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ABSTRACT 

BACKGROUND: In the mobile phone era we are in, its dependence among students has increased. The addiction of students on 
their smartphones has revealed the concept of Nomophobia. It can affect the ability to express their emotions which is 
considered as Alexithymia. Excessive use can also affect the general well-being. The relationship between them is complex and 
vary widely among individuals.  
AIM: To assess the Nomophobia and its relationship with Alexithymia and General Well-being among undergraduate students.  
METHODS: A descriptive co-relational design was opted. The data was collected from 319 undergraduate students using non-
probability (Convenience) Sampling Technique. Data was collected using Nomophobia Questionnaire (NMP-Q), Toronto 
Alexithymia Scale (TAS-20) and General Well-being scale.  
RESULTS: Majority of the students 59.2% were moderately Nomophobic and 22.5% were severely Nomophobic whereas only 
17.7% were mildly Nomophobic. Nomophobia had significant positive co-relation with Alexithymia and negative correlation with 
General Well-being. 
CONCLUSION: The results of the study indicate the increasing prevalence of Nomophobia among students. There is an urgent 
need of developing strategies towards prevention, early identification and timely management of Nomophobia and Alexithymia 
and hence promoting positive general well-being. 
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INTRODUCTION 
Mobile phones have become a vital part of our lifestyle because of their numerous benefits. (Qutishata M, 2020). 
With technology, students and parents have a variety of learning tools at their fingertips which provide them 
remarkable resources (Vedantu, 2023). The mobile phones have made work, study, and life, in general, more 
convenient, but it is also the root of addiction (Hongge L, 2022). When smartphones users see it as their extended 
selves, they get attached to the devices intensively and this may result in numerous physical, social, personal and 
psychological problems (Panova T, 2018).  
Nomophobia is one of the psychological problems related to extensive utilization of mobile phones resulting in fear 
of dysconnectivity from mobile phones (Qutishata M, 2020). Individuals suffering from Nomophobia can try to 
protect themselves from social gatherings or interactions and feel shy while interacting or basically become 
introverts. Such individuals find themselves more spacious, comfortable, content, safer, or more thriving when they 
use electronic connections as compared to the interaction with the natural world encircling them. The Nomophobia 
is mostly prevalent amid the youngsters and its incidence can be found in both developed and developing countries 
it ranges between 77% and 99%. (Humood & Altooq N, 2021).  
There can be another other side effect of mobile phones like Alexithymia. Alexithymia is a personality construct 
characterized most notably by a difficulty in identifying and expressing feelings (Gündoğmuş I, 2021). Individuals 
with alexithymia can use the internet to manage their difficulty in managing, controlling and defining emotions. 
Internet usage has become easier and more accessible and convenient with the rapid development of smartphones. 
Therefore, the usage of smartphones and even addiction may be higher in individuals with alexithymia (Gao T, 2018).  
Considering the statistic in general, the prevalence of Alexithymia is quite higher in adolescents (18%) as compared 
to adults (8–10%) including increased rates in early adolescence, marking down to adult levels by late adolescents 
(van der Cruijsen R, 2019). Alexithymia and Nomophobia both affect the General Well-being of an individual and 
shows symptoms like tachycardia, anxiety increased blood pressure, dyspnea, nausea, wooziness, depression, 
discomfort, quivering, phobia, and panic attacks (Hogeveen J, 2021). Under the influence of Nomophobia and 
Alexithymia, there’s a significant change in the lives of people owing to adverse effects on health, leading to harmful 
physical, psychological and social effects. Having the convenience of using the mobile phones, it gives students an 
edge and therefore students being the most vulnerable population in the society is likely to be affected (Rodríguez-
García AM, 2020).  
Nomophobia in relationship to Alexithymia and General Well-being is complex and can vary from person to person. 
Excessive smartphone use, driven by Nomophobia, can have negative effects on well-being such as devoid of 
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physical activity, sleep disturbances, social exclusion, and increased stress and anxiety. However, the impact on well-
being also depends on how individuals use their smartphones. For some, smartphones can enhance well-being by 
facilitating communication, access to information, and entertainment (Wacks Y, 2021). 
The access of mobile phones is increasing day by day in the student’s life thus making them susceptible to have 
Nomophobia and Alexithymia and thus affecting the general well-being. Individual might have a strong desire to 
spend more time with smart phones and this may result in addiction because the use of smart phones cause a 
distance from the problems in real life. Therefore, it is imperative to determine the extent of these variables such 
as nomophobia, alexithymia, general well-being and their relationship amid the youngsters (Thomée S., 2018).  
The relationship between nomophobia, alexithymia, and general well-being is complex and can vary widely among 
individuals. It's essential to being aware of smartphone usage pattern and its impact on one’s physical and 
psychological well-being.  In the digital age comprehending the righteous approach, positive reinforcement and to 
seek assistance whenever required adds up to a haleness and more fulfilling life (Abi-Jaoude E, 2020).  
 

