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OBJECTIVES: 

 1. To assess the level of knowledge regarding impact of mobile phone use on health status among students. 

 2. To develop and administer a information guide sheet on knowledge regarding impact of mobile phone 

use on health status among students. 

 3. To assess the effectiveness of information guide sheet on impact of mobile phone use on health status 

among students by the posttest knowledge score.  

4. To find out the association between the pre test knowledge regarding impact of mobile phone use on 

health status among students with selected demographic variables such as age, gender, educational status, 

religion, place of resident, family income, owns a mobile, type of mobile, duration and frequency of use, and 

sources of information. 

HYPOTHESIS:  

H1- There is significant difference between the pretest and posttest knowledge scores regarding impact of 

mobile phone use on health status among students. 

 H2- There is significant association between the mean pretest knowledge scores regarding impact of mobile 

phone use on health status among students with selected demographic variables. 

METHODOLOGY: An Evaluative survey approach was considered as the best way to assess the 

effectiveness of information guide sheet on knowledge regarding impact of mobile phone use on health 

status among students. Pre experimental design was used in this study.  

Part-I Socio-Demographic Data The investigator constructed the tool to collect the Socio - demographic 

data of the study subjects. It consists of demographic variables.  

Part-II Investigator prepared self-administered questionnaire containing 35 knowledge questions regarding 

Impact of mobile phone use on health status. The data gathered was analyzed and interpreted interns of 
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objectives of the study. The mean, SD, Mean Percentage, percentage of knowledge were analyzed by using 

descriptive and inferential statistics. 

RESULTS: Majority (31%) of the respondents belongs to the age group of 16-19 years & 19-22 years. 

Majority (53%) of the respondents are male and. Majority (38%) of the respondents are studying B.Sc. 

Majority (48%) of the respondents are residing at home. Majority (31%) of the respondents belongs to the 

family income group of Rs.5001- 7000. Majority (31.6%) of the respondent‘s father are Private Employees. 

Majority (38%) of the respondents mothers are House Wife. Majority (48%) of the respondents are using 

Basic set with internet. Majority (45%) of the respondents are using mobile phone less than 1 hr duration per 

day. Majority (63%) of the respondents received Information regarding Impact of mobile phone use. 

Majority (31.6%) of the respondents have received information from family members/relatives. In Pre-test 

Majority 50(83%) of the respondents had Inadequate Knowledge, 10(16%) of the respondents had moderate 

knowledge and none of them had adequate Knowledge in pre test knowledge level on impact of mobile 

phone use on health status among students. In Post-test Majority 44(73%) of the respondents had adequate 

knowledge, 16(26%) of the respondents had moderate Knowledge and none of them had inadequate 

knowledge in post test knowledge level on impact of mobile phone use on health status among students. 

Mean of the pre-test knowledge score is15.98 with standard deviation 7.68 and Mean of the post test 

knowledge score is 30.77 with standard deviation 4.61. t-value 12.411 at p value 0,001 it computed to 

determine the effectiveness of information guide sheet on impact of mobile phone. There was significant 

association between knowledge score on impact of mobile phone use among students and the selected 

demographic variable such as age (χ2=8.40), gender (χ2=6.90), course of study (χ2 =9.15), Place of resident 

(χ2 =8.82), and occupation of the mother (χ2 =9.10) was found. Hence H1 accepted. There was no 

significant association between Family income (χ2=4.64), occupation of the father (χ2=2.98), Types of 

mobile phone (χ2=1.76), Duration of  mobile phone use per day (χ2=3.26), Information received (χ2=5.01), 

and Source of Information (χ2=2.07). Hence H1 is rejected. 

CONCLUSION AND RECOMMENDATION: The overall findings of the study clearly showed that 

students had inadequate knowledge on Impact of mobile phone use on health status. Thus, to conclude the 

investigator has achieved the objective for assessing knowledge based on the study finding. Information 

guide sheet has been developed and distributed. Therefore, a similar study can be replicated on a large 

sample to generalize the findings and further more studies are required to provide awareness about health 

hazards of mobile phone use or effects of mobile phone 

INTRODUCTION 

 Human being is a social animal. To socialize with others, we need to share over views, beliefs, 

feelings etc. This sharing is facilitated by communication. Communication is the transfer of information 

from person to person. This may be in form of sound transmission such as human speech, the beating of the 

drum, or even the bird's call. It can also be in a form that requires sight like writing, pictures, and signals, 

gestures and a form that requires the utilization of other senses. Mobile phone is a small, portable 

communication device that enables people to make phone calls whenever where they are. Signal 

transmission is the very basic concept for mobile phone. The convenience of mobile phone is allowing 
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people to communicate with one another without the limitation of regions and time. Mobile phone is a 

device providing two-way communication.  

