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ABSTRACT
Objective: This study aimed to examine the factors associated with nomophobia,  
the fear or anxiety of being without a mobile phone, including prevalence,  
sociodemographic, behavioral, psychosocial factors among first-year students at  
Navamindradhiraj University.
Materials and Methods: A descriptive cross-sectional study was conducted among 
605 first-year undergraduate students from 13 academic programs at Navamindradhiraj 
University between January and May 2025. Data were collected via a structured 
online questionnaire, which included items on demographics, mobile phone usage 
behaviors, family relationship quality, and the Nomophobia Questionnaire. Descriptive 
statistics were used to assess prevalence. Chi-squared tests and binary logistic  
regression were employed to examine associations and to identify significant factor 
of moderate to severe nomophobia.
Results: The majority of participants experienced moderate (56.20%) or severe 
(21.70%) levels of nomophobia. The severity of nomophobia was significantly  
associated with daily phone usage (p = 0.021) and frequency of phone checking  
(p = 0.006). Logistic regression analysis further indicated that students who spent 
more time using their phones (p < 0.001), frequent phone checking (p < 0.001), and 
lower family relationship scores (p = 0.005) were significant factors associated with 
of moderate-to-severe nomophobia. Demographic variables such as gender, income, 
and gaming were not significant.
Conclusion: Nomophobia is alarmingly prevalent among first-year university students, 
with behavioral and psychosocial factors, especially patterns of phone use and  
perceived family support, playing a more critical role than demographic characteristics. 
Targeted interventions that promote digital well-being, strengthen emotional resilience, 
and enhance family support are essential to reduce its psychological impact and  
encourage healthier digital habits. 

Keywords: digital age, first-year students, Navamindradhiraj University, nomophobia

Corresponding author
Kanala Chanvirat

kanala@nmu.ac.th

Received 23 June 2025
Revised 14 November 2025
Accepted 16 January 2026
J Med Urban Health 
e7424	
https://doi.org/10.62691/jmuh.2026.7424

https://orcid.org/0009-0005-7042-6781


Nomophobia and Its Associated Factors in First-Year Students

2    J Med Urban Health XXX

O
R

IG
IN

A
L 

 A
R

T
IC

L
E

  https://doi.org/10.62691/jmuh.2026.7424

INTRODUCTION	
In the 21st century, technology has evolved beyond its 
original role as a tool for communication to become an 
indispensable part of daily life. Technology has become 
more than just a way to communicate; it is now a part 
of everyday life. Smartphones, in particular, help people 
stay connected through messages, social media, online 
learning, and searching for information. While these tools 
offer many benefits, using them too much, especially 
among young people, can lead to mental and emotional 
problems. One growing issue is nomophobia, short for 
“no mobile phone phobia.” This is the fear or anxiety 
people feel when they don’t have access to their phones 
or can’t connect to the internet.1-2 Although nomophobia 
is not officially listed in medical books, it is now seen 
as a modern type of phobia. People with this condition 
may feel nervous, irritated, or even panicked when they 
are away from their phones. Some may also have physical 
reactions like a fast heartbeat, eye strain, neck and 
shoulder pain, trouble focusing, mood swings, and feeling 
easily frustrated.3-6 
	 Nomophobia, or the fear of being without a mobile 
phone, has become a growing concern, especially among 
university students, the most frequent smartphone users. 
They often depend on their devices for studying,  
communication, and entertainment, using them continuously 
to stay connected. Globally, nomophobia is common 
among university students. Around 20% experience mild, 
50% moderate, and 20% severe symptoms.7 In Saudi 
Arabia, over 27.20% stated that they spent more than  
8 hours per day using their smartphones,8 while in Thailand, 
approximately 99.50% of undergraduates’ students had 
nomophobia.9 First-year university students may be  
especially at risk, as this transitional stage involves  
adjusting to new academic demands, forming new social 
connections, and often living away from their families 
conditions that may increase reliance on smartphones to 
maintain communication and social connectedness.10-11 
These changes can lead to a heavier dependence on 
smartphones, which may increase the risk of nomophobia. 
Research from different countries has shown that  
nomophobia can be linked to several personal and  
behavioral factors.12 These factors include age, gender, 
self-esteem, anxiety levels, frequency of phone use, time 
spent on social media, feelings of loneliness, and perceived 
social support.13-14

