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Background: Nomophobia is a recent medical term; it is a combination of “no-mobile” and “phobia”. Nomophobia encompasses 
feelings of fear, anxiety, and discomfort stemming from the absence of a mobile device or the inability to access one, when necessary, 
as well as the apprehension of disconnection from the digital realm. It’s correlated with many psychological problems.
Aim: This study aimed to explore the impact of nomophobia and its psychological correlates, particularly stress, loneliness, and 
depression, among adolescents.
Methods: Explanatory sequential mixed-methods design was used. A sample of 180 students were participated. They completed the 
Nomophobia Questionnaire, Perceived Stress Scale, Beck Depression Inventory, and UCLA Loneliness Scale, followed by semi- 
structured interviews with 30 students exhibiting high levels of nomophobia.
Results: The study found that the majority of students (76.7%) exhibited high levels of nomophobia, with a higher prevalence among 
females (78.72%) compared to males (69.76%). Students reported high levels of stress (mean = 32.96, SD = 1.35) and social loneliness 
(mean = 67.9, SD = 4.17), while depression levels were low (mean = 7.03, SD = 4.1). Female students experienced higher levels of 
stress and loneliness than their male counterparts. Stress and social loneliness were identified as significant predictors of nomophobia, 
with positive associations (coefficients: 1.64 and 1.20, respectively) and strong correlations (R² = 0.93 and 0.98, p = 0.01). Depression 
showed a negative but non-significant association with nomophobia (−0.43, p = 0.06). The qualitative results reveal four major themes: 
compulsive phone behaviors, emotional issues, health concerns, and behavioral problems.
Conclusion: Nomophobia significantly affects the emotional, physical, and social health of students, highlighting the necessity for 
specific strategies aimed at addressing smartphone addiction and fostering more positive digital behaviors within this age group.
Keywords: depression, nomophobia, social loneliness, stress, students

Introduction
Smartphones have become an integral part of daily life, offering entertainment, convenience, and flexibility in commu
nication, information access, and task completion.1 These devices are now indispensable, with users often perceiving 
them as extensions of their own bodies, influencing personal identity and behavior, and leading to significant modifica
tions in daily habits and actions.2,3 However, the pervasive use of smartphones has been associated with a growing 
number of health concerns, including addictive, antisocial, and risky behaviors.4 Smartphone addiction, comparable in 
severity to substance addiction, has become a global public health issue. This phenomenon has contributed to the 
emergence of a psychological disorder termed “nomophobia”, a term originating in England that combines ‘no-mobile’ 
and ‘phobia.’ Nomophobia refers to the fear, anxiety, and discomfort experienced when individuals are without a mobile 
device or unable to access it, highlighting their fear of being disconnected from the digital world4,5. Nomophobia 
described as encompassing four key dimensions: fear and anxiety of being unable to communicate with others, fear of 
losing connectivity, fear of not having immediate access to information, and fear of losing the comfort provided by 
mobile devices.6 Numerous studies have demonstrated that nomophobia is linked to mental health and personality 
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disorders, including issues with self-esteem, feelings of loneliness, and diminished overall well-being2,5,7.This condition 
is particularly prevalent among youth aged 12 to 18 years, a group characterized by emotional dependency8. Nomophobia 
adversely affects health and various aspects of young people’s lives, including their social interactions, leading to 
detachment and isolation from the real world.9 Additionally, nomophobia negatively impacts academic performance due 
to constant distractions and contributes to a range of psychological issues such as increased anxiety, depression, rage, 
violence, stress, emotional instability, and sleep disturbances.10,11 Addressing this growing issue requires focused 
attention and intervention to mitigate its effects on the well-being of individuals, particularly youth. In modern society 
adolescence is the riskiest age group for Nomophobia, as well as internet, video and online game addiction, for several 
reasons such as the need for social interaction, the influence of peer pressure, the demands of academic performance, the 
allure of entertainment and distraction, concerns regarding security and safety, as well as an increasing reliance on 
technology.10,12 Adolescents tend to suffer psychological and emotional consequences13. They prefer communication, 
interaction, playing, and having fun with others via digital platform over physical contact.14 This persistent and harmful 
behavior may lead to alterations in cognitive, behavioral, and physiological domains.15 Additionally, it can result in 
a range of issues, including a sedentary lifestyle, eating disorders, sleep disturbances, irritability, aggression, and 
diminished self-esteem.12

Techno-dependence, a widely reported emergent social problem, describes a condition where people become 
profoundly and pathologically dependent on technology for numerous every aspect of their daily lives.16 The negative 
effect of smartphones on students includes physical, mental, and emotional aspects. Approximately 44.4% of school 
students reported experiencing headaches, impaired focus, memory loss and declines memorization skills, hearing loss, 
and exhaustion due to their use of smartphones. Reading or viewing small screens can cause eyestrain and potentially 
lead to long-term vision issues 1.5 Additionally, the over use of smartphones can lead to obesity and various health issues, 
musculoskeletal problems such as a lack of physical activity, poor posture, neck and upper back pain.15

