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Abstract

Introduction: Nomophobia (no mobile phone phobia) is an alarming and emerging
problem; it is a relatively new term that describes the growing fear and anxiety
associated with being without a mobile phone. Aim of Work: To determine the
prevalence and predictors of nomophobia among a sample of university staff members
of Taibah University, Saudi Arabia. Materials and Methods: A cross-sectional study
was conducted using an online questionnaire that included socio-demographic, and
occupational data, mobile phone usage characteristics, and a validated nomophobia
questionnaire. Logistic regression was performed to find the predictors of moderate and
severe nomophobia. Results: Among 102 participants; 86.3% used mobile phones for
more than 10 years and 93.1% used the mobile for 2 hours or more per day. Making
calls, social networking and academic purposes were the most common use of mobile
phone among academic staff members and WhatsApp was the most commonly viewed
social media (85.3%). Nomophobia level was divided between Moderate and Severe
levels (47.1% and 44.1% respectively). Married participants, working for 8 hours or
more a day, longer work duration, and spending 2 hours or more/day were significantly
associated with Severe nomophobia (p-value 0.006, 0.02, 0.024, 0.000 respectively).
The most significant nomophobia predictors were being married and spending 2 hours
or more on the phone/day. Conclusion and Recommendations: This study reported a
high prevalence of nomophobia among a sample of university staff members of Taibah
University, Saudi Arabia. Awareness programs and interventions such as “mindfulness”
or coping strategies are needed to prevent and treat this critical issue in educational
institutions.
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Introduction

In recent decades, smartphones
have become an integral part of daily
life and represent the most utilized
products in developed and developing
countries, as they present great services
and comforts for different people
age groups; also, they facilitate the
accomplishment of various tasks, and
have achieved generalized popularity in
several societies (Mokyr et al., 2015).
At the same time, mobile companies
are continuing to compete to offer
new models with more memory, better
cameras, and batteries, the number of
apps and services is also constantly
increasing, making people more
dependent on them (Le6n-Mejia et al.,
2021).

However; the excessive use of
smartphones raises social concern and
produces behavioral —modifications
in the everyday habits and actions
of their users (Bartwal and Nath,
2019), especially, after the COVID-19
pandemic, with more dependency on
virtual environments to communicate,
learn, and work which results in the
emergence of new psychological

phobias.

Nomophobia (no mobile phone
phobia) (NMP) is a term used to define

the individual worry and fear of being
detached from using the mobile phone
and/or the services they offer (King et
al., 2013). This modern-day problem
of NMP was first described in 2008
by the UK Post Office research when
they reported that 53% of the surveyed
people have become anxious when
losing their mobile, forgetting to take
the phone with them, having no network
coverage, running out of battery and
when not receiving any calls, texts or
emails for some time (King et al.,2014).

The
for incoming calls

to check
and messages

incessant need

on smartphones, along with other

(e.g.,
the smartphone on all the time) are

impulsive behaviors keeping
indicative of nomophobia (Gezgin,
2017; Kanmani et al., 2017). According
to several studies, the unlimited use
of mobile phones affects the physical
health of users (Jalalmanesh et al.,
2017).In addition, a systematic review
conducted in 2021 on a sample of 40
studies revealed NMP among 15.2%-
99.7% of the participants and concluded
that excessive use of smartphones is an
emerging threat to social, mental, and
physical health (Notara et al., 2021).

Among NMP cases, there were
signs of agitation, anxiety, tachycardia,
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sweating, and altered breathing patterns
as documented by Bhattacharya et al.
(2019).Even panic attacks were reported
from being unable to access the mobile
phones as shown by Sharma et al.
(2015). Indeed, nomophobia is a form
of behavioral addiction toward mobile
phones and manifested as symptoms
of psychological as well as physical
dependency (Vanitha, 2014), and it has
also been proposed earlier to be added
to the Diagnostic and Statistical Manual
of Mental Disorders (DSM) (Bragazzi
and Del Puente, 2014).

To date, several studies have been
conducted to assess nomophobia
among medical students and residents
in different countries (Sharma et al.,
2015; Copaja-Corzo et al., 2022).
However, few studies have addressed
nomophobia and its predictors among
university staff members.

