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Abstract: Nomophobia is characterized as apprehension of being apart from smartphone, which
causes the user to seek proximity with the device. The purpose of this study was to explore the
prevalence and factors associated to nomophobia among young adults in Athens, the capital city of
Greece. A cross-sectional study was performed on a sample of 1408 young adults aged 18–25 years.
The questionnaire was anonymous, including the socio-demographic characteristics of the partic-
ipants, the smartphone uses, and the nomophobia questions. Statistical analyses were done by
simple univariable techniques or modeling the data through generalized linear models. Almost all
participants (99.9%) exhibited any level of nomophobia, with the moderate level prevailing (57.0%).
Women and non-working participants were more likely to exhibit severe nomophobia (adj PR = 1.57)
and any level of nomophobia was 30% higher among the participants whose father had no academic
degree (p = 0.029). In addition, 59% of those with severe nomophobia had very frequent phone
checking (p < 0.001) while 45.8% with any level of nomophobia reported a negative influence on their
academic performance. Attention should be paid to early prevention through the development of
integrated health promotion programs.

Keywords: nomophobia; nomophobia questionnaire; young adults; smartphone; prevalence

1. Introduction

Mobile phones were introduced widely in the 1990s and since then they have been an
integral element in daily living. From a luxury item, nowadays, they have been turned into
an indispensable one. Smartphones, as part of the technological evolution, have opened a
new era of research interest with respect to their impact on socio-emotional well-being [1].

In the early 21st century, a new term, nomophobia (NO Mobile PHOne phoBIA),
was first introduced, as a finding of United Kingdom Post Office research, to describe the
psychological effects of smartphone use [2]. In the forthcoming years, nomophobia has
been regarded as the “disorder of modern world” and this term was used to describe the
anxious feelings and their consequences in users due to the lack of smartphones and other
communication equipment [3]. This situation was also described as the apprehension of
being apart from smartphone, which causes the user to seek proximity with the device [4].
Therefore, psychological and health implications were positively linked with the increasing
use of smartphones and nomophobia [5].

In the era of social media, individuals who have a fear of missing out on updates,
social activities, and immediate rewards may display anxiety or problematic smartphone
usage, known as nomophobia. It was found that college students primarily use social
media apps on their smartphones [6]. High levels of social media usage were positively
associated with nomophobia [7].

Common characteristics observed among nomophobic individuals include smart-
phone overuse, avoidance of restricted smartphone use areas, always carrying chargers,
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owning a second smartphone, keeping phones nearby while sleeping, late-night smart-
phone use, and checking them immediately upon waking [8].

Those affected by nomophobia experience a fear of missing out on messages, events,
and social media posts [9]. They feel anxious when they forget their smartphone or en-
counter low battery or network connection issues. Consequently, they tend to keep their
phones switched on 24/7. The excessive obsession with smartphones among nomopho-
bic individuals can significantly disrupt their daily behaviour [10]. Research conducted
on university students indicated that excessive smartphone use, particularly for social
networks, watching videos, and playing games, leads to significant time wastage and
adversely affects academic performance. This results in decreased attention, bad grades,
and increased university dropout rates [6].

In the last decade, the interest in exploring the new phenomenon of nomophobia
has significantly increased. The researchers examined the prevalence and severity of
nomophobia in association with several sociodemographic characteristics such as age,
gender, duration and frequency of smartphone usage, academic performance, housing
type, internet access, app usage, and parents’ education level [11–13]. It is observed that
nomophobia appears to be more prevalent in young adults [5]. It was stated that the
age group most susceptible to nomophobia is those between 20 and 24 years old [14], as
young individuals tend to adopt new technologies and tools more rapidly than others.
Additionally, it was argued that smartphone use has become a dominant and defining
characteristic for the younger generation with negative effects on psychological factors [15].
Smartphones have become an essential tool for constant socialization and communication
among young people, but this dependency hinders their focus on crucial aspects such as
personal development and health promotion [16].