	 Navamindradhiraj University, located in central 
Bangkok, attracts students from diverse backgrounds. 
First-year students often rely on smartphones for  

connection and support during their transition to university 
life. While helpful, excessive use can harm mental health, 
academics, and relationships. Nomophobia is linked to 
increate anxiety, stress, poor concentration, low academic 
performance and sleep issues.
	 However, research on this issue among Thai  
students remains limited, highlighting the need for further 
study within this cultural context. Therefore, this study 
aimed to examine the factors associated with nomophobia, 
including prevalence, sociodemographic, behavioral,  
psychosocial factors among first-year students at  
Navamindradhiraj University. The goal of the study is 
expanding the body of knowledge on digital health and 
student well-being in the digital age.

MATERIALS AND METHODS
This descriptive cross-sectional study was conducted to 
examine the prevalence of nomophobia among first-year 
undergraduate students in 13 programs, including Medicine, 
Radiologic Technology, Emergency Medical Technology, 
Nursing Science, Occupational Health and Safety in  
Hospital, Medical Instrumentation and Operating Room 
Technology, Disaster Management, Aviation Business 
Services, Urban Administration and Management, Early 
Childhood Education, Facility Management, Bachelor of 
Technology, and Early Childhood Development at  
Navamindradhiraj University during the second semester 
of the 2024 academic year (January-May 2025).  
The sample size was calculated using a standard formula  
(n = Zα2 (P) (1-P)/d2) and adjusted for a finite popula-
tion of 743 students,15 resulting in a required sample of 568 
(corrected sample size = N*n / N+n-1). All first-year 
students were invited, and 605 complete responses were 
received, exceeding the required number and ensuring 
sufficient statistical power.
	 Data collection commenced after obtaining approval 
from the Institutional Ethics Committee (COA No. 
229/2567). A structured questionnaire comprising  
4 sections was used. The questionnaire was administered 
electronically via Google Forms, and informed consent 
was obtained online prior to participation.
	 The questionnaire consisted of four sections.  
The first section assessed demographic characteristics, 
including gender, age, program of study, average  
monthly allowance, and residence. The second section 
examined mobile phone usage behavior over the past 
month, covering daily duration of smartphone use,  
frequency of phone checking, commonly used applications, 
primary purposes of use, and the most frequent locations 
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and times of smartphone use. The third section evaluated 
family-related factors, focusing on perceived interactions, 
communication, and support between students and their 
parents or guardians; this section comprised 15 items 
rated on a 5-point Likert scale ranging from 1 (strongly 
disagree) to 5 (strongly agree). The fourth section measured 
nomophobia using the Nomophobia Questionnaire (NMP-Q) 
developed by Yildirim and Correia (2015). For this study, 
the NMP-Q was translated into Thai and reviewed by 
bilingual experts to ensure linguistic clarity and conceptual 
equivalence; however, the Thai version has not yet been 
formally validated. The instrument includes 20 items 
rated on a 7-point Likert scale (1 = strongly disagree to 
7 = strongly agree) and demonstrated excellent internal 
consistency (Cronbach’s α = 0.945). Total scores range 
from 20 to 140 and were classified as mild (21-60), 
moderate (61-100), and severe (101-140) nomophobia.
	 Statistical data analysis was conducted using  
Statistical Package for the Social Sciences version 28. 
We calculated the descriptive statistics, such as frequency, 
percentage, mean, and standard deviation, which were 
used to describe the general characteristics of the  
respondents and to determine the prevalence of  
nomophobia across varying severity levels. Inferential 
statistics including the Chi-squared test, analysis of  
variance (ANOVA), and binary logistic regression were 
employed to examine the associations and differences 
between variables hypothesized to be risk factors for 
high-severity nomophobia. A p-value of less than 0.05 
was considered statistically significant.

