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Mobile phone is a device used to communicate verbally all over the world who are
not near to us. It is common in adolescents. Mobile phone became more and more a
tool in our daily life. objectives are to assess the existing knowledge and attitude
regarding the ill effects of mobile phone use and its prevention among the
adolescents, to correlate the knowledge and attitude score of adolescents regarding
the ill effects of mobile phone use and its prevention, to find association between
knowledge and attitude with demographic variables. Descriptive survey design was
used for this study. The sample consisted of 100 of adolescents who are studying in
the selected P U College at Mangalore. Sample was selected by non probability
purposive technique. Structured knowledge questionnaire and attitude scale was
used to collect the data from samples. The collected data was analyzed by using
descriptive and inferential statistics. study finding have shown that, there is a
relationship between knowledge and attitude and also significant association
between knowledge of adolescents with age, family income and occupation of
mother
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INTRODUCTION
Adolescence is the transitional stage of physical and
psychological human development that generally occurs
during the period from beginning of puberty to adulthood and
they are the young people between the age group of 12-19
years, this period can bring up issues of independence and self
identity.1

During this developmental period higher-level thinking allows
them to think about the future, evaluate alternatives, and set
personal goals ,understanding abstract ideas developing moral
philosophies, maintain and establish satisfying relationship by
learning to share intimacy without feeling worried and also
this is the time period where the adolescents are making
separation from their parents and trying to get peer group, this
group become a safe haven in which adolescents 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 and Twitter etc has become
part and parcel of modern adolescence .2

Mobile phone is a small, portable communication device that
enables people to make phone calls whenever where they are.
The convenience of mobile phone is allowing people to
communicate with one another without the limitation of
regions and time.3

Mobile phone became more and more a tool in our daily life .
Many surveys have shown for instance, on an average
adolescent and young adult spend more than an hour a day on
their mobile phone for texting, playing games, video, internet.
The positive fact is that cell phone help people to reach out
and for maintaining inter personal relationship. The negative

impact of it is that, the daily usage of cellphone by the users,
have proven dangerous effects to their physical, psychological
and social aspects.4

A descriptive study was conducted in Switzerland to
investigate health risk perception as well as to assess the
prevalence of self-symptoms attributed to electromagnetic
fields and other environmental exposures among 2048 samples
over 14 yrs old Swiss population. The result of the study
revealed that prevalence of 5% for electromagnetic
hypersensitivity and the common health complaints of sleep
disorders (43%) and headaches (34%) which were mostly
attributed to power lines and mobile phone handset. 53% were
worried about adverse health effects from electromagnetic
frequency without attributing their own health symptoms.5

MATERIAL AND METHOD
Descriptive survey design was used for this study. The sample
consisted of 100 of adolescents who are studying in the
selected P U College at Mangalore. Sample was selected by
non probability purposive technique. Structured knowledge
questionnaire and attitude scale was used to collect the data
from samples. The collected data was analyzed by using
descriptive and inferential statistics.

RESULTS

 In this study 65% adolescents had average knowledge on ill
effects mobile phone use and prevention and 29% had poor
knowledge, 6% had good knowledge on ill effects of mobile
phone use and its prevention and also attitude of adolescents
had shown that majority of them 60% had neutral attitude
on ill effects mobile phone use and prevention, 30% had
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unfavourable attitude and 10% had favourable attitude
regarding ill effects of mobile phone use and its prevention.

 Area-wise knowledge level of adolescents shows that basic
concepts of knowledge regarding mobile phone had
mean±SD of 5.8±1.29 and ill effects of mobile phone had
mean±SD of 3.16±1.8 and prevention of mobile phone had a
mean± SD of 2.08±1.54

 Relationship between the level of knowledge and attitude of
adolescents regarding ill effects of mobile phone use and its
prevention was ascertained using Pearson correlation
coefficient (r=.854) which is significant at 0.05 level hence
the Null hypothesis was rejected and there is a significant
relation between level of knowledge and attitude of
adolescents towards ill effects of mobile phone use and its
prevention

 Chi-square value of the age, family income and mother’s
occupation were more than that of table value of 0.05 level
of significance. Therefore the researcher rejected Null
hypothesis. Thus it can be concluded that there was a
significant association between knowledge of adolescents
with age, family income and occupation of mother.

The date presented in table shows that majority of adolescents
65% had average knowledge on ill effects of mobile phone use
and its prevention and 29% had poor knowledge, 6% had good
knowledge on ill effects of mobile phone use and its
prevention.

