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ABSTRACT

The study was undertaken to assess the effectiveness of video teaching on
knowledge regarding health hazards of electronic devices among adolescence in

Christhucoil LMS Higher Secondary School, Palliyadi at Kanyakumari District.
Objectives

The overall aim of the research was to assess the effectiveness of video
teaching on knowledge regarding health hazards of electronic devices among

adolescence.
Research Methodology

The Researcher adopted a quantitative approach with one group pre test post
test design. 60 adolescence from 11™ standard were selected by simple convenient
sampling method include based on pretest video teaching on health hazards of
electronic devices was given by investigator, after that post test was done after one
week with the help of structured questionnaire. The collected data were analysed

based on the above mentioned objective using the descriptive and inferential statistics.
Findings of the Study

The study identified that the video teaching programme was effective after
conducting knowledge regarding health hazards of electronic devices among

adolescence. The paired 't' value was founded to be 9.304, df =59, P < 0.05.
Conclusion

From the results of the study it is concluded that video teaching was effective
in promoting knowledge regarding health hazards of electronic devices among

adolescence.
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EVALUATION CRITERIA CHECKLIST FOR VALIDATING

Instructions:

THE TOOL

The expert is requested to go through the following criteria for evaluation.

Three columns are given for responses and a column for remarks. Kindly please tick

mark in the appropriate columns and give remarks.

Interpretation column:

Column1: meets Criteria, Column 2: partially meets criteria,Column3: does not meet

the criteria

S.NO CRITERIA REMARKS
1. Scoring
— Adequacy
— Clarity
— Simplicity
2. Content
— Logical sequence
— Adequacy
— Relevance
3. Language
— Appropriate
— Clarity
— Simplicity
4. Practicability
— Easy to score
— Precise
— Utility
Signature Any other suggestion:
Name
Designation :
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TOOL FOR DATA COLLECTION

SECTION : A

Structure Questionnaire for the Demographic Variables Collection

Dear participants you are requested to answer all items. This information will

be treated as confidential. Kindly put a (v') mark to answer to which you respond in

the specific column, provided in the right side of the questionnaire.

Sample No:

1)

2)

3)

3)

5)

Age in years

a) 14 — 15 years
b) 15— 16 years
c) 16— 17 years

Gender
a) Male
b) Female

Education of Father
a) Graduate

b) Higher Secondary
¢) High School

d) Primary school
e) llliterate

Education of Mother
a) Graduate

b) Higher Secondary
¢) High School

d) Primary school

e) Illiterate

Occupation of Father
a) Government

b) Private

¢) Farmer

Demographic Data



6)

7)

8)

9)

10)

1)

12)

13)

Occupation of Mother
a) Government

b) Private

¢) Farmer

Monthly income

a) Less than Rs. 5,000
b) Rs. 5,000 — 10,000
¢) Above Rs. 10,000

Area of residency
a) Urban
b) Rural

Number of children
a) One

b) Two

¢) More than two

Awareness of hazards of electronic devices
a) Yes
b) No

Do you have mobile phone
a) Yes
b) No

Type of electronic devices you are using
a) Television

b) Mobile phone

¢) Video game

d) All the above

Daily usage of electronic devices
a) Less than 2 hours

b) 2 —4 hours

¢) 4— 6 hours

d) More than 6

XX
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2)

3)

4)

5)

6)

RESEARCH TOOL

Electronic device is a device capable of
a) Receiving sound and text

b) Transmitting sound and text

¢) Creating sound and text

d) All the above

Adolescence spend for electronic devices is
a) Less than 2 hours / day

b) More than 6 hours / day

¢) 2—4 hours/ day

d) 4 -6 hours / day

Electronic device such as
a) Computer

b) Television

¢) Videogames

d) All the above

Adolescence joining social network website like

a) Video games
b) Messenger
¢) Face book
d) Youtube

Computer devices that can be programmed to carry out a

a) Logical operation automatically
b) Changing dramatically

c¢) Printing

d) Accessing knowledge

Hazards of using computer is
a) Myocardial Infraction

b) Diabetes Mellitus

XXi



7)

8)

9)

10)

11)

12)

c) Hypertension

d) Corpal tunnel syndrome

Reason for getting corpal tunnel syndrome injury is

a) Long hours using keyboard
b) Long hours hearing music
¢) Long hours seeing computer

d) Long hours browsing

Management for corpal tunnel syndrome is
a) Exercise your body

b) Exercise your hand and arms

¢) Using antibiotic

d) Doing surgery

Single target complaint of computer user is
a) Breathing difficulty

b) Eye strain

¢) Hearing Loss

d) Memory Loss

Reason for getting eye strain is

a) Lack of circulation

b) Flickering or glare at the monitor
c¢) Inadequate food

d) Lack of vitamins

Social effect of video game is
a) Skipping meals

b) Visual problems

¢) Quiet response

d) Avoiding friends and family members

Excessive playing of video games will causes

a) Fatigue



13)

14)

15)

16)

17)

XXiii
b) Sleep disruptions
¢) Pain

d) Weakness

Repeatedly pressing the buttons on a video game controller may cause
a) Burning and tingling

b) Swelling of the thumb

c) Stress on the ligament

d) Pain

The psychological effect of video game addiction are
a) Decreased sleep

b) Increased Violent behavior

c¢) Increased sleep pattern

d) Tendons

Mobile phones also support a variety of services such as
a) Internet access

b) Gaming

c) Text messaging

d) All the above

The health hazards of using Mobile phones are
a) Poor work performance

b) Electromagnetic hypersensitivity

¢) Poor academic performance

d) Fatigue

Signs and symptoms of Electromagnetic Hypersensitivity are
a) Depression

b) Stress

¢) Burning and tingling sensation in the skin

d) Attention deficit



18)

19)

20)

21)

22)

23)

A man who routinely clipped and use cell phones to their belts will cause
a) Increased Hip-bone Density

b) Decreased Hip-bone Density

¢) Bone fracture

d) Swelling of the bone marrow

Preventing the health problems of excess use of cell phone are
a) Away from the bed

b) Moves the phone away from you head

c) Use a headset or speaker phone mode

d) All the above

The health hazards of using Television is
a) Malaise

b) Sleep disturbance

¢) Drowsiness

d) Palpitation

Prolonged watching television by eating snacks may cause
a) Obesity

b) Weight loss

c) Depression

d) Compulsive disorder

Reason for getting eye problem due to over use of television are
a) Brightness

b) Radiation

¢) Increased contrast

d) Decreased Brightness

A laptop is a device such as

a) Immovable device

b) Portable personal computer
¢) Pocket device

d) Desktop device

XXiv



24)

25)

26)

27)

28)

29)

30)

Laptops are commonly used by
a) Education

b) Personal Multimedia

¢) Aand B

d) None of the above

Prolonged using of laptop will causes
a) Injury to the neck or spine

b) Leg pain

c) Swelling of the hand

d) Shoulder pain

Health hazards of laptop using in makes
a) Infertility

b) Decreased sperm count

c¢) Increase sperm count

d) Malaise

Management of health problems of using laptop is
a) Maintaining time schedule

b) Limited distances

¢) Don’t use laptop on the bed

d) Healthy eating habits

The Ipod device is called by
a) Minicomputer

b) Pocket computer

c) Laptop

d) Mini laptop

Reason for using Ipods by
a) Listening Music

b) Chatting

c) Texting messages

d) Transmitting stills

Health hazards of Ipods are
a) Eye damage

b) Hearing damage

¢) Vision problem

d) Fatigue

XXV
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APPENDIX - II

SCORE KEY

OPTIONS

ITEMS NUMBER

10

11

12
13
14
15
16
17
18
19
20
21

22
23

24
25

26
27
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RESEARCH CONTENT

Introduction

Adolescence should become aware of positive influence healthy life style and
mood. This effect would give them better results in studying by using computer. The
number of adolescence joining social networking websites like facebook and
whatsapp. Teens can download violent videos, sent sexual text messages or explicit

self photographs to their friends.

Electronic devices have become one of the favorite activities of adolescents.
The World of electronic devices, however in changing dramatically. Adolescents in
particular, spend a significant amount of time viewing and interacting with electronic
devices. Adolescence spend more than 6 hours per day using media use electronic
devices to improve the efficiency and effectiveness of the knowledge and such as

information about the adolescents.

Definition

Electronic devices a device capable of making or transmitting still or moving
photographs, video recordings, or images of any kind device capable of creating,
transmitting or receiving text or data and any device capable of receiving, transmitting

or recording sound.

List of Electronic Devices

Computer
Video games
Cell phones
Television
Laptop
Ipods

Tablet

L I T I I I R
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Computer

The word “Computer” comes from the word “compute” which means to
calculate.  Generally the word computer means commonly operated machine

particularly used for training education and research.

Computer is a device that can be programmed to carry out a set of arithmetic
or logical operation automatically. 75% of Indian computers users report pain /
numbness over 30 young Indians IT professionals have lost their jobs because of
advanced Repetitive Strain Injuries (RSI), 55% of Indian computer users got injured

within a year of starting their first job.

Hazards of Using Computer

*  Carpal Tunnel Syndrome

It is caused when median nerves that controls the functioning of the hands and

fingers become compressed inside a “tunnel” made up of the wrist bones or carpals.

Symptoms of CTS Injury

* Pain and discomfort

*  Numbness and coldness in the hands

* Loss of strength and or joint movement
*  Swelling and stiffness in the hands

* The need to massage your hands wrists

* Heaviness and even disturbs sleep

Reason for Carpal Tunnel Syndrome Injury

e Long hours in the keyboard, especially those the type more than four hours

e Lack of circulation in the muscles that prevents nutrients and oxygen to reach
the tissues

e Inadequate rest and breaks

e Poor posture including the sitting, placement of hands on the keyboard and
proper height of the keyboard.

e Poor diet (lack of vitamins)
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Management for Corpal Tunnel Syndrome Injury

e Rest and more rest

e Lose of a wrist brace of splint

e Take medication like ibuprofen

e Take vitamins

e Keep hands warm take breaks, exercise your hand and arms

e Use your knowledge of ergonomics.