One research study indicated that 48% of people in the United States acknowledge their dependence on smartphones, 
with 54% of Americans expressing panic when their phone’s battery drops below 20%.17 Also, Anderson and Jiang 
stated that 95% of American youths own smartphones and maintain an almost constant internet connection.18 During the 
COVID-19 pandemic, smartphone usage increased significantly due to online learning. In the United Kingdom, 39% of 
youth experience Nomophobia, indicating a belief that they cannot function without their smartphones. This results 
showed an increase from 33% within the span of just one year.19,20

Various scholarly studies have found that the phenomenon of Nomophobia is connected to multiple psychological 
issues, including depression, stress, social isolation, and sadness21,22. An evident association was detected between 
Nomophobia and stress, anxiety, and depression among Saudi adolescents.23 Adolescent social isolation in South Korea 
was associated with excessive smartphone use24. Smartphones aggravate compulsive checking behaviors because they 
provide simple and instant access to numerous data and communication tools. The continuous connectivity may increase 
the anxiety of missing out, making people feel compelled to check their phones frequently.25 Previous researchers 
highlighted worsening of antisocial and extremely harmful psychological problem.12,25 Add to above, Smartphone 
addiction is a widespread issue that influences individuals around the world, manifesting in diverse ways depending 
on cultural contexts. This variation can be attributed to differences in social norms, levels of technological accessibility, 
and perceptions of mental health across different societies. In some cultures, excessive smartphone use is linked to 
increased social connectivity and productivity, while in others, it exacerbates issues like social isolation and mental health 
challenges. Understanding these cultural differences is crucial for developing effective interventions that address both the 
benefits and risks of smartphone use.26

Although Nomophobia has become a recognized condition, literature is still insufficient studies on smartphone 
overuse.27 The existing research tend to be correlational studies between smartphones and other traits.28 Therefore, the 
purpose of this research is to examine the impact of nomophobia among adolescents and to explore its psychological 
correlates problems, particularly stress, loneliness, and depression.
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Material and Methods
Design
The An explanatory sequential mixed method was utilized in this study. Researchers started by collecting and analyzing 
quantitative data, followed by qualitative data collection to help explain and further explore the quantitative results. The 
quantitative phase was executed through a descriptive, cross-sectional survey design, while the qualitative phase was 
conducted using a phenomenological research design. The researchers selected a phenomenological design as it aligns 
well with the study’s objective of enhancing the comprehension of students’ individual experiences related to nomo
phobia, stress, loneliness, and depression, achieved through in-depth interviews.29

Participants and Sampling Technique
In quantitative phase, the researcher employed a convenience sampling technique. A convenience sampling technique 
introduce some bias, but the researchers chose this sampling technique because it is given the constraints of time, 
resources, and access to the target population of adolescents. Convenience sampling was used because it allowed us to 
collect data efficiently from students who were readily available and willing to participate. The required sample size was 
determined using Raosoft’s sample size calculator, which suggested a sample of 180 students based on a 95% confidence 
level and a 5% margin of error.30 However, considering the diversity within the population, we adjusted the sample size 
to ensure it was sufficiently representative of different subgroups (eg, age, gender, socioeconomic status). Specifically, 
we factored in the variability of these demographic characteristics, using stratified sampling techniques where necessary, 
to capture the full range of diversity. This adjustment helped ensure that the sample size was robust enough to provide 
reliable results that reflect the heterogeneity of the population and that meaningful differences across subgroups could be 
detected. By doing so, we aimed to improve the precision of our findings and enhance the generalizability of the study 
results. The target population consisted of 377 students from one school. To ensure relevant and representative 
participation, the inclusion criteria were as follows: (a) students must be enrolled as regular students at the school, (b) 
they should be 15 years of age or older, and (c) they must own a smartphone with internet access. This ensured that 
participants were able to complete the questionnaire online and that the data collected would be relevant to the study’s 
aims. For the qualitative phase, the researcher conducted in-depth interviews with students who were identified as 
experiencing significant psychological issues related to nomophobia, based on preliminary screening or self-reports. 
These interviews provided deeper insights into the psychological impact of smartphone dependency. Data collection 
continued until saturation was reached, meaning no new themes were emerging from the interviews. This occurred after 
30 interviews, which were sufficient to ensure a comprehensive understanding of the experiences of students struggling 
with nomophobia. The combination of quantitative and qualitative approaches allowed for a well-rounded analysis of the 
issue from both statistical and personal perspectives.