The data presented in the table shows that majority of
adolescents 60% had average Attitude on ill effects mobile
phone use and prevention, 30% had Unfavourable Attitude
and 10% had favourable attitude.

Analysis shows that adolescents had highest mean percentage
of 50.55% of knowledge in basic concept of knowledge
regarding mobile phone which had a mean and SD 5.8±1.29.
Mean percentage in the area of ill effects of mobile phone is
31.37% with a mean and SD of 3.16±1.8. The least mean
percentage 17.63% in the area of prevention of mobile phone

had a mean and SD of 2.08±1.54 however the total mean score
was 11.48±4.63 with a total mean percentage of 99.545%.
This reveals that knowledge of adolescents regarding basic
concept of mobile phone is average.

The correlation between the level of knowledge and
attitude regarding mobile phone use, ill effects of mobile
phone and it’s prevention

To find the level of significance between the level of
knowledge and attitude regarding mobile phone use, ill effects
of mobile phone use and its prevention

H1: There will be significant correlation between knowledge
and attitude score regarding ill effects of mobile phone
use and its prevention among adolescents.

H01: There will not be significant correlation between
knowledge and attitude score regarding ill effects of
mobile phone use and its prevention among adolescents.

S= Significant, r=.854 P<0.05, P=.195

The data presented in the table shows the relationship between
the level of knowledge and attitude of adolescents regarding ill
effects of mobile phone use and its prevention was ascertained
using Pearson Correlation Coefficient (r=.854) which is
significant at 0.05 level. Hence the hypothesis accepted and
there is a significant relation between level of knowledge and
attitude of adolescents towards ill effects of mobile phone use
and its prevention.

Association between knowledge of the adolescents on ill
effects of mobile phone use and its prevention with selected
demographic variables

To test the significance between the knowledge of the subjects
with subjects with demographic factors. Chi-square (χ2) was
computed. The score were classified in Table 6.

To find the level of significance the hypothesis was stated as
follows:
H2: There will be a significant association between

knowledge, attitude and selected demographic variables
such as age, family income, occupation of father,
occupation of mother, type of mobile, usage of mobile
phone per day and previous information

H02: There will not be a significant association between
knowledge, attitude and selected demographic variables
such as age, family income, occupation of father,
occupation of mother, type of mobile, usage of mobile
phone per day and previous information

df=1=3.84 P<0.05

S= Significant
Chi square value of the age, family income and mother’s
occupation were more than that of table value of 0.05 level of
significance. Therefore the researcher rejected Null
hypothesis. Thus it can be concluded that there was a

Table 1 Frequency and percentage distribution of
knowledge score

Level of knowledge Score Frequency(f) Percentage (%)
Excellent

Good
Average

Poor

22-28
15-21
8-14
1-7

0
6

65
29

0
6

65
29

n=100

Table 2 Frequency and percentage distribution of attitude
score

Level of
attitude

Score Frequency (f) Percentage
(%)

Unfavourable
Neutral

Favourable

1-24
25-48
49-72

30
60

0

30
60
10

n=100

Table 3: Area wise mean, standard deviation, mean
percentage of knowledge score

Knowledge
score

Max.
score

Mean
score SD Mean

percentage
Basic

concept of
knowledge
Ill effects

Prevention
Total

10
9
9

28

5.80
3.60
2.08

11.48

1.29
1.80
1.54
4.63

50.54
31.37
17.63
99.54

N=100

Table 4: The correlation coefficient computed between
knowledge and attitude regarding mobile phone use, ill

effects of mobile phone and it’s prevention
Sl. No. Scores Mean

Correlation
coefficient Inference

1.
2.

Knowledge
Score

Attitude Score

11.00
28.45

0.854 P<0.05S

N=100
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significant association between knowledge of adolescents with
age, family income and occupation of mother
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DISCUSSION
Similar findings were found with a descriptive study
conducted in Bangalore, to assess the effectiveness of
information guide sheet on knowledge regarding impact of
mobile phone use on health status among students in selected
degree college and its result shows that Majority (31%) of the
respondents belongs to the age group of 16-19 years. Majority
(31%) of the respondents belongs to the family income group
of Rs.5001-7000.38% of the respondents mothers are House
Wife. And 48% of the respondents are using Basic set with
internet, 26.6% of the respondents are using Basic mobile and
remaining 25% of the respondents are using Smart phone
respectively.

In this study 63% of the respondents Received Information
regarding Impact of mobile phone use, and only 36% of the
respondents Received Information regarding Impact of mobile
phone use, respectively.