Various studies indicated that females are more likely to exhibit nomophobia than
males [17,18]. While no differences in problematic smartphone use between men and
women was revealed [19], it was observed that women tend to demonstrate higher nomo-
phobic levels which indicates a requirement for further research on gender differences [20].

In addition, individuals who spent many hours on their smartphones and owned
them for several years showed elevated levels of nomophobia [21,22]. The rise of social
networking as a dominant way of communication has raised concerns about excessive
reliance on technology, especially among the younger generation [23]. Nomophobia,
characterized by the fear of being without a mobile phone, has been proposed as a potential
inclusion in the DSM-V, a diagnostic manual for psychiatric disorders [8]. It is crucial to
conceptualize the effects of smartphone usage on individuals’ overall well-being, given the
significant influence that smartphones have in daily living and the possible consequences
for frequent users if they are deprived of their devices [23].

Regarding parents’ education level, a study claimed that the mean nomophobia score
decreased according to the father’s higher educational level [24]. Furthermore, a relevant
study found that parents’ educational level, the duration of smartphone use, and social
feelings were significantly associated with the development of smartphone addiction [25].
Another study supported the negative associations between father’s educational attainment
and smartphone addiction, loneliness, and advancement motivation. The findings of the
study demonstrated how risk variables, such as father’s educational attainment, influenced
individuals’ excessive smartphone usage, which was strongly connected with smartphone
addiction [26]. Additionally, another related study revealed a clear link between partici-
pants’ smartphone addiction and their poor fathers’ educational backround [27].

In Europe, there is a scarcity of findings on the prevalence and the effects of nomo-
phobia [12,28,29]. To the best of our knowledge, there is no scientific evidence in Greece
regarding the phenomenon of nomophobia among young adults and the related characteristics.

Therefore, the current study aimed to explore the prevalence and factors associated to
nomophobia among young adults in Athens, the capital city of Greece.
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2. Materials and Methods
2.1. Participants and Procedure

The participants were selected according to the inclusion requirements for the specific
cross-sectional study, such as: (a) individuals’ smartphone ownership, (b) being aged
18–25 years, and (c) completion of the informed consent form. Due to restricted access
during COVID-19, the study sample was retrieved from 6 faculties of the University of
West Attica and Post-Secondary Vocational Training schools located in Athens, the capital
city of Greece.

For the analysis purposes, the participants were split into two age groups (i.e., 18–20
vs. 21+) so as to have a clear view of the differences between younger and older ages.
Moreover, those aged up to 20 years are still in the phase of late adolescence; therefore, a
difference exists as regards maturity and involvement with social media and smartphones.
The two age groups were equally represented (i.e., 50.5% vs. 49.5%), which maximized the
statistical power.

The study included 1408 male and female young adults aged 18 to 25 years, with a
mean age of 20.7 years (SD = 2.0 years). The majority of the participants were women
(71.7%) and university students (75.3%), while 31.5% were working. The questionnaire
was anonymous and voluntary and was distributed during the lectures in the 2020–2021
academic year. Due to the pandemic restrictions, the study researcher supplied all necessary
information and was accessible online throughout the questionnaire’s completion via the
Microsoft Teams platform; data were obtained electronically. The study was approved
by the University of West Attica’s research committee (14/21 September 2020) and was
conducted in compliance with the Declaration of Helsinki (1989). Students were informed
of the study’s purpose and methods, and their consent was acquired.

2.2. Measures

The questionnaire consisted of three parts, including the: (a) socio-demographic
characteristics such as age, gender, educational level, and parents’ educational background;
(b) smartphone use such as hours, calls, messages, and e-mails per day; and (c) nomophobia
questionnaire.

Nomophobia Questionnaire (NMP-Q)

The 20-item Nomophobia Questionnaire (NMP-Q) has a 7-point Likert scale, with
1 representing “strongly disagree” and 7 representing “strongly agree”. By summing
the NMP-Q results, a numerical value between 20 and 140 was determined, with the
highest score (NMP-Q = 140) indicating the most severe form of nomophobia. A score
of 20 indicates nomophobia absence; a score of 21–59, mild nomophobia; scores of 60–99,
moderate nomophobia; and scores of 100–140, severe nomophobia. In addition, the NMP-Q
consists of four dimensions: (a) Not being able to communicate, (b) Losing connectedness,
(c) Not being able to access information, and (d) Giving up convenience.