Instruments
In the quantitative phase of the study, the researchers utilized five instruments for data collection: the Student 
Demographic Data Questionnaire, the Nomophobia Questionnaire (NMP-Q), the Perceived Stress Scale (PSS), the 
Portuguese Version of the Beck Depression Inventory (BDI-II), and the UCLA Loneliness Scale.

Student Demographic Data Questionnaire
The Student Demographic Data Questionnaire, developed by the researchers, and based on the existing literature. The 
information collected includes gender, grade level, behavioral trends in smartphone use, and the daily time spent using 
smartphones.

Instrument for Quantitative
Nomophobia Questionnaire (NMP-Q) 
The NMP-Q, developed by Yildirim and Correia31, measures fear of being without a smartphone. The NMP-Q consists of 
20 items are measured on a 7-point Likert scale ranging from 1 (“strongly disagree”) to 7 (“strongly agree”). The total 
score ranges from 20 to 140, with scores of 20 indicating no nomophobia, 21–59 indicating mild nomophobia, 60–99 
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indicating moderate nomophobia, and 100–140 indicating severe nomophobia. The Arabic version of the NMP-Q has 
been shown to be a reliable and valid instrument with Confirmatory Factor Analysis (CFA) of the Arabic version of the 
NMP-Q demonstrated a good model fit (χ2/df = 1.47; Fit Index = 0.997; Adjusted Goodness-of-Fit Index = 0.996; 
Tucker-Lewis Index = 1.003; Comparative Fit Index = 1; RMSEA = 0.000; Standardized Mean Residual = 0.030), and 
McDonald’s ω internal consistency values for the four factors—giving up convenience, not being able to access 
information, not being able to communicate, and losing connectedness—were 0.821, 0.841, 0.851, and 0.897, 
respectively.32

Perceived Stress Scale (PSS) 
The Perceived Stress Scale (PSS), developed by Chan and La Greca33 measures the extent to which individuals perceive 
situations in their lives as stressful. PSS consists of 10 items rated on a 5-point Likert scale, with response options 
ranging from 0 (“Never”), 1 (“Almost Never”), 2 (“Sometimes”), 3 (“Fairly Often”), to 4 (“Very Often”). Four of the 
items (items 4, 5, 7, and 8) are reverse scored, meaning the response scale is inverted for these items: 0 (“Very Often”), 1 
(“Fairly Often”), 2 (“Sometimes”), 3 (“Almost Never”), and 4 (“Never”). Total scores range from 0 to 40, with higher 
scores indicating greater perceived stress. Scores between 0 and 13 indicate low stress, 14–26 indicate moderate stress, 
and 27–40 indicate high stress. Cronbach’s alpha coefficients for the Arabic version of the Perceived Stress Scale were 
0.74 for Factor 1, 0.77 for Factor 2, and 0.80 for the overall scale, demonstrating good internal consistency, while the 
test-retest reliability yielded an intra-class correlation coefficient of 0.90, indicating strong stability and reliability of the 
scale in the Arabic context.34

Beck Depression Inventory (BDI) 
The BDI developed by Campos and Gonçalves.35 It consists of 21 multiple-choice items, each assessing a specific 
symptom of depression such as mood, pessimism, sense of failure, self-dissatisfaction, guilt, punishment, self-dislike, 
suicidal thoughts, and more. Each item is scored on a scale from 0 to 3, where: (0) indicates the absence of the symptom 
(eg, “I do not feel sad”), (1) indicates a mild level of the symptom (eg, “I feel sad much of the time” (2) indicates 
a moderate level of the symptom (eg, “I am sad all the time”), (3)indicates a severe level of the symptom (eg, “I am so 
sad or unhappy that I cannot stand it”).The total score is derived from the sum of all items, with scores of 0–13 
considered in the minimal range, 14–19 indicating mild depression, 20–28 indicating moderate depression, and 29–63 
indicating severe depression. The Arabic BDI demonstrated strong validity, with significant correlations of r = 0.72 to 
0.83 with other depression scales and clinical diagnoses, and excellent reliability, showing a high Cronbach’s alpha of 
0.91 and strong test-retest reliability (r = 0.89).36

UCLA Loneliness Scale 
The UCLA Loneliness Scale, developed by Russell, Peplau and Cutrona,37 measures individuals’ feelings of social 
loneliness. It contains 20 items, with responses rated on a scale from 1 (“never”) to 4 (“often”). Total scores range from 
20 to 80, with scores of 20–34 indicating low levels of loneliness, 35–49 indicating moderate levels, 50–64 indicating 
moderately high levels, and 65–80 indicating high levels of loneliness. The Arabic version demonstrated strong validity 
with significant correlations ranging from r = 0.69 to 0.82 with other well-being measures, and excellent reliability with 
a Cronbach’s alpha of 0.92 and test-retest reliability of r = 0.84, confirming its psychometric strength for assessing 
loneliness among Saudi female undergraduate students.38

Instrument for Qualitative
Semi-structured open-ended questions were constructed based on previous literature. In-depth interviews were conducted 
with students experiencing high stress. The interviews were guided by four open-ended questions:

● Could you elaborate on the impact of your smartphone usage on your daily routines, especially regarding your 
physical and emotional health?
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● How does the manner in which you utilize your smartphone affect your relationships with family and friends, both 
in face-to-face settings and in the digital realm?