* Eye Strains

e Eye strains is the single target complaint of computer users causing

soreness, irritation, blurred vision, redness and dryness of the eyes.

Reason for This Injury

¢ Bad monitor resolution, flickering or glare at the monitor

¢ Poor lighting conditions in the computer room

¢ Distance between eye and screen readability of the screen
¢ Electro magnetic radiation emitted by the computer

¢ Starting at anything for a long period of time

Symptoms of Eye Strains

¢ Impaired vision, double vision and blurred vision

¢ Difficulty in looking at one point for period of time

¢ Itchy dry eyes and discomfort while looking at the monitor
¢ Head aches

¢ Eye fatigue that can have serious causes of using computer

Impact takes in life
¢ Watering and other sensations are eye problem associated with computer
maneuverings
Management

« Take breaks when you feel strained
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Use your laptop when possible because the monitor emits less radiation

Use a monitor that holds a steady image without flickering

Use the zooming function to improve readability

The screen should be kept 18 — 30 inches from one’s eyes or about and arms

length.

Video Games

A video game is an electronic game that involves human interaction with a

user interface to generate visual feed back on a video device.

Effects of Using Video Games

L B T T T T TR R

Significant weight gain or weight loss

Sleep disruptions

Mood changes

Sleep deprivation

Avoiding friends and family members

Lying about the time spent playing video games
Skipping meals

Poor work performance

Poor academic performance

Health Hazards of Video Games

Physical Effect

The physical effect of too much of game play are well- documented. This

addition also increase the risk for weight gain and compulsive eating risk of obesity

by eating high-calorie snacks and drinking sodas while they play.

The more times some one spends participation in secondary activities, the

fewer calories they burn. This can lead to the development of metabolic syndrome, a

disorder characterized by excess fat around the waist. Metabolic syndrome increased

the risk for hypertension, diabetes, and other serious medical problems. It may also

cause hormonal changes in women, leading to the growth of the facial hair and

disruption of the menstrual cycle.
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Obesity also increases the risk of type Il diabetes, heart disease, high blood

pressure and stroke.

Playing video games for long periods of the time can also increase the risk of
thumb injury. Repeatedly pressing the buttons on a video game controller may cause
swelling of the thumb and cause long term problems with the hands and arms. The

various associated symptoms are

@ Fatigue

@ Pain

@ Burning and tingling

* Weakness

Prolonged stress on the ligament, tendons, and nerves of the hands, wrists and

arms may lead to tendonitis.

Psychological Effects

The psychological effect of video game addition are just as harmful as the
physical effects. One of the biggest debates in the gaming world is whether playing
violent video games causes increased violent behavior, anxiety, aggression and other

emotional changes.

Sleep deprivation has several psychological effects on compulsive games.
Hormones help control the normal sleep awake cycle. One of the most important
hormone responsible for normal sleep is melatonin. When a video games avoids sleep
in order to play video games, the pineal gland does not produce melatonin at the right

times. This can lead to significant disruptions in the normal sleep cycle.

Chronic sleep deprivation teats to decreased reaction times, difficulty paying
attention, inability to concentrate, loss of motivation, symptoms of depression, mood
swings, anxiety, irritability, forgetfullness, and poor judgement. Poor judgement and

an inability to concentrate are a dangerous combination.

Social Effects

Some video games avoid their friends and family members because they do

not want them to near that they play video games too much. Poor work performance
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and poor academic performance can further isolate compulsive games from their
peers. While classmates are celebrating good grades, gaming addicts are thinking

about the next time they can play video games.

Treatment and Rehabilitation

Treatment for video game addiction is similar to the treatments used for other
types of addiction. Counseling and behavior modification are two of the most
important components of a compulsive gaming rehabilitation program. Individual
counseling helps compulsive games address their behavior and motivates them to
work toward reducing their compulsives to play. Some treatment centers include

psycho-pharmacology in the treatment protocol for video game addiction.

Cell phone

A mobile phone is a device which make and receive telephone calls over a
radio link while moving around a wide geographic area. Modern mobile phones also
support a wide variety of other services, such as text messaging, MMS, email, internet

access, infrared, blue tooth, gaming and photography.

Electromagnetic Hypersensitivity

After ranging from burning and tingling sensations in the skin of the head and
extremities fatigue, sleep disturbances, dizziness, loss of mental attention reaction
times and memory retentiveness headaches, malaise, tachycardia, to disturbances of

the digestive system.
Decreased Hip-Bone Density

Men who routinely use their cell phones clipped to their belts have a reduced
bone mineral content and bone mineral density in the hip.

Management of health problem due to Cell Phone use

@ Use a headset or speakerphone mode that moves the phone away from your
head.
@ Consider reserving the use of mobile phones for shorter conversations or when

a conventional phone in not available.
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Television

Watching television is a common problem of children in every home. Most
of the children are habitual to watch TV as soon as they got time. Television is a

most popular mean of communication.

Children today watch television for long hours may a time, they spend their

evenings watching their favorite programs on Television.

Health Hazards of Television

* Violent behavior

@ Aggressive behavior
o Stress

@ Sleep disturbance

Harmful Effects of Watching Television

@ Some time children are so habitual to watch television that they never do their
routine work

Low appetite in children is also a problem caused by watching television

Most of the eye problems are caused by radiation released by television

Some times children watch violent programs on television and become violent
Obesity due to prolonged watching by eating snacks

Headache

Irritability

Loss of attention

$ ¢ ¢ ¢ ¢ ¢ e

Disturbances in digestive system

Management

= Always try to make a limited distance with television

= Balancing diet and healthy eating habits

= Provide plety of vegetables, fruits and whole grain products
= Help stay active

= Maintaining a time schedule
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Laptop

A Laptop is a portable personal computer with a clamshell form factor,
suitable for mobile use. Laptops are commonly used in a variety of settings including

at work in education and for personal multimedia.

A laptop is a portable, computer personal computer. Laptops are designed in
an L-shape form and their screens can be lowered and closed to facilitate
transportation. Generally laptops are smaller consume less power, weight less and
have fewer components than desktop computers. These features make laptops

appealing for students and professionals.

Health Hazards of Laptop

@ Fertility problems in males
<@ Burns due to excessive heat
* Pregnancy risks in womens
-’

Injury to the neck or spine

Management

Use it on a flat solid surface

Keep liquids away from your laptop

Keep food away from your laptop

Do not use your computer in a room where animals are

Always have clean hands when using your laptop

N R R N

Don’t use your laptop on the bed.

Ipods

The Ipod is a line of portable media players and multi purpose pocket
computers.
Reason for Use

While listening to music on Ipods allows us to relax and reduce stress to get

good music effects easy to carry.
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Health Hazards of Ipods
It can causes hearing damage unless used properly, headache.
Tablet

A tablet personal computer or tablet PC is a tablet sized computer that also has
the key features of a full size personal computer. A tablet PC is essentially a small
laptop computer, equipped with a rotatable touch screen as an additional input device
and running a standard PC operating system. Today the term tablet is also used to
refer to computer like devices operated primarily by touch screen but not intended to

run general PC operating systems or applications.

Advantages of Tablet

<@ Portable

Great E-book reader
Comfortable to use
Very functional

It uses a reliable OS
Long battery instant
Stylish look

$ ¢ ¢ ¢ ¢ ¢

Powerful Social Networking tools

Health Hazards of Tablets

@ Tablets usage needs to be limited for the youngest of children, because too
much screen time can slow language developments

<@ For older children, too much tablet use can slow social development

@ The single most important thing for children is time with parents and care

givers.
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CHAPTER -1

INTRODUCTION

“Any form of art is a form of power, it has impact, it can affect change-it

can not only move us it makes us move”

Ossie Davis

Background of the Study

Electronic devices is an integral part of adolescence's life in the twenty-
first century. The world of electronic devices however is changing dramatically.
Television which dominated the media world through the mid-1990s, now competes
in an area crowded with cell phones, computers, iPods, video games, instant
messaging, interactive multiplayer video games, virtual reality sites, Web social

networks, and e-mail (Gentile, et.al., 2004).

The period between childhood and adulthood that is 12 — 19 years is known
as adolescence. According to the census of 2010, out of the total world’s population,
one in every five people is an adolescent. In India, the adolescent comprises of more
than one fifth of the total population. This period is encompassed by alterations in
physical, psychological, and social development. During this developmental stage,
more time is spent with peers and adults to face the variant social environment where
more conflicts arise. The psychosocial development of children and the youth today

is embedded in a media society

Debates on the effects of new technology have recurred especially with regard to
the effect on young people. Each new devices technology brought with it great promise
for social and educational benefits, and great concern for adolescence exposure to

inappropriate and harmful content or health hazards (Ellen., 2000).



Adolescents, in particular, spend a significant amount of time viewing and
interacting with electronic devices in the form of TV, video games, music, and the
Internet. Considering all of these sources together, adolescence spend more than 6 hours
per day using media. Nearly half of that time is spent watching TV, playing, or studying
with computer. The remainder of the time is spent using other electronic media alone or

in combination with TV (Gentile and Walsh., 2002).

Internet is largely seen as one of the world's biggest technology platform. It is a
source of knowledge, entertainment, brand building, commerce, education and much
more. However, Internet, which has over the years changed the way we live, work and
communicates. Internet addiction has been a headache for several Asian countries like
South Korea and China — over the past decade. The South Korean government recently
estimated that the country has over 2 million citizens addicted to the Internet. Nearly
50 percent of teenaged delinquents in south China's Guangdong province are said to be
Internet-dependent. The use of Internet, especially online social networks, is fast rising

in India.

