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Abstract
Nomophobia has been studied extensively due to its negative effects on human health and psychology. In terms of clinical
psychology, nomophobia has been linked consistently to depression and anxiety. Studies also investigated whether it is a
dependency, an impulse control problem, an obsession or a phobia; however, no clear clinical representation was confirmed.
Although it was proposed to be added as an official diagnosis to DSM-5, these attempts were inconclusive. In this study,
nomophobia was examined clinically by SCL-90 factors. A hierarchical regression analysis was performed by controlling
anxiety, depression, phobia and obsessions by putting them in the first step. At the next step, paranoid ideation was entered
while interpersonal sensitivity was introduced at the last step. The variables were assigned according to the steps according to
their connections confirmed by the literature, the correlation coefficients and β weights obtained in the current study. The
hierarchical regression analysis confirmed that after controlling anxiety, depression, phobia and obsessions, nomophobia is
explained by interpersonal sensitivity. Paranoid ideation is also an important variable in step 2, but it lost its significance in
the last step. Nevertheless, it was thought that what makes people sensitive to interpersonal issues is a kind of fear of missing out
others’ experiences (FoMO) which is related to nomophobia. This fear of missing out might prepare people to constantly check
on mobile phones thinking paranoid about what they might have been missing or deprived of. Clinical implications and
limitations were discussed.
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Psychopathology

Nowadays, the internet and mobile phone usage have become
an important part of life (Adnan & Gezgin, 2016). The use of
mobile phones has increased considerably due to the develop-
ment of the devices’ capacities and the ease of internet access
(Bian & Leung, 2014). Mobile phone subscriptions were
found to be 103.5 per 100 inhabitants’ worldwide
(International Telecommunication Union, 2017).

The advantages ofmobile phones can be listed as providing
access to large data for a small cost, facilitating communica-
tion with social networks (Boonstra, Larsen, & Christensen,
2015), contributing access to information that promotes aca-
demic and business life (Apuke & Iyendo, 2018). Especially,
during the coronavirus pandemic, the use of mobile phones

has increased, and in many countries, mobile phones have
become an important means of communication due to physi-
cal distance.

Although the use of mobile phones has some advantages, it
has been stated that excessive use of mobile phones may cause
several psychological disorders (Bragazzi & Del Puente,
2014). For instance, nomophobia, a new phobia of the modern
era, is the fear when the individual cannot access his/her mo-
bile phone and cannot communicate over (King, Valença, &
Nardi, 2010). Later, King et al. (2014) updated this definition
and stated that nomophobia is the fear or phobia of being away
from a mobile phone and it includes a group of symptoms and
behaviors related to the usage of mobile phones. According to
Packham (2015), individuals with nomophobia passes four
stages, namely, fear of not able to communicate, fear of losing
connection, fear of not able to access information, and fear of
being unable to access mobile phone. People with
nomophobia has fear of missing out events and messages
posted on social media applications (FOMO; Yıldırım &
Correra, 2015). When their mobile phone is out of charge or
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they forget their mobile phones, they feel anxiety and stress.
These people try to switch on their mobile phones during the
day andmost probably take their mobile to the bed. According
to the American Psychiatric Association (2013), nomophobia
can be considered as a specific phobia since people terrify no
mobile phone condition. However, nomophobia has not been
in DSM-5with its diagnostic criteria. Therefore, this condition
is compared with other psychopathologies (Bekaroğlu &
Yılmaz, 2020) such as separation anxiety (Han, Kim, &
Kim, 2017), obsessive compulsive disorder (Şar & Işıklar,
2012), panic disorder (King et al., 2014), impulsive behavior
(Siddiqui & Ali 2015, Yıldız Durak 2019) and internet addic-
tion (King, Valença, Silva, Sancassioni, & Nardi, 2012).

Social anxiety, fear of relating, panic disorder, impulsive-
ness, low self-esteem and low self-efficacy may be related
with nomophobia (Bhattacharya, Bashar, Srivastava, &
Singh, 2019; Sales, Silva, & Lima, 2018). Moreover,
nomophobia is correlated with psychological symptoms such
as depression and anxiety (Yen et al., 2009; Thomée,
Härenstam, & Hagberg, 2011; Harwood, Dooley, Scott, &
Joiner, 2014; Lemola, Perkinson-Gloor, Brand, Dewald-
Kaufmann, & Grob, 2015; Elhai, Levine, Dvorak, & Hall,
2016; Elhai, Dvorak, Levine, & Hall, 2017; Wolniewicz,
Tiamiyu, Weeks, & Elhai, 2018), insomnia (Yogesh, Abha,
& Priyanka, 2014); feelings of rejection, loneliness, insecuri-
ty; addiction of mobile phone (Bhattacharya, Bashar,
Srivastava, & Singh, 2019), interpersonal sensitivity, paranoia
(Babadi-Akashe, Zamani, Abedini, Akbari, & Hedayati,
2014) and low self-esteem (King et al., 2014).

