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ABSTRACT
Objective: This paper aims to determine whether there is a relationship between nomophobia and alexithymia in nursing and midwifery 
students studying at the undergraduate level and the factors affecting nomophobia and alexithymia.

Method: This cross-sectional study was conducted with undergraduate nursing and midwifery students in a public university. No sampling was 
used. The response rate was 71.42%. Data were collected by a Personal Information Form, Nomophobia Scale, and Toronto Alexithymia Scale. 
The data were analyzed with the SPSS-22 program. Type 1 error level was considered as p<0.05.

Results: The nomophobia scores of female students, third-year students, and those who spent most of their lives in urban areas were higher 
and statistically significant. The Toronto Alexithymia Scale-20 scores of nursing students (p=0.022) and students with chronic diseases (p=0.011) 
were higher and statistically significant. There is a very weak positive correlation between the duration of daily telephone usage and nomophobia 
(p<0.01). In addition, a weak level positive correlation was found between nomophobia and alexithymia scores (p<0.01).

Conclusion: The participants’ nomophobia scores were at a moderate level. The mean of the scores obtained by the participants from the 
alexithymia scale was close to half of the mean score to be taken from the scale. No significant difference was found between many socio-
demographic characteristics and nomophobia groupings (low, moderate, severe).
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1. INTRODUCTION

While the number of smartphones used by a multitude of 
people was 1.57 billion in 2016, it increased to 2.53 billion 
in 2018 (1). According to a report published by the Turkish 
Statistical Institute (TSI), the rate of smartphone availability 
in Turkey rose from 53.7% in 2004 to 98.7% in 2018 (2).

Smartphones offer a wide range of applications, such as 
voice-text communication, connecting to the Internet, taking 
photos, listening to radio and music, finding addresses, 
shopping, banking, and playing games (3). With ever-
increasing features, smartphones have positive effects on 
people’s daily life, professional life, and learning processes. 
However, excessive and uncontrolled use of smartphones 
also brings along many problems. One of these problems is 
nomophobia (4).

Nomophobia, i.e., the fear of being deprived of mobile 
phones (a term coined with some letters from the words “No 
Mobile Phobia”) is actually a digital and psychiatric disease 
that many smartphone users catch without even realizing 

it. The term was first coined in 2008. Clinical psychology has 
defined nomophobia as “the unreasonable and unintentional 
fear experienced when the individual cannot access or 
communicate on the mobile device.” These people feel 
better when they access their phones, so they become more 
and more addicted to their devices over time (5-7).

The use of smartphones causes distraction among health 
professionals, which, in turn, leads them to be unable to 
remember important information. This disease also both 
threatens patient safety, privacy protection, and the security 
of personal data and disrupts communication between 
patients and staff (8). 78.1% of nurses working in hospitals use 
their mobile phones or other communication tools at work 
mostly to make calls, check/send e-mails, and text to their 
family members or friends (9). On the other hand, 23.4% of 
nursing students, who are prospective health professionals, 
always use smartphones in clinical applications and do not 
think that this creates a distraction (8).
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Alexithymia is a Greek word meaning difficulty in recognizing 
and verbally expressing one’s emotions. Alexithymia, 
which was initially preferred to describe symptoms in 
psychosomatic patients (10,11), was later accepted as a 
personal disposition. It has even sometimes been recognized 
as a condition, disease, psychosomatic symptom, cognitive 
impairment, lack of skills, and neurological failure caused 
by a lack of social support (12). Failure to experience and 
voice emotions sufficiently when emotionally distressed 
can lead to the development of somatic symptoms (13-16). 
Alexithymic people usually tend to be addicted to something 
(17). Alexithymic people, who behave like a robot lacking 
creativity and have little empathy, have an external locus of 
control and prefer loneliness. They seem to adapt to social 
situations, but they are aware that they cannot be like others 
and prefer to conceal it (17,18).