Aim of Work

To determine the prevalence and
predictors of nomophobia among a
sample of university staff members of
Taibah University, Saudi Arabia.

Materials and Methods
Study design and study setting

A cross-sectional survey was

conducted between May 30 and June

22, 2023, at the College of Medicine
Taibah University, Al-Madinah, Saudi
Arabia.

Study population, Sample size:

Every staff member at Taibah

University’s College of Medicine
received an invitation to take part in
the study. Possession of a smartphone
and willingness to participate in the
study were the inclusion criteria. The
exclusion criteria were lack of time
to participate in the study, non-use of
smartphones, or refusal to participate.
The target sample size was calculated to
be 100 staff members as the minimal size
calculation so; our collected sample was
102 staff members. Calculations were
done using online sample size software
for prevalence studies
2018): the total

members at the College of Medicine

(Sampsize,
number of staff

who were currently working and not
on leave is 180, assuming a prevalence
of Nomophobia from a previous study
of 17.3% (Bartwal and Nath, 2019) at
confidence interval 95% and power of
test 80%. Sample selection was done
using a simple random technique.

Study methods:

Google Forms was used to create
an online survey, which was then sent
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to participants via official emails and
the college WhatsApp group. The
standardized questionnaire covered the
following; (1) Sociodemographic and
occupational characteristics: age, sex,
job title, work duration, and working
hours/day. (2) Features of mobile phone
usage include the average number of
hours spent on a phone each day, the
most common uses for smartphones,
and the social media apps that are
checked or viewed most frequently. (3)
A validated Nomophobia Questionnaire
(NMP-Q): is a 20-items questionnaire,
developed by Yildirim and Correia
(2015). The (NMP-Q) is a 7-point
Likert scale, covering four dimensions:
not being able to communicate, losing
connectedness, not being able to access
information, and giving up convenience.
The total score ranges from 20 to 140,
scores <20 mean “No nomophobia,”
while scores between 21 and 59, 60
and 99, and 100 and 140 mean “Mild,”
“Moderate,” and “Severe” nomophobia,
respectively.

Consent

The description of the study
objectives and consent for participation
were available at the beginning of the
online Google form. If any participant

selected “NO” as an option, the form

would not proceed further. Prior to the
study’s launch, a pilot study involving
ten employees was carried out to
make sure all of the questions were
understood.

Ethical Approval

Before carrying out the study, the
proposal was applied for approval by
the Ethical Committee of the College
of Medicine, Taibah University (Ref
No #TU-038-22#). Informed electronic
consent was obtained from the
participants and they would have the
right to reject participation. This study
was committed to the Code of Ethics
of the World Medical Association

(Declaration of Helsinki).
Data Management

Statistical done

using Statistical Package for Social

analysis  was
Science software (SPSS) version 25.0.
A normality test was performed using
the Shapiro-Wilk test.
statistics

Descriptive
were used to determine
the prevalence of NMP. Categorical
variables were identified as frequencies
and percentages. A logistic regression
analysis was used to determine the
predictors of nomophobia symptoms.
The test

significant when p-value < 0.05.

results were considered
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Results

Table 1: Socio-demographic and occupational characteristics of the studied

group.

Occupational characteristics No=102 (%)
Gender:

Male 47 (46.1)
Female 55(53.9)
Age/ years:

25-40 28 (27.5)
>40 74 (72.5)
Marital status:

Single 15 (14.7)
Married 87 (85.3)
Job title:

Lecturer 6(5.9)
Assistant Professor 59 (57.8)
Associate Professor 27 (26.5)
Professor 10 (9.8)
Working hours/day:

<8 14 (13.7)
>8 88 (86.3)
Work duration/years:

<5 39 (38.2)
>5 63 (61.8)

The current study was conducted on 102 staff members from the College of
Medicine Taibah University, 53.9% were females and 72.5% were more than 40
years old, 85.3% were married and 57.8% had the position of assistant professors.
Most of the participants worked 8 hours or more/day (86.3%), and 61.8% worked
for 5 years and more (Table 1).
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Table 2: Mobile phone use characteristics of the studied group.

