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ÖZET: 
Giriş ve Amaç: Nomofobinin sosyal ve psikolojik boyutları üzerine 
gerçekleştirilen çok sayıda araştırma mevcuttur. Bu araştırmada 
nomofobinin daha çok sosyodemografik boyutu üzerinde odaklanılmıştır. 
Tıp Fakültesi öğrencilerinin nomofobi düzeylerinin çeşitli değişkenlerle 
ilişkisinin ortaya koyulması amaçlanmıştır.

Gereç ve Yöntem: Araştırmanın katılımcılarını Hacettepe Üniversitesi 
Tıp Fakültesinde öğrenimine devam eden 680 öğrenci oluşturmuştur. Veri 
toplama aracı olarak Nomofobi ve Yaşam Doyum Ölçeği kullanılmıştır. 

Bulgular ve Sonuç: Çalışmada hekim adaylarının nomofobi düzeylerinin 
orta düzeyde olduğu saptanmış olup, nomofobinin akademik başarı 
ile ilgisi olduğu belirlenmiştir. Araştırmada cinsiyet, sınıf düzeyi ve 
birlikte yaşanılan kişi değişkenleri açısından öğrencilerin nomofobi 
düzeyleri açısından anlamlı farklılıklar bulunmazken, yaş, akademik 

başarı, yaşanılan yer ve yanında şarj aleti bulundurma değişkenleri açısından öğrencilerin nomofobi 
düzeyleri açısından anlamlı farklılıklar bulunmuştur.
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Araştırmanın bulguları üzerine uygulayıcılar 
ve gelecek araştırmalar için çeşitli öneriler 
getirilmiştir. 

ABSTRACT: 
Aim: There are so many studies about 
psychological and sociological aspects 
of nomophobia. We also investigated 
sociodemographic aspects of nomophobia. The 
present study aimed to examine nomophobia 
among the medical students, and its relationship 
with different variables. 

Material and Method: Participants in the study 
were 680 medical students from the Faculty 
of Medicine of Hacettepe University. The 
Nomophobia Questionnaire and the Satisfaction 
with Life Scale were used as data collection 
instruments.

Results and Conclusion: It was found 
that students had moderate nomophobia 
and nomophobia was related to academic 
achievement. Our findings indicated that the 
prevalence of nomophobia does not vary by 
gender, class standing and living arrangements, 
whereas showed that students’ nomophobia 
levels differed significantly with age, academic 
achievement, type of housing and carrying a 
phone charger. According to our findings, lots of 
suggestions were presented to practitioners and 
future studies.

INTRODUCTION
Fears of being deprived of one’s smartphone/
device (nomophobia), of missing out on the 
latest developments (fear of missing out 
(FoMO)), and being unable to access the 
Internet (netlessphobia) are among the newly 
identified disorders brought about by the digital 
world(1). One such undesired phenomenon as 
a byproduct of the interaction between humans 

and new technologies, is nomophobia(2), which 
can be interpreted a phobia of the contemporary 
era (2-4). Nomophobia is a disorder of the 
modern, digital and virtual society, and refers 
to the discomfort, anxiety, irritability or 
pain associated with the inability to access 
one’s mobile phone (5). These social and 
psychological conditions may be accompanied 
by physical symptoms such as spasms, excessive 
sweating, tachycardia, gastrointestinal problems 
and panic attacks (2,6,7), which led (5) to 
propose that nomophobia be included in the 
Diagnostic and Statistical Manual of Mental 
Disorders-V (DSM-V) , considering the extent 
of the associated stress, anxiety and tension 
and the speed at which it spreads. Symptoms of 
nomophobia include (5):

• Having one or more mobile devices and 
spending too much time on these devices,
• Being anxious about situations such as losing 
or being unable to access one’s phone, not 
having it close by, not getting a signal or the 
battery running out,
• Purposefully avoiding places and situations in 
which the use of mobile devices is prohibited,
• Frequent checking of smartphones to see if 
there have been any new calls or messages,
• Keeping the smartphone open 24 hours a day,
• Sleeping with a smartphone,
• Preferring virtual over face-to-face 
communication, and
• Excessive spending (borrowing) due to 
smartphone usage.

