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A B S T R A C T   

The inclusion of the smartphone in society has brought many advantages, but also disadvantages, such as 
nomophobia, considered as a digital disease generated by the excessive use of the smartphone. The general 
objective of the research is to know and analyse the prevalence of nomophobia among nursing students and 
knowing the influence of time to rest. The research design is descriptive, correlational, transversal and predictive 
with a quantitative research methodology. The sample consist of nursing students from the University of Granada 
(N = 880) in Spain. A descriptive analysis has been carried out, as well as a bivariate correlation of Pearson, the 
student T test and a multiple linear regression. The results show an average level of nomophobia among nursing 
students. Although the students can recognize that the use of the smartphone can reduce their rest period, mainly 
focused on the hours they spend sleeping, there is no significant relationship between the two facts, confirming 
also that the levels of nomophobia are significantly more related in those who claim not to have problems in their 
rest due to the use of the mobile phone. A large percentage of them claim to rest less time due to excessive use of 
their smartphone.   

1. Introduction 

The impact of information and communication technologies (ICT) 
has favoured the emergence of new habits in people’s daily lives (King 
et al., 2014; Rodríguez-García et al., 2020). Although its inclusion has 
improved and streamlined daily actions and has brought positive aspects 
for human beings (Kneidinger-Müller, 2019), it has also led to problems 
derived from addiction (Ahmed et al., 2019) and even the appearance of 
psychological pathologies such as nomophobia (Adawi et al., 2019).(see 
Fig. 1) 

The term nomophobia (no-mobile-phobia) refers to psychological 
disorders derived from fear and anxiety (González-Cabrera et al., 2017) 
and caused by the impossibility of using a mobile phone at a given 
moment to communicate or access information (Ahmed et al., 2019) and 
the dependence generated by the device (Gutiérrez-Puertas et al., 2019). 
It is therefore catalogued as a type of phobia (Mertkan et al., 2018) and 
addiction (Basu et al., 2018) that arose after the appearance of the 
smartphone in society (Farooqui et al., 2017). Research shows that 

women (Işcan et al., 2020) and people between 12 and 24 years old 
(Betoncu and Ozdamli, 2019; Gutiérrez-Puertas et al., 2019) are the 
population sector with the highest risk of prevalence. 

Nomophobia is currently considered a digital disease (Betoncu and 
Ozdamli, 2019) due to the excessive use of mobile phones in personal 
and professional life (Aguilera-Manrique et al., 2018). Several research 
studies have shown the presence of nomophobia among different 
members of the population, especially adolescents (Argumosa et al., 
2017) and university students (Gutiérrez-Puertas et al., 2019; Işcan 
et al., 2020; Thapa et al., 2020). Sharma et al. (2015) even found that 
83% of the students in their research had experienced a panic attack 
when they were unable to make immediate use of their smartphone. 

Dependence on mobile phones causes problems in various areas of 
daily life, such as nutrition, rest time, social relationships, as well as 
other psychological disturbances (Argumosa et al., 2017; Mor-
eno-Guerrero et al., 2020a, 2020b; Rodríguez-García et al., 2020). 

In the case of nursing professionals, both students and working 
professionals present moderate nomophobia (Ayar et al., 2019; 

* Corresponding author. Faculty of Education and Sport, Department of Didactics and School Organization (Melilla Campus), Santander, 1, 52005, Melilla, Spain. 
E-mail address: arodrigu@ugr.es (A.M. Rodríguez-García).  