Mobile phone use characteristics No=102 (%)
Duration of mobile phone usage/years:

5-10 14 (13.7)
>10 88 (86.3)
Average number of hours spent on the phone/day:

<2 7 (6.9)
>2 95 (93.1)
Mobile phone>s most common use:

Making calls 89 (87.3)
E-mailing 59 (57.8)
Social networking 77 (75.5)
Play games 18 (17.6)
Academic purpose 77 (75.5)
Media files 23 (22.5)
Online shopping 41 (40.2)
Most frequently checked/viewed social media apps:

Facebook 60 (58.8)
Twitter 14 (13.7)
WhatsApp 87 (85.3)
LinkedIn 13 (12.7)
Snapchat 17 (16.7)
TikTok 6(5.9)

Table 2 showed that 86.3% used mobile phones for more than 10 years and
93.1% used it for 2 hours or more a day. Making calls, social networking and
academic purposes were the most common use of mobile phones by the staff
members (87.3%, 75.5%, and 75.5% respectively), and WhatsApp was the most

commonly viewed social media (85.3%).
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Table 3: Nomophobia level among participants

Nomophobia level No=102 (%)
Mild (21 - < 60) 9 (8.8)
Moderate (60 - < 100) 48 (47.1)
Severe (100 — 140) 45 (44.1)

Tabel 3 showed that nomophobia level among staff members was divided

between Moderate and Severe levels (47.1% and 44.1% respectively) while Mild

levels of nomophobia showed the lowest percentage (8.8%).

Table 4: Association between nomophobia levels and sociodemographic,

occupational characteristics, and pattern of mobile phone usage.

Nomophobia
Characteristics Mild Moderate Severe p-value
No (%) No (%) No (%)
Gender
Male (No=35) 4(11.4) 17 (48.6) 14 (40.0) 0.726
Female (No =67) 5(7.5) 31 (46.3) 31 (46.3)
Age/ years:
25-40 (No =74) 6 (8.1) 35(47.3) 33 (44.6) 0917
>40 (No =28) 3(10.7) 13 (46.4) 12 (42.9)
Marital status:
Single (No =15) 2 (13.3) 9 (60.0) 4(26.7) 0.006*
Married (No =87) 7 (8.0) 20 (23.0) 60 (69.0)
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Job title:

Lecturer (No=6) 0 4 (66.7) 2(33.3)

Assistant Professor 6(10.2) 15(254) 38 (64.4)

(No=59) 1(3.7) 2(74) 24 (88.9) 0.039*f
Associate Professor 0 3(30.0) 7 (70.0)

(No=27)

Professor (No=10)

Working hours/day:

<8 (No =14) 4 (28.6) 4 (28.6) 6(42.9) 0.002*
=8 (No =88) 3(34) 20 (22.7) 65 (73.9)

Work duration/years:

<5 (No =39) 4(10.3) 14 (35.9) 21 (53.8) 0.024*
=5 (No =63) 3(4.8) 10 (15.9) 50 (79.4)

Duration of mobile
phone usage/years:
5-10 (No =14) 0 10 (71.4) 4 (28.6) 0.113
>10 (No =88) 9(10.2) 38(43.2) 41 (46.6)

Average number of

hours spent on the

phone/day: 4(57.1) 3(42.9) 0 0.000%"
<2 (No=7) 3(3.2) 21 (22.1) 71 (74.7)
> 2 (No =95)

*: p<0.05, "Fisher’s exact test was used

Table 4 showed that being married and working as an associate professor
were significantly associated with Severe nomophobia (p-value 0.006 and 0.039
respectively). Participants who worked for 8 hours or more/day (73.9%) and who
had longer work duration (more than 5 years) were significantly associated with
Severe nomophobia .Moreover, a significant association was found between the
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number of hours spent daily on the phone and nomophobia as spending 2 hours or
more a day was significantly associated with Severe nomophobia while participants
spending less than 2 hours had Mild nomophobia (p-value 0.000).-

Table 5: Logistic regression analysis of the most important predictors of

nomophobia among the studied group.

