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Abstract: 
Nomophobia, defined as the fear or anxiety of being without a mobile phone, is an emerging behavioural condition 
among young adults, particularly students. Nursing students are highly dependent on smartphones for academic and 
clinical communication, making them vulnerable to nomophobia. This study was conducted to assess the prevalence 
of nomophobia among nursing students and its association with selected sociodemographic variables. A quantitative 
descriptive cross-sectional design was adopted among 100 nursing students selected using purposive sampling. Data 
were collected using a structured sociodemographic tool and the standardized 20-item Nomophobia Questionnaire 
(NMP-Q). The scores were categorized into mild, moderate, and severe nomophobia. Data were analyzed using 
descriptive statistics and ANOVA, and p < 0.05 was considered statistically significant. The findings revealed that 
49% of participants were aged 16–18 years and 71% were female. The mean nomophobia score was 74.01 ± 18.3, 
indicating a moderate level of nomophobia. The majority of students (78%) had moderate nomophobia, followed 
by mild (17%) and severe (5%). Overall, 95% of participants exhibited some level of nomophobia. A statistically 
significant association was found between nomophobia scores and family monthly income (p = 0.017) and source 
of previous knowledge (p = 0.037), while other demographic variables were not significant. This study highlights a 
high prevalence of moderate nomophobia among nursing students, consistent with global evidence of increasing 
smartphone dependency in young adults.  
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Introduction: 
Nomophobia, short for “no-mobile-phone phobia,” 
refers to the fear or anxiety of being without a mobile 
phone, losing access to it, or being unable to use it. 
The term was first coined in 2008 in a study 
commissioned by the United Kingdom Post Office[1]. 
It has emerged as a modern behavioural condition 
resulting from increasing dependence on mobile 
information and communication technologies. 
Nomophobia is widely understood as a form of 
behavioural addiction to smartphones, characterized 
by panic, anxiety, and discomfort when individuals 
are separated from their devices or unable to access 
mobile networks[2,3]. 
With smartphones becoming an integral part of daily 
life for communication, education, entertainment, 
and information access, distress associated with their 
absence has become increasingly common[4]. Survey 
findings indicate that 94% of users are concerned 

about losing their phone, 73% experience panic, and 
14% report desperation in such situations[5]. 
Prolonged dependency has also been linked to 
psychological consequences such as low self-esteem, 
loneliness, anxiety, depression, anger, aggression, 
and sleep disturbances[6].These effects are more 
pronounced among young adults and students, where 
excessive mobile use may interfere with 
concentration and productivity. 
For nursing students, who require sustained attention, 
clinical judgment, and interpersonal engagement, 
excessive smartphone use can negatively affect 
academic performance and professional 
preparedness[7]. Understanding the extent of 
nomophobia in this population is therefore essential. 
Gender-related differences and psychological factors 
such as social interaction anxiety have also been 
reported to influence nomophobia dimensions 
differently across populations[8,9]. 
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Given the increasing prevalence and psychological 
implications of nomophobia, assessing its magnitude 
among nursing students is both relevant and 
necessary. This study aims to determine the 
prevalence of nomophobia and its association with 
selected sociodemographic variables among nursing 
students. 
 
Methods: 
A quantitative descriptive cross-sectional research 
design was adopted to assess the prevalence of 
nomophobia among nursing students. The study was 
conducted among Bachelor of Science (B.Sc) 
Nursing students, and a total sample of 100 
participants was selected using a non-probability 
purposive sampling technique. 
The study population consisted of nursing students 
enrolled in a selected nursing institution. The 
accessible population included those who met the 
inclusion criteria during the period of data collection. 
Participants were included if they were willing to 
participate, available at the time of data collection, 
able to read Tamil or English, and of either gender. 
Students were excluded if they were unavailable 
during data collection, unwilling to participate, had 
previously participated in another similar study, or 
had co-morbid conditions that could influence the 
study findings. 
Data were collected using a structured questionnaire 
consisting of two sections. Section A included 
sociodemographic variables such as age, gender, 
religion, parental education, parental occupation, 
family income, residential status, type of family, and 
source of previous knowledge regarding 
nomophobia. Section B consisted of the standardized 
20-item Nomophobia Questionnaire (NMP-Q)[10], 
which was used to assess the level of nomophobia 
among participants. 
The NMP-Q scores were interpreted based on a 
standardized classification system. Scores ranging 
from 20–60 indicated mild nomophobia, 60–100 
indicated moderate nomophobia, and 101–140 
indicated severe nomophobia. The total score 
represented the level of nomophobia experienced by 
each participant. 
Data analysis was performed using descriptive and 
inferential statistics. Frequency and percentage 
distribution were used to describe sociodemographic 
variables and levels of nomophobia. Mean and 
standard deviation were used to summarize 
nomophobia scores. Association between 
nomophobia scores and selected sociodemographic 
variables was tested using ANOVA. A p-value of less 
than 0.05 was considered statistically significant. 
 