Contents lists available at ScienceDirect 

Nurse Education in Practice 

journal homepage: www.elsevier.com/locate/issn/14715953 

https://doi.org/10.1016/j.nepr.2021.103025 
Received 20 March 2020; Received in revised form 1 February 2021; Accepted 9 March 2021   

mailto:arodrigu@ugr.es
www.sciencedirect.com/science/journal/14715953
https://www.elsevier.com/locate/issn/14715953
https://doi.org/10.1016/j.nepr.2021.103025
https://doi.org/10.1016/j.nepr.2021.103025
https://doi.org/10.1016/j.nepr.2021.103025
http://crossmark.crossref.org/dialog/?doi=10.1016/j.nepr.2021.103025&domain=pdf


Nurse Education in Practice 52 (2021) 103025

2

Bülbüloğlu et al., 2019; Celikkalp et al., 2020; Gutiérrez-Puertas et al., 
2019). Research by McBride et al. (2015) found that 75% of nurses re-
ported using their mobile phone during work to deal with personal 
concerns. According to research by Alsos et al. (2012) and Gill et al. 
(2012), this can lead to distractions in the performance of their 
healthcare tasks, poorer patient care and a greater attention deficit in 
their work. 

A quasi-experimental study (control group and experimental group) 
conducted by Gutiérrez-Puertas et al. (2020) finds that problematic 
mobile phone use and nomophobia negatively affect the academic per-
formance and learning of nursing students. Ayar et al. (2018) found a 
direct correlation between nomophobia levels and the variables of 
problematic Internet use, social appearance anxiety and social media 
use between nursing students. 

Research conducted by Bülbüloğlu et al. (2019) finds that nom-
ophobia prevents patients from communicating effectively with health 
professionals, leads to misunderstandings and reduces the amount of 
work per unit time and the quality of work. In addition, problematic 
mobile phone use and/or nomophobia may have an influence on 
decision-making in nursing students (Márquez-Hernández et al., 2020). 
In addition, other researchers report that mobile phone addiction and 
nomophobia increase distractions in nursing students’ clinical practice 
(Aguilera-Manrique et al., 2019; Cho and Lee, 2016). 

It seems that nomophobia is becoming one of the emerging diseases 

of the 21st century around the world (Rodríguez-García et al., 2020). 
Discovering the prevalence of nomophobia among nursing students is 
very important, as the misuse of smartphones in their lifes may cause 
some problems, affecting the quality of care and putting patient safety at 
risk (Gutiérrez-Puertas et al., 2019). Given that we are facing a problem 
that seems to increase with the evolution of the digital society and due to 
the scarcity of studies in this field, we present a research that aims to 
know and analyse the prevalence of nomophobia in students in the 
Degree in Nursing and identify the relationship between the level of 
nomophobia and time spent resting, as well as determine the influence 
on the time spent using the smartphone and the prevalence of 
nomophobia. 

2. Materials and methods 

This study has been carried out following a descriptive, correlational, 
transversal and predictive design, framed in a quantitative research 
methodology, taking into account the guidelines set out by the authors 
Hernandez et al. (2016). 

2.1. Sample details 

The study population is made up of nursing students from the Uni-
versity of Granada (N = 880), specifically on the campuses of the 

Fig. 1. Sample selection procedure.  
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Autonomous Cities of Ceuta (n = 376) and Melilla (n = 504). For the 
development of the research, a sample size of n = 596 has been esti-
mated, for a margin of error of 3%, an estimated percentage of the 
sample of 50% and a confidence level of 99%. For the selection criteria 
of the sample we have taken into account that all students were enrolled 
full time, not in individual subjects. In addition, we have not included 
students who do not attend classes because of their single assessment. 
Nor have we included students who have not formalised their enrolment 
by paying. 

Due to the fact that the study was carried out in both cities, stratified 
random sampling with proportional affixation was also applied, select-
ing a total of 214 students from the Ceuta campus and 286 from Melilla 
at random. 

2.2. Instrument 

The instrument from which this study is based has its origins in that 
built by Yildirim and Correia (2015) and it is validated in the Spanish 
context by González-Cabrera et al. (2017) and Gutierrez-Puertas et al. 
(2016). It is composed of 27 items distributed as follows: a) 
Socio-technological dimension (7 items); Dimension I. Not being able to 
communicate (6 items); Dimension II. Losing connectedness (5 items); 
Dimension III. Not being able to access information (4 items); Dimension 
IV. Giving up convenience (5 items). 