RESULTS
The demographic characteristics of the 605 students, 
23.63% were male and 76.36% were female. The  
largest proportion of respondents were from Nursing 
28.76%, followed by Medicine 15.87%. Regarding  
residence, a notable proportion of students, 242 (40%), 
reported living alone, whereas 221 (36.53%) lived with 
their parents. Smaller groups lived with friends,  
103 (17.02%), relatives, 28 (4.60%), or a partner,  
11 (1.82%). Patterns of mobile phone use also varied 
across the sample. In terms of daily phone usage,  
79 (13.05%) students used their phones for about  
6 hours/day, while 99 (16.36%) used them for 8 hours/
day, and 81 (13.39%) reported using their phones for 
10 hours or more per day.
	 The frequency of checking the phone was  
another important indicator: 126 (20.83%) students 
checked their phones every 5 minutes, 110 every  

10 minutes (18.18%), and 102 every 30 minutes (16.86%). 
Regarding playing games: 224 (37.02%) participants did 
not play games at all, while 150 (24.79%) played for 
an hour per day, and 99 (16.36%) played for 2 or more 
hours daily. Students also identified their favorite mobile 
applications, with Instagram at 271 (44.79%) being the 
most preferred, followed by TikTok at 155 (25.62%), 
and YouTube at 70 (11.57%). In terms of contextual 
use, most students, 375 (61.98%), reported using their 
phones freely, without linking use to specific activities. 
Some used phones alone, 108 (17.85%), and others 
during meals, 75 (12.40%). Finally, when looking at the 
location and time, most students used their phones in 
their rooms, 497 (82.14%), and the most common time 
of use was between 16:01 and 19:00, 366 (60.50%).
Chi-squared analysis revealed that daily phone usage time 
(p = 0.021) and frequency of phone checking (p = 0.006) 
were significantly associated with nomophobia severity. 
Students who used their phones for extended hours or 
checked them frequently were more likely to experience 
moderate to severe levels of nomophobia. Other variables, 
including gender, residence, favorite applications, and 
phone use location, showed no statistically significant 
relationship with nomophobia levels (Table 1). 
	 The highest nomophobia was reported among 
students living with relatives (M = 85.46), while the 
lowest was among those living with romantic partners 
(M = 73.64). Similarly, the nomophobia mean score was 
highest in the relative group (M = 4.27) and lowest in 
the partner group (M = 3.68). However, the differences 
in nomophobia scores among the groups were not  
statistically significant (one-way ANOVA, p = 0.377). 
(Table 2)
	 The results of the binary logistic regression  
analysis for factors associated with moderate-to-severe 
nomophobia. Gender and monthly allowance were not 
significantly associated with nomophobia severity. In 
contrast, daily phone usage was found to be a significant 
factor; each additional hour of daily phone use increased 
the odds of experiencing moderate-to-severe nomophobia 
by approximately 9% (odds ratio (OR) = 1.09, 95% 
confidence interval (CI): 1.02-1.17, p = 0.015). Similarly, 
frequency of phone checking was significantly associated 
with higher nomophobia severity, as shorter checking 
intervals increased the likelihood of moderate-to-severe 
symptoms (OR = 0.98, 95% CI: 0.96-0.99, p = 0.007). 
Playing games on mobile phones was not significantly 
related to nomophobia severity. Importantly, family  
relationship score emerged as a significant factor; students 
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Table 1	 Distribution of Nomophobia Severity Across Demographic and Behavioral Characteristics

Nomophobia n (%)

n (%) Mild
n = 134 (22.14)

