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ABSTRACT:

Electronic communicate devices and smart phones
are not only provide a comfort like communication
exchange, information sharing entertainment but
also cause to the mental and physical problems. In
this examination conduct based on the descriptive
cross sectional study the age people between20-60
years in the costal Andhra the period of November
2024-April2025. 878 (round up 880) samples were
collected based on the non probability random
sample taking the date was collected by the pre
prepared questioner and face -face to oral interview
method. The samples are collect by the age group,
marital status, Gender consent of Literates and
Illiterates characters among 878 people most of the
educators 500 (57%) remaining are un educators
378 . First examinations among the 878 , 470
(53%)users are use for the communication,
312(35.5%) users use it less than 4 hours out of
more than 10 hours, other electronic device users
324(37%),ear phone users are 628(71.5%), phone
kept towards sleeping 644(73%), 590 (67%)users
are use the phone before sleeping less than 2 hours,
572(65%) responders are expenditure the money
below 500Rs, Maintain the social media account
holders fallowing the Twitter24%, Face book58%,
Instagram 73%. The second examine identified the
health hazards effect by the phone eye problems
256(29%), Ear 112 (13%), physical discomfort
mean value 18.36, Mental discomfort mean value
20.62.

Key words: Cell phone, Smart phone, Smart
devices. Health hazards.

l. INTRODUCTION
Electronic smart touch phones and their
technologies are widely using in the society [10].
Today humans are will deeply connective with net
work devices. Total society is more and extensively

depends up on them once wire communication
today totally converted to the wireless devises like
mobile phones, Tablets, Audio players, Laptop
digital cameras etc are used to information
exchange by the Wi Fi. Now a day's social net
works allow people to interact with the others make
new relationships without any long knowledge, this
relations today leads to harmful effects like cyber
crime civil crime illegal affairs, edict to drugs etc.
Smart wireless devises are provide the different
easiest convenient factors according to this the
people have become more reticulate participation in
the different sectors. Mostly edict to the visiting
friends, shopping is online mode, collect needs
from the different services indiscriminately.
Consequently people have been suffering with
different health problems due to lack of the
physical mental causes and radiations from the
different smart electronic devises [22]. More over
these indiscriminate communications and relations
should lead to inter family relation problems like
broken the families, increase distance between the
couples. Some smart phones and devises have
integrated with effective innovative invention of
modern time. Internet is movable thing to the all
devises, today whatever information wants to us
when ever easy possible to this smart devises are
make individual availabilities any time and any
where is need. These are made like individual
change makers interact with in and outside of the
society. Consent of social media , before 20th
centaury world wide mobile phone users are more
or less 12.2-12.3 millions. Toda with in the short
period of 20-25 years smart phone subscription are
making to 5.6-5.8 billions as per percentage rapidly
penetrating to 70% of the global population. It is
usage also become different health problems have
been reports of plenty health hazards consent of
physically and mentally. Increasing day by day
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mobile users of all age group numbers of social
networking sites like what’s app, Twitter, Face
book, My space, Instagram, Telegram etc. Toda
face book is a biggest follower’s net work site out
of the other net work sites. Face book was started
on 04-feb-2004 by the Mark Zukerburg. In the
short period of first decade subscribers are reached
the 1.39 billion in the year of 2014. According to
recent data Indian face book followers are 378-383
millions. Twitter followers in the world wide 388
millions, followed by India 24.09 millions. Users
will increase day by day, majority of its age holders
are teenagers. Face book and social media accounts
are become an integral part of each person social
life. Smart mobile devices are most use full to the
each human life as communication, education
knowledge, current discovers and current issues in
the world. The increasing mobile radiation is
highly influence to the human health as directly or
indirectly and cause to the human hazards.
Electronic net work devises are release the
microwave radiation its cause to effect to all living
organisms and cause to the silent side effects like
blood brain barriers , blood pressure physiological
problems anxiety. Social media is negative effect
on the education concentration [3]

