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(Introduction and (Rationale <&

INTRODUCTION AND RATIONALE

In the last few years, the number of smart phones users
rises progressively worldwide. They are used at anytime and
anyplace as they are easy to carry and to use. Individuals are
utilizing them for different tasks on a daily basis. They are used
for both communication and entertainment purposes. These tasks
include checking social media connections, watching videos,
reading books, doing some form of work, browsing the internet
and other functions (Rainie, 2010).

With the increasing use of smart phones, researches
started to study their effects on health with reported physical and
psychological hazards.

During use, mobile phones emit radiofrequency energy, a
form of non-ionizing electromagnetic radiation, which can be
absorbed by tissues close to the phone. The amount of
radiofrequency energy a mobile phone user is exposed depends
on many factors as the technology of the phone, the distance
between the phone and the user, the extent and type of mobile
phone use and the user’s distance from cell phone towers
(Volkow et al., 2011).

In 2011, International Agency for Research on Cancer
(IARC) classified mobile phone radiation as possibly
carcinogenic, means that there “could be some risk” of
carcinogenicity, but cancer risks for glioma and acoustic