Youth are creative in their uses of new technologies, and this creativity can
lead to against for parents, teachers and health care providers. Teens can download
violent videos, send sexual text messages or explicit self-photographs to their friends,
but it is unclear whether or how electronic effects or how cognitive processing may be
affected. Some neuroscientists worry about the impact of all of this new technology

on the developing adolescent brain.

Mobile use and prevalence is extremely exploding throughout the developing
world. India has the fastest growing mobile phone market in the world, with more
than 170 million subscribers. Every month around seven million new subscribers are
added to the list a large number of them are students. Mobile phones are used for a
variety of purposes most probably making and receiving calls and text-messaging.
Finally a significant positive relationship between the use of emails and text-
messaging suggests that the mobile phone may supplement some of the pre-functions

and internet.



The numbers of adolescence joining social networking websites like Face book
and youtube grow daily. Technological convergence, a hallmark of electronic use
today, enables youth to access the same source from different devices, often portable,

media platforms (Jeanne, and Elisabeth., 2008).

Research has documented negative effects of video games on adolescence's
physical health, including obesity, video-induced seizures and postural, muscular and
skeletal disorders, such as tendonitis, nerve compression, and carpal tunnel syndrome as
well as delayed school achievement. However, these effects are not likely to occur for
most adolescence. The research to date suggests that parents should be most concerned
about two things: the amount of time that adolescence play, and the content of the what

to be play or watching (Brad and Rowell., 2001).

In addition, symptoms associated with using mobile phones most commonly
include headaches, earache, warmth sensations and sometimes also perceived
concentration difficulties as well as fatigue. However, over exposure to mobile phone
use is not currently known to have major health effects. Another aspect of exposure is
ergonomics. Musculoskeletal symptoms due to intensive texting on a mobile phone have
been reported and techniques used for text entering have been studied in connection with
developing musculoskeletal symptoms. The central factors appearing to explain high
quantitative use were personal dependency, and demands for achievement and

availability originating from domains of work (Sara and Mates., 2011).

To protect adolescence from harm, all health staff must have the competences
to recognize adolescemal treatment and to take effective action as appropriate to their
role. They must also clearly understand their responsibilities, and should be supported
by their employing organization. In addition, Parents have no idea about electronic
devices effects on adolescence. So, parents need to understand that electronic devices
can have an impact on everything they concerned about with their adolescence's
health and development, school performance, learning disabilities, sex, drugs, and

aggressive behavior (Jean and Elishabeth., 2008).

Professionals are in an excellent position to advocate on behalf of adolescence

and their careers to encourage them to take into consideration the rate of change of these



technologies. The core task of this statement is to highlight the underlying issues of how
both current and future technologies, and the content they deliver, impact on their health
and behaviors. So, nurses should be capable to fulfill their duties and examine links

between use of electronic and its harmful effect (Woodard and Gridina., 2000).
Need for the Study

Twenty first century has witnessed technological advancement and rapid
changes in mass media. The traditional mass media like radio and print material etc
are losing their importance. Nowadays, whereas the newer one such as computer,
mobile phone, video games and television etc, are gaining more importance among
teens and children. Children begin to learn computer even when they are very young
as it is one of the subjects taught in many school even from first standard. Mass
media are especially influential in imparting knowledge to the young people and
socializing them to particular aspiration, values and attitudes. During the transition
period from adolescence to young adults; youth learn how to behave from their peers
and increasingly from the mass media. In today’s world youth are mostly using
internet as a media and mobile phone becomes essential part of their daily life and

also they play an inevitable role today in the life of young children.

India is world’s second largest market after China based on the mobile
subscriber base. The growth rate of telecom industry in India is one of the highest
compared to other telecom markets in the world. The mobile sector has grown more
than tenfold from 2004 to around 392 million subscribers by mid-2009. India is
among top 10 nations using smart phones offering mobile internet ideal for corporate

and business professionals.

According to the Internet and Mobile Association of India (IAMAI) and
International, mobile phone users in India have reached approximately 471 million in
the month of September 2009, up from 392 million in March 2009 and internet users
in India have reached 57 million in September 2008. Active Internet users (58%) have
accessed through cyber cafes. This is followed by Internet access through office
(37%), home (33%) and others. India is 3" in Asia and 19-40 years age group is

major section (85%) using internet in India. Majority 85% of internet users in India



are males, 15% older men, 14% school going kids and 21% college students use

internet in India. Among this 2/3™ of users use internet 2-3 times week.

According to the survey done by Internet and Mobile Association of India
(2005), in the 26 cities that covered 65,000 persons in 16,500 households, has shown
1.6 million school children use the internet for about 322 minutes a week and about

3.4 million college students use the internet about 433 minutes a week.

A study conducted in India in 2003 to investigate the extent of internet
addiction in school children between the age group 16-18 years found that internet
dependents delayed their work to spend time online, lost sleep due to late-night
logons, and felt life would be boring without the internet. The hours spent on the
internet by dependents were greater than those of the non-dependents. On the
loneliness measure significant differences were found between the two groups, with

the dependents scoring higher than the non-dependents.

A cross-sectional survey was conducted in Korea among 676 middle school
students, to examine the levels of internet addiction and interpersonal problems,
explore the relationship between the two, and identify the relevant factors. A Korean
version of the internet addiction self-test scale and a Korean version of the Inventory
of Interpersonal Problems were used. Among the participants, 547 (80.9%) were
identified as general users, 108 (16%) were potential risk users, and 21 (3.1%) were
high-risk users. There were statistically significant positive correlations between
internet addiction and interpersonal problems (r = 0.425). There were significant
positive correlations between internet addiction and hours spent playing games.
internet-addicted adolescents also had more interpersonal problems. Thus the study
recommended that, it is important to raise awareness about internet addiction, and
close attention must be paid not only to students at risk of internet addiction but also

to students at low risk to prevent students from becoming addicted to the Internet.

A survey was conducted to find the prevalence and correlates of excessive
internet use among 2735 youth in Singapore. Results showed that, 2735 adolescents
who took part in the study, 1349 (49.3%) were male and 1383 (50.6%) were female.

The mean age of the adolescents was 13.9 years. A quarter of the adolescents



surveyed (25%) reported that they did not access the internet everyday, while 17.1%
of adolescents reported using it for more than 5 hours every day. Excessive internet
use was associated with (i) no rules of Internet use at home (x2 = 313.1, P <0.001 ),
(i1) less likelihood of having confidants (x2 = 15.8, P = 0.003), (iii) feelings of
sadness or depression (x2 = 49.6, P <0.001) and (iv) perceived poorer grade/school
work (x2 = 226.1, P <0.001).Thus it concluded that, school counsellors and teachers
need to be made aware of the prevalence of and problematic behaviours associated
with excessive Internet use. Training and resources should also be made available to
parents and caregivers so that they can play a greater role in setting boundaries and

detecting early warning signs (Murali V., 2007).

The new generation adolescents are always with the rthym of music and they
are unaware about the hazardous effect of earphone usage. It damages the hair cells
(stereo cilia) by the pure force of the loud sound vibrations. Recent studies, however,
have found that exposure to loud noise triggers the formation of free radicals molecules
that cause damage to cells and are known to kill hair cells.” (National Institute on
Deafness and Other Communication Disorders, 2006).To prevent hair cell damage

adolescents has to be educated regarding hazards of earphone usage.

"Long or repeated exposure to sounds at or above 85 decibels can cause
hearing loss. The louder the sound, the shorter the time period before Noise Induced
Hearing Loss can occur." (National Institute on Deafness and Other Communication
Disorders, 2007). The number of reported cases of Noise Induced Hearing Loss has
doubled in the last 30 years. This number will increase in the future as the first
generation with iPods begin to experience the early and irreversible signs of hearing
damage as a result of their headphone habits. Listening to hazardously loud levels of
sound for even short periods of time increases your chance of developing the

irreversible effects of hearing loss.

Tinnitus is another common symptom of Noise Induced Hearing Loss that is
often described as a ringing, buzzing, or whooshing sound in the ears that can
occasionally or constantly. Acoustic Trauma is caused by impulse sounds and can

result in immediate hearing loss. Impulse sounds are short loud blasts of hazardous



iPod volume. Studies shows that there is a significant relation between hearing loss

and earphone usage.

Vogells et.al.,, (2012) a study was conducted at risky MP3-player listening
behavior. 1687 adolescents (12-19 year old) of Dutch secondary schools were
participated. Of all participants, 90% reported listening to music through earphones
on MP3 players; 28.6% were categorized as listeners at risk for hearing loss due to
estimated exposure of 89 decibel for >1 hour per day. It suggesting that needed to

prevent MP3-induced hearing loss.

In the year 2003, 64% of adults in the U.S. used computer, and today the use is
even more prevalent especially among younger people. In the same year, 99% of
Australian children between the age groups of 11 and 14 used computer and children
in the U.S. now spend more than one hour a day in front of computer. This recent
surge in computer use has given rise to concern that time spent using a computer may
adversely affect health and development in adolescents. Similar worries are arising in
developing countries also. Around 40 million Indians surf the net and 90% of urban

Indians use computers over 4 hours a day.

The increased use of computers has given rise to many health concerns often
referred to as Computer-induced medical problems. It can be described as the various
problems a computer user can develop from prolonged and incorrect computer use.
These problems are mainly related to vision problems, RSI (Repetitive Strain

Injuries), obesity, sleep disturbances and musculoskeletal pain.