MATERIALS & METHODS:  
A descriptive correlational study was conducted on 316 undergraduate students studying in a private university of 
North India. Based on the  38 % prevalence of severe nomophobia among university students (Jilisha., 2019) and at 
an absolute precision of 6%, and 95% confidence level, the sample size was calculated as 252. Considering a non-
response rate of 20 %, the sample size was estimated to be 300. The actual sample achieved at the end of the data 
collection was 319. The approval to conduct the present study was taken from Institutional Research Committee. 
Administrative approval was taken from Deans/Heads/Principals of various colleges of university and informed 
consent was taken from the students.  
The data was collected using Nomophobia Questionnaire (NMP-Q), Toronto Alexithymia Scale (TAS-20), General 
Well-being scale. Nomophobia Questionnaire (NMP-Q) comprised of 20 items including four main dimensions 
of nomophobia: not being able to communicate (6 items), losing connectedness (5 items), not being able to access 
information (4 items), and giving up convenience (5 items). The total score varied from 20 to 140 and was 
categorized into absent (20), mild (21–59), moderate (60–99), and severe (100–140) nomophobia. (Yildirim, 2015). 
The general internal consistency of the NMP-Q has been stated to be very good (Cronbach’s alpha = 0.945). (Yildirim 
C, 2014)  
General well-being scale assessed subjective feelings of psychological well-being and distress. The scale assesses 
how the individual feels about his/her & inner personal state during the last month. It includes positive and negative 
questions across 6  dimensions: well-being, self-control, vitality, depression, anxiety, and general health. Total score 
varied from 0-110. The general well-being was categorized into 7 levels: positive well-being (81-110); low positive 
(16-80); marginal (71-75); stress problem (56-70); distress (41-55); serious (26-40); severe (0-25). Lower scores 
reflect distress and higher scores reflect positive well-being. ( Fazio, A. F. (1977).  
The Toronto Alexithymia Scale (TAS-20) is a 20-item questionnaire that contains 03 subscales: 7 items on difficulty 
in identifying feelings; 5 items on difficulty in describing feelings and 8 items on externally oriented thinking. Each 
item is scored on a five -point, Likert-type scale (1 = strongly disagree; 5 = strongly agree), and 05 items are reverse-
scored. Total scores could vary from 20-100, with higher scores representing greater impairment.  The scores were 
categorized as non-alexithymia (≤51); possible alexithymia (52-60) & alexithymia (≥61). (Bagby R. M., 1994) 
The undergraduate students having smart phones, accessibility during data collection time and consented to be a 
part of study were included in the study. The data was collected using a Google form. Permission from the Principals/ 
Deans of different colleges of Chitkara University was taken in order to collect the data from the students. The 
students from College of Nursing, School of Pharmacy, Computer Science and Engineering, BCA were selected 
through convenience sampling technique. The data was collected using google form 
(https://forms.gle/3MfvQoECtUid7bcB9) shared with the students through WhatsApp and Email. The link of the 
form was sent to students after explaining them the purpose of the study and taking their consent. The students 
were asked to submit the form within 7 days. Reminder emails to fill the form were sent to those who didn’t return 
the form within 7 days. The data collection was done in the month of August 2022. The total responses were received 
from 319 students in which 03 responses were incomplete Therefore, data of 316 students was included in the 
analysis. 
 