In the literature, young age or the ages between 18 and 25 is
found to be a risk factor for nomophobia than older ages
(Bianchi & Phillips 2005, Bragazzi & Del Puente 2014,
Yıldız Durak 2019) since they are the biggest consumer party
worldwide (Head & Ziolkowski, 2012). As this age group is
attending university, nomophobia has been an important sub-
ject that has been studied with university students in the liter-
ature. For instance, Southern Europe university students dis-
play lower levels of self-perception of the mobile phone use
than Northern Europe Students (López-Fernández et al.,
2017). In Leonardi and colleagues study (2006), university
students from United States are more likely to use mobile
phones to avoid loneliness and connect other people than
Latin American and European university students. In this
age group, separation anxiety, social phobia and total anxiety
scores are positively correlated with nomophobia total score
(Kuscu, Gumustas, Rodopman Arman, & Goksu, 2020). In
other words, in the young adult age group, anxious personality
traits, sensitivity and anxiety in human relationships may be
associated with nomophobia. In terms of gender differences,
several studies found that females are found to be more prone
to nomophobia than males (Arpaci, 2019; Elhai, Levine,
O’Brien, & Armour, 2018). However, other studies indicated
that males are more inclined to have nomophobia (Aljomaa,

Qudah, Albursan, Bakhiet, & Abduljabbar, 2016; Jilisha,
Venkatachalam, Menon, & Olickal, 2019).

The objectives of the current study were to find out the
relationship (if any) between the psychopathological symp-
toms and nomophobia in the university students who are a
young adult group. The hypothesis was to find the psycho-
pathological symptoms that have predictive ability of
nomophobia when controlling for anxiety, phobia, depression
and obsessive compulsive.

Method

Participants

This study consisted of 331 participants from İzmir Bakırçay
University and Ankara Hacı Bayram Veli University.
Participants were recruited by convenience sampling method
since the authors conducted this study from their workplaces.
They completed the survey via an online survey system called
“Qualtrics: Online Survey Software & Insight Platform”.
Sixty participants who did not complete the entire question-
naire were excluded from the study; therefore, the data analy-
sis was conducted with 271 participants. This number of par-
ticipants were enough to conduct an 80% powered hierarchi-
cal multiple regression including two predictors (Brysbaert,
2019). Although the ages of the participants in the study var-
ied between 18 and 44, theywere all university students which
was the inclusion criteria. 95.5% of the participants were be-
tween the ages of 18 and 25 (N = 259), in other words in early
adulthood period. 87.1% of the participants are female (N =
236) while 12.9% (N = 35) of the participants are male. When
asked about their socioeconomic status, 9.2% of the partici-
pants (N = 25) stated that they were low, 89.7% were middle
(N = 243) and 1.1% were high status (N = 3). While all of the
participants stated that they have mobile phones, 93% (N =
252) stated that their mobile phones are smartphones.

Instruments

Demographic Information Form

This form includes questions about the age, gender, socioeco-
nomic status and mobile phone use of the participants.

SCL-90-R

The SCL-90-R was developed by Deragotis (1977, 1994) and
adapted to Turkish by Dağ (1991) with high reliability and
validity values. It is a 90 item self-report to screen for a broad
range of psychopathological symptoms. Items are rated on a
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5-point Likert type scale (0 = none, 4 = extremely) and has 9
subscales namely, somatization, obsessive compulsive, inter-
personal sensitivity, anger-hostility, depression, anxiety, para-
noid ideation, phobic anxiety and psychoticism. It is not only a
well-researched inventory but also used in clinical psychology
and psychiatry frequently. Cronbach’s alpha internal consis-
tency reliability of the scale was found as .97 in this study.

The Nomophobia Questionnaire

The Nomophobia Questionnaire was developed by Yildirim
and Correia (2015) and adapted to Turkish by Yıldırım,
Sumuer, Adnan and Yıldırım (2016). It is a 20 item self-
report in order to address four dimensions of nomophobia:
not being able to communicate, losing connectedness, not
being able to access information, giving up convenience.
Items of the questionnaire are rated using a 7-point Likert type
scale ranging from 1 to 7 (1 = strongly disagree, 7 = strongly
agree). In the original adaptation study, Cronbach’s alpha val-
ue was indicating high reliability. In this study, Cronbach’s
alpha was found as .93.