Computer Vision Syndrome (CVS) is the main health problem faced by
computer users. Headache or Eye strain, double vision, blurred vision, redness of eyes
are caused after using the computer for long hours. CVS symptoms may affect 70%
of all computer users. According to statistics from India Today Magazine, 98% of
professionals in urban India show symptoms of CVS, 16 new patients are treated each

month by Ophthalmologists.

Repetitive Strain Injuries (RSI) is another major problem which is also

referred to as musculoskeletal disorders or cumulative trauma disorders which can



affect any part of the body, but common among computer users. RSIs usually occur in

the fingers, hands, wrists, forearms, elbows, upper arms, shoulders, neck, or back.

Weight gain is another health problem which is caused due to inactivity. The
reveals that computer use as one of the main causes of that inactivity. It is found that
sitting in front of a computer monitor for more than two hours a day resulted in a
higher risk of being overweight. In addition to this, mental symptoms such as
lethargy, anxiety, as well as sleep-related problems including insomnia and fatigue,
were more common among adolescents who spent more than 5 hours a day on their
computers (International Journal of Behavioural Nutrition and Physical

Activity" in 2007).

Musculoskeletal symptoms can be reduced through an ergonomics approach
and through education. Frequent short breaks from computer work reduced
musculoskeletal discomfort and other computer-related complaints among
adolescents. Computer users need to know how to create good ergonomic
arrangements for computer workstations, including placement of the screen,

keyboard, mouse and lighting.

The above mentioned studies and incidences show that the problems related
to use of electronic devices are increasing among adolescents. Health hazards of
electronic devices is a conditions, that has to be prevented so that the incidence and
prevalence can be reduced. Interventions like ergonomic instructions and education
help to improve the health condition of adolescents. As adolescents are the most
vulnerable population, the preventive aspect has to be taken into more consideration.
Hence the investigator thought that imparting knowledge regarding preventive
measures is very essential for Health hazards of electronic devices among adolescents
to prevent complications and further progression of disease. So the investigator
planned to prepare a video teaching on knowledge regarding health hazards of

electronic devices among adolescents so that the impact can be reduced.

As prevention is better than cure, the hazards of the electronic devices can be
prevented at an early period through the video teaching programme. Prevention of

these problems is better than treating them so that the future complications and



morbidity associated with that can be reduced to a greater extend. Regular eye check-
ups, special computer glasses, adequate lighting and the protection against glare also
help to avoid visual problems that may result from computer use. It is advisable for

computer users to spend less than 5 hours per day at the computer.

Statement of the Problem

A study to assess the effectiveness of video teaching on knowledge regarding
health hazards of electronic devices among adolescence in Christhucoil LMS Higher

Secondary School, Palliyadi at Kanyakumari District.

Objectives

» To assess the level of knowledge of adolescence regarding health hazards of
electronic devices before Video Teaching

» To assess the level of knowledge of adolescence regarding health hazards of
electronic devices after video teaching

» To evaluate the effectiveness of video teaching on level of knowledge
regarding health hazards of electronic devices

» To find out the association between the level of knowledge regarding health

hazards of electronic devices and their selected demographic variables

Hypothesis

H; — There will be a significant difference in the effectiveness of level of
knowledge among adolescence regarding health hazards of electronic devices after

giving video teaching.

H, — There will be a significant association between the post test level of
knowledge regarding health hazards of electronic devices and their selected

demographic variables.
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Operational Definition
Assess

It refers to gathering information regarding health hazards of electronic
devices among adolescence studying 11" std in Christhucoil L.M.S Higher Secondary
School at Palliyadi.

Effectiveness

It refers to the extent to which the video teaching will be helpful in gaining the

knowledge regarding health hazards of adolescence.

Video Teaching

It refers to importing knowledge to the adolescence about the health hazards of

electronic devices by using LCD projector.

Knowledge

It refers to the response of adolescence regarding health hazards of electronic

devices for the structured knowledge questionnaires.

Health Hazards

In this study it refers to the harmful effect which is happening by over use of

the electronic devices among adolescence.

Electronic Devices

In this study electronic devices includes video games, mobile phone,

computer, television, ipods, lap-tap and tablet used by adolescence.

Adolescence

Male and Female adolescence belongs to the age group of 15-17 age and

studying 11"™std at Christhucoil L.M.S Higher Secondary School at Palliyadi.
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Assumptions

e Adolescence may not aware about health hazards of electronic devices.

e Adolescence those who are interested to know about health hazards of
electronic devices.

e Proper knowledge towards the health hazards of electronic device will

help to reduce the use for electronic devices in future.

Delimitations

P

The study is limited to 60 samples
& Adolescents who are studying in Christhucoil L.M.S Higher Secondary
School Palliyadi

& Study period is limited to 4 weeks

3

Study is limited to the students those who studying in 11" std.

Ethical Consideration

The proposed study was conducted after the approval of the dissertation
committee of Thasiah College of Nursing, Marthandam at Kanyakumari District,
Tamilnadu. Assurance of confidentiality was given to the samples and consent was

obtained from the sample.
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Conceptual Framework
The Conceptual framework adopted for the present study was based on
Von Bertlanffy System Model

System theory was proposed in 1940 by the biologist Ludwig Von Bertalanfty.
He wrote that a system is a complex of inter-related system. It consists of three

components Input, Throughput and Output.

Input

Input is something put into a system or expanded in its operation to achieve a
result. This component represent by observing the knowledge of group I adolescents
with the help of questionnaire and implementing video teaching and teaching about
definition, contents of electronic devices, health hazards, and prevention of electronic

devices addiction.

Throughput

Throughput is the context of communication network. In this study, the
transformation of knowledge regarding health hazards of electronic devices among

adolescence through video teaching.

Output

Output is the results obtained after running an entire process. Here output
deals with the outcome of knowledge gained among adolescence by implementing

video teaching.



€T

[OPOJAl WA)SAS AJJUB[LIdYG UOA UO Paseq MJI0AA duwedy [enydoduo)) 1: 31

SOOTAIP OIUOIIID
JO spiezey

[Ieay Surpiegox

Suryoea) oopra
Ioye 9ouddSI[OpE
Suowre 93pajmouy

oyenbope pouren

LNdLNO




14

CHAPTER - 11

REVIEW OF LITERATURE

Review of literature is a key step in research process. Review of literature
refers to extensive, exhaustive and systematic examination of publications relevant to
research project. It is the reading and organization of previously written materials
relevant to the specific problems to be investigated; framework and methods
appropriate to perform the study. Investigator has gathered the information from

previous reviews and organized the review of literature under the following headings.

Section: A

Literature related to video teaching on health hazards of electronic devices

among adolescence

Section: B

Literature related to health hazards of electronic devices among adolescence
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Section: A

Literature Related to Video Teaching on Health Hazards of Electronic Devices

Among Adolescence

Andrea Donitta .G, (2011) conducted a study to assess the effectiveness of
video assisted teaching on knowledge regarding the ill effects of mobile phone usage
among the adolescent and to educate the adolescents about the ill effects of mobile
phone usage on health research design descriptive approach. Adolescents residing at
Taramani in Chennai in 30 samples and non-probability convenient sampling
technique structured interviewed guide was used to assess the knowledge regarding ill
effects of mobile phone usage among adolescent. Result out of 30 samples 90.0% of
the samples had inadequate knowledge 10.0% had moderate knowledge and no
samples had adequate knowledge about the ill effects of mobile phone usage. The
study concluded there is enormous increase in mobile phone usage throughout the
world due to the advancement in technology. As technology advances the mortality
and the morbidity rate also increases. As health care professionals, we play our own
individual role in boosting the knowledge on ill effects of mobile phone usage and the
adolescents need to be aware about the ill effects of mobile phone usage thus being

responsible for their own health.

Styne DM, (2011) conducted a study to assess the effectiveness of video
teaching on knowledge regarding overweight and obesity among 407 school-going
children of Lucknow city. Data was collected by questionnaire. The study concluded,
only 141 (34.64%) were normal, 246 (60.44%) were undernourished, 17 (4.17%) were
overweight, and 3 (0.73%) were obese. The risk of overweight/obesity was significantly
higher in children who played outdoor games for <30 min (OR13.97, 95% CI=1.96-
2.83) and those who consumed fast foods (OR 9.17, 95% CI=1.28-1.86). In the present
study, the important determinants of the overweight/obesity were father's education,
father's occupation, class >8th standard, and outdoor playing <30 min, increased use of

video/ or computer games.

Amanda Gardener, (2011) conducted a longitudinal study was conducted in
effect of video teaching on dietary pattern and video game playing, in Guntur district

among 324 children to evaluate the dietary pattern and video game playing. Data was
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collected by self reporting methods including 24hours food recall, pen and paper and
food records. The result obtained was range of body weight was from 14 to 68 kg and
the body mass index (BMI) ranged from 9.8 to 29.8 kg/m’ . Their ages ranged from 6
to 16 years and the children came from lower to middle socio economic status
households. Based on their BMI (41), 6.4% (n = 38) of the children were overweight.
Our findings suggest that playing video game more frequently in adolescence or early
adulthood is related to a faster BMI gain through to mid-adult life, particularly in
females, and those more frequent playing video games in early adult life increases

waist—hip ratio some years later.

Jeff Anlinker, (2010) conducted a longitudinal study to assess the effectiveness
of video-assisted teaching programme on knowledge regarding under taken on
“television and video game exposure and the development of attention problems” in
US 2010 among 1323 middle childhood participants and another sample of 210 late
adolescent/early adult participants provided self-reports of television exposure, video
game exposure, and attention problems. Result concluded that Exposure to television
and video games was associated with greater attention problems and viewing
television and playing video games each are associated with increased subsequent
attention problems in childhood. It seems that a similar association among television,

video games, and attention problems exists in late adolescence and early adulthood.