1. METHODS

a) Study type: this examination conduct based on
the descriptive cross sectional study between the
age people 20-60 years based on the face to face
and oral interview pre prepared questioner method
b) Study area: In this cross sectional random study
was conducted in Srikakulam, Vizayanagaram,
Vizag of Costa Andhra the time period between
November 2024-April 2025 among general
population the age period 20-60 years.

c¢) Sample collection:

We collect the data samples who are given
self willing. We are collecting the samples data
with use of pre prepared questioner method and
face -face, oral interview. Total collected sample
are 900, out of them 22 samples are correct
consent of information is not expressed, that is
delete from the total samples and finalized

878(round up 880). Finally above collected data
were coded, edited, detect the errors with
maintenance and validity. Finally the data design
by MS Excel and tactical package for social science
software. Calculate for descriptive statics, we can
median, standard deviation for numerical data
frequencies. Percentage is categorical and the
financial data and graphs. Chi-square test used for
inferential spastics.

1. RESULTS

The present examine study showed among the 878
responders data was considered out of 900 samples.
In this use of smart mobile phone risk factor is high
in different health hazards; the risk development is
increase that is indiscriminately using more than
normal. According to this study the people will
conditional purchase the health problems of
mentally and physically [3]. Especially eye and ear
problems are mostly identified in users, who are un
necessarily using, it is not only the examine health
problems but also family bonding broken by the
social media friendship. Smart phone is a good
weapon to the educational sector but truly most of
teenagers who are in the studies, they are totally
convert to side routes like online games, real's and
friendship chatting [7] . It’s most effect to the
student’s life. When the smart phone uses is higher
than relations also disturbed and not concentrate on
the original work. In this research try to bring
attention about the potential risks of cell phone and
other smart devises and causes aware the some
solutions like how side effects will come, why cell
phones will use in limiting period [5].

The present study showed (Table:1 ) that
among the 878 responders out of total collected
900 samples 354 are the educators that is studying
people based on the percentage 40.31% belongs to
the age group below 30 years, the mean value of all
age people is 20.16. According to above the total
responders urban people are higher 360 as of
percentage 41% fallowed the remote area 129
(13%), rural area 212 (24.15%)' semi urban area
186 (21.18%). The mean value of all area people is
27.34. In the participants of educators most of them
are graduates 256 (29.16).
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Table:1 : Socio-Demographic characteristics of the participants:
s.no  Characteristics Frequency Percentage Mean value
1 Type of the area
Remote area 120 13.67
Rural area 212 24.15
Semi urban area 186 21.18 2734
Urban area 360 41.00
2 Age group
10-20 years 144 16.40
20-30 years 210 23.92
30-40 years 166 18.91 20.16
40-50 years 184 20.96
50- years above 174 19.82
3 Gender
Male 474 53.99
Female 404 46.01
4 Educational status
A Literates
Below +2 98 11.16
Graduates 256 29.16 20.16
Others 146 16.63
B Illiterates
Workers/Labor 224 25.51
house holders 154 17.54
5 Matri tile status
Married 456 51.94
Un married 422 48.06
6 Health care condition
With illness 262 29.84
Without illness 616 70.16
7 Type of employment
Workers 314 35.76
Business 198 22.55
House wife 228 25.97 214
Agricultural 138 15.72
8 Living relation
Alone 244 27.79
Homely 536 61.05 19.47
Others 98 11.16
Total 878 100
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According to the pattern and use of the
smart phone (Table:2) out of 878 responders
highest responders 470 as percentage (53.53) are
use the smart phone for the internal communication
with the others and family relations and fallowing
the use for studies and current issues and
entertainment in the global 368 as 41.91%, 40 as
4.56%. Conceder of the during time of the smart
phone highest percentage 35.54% is use the less
than 4 hours and lowest percentage is 9.57% use
the more than 10 hours, the mean value of during
usage is 12.98%. Other electronic device users 324
as percentage 36.90%, along with the smart phone.
Today as per my study 3:1 ratio are ear phone users
are there, they express ear phone are use to us