RESEARCH METHODOLOGY 

 Research Methodology is the way of solving the problem. It explains the various steps that are 

generally adopted by a researcher in studying the research problem along with the logic behind it. 

Methodological research is the research designed to develop or refine procedures for obtaining, organizing 

data. It includes research approach, research design, variables setting of the study, and population, inclusive 

and exclusive criteria for selection of the sample, sampling technique, sample size, description of tool, 

scoring, structured teaching programme, content validity, pilot study, and procedure for data collection and 

plan for data analysis.  

 Research Approach The selection of research is the basic procedure for the research of enquiry. The 

research approach helps the researcher to determine what data to collect and how to analysis it. It also 

suggests possible conclusions to be accomplished comparative study with evaluative approach were 

considered as an appropriate one.  

 Evaluative research approach is generally an applied research that involves the findings out of how 

well a programme: practice, procedure or policy is working. The major aim of evaluative research is to 

achieve, some practical goal, that is, to have major emphasis on utility. Hence, this approach is most widely 

used when the primary objective is to determine the extent to which given procedures achieve some desired 

result. With a view of accomplishing the objectives, in developing and evaluating the Information Guide 

Sheet, Evaluative survey approach was considered to be most appropriate. 

RESEARCH DESIGN: The term ―research design‖ refers to the plan of organization of a scientific 

investigation. Research design helps the researcher in the selection of subjects, identification of variables, 

their manipulation and control, observations to be made and types of statistical analysis to be used to 

interpret the data. The research design selected for the study was one group pre-post test design (01 X 02), 

which belongs to Pre-experimental design, was adopted to this study. Pretest was done followed by 

administration of self-administered questionnaire and then conducted post test for the same group after 7 

days. Pre-experimental design was used in the study to assess the knowledge of Students on Impact of 

mobile phone use on health status among students to test the effectiveness of Information Guide Sheet for 

students.  

Group Pre-test Intervention Post-test 

Degree college 

students 

administration of 

selfadministered 

questionnaire on day 

1 

self-administered 

questionnaire on day 

1 

administration of self-

administered 

questionnaire on day 

8 

 O1 × O2 
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O1- Pre-test assessment for knowledge regarding Impact of mobile phone use on health status among 

students. 

 X- self- administered questionnaire on Impact of mobile phone use on health status among students. O2- 

Pre-test assessment for knowledge regarding Impact of mobile phone use on health status among students. 

Setting 

 The study was conducted inAnnai Theresa Arts and Science College at Thirukalukundram in Chengalpattu 

District.  

  Feasibility of conducting the study 

  Availability of sample 

 VARIABLES UNDER INVESTIGATION: Variable is a quality of an organism, group or situation that 

takes on different values. Research Variable are concepts at various levels of abstraction that are measured, 

Manipulated and controlled in a study.  

Independent variables: The variables which can be purposely manipulated and controlled in a study. In the 

present study the independent variable is the Information guide sheet.  

Dependent variable:  it refers to the Knowledge regarding impact of mobile phone use on health status 

among students. 

 EXTRANEOUS VARIABLE: (Demographic variable): Independent variables that are not related to the 

purpose of the study, but may affect the dependent variable are termed as extraneous variable. In the present 

study the selected demographic variables include age, gender, educational status, religion, place of resident, 

family income, type of mobile, owns a mobile, duration and frequency of use, and source of information.  

Population: Population is a group whose member possesses specific attributes that a researcher is interested 

in study. The target population for the present study were degree college students’ in Annai Theresa Arts 

and Science College at Thirukalukundram in Chengalpattu District.  

 

Sampling: 

 Sampling is a process of selecting a group of people, events, behaviour or other elements with which to 

conduct a study.  

Sample: The sample study was 60 students who all are studying in Annai Theresa Arts and Science College 

at Thirukalukundram in Chengalpattu District.  

Sampling Technique: The Sample technique will be adapted for the study is proportionate stratified 

random sampling.  
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Sample Criteria: 

I. Inclusion Criteria  

1. Boys and girls those who have age between 18 to 22 years. 

 2. Students who give consent for the study.  

3. Students who are available at the time of study.  

4. Students who can read and write English. 

 II. Exclusion criteria  

1. Students who are not willing to participate in the study.  

2. Students who are not available during data collection. 

Development of criteria rating scale:  

Criteria rating scale for validation of tool was developed.  