Alexithymic individuals have poor social skills and often 
feel uncomfortable in face-to-face communication. 
communication through technology is therefore a less 
stressful way of social interaction for them (19). Social 
interaction problems experienced by alexithymic individuals 
can trigger the overuse of mobile phones and nomophobia. 
The fact that students who will work in the field of health, 
where communication skills and attention are very important, 
become almost dependent on mobile phones will negatively 
affect both the individuals they serve and their professional 
lives.

This paper aims to determine whether there is a relationship 
between nomophobia and alexithymia in nursing and 
midwifery students studying at the undergraduate level and 
the factors affecting nomophobia and alexithymia.

2. METHOD

2.1. Population and Sample

The population of this descriptive cross-sectional study 
comprises the students studying in the nursing and midwifery 
departments of a public university in the 2018-2019 academic 
year (742 students). No sampling was used. Using the data 
collection tools described below, the data were collected 
from the students who volunteered to participate in the 
study (530 students with a response rate of 71.42%) between 
8 April and 12 May 2019.

Inclusion criteria

•	 being a midwife department or nursing student 
department

•	 volunteering to participate in the study
•	 have enough Turkish to answer questions

Exclusion criteria

•	 not being diagnosed with addiction / being treated for 
addiction (family/individual)

•	 not being diagnosed with a mental or social illness

2.1.1. Personal Information Form

The form consists of questions to reveal the participants’ 
socio-demographic characteristics (age, gender, department, 
student classes, family type, place of residence, income level, 
employment status smoking/alcohol habit, chronic disease 
status) and mobile phone usage status (daily mobile phone 
usage time, the purpose of using the phone) (3,4,7).

2.1.2. Nomophobia Scale (NS)

The scale developed by Yildirim and Correira (6) to measure 
the nomophobia scores of individuals was adapted to 
Turkish by Yildirim et al. (20). This 7-point Likert type scale 
(1=strongly disagree, 7=strongly agree) consists of 20 items. 
The scale consists of four subscales: not being able to 
access information, losing connectedness, not being able to 
communicate, and giving up convenience. The scores range 
from 20 to 140. The average score of 20 points and below is 
considered as the absence of nomophobia, the average score 
of 20-60 is considered as low-level nomophobia, the average 
score of 60-100 is considered as moderate nomophobia, and 
the average score of 100 points or more is considered as 
severe nomophobia. The reliability coefficient of the Turkish 
version of the scale was calculated as .92 for the whole scale, 
and .94, .74, .and .91 for the subscales, respectively.

2.1.3. Toronto Alexithymia Scale-20 (TAS-20)

First developed by Bagby et al. in 1992, the scale was later 
revised and finalized as a 20-item scale. The validity and 
reliability analyses of the Turkish version of TAS-20 were 
performed by Kose et al. (21). In this 5-point Likert type scale 
(“Never,” “Rarely,” “Sometimes,” “Often,” and “Always”), 
respondents are asked to select the most appropriate 
option for themselves. The three subscales of the scale are 
as follows: difficulty in identifying feelings (TAS-1; 7 items); 
difficulty in expressing feelings (TAS-2; 5 items); expressive 
thinking (TAS-3; 8 items). Cronbach’s alpha values of the 
subscales are 0.82, 0.75, and 0.72, respectively. In this study, 
they were calculated as 0.82, 0.68, and 0.70. The maximum 
score is 100 while the minimum is 20. High scores indicate a 
high alexithymia level.

2.2. Ethical Consideration:

Written permission was obtained from the Giresun University 
Clinical Research Ethics Committee (KAEK:2019-26) and the 
Dean’s Office. As required by the Helsinki Declaration, the 
students were informed about the research with a document 
attached to the scales. The data were collected by the 
researchers in the first 20 minutes of the lessons by the face-
to-face interview method.