Results: 
The analysis of sociodemographic characteristics 
(Table 1) revealed that among the 100 nursing 
students, 49% were aged between 16–18 years, 48% 
were between 19–21 years, and 3% were above 21 

years. The majority of participants were female 
(71%), while 29% were male. With regard to religion, 
71% were Hindus, 20% were Christians, and 9% 
were Muslims. 
Regarding parental education, 43% of fathers had 
completed high school education, 34% had primary 
education, 18% had higher secondary education, and 
5% were graduates and above. Similarly, 41% of 
mothers had completed high school education, 28% 
had primary education, 20% had higher secondary 
education, and 11% were graduates and above. In 
terms of occupation, 43% of fathers were coolie 
workers, 28% were engaged in business, 24% were 
farmers, and 5% were government employees. 
Among mothers, 40% were coolie workers, 40% 
were self-employed, 18% were farmers, and 2% were 
government employees. 
Family income distribution showed that 29% of 
participants had a monthly income of ₹5,000–10,000, 
25% had ₹11,000–15,000, 26% had ₹16,000–20,000, 
and 20% had above ₹20,000. The majority of students 
belonged to rural areas (64%), while 36% were from 
urban areas. Most participants (82%) belonged to 
nuclear families, whereas 18% belonged to joint 
families. Television was the most common source of 
previous knowledge regarding nomophobia (71%), 
followed by newspapers (18%), books and journals 
(7%), and radio (4%). 
 

Table 1. Frequency and Percentage distribution of 
characteristics of nursing students (N=100) 

S.
No Demographic Variable 

Freque
ncy 

Percent
age 

 1. 
Age    

 

  a. 16 to 18 years 49 49 

  b. 19 to 21 years 48 48 

  
c. Above 21 

years 
3 3 

 2. 
Gender  

  

  a. Male  29 29 

  b. Female  71 71 

 3. Religion      

  a. Hindu 71 71 

  b. Christian 20 20 

  c. Muslim 9 9 

 4. Father’s education      

  a. Primary  34 34 

  b. High school 43 43 

  
c. Higher 

secondary 
18 18 

  
d. Graduates 

and above 
5 5 
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S.
No Demographic Variable 

Freque
ncy 

Percent
age 

 5. Mother’s Education      

  a. Primary  28 28 

  b. High school 41 41 

  
c. Higher 

secondary 
20 20 

  
d. Graduates 

and above 
11 11 

 6. Father’s occupation      

  a. Coolie 43 43 

  b. Former 24 24 

  
c. Government 

Employee 
5 5 

  d. Business 28 28 

 7.  Mother’s occupation      

  a. Coolie 40 40 

  b. Former 18 18 

  
c. Government 

employee 
2 2 

  
d. Self-

employee. 
40 40 

 8. Family income      

  
a. 5000 to 

10000/Month 
29 29 

  
b. 11000 to 

15000/Month 
25 25 

  
c. 16000 to 

20000/Month 
26 26 

  
d. Above 

20000/Month 
20 20 

 9. Residential status     

  a. Rural 64 64 

  b. Urban 36 36 

 10. Type of family     

  a. Joint family 18 18 

  
b. Nuclear 

family 
82 82 

 11. 
Source of previous 
knowledge 

    

  a. Television 71 71 

  b. Radio 4 4 

  c. Newspaper 18 18 

  
d. Books and 

journals 
7 7 

 
The analysis of nomophobia scores (Table 2) revealed 
that scores ranged from a minimum of 30 to a 
maximum of 130. The mean nomophobia score was 
74.01 with a standard deviation of 18.3. This 
indicates that, on average, the participants exhibited 

a moderate level of nomophobia according to the 
established classification system (Figure 1). 

Table 2. Mean and Standard deviation of 
Nomophobia Sore (N=50) 

 Minim
um 

Maxim
um 

Mea
n 

Standa
rd 
deviati
on 

Nomopho
bia Score 

30 130 73.8
4 

18.3 

 

 

 

Figure 1. Distribution of Nursing Students’ 
Nomophobia Scores 

Regarding the distribution of nomophobia levels 
(Table 3), 78% of students had moderate 
nomophobia, 17% had mild nomophobia, and 5% had 
severe nomophobia. Overall, 95% of participants 
exhibited some degree of nomophobia (mild, 
moderate, or severe), indicating a high prevalence of 
the condition among nursing students. 