Part-I- Comprised of demographic data. 

Part-II-Comprised of self-administered questionnaire on Impact of mobile phone use on health status 

among students Which had very relevant, relevant, needs modification, not relevant and remarks of experts. 

Description of tool. The tool for the data collection consists of two sections.  

Section A: Socio-demographic variables It deals with demographic variables which include age, gender, 

educational status, religion. Place of resident, family income, owns a mobile, type of mobile, duration and 

frequency of use, and source of information. 

Section B: Knowledge regarding Knowledge regarding impact of mobile phone use on health status among 

students. This part consists of 35 multiple choice questions which include the fallowing selected aspects on 

impact of mobile phone use on health status among students. 

 1. Basic concepts of knowledge regarding mobile phone  

2. Effects of mobile phone  

3. Effects of mobile phone on health  

4. Effect of mobile phone on behaviour 

5. Mobile phone addiction 



Forest Chemicals Review 

www.forestchemicalsreview.com 

ISSN: 1520-0191  

May-June 2022 Page No. 2514-2522 

Article History: Received: 24 February 2022, Revised: 05 April 2022, Accepted: 08 May 2022, Publication: 30 June 2022 

2519 

 

 6. Precautions 

 

ASPECT WISE KNOWLEDGE SCORES REGARDING IMPACT OF MOBILE PHONE USE:  

Table 1: Aspect wise mean, S.D and mean % score for the pre test knowledge level 

Sl.no Knowledge variables No.of items Max score Mean Mean % SD 

1.  Basic concepts of knowledge 

regarding mobile phone 

3 3 1.51 50.53 0.67 

2.  Effects of mobile phone 6 6 2.55 42.5 1.03 

3.  Effects of mobile phone on 

health 

10 10 4.31 43.1 2.09 

4.  Effect of mobile phone on 

behavior 

7 7 3.1 44.28 1.75 

5.  Mobile phone addiction 3 3 1.51 50.33 0.89 

6.  Precautions 6 6 3 50 1.55 

7.  OVERALL 35 35 15.98 45.67 7.98 

 

The above table and diagram shows that the maximum mean knowledge score is 50.53% with SD 0.67 in the 

aspect of basic concepts regarding mobile phone use, the mean knowledge score is 50.33% with SD 0.89 in 

the aspect of mobile phone addiction, the mean knowledge score is 50% with SD 1.55 in the aspect of 

Precautions, the mean knowledge score is 44.28% with SD 1.75 in the aspect of effect of mobile phone on 

behavior, the mean knowledge score is 42.5% with SD 1.03 in the aspect of effects of mobile phone, and the 

lowest mean knowledge score is 43.1% with SD 2.09 in the aspect of effects of mobile phone on health,. 

The overall Pre-test Knowledge score regarding Impact of mobile phone use on health status among students 

is 46.67% and SD is 7.98. 

Table 2: Aspect wise mean, S.D and mean % score for the post test knowledge level 

Sl.no Knowledge variables No.of items Max score Mean Mean % SD 

1.  Basic concepts of knowledge 

regarding mobile phone  

3 3 2.91 97 0.27 

2.  Effects of mobile phone 6 6 5.25 87.5 0.87 

3.  Effects of mobile phone on 

health 

10 10 8.65 86.5 1.41 

4.  Effect of mobile phone on 

behavior 

7 7 6.03 86.14 1.07 

5.  Mobile phone addiction 3 3 2.8 93.33 0.4 

6.  Precautions 6 6 5.13 85.5 0.87 

7.  OVERALL 35 35 30.77 87.91 4.617 
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The above table(no 13) and diagram shows that the maximum mean knowledge score is 97% with SD 0.27 

in the aspect of basic concepts regarding mobile phone use, the mean knowledge score is 93.33% with SD 

0.40 in the aspect of mobile phone addiction, the mean knowledge score is 87.5% with SD 0.87 in the aspect 

of effects of mobile phone, the mean knowledge score is 86.14% with SD 1.07 in the aspect of effect of 

mobile phone on behavior, the mean knowledge score is 86.5%% with SD 1.41 in the aspect of effects of 

mobile phone on health, and the lowest mean knowledge score is 85.5% with SD 0.87 in the aspect of 

Precautions. The overall Post-test Knowledge score regarding Impact of mobile phone use on health status 

among students is 87.91% and SD is 4.61. 