48Clin Exp Health Sci 2022; 12: 46-52 DOI: 10.33808/clinexphealthsci.781664

Are Nomophobia and Alexithymia Related? Original Article

2.3. Statistical Analysis

The data were analyzed with the SPSS-22 package program 
and error checks, tables, and statistical analyses were 
performed. The dependent variables of the study were 
Nomophobia, TAS-20, TAS-1, TAS-2, and TAS-3 scores. 
The independent variables were socio-demographic 
characteristics and smartphone usage. For descriptive 
statistics, percentages, medians, and min-max values were 
calculated. The chi-square test was used for categorical 
data, and the Kolmogorov Smirnov test was used to test the 
suitability of the data for normal distribution. Based on the 
normality analysis, Student’s T-test/Mann Whitney-U or One-
Way ANOVA/Bonferroni correction Kruskal-Wallis tests were 
performed. Means were expressed with standard deviation 
(mean ± SD), and statistical significance was set at p <0.05.

3. RESULTS

The mean age of the students was 20.63 ± 1.87 (17-38), and 
13.8% of them were male. 62.4% were nursing students (the 
ratio is similar to the school average). 2.7% had divorced 
parents. 11.7% spent most of their lives in rural areas. 4.8% 
stated that they were currently employed (Table 1).

Table 1. Socio-demographic characteristics of students (N = 530)

Variable Characteristics Number (n) Percent (%)
Gender Male

Female
73

457
13.8
86.2

Department Nursing
Midwifery

331
199

82.1
15.2

Students classes
1.class
2.class
3.class
4.class

150
144
119
117

28.3
27.2
22.5
22.1

Family type Nuclear
Extended

Fragmented

437
79
14

82.5
14.9
2.6

Place of residence Village
Town

Province

62
190
278

11.7
35.8
52.5

Employment status Employed
Not employed

25
505

4.7
95.3

Income level perception 
(n=519)

Low
Moderate

High

73
434
12

14.1
83.6
2.3

Smoking habit Yes
No

60
470

11.3
88.7

Alcohol habit Yes
No

15
515

2.8
97.2

In the study, the participants’ perceptions of themselves 
were also evaluated. As a result of this evaluation where they 
answered multiple questions, it was found that 96.3% found 
themselves fair, 92.8% responsible, 93.8% open to new ideas, 
88.6% confident, 81.9% determined, 79.9% inquisitive, 86.2% 
questioning, 70.6% creative, and 69.5% willing to take risks.

Participants reported that they use their mobile phones for 
an average of 5.46 ± 3.14 hours a day. Of the participants, 
62.1% stated that they use their mobile phones to connect 
to social networks, 5.9% to listen to music, 43.3% to make 
a phone call, 72.9% to text on WhatsApp, 35% to watch 
movies, 34.7% to text messages, 39.1% to connect to the 
Internet, and 22.7% to play games.

As can be seen in Table 2, The TAS-20 score average of 
the participants in this study was 52.64±10.49 (min-
max:25.00-83.00). For nomophobia, the average score is 
76.83+25.00 (20.00-140.00). The reliability values of the 
scales used in this study are high, except for the externally 
oriented thinking sub-dimension of TAS-20 (Table 2).

Table 2. Mean, standard deviation, and reliability values of 
nomophobia and its subscales and TAS-20 and its subscales

Scales Mean±SD Min-Max Cronbach 
alpha

Nomophobia 76.83±25.00 20-140 0.92
Not being able to access 
information

16.74±5.90 4-28 0.80

Losing connectedness 19.10±7.96 5-35 0.82
Not being able to 
communicate

26.30±9.47 6-42 0.91

Giving up convenience 15.07±3.30 5-25 0.90
Toronto alexithymia 
scale-20

52.94±10.49 25-83 0.78

Difficulty in identifying 
feelings

17.72±5.87 7-35 0.82

Difficulty in expressing 
emotions

13.97±3.74 5-25 0.63

Expressive thinking 23.05±4.24 11-25 0.31

As can be seen in Table 3, the nomophobia scores of female 
students, third-year students, and those who spent most of 
their lives in urban areas are higher and statistically significant 
(p<0.05). Also, the TAS-20 scores of nursing students and 
students with chronic diseases are higher (p<0.05). It 
was found that smoking, alcohol use, membership in any 
association or club, or participation in social activities did not 
make a significant difference in terms of both nomophobia 
and TAS-20 scores.