Kozier.N, (2009) conducted a longitudinal study to measure the prevalence and
length of problems of pathological video game use among youths in Singapore among
3034 children in grades 3 (N = 743), 4 (N="T11), 7 (N=916), and 8 (N = 664) , 2998
completed a survey at time (2179 boys and 819 girls; 72.6% Chinese, 14.2% Malay,
8.8% Indian, and 4.3% other races, questionnaires were collected in years 2 and 3
respectively, The result that obtained was the average amount of time playing was
20.5 hours per week (SD: 25.8 hours per week) at time 1, 22.5 hours per week (SD:
24.2 hours per week) at time 2, and 20.9 hours per week (SD: 22.7 hours per week) at
time 3. Boys played more at each wave. Greater amounts of gaming, lower social
competence, and greater impulsivity seemed to act as risk factors for becoming

pathological gamers.

Craig A, (2009) conducted a study to assess the effectiveness of video assisted

teaching on knowledge regarging exercise prescription intervention for the control of
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cervical spondylosis symptoms among 1500 graduates in China. Cervical spondylosis
were diagnosed by 27.33% students. Exercise prescription intervention were made.
The result showed that 81.76% of students have typical reduction in symptoms of
cervical spondylosis. The study concluded that exercise therapy effectively control

and prevent cervical disease, improve and enhance physical health.

Hastings.EC, (2007) conducted a cross sectional study to assess the effect of
video teaching on knowledge regarding bed time and computer habits of primary
school children in Germany, among 1933 children by questionnaire method. The
result findings was over all, 28 % of the children reported going to bed after 9 pm on
the week and 16% reported that playing computer and video games more than three
hours daily 3.23; 95% CI 2.24-4.67) for more than three hours daily, owning a mobile
phone. The study concluded that children does not obtain a sleep duration of 10 hours
sufficient sleep and less television and computer leisure times should be assertively
emphasized to parents and care givers of primary school students, in order to prevent

the negative consequences of lack of sleep, such as diminished school performance.

Edward L, (2006) conducted a cross sectional study to assess the effectiveness
of planned teaching programme on knowledge regarding adverse effects of television
and video or computer game playing with fast food intake by preschool-age children
in USA among 240 parents. The result was twenty-two percent of parents reported
that their child ate at fast food restaurants at least once per week, for eachl-hour
increase of TV/video or computer game watched per day, the odds ratio (OR) for
consuming fast food > or =1 time per week was 1.60 (95% confidence interval, 1.03
2.49). The findings raise the possibility that greater exposure to TV and video or
computer game use may influence preschool children's consumption of unhealthy

foods and cause health problems.

Srivastava et.al.,, (2004) conducted a cross sectional study to assess the
effectiveness of video assisted teaching programme on electronic games and
environmental factors associated with childhood obesity in Switzerland among 922
children. The data was collected by questionnaire to identify the environmental
factors and behaviors associated with obesity. The results were use of electronic
games [odds ratio (OR) = 2.03 per hour per day, 95% confidence interval (CI): 1.57 to
2.61, p <0.001], television or electronic games (OR = 2.83 per hour per day, 95% CI:



18

2.08 to 3.86, p < 0.001), physical activity (OR = 0.80 per unit, 95% CI:0.72 to 0.88, p
< 0.001), maternal work (OR = 1.93, 95% CI: 1.13 to 3.29, p = 0.02), and paternal
smoking (OR = 1.78, the use of electronic games was significantly associated with
obesity,95% CI: 1.07 to 2.96, p = 0.03) were independently associated with obesity.
The association of obesity with video or computer game use and lack of physical
activity confirms results from other populations and points to potential strategies for

obesity prevention.

Section : B
Literature Related to Health Hazards of Electronic Devices Among Adolescence

Zein El Dein, (2013) conducted a study were to assess the effects of
electronic devices on the health of adolescence and to provide guideline to safeguard
them from harmful effect on their health for parents and practitioners. A cross section
study was utilized to collect data from a sample of 59 boys and 67 girls of
adolescence students aged between 16-18 years using two tools. The 1st is -adapted
Play and Technology Questionnaire for a older children and the 2nd is an interview
questionnaire related to harmful effect of commonly used electronic devices on their
health. It classified into mild, moderate and severe effects. Results presented an
adolescence were expose moderate to severe hazards as backache, carpal tunnel
syndrome, itchy eyes, and sleeping problems which lead to lack of concentration,
which effect on their school performance. So, nurses should write guided instruction
for parent and teachers to be conducted with adolescence and followed by
practitioners, with continuing medical and nursing educational programs to be

planned for safeguard their health.

Murugan M, (2013) conducted a comparative study to assess social anxiety
disorder among adolescent with and without internet addiction was undertaken at
Excel college of engineering. The samples were selected by purposive sampling
technique. The variables were assessed by internet addiction test (1 AT) and social
phobia inventory scale. The mean social anxiety disorder among adolescents with
internet addition was higher than the mean social anxiety disorder among adolescents
without internet addition £ = 10.166 (P < 0.05). There was a significant association

between gender (t = 2.251) use of internet per day (t = 2.370) self awareness about
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internet addiction (t = 2.510) and social anxiety disorder (P < 0.05) among

adolescents without internet addition.

Akanksha Srivastava, (2013) was conducted a study to examine the effect of
excess use of cell phone on adolescents mental and quality of life. 100 male students
of class 11™ and 12™ were randomly selected from Faizabad city of Uttar Pradesh.
Semi structured interview schedule, mental health and quality of life questionnaire
were administered individually to all participants. Mean, SD and t-value on various
dimensions of mental health and quality of life were calculated to see the difference
between experimental and control groups. It was found that limited users of cell
phone have better mental health and quality of life than unlimited users of cell phone.
Findings of the present study have significant contribution on adolesecents mental

health and quality of life.

Nisreen Al-Bimani, (2012 ) conducted a study to evaluate the effectiveness
of a teaching programme on “Ergonomics for Computer use” among the staff of
Majan College. A pre experimental research design was used to conduct the study.
Thirty samples who met the study criteria were selected using convenience sampling
technique. The knowledge level of the staff was assessed using a pretest
questionnaire. The subjects were then exposed to a planned teaching programme. The
teaching programme included power point presentation with multimedia clippings,
demonstration of exercises regarding ergonomics of computer use. The post test
questionnaire was administered to the staff, to determine whether there is a gain in
knowledge due to the exposure of the subjects to the teaching programme. The
results of the experiment showed that there was an increase in the pretest (m=9.36,
s=3.91) and the post test mean (m=15.99, s=3.09) scores. Paired “t” test, proved that
there was a significant difference in the pre and the post test scores (29 = 11.466) at
5% level of significance. This difference was due to the intervention in the knowledge
of the subjects. The practical application of this intervention would create health

awareness to all computer users, thus improving quality of work environment.

Rober V Harrison, (2012) Conducted a study on ipod use by young adults in
UK showed that at least two out of three people who use mp3 players, had their

volume turned up to dangerous levels of over 85 decibels. Statistics from the Centers
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for Disease Control and Prevention in the USA show that around 5 million teenagers
in America who are aged between 5 and 20 have some form of hearing impairment
that has been caused by noise exposure. Apparently, the number of children in the
USA who have problems with their hearing has increased from 13 million at the
beginning of the 1970s (pre-mp3 players) to over 30 million today, which is a massive

increase.

Wilska TA, (2011) conducted a study at USA in 2011 to examine the
sound level and duration of use of personal listening devices (PLDs) by 189 college
students. It reported the type of PLD and earphones used, and duration per day and
days per week they used their PLD. The result was per day 58.2% of participants
exceeded 85 dB A-weighted 8-hr equivalent sound levels (L(Aeq)), and per week
51.9% exceeded 85 dB A-weighted 40-hr equivalent continuous sound levels
(L(Awkn)). The majority of PLD users exceeded recommended sound exposure

limits, suggesting that they were at increased risk for noise-induced hearing loss.

Levey S et.al, (2011) conducted a study to determine the influence of
listening environment and earphone style on the preferred-listening levels (PLLs)
measured in users' ear canals with a commercially-available MP3 player. It was
hypothesized that listeners would prefer higher levels with ear bud headphones as
opposed to over-the-ear headphones, and that the effects would depend on the
environment in which the user was listening. A secondary objective was to use the
measured PLLs to determine the permissible listening duration to reach 100% daily

noise dose. The result is an increased sound pressure level at the eardrum.

Thomee and others, (2011) conducted a study to see the relationship between
mobile phone use and stress, sleep disturbances and depression in young adolescents
of 20-24 years olds students. It was found that over mobile phone use was associated
with sleep disturbances and symptoms of depression. Over use was associated with
stress, sleep disturbances and high accessibility stress and symptom of depression for
both men and women. It was concluded that unlimited mobile phone use was a risk

factor for mental health for young adults.
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Hoover A, et.al, (2010) conducted a cross-sectional study to assess the
presence of pain and musculoskeletal pain syndromes and also to associate them to
computer use in Sao Paulo with a sample size of 727 adolescents. The data was
collected by using a questionnaire or physical examination of the musculoskeletal
system. Computer was used by 99% of adolescence among them pain was reported by
312 (39.4%) students. In that about quarter of them had complained of back pain, 9%
had upper limb pain, and remaining suffered from diffuse pain and pain in the
trapezium muscle. Clinical examination was carried out in 359 students, and 56
students (15.6%) had musculoskeletal pain syndromes such as benign joint hyper
mobility syndrome, myo-facial syndrome, tendonitis and fibromyalgia. The study
concluded that the frequent use of computer among adolescents, was associated with

the presence of pain and musculoskeletal pain syndromes.