Nomophobic behaviors can alter our daily 
habits, and it has been proposed that they be 
treated as an addiction (8,9). Spitzer reviewed 
the findings of 22 studies conducted in different 
countries on the risks, side effects and correlates 
of smartphone usage, and found an association 
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with conditions such as sleep disorders, 
loneliness, addiction, depression, anxiety, 
increased alcohol and tobacco consumption, 
attention deficit and personality disorders, 
aggression and discontent (10). Rosen et al. 
found that students tended to keep their mobile 
devices on when they went to sleep, and many 
woke up at night to check notifications due to 
their addiction, which, in turn, affected their 
academic performance the next day, and similar 
observations were made among the faculty 
members (10,11). Mendoza et al. found that 
the presence of mobile phones in the classroom 
had a negative effect on attention and learning 
in a study conducted with the participation of 
554 dentistry students, and around 39.5 percent 
of the participants were found to receive lower 
grades in their exams when they spent too much 
time on their phones (12). In another study, the 
percentage of students who frequently checked 
their phones in the classroom or in clinical 
environments was found to be 24.7 percent (13). 
Moreover, 24.12 percent of the students were 
found to be nomophobic, and 40.97 percent 
more were found to be at risk of nomophobia. 
These findings show that many students are 
addicted to their cellphones, and that this has a 
negative impact on academic performance (13).  

Similar studies conducted with medical students, 
who tend to have a very loaded curriculum, 
also called attention to the prevalence of 
nomophobia. Sharma et al. reported that 75 
percent of medical students had nomophobia 
and 83 percent of participants had panic 
attacks when they were unable to access their 
cellphones (14). In a study conducted in India 
with the participation of 200 medical students 
aged 17–28, 18.5 percent of the students were 
found to be nomophobic, 73 percent of the 
students reported that they kept their phones 

close by when they went to sleep, and 20 
percent reported that they lost concentration 
and felt stresses when they did not have their 
phones with them or if their phone batteries ran 
out (15). Pavithra et al. found that 23 percent 
of students experienced stress and concentration 
problems when their phone batteries/minutes 
were on the verge of running out, 39.5 percent 
were nomophobic and 27 percent were at risk of 
developing nomophobia (16). The anxiety and 
stress related to nomophobia in people’s lives 
directly affects academic achievement (14). 
A study conducted in 2015 in Paraguay found 
that nomophobia was prevalent among medical 
students, concluding that academic performance 
had been negatively affected suggesting the 
preventative measures to be taken (17). Many 
students spend time on their mobile phones 
during class, mostly surfing the Internet and 
shopping (12,18). According to a study, students 
who engage with their phones in an educational 
environment need 3.8 seconds to re-adapt to 
the course/class (19), while in another study, it 
was found that students who engaged with their 
phones in class received 30 percent lower marks 
in their exams when compared to students who 
did not engage with their phones (20). Many 
other studies have reported that the in-class 
use of these technologies can have a negative 
effect on attention, interest and motivation 
(21-24).In a conducted study, the self-esteem, 
extraversion, conscientiousness and emotional 
stability variables were found to be strong 
predictors of nomophobia (25). In another 
study, the use of social networking applications 
was found to be a significant predictor of mobile 
addiction (26). Literature recommends that 
more studies should be carried out into different 
aspects of nomophobia, being a relatively new 
area of study, and that the psychological and 
sociological aspects of nomophobia in particular 
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should be examined further and in more detail 
(10,13,16,25,27-29). There have been numerous 
studies in literature examining the variables 
(age, gender, educational status, academic 
achievement, self-esteem, emotional stability 
etc.) associated with nomophobia (17,27,28,30-
33), but none about its effects on life satisfaction. 

In this context, the present study aims to 
examine nomophobia among the students of the 
Faculty of Medicine at Hacettepe University, 
and its relationship with different variables. To 
this end, answers were sought to the following 
questions.

1. What are the levels of nomophobia among 
prospective physicians?
2. Do the levels of nomophobia among 
prospective physicians vary in accordance with 
the following variables?
a. Gender 
b. Age 
c. Class standing 
d. Academic achievement
e. Type of housing
f. Living arrangements
g. Carrying a phone charger
3. Are the levels of nomophobia among 
prospective physicians related to their level of 
life satisfaction?

Methods
This study into the prevalence of nomophobia 
levels among prospective physicians (N: 680) 
uses a survey design to establish facts about 
the study topic (34). The ethical approval was 
obtained from Hacettepe University Ethics 
Committee (Date: 16 April 2018, Number: 
35853172/431.10-1705).
Participants
The demographic characteristics of the students 

are reported in the Table 1.

Data Collection Instrument
The first data collection instrument used in the 
study was a questionnaire containing items 
on Age, Gender, Class standing, Grade point 
average (committee grade averages were used 
for students in their first year, and the grade 
point average was used for the other students), 
Type of housing, Living arrangements and 
Carrying a phone charger.

The second data collection instrument used in 
the study was the Nomophobia Questionnaire 
(NMP-Q) developed by Yildirim and Correia,4 
which was adapted to Turkish by Yildirim, 
Şumuer, Adnan and Yildirim (35). The 
questionnaire is answered on a seven-point 
Likert-type scale, with a total of 20 items. The 
original questionnaire had a Cronbach’s alpha 
reliability coefficient of 0.95, and the Turkish 
version had a reliability coefficient of 0.92. 
The questionnaire has four sections: Inability to 
communicate (4 items), Losing connectedness 
(5 items), Inability to access information (6 
items), and Giving up convenience (5 items). 

