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Introduction

The term telephobia was first coined in 1992, as fear of  making 
or taking phone calls.[1] It is considered a type of  social phobia 
or social anxiety, in which the sufferer may fear either receiving 
or making phone calls. Telephobia is commonly compared to 
glossophobia  (stage fright) because they both involve having 

to engage with an audience. It can also be associated with 
agoraphobia which is fear of  open places. Some people with 
telephobia avoid phone conversations, prefer text messaging, 
have social anxiety disorder, or have received negative news 
over the phone. The fear of  making and receiving phone 
calls can be disruptive to both personal and professional lives. 
Telephone apprehension is likely to be related to one or more bad 
experiences, in which the sufferer received an obscene or angry 
call which makes picking up the phone the next time much harder. 
The reverse of  this phenomenon is nomophobia which depicts 
an irrational fear of  being without one’s phone or of  being 
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unable to use one’s phone for some reason. Another interesting 
phenomenon of  phantom vibration and ringing (PV/PR) has 
also been reported in which a person perceives phone vibration 
and ringing without any obvious stimuli.[2]

Although a plethora of  literature has proved the presence 
of  smartphone addiction, very scarce literature is found on 
telephobia. The word addiction comes from Latin addictus, 
which means excessively devoted to something with loss of  
ability to choose freely. In simple terminology, it is slavery to any 
object, which the person is unable to overcome with his own 
efforts. In recent years, the term addiction has been expanded 
beyond substance dependence to include non‑substance‑related 
behaviors that cause problems and impairment. Addiction to a 
substance and addiction to a behavior may look similar in their 
effects on behavioral patterns, emotions, and physiology.[3]

The digital revolution is a double‑edged sword as it has made 
our lives inter‑connected on one hand but has also made us 
dependent on technology for all our needs. As is common with 
other fears and phobias, there is a wide spectrum of  severity of  
the fear of  phone conversations and corresponding difficulties.[4] 
PV syndrome can be depicted on one end of  the spectrum, with 
telephobia being on the other end. However, the actual number 
of  people with this phobia is not known, owing to difficulty in 
defining and measuring this entity. A 2019 survey of  UK office 
workers found that 40% of  baby boomers (those born between 
1946 and 1964) and 70% of  millennials (those born between 1981 
and 1996) experience anxious thoughts when the phone rings.[5] 
This shows that the younger generation (those in their 30s or 
40s) are nearly twice more prone to telephobia as compared to 
senior citizens. The term “telephone apprehension” refers to a 
lower degree of  telephone phobia, in which sufferers experience 
anxiety about the use of  telephones, but to a less severe degree 
than that of  an actual phobia.[6] Around 2.5 million people in 
Britain, that is, 10–15% of  the adult population, suffer from 
“telephone apprehension.” Sufferers may have no problem 
communicating face‑to‑face but have difficulty doing so over 
the telephone. The ringing can generate a string of  anxieties, 
characterized by thoughts associated with having to speak, 
perform, and converse. Sufferers may perceive the other end as 
threatening or intimidating. Anxiety may be triggered by concerns 
that the caller’s intentions and motives are not known, and there 
are no visual cues as to what is the caller’s temperament.

Fear of  making calls may be associated with concerns about 
finding an appropriate time to call and fear of  being a nuisance. 
Some sufferers may be anxious about having to “perform” in 
front of  a real or perceived audience at their end of  the line. 
This is a particular problem for those who obtain orders in the 
workplace on phone, for example, medical interns, social workers, 
and field staff.[7]

The Diagnostic and Statistical Manual of  Mental Disorders 
Fifth Edition  (DSM‑5) has classified social phobias within 
the category of  anxiety disorders.[8] Telephobia can lead to 

various psychological, physical, and social problems including 
impaired function at work, sleep deprivation, social isolation, 
and relationship problems.