Procedure

After the approval of the ethics committee of Ankara Hacı
Bayram Veli University, instruments were transformed into
the online survey system “Qualtrics”. Therefore, the instru-
ments were administered individually to undergraduate stu-
dents of different departments of İzmir Bakırçay University
and Ankara Hacı Bayram Veli University. Consent was re-
ceived from participants of the study and they were informed
about the purpose of the study and assured that they can be
withdrawn from the study at any time. Applications of the
questionnaires took 15 min. After the administration of the
questionnaires, all the participants were debriefed about the
details of the study and the contact information of the re-
searchers. The data gathering process was between October
2019 and January 2020. In order to test the hypotheses of the
current study, IBM SPSS Statistics 25 was used.

Results

Statistical Analyses

After excluding participants who did not answered the ques-
tionnaire, normality of the SCL-90 factors and nomophobia
subscales and total score was tested. Skewness and kurtosis
values of each of the variables were in between −2 and + 2 and
they were accepted as normal (George & Mallery, 2010).
Then, SCL-90 factors were correlated with nomophobia to
have an initial understanding of the relation between

psychopathological symptoms and nomophobia .
Interpersonal sensitivity and paranoid ideation were selected
and further tested whether they were predicting nomophobia
after controlling for anxiety, depression, phobia, and obses-
sive compulsive by hierarchical regression analysis.

Correlations among Variables

Zero order correlation coefficients among the measures were
examined to investigate the relationships among SCL-90 and
nomophobia questionnaires and their subscales included in
the current study (see Table 1). SCL-90 had 10 subscales
whereas the nomophobia questionnaire had 4 subscales.

These result suggested that nomophobia total scores were
correlated highest with interpersonal sensitivity (r = .31,
p < .001) whereas the second highest correlation was with
paranoid ideation (r = .29, p < .001). Phobic anxiety, obses-
sive compulsive and depression were also correlated highly
with nomophobia total scores.

When subscales of nomophobia were evaluated, it was
obvious that interpersonal sensitivity achieved the highest sig-
nificant correlations with all subscales of nomophobia; name-
ly, not being able to access information, losing connectedness,
not being able to communicate, and giving up convenience.
Paranoid ideation had high correlations with most of the
nomophobia subscale except losing connectedness subscale
of nomophobia. Other SCL-90 subscales such as obsessive
compulsive and depression were also correlated with all
nomophobia subscales but not with the losing connectedness
subscale of nomophobia.

Regressions

To further see the predictive power of SCl-90 subscales with
nomophobia, first a multiple linear regression was performed
to predict total nomophobia from 10 subscales of SCl-90. The
model was significant. SCL-90 subscales explained a signifi-
cant amount of the variance in total nomophobia, F(10,
260) = 3.845, p < .001, R2 = .13, R2 adjusted = .10. The highest
regression coefficient was for paranoid ideation (β = 1.003)
and the second highest was for interpersonal sensitivity
(β = .66); however, all regression coefficients were insignifi-
cant. This result must be due to the fact that SCL-90 subscales
were not independent of each other which was understandable
clinically; as a result of this, only theoretically related sub-
scales of SCL-90 should be employed to see a clear picture
of nomophobia from a clinical viewpoint.

To understand which SCL-90 subscale accounted for most
variance in total nomophobia, a hierarchical regression analy-
sis was employed (See Table 2). First, theoretically related
variables were entered and these were obsessive compulsive,
phobia, depression and anxiety. Next, paranoid ideation was
added to the model due to its string correlations with the
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outcome variable. In the third step, interpersonal sensitivity
was entered into the equation.

ANOVA results showed that all three models were signif-
icant, suggesting that the final model significantly improved
the ability to predict total nomophobia. At step I, obsessive
compulsive, depression, anxiety, and phobia subscales of

SCL-90 contributed significantly to the regression model
F(4, 266) = 5.23, p < .001 and accounted for 7.3% of the var-
iation in total nomophobia. Adding paranoid ideation to the
regression model explained an additional 9.5% of the varia-
tion in nomophobia and this change inR2 was significant, F(5,
265) = 5.59, p < .001. Finally, the addition of interpersonal
sensitivity to the regression model explained an additional
1.5% of the variation in nomophobia and this change in R2

was significant, F(6, 264) = 5.44, p < .001. At step 2, paranoid
ideation was a significant predictor of the outcome variable.
Moreover, interpersonal sensitivity forced to the step 3 was
also an important predictor of total nomophobia.