The other data collection instrument used in the 
study was the Satisfaction with Life Scale (SWL) 
developed by Diener et al (36) and adapted to 
Turkish by Yetim (37), which measures the level 
of life satisfaction in individuals. The scale has 
a total of five items, all of them answered on a 
7-point Likert-type scale. 

Data Collection and Analysis
Analyses were carried out using the Statistical 
Package for the Social Sciences-SPSS 23.0 
software package, and statistical techniques 
such as t-test, one-way analysis of variance 
(ANOVA) and Pearson’s correlation coefficient 
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Results
Descriptive Statistics on Nomophobia and Life 
Satisfaction
Table 2 presents the descriptive data garnered 
from the nomophobia questionnaire used 
in the study. The mean total score on the 
Nomophobia Questionnaire (x̄=75.58) indicates 
that prospective students have a moderate level 
of nomophobia. In terms of the individual 
dimensions of the questionnaire, the highest 
mean scores were received in the Not being 

able to communicate (x̄=4.32), Not being able 
to access information (x̄=4.25) and Losing 
connectedness (x̄=3.95) variables, indicating 
moderate levels of nomophobia, followed by 
Giving up convenience (x̄=2.56), indicating a 
mild level of nomophobia. The mean total score 
in the Satisfaction with Life Scale (x̄=22.23), 
on the other hand, indicates that prospective 
students are moderately satisfied with their lives 
(Table 3). 
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Variation in Nomophobia and Life 
Satisfaction levels by different variables

Gender-Related Findings
An independent samples t-test was conducted 
to identify whether the prospective physicians’ 
nomophobia levels varied by gender. The results 
of the independent samples t-test revealed no 
statistically significant differences between the 
male (x̄=72.51) and female (x̄=77.95) students in 
terms of their nomophobia levels [t(678)=2.98, 
p>.05]. This finding indicates that the prevalence 
of nomophobia does not vary by gender, female 
students were found to have higher levels of life 
satisfaction than male students. 

Age-Related Findings
A one-way analysis of variance (ANOVA) was 
conducted to identify whether the nomophobia 
levels of prospective physicians varied with age. 
The results of the analysis showed that students’ 
nomophobia levels differed significantly with 
age F(2,661)=5.274, p=.000]. A Tukey test was 
conducted to find out which groups differed 
from one another, and the results identified a 
difference between students aged 20 and under 
(x̄=79.23) and those aged 21–23 (x̄=72.86).

Findings on Class Standing
A one-way analysis of variance was conducted 
to identify whether the prospective physicians’ 
nomophobia levels varied with class standing. 
The results of the analysis showed that students’ 
nomophobia levels did not differ significantly 
with class standing [F(5,674)=2.227, p=.050].
 
Findings on Academic Achievement
A one-way analysis of variance was conducted 
to identify whether prospective physicians’ 
levels varied with academic achievement. The 
results of the analysis showed that students’ 

nomophobia levels differed significantly by 
academic achievement [F(4,667)=4.264, 
p=.002]. A Tukey test was conducted to find out 
which groups differed from one another, and the 
results showed that students with grades 50 to 60 
differed from students with grades 81 to 90 and 
91 to 100. In other words, students with lower 
and higher levels of academic achievement 
differed from one another.

Findings on Type of Housing
An independent samples t-test was conducted 
to identify whether nomophobia levels among 
prospective physicians varied by type of housing, 
and the results of the independent samples t-test 
showed that there was a statistically significant 
difference between students staying in dorms 
(x̄=77.54) and those staying in apartments 
(x̄=74.29) in terms of their nomophobia levels 
[t(671)=1.723, p<.05]. This finding indicates 
that the prevalence of nomophobia varies by 
type of housing. 

Findings on Living Arrangements
A one-way analysis of variance was conducted 
to identify whether nomophobia levels among 
prospective physicians varied by living 
arrangements, and the results of the analysis 
showed that students’ nomophobia levels did 
not differ significantly by living arrangements 
[F(2,667)=1.892, p=.152].

Findings on Carrying a Phone Charger
A one-way analysis of variance was conducted 
to identify whether prospective physicians’ 
nomophobia levels varied based on whether or 
not the respondent carries a phone charger, and 
the results of the analysis showed that students’ 
nomophobia levels differed significantly in 
relation to whether or not they carried a phone 
charger [F(2,677)=25.118, p=.000*]. A Tukey 
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test was conducted to find out which groups 
differed from one another, and the results 
showed that there were significant differences 
between all three groups. (Always carry, 
x̄=86.62; Sometimes carry, x̄= 77.03; Never 
carry, x̄= 67.76)

Relationship between Nomophobia and Life 
Satisfaction
In order to answer the third research question, 
a Pearson correlation test was conducted to 
examine the relationship between nomophobia 
and life satisfaction levels, and the two were 
found to be unrelated (r680=.040, p>.05). 