Independent factors B S.E Beta t Sig.

Marital status 0.671 0.158 0.345 4.245 0.000%*

Job title 0.062 0.082 0.075 0.750 0455

Working hours/day 0.261 0.158 0.148 1.656 0.101

Working Duration/years 0.246 0.124 0.196 1.974 0.051

Hours spent on the phone/day 0.578 0.105 0.480 5.511 0.000%*
*: p<0.05

Logistic regression analysis showed that the most significant nomophobia predictors were

being married and spending 2 hours or more on the phone/day (Table 5).
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Discussion

In recent years, smartphones
have experienced a rapid expansion
worldwide due to their numerous
applications, such as communication,
socialization, internet access, storage
of information, location-based services,
and online gaming (Notara et al., 2021).
with  this
advancement, many new disorders have
emerged and gained a lot of attention

However, technological

from many researchers. One of these
disorders is nomophobia (no mobile
phone phobia) which become the
phobia of 21th century (Bhattacharya
et al., 2019). The current study is likely
one of the few conducted in a Saudi
Medical College to address the growing
problem of NMP and its predictors for
the application of preventive measures
to improve the health of university
employees.

A high proportion of participants
had Moderate and Severe levels
of nomophobia (47.1% and 44.1%
respectively) (Table 3). This finding was
in line with a study conducted in Pakistan
by Farooq et al., 2022 who reported that
(48.57 %) of their studied group had
Moderate, and (40.88 %) had Severe
NMP. However, the detected prevalence
was lesser than those reported in other

studies done by Kubrusly et al. (2021) in
Brazil and Kumar et al. (2021) in India
(64.5% and 74.8% respectively) who
had Moderate nomophobia. This high
prevalence could be attributed to the
fact that context of these studies were
conducted between 2020 and 2022 (the
Peak of the COVID-19 pandemic) with
partial and total restrictions in some
countries which forced the participants
to excessive dependency on mobile
phones, and virtual communication to
overcome this critical period. Moreover,
many work activities were done on
distance until 2022 with an increase
in the use of smartphones and social
networks (Copaja-Corzo et al., 2022).
On the other hand, the current study
was conducted in post COVID-19 era
with more stabilization and a return to
face-to-face interactions.

Another
be related to the peculiarity of the

explanation might
participants of other studies, who mostly
were undergraduate students rather than
university staff members with high
academic load, and most of their classes
were online and had to keep checking
their phones from time to time for
updates in the academic groups which
made more problematic smartphone

use (Copaja-Corzo et al., 2022).
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Different countries’ research (Basu et
al., 2022, and Al-Mamun et al., 2023)
showed that NMP was widely present,
with
pointing to the need for additional local

significant regional variations
research because it has been shown that
having NMP may affect interpersonal
relationships (Ding and Li, 2017, and
Notara et al., 2021) and divert attention
from tasks connected to health care as
documented by Aguilera-Manrique et
al. 2018.

Concerning the assessed

characteristics, the prevalence of
NMP and its severity can vary due to
various factors. There was no gender
difference in NMP observed in the
current study (Table 4). This was in
agreement to a study conducted by
Alwafi et al. (2022) in Saudi Arabia
and they detected that those who were
married exhibited a significantly higher
NMP score (p=0.01) compared to those
who were single. Getting married,
especially for women, means having a
lot of responsibilities to their family; for
instance, they frequently used numerous
apps, including WhatsApp, Twitter,
Facebook, and YouTube for convenient
communication, online shopping, task
management, and keeping up with their
kids in virtual school groups. They are

therefore more likely to experience the
symptoms of NMP if they are not in
contact with a cell phone or its services
(Zalat et al., 2021).

On the contrary, another Chinese
study showed that single participants
due to their lesser tasks and duties were
more likely than married respondents
to be
phones (Luk et al., 2018). Employees’

dependent on their mobile

dependence on smartphone use for
work makes NMP spreading pervasive
in various sectors of the work.