Discussion

Due to its novelty and popularity, nomophobia is a topic that
has been extensively studied bymany areas such as education,
psychology, medicine, and community health. Revision of the
literature suggests that the relation between nomophobia and
demographic variables such as gender, age, the occupation has
been studied lately (Rodriguez-Garcia, Monero-Guerrero, &
Belmonte, 2020). In addition to this, the link between
nomophobia and psychological variables has been studied.
The psychological variables were anxiety, panic disorder,
stress, depression, avoidance, hostility, obsessiveness, fear of
missing out (FOMO), five-factor personality, mindfulness,
loneliness and self-happiness (Rodriguez-Garcia et al.,
2020). Moreover, social anxiety, fear of relating, impulsive-
ness, low self-esteem and low self-efficacy were also investi-
gated in the development of nomophobia (Bekaroğlu &

Table 1 Correlation among measures

Subscales 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

SCL-90 1.Somatization –

2. Obsessive compulsive .59** –

3.Interpersonal sensitivity .50** .71** –

4. Depression .61** .74** .80** –

5. Anxiety .73** .69** .67** .77** –

6. Hostility .52** .49** .54** .61** .59** –

7. Phobic anxiety .61** .57** .62** .64** .74** .56** –

8. Paranoid ideation .50** .62** .76** .72** .61** .61** .53** –

9.Psychoticism .61** .67** .71** .78** .76** .59** .66** .68** –

10.Additional items .64** .62** .58** .69** .66** .52** .56** .56** .65** –

Nomophobia 11. Not being able to access
information

.11 .15* .27** .21** .21** .17** .26** .25** .24** .12* –

12. Losing connectedness .04 .11 .16* .10 .10 −.00 .10 .10 .09 .04 .42** –

13. Not being able to communicate .11 .25** .28** .22** .23** .17** .24** .27** .22** .12 .60** .60** –

14. Giving up convenience .06 .22** .30** .22** .12* .13* .15* .31** .19** .07 .44** .33** .60** –

15. Total .10 .23** .31** .23** .21** .15* .24** .29** .23** .11 .76** .77** 91** .72** –

Table 2 Summary of hierarchical regression analysis for SCL-90 sub-
scales predicting total nomophobia

Variable β t R R2 ΔR2

Step 1 .27 .073 .073

Anxiety −.16 −.42
Phobia .84 1.73

Depression .21 .88

Obsessive compulsive .38 1.15

Step 2 .31 .095 .023

Anxiety −.21 −.55
Phobia .77 1.60

Depression −.05 −.21
Obsessive compulsive .25 .75

Paranoid ideation 1.24 2.57*

Step 3 .33 .11 .015

Anxiety −.17 −.49
Phobia .60 1.23

Depression −.24 −.88
Obsessive compulsive .09 .25

Paranoid ideation .78 1.48

Interpersonal sensitivity .78 2.08*

*Note. p < .05

1029Curr Psychol  (2022) 41:1026–1032



Yılmaz, 2020; Bhattacharya, et al., 2019; Sales, et al., 2018).
The psychological variables in these researchers demonstrate
that nomophobia worth evaluating reliable in terms of clinical
psychology. Rather than using different psychological mea-
surement tools and explaining their relation with nomophobia,
the role of a strong clinical construct should be investigated in
nomophobia.

Fulfilling this objective, the current study aimed to under-
stand nomophobia in terms of clinical constructs such as so-
matization, obsessive compulsive, interpersonal sensitivity,
anger-hostility, depression, anxiety, paranoid ideation, phobic
anxiety and psychoticism. Because nomophobia is not yet an
official diagnosis (Bragazzi & Del Puente, 2014) and young
adults were under the risk of nomophobia (Bianchi & Phillips
2005, Bragazzi & Del Puente 2014, Yıldız Durak 2019) a
sample of young adults were recruited. Adawi et al. (2019)
with Italian volunteers performed a similar study. The differ-
ence between Adawi et al. (2019) and this study is just the
objective of the study. The objective of Adawi et al. (2019)
was to study the psychometric properties of the Brief
Symptom Inventory (aka. SCL-90) in nomophobic subjects.
On the contrary, the one that pursued in this study was to
understand clinical structure lying behind nomophobia by ac-
knowledging that it is not yet an official diagnosis. Hence,
rather than calculating the sum of the scores (GSI) in brief
symptom inventory (SCl-90) the authors preferred to explore
the role of factors of SCL-90 on nomophobia.