Table 3: Effectiveness of information guide sheet on impact of mobile phone use: 

Sl.no Knowledge variables PRETEST POSTTEST tVALUE PVALUE 

1.  Basic concepts of knowledge 

regarding mobile phone  

1.51±0.67 2.91±0.27 14.77277 <0.001* 

2.  Effects of mobile phone 2.55±1.035 5.25±0.87 15.45003 <0.001* 

3.  Effects of mobile phone on 

health 

4.31±2.09 8.65±1.41 13.32827 <0.001* 

4.  Effect of mobile phone on 

behavior 

3.1±1.75 6.03±1.07 11.05617 <0.001* 

5.  Mobile phone addiction 1.51±0.89 2.8±0.40 10.22764 <0.001* 

6.  Precautions 3±1.55 5.13±0.87 9.277129 <0.001* 

7.  OVERALL 15.98±7.98 30.77±4.61 12.411 <0.001* 

 

Significance at 5% level: t value is computed to determine the effectiveness of information guide sheet on 

impact of mobile phone use. The following research hypothesis is stated. H1- There was a significant 

difference between the pretest and posttest knowledge scores regarding impact of mobile phone use on 

health status among students. The above table and diagram shows that the mean post test knowledge score 

30.77 is higher than the mean Pre-test score 15.98. The mean difference between pre-test and Post test score 

(14.79) of knowledge is significant at 0.05% level as t-test value 12.411 at P value 0.001. Hence, the 

research hypothesis H1 is accepted. This indicates that the information guide sheet is effective in increasing 

the knowledge regarding impact of mobile phone use on health status among students. 

Implications of the Study The findings of the study have implications in the field of nursing practice, nursing 

education, nursing administration and nursing research.  

1. Nursing Practice: The expected role of the professional nurse emphasizes those activities, which 

improves the knowledge among degree students. Nurses plan self-administered questionnaire for degree 

college students, selfadministered questionnaire can be used to improve knowledge regarding impact of 

mobile phone use on health status among students.  The present study has proved the effectiveness of 

information guide sheet regarding impact of mobile phone use on health status among students in selected 

degree college at Thirukalukundram in Chengalpattu District. The investigator as a nurse felt the need that 

nurses should act as facilitator for students to improve the knowledge level to prevent adverse effects of 
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mobile phone use on health status among students. Nursing approach towards the degree students through 

structured teaching programme which was helpful on to improve the knowledge regarding impact of mobile 

phone use on health status.  Nurses should organize awareness programme for degree students regarding 

information guide sheet.  In order to compact the changing trends, nurses should use differenttechnologies 

skill and to fulfill the increasing demands of nursing care by using information guide sheet regarding impact 

of mobile phone use on health status. 

2.NursingEducation: Nursing education is to bring changes in the behavior of people so as to prepare them 

to play their roles effectively as an individual and as a good responsible citizen.  As a nurse educator, there 

are abundant opportunities for nursing professionals to educate the students.  The study emphasizes 

significance of short term in service education regarding impact of mobile phone use on health status.  

3. Nursing Administration:  Nursing administration is to organize and direct human and material resources 

to achieve desired nursing outcomes. The nursing administrator can mobilize the available resource 

personnel towards the health education of students regarding impact of mobile phone use on health status. 

The nurse administrators should explore their potentials and encourage innovative ideas in the preparation of 

appropriate teaching material. She should organize sufficient manpower; money and material for 

disseminating health information. 

 4. Nursing Research: Nursing research is to explore new solutions and remedies for overcome the health 

related problems.  This study helps nurse researchers to educate the students to participate in adopting this 

alternative method according to their demographic, socioeconomic, cultural and political characteristics.  

Nurses should come forward to carryout studies on Impact of mobile phone use in different aspect and 

publish them for the benefit of public and youths. Limitations of the Study The study is delimited to selected 

degree college students at Data collection period is limited to 30 days. 

 Recommendations: 

On the basis of the findings of the study following recommendations have been made:  A similar study can 

be replicated on a large sample to generalize the findings. A comparative study can be conducted between 

male and female. 

  A similar study can be done with different aspects. 

A study can be carried out to evaluate the efficiency of various teaching strategies like SIM, pamphlets, 

leaflets and computer-assisted instruction on Impact of mobile phone 
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