The original NMP-Questionnaire was developed by Yildirim and Correia (2015) [9]
and validated for the Greek language. Exploratory and confirmatory factor analysis on
the Greek questionnaire revealed a four-factor structure (subscales) in agreement with
the original one. Moreover, a total nomophobia scale was assessed on the basis of all
NMP-Q items [30]. The total scale presented a high internal consistency compared to the
original NMP-Q (Cronbach alpha values are 0.945 for both for questionnaires). Moreover,
the Cronbach alpha values for each factor were: (a) 0.936, (b) 0.895, (c) 0.867, and (d) 0.854,
close to those of the original NMP-Q, which were 0.939, 0.827, 0.819, and 0.874, respectively.

2.3. Data Analysis and Statistical Methods

Statistical analyses were done by simple univariable techniques or modeling of the
data through generalized linear models. Ordinal and nominal variables were presented
as absolute and relative (%) frequencies. Association between nomophobia levels and so-
ciodemographic characteristics of participants were evaluated through χ2 for a linear trend.
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Continuous variables were given by their mean and median values, while comparisons
between them, due to the skewed distributions and lack of equal variances assumption,
were evaluated through a Kruskal–Wallis test.

Two generalized linear models were developed, having as response variables the total
nomophobia scale in three and two categories. The first one was an ordinal logistic model
with the total nomophobia score classified in three escalating categories (mild nomophobia
= 21–59 of the total NMP-Q score, moderate nomophobia = 60–99 of NMP-Q, and severe
nomophobia ≥ 100 of NMP-Q). The second model was a modified Poisson regression
with, as a dependent binary variable, the mild/moderate nomophobia versus severe. A
modified Poisson model was preferred instead of logistic regression to avoid inflated
estimates of the prevalence ratios [31,32]. The predictor variables in the two models were
the sociodemographic characteristics of the participants such as gender, age, education,
working status, residency, nationality, and parents’ educational level.

Results are presented as odds ratios (OR) and prevalence ratios (PR) along with their
corresponding 95% confidence intervals (95% CI). In a first run, odds and prevalence ratios
were estimated as unadjusted by univariable models and then adjusted for participants’
sociodemographic characteristics. Statistical analyses were performed using SPSS v.28
statistical software (IBM Corp, Armonk, NY, USA).

3. Results

The prevalence of a mild level of nomophobia was 24.1% (339 pers), that of a mod-
erate level was 57.0% (803 pers), and that of a severe level was 18.9% (266 pers). Only
2 participants out of 1408 showed low nomophobia. These individuals, in the analyses,
were integrated into the mild category. Women and non-working participants were more
likely to exhibit severe nomophobia (unadj PR = 1.63 and 1.42, respectively) compared to
mild/moderate levels of nomophobia. An inverse association between age of participants,
father’s educational level, and severe nomophobia was observed. However, these two
characteristics did not seem to be significant preconditions for severe nomophobia (Table 1).

To further evaluate the association between sociodemographic characteristics and
nomophobia levels, adjusted odds ratios and prevalence ratios were estimated. Women
and non-working participants had, respectively, 57% and 37% higher risk (adj PR = 1.57
and 1.37) to exhibit severe nomophobia compared to mild/moderate levels of nomophobia
(p values < 0.002 and 0.024 respectively). Even though the risk of exhibiting any level of
nomophobia was 30% higher among the participants whose father had no academic degree
(p = 0.029), the risk of exhibiting severe vs. mild/moderate nomophobia was not significant
(p = 0.262) (Table 2).

