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ABSTRACT

The mobile phone is becoming more integrated into various aspects of daily life, leading to widespread use and
dependence. Aim: To assess the severity of nomophobia and the consequences of smartphone use among dental
students in Umm Al-Qura University. Material and Methods: This was a cross-sectional study. Data was collected
via an online validated survey instrument, namely The Nomophobia Questionnaire. Additional questions were
added regarding consequences of smartphone use. The sample was recruited from Umm Al-Qura University
dental students. For analysis, t-test was used to compare nomophobia score with selected variables; spearman test
was used to estimate the correlation between nomophobia and lifestyle factors. Results: About 263 (75%)
participants responded to the sent survey instrument. About 230 (87.45%) had moderate to severe nomophobia.
Total nomophobia scores were significantly higher in males, P = 0.02, and the ones who check their phones every
20 minutes or less, P = 0.03. There was no significant difference between subjects who were in pre-clinical versus
clinical years, P = 0.71, and who had higher number of phone applications P = 0.59. There is a significant
correlation between nomophobia and lifestyle factors including decreased sleep, reduced physical activity, fast
food consumption, weight gain, lower academic performance and less exercise. Conclusions: The study showed
that three-quarter of the selected dental professionals had moderate to severe nomophobia. Also, nomophobia was
linked by the study subjects to adverse lifestyle habits.

Keywords: Smartphone; Nomophobia; Education

INTRODUCTION
Smartphones are becoming more

Questionnaire (NMP-Q) [3] and the
Problematic Use of Mobile Phone (PUMP)

connected with our daily lives. Even though
smartphones have made huge advances and
improvements, they can lead to negative
consequences, including psychological
conditions and occupational concerns [1].
Nomophobia (No-Mobile-Phone Phobia) is
an evolving issue, mostly among younger
people. Nomophobia is the apprehension or
anxiety experienced when one is separated
from, or unable to use, their mobile phone
[2]. Nomophobia can be measured through
questionnaires such as the Nomophobia

scale [4], both of which are wvalidated.
Around 21% of the general adult population
1s estimated to experience
nomophobia, with university students being

Severe

more affected [1]. According to a study
conducted in Saudi Arabia on 2,367 subjects,
27% of them were at risk of being addicted
to smartphones and spent more than 8 hours
on their mobile phones. About 43% of them
had decreased sleeping hours and
experienced low levels of energy the
following day, while 30% exhibited an
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unhealthy lifestyle, including increased
consumption of fast food, weight gain, and
reduced physical activity [5]. A study
conducted in Azerbaijan and Kyrgyzstan
among 238 university students showed that
36.1% had a severe level of nomophobia [6].
Another study conducted in India among 554
dental students found that four out of ten
reported

performance with increased phone use [7].

students lower  academic
Smartphone use during clinical practice has
been positively correlated with higher
nomophobia scores among respiratory
therapy students [8]. Although smartphones
offer benefits in clinical settings, excessive
use can result in negative outcomes such as
distraction [8]. Smartphone use without
thought or control has been linked to sleep
issues among university students [9]. The
main aim of this study was to assess the
severity of nomophobia and the
consequences of smartphone usage among

dental students in Umm Al-Qura University

MATERIALS AND METHODS

This study was a cross-sectional study
conducted in Umm Al-Qura University.
Data were collected after obtaining approval
from the Institutional Review Board (IRB).
Personal information was protected, and
informed consent was obtained. An online
survey instrument was used for data
collection. A reminder was sent to those who
did not respond to enhance the response rate.
The survey instrument had three parts: the
first part included the validated Nomophobia
Questionnaire (NMP-Q), consisting of 20
questions from Yildirim [3], using a 7-point
Likert scale, with 1 being “Strongly
Disagree” and 7 being “Strongly Agree.”
The total score of the 20 questions ranged
from 20 to 140, measuring the severity of
nomophobia as follows: 0-20: absence of

nomophobia, 21-59: mild nomophobia, 60—
99: moderate nomophobia, and 100-140:
severe nomophobia. The second part
included 6 questions adopted from Alosaimi
[5]. These addressed  the
consequences of smartphone use related to

questions

lifestyle factors, including sleeping hours,
lack of activity, consumption of fast food,
body weight, exercise,
performance. The responses were on a scale
from 1-5, with 1 coded as “Strongly Agree”
and 5 as “Strongly Disagree.” The third part
of the survey instrument collected
demographic information in addition to data

and academic

points including age, gender, academic year,
duration of smartphone use, frequency of
smartphone checking, and the approximate
number of mobile apps.

STATISTICAL ANALYSIS

For analysis, subjects were categorized into
pre-clinical (including second, third, and
fourth years) and clinical (including fifth,
sixth, and interns). The frequency of phone
checking was divided into twenty minutes or
less and more than twenty minutes. The
number of applications was divided into
twenty or fewer applications and more than
twenty. A two-sample independent t-test was
used to compare the total nomophobia score
with gender, clinical years, frequency of
phone checking, and number of applications.
Spearman’s correlation was used to assess
the relationship between each of the six
consequences of phone use and the total
nomophobia score. Statistical analysis was
performed using STATA  software
(StataCorp LP, College Station, Texas,
USA). A p-value of 0.05 or less was
considered statistically significant.