Moderate
n = 340 (56.19)

Severe
n = 131(21.65) P-value**

Gender

	 Male 143(23.63) 36 (25.17) 83 (58.04) 24 (16.78) 0.230

	 Female 462 (76.36) 98 (21.21) 257 (55.63) 107 (23.16)

Program

	 MD 96 (15.87) 17 (17.71) 56 (58.33) 23 (23.96) 0.386

	 RT 33 (5.45) 11 (33.33) 16 (48.48) 6 (18.18)

	 VIP 34 (5.62) 8 (23.53) 18 (52.94) 8 (23.53)

	 NR 174 (28.76) 38 (21.84) 97 (55.75) 39 (22.41)

	 OHHS 48 (7.93) 6 (12.50) 30 (62.50) 12 (25.0)

	 MIORT 38 (6.28) 6 (15.79) 21 (55.26) 11 (28.95)

	 DNT 16 (2.64) 7 (43.75) 8 (50.00) 1 (6.25)

	 SI 43 (7.11) 11 (25.58) 22 (51.16) 10 (23.26)

	 PAUAM 32 (5.29) 6 (18.75) 18 (56.25) 8 (25.00)

	 ECE 20 (3.31) 8 (40.00) 11 (55.00) 1 (5.00)

	 FM 9 (1.49) 1 (11.11) 4 (44.44) 4 (44.44)

	 B. TECH 23 (3.80) 7 (30.43) 14 (60.87) 2 (8.70)

	 ECD 39 (6.45) 8 (20.51) 24 (61.54) 7 (17.95)

Residence

	 Parents 221(36.53) 44 (19.91) 130 (58.82) 47 (21.27) 0.338 

	 Relative 28 (4.63) 5 (17.86) 15 (53.57) 8 (28.57)

	 Alone 242 (40.00) 64 (26.45) 127 (52.48) 51 (21.07)

	 Friends 103 (17.02) 19 (18.45) 59 (57.28) 25 (24.27)

	 Partner 11 (1.82) 2 (18.18) 9 (81.82) 0

Daily Phone Usage*

   6 hrs/day 79 (13.05) 20 (25.32) 45 (56.96) 14 (17.72) 0.021**

   8 hrs/day 99 (16.36) 23 (23.23) 55 (55.56) 21 (21.21)

   10 hrs/day 81 (13.39) 24 (29.63) 40 (49.38) 17 (20.99)

Frequency of Checking the Phone*

	 5 min 126 (20.83) 14 (11.11) 73 (57.94) 39 (30.95) 0.006**

	 10 min 110 (18.18) 24 (21.82) 60 (54.55) 26 (23.64)

	 30 min 102 (16.86) 28 (27.45) 61 (59.80) 13 (12.75)

Play Games (hrs/day)*

	 None 224 (37.02) 58 (25.89) 113 (50.45) 53 (23.66) 0.257

	 1 150 (24.79) 33 (22.00) 90 (60.00) 27 (18.00)

	 2 99 (16.36) 14 (14.14) 63 (63.64) 22 (22.22)
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Nomophobia n (%)

n (%) Mild
n = 134 (22.14)

Moderate
n = 340 (56.19)

Severe
n = 131(21.65) P-value**

Favorite Applications*

	 Instagram 271 (44.79) 47 (17.34) 158 (58.30) 66 (24.35) 0.100

	 TikTok 155 (25.62) 38 (24.52) 87 (56.13) 30 (19.35)

	 YouTube 70 (11.57) 18 (25.71) 43 (61.43) 9 (12.86)

Most Phone Activity*

	 Free 375 (61.98) 87 (23.20) 203 (54.13) 85 (22.67) 0.636

	 Alone 108 (17.85) 27 (25.00) 57 (52.78) 24 (22.22)

	 Meal 75 (12.40) 12 (16.00) 50 (66.67) 13 (17.33)