The population of  India is around 1.42 billion as of  2023, of  
which 700 million are internet users. In an evolution pattern 
unique to India, users who access the internet only through a 
mobile or tablet device constitute around 75% of  new users and 
55% of  the aggregate user base in 2018, leading to increasing 
demand for content that is optimized for a small screen.[9] Despite 
the numerous benefits of  telecommunication, researchers have 
maintained that youth are at particularly high risk for developing 
telephobia, especially medical students. One of  the major goals 
of  medical education is to encourage students to update their 
knowledge of  medical science by becoming lifelong learners.[10] 
Changes in medicine and information technology continue to 
influence the learning of  medical students. Another reason is 
stressful work environment and burnouts. Medical students are 
constantly exposed to stressors at work, and the mobile phone 
is mostly the source of  this stress, in the form of  emergency 
calls and bad news. Previous studies have demonstrated a clear 
relationship between burnouts and PV/PR.[11] The deleterious 
effects of  telephobia in medical students may be disastrous 
for their mental and psychological well‑being. Hence, there 
is an urgent need to study this uncommon manifestation of  
smartphone use. Research specifically on telephobia among 
young adults in healthcare systems is relatively new and limited. 
With this background, this study was conducted to determine 
the prevalence of  telephobia among medical students and to 
determine the association of  socio‑demographic and other 
factors with this disorder.

Methodology

This study was conducted among 300 undergraduate medical 
students at a tertiary medical college in Western India. The 
sample size of  300 was calculated based on 49% prevalence 
of  PR among medical students, 7% absolute error, 5% level of  
significance, 20% power, design effect 1.4 for stratified sampling, 
and non‑response rate of  10%.[2] Before starting the study, 
Institutional Ethics Committee approval was taken, and the 
study adhered to the tenets of  the Declaration of  Helsinki, 2015.

A specially designed semi‑structured questionnaire was used for 
the study, developed using Delphi techniques.[12,13] It consisted of  
demographic data, purpose of  using the internet, gadget used to 
access internet, and a 10‑item telephobia questionnaire modified 
from the Severity Measure for Agoraphobia—Adult (SMA‑A) 
Questionnaire to measure the student’s avoidance of  telephone 
calling and receiving. Each item on the measure is rated on a 
5‑point scale (0 = never; 1 = occasionally; 2 = half  of  the time; 
3 = most of  the time, and 4 = always). The total score can range 
from 0 to 40 with higher scores indicating greater severity of  
telephobia. Rasch analysis was used to transform the ordinal 
scores into a metric continuous score ranging from 0 to 100 for 
each student. This metric score allowed the investigators to think 
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of  the severity of  the student’s telephobia in terms of  none (0), 
mild (1), moderate (2), severe (3), or extreme (4).

The sampling technique was a stratified random sampling method 
in which year of  study and gender were used as strata, and the 
proportional allocation method was used to obtain sample size 
of  each stratum. The male:  female proportion in the medical 
college was 60:40; hence, 40 males and 20 females were selected 
from each year spanning 5 years. The sampling frame consisting 
of  list of  all undergraduates in the medical college was obtained 
from the academic branch, and separate lists based on gender and 
year were prepared. From the stratified list, the required number 
of  participants was selected using simple random sampling. The 
students were approached either after their classes or at hostels 
to participate in the survey. Informed consent was obtained, 
and all survey procedures were explained in the local language.

Data collected were tabulated and analyzed using the Statistical 
Package for Social Sciences (SPSS) version 26. For the Rasch 
analysis, R software was used  (version  4.3.2). The univariate 
analysis was performed using Chi‑square test to find the 
association of  exposure variables with telephobia categories.

Results

There were 320 students enrolled in this study, of  which 300 
completed the questionnaire (response rate: 93.75%). The mean 
age was 21.91 (±1.84) years. Most of  the students were urban 
residents  (184, 61.3%), and there was equal representation 
from each of  the 5 years of  students. The overall prevalence 
of  telephobia was 42%, with 9% having moderate to severe 
phobia  [Table  1]. Males had significantly higher prevalence 
of  moderate to severe phobia  (11.5%) as compared to 
females (4.0%).