● How does being offline or without smartphone affect your emotional state? Could you elaborate on your feelings 
during such moments?

● Can you describe any specific situations where you found yourself excessively spending money or time on your 
smartphone, and how that impacted your daily life?

Three nursing PhD experts reviewed the interview questions to assess their practicality and accuracy. Following their 
review, minor language modifications were recommended and subsequently implemented.

Setting
The study was conducted at a school located in northern Jordan, with a total student population of 377.

Data Collection
Data collection for this study was conducted in two phases: the quantitative phase followed by the qualitative phase. The 
former includes the administration of the NMP-Q then PSS, BDI, and UCLA to students, whereas the latter includes 
semi-structured in-depth interviews with selected students (Figure 1).

Quantitative Data
Prior to data collection, the researcher visited the selected schools to meet with school administrators and gather relevant 
information regarding both the institutions and the student population. Once all necessary data were obtained, the 
questionnaires were distributed to the participating students. The researcher first visited the selected schools to meet with 
school administrators and gather relevant information about the institutions and the student population, including 
demographics, academic performance, and any factors that could influence the study. This initial visit helped establish 
rapport with the school staff and ensured that all necessary permissions and context were obtained before proceeding. 
Once the background information was gathered, the researcher proceeded with the distribution of the questionnaires to 
the participating students. The questionnaires were administered in a controlled environment, either during class sessions 
or in designated spaces, to minimize disruption. Prior to distribution, the researcher explained the purpose of the study, 
emphasized the voluntary nature of participation, and assured students of confidentiality to encourage honest responses. 
Sufficient time was allocated for students to complete the questionnaires, and the researcher was available to answer any 
questions or clarify instructions as needed. After completion, the questionnaires were collected and securely stored for 
analysis. This approach ensured that the data collection process was systematic, respectful of participants’ time, and 
aligned with ethical guidelines.

Qualitative Data
Regarding qualitative part of the study, semi-structured open-ended questions were constructed based on previous 
literature. In-depth interviews were conducted with students experiencing high stress. Each session, lasting about 
60 minutes, took place in a private setting to maintain confidentiality. The researcher introduced the study’s purpose 
and methodology, emphasizing confidentiality and voluntary participation, with students free to withdraw at any time. 
Participants were encouraged to share their experiences openly, with thorough exploration of each response before 
progressing. The interviews concluded with the researcher thanking participants for their time and insights, ensuring 
a respectful and supportive environment. The interviews were guided by open-ended questions.

Data Analysis
Quantitative Data Analysis
SPSS version 20.0 used to analyze quantitative data through descriptive statistics and multiple linear regression to assess 
stress, depression, and loneliness effects on Nomophobia. The demographic data, Nomophobia level, and psychological 
correlates (stress, loneliness, and depression analyzed by using descriptive statistics to summarize frequencies, 
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percentages, means, and standard deviations. To determine the gender difference between two groups independent 
samples t-tests used. Finally, and multiple regression analysis used to explore the predictive factors of nomophobia 
with significance tested at the 0.01 level.

Qualitative Data Analysis
The qualitative analysis was conducted through a systematic process that included several key steps. Initially, the 
collected data was transcribed to convert verbal responses into written form. Following transcription, the data was 
translated as needed to ensure consistency and clarity across different languages. The next step involved coding, where 
specific patterns, phrases, or concepts were identified and categorized to facilitate further analysis. Thematic analysis was 
then performed to examine broader patterns within the data, allowing for the identification of emerging themes and 

Figure 1 Themes of Qualitative Phase.
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subthemes. This was complemented by content analysis, which involved a detailed examination of the frequency and 
context of certain words or concepts, providing deeper insight into the data and supporting the identification of key issues 
relevant to the research objectives.

Results
Quantitative results
Demographic Data
The study included 180 high school students with smartphones, averaging 16.8 years in age (SD = 0.41). Over half were 
female (52.2%), with most in grade 12 (34.4%). A majority (61.2%) used their phones 4–7 hours daily, primarily for 
social networking, communication, and gaming, with only 16.6% using them for educational purposes (Table 1).

Nomophobia Level
Results indicate that a majority of students (76.7%) exhibit high levels of nomophobia, with a slightly higher prevalence among 
females (78.72%) compared to males (69.76%). Only 8.3% reported low nomophobia levels, distributed similarly between 
genders. These findings highlight the widespread prevalence of high nomophobia, especially among female students (Table 2).