In addition, it was investigated whether some socio-
demographic characteristics led to any differences in 
terms of NS grouping (no nomophobia, low-moderate-
severe level of nomophobia). It was found that none of the 
variables (sex, department, year at university, marital status, 
family type, whether they lived in urban or rural areas, 
employment status, smoking status, alcohol use, having any 
chronic disease, being a member of an association or club, 
participating in social activities) led to a difference (p>0.05).

As can be seen in Table 4, there is a very weak positive 
correlation between the duration of daily telephone usage 
and nomophobia (r=0.148, p<0.01). In addition, a weak level 
positive correlation was found between nomophobia and 
alexithymia scores (r=0.321, p<0.01).
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4. DISCUSSION

The number of studies on nomophobia has increased 
particularly recently. There is also a plethora of studies on 
alexithymia. Most of these studies have focused on individuals 
with a health problem whereas some have focused on 
individuals with no health problems. However, to the best 
of our knowledge, no study has been conducted to explore 
the relationship between nomophobia and alexithymia in 
health professionals or prospective health professionals. 
But it should be noted that addiction to smartphones 
might cause emotional blunting in health professionals or 
students to become health professionals, which can lead 
to irreparable delays or disruptions in the patient care they 
provide. This study, which aimed to determine whether there 
was a relationship between nomophobia and alexithymia 

in nursing and midwifery students and the effect of socio-
demographic characteristics on the two, was conducted with 
530 volunteer participants.

It was found that the nomophobia scores of the participants 
were at a moderate level, that they spent approximately 5.5 
hours a day with their smartphones, and that they mostly 
used their mobile phones to connect to social networks. 
Hosgor et al. found that students of vocational schools of 
health services spent 1-4 hours with their smartphones 
and that students felt the need to check their phones as 
soon as they woke up (22). In another study conducted with 
university students, it was found that 55% of the students 
were nomophobic, spent an average of 6.43 hours a day with 
their smartphones, and their nomophobia levels negatively 
affected their academic achievements (23). Individuals 
overusing technological devices face the danger of becoming 

Table 3. Distribution of the participants’ mean scores of nomophobia and TAS-20 according to socio-demographic characteristics (N = 530).

Socio-demographic characteristics

Nomophobia

Test/p Value

TAS-20

Test/p ValueMean±SD
Mean Rank

Mean±SD
Mean Rank

Gender Male
Female

226.62
271.71

U=13842.50
p=0.019

284.75
262.42

U=15275.00
p=0.247

Department Nursing
Midwifery

268.50
260.51

U=31942.00
p=0.561

277.27
245.93

U=29040.00
p=0.022

Students classes
1.class
2.class
3.class
4.class

261.42
232.97a,b

284.87a

291.07b

KW=11.77
p=0.008

261.63
257.71
281.61
263.65

KW=1.804
p=0.614

Familiy type Nuclear
Extended
Fragmented

76.44±25.43
79.10±22.19
76.35±27.26

F=0.380
p=0.684

52.57±10.11
53.43±11.53
50.64±15.74

F=0.485
p=0.616

Place of residence Village
Town
Province

71.53±27.34
75.73±25.18
78.77±24.19

F=2.426
p=0.089

50.66±10.27
52.24±10.55
53.37±10.49

F=1.917
p=0.148

Employment status Employed
Not employed

74.28±28.19
76.96±24.85

U=0.572
p=0.601

53.92±8.84
52.58±10.57

U=1.881
p=0.536

Income level perception 
(n=519)