Of  300 participants, 174  (58%) were normal users  (phobia 
score <20), 99 (33%) were having mild phobia  (phobia score 
20–49), 23 (7.67%) were having moderate phobia (phobia score 
50–79), and only four  (1.33%) had severe telephobia  (phobia 
score  >79). A  statistically significant association was found 
between male gender (χ2 = 9.822, df  = 3, p = 0.0201), higher 

duration of  internet usage ((χ2 = 41.15, df  = 9, p value < 0.000), 
and viewing porn sites  (χ2 = 15.94, df  = 3, p = 0.0011) with 
greater severity of  telephobia, indicating a positive association 
on the univariate analysis [Figure 1, Tables 2‑4].

On comparing medical students by their preference of  using 
free time with phobia scores, it was found that among 174 
normal users (score <20), 78 (44.8%) remained online in free 
time and 96 (55.2%) spent their free time with friends/family. 
However, out of  23 students with moderate phobia  (score 
50–79), nine (39.1%) students remained online in free time and 
14  (60.9%) spent their free time with friends/family, and the 
difference was not statistically significant (p > 0.05).

Viewing of  porn sites was reported by 65  (21.7%) medical 
students, exclusively among males. Out of  174 normal 
users  (score  <20), 38  (21.8%) had access to porn sites and 
136  (78.2%) did not. However, among 23 students with 

Table 1: Socio‑demographic profile of the study participants and level of telephobia among them (N=300)
Age (in years) Male Female Total p
18‑19 48 (24.0) 25 (25.0) 73 (24.3) χ2=0.338, df=3, p=0.9527
20‑21 47 (23.5) 24 (24.0) 71 (23.6)
22‑23 50 (25.0) 22 (22.0) 72 (24.0)
>24 55 (27.5) 29 (29.0) 84 (28.0)
Urban residents 95 (47.5) 89 (89.0) 184 (61.3) χ2=48.41, df=1, p=0.000*
Rural residents 105 (52.5) 11 (11.0) 116 (38.6)
Normal users (phobia score <20) 121 (60.5) 53 (53.0) 174 (58.0) χ2=9.822, df=3, p=0.0201*
Mild (phobia score 20‑49) 56 (28.0) 43 (43.0) 99 (33.0)
Moderate (telephobia score 50‑79) 19 (9.5) 4 (4.0) 23 (7.6)
Severe (phobia score >79) 4 (2.0) 0 4 (1.3)
Total** 200 (66.6%) 100 (33.3%) 300
*statistically significant, **row percentage

Figure 1: Comparison between duration of Internet use (in years) and 
telephobia categories (N = 300)
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moderate phobia (score 50–79), 12 (52.2%) had access to porn 
sites and 11 (47.8%) did not, and the difference was statistically 
significant (P < 0.05).

Discussion

This study was conducted to ascertain the proportion of  
medical students reporting telephobia in a medical college in 
Western India. This study reported a prevalence of  moderate to 
severe telephobia as 9% among medical students. The entity of  
telephobia is very scarcely reported in the literature, as against 
telephone addiction or internet addiction which is reported 
so frequently. The prevalence of  internet addiction reported 
among medical students varies from 30.1% to 44.5% globally 
and 19.3% to 42.8% in India.[14‑16] A variety of  symptoms have 
been reported among persons suffering from telephone phobia, 
many of  which are shared with anxiety disorders. The sufferer 
may experience feelings of  panic, terror, and dread, known as 
“fight or flight” response. The phenomenon of  PV/PR has also 
been much widely reported in the literature, especially among 
medical students, with prevalence ranging from 60% to 74% for 
PV and 49% to 74% for PR, respectively.[2,17‑19]

People who suffer from telephobia often encounter difficulties 
at work. A case report was documented of  a nurse who suffered 
from telephobia and was unable to perform her duties as ward 
sister, not related to her abilities as a manager or as a clinician, but 

because of  her phobia.[20] The telephone is important for both 
contacting others and accessing important and useful services. 
Strain is created in the workplace because use of  phones may 
play a crucial role within a career.