Table 3. Frequency and Percentage distribution of 
the Level of Nomophobia among Nursing 
Students (N=100) 

 

Level of 
Nomophobia 

Frequency Percentage 

Mild 17 17 
Moderately  78 78 
Severe 5 5 
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The association between nomophobia scores and 
selected demographic variables was analyzed using 
ANOVA (Table 4). The results showed that age (F = 
1.80, p = 0.245), gender (F = 3.76, p = 0.057), religion 
(F = 0.859, p = 0.437), father’s education (F = 0.845, 
p = 0.481), mother’s education (F = 0.291, p = 0.832), 
father’s occupation (F = 0.429, p = 0.735), mother’s 
occupation (F = 1.26, p = 0.385), residential status (F 
= 3.24, p = 0.075), and type of family (F = 1.33, p = 
0.260) were not statistically significant. However, a 
statistically significant association was observed 
between nomophobia scores and family monthly 
income (F = 3.71, p = 0.017) as well as source of 
previous knowledge (F = 3.64, p = 0.037). Students 
belonging to the ₹16,000–20,000 income group had 
the highest mean nomophobia score (81.3 ± 15.1). 
Similarly, students whose source of knowledge was 
newspapers (76.1 ± 15.5) and television (74.6 ± 19.4) 
showed relatively higher scores. 
Overall, the findings indicate that nomophobia is 
highly prevalent among nursing students, with most 
participants exhibiting moderate levels, and that 
certain socioeconomic and informational factors may 
influence its severity. 

Table 4. Association between Nomophobia score 
and selected demographic variables among 
Nursing Students  (N=100) 

S.
N
o 

Demographic 
Variable 

n M
ea
n 

S
D 

F-
Val
ue 

p-
Val
ue 

 1. Age    

  

a. 16 to 18 
years 

49 
70.
3 

1
9.
4 1.8 

0.2
45   

b. 19 to 21 
years 

48 77 
1
7 

  

c. Above 
21 years 

3 80 
1
1.
8 

 2. 
Gender  

 
 

  

  
a. Male  29 

78.
8 

1
4.
8 

3.7
6 
0.0
57 

  
b. Female  71 

71.
8 

1
9.
3 

 3. Religion       

  
a. Hindu 71 

72.
6 

1
9.
7 

0.8
59 
0.4
37 

  
b. Christian 20 76 

1
4.
2 

S.
N
o 

Demographic 
Variable 

n M
ea
n 

S
D 

F-
Val
ue 

p-
Val
ue 

  
c. Muslim 9 

78.
9 

1
3.
8 

 4. 
Father’s 
education  

     

  
a. Primary  34 

71.
9 

1
9.
1 

0.8
45 
0.4
81 

  

b. High 
school 

43 
73.
7 

1
7.
9 

  

c. Higher 
secondar
y 

18 
78.
9 

2
0.
0 

  

d. Graduate
s and 
above 

5 
70.
6 

5.
6 

 5. 
Mother’s 
Education  

     

  
a. Primary  28 

73.
5 

1
7.
9 

0.2
91 
0.8
32 

  
b. High 

school 
41 

73.
1 

1
9 

  

c. Higher 
secondar
y 

20 
72.
8 

1
6.
7 

  

d. Graduate
s and 
above 

11 
79.
4 

2
0.
9 

 6. 
Father’s 
occupation  

     

  
a. Coolie 43 

73.
5 

1
8.
3 

0.4
29 
0.7
35 

  
b. Former 24 

75.
8 

1
6.
1 

  

c. Govern
ment 
Employe
e 

5 65 
1
9.
7 

  
d. Business 28 

74.
2 

2
0.
2 

 7. 
 Mother’s 
occupation  

     

  
a. Coolie 40 

72.
7 

2
2.
5 

1.2
6 
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S.
N
o 

Demographic 
Variable 

n M
ea
n 

S
D 

F-
Val
ue 

p-
Val
ue 

  
b. Former 18 

69.
8 

1
3.
8 

0.3
85 

  

c. Govern
ment 
employe
e 

2 
57.
5 

3
3.
2 

  

d. Self-
employe
e. 