Table 1 Demographic Data and Daily Behavior Pattern for Using Smartphone

Variables Quantitative Qualitative

Frequency (%),  
N = 180

Frequency (%),  
N =30

Student age Mean (SD) 16.8 (0.41)

Student Gender Female 94 (52.2) 16 (53.3)

Male 86 (47.8) 14 (46.7)

Grade Level 10 60 (33.3) 10 (33.3)

11 58 (32.3) 9 (30)

12 62 (34.4) 11 (36.7)

Duration of daily mobile use < 4 25 (13.8) 1 (3.3)

4–7 110 (61.2) 25 (83.4)

>7 45 (25.0) 4 (13.3)

The purposes of using Smart Phone Browse social networking 180 (100) 30 (100)

Contacting family and friends 180 (100) 30 (100)

Playing games 180 (100) 30 (100)

Watching videos 170 (94.4) 29 (96.7)

Sending messages 90 (50) 16 (53.3)

Searching education information 30 (16.6) 9 (30)

Context of using smartphone During eating/ dinner table 160 (88.8) 29 (96.7)

In school/ between class 150 (77.7) 22 (73.3)

Family meeting 145 (80.5) 29 (96.7)

Public transport 96 (53.3) 28 (93.3)

Others 35 (19.4) 27 (90)
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Associated Psychological Problems
Table 3 presents that most of the students experienced a high level of stress (mean = 32.96, SD = 1.35), and social 
loneliness (mean = 67.9, SD = 4.17). Conversely, the majority of students exhibited minimal levels of depression (mean = 
7.03, SD = 4.1). Additionally, female students reported higher levels of both stress (mean = 67, SD = 71.3%) and 
loneliness (mean = 67, SD = 71.28%).

Table 4. show that stress and loneliness/isolation significantly and positively affect nomophobia (p = 0.01), while 
depression’s effect is not statistically significant (p = 0.06). The unstandardized coefficients indicate that a one-unit 
increase in stress or loneliness/isolation leads to increases of 1.64 and 1.20 units in nomophobia, respectively, while 
depression has a smaller, non-significant negative effect. The model explains 90% of the variance in nomophobia (R² = 
0.90, adjusted R² = 0.89) and is statistically significant (F = 150.45, p < 0.001). The Durbin-Watson statistic of 2.2 

Table 2 Total Item Mean and Standard Deviation of Nomophobia Level (N=180)

Nomophobia Levels Mean (SD) Total N (%) Frequency (%)

Male Female

Low Nomophobia >20 - <60 21.01 (0.21) 15 (8.3) 7 (8.14) 8 (8.51)

Moderate Nomophobia 60- <100 61.50 (3.44) 31 (17.2) 19 (22.1) 12 (12.77)
High Nomophobia ≥ 100 122.6 (4.06) 134 (76.7) 60 (69.76) 74 (78.72)

Total score 103.61 (3.94)

Table 3 Psychological Problems Associated With Nomophobia (N = 180)

Associated Psychological Problems M (SD)* Frequency (%)

Male Female

Stress

Low Stress 5.5 (2.8) 5 (5.82%) 4 (4.2%)

Moderate 24.8 (1.9) 21 (24.41%) 23 (24.5%)

Severe 38.1 (0.9) 60 (69.77%) 67 (71.3%)

Total 32.96 (1.35)

Depression

Minimal Range 4.01 (3.1) 70 (81.3%) 74 (78.71%)

Mild 16.01 (1.5) 11 (12.8%) 16 (17.03%)

Moderate 24.02 (2.6) 4 (4.7%) 2 (2.13%)

Severe 35.02 (1.2) 1 (1.2%) 2 (2.13%)

Total 7.03 (4.1)

Loneliness

Low 28.1 (2.5) 1 (1.47%) 5 (5.32%)

Moderate 42.6 (3.6) 1 (1.47) 2 (2.13%)

High Moderate 57.2 (4.6) 9 (13.23%) 20 (21.27%)

High 70.9 (5.4) 57 (31.66%) 67 (71.28%)

Total 67.9 (4.17)

Abbreviation: M (SD), Mean (Standard Deviation).
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suggests no significant autocorrelation in the residuals, supporting the independence assumption. The data was checked 
for multicollinearity, confirming that the predictors were not highly correlated. Overall, the analysis demonstrates 
a strong and reliable relationship between the predictors and nomophobia.

Qualitative Results
Demographic Data
The background characteristics of 30 students are outlined in Table 1 to provide context and facilitate a deeper under
standing of the students experience of the nomophobia phenomenon.