Almost all participants (about 93%) who exhibited any level of nomophobia had
a web connection in their smartphone (p < 0.001). Of those with severe nomophobia,
59% had very frequent phone checking (up to 10 min) (p < 0.001), while 45.8% of those
with any level of nomophobia reported a negative impact on their academic performance.
Participants with severe nomophobia had more expensive smartphones compared to those
with mild and moderate cases (p < 0.001). The main reasons reported for using smartphone
were communication with family/friends (96.8%), news/information (90.8%), lessons
(84.4%) and social media (81.3%). It should be noted that all the above percentages (with
the exception of communication with family/friends) differed according to the level of
nomophobia, i.e., there was a linear increase from mild to severe levels of nomophobia.
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Table 1. Sociodemographic characteristics of study subjects by NMP categories.

Nomophobia Nomophobia

Mild
N1 (%)

Moderate
N2 (%)

Severe
N3 (%)

Severe vs.
Mild/Moderate

N (%) 339 (24.1) 803 (57.0) 266 (18.9) χ2 for
linearity unadj PR 1 95% CI PR

Gender
Women 1009 (71.7) 216 (21.4) 579 (57.4) 214 (21.2) <0.001 1.63 1.23–2.15
Men 399 (28.3) 123 (30.8) 224 (56.1) 52 (13.0)

Age groups
21+ 697 (49.5) 159 (22.4) 405 (57.0) 147 (20.7) 0.043 1.21 0.98–1.51
Education 180 (25.8) 398 (57.1) 119 (17.1)

University 1060 (75.3) 230 (21.7) 632 (59.6) 198 (18.7) 0.030 0.96 0.75–1.22
Post-secondary 348 (24.7) 109 (31.3) 171 (49.1) 68 (19.5)

Work
No 64 (68.5) 211 (21.9) 552 (57.3) 201 (20.9) <0.001 1.42 1.10–1.84
Yes 444 (31.5) 128 (28.8) 251 (56.5) 65 (14.6)

Residency
With parents 1045 (74.2) 232 (22.2) 623 (59.6) 190 (18.2) 0.256 0.87 0.69–1.10
Alone 63 (25.8) 107 (29.5) 180 (49.6) 76 (20.9)

Nationality
Greek 1319 (93.9) 314 (23.8) 757 (57.4) 248 (18.8) 0.779 0.89 0.58–1.36
Other 85 (6.1) 24 (28.2) 43 (50.6) 18 (21.2)

Father’s Education
Other 934 (66.3) 209 (22.4) 537 (57.5) 188 (20.1) 0.018 1.22 0.96–1.56
University 474 (33.7) 130 (27.4) 266 (56.1) 78 (16.5)

Mother’s Education
Other 804 (57.1) 197 (24.5) 447 (55.6) 160 (19.9) 0.700 1.13 0.91–1.42
University 604 (42.9) 142 (23.5) 356 (58.9) 106 (17.5)

1 Prevalence Ratio.

Table 2. Adjusted odds ratios and prevalence ratios derived from ordinal and Poisson regression
analysis.

Ordinal Model Poisson Model

Ordinal Scale of NMP Severe vs. Low/Medium NMP

adjOR 95% CI OR p-Value adjPR 1 95% CI PR p-Value

Gender
Women (vs. Men) 1.65 1.32–2.08 <0.001 1.57 1.19–2.08 0.002
Age groups
18–20 (vs. 21+) 1.13 0.91–1.40 0.268 1.20 0.95–1.52 0.131
Education
University (vs.
post-secondary) 1.25 0.97–1.59 0.080 0.93 0.72–1.19 0.547

Work
No (vs. Yes) 1.33 1.05–1.68 0.017 1.37 1.04–1.79 0.024
Residency
With parents (vs. Alone) 1.07 0.84–1.37 0.559 0.84 0.66–1.07 0.158
Nationality
Greek (vs. other) 1.04 0.68–1.61 0.852 0.91 0.60–1.40 0.678
Father’s Education
Other (vs. University) 1.30 1.03–1.63 0.029 1.16 0.90–1.49 0.262
Mother’s Education
Other (vs. University) 1.01 0.80–1.25 0.985 1.09 0.86–1.39 0.456

1 Prevalence Ratio.
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Additionally, the higher the level of nomophobia, the more likely the individual was
to use a smartphone during daily activities (all p values ≤ 0.013). Quite interesting was
that the highest presentence of the participants who used a smartphone while driving were
those who demonstrated severe nomophobia (6%) (Table 3).