Borge Sivertsen, (2010) conducted a cross —sectional study to assess the
sleep and use of electronic devices in adolescences .Adolescents spend increasingly
more time on electronic devices and sleep deficiency rising in adolescents constitutes
a major public health concern. The aim of the present study was to investigate
daytime screen use and use of electronic devices before bedtime in relation to sleep.
The 9846 adolescents aged 16-19 spent a large amount of time during the day and at
bedtime using electronic devices. Daytime and bedtime use of electronic devices were
both related to sleep measures, with an increased risk of short sleep duration, long

sleep onset latency and increased sleep deficiency.

Carbonell X, (2009) conducted a study using bibliometric analysis was
conducted in Spain, to locate the scientific literature dealing with addiction to the
Internet, video games, and cell phones and to characterize the pattern of publications
in these areas. One hundred seventy-nine valid articles were retrieved from PubMed
and Psycho INFO between 1996 and 2005 related to pathological Internet, cell phone,
or video game use. Results showed that the years with the highest numbers of articles
published were 2004 (n = 42) and 2005 (n = 40). The most productive countries, in
terms of number of articles published, were the United States (n = 52), China (n = 23),
the United Kingdom (n = 17), Taiwan (n = 13), and South Korea (n = 9). The most
commonly used language was English (65.4%), followed by Chinese (12.8%) and
Spanish (4.5%). Articles were published in 96 different journals, of which 22
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published 2 or more articles. The journal that published the most articles was
Cyberpsychology & Behavior (n = 41). Addiction to the Internet was the most
intensely studied (85.3%), followed by addiction to video games (13.6%) and cell
phones (2.1%). The study concluded that, number of publications in this area is
growing. To facilitate retrieval, bibliographic databases should include descriptor

termreferring specifically to Internet, video games, and cell phone addiction.

Lam LT, (2009) conducted a cross sectional study to identify the relationship
between the internet addiction of adolescents and their Health Promotion Lifestyle
Profile and Perceived Health Status, and thereby to detect the impact of internet
addiction on the health among 764 adolescents of Kyung Gi Province Korea. Results
showed that, there was a statistically significant difference in Health Promotion
Lifestyle Profile according to internet addiction status (severe addiction vs. other
status, P < 0.0001). The Perceived Health Status scores was lowest in the severe
addiction group (P < 0.001). There was also a significant negative correlation between
internet addiction and Health Promotion Lifestyle Profile (P < 0.0001). Thus it
concluded that, the severe internet addiction group had the lowest score in Health
Promotion Lifestyle Profile and Perceived Health Status, which suggests that the

addiction could have a negative effect on the health status of adolescents.

Vandelanotte C, (2009) conducted a study in Australia to find out the
associations of leisure-time internet and computer use with overweight and obesity,
leisure-time physical activity, and other sedentary behaviours with a sample size of
2650 adolescents. The result revealed that adults with high leisure-time internet and
computer use were more likely to be overweight or obese as compared to participants
who did not use the internet or computer. The study showed that apart from
nutritional and physical activity interventions, it may also be necessary to decrease
time spent in sedentary behaviours, such as leisure-time internet and computer use, in

order to reduce the prevalence of overweight and obesity.

Sen A, (2007) conducted a cross-sectional questionnaire study in Malaysia
with a sample size of 136 computer users among university students and office staff.
Around 50% of those with some low back pain did not have an adjustable backrest.

Many users had higher scores of pain in the wrist and neck suggesting increased risk
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of developing OOS (Occupational Overuse Syndrome). Around (64%) of them were
using refractive corrections and still had high scores of CVS (Computer Vision
Syndrome) which includes eye fatigue, headache and burning sensation. It was
concluded that further onsite studies are needed, to follow up this survey to decrease

the risks of developing CVS and OOS amongst young computer users.

Adedoyin RA, (2004) conducted a study to know the pattern of
musculoskeletal pain associated with the use of computer in Nigeria with a sample
size of 1250 computer users using structured questionnaire. The result shows that low
back pain and neck pain were found to be the highest pain complaints with 74% and
73% respectively. Remaining 67% of the respondents complained of wrist pain,
followed by finger pain (65%), shoulder pain (63%) and general body pain (61%).
The knee and foot pains were the least complaints reported with 26% and 25%
respectively. In terms of pain severity, low back pain, finger pain, neck pain and
shoulder pain were rated to be moderate, while all other joints were said to be of mild
pain. This indicates that low back pain, neck pain and upper limb pain are the
common complaints among the users. The cause of the pain may be attributed to bad

ergonomics among the users.

Katz JE, (2002) conducted an epidemiological study on mobile phone use and
brain tumor risk was conducted by Institute Of Medical Biostatistics and Informatics
at Johannes Gutenberg University in Germany. The use of mobile phones among
young children and adolescents is also found in this study. Health-risk research has
mainly focused on adults and on a single outcome, brain tumors. No significant
relationship has been established between mobile phone use and the incidence or
growth of brain tumors. Alternatively indicates emerging concerns, including hearing
problems and self-reported health symptoms, such as tiredness, stress, headache,
anxiety, concentration difficulties and sleep disturbances, but results remain
inconclusive. Currently, there is little epidemiological evidence indicating that the use

of mobile phones causes adverse health effects.



24

Hastings.EC, (2002) conducted a experimental study to effects of video
games on visual function in children of Japan, among 2,034 male and 2,321 female
primary school. The data obtained by questionnaire survey. The results of this study
were as follows: 1) the viewing distance between the eyes and the TV screen was
shorter for video games than for watching TV programs. 2) The rate of complaints
related to eye strain in children who played video games over 120 min per day was
significantly higher than that of other children. 3) The eye movements during video

games were more rapid and frequent than those during conventional VDT work.

Vogell et.al, (2001) conducted a study in America in 2001 reported 12.5% of
children between the ages of 6 to 19 years had impaired hearing in one or both ears.
As many as 80% of elementary school children use personal music players, many for
extended periods of time and at potentially dangerous volume settings. There is little
doubt that the use of consumer products, which produce increasingly high levels of
noise and which are used with headsets or earphones, is growing and may well be
responsible for the impaired hearing that is being seen with growing frequency in

younger people.
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CHAPTER- 111

RESEARCH METHODOLOGY

Research methodology is a way to systematically solve the research problem.
Methodology occupies a key position as far as research documentation is concerned.
It may be understood as a science of studying how research is done. It involves
systematic procedure by which the researcher starts from initial identification of the
problem to its final conclusion. This chapter describes the methodology followed to
evaluate the effectiveness of video teaching on knowledge regarding health hazards of
electronic devices among adolescence in Christhucoil L.M.S Higher Secondary

School, Palliyadi at Kanyakumari District.

Research Approach

The investigators adopted quantitative evaluatory research approach for this

study.

Research Design

One group pretest posttest design was adopted for this study. The design can

be diagrammatically represented as follows.

Group Pretest Intervention Post test

Study group O, X (Video teaching) 0

0O, — Assessment of level of knowledge of adolescents before Video teaching

X —Video teaching

0O, — Assessment of level of knowledge of adolescents after giving video teaching.
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Variables
Independent Variable: Video teaching

Dependent Variables: Knowledge regarding health hazards of Electronic

devices.
Research Setting

The study was conducted in Christhucoil L.M.S Higher Secondary School,
Palliyadi. It is a co-education school which is 5 km away from Thasiah College of
Nursing, Marthandam at Kanyakumari District. The total strength of the school is 962
students. This school comprises classes from 1* to 12" standard. This school has both
English and Tamil medium. The strength of the student in 11" standard is about 150
and these students are spreaded into six divisions. Investigator selected this school

because of the proximity to the college and adequate availability of the samples.
Population

The population of the study was adolescents studying in Christhukoil L.M.S
Higher Secondary School, Palliyadi.

Sample Size

The sample consists of 60 selected adolescents with the age group of 15 — 17
years belonging to 11" standard studying in Christhucoil L.M.S Higher Secondary
School Palliyadi.

Sampling Technique

Convenience sampling technique was used for this study on the basis of

inclusive and exclusive criteria.



27

Sample Selection Criteria

The study was conducted based on the following criteria regarding the

selection of the sample.

» Inclusion Criteria
e Adolescence who are in the age group 15-17 years
e Adolescence who understand and speak in Tamil

e Adolescence who are willing to participate in this study

» Exclusion Criteria
e English medium students of 11" std

e Physically and mentally challenged adolescence
Development and Description of Tool
The tool used for the data collection consists of 2 sections.
Section A

It consists of 13 demographic variables like age, sex, education of father,
education of mother, occupation of father, occupation of mother, family monthly
income, area of residence, number of children, Awareness of hazards of electronic
devices. Do you have mobile phone, type of electronic devices you are using, daily

usage of electronic devices.
Section B

It consists of structured knowledge questionnaire containing 30 questions. Each
right answer carries 1 mark and wrong answer carries 0 mark. Total score is 30.

Knowledge level was classified according to percentage of score.
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Scoring Interpretation

0-10 (0-33%) - Inadequate knowledge

11-20 (37-67%) - Moderately Adequate knowledge

21-30 (70-100%) -Adequate knowledge

Validity and Reliability

Content validity of tool was established on the basis of the opinion of six
experts. Five experts from the field of Nursing and one expert from Medical field.
The necessary suggestions and modifications were in-corporated in the final
preparation of the tool. Reliability of the tool was established by using test-retest
method. The reliability of the score is 0.09.Hence the tool was considered as reliable

for preceding with the study.

Pilot Study

The pilot study was done after obtaining formal permission from the principal
and the ethical committee of Thasiah College of Nursing. The pilot study was
conducted at Government High School, Kanjiracode. After obtaining permission
from the Headmaster of the school. Pilot study was conducted at the month of

November for a period of one week (09/11/15 to 16/11/15).

