students discloses that only 10.8% of
respondents had average knowledge and
89.2% of respondents had poor knowledge
regarding cell phone hazards. Similar finding
was noted in the study conducted by Gautam
& Shakya showed that 51.4% had poor
knowledge, 45.7% had average knowledge
and 2.9% had good knowledge about cell
phone hazards [11]. These finding was
contradictory to study done in India on
Knowledge and attitude on Health Hazards of
cell phone use among 120 higher secondary
level students, 11 (9%) are having poor
knowledge, 86 (72%) are having average
knowledge and 23 (19%) are having good
knowledge [11].

There is significant between level of
knowledge and grade where p value is 0.036.
In this study there is no any significant
association of knowledge with age, gender,
place of residence, educational status of
mother, educational status of father,
occupation of mother and occupation of
father. Finding was contradicted to the study
conducted by Gautam & Shakya, showed that
level of knowledge is not statistically
significant with age, sex, faculty, and grade
[11].
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CONCLUSION

On the basis of study findings, it is concluded
that practice of mobile phone among higher
secondary level student tend to be high.
Respondents level of knowledge regarding
tend to be poor as increase in the grade of
respondents. There tend to be statistical
significance between level of knowledge with
grade and no statistical significance with age,
gender, education level of mother, education
level of father and occupation of father.

Thus to decrease the practice of cell phone
and increase the knowledge about cell phone
hazards it is essential to conduct awareness
program regarding cell phone hazards. This
study finding might help to develop
counseling package regarding cell phone
hazards in an institution. The finding of the
study will help the curriculum planners for
develop curriculum and program related to
cell phone hazards. The research was
conducted in small area so cannot be
generalized to others and only one school
were included. Practice of cell phone was
assessed in term of questionnaire. Similar
studies can be conducted with larger sample
in different setting to generalize finding.

Further interventional study should be
imitated to measure level of knowledge and
practice regarding cell phone hazards.
Curriculum should include topic related to
cell phone hazards.

ACKNOWLEDGEMENTS

Researcher would like to express her thanks
TUIOM, Birgunj Nursing Campus and campus
chief of Birgunj Public College for providing
the opportunity to carry out this study.

Researcher would like to express her
heartfelt gratitude to the entire respondents

JMCJMS: ISSN 2091-2242; eISSN 2091-2358

JMCIMS

for their kind cooperation and valuable
responses. Researcher also thankful for the
support of the entire teacher’s colleagues and
library staff for their support and cooperation
during literature review.

Conflict of interest: None.

Funding: No funding for this work.

Author’s Contribution: All the Author are equal
contributor for everything

REFERENCES

1. WHO. Adolescence Health. 2019. Available from
https://www.who.int/health-topics/adolescent-
health#tab=tab 1

2. Mamatha, Mary, Minnu, et al. The knowledge and
attitude on ill effects of mobile phone use and its
prevention among adolescents. International
Journal of Recent Scientific Research 2014; 5(
9):1678-1681.
https://recentscientific.com/knowledge-and-

Available from:

attitude-ill-effects-mobile-phone-use-and-its-

prevention-among-adolescents

3. Pew Research Center. A Portrait of Smartphone
Ownership.
http://www.pewinternet.org/
2015/04/01/chapter-one-a-portrait-of-
smartphone-ownership/

Available from:

4. Hsieh YP, Yen CF, Chou W]J. Development and
validation of the parental smartphone use
management scale (PSUMS): parents’ perceived
self-efficacy with adolescents with attention deficit
hyperactivity disorder. International journal of
environmental research and public health. 2019
Jan;16(8):1423. Available from PubMed

5. Mohammadi S, Valinejadi A, Saman JA et al.
Assessment of addiction to internet, smartphone
and social networks among students of medical
sciences: a cross sectional study. Electronic Journal
of General Medicine. 2018;15(4). Available from
https://www.ejgm.co.uk/download /assessment-

of-addiction-to-internet-smartphone-and-social-

networks-among-students-of-medical-7442.pdf

6. Szyjkowska A, Gadzicka E, Szymczak W,
Bortkiewicz A. The risk of subjective symptoms in
mobile phone users in Poland-an epidemiological
study. International journal of occupational
medicine and environmental health. 2014

Dawadi, S et al.


https://www.who.int/health-topics/adolescent-health#tab=tab_1
https://www.who.int/health-topics/adolescent-health#tab=tab_1
https://recentscientific.com/knowledge-and-attitude-ill-effects-mobile-phone-use-and-its-prevention-among-adolescents
https://recentscientific.com/knowledge-and-attitude-ill-effects-mobile-phone-use-and-its-prevention-among-adolescents
https://recentscientific.com/knowledge-and-attitude-ill-effects-mobile-phone-use-and-its-prevention-among-adolescents
http://www.pewinternet.org/%202015/04/01/chapter-one-a-portrait-of-smartphone-ownership/
http://www.pewinternet.org/%202015/04/01/chapter-one-a-portrait-of-smartphone-ownership/
http://www.pewinternet.org/%202015/04/01/chapter-one-a-portrait-of-smartphone-ownership/
https://pubmed.ncbi.nlm.nih.gov/31010068/
https://www.ejgm.co.uk/download/assessment-of-addiction-to-internet-smartphone-and-social-networks-among-students-of-medical-7442.pdf
https://www.ejgm.co.uk/download/assessment-of-addiction-to-internet-smartphone-and-social-networks-among-students-of-medical-7442.pdf
https://www.ejgm.co.uk/download/assessment-of-addiction-to-internet-smartphone-and-social-networks-among-students-of-medical-7442.pdf

Janaki Medical College Journal of Medical Sciences (2022); VVol.10 (2):55-64

10.