The present study found that the
higher job staff position was associated
significantly (p=0.03) with a severe
NMP (Table 4). Despite the senior
university staff having fewer teaching
hours compared to the juniors, they
are more occupied by other work-
related tasks which necessitate more
dependence on their smartphone; for
example, attending online meetings,
returning calls and emails from co-
workers or students, and utilizing
productivity apps on smartphones (such
as those for note-taking, scheduling,
and file sharing). These mobile tools
and apps enhance work involvement to
perform tasks anywhere and anytime
(Ter Hoeven et al., 2016). However,
this was in contrast to studies conducted
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among university students in China
which revealed that younger students
had a higher prevalence of severe NMP
than older students and explained their
results by the fact that younger people
are more accustomed and familiar with
modern tools and technologies than
older ones (Olson et al., 2011).

There was a significant association
between greater levels of NMP and
longer work hours, duration and daily
phone use among the studied group
(Table 4), which is consistent with
Tolan and Karahan’s (2022) findings
that reported a significant difference in
the nomophobia level in favor of those
checking their smartphones frequently,
and those use their smartphones for
“5-6 hours” daily than the other groups.

In a similar vein, a British study
done by Han et al., 2017 revealed that
66% of participants were nomophobic
due to their fear of misplacing or losing
their smartphone, with some carrying
two or more phones in order to maintain
constant connectivity. Furthermore, the
longer time spent using cell phones
may be explained by Taibah University
expanding Wi-Fi coverage (Albursan et
al., 2019). The present study detected
that using the smartphones for two
hours or more a day was the most

significant predictor of NMP (Table
5). This was similar to the study done
by Basu et al., 2022 in Kolkata, West
Bengal, and detected that predictors of
nomophobia were the time spent with
mobile phones and they recommended
to conduct further studies with a shift
of focus from predictors to treatment
options to address this growing problem
and protect the mental health.

Study limitations: Since just one
medical college participated in this
study, it is not possible to extrapolate
the results to other Saudi Arabia
universities. Furthermore, we were
unable to verify any correlation between
the predictors and nomophobia because

of the nature of the study design.

Notwithstanding these drawbacks,
this study is one of the fewest studies
that assessed nomophobia in Taibah
university  employees.  Therefore,
in order to identify the causes and
predictors of NMP, more research
involving participants from different
colleges must be conducted in the

future.
Conclusion

Nearly half of the studied university
staff members suffer from nomophobia
ranging from Moderate to Severe
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levels (47.1% and 44.1% respectively).
Marital status, long work hours,
duration, and spending more time using
smartphones daily could be crucial in the
development of nomophobia. The most
significant predictor for nomophobia is
the long time spent with mobile phones
daily. This study could aid researchers
in evaluating inclinations toward
nomophobia and identifying potential
risk factors.

Recommendations

University staff members should be
providedwiththeknowledgeandthetools
to self-diagnose nomophobic behavior.
In educational institutions, awareness
programs and interventions such as
“mindfulness” or coping strategies
are required to prevent and address
this rising critical issue, particularly
in light of Saudi Arabia’s 2030’s goal
of using information technology and
electronic communication. Those who
already suffer from Mild to Severe
nomophobia should be encouraged to
use their smartphones more sensibly
and prudently, directing them toward
the wellness centre.

Conflict of Interest

Authors declare that they have no
conflict of interest.

Funding

This research received no specific
grant from any funding agency in the
public, commercial, or non-for-profit
sectors.

Acknowledgment

We would like to acknowledge
all the medical staff members who
participated in the study for their
cooperation and help in facilitating data
collection.

References

1. Aguilera-Manrique G, Madrquez-Herndndez
VV, Alcaraz-Cérdoba T, Granados-Gamez,
G, Gutiérrez-Puertas V, et al. (2018): The
relationship between nomophobia and the
distraction associated with smartphone use
among nursing students in their clinical
practicum. PloS one; 13(8): €0202953. DOI:
10.1371/journal .pone.0202953

2. Albursan IS, Al Qudah MF, Dutton E, Hassan
AH, Bakhiet A, et al. (2019): National, sex and
academic discipline difference in smartphone
addiction: A study of students in Jordan, Saudi
Arabia, Yemen and Sudan. Community Ment
HIt J; 55(5): 825-30. DOI:10.1007/s10597-019-
00368-x

3. Al-Mamun F, Mamun MA, Prodhan MS,
Muktarul MD, et al. (2023): Nomophobia among
university students: Prevalence, correlates, and
the mediating role of smartphone use between
Facebook addiction and nomophobia. Heliyon;
9(3):e14284. DOI:10.1016/j.heliyon.2023.
e14284

4. Alwafi H, Naser AY, Aldhahir AM, Fatani
Al, Alharbi RA, et al. (2022): Prevalence and
predictors of nomophobia among the general



Nomophobia and its Predictors among University Staff Members

120

10.