The researcher introduced herself to the study subjects and established good

1™ standard were selected pre-test

rapport with them. In group, six adolescents from 1
was conducted by structured knowledge questionnaire and given video teaching
regarding health hazards of electronic devices. The group has received information
regarding health hazards of electronic devices by the student for the duration of 60
minutes and after one week post test was conducted by the investigator. The

researcher found that study was feasible to conduct the main study.
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Data Collection Procedure

After getting the permission from authority, the investigator introduced herself
to the study participants and maintain rapport with them.  Investigator selected 60
samples from 11™ standard by using convenience sampling method. After the
selection, Pretest was conducted by the investigator for 60 students by using
structured knowledge questionnaire. 30 minutes given to complete the questionnaires.
On the next day video teaching was given on health hazards of electronic devices to
60 adolescence with the duration of 60 minutes by using LCD projector. After one
week post test was conducted by the investigator for the group attended the same

questionnaire. Samples were co-operated well during the data collection period.
Data Analysis and Statistical Method

The collected data were analyzed by using descriptive (frequency and
percentage distribution) and inferential statistical (mean, standard deviation, chi-
square and 't' test) techniques and data were presented in the form of tables, and

diagrams.
¢ Descriptive statistics

e Frequency and percentage distribution were used to assess the level of
knowledge regarding health hazards of electronic devices among adolescence
before video teaching

e Frequency and percentage distribution were used to assess the level of
knowledge regarding health hazards of electronic devices among adolescence

after video teaching

¢ Inferential Statistics

e Mean and standard deviation and paired t-test used to assess the
effectiveness of video teaching regarding health hazards of electronic

devices among adolescence.
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e Chi-square test was used to find out the association between the knowledge
regarding health hazards of electronic devices and selected demographic

variables.
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CHAPTER -1V

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the statistical analysis and interpretation of the data
collected from the participants to find out the effectiveness of video teaching on
knowledge regarding health hazards of electronic devices among adolescence in

Christucoil L.M.S Higher Secondary School, Palliyadi at Kanyakumari District.

Polit and Hungler states that statistical analysis is a method of rendering
quantitative information in a meaningful and illtelligible manner statistical procedure
enables the researcher to organize, analyze, evaluate interpret and communicate

numerical information meaningfully.

Section: A
Distribution of samples according to demographic variables of adolescence.
Section: B

Assess the level of knowledge of adolescence regarding health hazards of
electronic devices before video teaching.

Section: C

Assess the level of knowledge of adolescence regarding health hazards of
electronic devices after video teaching.

Section: D
Effectiveness of video teaching on health hazards of electronic devices.
Section: E

Association between the post test score level of knowledge regarding health
hazards of electronic devices and selected demographic variables
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Section - A

Distribution of the Samples According to Demographic Variables.

Table - 1

Percentage Distribution of Samples According to Demographic Variables

N =60
S.No Demographic Variables Number of Percentage
Frequency (%)

1 Age in years

14 — 15 years 20 33.33

15 — 16 years 20 33.33

16 — 17 years 20 33.33
2 Gender

Male 30 50.00

Female 30 50.00
3 Education of Father

Graduate 13 21.67

Higher Secondary 15 25.00

High School 23 38.33

Primary school 9 15.00

Illiterate 0 0.00
4 Education of Mother

Graduate 11 18.33

Higher Secondary 22 36.67

High School 21 35.00

Primary School 6 10.00

Illiterate 0 0.00
5 Occupation of Father

Government 12 20.00

Private 29 48.33

Own Business 19 31.67
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10

11

12

13

Occupation of Mother
Government
Private
House wife

Monthly Income
Less than Rs. 5,000
Rs. 5,000 — 10,000
Above Rs. 10,000

Area of Residency
Urban
Rural

No. of children
One
Two
More than two

Awareness of hazards of electronic
devices
Yes

No

Do you have mobile phone
Yes
No

Type of electronic devices you are
using
Television

Mobile phone
Video game
All the above
Daily usage of electronic devices
Less than 2 hours
2 — 4 hours
4 — 6 hours
More than 6

25
27

12
30
18

18
42

33

33
14

21
39

17
43

25
17

12

25
27

13.33
41.67
45.00

20.00
50.00
30.00

30.00
70.00

21.67
55.00
23.33

35.00
65.00

28.33
71.67

41.67
28.33
10.00
20.00

13.33

41.67

45.00
0.00
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The above table showed that study samples according to the demographic
variables, in 20(33.33%) were between 14 -15 years of age, 20(33.33%) were between
15 -16 years of age and 20(33.33%) were between 16-17 years of age.

Related to gender, 30 (50%) were females and 30(50%) were males.

Related to educational status of father, 13 (21.67%) were graduate, 15 (25%)
were completed higher secondary Schooling, 23 (38.33%) were completed high
schooling, 9(15%) were completed primary schooling, and none of them were

illiterate.

Regarding educational status of mother, 11(18.33%) were graduate,
22(36.67%) were completed higher secondary schooling, 21(35%) were completed

high schooling, 6(10%) were on primary schooling, and none of them were illiterate.

In relation with occupation of father, 12 (20%) were government employee, 29
(48.33%) were working in a private institution's 19 (31.67%) were working as a

farmer.

In relation with occupation of other, 8 (13.33%) were government employee,

25(41.67%) were working in a private institution27 (45%) were house wife.

Coming to monthly income, 12(20%) were getting the salary less than 5000,
30 (50%) were getting 5000 to 10,000 and 18 (30%) were getting the salary above
10,000.

Regarding area of residence, 18 (30%) were staying in urban area, 42(70%)

were staying in rural area.

In relation to number of children, 13 (21.67%) have one children, 33(55%)
have two children, 14 (23.33%) have more than two children.

Related to awareness of hazards of electronic devices, 21 (35%) were yes, 39

(65%) were no.
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Regarding to do you have mobile phone, 17(28.33%) were yes,43(71.67%)

WCEre no.

Related to type of electronic devices you are using, 25(41.67%) were use of
television,17(28.33%) were use of mobile phone,6 (10%) were use of video

game,12(20%) were use all the above.

Regarding daily usage of electronic devices, (13.33%) were use of electronic
devices in less than 2 hours, 25(41.67%) were use of electronic devices in 2 to 4
hours, 27(45%) were use of electronic devices in 4 to 6 hours and none of them use of

electronic devices in above 6 hours.
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Section : B - Assess the Level of Knowledge of Adolescence Regarding

Health Hazards of Electronic Devices before video teaching
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Table No. 2 : Assess the Frequency and Percentage Distribution of pretest Level

of Knowledge of Adolescence Regarding Health Hazards of

Electronic Devices

Level of Knowledge Pre Test

Frequency (f) Percentage (%)
Inadequate (0-33%) 35 58.33
Moderate (37 — 67%) 25 41.67
Adequate (70 — 100%) 0 0.00
Total 60 100

Above table shows that, the pretest, 58.33% the adolescence had inadequate

knowledge 41.67% had moderate knowledge and no one had adequate knowledge

regarding the health hazards of electronic devices.
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Section : C - Assess the Level of Knowledge of Adolescence Regarding
Health Hazards of Electronic Devices after video teaching

Table No. 3 : Assess the Frequency and Percentage Distribution of Posttest Level
of Knowledge of Adolescence Regarding Health Hazards of

Electronic Devices

Level of Knowledge Post Test

Frequency (f) Percentage (%)
Inadequate (0-33%) 0 0.00
Moderate (37 — 67%) 26 43.33
Adequate (70 — 100%) 34 56.67
Total 600 100

In the posttest 56.67% of the adolescence had adequate knowledge, 43.33%
had moderate knowledge and no one had inadequate knowledge regarding health

hazards of electronic devices.
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Table : 4 - Mean, Standard Deviation of Pretest and Posttest Knowledge of

Adolescence regarding health Hazards of Electronic Devices

Test No. of Minimum Mean Standard  Percentage
Questions - Deviation (%)
Maximum
Score
Pretest 30 0-30 14.23 4.30 47.43
Posttest 30 0-30 21.96 4.05 73.20

The Pretest mean score was 14.23 with standard deviation 4.30. The mean

percentage score was 47.43.

The Posttest mean score was 21.96 with standard deviation 4.05. The mean

percentage score was 73.20.
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Section : D- Effectiveness of Video Teaching on Knowledge Regarding Health
Hazards of Electronic Devices
Table : 5 - Effect of Video Teaching on Knowledge Regarding Health Hazards

of Electronic Devices

N=60
Overall Mean SD Paired ‘t’ test 5% level of
Knowledge Significant
Pretest 14.23 4.30 9.304 59 df
2.0%*

Posttest 21.96 4.05

* Significant

Table no. 5 shows that, the pre test mean score with standard deviation was
14.23 £ 4.30 and the posttest score was 21.96+ 4.05. The mean difference was high
and statistically significant that is the video teaching on knowledge regarding health

hazards of electronic devices among adolescence was effective.
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Section — E : Association Between the post test Score of level of Knowledge
Regarding Health Hazards of Electronic Devices the Demographic

Variables
Table : 6
Association of Post test Score on Level of Knowledge Regarding
Health Hazards of Electronic Devices with Demographic Variables
N =60
S. Variable Posttest Level of Total X2 Level of 5% level
No Knowledge Significa of signify
Moderate Adequate nce cance
1 Age in years
14 — 15 years 13 7 20 7.59 599 * 2df
15— 16 years 9 11 20
16 — 17 years 4 16 20
2 Gender
Male 10 20 30 2.44 3.84 1df
Female 16 14 30
3 Education of Father
Graduate 4 9 13
Higher Secondary 6 9 15 7.82 3df
High School 10 13 23 4.98
Primary school 6 3 9
Iliterate 0 0 0
4  Education of Mother
Graduate 3 8 11
Higher Secondary 9 13 22 5.93 7.82 3df
High School 11 10 21
Primary school 3 3 6
[literate 0 0 0
5 Occupation of Father
Government 3 9 12
Private 14 15 29  2.063 5.99 2 df
Own Business 9 10 19
6  Occupation of Mother
Government 2 6 8
Private 9 16 25 3.28 5.99 2df
House wife 15 12 27
7  Monthly Income
Less than Rs. 5,000 7 5 12
Rs. 5,000 — 10,000 14 16 30 2.06 5.99 2df