The questionnaire mainly uses a Likert scale from 1 to 7, being 1 
“totally agree” and 7 “totally disagree”. The total scores are calculated 
by adding the values of each item, giving a range of scores between 20 
and 140 points. The lowest scores correspond to a greater severity of 
nomophobia. Dichotomous yes/no questions are also used. To avoid 
having lost values, all the fields that conformed the questionnaire were 
established as obligatory. 

Bearing in mind the validation and reliability process carried out by 
Gutiérrez-Puertas et al. (2016), the Kaiser-Meyer-Olkin statistician gave 
a result of 0.90, Bartlett’s test was significant (x2190 = 1420.8259, P <
.01). The second analysis of the main components, following the vari-
max rotation process, showed a variance of 22.38% in Dimension I, a 
variance of 16.82% in Dimension II, a variance of 11.87% in Dimension 
III and a variance of 11.59% in Dimension IV. These results indicated the 
importance of the factors for the questionnaire. In the reliability tests, 
Cronbach’s total value at α was 0.928, indicating that the questionnaire 
had good internal consistency. The instrument can therefore be 
considered valid and reliable. 

2.3. Study variables 

The variables presented below are those used in this study. They 
have been coded for better interpretation in the results section. Given 
the structure of the study presented, the dependent variables are: “the 
incidence of mobile phone use in rest time, centered on sleeping hours” 
(REST) and “time spent daily on the mobile phone” (UMV). While the 
independent ones are “I would worry about not being able to commu-
nicate at the moment with my family and/or friends” (NMF_1); “I would 
worry about my family and/or friends not being able to contact me” 
(NMF_2); “I would get nervous about not being able to receive text 
messages or calls” (NMF_3); “I would be nervous about not being able to 
keep in touch with my family and/or friends” (NMF_4); “I would be 
nervous about not being able to tell if someone has tried to contact me” 
(NMF_5); “I would be nervous about having constantly stopped being in 
touch with my family and/or friends” (NMF_6); “I would be nervous 
about being disconnected from my virtual identity” (NMF_7); “I would 
feel bad about not being able to keep up with what’s going on in the 
media and social networks” (NMF_8); “I would feel uncomfortable about 
not being able to consult notifications about my virtual connections and 
networks” (NMF_9); “I would be overwhelmed about not being able to 
check for new e-mail messages” (NMF_10); “I would feel weird because I 
wouldn’t know what to do” (NMF_11); “I would feel bad if I couldn’t 

access information anytime through my smartphone” (NMF_12); “I 
would be upset if I couldn’t access information through my smartphone 
whenever I wanted” (NMF_13); “I would be nervous if I couldn’t access 
news (p. e.g. events, weather prediction, etc.) through my smartphone” 
(NMF_14); “I would get upset if I couldn’t use my smartphone and/or its 
applications whenever I wanted” (NMF_15); “I would be scared if my 
smartphone ran out of battery” (NMF_16); “I would be heartsick if I were 
about to run out of credit or reach my monthly spending limit” 
(NMF_17); “If I ran out of data or couldn’t connect to a Wi-Fi network, I 
would be constantly checking to see if I had recovered the signal or 
found a network” (NMF_18); “If I couldn’t use my smartphone, I’d be 
afraid of getting stuck somewhere” (NMF_19); “If I couldn’t check my 
smartphone for a while, I’d feel like doing it” (NMF_20). 

2.4. Procedure 

To proceed with the research, contact was made with the centres of 
the University of Granada where teaching is given in the Nursing De-
gree, both in the cities of Ceuta and Melilla to present the research, 
requesting voluntary participation and agreeing to communicate the 
results at the end of the study. Once the approval of the centres was 
obtained, the questionnaires were carried out, which were supplied to 
the students by the researchers and research collaborators, guaranteeing 
anonymity to achieve the greatest sincerity in the answers, as well as 
trying to resolve all possible doubts that arose during their completion. 
A single-blind procedure has been followed, through which the subjects 
do not know the objectives of the study to reduce expectations, reac-
tivity and social desirability. Likewise, the administration has been 
simultaneous to all participants in the same class in school hours trying 
to assure the homogeneity and equality of conditions. The estimated 
time period did not exceed 10 min, thus avoiding the fatigue of the 
participating students. 