11.

12.

13.

Apr;27(2):293-303. Available from
https://www.researchgate.net/publication/26129
3968

Hardell L, Carlberg M, Soderqvist F, Mild KH,
Morgan LL. Long-term use of cellular phones and
brain tumours: increased risk associated with use
for> 10 years. Occupational and environmental
medicine. 2007 Sep 1;64(9):626-32. Available from
DOI: 10.1136/0em.2006.029751

Yen CF, Tang TC, Yen JY, Lin HC, Huang CF, Liu SC,
Ko CH. Symptoms of problematic cellular phone
use, functional impairment and its association with
depression among adolescents in Southern Taiwan.
Journal of adolescence. 2009 Aug 1;32(4):863-73.
Available no: doi:
10.1016/j.adolescence.2008.10.006.

Thomée S, Hiarenstam A, Hagberg M. Mobile phone
use and stress, sleep disturbances, and symptoms
of depression among young adults-a prospective
cohort study. BMC public health. 2011 Dec;11(1):1-
1. Available
https://bmcpublichealth.biomedcentral.com/articl
es/10.1186/1471-2458-11-66

from

Pendse N, Zagade T. Knowledge and attitude
regarding health hazards of mobile phone users
among the junior college students. International
Journal of Science and Research (IJSR).
2014;3(5):554-61. Available from
https://www.ijsr.net/archive/v3i5/MDIwMTMxO

DU2.pdf

Gautam S, Shakya ]. Knowledge regarding harmful
effects on cell phone use among higher secondary
school students Bharatpur Chitwan, Nepal. Journal
of Chitwan Medical College. 2016;6(4):47-53.
Available from
https://www.nepjol.info/index.php/[CMC/article/

view/16715

Uloziene I, Uloza V, Gradauskiene E, Saferis V.
potential  effects of the
electromagnetic fields of mobile phones on hearing.
BMC public health. 2005 Dec;5(1):1-9. Available
from doi: 10.1186/1471-2458-5-39.

Assessment  of

Goswami V, Singh DR. Impact of mobile phone
addiction on adolescent’s life: A literature review.
International ~ journal of home  science.
2016;2(1):69-74. Available
https://www.homesciencejournal.com/archives/2

016/vol2issuel/PartB/2-1-19.pdf

from

JMCJMS: ISSN 2091-2242; eISSN 2091-2358

14.

15.

16.

JMCIMS

Vaidya A, Pathak V, Vaidya A. Mobile phone usage
among youth. International journal of applied
research and studies. 2016 Apr;5(3):1-6. Available
from
https://www.researchgate.net/publication/29954
0610 Mobile Phone Usage among Youth

Subramani Parasuraman AT, Yee SW, Chuon BL,
Ren LY. Smartphone usage and increased risk of
mobile phone addiction: A concurrent study.
International journal of pharmaceutical
investigation. 2017 Jul;7(3):125. Available from
doi: 10.4103/jphi.JPHI 56 17

Kumar LR, Chii KD, Way LC, Jetly Y, Rajendaran V.
Awareness of mobile phone hazards among
university students in a Malaysian medical school.
Health. 2011 Jul 29;3(07):406. Available from
DOI: 10.4236/health.2011.37068

Dawadi, S et al.


https://www.researchgate.net/publication/261293968
https://www.researchgate.net/publication/261293968
https://doi.org/10.1136/oem.2006.029751
doi:%2010.1016/j.adolescence.2008.10.006.
doi:%2010.1016/j.adolescence.2008.10.006.
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-66
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-66
https://www.ijsr.net/archive/v3i5/MDIwMTMxODU2.pdf
https://www.ijsr.net/archive/v3i5/MDIwMTMxODU2.pdf
https://www.nepjol.info/index.php/JCMC/article/view/16715
https://www.nepjol.info/index.php/JCMC/article/view/16715
doi:%2010.1186/1471-2458-5-39.
https://www.homesciencejournal.com/archives/2016/vol2issue1/PartB/2-1-19.pdf
https://www.homesciencejournal.com/archives/2016/vol2issue1/PartB/2-1-19.pdf
https://www.researchgate.net/publication/299540610_Mobile_Phone_Usage_among_Youth
https://www.researchgate.net/publication/299540610_Mobile_Phone_Usage_among_Youth
https://dx.doi.org/10.4103%2Fjphi.JPHI_56_17
http://dx.doi.org/10.4236/health.2011.37068