RESULTS  
The data was exported to SPSS sheet from Microsoft Excel sheet. The prevalence of Nomophobia, Alexithymia and 
General well-being was described using Frequency and percentage distribution. Chi-Square and Pearson correlation 
was used to assess the association and relationships between the study variables. A  p value ≤0.05 was considered 
significant for the study. 

https://www.sciencedirect.com/science/article/pii/S2214139121000755#b0030
https://forms.gle/3MfvQoECtUid7bcB9
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Table 1 shows that the mean age of students was 19.55 ±1.21 years. Majority of the students i.e 261(82.6%) were 
in the age group of 18-20 years and rest of the students 55(17.4%) belonged to the age group of 20-28 years. The 
highest number of students belonged to Department of Computer Science and Engineering (39.6%) followed by 
Pharmacy 79 (25.0%); Nursing 73 (23.1%), BCA 39 (12.3%). Majority of the students were from 2nd year (62.0%) 
followed by 3rd year (30.1%) and 4th year (7.9%) of the undergraduate program. 
More than half of the students i.e 181(57.3%) spent less than 3 hours per day on smartphone and 135 (42.7%) 
students spent more than 3 hours per day on smartphone. 
Majority of students i.e. 187 (59.2%) had moderate level of Nomophobia followed by 71(22.5%) who had a severe 
level of Nomophobia; 56(17.7%) with mild level of Nomophobia; 2(0.6%) students had no Nomophobia.  Majority of 
students i.e 165(52.2%) had possible Alexithymia  followed by 84(26.6%) of students who had an Alexithymia and 
67(21.2%) with non-alexithymia.(Table 2) 
Majority of the students i.e 152(48.1%) had stress problem (56-70) followed by 73(23.1%) students had Marginal 
General Well-being (71-75) and 33(10.4%) students had severe General Well-being ( 0-25) followed by 24(7.6%) of 
students having distress ( 41-55); 20(6.3%) students had serious General Well-being (26-40); 13(4.1%)  students had 
low positive Wellbeing (76-80) and only 1(0.3%) students had positive Well-being ( 81-100). (Table 2) 
The computed ‘r’ value of Nomophobia and Alexithymia was 0.537 which shows moderate positive correlation and 
found to be statistically highly significant (p=0.003). Therefore, it can be inferred that Nomophobia is significantly 
correlated with the Alexithymia & vice versa. The students who had high level of Alexithymia also had high level of 
Nomophobia and vice versa. The computer ‘r’ value between the Nomophobia and General Well Being was -0.168, 
which shows weak negative correlation and found to be statistically highly significant (p=0.003). Therefore, it can be 
inferred that Nomophobia is significantly correlated with the General Well-being and vice versa. The students who 
had the high level of Nomophobia had low level of general well-being and vice versa. 
The association of Nomophobia with selected socio-demographic variables like age, department, year of study, 
monthly family income, duration of smartphone use (in years), use of mobile data plan and number of Apps in phone 
among the students was found to be non-significant. However, average time spend on smartphone (per day) and 
average time of checking smartphone (per day) was found to be associated with Nomophobia. 
The Alexithymia  was not found to be associated with the student’s age, department, year of study, monthly family 
income, duration of smartphone use (in years), use of mobile data plan, average time spend on smartphone (per 
day), average time of checking smartphone (per day) and number of Apps in phone. 
A significant association of General Well-being with number of Apps in smartphone was found but not with age, 
department, year of study, monthly family income, duration of smartphone use (in years), use of mobile data plan, 
average time spend on smartphone (per day), average time spend on smartphone (per day), average time of 
checking smartphone (per day). 
 