Low
Moderate
High

71.10±24.51
77.78±24.90
73.33±24.60

F=2.370
p=0.095

53.43±11.12
52.47±10.40
51.50±12.24

F=0.328
p=0.720

Chronic diseases Yes
No

77.92±27.82
76.71±24.69

t=0.337
p=0.736

56.07±10.78
52.26±10.40

t=2.543
p=0.011

*Groups with difference caused according to the Independent-Samples T test/ Mann Whitney U Test-One-Way ANOVA/Kruskall Wallis test. a,b,c,d,e Tukey HSD

Table 4. The relationship between the participants’ age and daily telephone usage time and nomophobia and TAS-20 scores* (N=530)

Age TimeDaily telephone 
usage Nomophobia TAS-20 TAS-1a TAS-2b TAS-3c

Age r 1 -0.046 -0.065 -0.049 -0.060 -0.047 0.009
p - 0.299 0.137 0.255 0.165 0.277 0.828

Daily telephone 
usage

r -0.046 1 0.148** 0.058 0.075 0.017 0.042

p 0.299 - 0.001 0.188 0.087 0.695 0.345
Nomophobia r -0.065 0.148** 1 0.321** 0.334** 0.256** 0.174**

p 0.137 0.001 - 0.001 0.001 0.001 0.001

*Pearson correlation analysis, a: Difficulty in Identifying Feelings, b: Difficulty in Expressing Feelings, c: Expressive Thinking
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addicted to them and even develop a phobia when they are 
deprived of them. They also waste an important part of the 
day, which is a fact supported by various studies. Bilgic et 
al. found that nursing students felt the need to carry their 
smartphones with them constantly, that they felt bad when 
they did not have their phones with them, that they saw 
their phones as an object reflecting their identity, that they 
learned from their phones much easier, that they believed 
that their phones were important for them to socialize and 
have fun and that they admitted that they were addicted to 
their phones (24). Besides, Kalaskar found that those who 
spent 5-6 hours a day on their smartphones were more 
prone to anxiety, sleep disorders, stress, and apathy (25). 
In this study, which aimed to determine whether socio-
demographic characteristics led to any difference in terms 
of nomophobia, it was found that the nomophobia scores of 
female students, third-year students, and those who spent 
most of their lives in urban areas were higher. On the other 
hand, considering the sex variable, some studies reported 
that men are more nomophobic (26,27) while some other 
studies reported that women are more nomophobic (28,29). 
Some studies reported that sex is not significant in terms of 
being nomophobic (30-32). Although the present study found 
no difference in terms of nomophobia between midwifery or 
nursing students, Hosgor et al. found a difference between 
nomophobia and students’ departments (22). Considering 
other socio-demographic variables, Yorulmaz et al. found 
that year at university did not create a difference in terms of 
nomophobia, which is not consistent with this study, while 
they found that living in urban areas created a difference in 
terms of nomophobia, which is consistent with this study (30). 
Another study conducted with university students reported 
that none of the variables of age, sex, and education level 
made a difference in terms of smartphone addiction (33).

In terms of alexithymia, which is the other dependent 
variable of the present study, it was found that the mean 
of the participants’ scores from TAS-20 was close to half of 
the total score from the scale. It was also determined that 
the mean alexithymia scores of nursing students and those 
having a chronic disease were higher. However, none of the 
variables of sex, year at university, family type, whether 
they lived in urban or rural areas, employment status, and 
perceived income level were found to lead to any difference 
in terms of alexithymia. In their study that examined the 
alexithymia levels of nursing students in terms of various 
variables, Aksoy and Coban found that the alexithymia 
scores of the participants were at a moderate level, which is 
consistent with this study, and that sex and perceived income 
level did not lead to any differences, which is also consistent 
with this study, but year at university and participation in 
social activities led to differences, which is inconsistent with 
this study (34). In the study, a positive correlation was found 
between nomophobia and smartphone usage duration. 
In the literature, some studies found a similar correlation 
(35,36) while some did not (22,37).