Themes of Qualitative Analysis
Analysis of textual data from interview transcripts and field notes yielded four major themes with thirteen subthemes, as 
presented in the Figure 1.

The First Theme Is Compulsive Phone Behavior
Losing Real Connection 
All of the students reported lose connection with the real world. When they meet, each student tends to occupy 
themselves with their smart- phone rather than engaging in conversation or playing together.

One Student Illustrated

When I meet with my cousins or my brothers, we talk a little, and then, without realizing it, each one of us starts playing on his 
mobile phone, and we can sit in this position for more than an hour without speaking a single word to each other. 

Constantly Checking Mobile 
The results revealed that all students checked their phones at least 30 times within an hour. Upon awakening, students 
first action is to activate their phones and check various social media platforms. Most of them often browse their phones 
during conversations and while they are studying without being aware of it.

One student reported

I spend most of my time on the phone. I browse my phone every two minutes. I cannot put it down. I am even talking to my mother 
or my friends when suddenly, subconsciously, I open my phone and browse social media, send messages, or watch videos. 

Phantom Vibration Syndrome 
All students indicated a misconception that their mobile is vibrating when, in reality, it is not.

One student illustrated

Frequently, I hear the ringing of my mobile phone or the sound of a message. Sometimes, if I leave my phone in another room, 
I hear it ringing. I run to my phone but find that it is not actually ringing. 

Table 4 Multiple Regression Analysis Predicting Nomophobia 
From Stress, Loneliness/Isolation, and Depression

Predictor b SE Beta t-Value P-Value

Intercept −20.05 1.51 −1.33

Stress 1.64 1.22 0.54 1.35 0.01*

Loneliness/Isolation 1.20 7.24 0.54 1.66 0.01*

Depression −0.43 5.00 −0.13 −8.61 0.06

Notes: R2 =0.90, Adjusted R2 =0.89,F=150.45, Durbin-Watson= 2.2 * significance 
P =<0.001, b:Unstandardized Coefficients, SE: Standard Error, Beta: Standardized 
Coefficients.
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Using Phones in Unsuitable Settings 
All students reported using their phones in various locations, such as the toilet, before sleeping, while walking on the 
street, in public places, during family meetings, and at school.

One student illustrated

I can’t leave my mobile. I take it everywhere, such as to the toilet, school, mall, etc. “I cannot leave my phone. If I leave, I feel 
palpitations, sweating, headaches, anxiety, and discomfort. I cannot leave my phone for one minute”. 

The second Theme Is Emotion Issues
Stress 
Students report that mobile device use is a considerable source of stress, stemming from social media interactions, 
feelings of disconnection from reality, difficulty in detaching from devices, anxiety over phone misplacement, internet 
connectivity issues, and sudden battery depletion.

One student illustrated

Engaging in Facebook discussions with differing opinions often leads to arguments, causing anxiety and discomfort for me. 

Another student reported,

I feel intense discomfort and headaches when there’s no internet. Hearing a ringtone or notification triggers rapid heartbeat, 
shortness of breath, and a strong need to check my phone immediately. 

Fear of Loss 
The results indicated that all students expressed anxiety regarding the potential loss of their mobile or the disconnection 
from the internet due to battery depletion. Therefore, the majority of them are taking proactive measures to prevent the 
risk of smartphone loss by using backup Power Banks.

One student illustrated

I am afraid of losing my mobile phone. I am afraid that the battery will run out, so I always take an extra battery and buy 
internet packages so that the internet does not run out. I cannot live without my phone. It’s the most important thing in my life. 

Another student reported

On my way to visit my grandmother, I realized I didn’t have my phone. I felt disturbed, my heartbeat accelerated, and I couldn’t 
continue without it, so I returned home to get it. 

Dependence 
Findings revealed that most students lack self-sufficiency, as they rarely engage in routine tasks like cleaning their rooms, 
helping with household chores, participating in social visits, or attending to personal needs.

One student said:

I spend most of my time on my phone, often neglecting to eat or tidy my room, relying on my mother for help. Tasks are 
frequently delayed as I get distracted by browsing, watching videos, or chatting with friends. Occasionally, I even ask my family 
for water when I feel thirsty. 

Loneliness 
Many students favor solitary smartphone use over direct interaction with family or peers, primarily connecting through 
social networks, which often impairs their face-to-face communication skills.

One Student illustrated
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I prefer sitting alone. Even sitting with my family, I dislike socializing. I find it difficult to communicate with people face-to- 
face. I prefer sitting alone with the phone, browsing the Internet and social media, and talking to people via phone or text. 

The Third Theme Is Health Issue
Physical Problems 
Most Students suffered from excessive mobile using, its associated with many health issues such as shoulder and neck 
pain, elevated heart rate, insomnia, shortness of breath, and dizziness. These symptoms particularly emerge when the 
device is misplaced, forgotten, or during internet connectivity loss.