2.5. Data analysis 

Statistical analyses were performed using IBM SPSS version 25. In 
the first place, the assumptions of linearity, independence, normality, 
homocedasticity, waste analysis and not collinearity were applied, 
trying to guarantee the validity of the selected statistical model (De la 
Fuente et al., 2018). All of them were strictly fulfilled, except the as-
sumptions of homocedasticity and normality of the general linear model 
in certain variables. However, in the visual verification of the fit of the 
points to the axis of normality and the indices of asymmetry and kurtosis 
reflect that most variables do not exceed the value |1| and even the 
dimensions that exceed it do not assume a severe asymmetry |2| or se-
vere kurtosis |3|. The probabilities of type I error rates, with the ach-
ieved data, under the conditions of non-normality and equality of 
variances reveal robustness, so it is decided to make use of parametric 
tests, as reported by the authors Montilla and Kromrey (2010). 

First, a descriptive analysis was carried out to determine the distri-
bution of the variables defined in the instruments used, using mean (M), 
standard error of measurement (STM), standard deviation (SD), asym-
metry and kurtosis. We continued to make bivariate correlations of 
Pearson, which allows us to check whether the linear association be-
tween the various variables of the nomophobia questionnaire are sta-
tistically significant, as well as their strength and direction. The 
descriptive statistics of comparison of means were then applied, spe-
cifically the student T test, which allows us to analyse whether there are 
statistically significant differences in the variables of the nomophobia 
questionnaire in relation to the incidence of smartphone use in rest time 
(hours of sleep). Finally, the multiple linear regression, using the step-
wise method (successive steps), provided information on the depen-
dence between the variables, that is, it allows us to know in which 
measures the nomophobia variables can be explained by the time 
dedicated to the use of the mobile phone on a daily basis (Giner et al., 
2019). 
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3. Results 

The socio-demographic profile of the sample defines that we find 
ourselves faced with 513 women (86.07%) and 83 men (13.93%), with 
ages ranging from 18 (17.8%), 19 (54%), 20 (12.4%) to more than 20 
years old (15.8%). This section shows the results obtained in the various 
statistical tests carried out. Table 1 shows that the values of asymmetry 
and kurtosis are within a normal distribution This is established bearing 
in mind the statement by Jöreskog (2001), which indicates that the 
kurtosis of the samples, when between − 1.96 and + 1.96, are considered 
to be within a normal distribution. In addition, the mean is placed in 
mean-high values in most of the variables. The results presented in this 
table also show that the levels of nomophobia in nursing students are 
intermediate, given that the assessments carried out are high. The av-
erages are between 3 and 4. In this case, it can be seen that there may be 
isolated cases where nomophobia can be a difficulty in their daily lives. 

Table 2 shows the correlation matrix between the independent var-
iables established in the study. Most of the variables correlate very 
significantly, except “I would feel weird because I wouldn’t know what 
to do” with “I would get nervous because I couldn’t receive text mes-
sages or calls”; “if I was left without a data signal or could not connect to 
a Wi-Fi network, I would be constantly checking if I have recovered the 
signal or I could find a network” with “I would get nervous not being 
able to receive text messages or calls”; “I would get upset if I could not 
use my smartphone and/or its applications when I wanted” with “I 
would worry about not being able to communicate at the moment with 
my family and/or friends”. Furthermore, taking into account the 
magnitude of the correlations, there is a medium and low relationship 
between the various variables, most of which are of positive value. The 
strongest connection is between “I would be overwhelmed by not being 
able to check if I have new email messages” and “I would feel uncom-
fortable not being able to consult notifications about my virtual con-
nections and networks”, as well as “I would be nervous if I could not 
access news (e.g. events, weather forecasts, etc.) through my smart-
phone” and “I would be upset if I could not consult information through 
my smartphone when I wanted”. In other words, these results indicate 
that the various variables influence each other, so there is a direct 
connection between them. This means that the actions applied to each 
one of them can have a positive or negative influence. 