The findings of this study showed that the levels of 
nomophobia and alexithymia of nursing and midwifery 

students were related. Our research contributes to the 
literature as it is the first research that “examines the 
relationship between nomophobia and alexithymia in 
students nursing and midwifery”, and we suggest that the 
results of this study will guide other researchers for further 
studies. In the literature, the positive relationship between 
nomophobia and alexithymia was mentioned in the study 
conducted by Yavuz et al. with 1817 adolescents (38). Ozen 
and Topçu, who conducted research on medical students, 
also reported a positive relationship between nomophobia 
and alexithymia (39). In this context, we suggest that the 
research be conducted in order to show whether there is 
a similar relationship with other students receiving health 
education. In the same way, it is considered important to 
conduct similar studies on healthcare workers. Because 
Bragazzi et al. describe nomophobia as a condition that 
should be included in the DSM-V criteria and psychotherapy 
– pharmacotherapy should be applied (40). The relationship 
between nomophobia and alexithymia is seen as important in 
the context of behavioral addictions. Based on the results, it 
is considered that both situations will cause negative effects 
both in personal life and in the professional process, and it 
is thought that early detection will be again on an individual 
and social basis.

5. CONCLUSION

Nomophobia scores of the participants were found to be at 
a moderate level. The mean of the scores obtained by the 
participants from the alexithymia scale was close to half of 
the mean score to be taken from the scale. No significant 
difference was found between many socio-demographic 
characteristics and nomophobia groupings (low, moderate, 
severe). It was determined that being a female student, is a 
third-year student, and having spent most of the life in urban 
areas created a significant difference in terms of nomophobia 
mean scores while being a nursing student and having a 
chronic disease created a significant difference in terms of 
alexithymia mean scores. The study concludes that there is 
a positive correlation between nomophobia and alexithymia 
scores. It is aimed that nurses/midwifery who have effective 
and important functions in service have sensory integrity 
and reflect this to care. On the other hand, the fact that 
the nursing and midwifery students are free from the 
negative effects of the mobile devices will help the patient 
to trust the health personnel and increase the patient nurse 
interaction. In this context, it is indispensable to ensure that 
nurses move away from mobile devices in order to increase 
their interactions with the patient, to establish programs to 
increase their sensory integrity and to ensure attendance by 
making them continuous and well-being for both patient and 
health personnel.

Acknowledgement

This research was presented as a verbal presentation at the 4. 
International Health Sciences and Management Conference. 



51Clin Exp Health Sci 2022; 12: 46-52 DOI: 10.33808/clinexphealthsci.781664

Are Nomophobia and Alexithymia Related? Original Article

There is no source of financial grants or other funding for the 
research.

Conflicts of interest: The authors have declared no conflicts 
of interest.

Authorship statement: The authors meet the ICMJE 
authorship criteria and all authors agree with the manuscript. 
In the work, the contribution is equal for both authors. We 
thank older adults who participated in this study.

REFERENCES

[1]	 STATISTA 2019. Date of access: 01.03.2019 https://www.
statista.com/statistics

[2]	 TSI 2004-2018. Use of Information Technologies. Date of 
access: 02.03.2019 http://www.tuik.gov.tr

[3]	 Gezgin DM, Sahin YL, Yildirim S. The investigation of social 
network users’ nomophobia levels regarding to various 
factors. Educ Technol Theory Pract. 2017;7(1):1-15.

[4]	 Sirakaya M. Examination of associate students’ nomophobia 
levels according to smart phone use. Mersin University J Fac 
Edu. 2018;14(2):714-727

[5]	 King ALS, Valença AM, Silva ACO, Baczynski T, Carvalho MR, 
Nardi AE. Nomophobia: Dependency on virtual environments 
or social phobia? Comput Hum Behav. 2013;29(1):140-144.

[6]	 Yildirim C, Correia AP. Exploring the dimensions of nomophobia: 
Development and validation of a self-reported questionnaire. 
Comput Hum Behav. 2015;49:130-137.