One student reported

I suffer from severe neck pain. It takes me a long time to fall asleep. Other than that, when I lose my phone or connection to the 
Internet, my heartbeat rises, and I feel pain in my chest, difficulty breathing. 

Difficulty in Memorization 
Many students indicated challenges in preserve information for exams, recalling names of people, and memorizing lesson 
content.

One student reported

I suffer from memory loss. I memorize the lesson, and when I go to the exam, I forget the information. In addition, I’m confused 
about my friends’ names. 

The Fourth Theme Is Behavioral Issues
Agitated Depression 
A few students reported persistent sadness, low energy, and pessimism, displaying agitated behaviors like irritability, 
restlessness, and anger, especially when facing phone related issues like loss or damage.

One student reported

When my little brother dropped my mobile phone into a cup of water, I had angry outbursts. I couldn’t bear to lose my phone. 
I slapped my brother, shattered the table, and did anything I could to avoid the situation. I had a tantrum and couldn’t calm down 
until my father bought me a new phone. 

Excessive Money Spending and Wasting Time 

The findings indicate that overuse of mobile phones results in a substantial waste of both financial resources and time. All 
students acknowledged that they allocate considerable money towards data plans and applications, while also losing momentous 
time to activities such as browsing social media or engaging in gaming. Such patterns of behavior may contribute to reduced 
productivity and a lot of financial spending. 

One student illustrated

I spend more than 19 hours a day on my phone. I cover all of my Internet subscription’s expenses. I spent my saved money 
buying electronic games. I lose track of time when I’m using my phone. 

Poor Academic Performance 
The results indicate that excessive usage of mobile phone among students are associated with poor academic perfor
mance, as students allocate significant time to mobile activities rather than studying.

One student illustrated

I spent a significant amount of time playing, chatting with my friends, and browsing websites, which negatively impacted my 
academic performance, resulting in a 65% average in the first semester, compared to a 96% average three years ago. 
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Integration of Themes
The integration of themes around addictive behaviors, emotional issues, health concerns, and behavioral problems reveals 
the complex dynamics fueling nomophobia in students. Smartphone dependency not only fosters detachment from the 
physical environment but also exacerbates psychological burdens, contributing to physical strain and cognitive declines 
like memory loss. Behavioral issues, including agitated depression and resource misuse, further underscore the harmful 
consequences of nomophobia. This thematic integration provides a comprehensive view of nomophobia’s multifaceted 
impact on students, highlighting the urgent need for targeted interventions to mitigate its effects on well-being and 
cognitive engagement.