DISCUSSION 
Nomophobia is one of the mental problems related to high rate of using mobile phones. It is the anxiety induced 
when there is no mobile phone contact for even a small duration or couple of minutes. Individuals with Nomophobia 
and Alexithymia are not interested in social interaction because of increased interest being shown in mobile phones, 
which makes them more gratified, prudent and thriving if we equate with socialization (S., 2020).  
In present study, majority of students (59.2%) had moderate level of Nomophobia, 22.5% had severe and 17.7% had 
mild level of Nomophobia whereas 0.6% of students had no Nomophobia.  The findings are congruent with a study 
that was carried out in a government institution in North India in a medical college. The study results revealed that 
67.2% students had moderate Nomophobia whereas severe Nomophobia was present in 17.3% students and 15.5% 
of students showed mild Nomophobia results (Bartwal J, 2020). In another Indian study, most of the university 
students were nomophobic; 56.5% had moderate nomophobia and 35.4% students had severe nomophobia 
whereas only 8.1% had mild nomophobia. (Ashvneet K., 2021).  
More than half of students 165(52.2%) were having possible Alexithymia followed by 84(26.6%) students who had 
Alexithymia and 21.2% with Non-Alexithymia. The findings are congruent with cross sectional analytic study among 
the medical students in Saudi Arabia in which 48(13.8%) have no Alexithymia, 129(37.2%) have possible Alexithymia 
and 170 (49.0%) were suffering from Alexithymia (Alzahrani SH., 2020).  
In present study, the average time spent on smartphone was significantly correlated with Nomophobia. The findings 
are congruent with another study on the  students studying in TMCH Chennai in which a significant co-relation 
between Nomophobia and average time spent on smartphone was detected (Anusuya SG., 2021). 
The students who had the high level of Nomophobia had low level of general well-being and vice versa.  A negative 
correlation between Nomophobia and quality of life was reported in a study. (Sharma M.,2019) Frequent mobile 
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phone users report health problems such as tiredness, stress, headache, anxiety, concentration difficulties, sleep 
troubles, and poorer perceived health than less frequent mobile phone users (Söderqvist F., 2008). 
A significant positive relationship between alexithymia and nomophobia was found in the present study which is 
consistent with other studies. (Mei S., 2018). People with alexithymia may use the Internet to express their 
emotional state as a compensatory, nonverbal approach. (Nemiah., 1976) 
The current study was a cross-sectional study based on a self-administered tools which is not sufficient to draw an 
ultimate conclusion. In addition, only one university was involved in this study, which could affect the generalizability 
of the findings. Therefore, a large scale and multisite study based on longitudinal design can be conducted to rule 
out alexithymia as a predictor of Nomophobia or vice versa. The longitudinal study design will also facilitate the 
identification of others factors contributing in the rising prevalence of Nomophobia and Alexithymia among the 
young generation. 
 

CONCLUSION 
The findings of the present study indicate the growing dependency of youth on mobile phones and the close linkage 
of nomophobia and the alexithymia and general well-being. Alexithymia may be contributor in the increasing 
prevalence of nomophobia and leading to decline in general well being among the university students. There may 
be other confounding variables affecting these parameters. Nomophobia was present in all the students to different 
levels so as the Alexithymia. Majority of the students had moderate level of Nomophobia, possible Alexithymia and 
stress problems. Thus, preventive and promotive steps should be taken to reduce the adverse effects associated 
with extreme use of mobile phones. Students must be screened regularly. 
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           ♦Mean age of the students 

Figure 1: Depicts the students using number of apps in their smartphones according to the frequency and 
percentage distribution  
 
Table 2: Distribution of Level of Nomophobia, Alexithymia and General Well-Being  

N=316 

 Range of score Frequency(f) Percentage (%) 

Level of Nomophobia    

Absent 0 – 20 2 0.6 

Mild  21 – 59 56  17.7  

Moderate 60 – 99 187 59.2 

Severe 100 – 140 71 22.5 

Level of Alexithymia     

Non Alexithymia ≤51 67 21.2 

95 (30.1%)
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N=316

Socio-demographic Variables Frequency (f) Percentage (%) 

Gender    

• Male 189 59.8 

• Female  127 40.2 

Age (in years) (Mean ± SD)  19.55±1.219♦  

• 18-20 261 82.6 

• 20-28 55 17.4 

Department   

• Computer Science and 
Engineering 

125 39.6 

• Nursing 73 23.1 

• Pharmacy 79 25.0 

• BCA 39 12.3 

Year of study   

• Second 196 62.0 

• Third 95 30.1 

• Fourth 25 7.9 

Average time spend on 
smartphone (per day) 

  

• >3 hours 135      42.7 

• <3 hours 181      57.3 
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Possible Alexithymia 52 – 60 165 52.2 

Alexithymia ≥61 84 26.6 

General Well being    

Positive well being 81 – 110 1 0.3 

Low positive 76 – 80 13 4.1 

Marginal 71 – 75 73 23.1 

Stress problem 56 – 70 152 48.1 

Distress 41 – 55 24 7.6 

Serious 26 – 40 20 6.3 

Severe 0 – 25 33 10.4 

 
Table 3: Coefficient of correlation between Nomophobia, Alexithymia and General Well Being of Students 

                                                                                                                     N=316                                                                             

Correlation Alexithymia 
r(p) 

General Well-being 
r(p) 

Nomophobia 0.537 (0.001) -0.168 (0.003) 

* (p≤0.05) 
 
 
 
 