without disturbances at the time of phone watching
and smoothly information should reach to the ears.
According to the WHO more studies are saying ear
phones are most effect to the ears and increase
cause of ear problems. In this study smart phone is
disturbing the sleeping time , most of people are
phone has been using before the sleeping. 324 as
percentage 36.90% is spent the less than one hour,
266 as30.30% for 1-2 hours, 208 as 30.30% for 2-3
hours, 80 as 9.11% for more than 3 hours. mobile
phone location at the time of sleeping most of them
are towards the sleeping place like bed side and
near the pillow the number is 644 as percentage
73.34% its major cause to the brain by the radiation
effect and disturb the proper sleep.

Table: 2 Pattern and use of smart phone and other electronic device:

S.no  Mobile Device use of pattern
1 Purpose of use of Mobile

Communication
Study and communication
Entertainment

2 Duration of using time in 24 hours

<4
4t07
710 10

>10
3 Use of other electronic device

Yes

No
4 Use of ear phone

Yes

No
5 Place of mobile in sleeping

Bed side
Near of pillow
Distance from bed

6 Mobile duration Before sleeping

<1
1 to2

2 to3
>3

7 Monthly expense for Mobile (Rupees)

<300
300 to 500

500 to 1000
1000 to 2000
>2000

Frequency Percentage
470 53.53
368

40 4.56
312 35.54
286 32.57
196 22.32
84 9.57
324 36.90
554 63.10
628 71.53
250 28.47
320 36.45
324 36.90
234 26.65
324 36.90
266 30.30
208 30.30
80 9.11
360 41.00
212 24.15
166 18.91
76 8.66
64 7.29
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Graph: 2: Pattern and use of smart phone and other electronic device:

Monthly expendature

Purpose of Mobile

Fig:1: respondents monthly expenses

According to above distribution most of
the responders are use the smart phone without self
work and self finance. Values are indicates
(Figure:1) more than half of the responders 476
(54%)are depends upon parents for the money, 324
(37%) is money gain from own and remaining 78
(9%) is money gain from the other sources for the
smart phone maintenance. Smart phone use for the
purpose (Figure:2), 53% are wuse for the
communication ,42% is for the education and
communication, only5% use for the entertainment.

When the social media was awareness
than social media users have been increasing day
by day [6] [1]. According to my study (Table:3),

Fig:2: Smart phone purpose of responders

73% is use the Instagram out of more than 50%
youngsters only use this only for entertainment and
communicate with others, in this 55% is use the
time between 1-2 hours , only 11% use more than 3
hours. The second largest account holders
(57.86%) in face book, in this 33% people are use
to this express their opinion on the social media
platform for the current status ,highest responders
(51.97%) are use it below one hour. The third plot
form is twitter only 212 numbers only use this out
of 878 the percentage is 24% and they use it for the
information share with the society and awareness
about the current issues.
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Table: 3 Information related to the social media (Twitter, Face Book, Instagram):

Yes 212 24.15 508 57.86 642 73.12
No 666 75.85 370 42.14 236 26.88
<1 134 63.21 264 51.97 214 33.33
1to2 62 29.25 192 37.80 356 55.45
>3 16 7.55 52 10.24 72 11.21
<100 66 31.13 310 61.02 172 26.79
100 to500 128 60.38 114 22.44 308 47.98
500 to 1000 14 6.60 74 14.57 94 14.64
>1000 1.89 1.97 10.59
By giving likes 86 40.57 196 38.58 234 36.45
Up lode photographs 112 52.83 254 50.00 352 54.83
Others 14 6.60 58 11.42 56 8.72

Graph: 3: Information related to the social media (Twitter, Face Book, Instagram):