[7]	 Bahi Rr, Deluliis D. Nomophobia (Ed) Yan Z, Encyclopedia of 
Mobile Phone Behavior. IGI Global, Hershey, PA;2015

[8]	 Aguilera-Manrique G, MaÂrquez-HernaÂndez VV, Alcaraz-
CoÂrdoba T, Granados-GaÂmez G, GutieÂrrez-Puertas V, 
GutieÂrrez-Puertas L. The relationship between nomophobia 
and the distraction associated with smartphone use among 
nursing students in their clinical practicum PLOS ONE 
2018;13(8):1-14.

[9]	 McBride DL, LeVasseur SA, Li D. Non-work-related use of 
personal mobile phones by hospital registered nurses. JMIR 
mHealth and uHealth 2015;3(1):1-5.

[10]	 Heshmati R, Allahverdipour H, Tabatabaei MG, Kamrani S. 
Toronto Alexithymia Scale (TAS-20): A study of patients with 
schizophrenia spectrum disorders. Procedia –Soc Behav Sci. 
2011;30:771-775.

[11]	 Vanheule S, Desmet M, Meganck R, Bogaert S. Alexithymia and 
interpersonal problems. J Clin Psychol. 2007;63:109-117.

[12]	 Taylor GJ, Bagby MR, Ryan DP. Criterion validity of the Toronto 
Alexithymia Scale. Psychosom Med. 1988;50:500-509.

[13]	 Lane RD, Sechrest L, Riedel R. Socio demographic Correlates of 
Alexithymia. Compr Psychiatry 1998;39(6):377-385.

[14]	 Salminen JK, Saarijärwi S, Ääerelä E, Toikka T, Kauhanen 
J. Prevalence of alexithymia and its association with 
sociodemographic variables in the general population of 
Finland. J Psychosom Res. 1999;46:75-82.

[15]	 Sifneos PE. The prevalance of alexithymia characteristics 
in psychosomatic patients. Psychother Psychosom. 
1973;22(2):255-262.

[16]	 Rufer M, Moergeli H, Moritz S, Drabe N, Weidith S. Alexithymia 
and non-treatment: An internet based study of 312 people 
with chronic anxiety. Compr Psychiatry 2014;55:179-187.

[17]	 Solmaz M, Sayar K, Ozer OA, Ozturk M, Acar B. Alexithymia, 
hopelessness and depression in social phobic patients: A study 
with a control group. J Clin Psy. 2000;3(4):235-241.

[18]	 Yildirim C, Sumuer E, Adnan M, Yildirim SA. Growing fear: 
Prevalence of nomophobia among Turkish college students. 
Inf Dev. 2016;32(5):1322–1331.

[19]	 Bolat N, Yavuz M, Eliaçık K, Zorlu A. The relationships between 
problematic internet use, alexithymia levels and attachment 
characteristics in a sample of adolescents in a high school, 
Turkey. Psychol Health Med 2017;23:604-611.

[20]	 Kose S, Sayar K, Gulec H, Evren C, Borckardt J. The Turkish 
Version of The 20-Item Toronto Alexithymia Scale (TAS-20): 
Reliability, validity, and factorial structure. Society of Biological 
Psychiatry Symposium; 2005 April 57(8); Atlanta; 2005. 
pp.103S

[21]	 Ozen S, Topcu M. The Relationship of smartphone addiction 
with depression, obsession-compulsion, impulsivity, 
alexithymia among medical faculty students. J Depend. 
2017;18(1):16-24.

[22]	 Hosgor H, Tandogan O, Gunduz Hosgor D. Effect of nomophobia 
on duration of daily smartphone usage and school success: 
The example of health personnel candidates. ASOS Journal 
2017;5(46):573-595.

[23]	 Erdem H, Kalkin G, Turen U, Deniz M. The Effects of no mobile 
phone phobia (nomophobia) on academic performance 
among undergraduate students. Suleyman Demirel Univ J Fac 
Econ Adm Sci. 2016;21(3):923-936.