Table 3. Mobile phone use in percentages of study sample.

Nomophobia Categories
χ2 for

LinearityMild
N (%)

Moderate
N (%)

Severe
N (%)

Total
N (%)

Web connection in phone 300 (88.5) 751 (93.5) 257 (96.6) 1308 (92.9) <0.001
Checking
Up to 10 min 61 (18.0) 290 (36.1) 157 (59.0) 508 (36.1) <0.001
20 min 47 (13.9) 166 (20.7) 51 (19.2) 264 (18.8)
30 min 67 (19.8) 145 (18.1) 25 (9.4) 237 (16.8)
>30 min 164 (48.4) 202 (25.2) 33 (12.4) 399 (28.3)
Possession of second mobile
phone 52 (15.3) 118 (14.7) 43 (16.2) 213 (15.1) 0.816

Cost of mobile phone
<200 EUR 199 (58.7) 364 (45.3) 85 (32.0) 648 (46.0) <0.001
200–400 EUR 90 (26.5) 260 (32.4) 93 (35.0) 443 (31.5)
>400 EUR 50 (14.7) 179 (22.3) 88 (33.0) 317 (22.5)
Affects academic
performance 130 (38.3) 375 (46.7) 140 (52.6) 645 (45.8) <0.001

Reasons to use smartphone
Communication with
family/friends 323 (95.3) 784 (97.6) 256 (96.2) 1363 (96.8) 0.395

Mail 249 (73.5) 632 (78.7) 224 (84.2) 1105 (78.5) 0.001
Lessons 277 (81.7) 681 (84.8) 230 (86.5) 1188 (84.4) 0.101
Social Media 241 (71.1) 659 (82.1) 244 (91.7) 1144 (81.3) <0.001
Camera 219 (64.6) 587 (73.1) 215 (80.8) 1021 (72.5) <0.001
News/Information on the
web 296 (87.3) 733 (91.3) 250 (94.0) 1279 (90.8) 0.004

When he/she uses
smartphone
Use/during eating 93 (27.4) 289 (36.2) 139 (52.5) 521 (37.2) <0.001
Use/during lessons 106 (31.3) 344 (42.8) 144 (54.1) 594 (42.2) <0.001
Use/during driving 8 (2.4) 15 (1.9) 16 (6.0) 39 (2.8) 0.013
Use/when he/she is with
others 106 (31.3) 348 (43.3) 160 (60.2) 614 (43.6) <0.001

Use/in public
transportation 240 (70.8) 669 (83.3) 220 (82.7) 1129 (80.2) <0.001

Use/when he/she is alone 298 (87.9) 764 (95.1) 258 (97.0) 1320 (93.8) <0.001

Regarding the social networking, it was observed that participants with severe nomo-
phobia, compared to those with mild and moderate, had more network friends and
followers, they made more phone calls, and they spent more hours on the phone (all
p values < 0.012), while, on the contrary, they spent less hours/week on the computer
(although this difference is not significant) (Table 4).
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Table 4. Mobile phone use by nomophobia categories.

Nomophobia Categories

Mild Moderate Severe Total

Mean Median Mean Median Mean Median Mean Median p Value 1

Calls/day 7.1 5 6.2 5 7.9 6 6.7 5 0.006
Messages/day 25.5 25 24.2 20 25.3 23 24.7 20 0.565
Emails/day 7.3 6 7.5 6 8.0 7 7.5 7 0.103
Friends (Fb, MSN, games) 1007 600 983 660 1125 856 1015.6 700 0.012
Followers (Fb, Insta, Twitter) 554 400 628 450 737 500 631.0 450 0.002
Phone use hours/day 5.8 5 6.7 6 7.9 7.5 6.7 6 <0.001
Computer use hours/week 20.0 15 19.7 15 17.5 10 19.3 14 0.111

1 Kruskal–Wallis non parametric test.

4. Discussion

Smartphones, as multifunctional devices, enable users to have access to a large num-
ber of applications. While it appears that the availability of smartphones benefits them,
uncontrolled and excessive use may lead to negative outcomes [33].