In this study was showed (Table:4) the
frequency and percentage physical and mental
hazards consent of eye, Ear, physical and mental
discomfort eye problems are higher than the ear
problems that is vision problems are 29% out of the
total responders, only 12% is identified ear
problems. Consent of physical discomfort mostly

common in head ach (33%) and rarely identified
neck pain (3%) fallowing to mental symptoms
mostly common lack of concentration (27%), rarely
identified (6%). Out of 878 responders fallowing
the physical and mental discomfort (49%), Eye
problems (35%), Ear problems (16%).
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Table: 4 Information related ihisical and mental hazards due to use of smart devices:

Yes 256 29.16

No 622 70.84

Yes 112 12.76

No 766 87.24

Yes 354 40.32

No 524 59.68

Shoulder pain 45 12.71

Hand pain 58 16.38

Back pain 67 18.93 18.36
Head ach 118 33.33

Eye pain 54 15.25

Neck pain 3.39

Irritation 6.21

Lac of concentration 98 27.68

Anxiety 69 19.49 20.62
Emotion imbalance 124 35.03

Poor academic performance 41 11.58

Graph: 3 physical and mental hazards due to use of smart devices:
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Physical,mental
Discomfort
49%

Figure: 2 Distribution of health hazards by the smart phone:

Table: 5 Association between the mobile phone use and duration respondents age period mental and
physical hazards:

Duration of mobile phone (hours)
s.no | Variable Frequency | <5 Hours 5-8 Hours >8 Hours p value
N |[% N | % N | %

1 Age group in years
10-20 years 144 111 | 77.08 28 19.44 5 |[3.47
20-30 years 210 169 | 80.48 35 16.67 6 |2.86
30-40 years 166 99 | 59.64 56 33.73 11 | 6.63 0.003"
40-50 years 184 131 | 71.20 46 25.00 8 |435 '
50- years above | 174 127 | 72.99 39 22.41 8 4.60
Total 878 637 | 72.55 204 | 23.23 38

2 Physical discomfort
Shoulder pain | 68 41 | 60.29 23 33.82 4 |5.88 0.672"°
Hand pain 89 53 59.55 27 30.34 9 |10.11 0.732"°
Back pain 86 57 | 66.28 24 27.91 5 |5.81 0.544™°
Head ach 257 177 | 68.87 63 2451 17 | 6.61 0.354"°
Eye pain 218 159 | 72.94 53 24.31 6 |275 0.432™°
Ear pain 160 121 | 75.63 32 20.00 7 | 438 0.543"°
Total 878 608 | 69.24 222 | 25.28 48 | 5.4

3 mental symptoms
Irritation 157 119 | 22.82 29 18.47 9 [573 0.654"°
Lac of
concentration | 238 185 | 34.59 47 19.75 6 | 252 0.565"°
Anxiety 95 72 | 1381 18 18.95 5 |5.26 0.732"°
Emotion
imbalance 246 203 | 35.76 37 15.04 6 | 244 0.457"°
Poor academics | 142 109 | 20.64 29 20.42 4 |282 0.322"°
Total 878 688 | 78.35 160 | 18.22 30 | 3.41

4 Insomnia
Yes 383 289 | 59.38 73 19.06 21 | 5.48 0.421"
No 495 356 | 76.74 121 | 24.44 18 | 3.64 0.356"°
Total 878 645 | 73.46 194 | 22.09 39 | 4.44

Note: N:significant ; NS: no significant
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Table: 6 Association between the Ear problems and ear phone use:

Ear Ear phone effect during the mobile phone
problem (N) P value
Yes % No %
Yes 126 92 73.02 34 26.98
No 502 | 378 75.30 124 24.70 0.363"°
Total 628 470 74.84 158 25.16
Table: 7 Association prolong between academic performance and hamper family life:
During of mobile phone in hours/24
Variable N <3 | % 3to8 | % >8 | % P value
Effect of Academic
performance
Yes 500 | 254 | 50.80 | 208 4160 | 38 | 7.60
No 378 | 221 | 58.47 | 148 39.15 |9 | 238 | 0.126™
Total 878 | 475 | 54.10 | 356 4055 | 47 | 5.35
Hamper family life
Yes 369 | 215 | 58.27 | 127 3442 | 27732
No 509 | 347 | 68.17 | 131 25.74 | 31 | 6.09 | 0.465"™°
Total 878 | 562 | 64.01 | 258 290.38 | 58 | 6.61