11.

12.

population in two middle eastern countries.
BMC psychiatry; 22(1): 1-9. Available at:
https://doi.org/10.1186/s12888-022-04168-8
Bartwal J and Nath B (2020): Evaluation of
nomophobia among medical students using
smartphone in north India. Med J Armed Forces
India; 76(4): 451-5. Available at:  https://doi.
org/10.1016/j.mjafi.2019.03.001
Basu M, Shukla V, Maulik S, Kerketta P and
Bysack RK (2022): A Study on Predictors of
Nomophobia among Undergraduate Medical
Students of a Tertiary Care Teaching Institute in
Kolkata, West Bengal. J Sci Soc; 49(2):133-9.
DOI:10.4103/jss.jss_36_22
Bhattacharya S, Bashar MA, Srivastava A
and Singh A (2019): Nomophobia: No mobile
phone phobia. J Family Med Prim Care; 8(4):
1297-300. DOI: 10.4103/jfmpc.jfmpc_71_19
Bragazzi NL and Del Puente G (2014): A
proposal for including nomophobia in the new
DSM-V. Psychol Res Behav Manag; 155-60.
DOI: 10.2147/PRBM.S41386
Copaja-Corzo C, Aragén-Ayala CJ, Taype-
Rondan A and Nomotest-Group (2022):
Nomophobia and its associated factors in
Peruvian medical students. Int J Env Res Pub
He; 19(9): 5006. Available at: https://doi.
org/10.3390/ijerph19095006.
Ding D and Li J (2017): Smartphone overuse—A
health issue. J Psychol
289. DOI:10.4172/2161-

growing public
Psychother; 7(1):
0487.1000289
Farooq M, Rizvi MA, Wajid WA, Ashraf
M, Farooq M, et al. (2022): Prevalence
of Nomophobia and an Analysis of Its
Contributing Factors in the Undergraduate
Students of Pakistan. Cyberpsychol Behav Soc
Netw; 25(2): 147-53. Available at: https://doi.
org/10.1089/cyber.2021.0148

Gezgin DM (2017): Exploring the Influence
of the Patterns of Mobile Internet Use On
University Students’ Nomophobia Levels. Eur
J Educ Stud; 3(6): 29-53. Available at: http://
dx.doi.org/10.5281/zenodo.572344

13.

14.

15.

18.

19.

20.

Han S, Kim KJ and Kim JH (2017):
Understanding nomophobia: Structural equation
modeling and semantic network analysis of
smartphone separation anxiety. Cyberpsychol
Behav Soc Netw; 20(7): 419-27. Available at:
https://doi.org/10.1089/cyber.2017.0113
Jalalmanesh S, Darvishi M, Rahimi M and
Akhlaghdoust M (2017): Contamination
of senior medical students’ cell phones by
nosocomial infections: a survey in a university-
affiliated Hospital in Tehran. Shiraz E Med
J; 18(4): e43920. Available at: https://doi.
org/10.5812/semj.43920

Kanmani A, Bhavani U and Maragatham
RS (2017): Nomophobia—An insight into its
psychological aspects in India. Int J Indian
psychol; 4(2): 5-15. DOI:10.25215/0402.041

. King ALS, Valenca AM, Silva ACO, Baczynski

T, Carvalho MR, et al. (2013): Nomophobia:
Dependency on virtual environments or social
phobia? Comput Hum Behav; 29(1): 140-
4. Available at: https://doi.org/10.1016/j.
chb.2012.07.025