In the present study, 1408 students participated. The majority were university stu-
dents (75.3%), followed by post-secondary students (24.7%). It was found that almost all
individuals demonstrated nomophobia, but the highest percentage was held by those who
had a moderate level. Similarly, in a recent review study, nomophobia prevailed among
young adults [34] and a number of studies reported a moderate level of nomophobia among
university students [21,28,35–37]. However, an earlier study conducted by Yildirim et al.
(2016) [18] found low prevalence among young adults (42.6%), which probably indicates
that nomophobia is gradually expanding throughout the years.

Regarding gender, it was revealed that women had a higher level of nomophobia
compared to men and greater odds to develop severe nomophobia. In terms of the scientific
evidence, the results are controversial. Some studies are consistent with the findings of
the present study [5,38,39], while others did not observe statistically significant difference
between genders with regards to nomophobia levels [14,40–44]. Regardless of ambiguity,
gender discrepancies could be explained by the fact that men and women seem to use their
smartphones differently. For instance, men are more likely to use their smartphones for
reasons related to work, whereas women primarily use them to communicate with loved
ones [45].

The present study demonstrated an inverse relationship between age, father’s educa-
tion and levels of nomophobia; nevertheless, these two characteristics were not significant
preconditions for severe nomophobia. In this line, it is also reported that individuals aged
under 20 and 24 years had higher nomophobia levels compared to older ages [13,46,47]. On
the contrary, other studies observed that age had no effects on participants’ nomophobic
behaviors [15,18]. Furthermore, a recent study pointed out that father’s educational status
was inversely linked to all nomophobia subscales [30]. Moreover, another study claimed the
inverse association between nomophobia and father’s educational level [38]. Nevertheless,
since there is a lack of such evidence, further research is required to prove the association
among father’s educational level and nomophobia scores.

Almost all participants had a program for internet access via their smartphone (92.9%),
and all of them exhibited some level of nomophobia (from mild to severe). Regarding
the frequency with which the participants were checking their phone, 36.1% were check-
ing up to every 10 min and 18.8% every 20 min. This conclusion corresponds to pre-
ceding research findings showing that university students check their smartphone more
frequently [5,22,41,43]. Additionally, a high percentage of the participants were using
their smartphone when they were alone (93.8%), as similarly observed in recent study
(93.7%) [48]. Additionally, 45.8% of respondents believed that being preoccupied with their
smartphone was an obstacle to their academic career. This percentage rises to 52.6% in those
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with severe nomophobia. Accordingly, Qutishat et al. (2020) [11] revealed that students
who experienced severe nomophobia reported poor academic achievement; however, this
was not statistically significant.

The main reasons for using smartphones were communication with family/friends
(96.8%), news/information (90.8%), lessons (84.4%), and social media (81.3%). Results
from relevant studies demonstrated that the majority of the participants (92%) used their
smartphones for social media, information (91.5%), calling, and sending SMS messages
(87.6%) [49]. It is documented that individuals whose primary reason of use was social
networking and texting had a higher risk of developing nomophobia [17,29,39].

Finally, the highest level of nomophobia was observed among participants with
frequent smartphone use during their daily activities, which is also reported in a cross-
sectional study which tried to explore the association between daily smartphone use and
level of dependence [48]. An important finding, but not statistically significant, was that
participants who spent more hours on the phone spent less hours/week on the computer. A
possible implication is that young people nowadays are increasingly using mobile phones
to access the Internet for most activities [50].

Smartphones are highly popular and represent a dominant piece of equipment among
young adults. As a result, these devices heavily influence the way young people com-
municate. This phenomenon has significantly impacted the lives of many young adults,
resulting in negative health outcomes and detrimental psychological effects [5].