[24]	 Bilgic S, Ozcanan A, Altay Z. The Meaning of mobile phone for 
Y generation nursing students: A qualitative research. J Higher 
Edu Sci. 2017;7(3):644-650.

[25]	 Kalaskar PB. A study of awareness of development of 
nomophobia condition in smartphone user management 
students in Pune city. INCON 2015,10:320-326.

[26]	 Kwon M, Kim DJ, Cho H, Yang S. The smartphone addiction 
scale: development and validation of a short version for 
adolescents. PLOS ONE 2013;8(12):1-7.

[27]	 Takao M, Takahashi S, Kitamura M. Addictive personality 
and problematic mobile phone use. Cyberpsychol Behav. 
2009;12(5):501–507.

[28]	 Mok JY, Choi S, Kim D, Choi J, Lee J, Ahn H, Choi E, Song W. 
Latent class analysis on internet and smartphone addiction in 
college students. Neuropsychiatr Dis Treat. 2014;10:817-828.

[29]	 Lee YK, Chang CT, Lin Y, Cheng ZH. The Dark side of smartphone 
usage: Psychological traits, compulsive behavior and 
technostress. Comput Human Behav. 2014;31:373–383.

[30]	 Yorulmaz M, Kirac R, Sabirli H. Effects of nomophobia sleeping 
at university students. JSHSR 2018;5(27):2988-2996.

[31]	 Dixit S, Shukla H, Bhagwat A, Bindal A. A study to evaluate 
mobile phone dependence among students of a medical 
college and associated hospital of central India. Indian J 
Community Med. 2010;35(2):339-341.

[32]	 Pavithra MB, Madhukumar S, Mahadeva, M. A study on 
nomophobia-mobile phone dependence, among students 
of a medical college in Bangalore. Ntl J of Community Med. 
2015;6(3):340-344.

[33]	 Minaz A, Cetinkaya Bozkurt O. Investigation of university 
students smartphone addiction levels and usage purposes in 
terms of different variables. MAEJSSI 2017;9(21):268-286.

[34]	 Aksoy M, Ipek Coban G. Examination of alexithymia levels of 
nursing students in point of some variables. J Educ Res Nurs. 
2017;14(1):45-51.



52Clin Exp Health Sci 2022; 12: 46-52 DOI: 10.33808/clinexphealthsci.781664

Are Nomophobia and Alexithymia Related? Original Article

How to cite this article: Genc F, Yigitbas C. Are Nomophobia and Alexithymia Related? The Case of Health Students. Clin Exp Health 
Sci 2022; 12: 46-52. DOI: 10.33808/clinexphealthsci.781664

[35]	 Nikhita CS, Jadhav PR, Ajinkya SA. Prevalence of mobile phone 
dependence in secondary school adolescents. J Clin Diagn Res. 
2015;9(11):6-9.

[36]	 Park C, Park YR. The conceptual model on smart phone 
addiction among early childhood. Int J Social Scienc Humanit. 
2014;4:147–150.

[37]	 Gezgin DM, Sumuer E, Arslan O, Yildirim S. Nomophobia 
prevalence among pre-service teachers: A case of Trakya 
University. Trakya Journal of Education 2017;7(1):86-95.

[38]	 Yavuz M, Altan B, Bayrak B, Gündüz M, Bolat N. The 
relationships between nomophobia, alexithymia and 
metacognitive problems in an adolescent population. Turk J 
Pediatr 2019;61:345-351.

[39]	 Ozen S, Topcu M. The relationship of smartphone addiction with 
depression, Obsession-compulsion, impulsivity, alexithymia 
among medical faculty students. J Depend 2017;18(1):16-24.

[40]	 Bragazzi NL, Del Puente GA. Proposal for including nomophobia 
in the New DSM-V. Psychol Res Behav Manag. 2014;7:155-160.


	_Hlk39086229
	_Hlk56496622
	_Hlk56496649
	_Hlk56496668