The results suggested important conclusions. Correlation
results between SCL-90 factors and nomophobia factors
were very similar to those in Adawi et al. (2019) study.
Multiple regression results yielded that factors of SCL-90
were strong enough to explain the variance in nomophobia;
however, none of the factors (SCL-90 subscales) were signif-
icant on their own. After realizing this, a hierarchical regres-
sion analysis was performed by entering anxiety, depression,
obsessive compulsive and phobic anxiety in step 1, introduc-
ing paranoid ideation at step 2 and interpersonal sensitivity at
the last step. The reason for choosing the first step factors was
the strong connection of anxiety, depression, phobia and ob-
sessions with nomophobia, stated by the current literature
(Bekaroğlu & Yılmaz, 2020; Rodriguez-Garcia et al., 2020)
and confirmed by the correlation results of the current study.
Step 2 and 3 factors were chosen by these factors’ high corre-
lation coefficients and β weights in linear multiple regression
results.

Hierarchical regression results yielded that nomophobia
has some roots in depression, anxiety, obsessions, and phobia
given the significance of the model at the first step. However,
none of these variables was significant on their own. This
result showed that nomophobia is related but not limited to
depression, anxiety, obsessions, and phobia. To further the
investigation, the authors wanted to control these larger con-
structs by introducing them into step 1. Given the size of the

significant and positive correlation coefficients and relatively
high β weights in linear multiple regression results; paranoid
ideation was introduced to step 2 and interpersonal sensitivity
to step 3. The aim of assigning factors in step 2 and step 3 was
also related to the current literature. Paranoid ideation, on the
other hand, has not yet been indicated importance in
nomophobia studies. The current study highlighted that
FoMO or interpersonal sensitivity is very critical for
nomophobia; in addition; FoMO might be due to a paranoid
or a skeptical viewpoint. Individuals might have a kind of
thinking that others have richer experiences than they might
articulate; hence, they think they should be skeptical in fol-
lowing their representations in social media. This kind of para-
noid thinking might be the motivating factor for people to
become sensitive to other people and their lives; hence, they
want to have constant access to smartphones and social media
to check them. This result could be clinically important in the
investigation of nomophobia.

It has been suggested that the clinical representation of
nomophobia is similar to specific phobias (Bragazzi & Del
Puente, 2014); however, nomophobia is more related to larger
anxiety symptomatology. Rather than fitting nomophobia into
one existing diagnosis in DSM-5 (American Psychiatric
Association, 2013), the clinical characteristics of nomophobia
were explored. These results supported the notion that
nomophobia is not limited to simple phobia. Hierarchical re-
gression analysis showed that after controlling anxiety, para-
noid thinking and interpersonal sensitiveness were significant
predictors of total nomophobia. Therefore results illuminated
that nomophobia is anxiety-based and paranoid thinking and
interpersonal sensitivity driven.

Fear of missing out (FoMO) events was shown to be relat-
ed to nomophobia by several studies (Gezgin et al., 2018;
Yıldırım & Correra, 2015). Defined as “pervasive apprehen-
sion that others might be having rewarding experiences from
which one is absent, FoMO is characterized by the desire to
stay continually connected with what others are doing”
(Przybylski et al., 2013, p. 1841), nomophobia contains an
emotional basis related with fear and anxiety. FoMO, in this
current study was thought to show itself as interpersonal sen-
sitivity; a kind of sensitivity that one has to be sensitive to
others who might engage in rewarding activities.

This study is not without limitations. First, SCL-90 factors
used in this study (anxiety, depression, obsessiveness, inter-
personal sensitivity, paranoid ideation) were correlated with
each other. In fact, although clinically important measure-
ment, SCL-90 was reported to have highly correlated individ-
ual dimensions (Rief & Fichter, 1992). Moreover, Strauman
andWetzler (1992) posited that SCL-90 scales were compiled
on two large constructs, anxious-depression, and paranoid
thinking. Given these findings, this study also confirmed the
high correlations among 5 factors of SCL-90; however, its
clinical significance is widespread in different cultures which
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make it superior than its statistical strength. Furthermore,
these results were obtained from young adults who were uni-
versity students and there were more females than males.
These results could be generalized to similar groups. The
study was a cross-sectional study. Further studies might ex-
plore the clinical representation of nomophobia in younger
and older ages and might have longitudinal designs to track
if there are time-dependent changes.

It has also been shown in this study that FoMO is also
related to paranoid thinking, a feeling that fear of missing
out encourages. In other words, the reason why people con-
tinue to touch their phones, check their phones and check their
social media accounts might be paranoid thinking about what
they might miss from other people’s lives and the experiences
they represent on their phones/social accounts. The fear of
being excluded or deprived of the rewarding experiences of
others may prompt a person to keep their phone close and to
check it frequently, paranoid thinking that others might do
something they do not know. This feeling might exacerbate
people’s sensitiveness to other people’s lives and might fur-
ther increase interpersonal sensitivity.
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