RESULTS AND DISCUSSIONS
About 263 dental professionals responded,
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with a 75% response rate. The mean age of
the participants was 21.65 years, with a
standard deviation (SD) of 1.98. A total of
142 participants (53.99%) were female, and
121 (46.01%) were male. About 116
(44.1%) were in the second and third years.
Most of the participants (89.35%) had been
using mobile phones for the past 5 years or
more. At least 79.85% checked their
smartphones at least once every hour, with
an average of approximately 35.76 apps on
their smartphones (SD = 40.53), as shown in
Table I. Table II shows the twenty questions
of the NMP-Q adopted from Yildirim et al.,
2015. The total mean + SD was 83.30 =+
22.88. Regarding the severity of
nomophobia: about 2 (0.76%) had none, 31
(11.79%) had mild, 168 (63.88%) had
moderate, and 62 (23.57%) had severe
nomophobia. The two highest mean scores
were related to the following questions: “I
would be annoyed if I could not use my
smartphone and/or its capabilities when I
wanted to do so” and “I would be annoyed if
I could not look up information on my
smartphone when I wanted to do so.” The
lowest scores were for the following three
questions: “Being unable to get the news
(e.g., happenings, weather, etc.) on my
smartphone would make me nervous,” “I
would be nervous because I would be
disconnected from my online identity,” and
“I would be uncomfortable because I could
not stay up to date with social media and
online networks.” There was a significant
difference (P = 0.02) between male (86.80 +
21.48) and female (80.31 =+ 23.69)
professionals in total nomophobia scores.
There was no significant difference (P =
0.71) between preclinical and clinical
participants in total nomophobia scores.
Participants who checked their phones every
20 minutes or less had significantly higher

nomophobia scores (P = 0.03). The number
of applications did not have a significant
effect on nomophobia scores (P = 0.587), as
shown in Table III. There was a significant
linear correlation between each item related
to the consequences of smartphone use and
the total nomophobia score, with correlation
coefficients ranging from 0.24 to 0.36 (Table
IV). From the studied sample, about nine out
of ten dental professionals had moderate or
severe levels of nomophobia. Almost 90%
had used a smartphone for more than 5 years.
About two-thirds of the sample checked their
phones at least once every half hour or less.
Nomophobia was negatively correlated with
selected lifestyle outcomes, including
sleeping hours, fast food consumption,
exercise, academic achievement, and weight
gain. The extent and severity of nomophobia
were largely comparable to other studies
[5,10,11,12]. Our findings were in
agreement with Alosaimi et al. [5] regarding
the negative effects of nomophobia on
selected lifestyle measures. The nomophobia
score obtained in this study was similar to
that obtained in the Aldhahir [8] study on
respiratory therapy students in Saudi Arabia
(mean = 62, SD = 22). Regarding gender, a
Korean study [13] on college students, as
well as a study by Alahmari [10], observed
that females were more prone to smartphone
addiction than males, in contrast to our
study. Additionally, a study by Alosaimi [5]
found no difference between males and
females.

It seems that the more dependent we become
on smartphones, the stronger the fear of
losing the phone becomes. King et al., 2014
[14], addressed nomophobia as a situational
kind of phobia, in which one can feel
anxious due to a lack of internet
connectivity. Yildirim [3] created a survey
instrument using self-reported questions to

110

DOI : 10.62610/RJOR.2025.3.17.10



Romanian Journal of Oral Rehabilitation

Vol. 17, No.3 July-September 2025

measure the negative aspects of smartphone
use as well as negative life consequences.
Understanding the nomophobia literature
can be challenging, partly because of the
lack of clarity in the definition as well as the
potential effects of smartphones. For
instance, does the use of phones create a
sense of dependence or addiction? Not to
mention new advancements in phones that

are yet to be detected and examined, with
potentially varying or unknown effects. The
generated evidence can be viewed as largely
exploratory [15]. Some studies have linked
nomophobia with various other growing
concerns, including obsessiveness [16],
social phobia [17], and musculoskeletal
problems [18,19].

Table 1. Description of the collected sample.

Variable
Mean + SD
Age 21.65+1.98
Gender Freq. Precent
Male 121 46.01
Female 142 53.99
Academic year
2nd 55 20.91
3rd 61 23.19
4t 52 19.77
5t 40 15.21
6t 43 16.35
Inters 12 4.56
Total 263 100
For how long have you been
using a smartphone?
Less than a year 0 0
1 year to less than 2 years 2 0.76
2 years to less than 3 years 6 2.28
3 years to less than 4 years 7 2.66
4 years to less than 5 years 13 4.94
5 years or more 235 89.35
Total 263 100
How often do you think you
usually check your smartphone?
Every 5 minutes 36 13.69
Every 10 minutes 56 21.29
Every 20 minutes 41 15.59
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Every 30 minutes 42 15.97
Every hour 35 13.31
Every 2 hours 20 7.60
Every 3 hours 6 2.28
More than 3 hours 27 10.27
Total 263 100
Mean + SD
Approximately how many apps
do you have on your 35.76 £40.53
smartphone?