Discussion 
The present study has examined the prevalence 
of nomophobia levels among prospective 
physicians, and found that students who 
participated in the study had moderate 
nomophobia, that is to say, they displayed 
nomophobic behaviors, concurring with many 
studies in literature that have also reported 
the prevalence of nomophobia among college 
students (14,30,35,38,39). The study found 
that the dimensions of “Not being able to 
communicate” and “Not being able to access 
information” were particularly important for 
the participants, and similar findings were also 
reported by Adnan and Gezgin (30).

The present study found that both nomophobia 
was related to academic achievement. There is 
no doubt that mobile technologies are a part of 
our lives, and to turn this fact into an educational 
opportunity, attention must be paid to integrating 
mobile phones into education. E-learning has 
been gaining widespread popularity in higher 
education institutions (40-43), particularly with 
the spread of Internet technologies, and this 
rise in popularity has played a facilitating role 

in lowering costs, improving student attention 
and meeting educational needs (44). In a 
study conducted by Allen and Seaman (45), it 
was found that 69 percent of higher education 
institutions used e-learning systems, believing 
this system to be the most important building 
block in achieving long-term educational 
success. Many colleges use educational systems 
(electronic problem-based learning, task-
based learning, flipped classroom, anchored 
learning etc.) that are integrated with different 
technologies, and an institutional effort to 
integrate these methods into education may 
help overcome the limitations of traditional 
education and motivate the technologically 
savvy Y generation (46,47). There are many 
educational applications that are offered free of 
charge to support these goals. Free educational 
software/systems/programs including learning 
management systems (Moodle), educational 
instant quizzes (Kahoot), interactive videos 
(edpuzzle) and educational social media tools 
(edmodo) have been used in different classes in 
our university, and have been found to be useful 
in motivating students (48). Literature suggests 
that the number one reason for the use of mobile 
phones in school among students is to access 
social networks (49,50), and so social networks 
may be blocked through Wi-Fi connections on 
campus to prevent access.

The study identified no significant differences in 
the nomophobia levels of students on the basis 
of gender, class standing or living arrangements, 
although there have been different findings in 
literature in this regard, particularly concerning 
the Gender variable. There have been studies 
reporting that women are more nomophobic 
(35,39,51), while others have failed to identify 
any gender-related differences, as is the case in 
the present study (15,30).This issue seems to be 
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in need of further research, and may benefit by 
being supported by qualitative data. 

The study found significant differences in the 
students’ nomophobia levels by age, academic 
achievement, type of housing and carrying a 
phone charger. The findings concerning the 
variables of academic achievement and type 
of housing, in particular, need to be paid close 
attention. A significant relationship was found 
between nomophobia levels and academic 
achievement, with nomophobic students found 
to have lower levels of academic success. This 
finding should be examined in detail in future 
studies, and factors such as lack of sleep, failure 
to attend classes or spending time on mobile 
devices in class should be studied to see which 
are responsible for lower grades. Another 
finding was that students who lived in dorms 
were more nomophobic than those who lived in 
apartments, which can probably be attributed to 
such factors as lack of social activities in dorms, 
social isolation or missing family members, 
although this issue should be examined in detail 
in future studies.

Recommendations for Practitioners
• The orientation events that are organized in 
many universities for students who are starting 
out in college should provide information about 
nomophobia, and awareness should be raised in 
the very beginning of the students’ college lives.
• Psychological counselling offices should 
track the social environments and academic 
achievement levels of students, examine their 
nomophobia and life satisfaction levels, and 
take remedial measures.
• Free applications that integrate smartphones 
into education should be introduced to 
instructors and students, especially for classes 
conducted in large lecture halls, with a budget 

sourced for paid, and the educational use of 
mobile technologies both in class and outside 
class should be supported.
• Mentoring services should be offered 
to students with low levels of academic 
achievement, and remedial measures should be 
taken by ensuring one-on-one student-faculty 
interaction.
• Social activities should be held for students 
staying in dorms. Students suffering from social 
isolation should be identified and preventive 
measures should be taken.

Recommendations for Future Studies
• Qualitative studies should be conducted to 
examine the problems experience by students 
displaying nomophobic behaviors in more 
detail. In addition, reasons for the decline in life 
satisfaction as students advance through their 
studies should be examined.
• Further research should be conducted on 
other variables considered to be related to 
nomophobia in academic environments where 
mobile learning is actively used.
• Training programs on nomophobia should be 
offered, and the long-term effects, if any, of 
these programs should be examined.
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