This study associated between time spend
of the smart phone, devices and age period which
was statistically significant value (p>0.05) and
there was no significant association value of the
between total usage time of the physical and mental
hazards, insomnia(p<0.05) (Table:5), The
association problems of the use of the ear phones
during the smart phone and other devices statically
significant value is (p>0.05) (Table:6) according to
above study says most of hazards not significant
(p>0.05).

V. DISCUSSIONS

This pre prepared and oral cross sectional
study of the smart phone impact on the human life
and health study among the 878 responders out of
total collected samples most of them are urban area
41%, fallowing to the rural, semi urban and remote
are 249%,21%,13% out of them 40% responders are
below 30 year educators. Out of total responders
male is 53%, female is 46%, literates mean value is
20.16 and most of illiterate phone users are daily
labor. As per the marital status, married is 52% and
unmarried 48%.

According to this study health hazards by
the smart phone and other devices based on age
effects p- value is 0.003. We are identified different

types of physical discomforts , fallowing to
Shoulder pain 68 (7.74%), The problem is phone or
electric device use with hand base point shoulder
here bone ligament is effective. Hand pain
problems 89 (10.13%), the hand muscle should
constrict and not movable mode, so the blood
circulation will slow and pain will start. Back pain
holders 86 (8.79%), the reason the body is kept in
straight mode not moving at the time watch so
vertebral movement is not effective by the physical
exercise. Head ach problems are identified
commonly one third respondents out of total 257
(29.27%), the phone lighting thinking power is
doing by the unidirectional. the muscles of eye
blood circulation should decrees, so the head ach
will start. Eye pain ,ear pain responders are 2\3 out
of total . Eyes and ears are using towards the phone
its light and sound is cause to the pain. [9] In this
study mental symptoms also identified by the
fallowing , |Irritation 157(17.88%), Lac of
concentration 238(27.10%), Anxiety 95(10.82%),
Emotional  imbalance  246(28.01%),  Poor
academics 142(16.17%). Insomnia is also identified
383(43.62%).

The second character cause to hazards
identified between the ear phone using and duration
time the effected frequency is 126(14.35%), The
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effect of academic performance frequency is
500(56.94%), and the relation with the family
problem is 369(42.02%).

Consider of the expenditure pocket of
pocket money for maintenance for the phone 380
responders are below 300Rs fallowing to 212 are
300 to 500 Rs, 166 are 500-1000Rs,only 140
members are spent the 1000-2000 Or more. Phone
duration before sleeping 590 respondents are use
below 2 hours, very few persons are use it more
than 3-4 hours 148. In this study there was no
significant prolong use of the smart phone with
tension, depression anxiety, lac of communication
out of work. Youssef et al found that mobile phone
use was significantly associated with vertigo,
tinnitus and dizziness [5], Pamukcu et al found that
women significantly complained more often of
headache, vertigo or dizziness, fatigue,
forgetfulness and tension, anxiety than men [8].
These findings contradict with our study.

V. SUGGESTIONS

e Smart phones will use limiting time which is
use to us.

e Awareness programs should need about side
effects of human health.

e Counseling programs should need the how
family bonding should disturb about the
misuse of social media.

e Original smart phone/internet importance
should introduce in the each person education
system.

e Awareness to the student what is the present
condition, how to use in the future life by the
smart net work.

e Parents and teachers should take care how to
use the mobile at least in their locations

e Ethical approval: This study was approved by
the institutional ethics committee.
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