Associated avoidance behavior may include asking others 
(e.g., relatives at home) to take phone calls and exclusively using 
answering machines. The rise in the use of  electronic text‑based 
communication (the internet, email, and text messaging) has given 
many sufferers alternative means of  communication that they 
may find considerably less stressful than the phone. At the same 
time, members of  a younger generation who have grown up with 
digital communication increasingly find both making or receiving 
phone calls “intrusive,” preferring to use media that allow them 
to “participate in the conversation at the pace they choose.”

Previous studies show that more men than women suffer from 
telephone apprehension, while more women than men suffer 
from PV.[19] This finding is also replicated in this study. However, 
there is a general tendency for women to be more skillful at 
interpersonal communication than men.

The 2019 survey of  UK office workers found that 40% of  
baby boomers (those born between 1946 and 1964) and 70% 
of  millennials (those born between 1981 and 1996) experience 
anxious thoughts when the phone rings.[5] This proportion was 
42% in this study (mild, moderate, and severe phobia). However, 

Table 4: Comparison of usage of porn sites among medical students based on telephobia categories
Usage of  porn sites Yes No Total p
Normal users (phobia score <20) 38 (21.8%) 136 (78.2%) 174 χ2=15.94, df=3, p=0.0011
Mild (phobia score 20‑49) 14 (14.1%) 85 (85.9%) 99
Moderate (telephobia score 50‑79) 12 (52.2%) 11 (47.8%) 23
Severe (phobia score >79) 1 (25%) 3 (75%) 4
Total 65 (21.7%)* 235 (78.3%)* 300
*row percentages

Table 2: Comparison between duration of internet use (in years) and scores based on telephobia scale (N=300)
Duration 
of  Internet 
use

Telephobia
Normal users 

(phobia score <20)
Mild (phobia 
score 20‑49)

Moderate (telephobia 
score 50‑79)

Severe (phobia 
score>79)

Total p

<2 year 25 (14.4%) 8 (8.1%) 2 (8.7%) 0 (0%) 35 (11.7%) χ2=41.15, df=9, 
p<0.000012‑4 years 97 (55.7%) 58 (58.6%) 3 (13%) 1 (25%) 159 (53%)

4‑6 years 43 (24.7%) 27 (27.3%) 10 (43.5%) 3 (75%) 83 (27.7%)
>6 years 9 (5.2%) 6 (6.0%) 8 (34.8%) 0 (0%) 23 (7.6%)
Total 174 (58.0%)* 99 (33.0%)* 23 (7.67%)* 4 (1.33%)* 300 (100%)
*row percentages

Table 3: Comparison of medical students by their preference of using free time with telephobia categories (N=300)
Preference for using free time Online Friends/family Total p
Normal users (phobia score <20) 78 (44.8%) 96 (55.2%) 174 χ2=1.008, df=3, p=0.7993
Mild (phobia score 20‑49) 41 (41.4%) 58 (58.6%) 99
Moderate (telephobia score 50‑79) 9 (39.1%) 14 (60.9%) 23
Severe (phobia score >79) 1 (25%) 3 (75%) 4
Total 129 (43%)* 171 (57%)* 300
*row percentages
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the age‑groups are different, as this study was conducted on 
Generation Z  (those born after 1995), which is much more 
comfortable and used to the digital revolution, as compared to 
the older generation. Another Indian study involving medical 
students from Bengaluru found 39.5% of  them to be suffering 
from nomophobia, suggesting high mobile phone use.[21] The 
nomophobia or no mobile phone phobia is the opposite of  
telephobia where a person is afraid of  losing contact with the 
world in the absence of  mobile phone, and is also considered 
an anxiety disorder among young adults.[22]

A study from America among 343 underg raduate 
students (104 males and 239 females) at a University in Delaware 
employed UCLA Loneliness Scale, the Social Avoidance 
and Distress  (SAD) Scale, and Preference for Online Social 
Interaction (POSI).[23] Path analysis revealed that the relationship 
between loneliness and POSI was spurious, and social anxiety 
was a significant positive predictor of  POSI. The structural 
equation modeling revealed that gender was a significant direct 
predictor of  social anxiety and social anxiety was a significant 
direct predictor of  POSI.