Place of Phone Use 

	 Room 497 (82.14) 112 (22.54) 278 (55.94) 107 (21.53) 0.688

	 Public 55 (9.09) 11 (20.00) 32 (58.18) 12 (21.82)

Time*

	 16.01-19.00 366 (60.50) 12 (18.46) 39 (60.00) 14 (21.54) 0.877

	 19.01-22.00 82 (13.55) 84 (22.95) 205 (56.01) 77 (21.04)

	 22.00 up 65 (10.74) 16 (19.51) 45 (54.88) 21 (25.61)

Abbreviations: B. TECH, bachelor of technology; cont, continue; DNT, disaster management; ECD, early childhood development; ECE, 
early childhood education; FM, facility management; hrs, hours; MD, medicine; MIORT, medical instrumentation and operating room 
technology; n, number; NR, nursing science; OHHS, occupational health and safety in hospital; PAUAM, urban administration and 
management; RT, radiologic technology; SI, aviation business service; VIP, emergency medical technology
The data were analyzed using the Chi-squared test. 
*Top 3 of this topic
**Significance level at p-value = p < 0.05 
Note: “Daily Phone Usage” refers to hours spent on phone per day. “Frequency of Checking the Phone” refers to how often the phone 
is picked up. “Play Games” refers to hours spent gaming per day. “Favorite Applications” refers to most frequently used applications. 
“Most Phone Activity” refers to situations when phone is used most. “Place of Phone Use” refers to location where phone is mostly 
used. “Time” refer to typical time of phone usage.

Table 1	 Distribution of Nomophobia Severity Across Demographic and Behavioral Characteristics (cont.)

reporting lower family support had nearly twice the odds 
of experiencing moderate-to-severe nomophobia compared 
to those with stronger family relationships (OR = 1.83, 
95% CI: 1.09-3.08, p = 0.022). (Table 3)

DISCUSSION 
The findings of this study confirm that nomophobia is a 
prevalent condition among first-year university students at 
Navamindradhiraj University, with 56.20% of participants 
experiencing moderate levels and 21.70% experiencing 
severe levels of nomophobia. These study comparable to 
those reported by Al-Mamun, who found prevalence rates 

of 56.10% for moderate nomophobia and 34.50% for 
severe nomophobia, highlighting the first-year students had  
higher levels of nomophobia than other years.16 This aligns 
with evidence from a systematic review and meta- 
analysis showing that approximately 70.76% of individuals 
experience moderate to severe nomophobia, with about 
20.81% suffering severe nomophobia, indicating a  
consistently high prevalence across diverse populations.17 
The association between excessive smartphone use  
and higher nomophobia levels may be explained by  
behavioral reinforcement mechanisms. Frequent phone 
checking activates reward pathways through dopamine 
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Table 2	 Descriptive Statistics of Nomophobia by Living Arrangement

Living
Arrangement

n
Nomophobia
Total Score
(mean ± SD)

95% CI
For Mean

Min Max
Nomophobia
Item Mean
(mean ± SD)

Parents 221 78.70 ± 25.25 75.35-82.04 22.00 140.00 3.93 ± 1.26

Relative 28 85.00 ± 27.49 74.81-96.12 23.00 136.00 4.27 ± 1.37

Alone 242 78.09 ± 25.79 74.82-81.35 20.00 140.00 3.90 ± 1.29

With Friends 103 82.23 ± 25.25 77.30-87.17 22.00 133.00 4.11 ± 1.26

Partner 11 73.64 ± 16.24 62.72-84.55 54.00 98.00 3.68 ± 0.81

Total 605 79.28 ± 25.46 77.24-81.31 20.00 140.00 3.96 ± 1.27

P-value 0.377*

Abbreviations: CI, confidence interval; n, number; SD, standard deviation 
The data were analyzed using the one-way ANOVA. 
*Significance level at p-value = p < 0.05