. King ALS, Valen¢ca AM, Silva AC, Sancassiani

F, Machado S, et al. (2014): “Nomophobia:
Impact of cell phone use interfering with
symptoms and emotions of individuals with
panic disorder compared with a control group.
Clin Pract Epidemiol Ment Health; 10: 28.
Available at: https://doi.org/10.2174/17450179
01410010028

Kubrusly M, Silva PG, Vasconcelos GVD, Leite
ED, Santos PDA, et al. (2021): Nomophobia
among medical students and its association
with depression, anxiety, stress and academic
performance. Rev Bras Educ Med; 45: el62.
Available at: https://doi.org/10.1590/1981-
5271v45.3-20200493.ING

Kumar R, Kumari S, Bharti P and Sharma D
(2021): Nomophobia: A rising concern among
Indian students. Ind Psychiatry J; 30(2): 230.
DOI: 10.4103/ipj.ipj_134_21. Epub 2021 24.
PMID: 35017805

Ledén-Mejia AC, Gutiérrez-Ortega M, Serrano-



Nomophobia and its Predictors among University Staff Members

121

21.

22.

23.

24.

25.

Pintado I and Gonzalez-Cabrera J (2021): A
systematic review on nomophobia prevalence:
Surfacing results and standard guidelines for
future research. PloS one; 16(5): ¢0250509.
Available at:  https://doi.org/10.1371/journal.
pone.0250509

Luk TT, Wang MP, Shen C, Wan A, Chau PH,
et al. (2018): Short version of the Smartphone
Addiction Scale in Chinese adults: Psychometric
properties, sociodemographic, and health
behavioral correlates. J Behav Addict; 7(4):
1157-65. DOI:10.1556/2006.7.2018.105
Mokyr]J, Vickers C and Ziebarth NL (2015): The
history of technological anxiety and the future of
economic growth: Is this time different? J Econ
Perspect; 29(3): 31-50. Available at: https://doi.
org/10.1257/jep.29.3.31

Notara V, Vagka E, Gnardellis C and Lagiou
A (2021):
nomophobia in young adults: A systematic
review study. Addiction & health; 13(2): 120.
DOI: 10.22122/ahj.v13i2.309

Olson KE, O’Brien MA, Rogers WA and
Charness N (2011): Diffusion of technology:
frequency of use for younger and older adults.
Ageing int; 36(1): 123-45. DOIL: 10.1007/
$12126-010-9077-9. Available at : https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC3370300/
Sampsize. Sample size for a prevalence survey,

The emerging phenomenon of

with finite population correction; [cited 2021
7/4]. Available at: http://sampsize.sourceforge.
net/iface/#prev

26.

217.

28.

29.

30.

31.

Sharma N, Sharma P, Sharma N and Wavare
RR (2015): Rising concern of nomophobia
amongst Indian medical students. International
Journal of Research in Medical Sciences. Int J
Res Med Sci; 3(3):705-7. DOI: 10.5455/2320-
6012.ijrms20150333

Ter Hoeven CL, van Zoonen W and Fonner KL
(2016): The practical paradox of technology:
The influence of communication technology
use on employee burnout and engagement.
Commun Monogr; 83(2): 239-63. Available at:
https://doi.org/10.1080/03637751.2015.11339
20

Tolan OC and Karahan S (2021): The relationship
between nomophobia and depression, anxiety
and stress levels of university students. IJPES;
9(1): 115-29.DOI: 10.52380/ijpes.2022.9.1.559
Vanitha J (2014): Nomophobia-do we really
need to worry about? The Journal of Nursing
Trendz; 5(3): 14-7.

Yildirim C and Correia AP (2015): Exploring
the dimensions of nomophobia: Development
and validation of a self-reported questionnaire.
Comput Hum Behav; 49: 130-7. Available at:
https://doi.org/10.1016/j.chb.2015.02.059

Zalat MM, Amer SM, Wassif GA, El Tarhouny
SA and Mansour TM (2022): Computer vision
syndrome, visual ergonomics and amelioration
among staff members in a Saudi medical
college. Int J Occup Saf Ergo; 28(2): 1033-41.
DOI: 10.1080/10803548.2021.1877928