40 
77.
6 

1
3.
9 

 8. Family income       

  

a. 5000 to 
10000/M
onth 

29 67 
1
9.
8 

3.7
1 
0.0
17* 

  

b. 11000 to 
15000/M
onth 

25 
70.
7 

2
0.
7 

  

c. 16000 to 
20000/M
onth 

26 
81.
3 

1
5.
1 

  

d. Above 
20000/M
onth 

20 78 
1
2 

 9. Residential status      

  
a. Rural 64 

71.
5 

1
9.
3 

3.2
4 
0.0
75 

  
b. Urban 36 

77.
9 

1
5.
7 

 1
0. 

Type of family      

  

a. Joint 
family 

18 
69.
4 

1
7.
8 

1.3
3 
0.2
6 

  

b. Nuclear 
family 

82 
74.
8 

1
8.
4 

 1
1. 

Source of 
previous 
knowledge 

     

  

a. Televisi
on 

71 
74.
6 

1
9.
4 

3.6
4 
0.0
37* 

  b. Radio 4 
64.
5 

5.
1 

  

c. Newspa
per 

18 
76.
1 

1
5.
5 

  

d. Books 
and 
journals 

7 
65.
1 

1
6.
7 

Note:*-p<0.05 

 
Discussion: 
The present study assessed the prevalence of 
nomophobia among nursing students and examined 
its association with selected sociodemographic 
variables. The findings revealed a high prevalence of 
nomophobia, with the majority of participants 
exhibiting moderate levels (78%), followed by mild 
(17%) and severe (5%) levels. The overall mean 
nomophobia score was 74.01 ± 18.3, indicating a 
moderate level of smartphone dependency among 
nursing students. These findings highlight 
nomophobia as a significant behavioural concern in 
the nursing student population. 
The high prevalence of moderate nomophobia 
observed in this study is consistent with previous 
research conducted among university and nursing 
student populations, which has reported that 
smartphone dependency and fear of disconnection are 
increasingly common among young adults. Nursing 
students, in particular, are exposed to academic, 
social, and clinical demands that require constant 
communication and access to digital platforms[11,12]. 
This may explain their heightened reliance on mobile 
devices. The finding that 95% of participants had 
some level of nomophobia (mild to severe combined) 
suggests that smartphone dependency is nearly 
universal within this population, aligning with global 
trends of increasing digital dependence among 
students. 
The moderate mean nomophobia score observed in 
this study (74.01 ± 18.3) further supports the presence 
of significant but not extreme behavioural 
dependence. This indicates that while most students 
are not in the severe category, they still experience 
discomfort or anxiety when separated from their 
mobile phones. Such moderate levels may represent 
a transitional stage, where behavioural patterns have 
developed but may still be modifiable through 
awareness and intervention[11,13]. 
The sociodemographic profile of the participants 
revealed that most were female, aged between 16–21 
years, from rural areas, and belonged to nuclear 
families. These findings are consistent with the 
typical demographic distribution in nursing education 
programs in India. Although gender did not show a 
statistically significant association with nomophobia 
scores in this study (p = 0.057), females had slightly 
higher mean scores compared to males. This is in line 
with several studies that suggest females may report 
higher levels of anxiety-related behaviours associated 
with smartphone use, although findings across 
studies remain inconsistent[14,15]. 
Age was also not significantly associated with 
nomophobia scores in this study (p = 0.245), although 
younger students (16–18 years) had relatively lower 
mean scores compared to older groups. This suggests 
that nomophobia may not be strongly influenced by 
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age within a narrow academic age range, especially 
among nursing students who share similar academic 
environments and digital exposure patterns[16]. 
A notable finding of the present study is the 
statistically significant association between family 
monthly income and nomophobia scores (p = 0.017). 
Students belonging to the ₹16,000–20,000 income 
group had the highest mean nomophobia scores. This 
finding suggests that socioeconomic factors may 
influence smartphone usage patterns and dependency 
levels. Students from certain income groups may 
have greater access to smartphones and internet 
connectivity, thereby increasing their exposure and 
reliance on mobile technology for academic and 
personal communication. This aligns with existing 
literature indicating that increased accessibility to 
digital devices can contribute to higher behavioural 
dependency[17,18]. 
Another significant association was observed 
between source of previous knowledge and 
nomophobia scores (p = 0.037). Students who 
reported television and newspapers as their primary 
sources of information demonstrated relatively 
higher mean nomophobia scores compared to those 
who used other sources. This finding may reflect the 
role of media exposure in shaping perceptions and 
behaviours related to technology use. Continuous 
exposure to digital media and communication 
platforms may reinforce the habitual use of 
smartphones, thereby contributing to increased 
dependency and anxiety when disconnected[19,20]. 
In contrast, no significant association was found 
between nomophobia scores and variables such as 
age, gender, religion, parental education, parental 
occupation, residential status, or type of family. 
These findings suggest that nomophobia is a 
widespread behavioural phenomenon that cuts across 
most demographic categories within the nursing 
student population. The lack of strong demographic 
influence indicates that smartphone dependency may 
be more related to environmental and behavioural 
factors rather than inherent personal characteristics. 
The high prevalence of moderate nomophobia 
observed in this study has important implications for 
nursing education and student well-being. Nursing 
students require sustained attention, emotional 
stability, and effective communication skills for 
academic and clinical success. Excessive reliance on 
mobile phones may interfere with concentration, 
sleep patterns, interpersonal relationships, and 
academic productivity. Additionally, frequent 
smartphone use may contribute to distraction during 
clinical training, potentially affecting skill 
development and patient care preparation[21,22]. 
The findings also highlight the importance of early 
identification and preventive strategies. Since most 
students fall under the mild to moderate categories, 
timely interventions such as awareness programs, 
digital well-being education, and behavioural 
counselling may be effective in reducing progression 