Table II. Mean and Standard Deviation (SD) for the dental professionals (n=263) regarding
nomophobia questions. *Questions were obtained from Yildirim et al., 2015 study.
Nomophobia Questionnaire (NMP-Q)*

Mean + SD

1. I would feel uncomfortable without constant access to 460+ 1.80
information through my smartphone
2. I would be annoyed if I could not look information up on 484 4177
my smartphone when I wanted to do so
3. Being unable to get the news (e.g., happenings, weather, 367+ 1.88
etc.) on my smartphone would make me nervous
4. 1 would be annoyed if I could not use my smartphone

. e 4.86 +1.68
and/or its capabilities when I wanted to do so
5. Running out of battery in my smartphone would scare 408 £ 1.95
me
6. If I were to run out of credits or hit my monthly data 388 4 1.83

limit, I would panic

7. If 1 did not have a data signal or could not connect to
Wi-Fi, then I would constantly check to see if I had a signal | 4.39+2.02
or could find a Wi-Fi network

8. If I could not use my smartphone, I would be afraid of

3.96+1.8

getting stranded somewhere ? !
9.1f1 cou'Id not check' my smartphone for a while, I would 4644184
feel a desire to check it
10. I would feel anxious because I could not instantly

. : . . 4,14+ 1.74
communicate with my family and/or friends
11. I would be worried because my family and/or friends 440+ 1.84
could not reach me
12. I would feel nervous because I would not be able to 431+ 178
receive text messages and calls ’ '
13. I would be anxious because I could not keep in touch 46+ 1.74

with my family and/or friends
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14. I would be nervous because I could not know if

431 +1.71
someone had tried to get a hold of me 3 !
15. I would feel anxious because my constant connection to 400+ 1.85
my family and friends would be broken ' '
16. I would t?e n'ervogs because I would be disconnected 360+ 1.93
from my online identity
17. I would be uncomfortable because I could not stay up-

. . : . 3.72+1.89
to-date with social media and online networks
18. I would feel awkward because I could not check my
notifications for updates from my connections and online 3.85+1.87
networks
19. I.would feel anxious because I could not check my 340 4191
email messages
20. I would feel weird because I would not know what to 4.06 + 1.90
do
Total 83.30 +22.88

Table III. Comparison of total nomophobia score with selected variables.

*P-value was generated from two-sample independent t-test.

Table 3
Gender Sa@ple Total Nomophobia Sco.re'as Pvalue*
size mean and standard deviation
Males 121 86.80 £21.48 0.02
Females 142 80.31 +23.69 '
Clinical Training
Preclinical years 95 82.61 +21.65 0712
Clinical years 168 83.70 + 23.62
Frequency of phone checking
Every;(;er:;nmes 175 85.43 +21.96 -
More than 20 88 79.08 + 24.20
minutes
Number of Apps
<20 138 84.03 £2.10
<20 125 82.50 +£20.74 0.587
<20 125 82.50 +20.74

Table IV. C

orrelation between nomophobia score and consequences of smartphone use.

*Consequences were obtained from Alosaimi et al., 2016 study.
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Consequences of smartphone use*
Correlation
+ .
Mean + SD cocfficient* | P value

1. I feel that my sleeping hours 3394134 0.2449 0.0001

decreased.
2. I feel lack of activity the next day. | 3.28 = 1.26 0.3570 <0.0000
3. I eat more fast food than before 3.02+1.35 0.2840 <0.0000
4. In9t1ced an increase in my 276 4 141 02402 0.0001

weight.
5. AdYersely affected my academic 3134133 0.2778 <0.0000

achievement.
6. I exercise less than before. 3.14+1.31 0.2392 0.0001

Conclusion

The study showed that three out of four
selected dental professionals had moderate
to severe nomophobia. There was a linear
trend between nomophobia and selected
lifestyle habits, including a poorer diet,
lower physical activity, weight gain, less
exercise, sleep, and
academic performance. With the increasing
integration of smartphones into daily life,
concerns about nomophobia—the fear of
being without a mobile phone—are rising.
A recent study assessed the severity of

reduced inferior

nomophobia among dental students and its
impact on lifestyle habits. The study found
that 87.45% of participants exhibited
moderate to severe nomophobia, with
significantly higher scores among males
and those who checked their phones every
20 minutes or less. Interestingly, there was
no significant  difference  between

Acknowledgements

preclinical and clinical students or between
those with a higher number of apps.
Nomophobia was strongly correlated with
negative lifestyle factors, including
decreased sleep, reduced physical activity,
fast food consumption, weight gain, and
performance. These
findings raise concerns about the potential
impact of excessive smartphone use on
students’  health and  professional
development. The study contributes to the
growing field of digital health and mental
well-being, emphasizing the need for

lower academic

responsible smartphone use among future
healthcare  professionals.  Given its
implications for academic performance and
overall well-being, universities and
policymakers should consider strategies to
promote digital balance and reduce
smartphone dependency in educational
settings.
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