Considering the increasing prevalence of information and communication technolo-
gies, further studies are needed to explore the phenomenon of nomophobia, particularly
among younger generations, since limited research has been conducted in this area up
to date. Health education and health promotion programs should be designed and im-
plemented from early stages of life focused on the secure use of smartphones. It is also
important that parents should participate in these programs so as to be informed about
these issues. Young people should also take advantage of their free time by participating in
sport activities or face-to-face interactions with their friends rather than using smartphones.

Limitations

It is rather difficult to generalize the results since the study was conducted among
students from one university and Post-Secondary Vocational Training schools from Attica
prefecture. However, the certain university is the third largest in Greece in terms of students’
number and faculty. Another limitation is the unequal ratio of male and female respondents,
which could greatly affect the results of the research, leading to gender bias. However, the
results give an insight into the particular issue.

5. Conclusions

According to the study findings, almost all participants experienced some level of
nomophobia. Nomophobia appears to be more prevalent in young adults, which lately
is characterized as a “pandemic” problem among this age group. Individuals who are
engaged in smartphone overuse are at a significant risk of developing nomophobic be-
haviours. Therefore, attention should be paid to early prevention through the development
of integrated health promotion programs, even in primary school settings.
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7. Ayar, D.; Özalp Gerçeker, G.; Özdemir, E.Z.; Bektaş, M. The Effect of Problematic Internet Use, Social Appearance Anxiety, and
Social Media Use on Nursing Students’ Nomophobia Levels. Comput. Inf. Nurs. 2018, 36, 589–595. [CrossRef]

8. Bragazzi, N.L.; Del Puente, G. A proposal for including nomophobia in the new DSM-V. Psychol. Res. Behav. Manag. 2014, 7,
155–160. [CrossRef]

9. Yildirim, C.; Correia, A.P. Exploring the dimensions of Nomophobia: Development and validation of a self-reported questionnaire.
Comput. Hum. Behav. 2015, 49, 130–137. [CrossRef]

10. Dixit, S.; Shukla, H.; Bhagwat, A.; Bindal, A.; Goyal, A.; Zaidi, A.; Shrivastava, A. A study to evaluate mobile phone dependence
among students of a medical college and associated hospital of central India. Indian J. Community Med. 2010, 35, 339–341.
[CrossRef]

11. Qutishat, M.; Rathinasamy Lazarus, E.; Razmy, A.M.; Packianathan, S. University students’ nomophobia prevalence, sociodemo-
graphic factors and relationship with academic performance at a University in Oman. Int. J. Afr. Nurs. Sci. 2020, 13, e100206.
[CrossRef]

12. Gutiérrez-Puertas, L.; Márquez-Hernández, V.V.; São-Romão-Preto, L.; Granados-Gámez, G.; Gutiérrez-Puertas, V.; Aguilera-
Manrique, G. Comparative study of nomophobia among Spanish and Portuguese nursing students. Nurse Educ. Pract. 2019, 34,
79–84. [CrossRef]

13. Shree, C.S.; Acharya, I.; Acharya, J.P.; Sushma, D. A study on prevalence of Nomophobia in college students in Ranga Reddy.
District, Telangana. Indian J. Prev. Soc. Med. 2019, 50, 108–113.

14. Farooqui, I.A.; Pore, P.; Gothankar, J. Nomophobia: An emerging issue in medical institutions? J. Ment. Health 2018, 27, 438–441.
[CrossRef] [PubMed]

15. Argumosa-Villar, L.; Boada-Grau, J.; Vigil-Colet, A. Exploratory investigation of theoretical predictors of nomophobia using the
Mobile Phone Involvement Questionnaire (MPIQ). J. Adolesc. 2017, 56, 127–135. [CrossRef]

16. Daniyal, M.; Javaid, S.F.; Hassan, A.; Khan, M.A.B. The Relationship between Cellphone Usage on the Physical and Mental
Wellbeing of University Students: A Cross-Sectional Study. Int. J. Environ. Res. Public Health 2022, 19, 9352. [CrossRef]