Telephobia might also be associated with significant psychiatric 
disorders, such as alcohol abuse, attention deficit hyperactivity 
disorder  (ADHD), depression, and anxiety. The watershed 
between telephobia and problematic internet use (PIU) is not 
well‑defined, and studies have reported that social isolation plays 
a greater role in behavioral symptoms of  PIU than does the 
presence of  psychopathology.[23] Thus, the entities of  telephobia, 
internet addiction, and nomophobia are not mutually exclusive, 
and there is wide overlap between them.

This study reported that males were significantly more telephobic 
as compared to females. Previous studies had also revealed 
that there was a higher involvement of  males in internet 
chatting, online gaming, online gambling, virtual sex, and 
pornography as socialization offers lesser restriction to males 
in most cultural contexts which increases the likelihood of  
males becoming telephobic.[24] A previous study had indicated 
that subjective sexual arousal ratings for pornographic pictures 
were associated with a tendency toward cybersex addiction.[25] 
So, visiting pornographic sites is one of  the key elements of  
social phobias and there are gender differences because males 
involve more in online activities, such as gaming, pornography, 
and gambling.[26] Access to porn sites and telephobic scores had 
significant association in this study. A previous study reported 
compromised well‑being due to internet usage in the form of  
failure to manage time, missed sleep, and missed meals, such as 
patterns and norms of  other addictions.[27]

Some of  the important recommendations emanating from 
this study are the need to improve social cohesions and social 
interactions between students and their peers or guardians 
to prevent the possibility of  fear associated with telephone 
use. The detrimental effects of  watching porn have also been 
highlighted in this study. Previous studies have consistently shown 

the adverse mental and sexual health effects of  pornography, 
especially depression, suicide ideation, and hypersexuality.[28‑30] 
The sufferer of  telephobia may find it helpful to explain the 
nature of  the phobia to friends, so that a failure to respond to 
messages is not misinterpreted as rudeness or an unwillingness 
to communicate. Targeted interventions need to be designed to 
help them overcome this fear and use technology in a healthy 
and productive manner.

Conclusion

Over the years, telephobia has increased rapidly because of  
increased stress and poor interpersonal relationships, especially 
among medical students and practitioners. This study reported a 
9% prevalence of  moderate to severe telephobia among medical 
students in Western India. While a medical student should remain 
up to date with recent advances and technology using internet, 
the negative consequences of  digital technology, especially 
telephobia, need to be studied, examined, and intervened to 
minimize the potential harm to the individual as well as the 
society. The study had a few limitations. First, the sample size 
was relatively small from one medical college in Western India. 
So, the generalizability of  the findings is limited. Only uni-variate 
analysis was performed, and multi-variable analysis was not done 
owing to lesser sample size. Second, a cross‑sectional study design 
means that causal inferences cannot be drawn. It is difficult to 
conclude a cause–effect relationship, that is, whether telephobia 
leads to psychiatric morbidity or a person with psychopathology 
is prone to telephobia. Nonetheless, our study is still important 
as it establishes the importance of  the evaluation of  existence 
of  current psychiatric disorders when the clinician meets the 
subject with suspected telephobia.

This study provides a workable framework for further exploration 
of  telephobia. Greater research is needed to find answers 
regarding the definition, classification, diagnosis, prevalence, 
and various factors associated with this disorder. It may pose a 
potential clinical threat as little is understood about treatment 
implications for this emergent disorder.
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