to severe nomophobia. Educational institutions can 
play a critical role by promoting healthy digital habits 
and encouraging balanced use of technology for 
academic purposes[21,23]. 
Furthermore, the findings support the need for 
integrating digital wellness education into nursing 
curricula. Training programs focusing on time 
management, stress reduction, and controlled 
smartphone use may help students develop healthier 
coping mechanisms. Given the increasing integration 
of technology in education and healthcare, complete 
avoidance of digital devices is not practical; 
therefore, promoting responsible use is essential. 
The present study findings are also consistent with 
the broader literature that identifies nomophobia as a 
growing global concern among students. As 
smartphone ownership continues to increase, 
behavioural dependence is becoming more prevalent, 
particularly among younger populations. The 
psychological impact of being disconnected from 
mobile devices, including anxiety and discomfort, 
reflects deeper behavioural attachment that may 
require structured interventions. 
Overall, this study contributes valuable evidence 
regarding the extent of nomophobia among nursing 
students and highlights key sociodemographic factors 
associated with it. The findings emphasize the need 
for targeted interventions to address smartphone 
dependency and promote mental well-being in 
academic settings. 
 
Conclusion: 
The present study concludes that nomophobia is 
highly prevalent among nursing students, with the 
majority experiencing a moderate level of 
nomophobia and a small proportion exhibiting mild 
and severe levels. The overall mean score indicated a 
moderate degree of smartphone dependency, 
highlighting that nomophobia is a common 
behavioural concern in this population. The study 
also found a statistically significant association 
between nomophobia and selected variables such as 
family monthly income and source of previous 
knowledge, while most other sociodemographic 
variables were not significantly associated. These 
findings suggest that nomophobia is influenced more 
by socioeconomic and informational factors rather 
than demographic characteristics. Given its high 
prevalence, there is a clear need for early 
identification, awareness programs, and structured 
digital well-being interventions to promote 
responsible smartphone use among nursing students 
and to support their academic performance, 
psychological well-being, and professional 
development. 
 
Strength: 
This study has several strengths. First, it addresses a 
relevant and emerging behavioural health issue—
nomophobia—among nursing students, a population 
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highly dependent on digital technology for academic 
and clinical learning. Second, the study utilized a 
standardized and validated tool, the Nomophobia 
Questionnaire (NMP-Q), which enhances the 
reliability and comparability of findings. Third, the 
study included a complete analysis of 
sociodemographic variables along with inferential 
statistics, allowing identification of factors associated 
with nomophobia. Finally, the sample included 
students from varied backgrounds, which improves 
the representation of different demographic 
characteristics within the nursing student population. 
 
Limitations: 
The study has certain limitations. The sample size 
was limited to 100 nursing students from a single 
institution, which restricts the generalizability of the 
findings to other settings. The use of a non-
probability purposive sampling technique may 
introduce selection bias. The cross-sectional design 
limits the ability to establish causal relationships 
between nomophobia and associated variables. 
Additionally, the study relied on self-reported data, 
which may be subject to response bias and social 
desirability bias. 
 
Recommendations: 
Digital well-being education and counselling services 
should be strengthened to support students with 
higher levels of dependency. Workshops on time 
management and controlled smartphone use may help 
reduce excessive usage. Institutions should also 
encourage responsible mobile phone use in academic 
and clinical settings. Further multicentric and 
interventional studies are recommended to explore 
effective strategies for reducing nomophobia 
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