Table 3	 Factors Associated with Moderate-to-Severe Nomophobia

Independent Variable OR (Exp(B)) 95% CI for OR P-value

Gender (male vs. female) 1.35 0.70-2.59 0.366

Monthly Allowance (salary) 1.00 1.00-1.00 0.260

Daily Phone Use (hrs/day) 1.09 1.02-1.17 0.015*

Checking Frequency (min) 0.98 0.96-0.99 0.007*

Playing Games (hrs/day) 0.96 0.88-1.06 0.404

Family Relationship Score 1.83 1.09-3.08 0.022*

Abbreviations: CI, confidence interval; Exp(B), exponentiated beta coefficient; hrs, hours; OR, odd ratios
The data were analyzed using the binary logistic regression.
*Significance level at p-value = p < 0.05

release, reinforcing habitual smartphone use and leading 
to dependency-like behavior.18-20 
	 Among the key behavioral factors identified, both 
daily phone usage time and frequency of checking phones 
were significantly associated with higher levels of  
nomophobia. Students who reported using their phones 
for more than 8-10 hours per day or checking their  
phones every 5-10 minutes were significantly more  
likely to experience moderate to severe nomophobia. 
These findings align with Shkodra, Albania, 48.10% of 
students reported using their smartphones for 4-6 hours 
daily, while students who used their phones for more 
than 8-10 hours per day were at an even higher risk of 
experiencing moderate to severe nomophobia.21

	 Importantly, the family relationship scores also 
emerged as a significant factor associated with nomophobia, 
suggesting that the perceived quality of communication 
and emotional support within the family plays a role in 
mobile phone dependency. Students who experience 
weaker familial bonds may rely more on their smartphones 
to fulfill unmet emotional or social needs, consistent with 
the compensatory internet use theory.22 This supports the 
theory that students lacking strong in-person social or 
familial support may turn to their smartphones for  
connection, validation, and stress relief.23 In this context, 
smartphones may function as a substitute for real-life 
connection, validation, and stress relief, explaining the 
link between lower family support and higher nomophobia 



Chanvirat K

J Med Urban Health XXX

O
R

IG
IN

A
L  A

R
T

IC
L

E

  https://doi.org/10.62691/jmuh.2026.7424    7

scores. In contrast, demographic variables, such as  
gender, monthly income, and playing mobile games, were 
not significantly associated with nomophobia levels.24 This 
suggests that nomophobia is less related to socioeconomic 
factors or specific content use, and more associated  
with usage habits and psychological needs. Contextual 
factors like residence or application preference showed 
no significant impact.
	 This study adds new insights to the understanding 
of nomophobia within the Thai cultural context. While 
international research shows similar behavioral patterns, 
factors such as Thailand’s collectivist values, close  
family bonds, and rapid digitalization in education may 
influence how students experience and cope with  
smartphone dependency.25-26

	 The study adopted a comprehensive approach by 
assessing both behavioral factors (e.g., daily phone usage, 
frequency of checking) and psychosocial factors (family 
relationships), providing a holistic view of nomophobia 
determinants. However, the NMP-Q has not been formally 
validated in Thai, which may affect item interpretation, 
and the cut-off scores applied were derived from other 
cultural contexts, potentially limiting their appropriateness 
for Thai students.

CONCLUSION 
Overall, these results show that it is important to have 
specific strategies to help students develop healthier 
digital habits, especially when it comes to managing their 
time and being more mindful about phone use. For  
example, universities could offer workshops and resources 
that support digital well-being and help students build 
stronger offline relationships. In addition, getting families 
more involved in student support may also help reduce 
emotional reliance on mobile phones. Looking ahead, 
future research should explore long-term trends to better 
understand how nomophobia changes over time and how 
factors like school pressure or emotional challenges affect 
phone use. Moreover, since Thai student culture is unique, 
more studies in different schools and age groups would 
help confirm and expand on these findings.
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