Discussion
The present study aimed to examine the impact of nomophobia among adolescents and explore its psychological 
correlates, particularly stress, loneliness, and depression. The results reveal that 76.7% of students experienced severe 
nomophobia, with 78.72% of them being female. Furthermore, the study identified strong positive associations between 
nomophobia, stress, and social loneliness, as evidenced by high coefficients (1.64 and 1.20, respectively) and R-squared 
values (0.93 and 0.98, respectively). However, depression, despite showing a negative association with nomophobia 
(−0.43), was not a significant predictor (p = 0.06). The high prevalence of severe nomophobia (76.7%) aligns with 
existing research, which consistently highlights the growing issue of smartphone addiction among adolescents. Many 
Studies reported similarly high levels of nomophobia among school age students, particularly those facing academic 
pressures and social isolation.23,39 These findings reinforce the idea that nomophobia is becoming a significant public 
health concern, particularly as younger populations increasingly rely on smartphones for social interaction and academic 
purposes. While prior literature40,41 suggest a strong link between depression and problematic technology use, this study 
recognize that cultural or age-related factors may influence these results. Regarding gender differences, we agree that 
these should be better contextualized with supporting literature on gendered technology use behaviors.42 Furthermore, the 
study’s finding that females are more affected by nomophobia (78.72%) is consistent with previous study.43 One study 
found that females are more prone to anxiety related to smartphone use and disconnection, which can lead to higher 
levels of nomophobia.44 This may be attributed to social and emotional factors, as females tend to rely more heavily on 
smartphones for communication and social networking, heightening their fear of missing out (FOMO) and increasing 
their dependence on mobile devices.45 Similarly, other study reported that females are more vulnerable to nomophobia 
due to their higher emotional sensitivity to social disconnection.44 However, some studies offer a different perspective on 
the relationship between gender and nomophobia. Panova46 argued that while females may report higher anxiety related 
to smartphone use, males often display more overt addictive behaviors, such as excessive gaming or internet browsing. 
This suggests that gender differences in technology addiction may depend on the specific behaviors being examined, 
indicating the need for future research to explore how digital addiction manifests across genders. Regarding psycholo
gical correlates, the strong connection between stress and nomophobia observed in this study aligns with previous 
research. For instance, Rawas, Bano, Asif and Khan23 identified stress, particularly in academic and social contexts, as 
a primary driver of nomophobia among adolescents in Saudi Arabia. The current study’s finding that students with higher 
perceived stress reported significantly higher nomophobia scores reinforces this relationship. Additionally, social lone
liness was found to be a significant predictor of nomophobia, which mirrors findings from Demirci, Demirci and 
Akgonul47 who reported that adolescents experiencing social isolation tend to become more dependent on their 
smartphones as a means of maintaining virtual connections. This study also supports the work of Mendoza Pérez and 
Morgade Salgado48 which showed that nomophobia negatively affects social relationships, leading to further social 
isolation and detachment from the real world. The findings of this study align with prior research, which highlighted 
significant associations between stress, social disconnection, and compulsive smartphone use.49 These studies highlighted 
how emotional distress, including anxiety and FOMO, contributes to excessive smartphone use, aligning with the current 
study’s findings regarding stress and fear of loss. However, the one study’s results contrast with the findings of this study 
who suggested a stronger link between depression and nomophobia.39 In the current study, only two students exhibited 
signs of agitated depression. This discrepancy could be attributed to demographic or cultural factors, implying that 
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depression may not be as prominent in adolescents experiencing nomophobia, thus warranting further exploration of age- 
and culture-specific factors affecting this relationship. The qualitative findings of this study revealed four primary 
themes: compulsive phone behavior, emotional issues, health concerns, and behavioral problems. Compulsive behaviors 
involved frequent phone checking, phantom vibrations, and inappropriate phone use, contributing to diminished real- 
world interactions. Emotional issues, including stress, phone dependence, and fear of phone loss, led to increased anxiety 
and discomfort. Health concerns such as neck pain, insomnia, and memory challenges were common. Behavioral 
problems, observed in some students, included poor academic performance, excessive spending, and agitated depression. 
These findings suggest that excessive smartphone use significantly impacts students’ psychological, physical, and 
academic well-being. In sum, the findings of this study align with prior research in confirming the strong relationship 
between nomophobia, stress, social disconnection, and compulsive phone behaviors among adolescents. However, the 
weaker association with depression suggests that cultural and demographic factors may influence the psychological 
correlates of nomophobia. Future research should explore these nuances and consider interventions aimed at addressing 
the emotional and social drivers of nomophobia, particularly among adolescents.

Implications in Nursing Practice
School nurses play a vital role in detecting nomophobia and its psychological problems correlates, such as stress, 
loneliness, and depression, within school50. They can suggest targeted counseling to increase awareness among teachers, 
parents, and students about the early signs of nomophobia and its psychological problems impacts. Furthermore, nurses 
can integrate many psychotherapies such as Cognitive Behavioral Therapy (CBT), individual therapy and group sessions 
to help students identify and challenge negative thoughts related to mobile use. For example, nurses might guide students 
in tracking their phone usage and recognizing patterns of anxiety or avoidance behaviors that arise when the phone is 
unavailable, teaching them alternative coping strategies. Nurses can also collaborate with parents to implement structured 
digital detox periods which encouraged students to take breaks from mobile time throughout the day.

Limitation of the Study
This research presents several limitations that must be acknowledged when analyzing the results. Primarily, the sample 
was obtained through a convenience sampling approach within a singular geographic location, potentially leading to 
context-dependent outcomes that do not adequately reflect the broader diversity of the overall student population. 
Consequently, the findings may lack generalizability to students from various regions, cultural contexts, or socio
economic backgrounds. Future investigations could improve the generalizability of the results by employing random 
sampling methods, particularly across diverse school districts, socioeconomic strata, or geographic areas. Additionally, 
the cross-sectional design of the study also restricts the ability to draw causal inferences about the relationship between 
nomophobia and its psychological correlates. Further research with larger, more diverse samples, longitudinal designs is 
needed to validate and expand upon these findings and corporate with psychological theories. Furthermore, in regarding 
our conclusion that nomophobia is a “public health issue”, we acknowledge that this claim requires stronger longitudinal 
evidence to substantiate it. As such, we have revised the conclusion to emphasize the need for further longitudinal studies 
to better assess the long-term impact of nomophobia on public health.

Conclusion
Nomophobia is prevalent among students, significantly impacting their social, mental, and physical health. The 
excessive use of smartphones contributes to increased stress, social isolation, and physical discomfort. It is essential 
for parents, educators, and healthcare professionals to acknowledge the detrimental effects of this condition. 
Developing and implementing strategies that encourage a more balanced approach to smartphone usage is vital. 
These initiatives should focus on fostering in-person interactions, decreasing reliance on devices, and enhancing 
overall health. By prioritizing healthier digital practices, students can experience improved social interactions and 
academic performance.
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