Above Rs. 10,000 5 13 18
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8  Area of Residency
Urban 4 14 18 467 3.84*% 1df
Rural 22 20 42

9 No. of children
One 5 8 13 0.43 5.99 2df
Two 14 19 33
More than two 7 7 14

10  Awareness of hazards
of electronic devices
Yes 5 16 21 5.02 3.84%* 1df
No 21 18 39

11 Do you have mobile
phone
Yes 3 14 17 6.37 3.84%* 1df
No 23 23 43

12 Type of electronic
devices you are using
Television 16 9 25
Mobile phone 3 14 17 9.19 7.82*%* 3df
Video game 2 4 6
All the above 5 7 12

3 Daily usage of
electronic devices
Less than 2 hours 3 5 8
2 — 4 hours 123 13 25 0432 5.99 2df
4 — 6 hours 11 16 27
More than 6 0 0 0
*Significant

The above table explained that, the demographic variables like age (X* =
7.59), the area of residency (X* = 4.67), awareness of health hazards of electronic
devices (X = 5.02), do you have mobile phone (X* = 6.37) and type of electronic
devices (X*> = 9.19) were associated with post test knowledge regarding health

hazards of electronic devices.

The demographic variables like gender, education of father, education of
mother, occupation of father, occupation of mother, monthly income and daily usage
of electronic devices were not associated with post test knowledge regarding health

hazards of electronic devices.
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CHAPTER -V

DISCUSSION

The study was undertaken to determine the effectiveness of video teaching on
level of knowledge regarding health hazards of electronic devices among adolescence

in Christhucoil L.M.S Higher Secondary School, Palliyadi at Kanyakumari District.

One group pre test post test design was adopted for the study. The results
and discussion of the study was based on the findings obtained from the statistical

analysis.

» The First Objective of the Study was to Assess the level of Knowledge of
Adolescence Regarding Health Hazards of Electronic Devices Before Video

Teaching

The findings shown that the mean value of adolescence was 14.23 and the
standard deviation was 4.30. Out of 60 students none of them had adequate
knowledge regarding health hazards of electronic devices and the remaining 25
(41.67%) had moderate knowledge regarding health hazards of electronic devices and

the remaining 35 (58.33).

> The Second Objective of the Study was to Assess the Knowledge of
Adolescence Regarding Health Hazards of Electronic Devices After Video
Teaching

The finding shown that the mean value of adolescence was 21.96 and the
standard deviation was 4.05. Out of 60 students 34 (56.67) adequate knowledge
regarding health hazards of electronic devices and the remaining 26 (43.33 %) had
moderate knowledge regarding health hazards of electronic devices and none of them
inadequate. The result of the test score indicates that video teaching was effective to

the adolescence regarding health hazards of electronic devices
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» The Third Objective of the Study was to evaluate the effectiveness of video

teaching on Knowledge Regarding Health Hazards of Electronic Devices

The findings shown that the pretest mean value (14.23) and post test mean
value (21.96) and pre test and post test standard deviation were 4.30 and 4.05. The t-
test (9.304) and table value (2) respectively. The calculated value is more than the

table value. Hence, it is found to be more effective.

H; — There will be a significant difference in the effectiveness of level of
knowledge among adolescence regarding health hazards of electronic devices after

giving video teaching.

Hence hypothesis (H;) was supported.

» The Fourth Objective was to find out the Association Between the Level of
Knowledge Regarding Health Hazards of Electronic Devices and Their
Selected Demographic Variables

From the above results and discussion clearly stated that there was not
significant association of post test knowledge of adolescence with their selected
demographic variables like gender, education of father, education of mother,
occupation of father, occupation of mother, monthly income, no of children, daily
usage of electronic devices. There was significant association of demographic
variables such as age, area of residency, awareness of hazards of electronic devices.
Do you have mobile phone type of electronic devices you are using. From the above
discussion it was concluded that the video teaching have better effect among

adolescence regarding health hazards of electronic devices.

H,; — There will be a significant association between the posttest level of
knowledge regarding health hazards of electronic devices and their selected

demographic variables.

Hence hypothesis (H,) was supported.
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CHAPTER - VI

SUMMARY AND RECOMMENDATION

This chapter deals with the summary of the study, limitation and the
conclusion drawn from the study. It also explains the implications of the study for
different areas like nursing education, nursing administration, nursing practice and

nursing research.

Summary of the Study

The study was conducted to find out the effectiveness of video teaching on
knowledge regarding health hazards of electronic devices among adolescence in

Christhucoil L.M.S Higher Secondary School, Palliyadi at Kanyakumari District.

Objectives of the Study

» To assess the level of knowledge of adolescence regarding health hazards of
electronic devices before Video Teaching

» To assess the level of knowledge of adolescence regarding health hazards of
electronic devices after video teaching

» To evaluate the effectiveness of video teaching on knowledge regarding health
hazards of electronic devices.

» To find out the association between the level of knowledge regarding health

hazards of electronic devices and their selected demographic variables

Hypotheses

H; — There will be a significant difference in the effectiveness of level of
knowledge among adolescence regarding health hazards of electronic devices after

giving video teaching.
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H, — There will be a significant association between the posttest level of
knowledge regarding health hazards of electronic devices and their selected

demographic variables.

Data collection was done with the help of structured knowledge
questionnaire for adolescents and teaching was given by the investigator regarding
health hazards of electronic devices .After that post test was conducted and selected
by the investigator based on highest score. On the next day onwards, 60 students from
11™ standard were selected by video teaching was given by adolescents by using LCD
projector and after one week post test was conducted. The data gathered were
analyzed by descriptive and inferential statistical method and interpretation was done

on the basis of the objectives of the study.
Study Findings

The study findings revealed that there was highly significant difference in the
level of knowledge among adolescents after conducting video teaching on knowledge
regarding health hazards of electronic devices among adolescents. In the Posttest the
result shows that, the mean posttest score was 21.96 with the standard deviation of
4.05. The mean difference was 73.20. The obtained Paired ‘t’ test value was 9.304
which is more than the table value (p=2.00) with the degree of freedom 59 at 0.05
level of significance. Hence the research hypothesis (H;) was accepted and it was
inferred that video teaching was effective in improving knowledge regarding health

hazards of electronic devices among adolescence.
Nursing Implications

The researcher has derived the following implication from the study results
which are of vital concern in the field of nursing service, nursing administration,
nursing education and nursing research. By assessing the effectiveness of video
teaching on knowledge regarding health hazards of electronic devices among
adolescence, researcher got a clear picture regarding different steps to be taken in all
fields, to improve the standard of nursing profession and implement evidence based

practice in health set up.
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Nursing Practice

e Pediatric Nurse should be knowledgeable regarding health hazards of
electronic devices.

e School Health Nurse can implement video teaching in order to improve the
knowledge level among adolescents.

e School Health Nurse should assess the behavioral as well as the
communication of Adolescents.

e School Health Nurse can conduct awareness program of electronic devices.

Nursing Education

Nurse educator is not primarily to teach, but to promote learning, to conduct
research and provide the environment conducive to learning and to maintain clinical

standards in the nursing profession.

e School health nurse must equipped with a knowledge of electronic devices.

e Nurse educator can present a paper regarding impact of health due to
electronic devices consumption

e Nurse educator should teach the harmful effects of electronic devices.

e Nurse educator can educates the student nurse to awareness of electronic
devices.

e School health nurse should import the knowledge of electronic devices and
health hazards.

Nursing Administration

Nurse administrator is responsible for managing the nurses within the unit or

department and delivering nursing services within health care agency.
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e The nurse administrator co-ordinates her activity along with improving the
level of knowledge regarding health hazards of electronic devices among
adolescence by participating, practicing and supervising the daily activities

e Nurse administrator can organize inservice education programme regarding
the health hazards of electronic devices.

e Nurse administrator plan and organize to conduct workshops, role play, or
conferences regarding health hazards of electronic devices .

e School health nurse can arrange a food exhibition regarding hazards of

electronic devices.

Nursing Research

The research implication of the study lies in the scope for expanding the
quality of nursing service. In the era of evidenced based practice, publication of these

studies will take nursing to new horizon.

e Nurses should conduct research for further clarifications regarding health
hazards of electronic devices.

e Encouragement should be fostered among various research institutions, health
associations to conduct further research on health hazards o electronic devices.

e The findings of the study would help to expand the scientific body of
professional knowledge upon which further research can be conducted.

e Nurse Educator can direct and motivate the Student Nurses. So that they can
conduct research in the same or different specialties and thereby professional

independence can be achieved.

Limitations

» The sampling size was only 60
» The data collection period was limited to one month
» Since the study was conducted among the adolescents, the investigator had a

lot of difficulties in assembling the Adolescence.
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Recommendations

* The study can be conducted among larger sample for the better
generalization

* The study can be carried out for a longer period of time.

* A study can be conducted on changes in life style as well as health
hazards among adolescents.

* A same study can be carried out for different age groups

* A comparative study can be conducted to assess the effectiveness of
video teaching Vs role play regarding health hazards of electronic
devices and safeguard method.

* A study can be conducted on various preventive measures which can be
carried out to prevent electronic devices addiction.

* A Study can be conducted regarding internet addition among Urban and

rural adolescents for further clarification.
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