Assessment of knowledge of adolescents had shown that
majority of them 65% had average knowledge on ill effects of
mobile phone use and prevention and 29% had poor
knowledge, 6% had good knowledge on ill effects of mobile
phone use and its prevention. Assessment of attitude of
adolescents had shown that majority of them 60% had neutral
Attitude on ill effects mobile phone use and prevention, 30%
had Unfavourable Attitude and 10% had favourable attitude
regarding ill effects of mobile phone use and its prevention.

Area wise analysis shows that adolescents had highest mean
percentage of 50.55% of knowledge in basic concept of
knowledge regarding mobile phone which had a mean and
SD5.8±1.29. Mean percentage in the area of ill effects of
mobile phone is 31.37% with a mean and SD of 3.16±1.8. The
least mean percentage is 17.63% in the area of prevention of
mobile phone had a mean and SD of 2.08±1.54 however the
total means score was 11.48±4.63 with a total means
percentage of 99.545%. This reveals that knowledge of

adolescents regarding basic concept of mobile phone is
average.

Findings of the study shows that relationship between the level
of knowledge and attitude of adolescents regarding ill effects
of mobile phone use and its prevention was ascertained using
Pearson correlation coefficient (r=.854) which is significant at
0.05 level. Hence the null hypothesis was rejected and there is
a significant relation between level of knowledge and attitude
of adolescents towards ill effects of mobile phone use and its
prevention.

In order to determine the significant association of knowledge
score with selected demographic variables, chi-square test was
used. All the chi square values were less than that of table
value of 0.05 level of significance. Therefore the researcher
accepted Null hypothesis. Thus it can be concluded that there
was no significant association between knowledge of
adolescents with selected demographic variables such as age,
family income, occupation of mother, occupation of mother,
type of mobile phone using, usage of mobile phone per day
and previous information etc.

In order to determine the significant association of attitude
score with selected demographic variables, chi-square test was
used. Chi square value of the occupation of father, type of
mobile phone using, usage of mobile phone per day and
previous information were less than that of table value of 0.05
level of significance. Therefore the researcher accepted Null
hypothesis. Thus it can be concluded that there was no
significant association between attitude of adolescents with
occupation of father, type of mobile phone using, usage of
mobile phone per day and previous information etc.

Chi square value of the age, family income and mother’s
occupation were more than that of table value of 0.05 level of
significance. Therefore the researcher rejected the null
hypothesis. Thus it can be concluded that there was a
significant association between attitude of adolescents with
age, family income and occupation of mother.

Limitations

The study is limited to adolescents who are:

i. using mobile phones.
ii. studying in English medium pre university college.

iii. Age between 16-18 years.

Recommendations

Based on the basis of the findings of the study, the following
recommendations are stated:

 A similar study can be replicated on a larger sample.
 A similar study can be undertaken with a control group.

Table 5: Association between attitude score and selected demographic variables
Sl.
No. Demographic variables Median

≤27
Median

>27 χ2 value df Inference

1.
Age

16-17
17-18

22
34

34
10

14.430 1
P<0.05

S

2.
Family income in Rupees

<10000
≥10001

54
2

38
6

3.84 1
P<0.05

S

3.
Occupation of mother

Housewife & govt employee
Self employed

39
17

40
4

6.717 1
P<0.05

S

n=100
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 A comparative study can be conducted on adults and the
findings can be compared.

 A similar study can be conducted in different setting.
 A similar study can be conducted among staff nurses,

doctors to assess their knowledge and attitude regarding the
ill effects of mobile phone use and its prevention.

 A similar study can be conducted among primary health
workers to assess their knowledge and attitude regarding the
ill effects of mobile phone use and its prevention.

References
1. Introduction of adolescents [internet] 2014. Available from

http://www.community.nsw.gov.adolescence.com
2. Development of adolescents [internet] 2014. Available from

http://www.en.wikipedid.org/wik/adolescence
3. Lin L. Mobile phones technology the development. [online].

2004 Oct; Available from: URL:http://wiki.media-
Culture.org.au/index.php/Mobile_Phones Technology-The
Development

4. Telecommunication users in India [internet] 2010. Available
from: URL:http://www.europeanjournal of
scientificresearch.com.

5. Schreier N, Huss A, Roosli M. The prevalence of symptoms
attributed to electro Magnetic exposure in Switzerland. SOZ
Praventiv Med 2004;51(4):202-9.

*******