17. Kanmani, A.; Bhavani, U.; Maragatham, R. NOMOPHOBIA—An Insight into its Psychological Aspects in India. IJIP 2017, 4, 5–15.
[CrossRef]

18. Yildirim, C.; Sumuer, E.; Adnan, M.; Yildirim, S. A growing fear: Prevalence of nomophobia among Turkish college students. Inf.
Dev. 2016, 32, 1322–1331. [CrossRef]

19. Walsh, S.P.; White, K.M. Me, my mobile, and I: The role of self- and prototypical identity influences in the prediction of mobile
phone behavior. J. Appl. Soc. Psychol. 2007, 37, 2405–2434. [CrossRef]

20. Gezgin, D.M.; Cakir, O.; Yildirim, S. The relationship between levels of nomophobia prevalence and internet addiction among
high school students: The factors influencing Nomophobia. Int. J. Res. Educ. Sci. (IJRES) 2018, 4, 215–225. [CrossRef]

21. Bartwal, J.; Nath, B. Evaluation of nomophobia among medical students using smartphone in north India. MJAFI 2020, 76,
451–455. [CrossRef] [PubMed]

22. Alahmari, M.S.; Alfaifi, A.A.; Alyami, A.H.; Alshehri, S.M.; Alqahtani, M.S.; Alkhashrami, S.S. Prevalence and risk factors of
nomophobia among undergraduate students of health sciences colleges at king Khalid University, Abha, Saudi Arabia. Int. J.
Med. Res. Prof. 2018, 4, 429–432. [CrossRef]

23. Dongre, A.S.; Inamdar, I.F.; Gattani, P.L. Nomophobia: A Study to Evaluate Mobile Phone Dependence and Impact of Cell Phone
on Health. Natl. J. Community Med. 2017, 8, 688–693.

24. Colak, M.; Onder, E.Y. Investigation of Nomophobia Levels of Secondary School Students in Terms of Some Variables. Educ.
Policy Anal. Strateg. Res. 2020, 15, 100–121. [CrossRef]

https://doi.org/10.3390/su12166646
https://www.standard.co.uk/hp/front/nomophobia-is-the-fear-of-being-out-of-mobile-phone-contact-and-it-s-the-plague-of-our-24-7-age-6634478.html
https://www.standard.co.uk/hp/front/nomophobia-is-the-fear-of-being-out-of-mobile-phone-contact-and-it-s-the-plague-of-our-24-7-age-6634478.html
https://doi.org/10.1016/j.chb.2012.07.025
https://doi.org/10.1089/cyber.2017.0113
https://www.ncbi.nlm.nih.gov/pubmed/28650222
https://doi.org/10.4103/ijpvm.IJPVM_184_19
https://doi.org/10.48009/4_iis_2016_8-20
https://doi.org/10.1097/CIN.0000000000000458
https://doi.org/10.2147/PRBM.S41386
https://doi.org/10.1016/j.chb.2015.02.059
https://doi.org/10.4103/0970-0218.66878
https://doi.org/10.1016/j.ijans.2020.100206
https://doi.org/10.1016/j.nepr.2018.11.010
https://doi.org/10.1080/09638237.2017.1417564
https://www.ncbi.nlm.nih.gov/pubmed/29271270
https://doi.org/10.1016/j.adolescence.2017.02.003
https://doi.org/10.3390/ijerph19159352
https://doi.org/10.25215/0402.041
https://doi.org/10.1177/0266666915599025
https://doi.org/10.1111/j.1559-1816.2007.00264.x
https://doi.org/10.21890/ijres.383153
https://doi.org/10.1016/j.mjafi.2019.03.001
https://www.ncbi.nlm.nih.gov/pubmed/33162655
https://doi.org/10.21276/ijmrp.2018.4.1.088
https://doi.org/10.29329/epasr.2020.270.5


Eur. J. Investig. Health Psychol. Educ. 2023, 13 1476
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