The relationship between the independent variables with the vari-
able “it affects your hours of sleep”, shows statistically significant dif-
ferences in “I would get nervous for not being able to know if someone 
has tried to contact me”, “I would worry about having stopped being 
constantly in contact with my family and/or friends”, “it would annoy 

Table 1 
Descriptive statistics.  

Variables M STM SD ASYMMETRY KURTOSIS 

NMF_1 3.23 0.79 1.922 .404 -.975 
NMF_2 3.18 .080 1.941 .100 -.963 
NMF_3 4.24 .083 2.021 -.130 − 1.187 
NMF_4 3.46 .080 1.963 .375 − 1.039 
NMF_5 3.95 .081 1.971 .056 − 1.133 
NMF_6 3.83 .080 1.943 .145 − 1.082 
NMF_7 4.78 .082 1.994 -.488 -.950 
NMF_8 4.57 .084 2.044 -.339 − 1.166 
NMF_9 4.59 .081 1.980 − 328 − 1.087 
NMF_10 5.05 .080 1.960 -.672 -.779 
NMF_11 4.48 .084 2.045 -.262 − 1.152 
NMF_12 4.11 .079 1.919 -.019 − 1.100 
NMF_13 3.69 .079 1.926 .228 − 1.060 
NMF_14 4.44 .084 2.059 -.208 − 1.273 
NMF_15 3.83 .080 1.960 .165 − 1.128 
NMF_16 4.70 .087 2.113 -.441 − 1.153 
NMF_17 5.04 .086 2.098 -.686 -.896 
NMF_18 4.04 .087 2.118 -.005 − 1.331 
NMF_19 3.81 .088 2.142 .203 − 1.326 
NMF_20 4.09 .083 2.016 -.018 − 1.200  Ta
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me if I couldn’t access information through my smartphone when I 
wanted to”, “it would annoy me if I couldn’t use my smartphone and/or 
its applications when I wanted to”, “if I couldn’t use my smartphone, I’d 
be afraid of getting stuck somewhere” and “if I couldn’t access my 
smartphone for a while, I’d feel like doing so” in favour of not being 
affected by mobile phone use during sleeping hours. In the rest of the 
variables there is no significant relation. The results obtained indicate 
that there is a direct relationship between various variables that can 
generate nomophobia and lack of sleep. This means that the higher the 
level of nomophobia, the greater the sleep problems in the subjects who 
suffer from it (Table 3). 

The multiple linear regression model aims to understand the effect of 
independent variables on the time spent on mobile phone use. To do 
this, following the process of successive steps, four models were ob-
tained, the fourth offering the greatest explanatory capacity. Bearing in 
mind the values of R2, in 9.2% of the variance in the hours dedicated to 
mobile phone use, it can be explained by the variables included in model 
4, i.e.- “if I ran out of data signal or could not connect to a Wi-Fi network, 
I would be constantly checking if I have recovered the signal or find a 
network”, “I would feel strange because I do not know what to do”, “I 
would be overwhelmed by not being able to check if I have new e-mails”, 
“I would get nervous about not being able to receive text messages or 
calls”. However, in the corrected R2, i.e. taking into account the number 
of variables and the subjects involved, the study showed that 8.6% of the 
variance can be predicted by the variables indicated above (Table 4). 

Following the values marked in Table 5, the level of significance is 
less than 0.05 in the four variables of the predictive model. Given these 
results, it is assumed that the four variables favour the explanation of the 

variance of the dependent variable, although their B values mark that 
the ones with the greatest influence, in descending order, are “if I run out 
of data signal or can’t connect to a Wi-Fi network, I would be constantly 
checking if I have recovered the signal or managed to find a network”, “I 
would feel strange because I wouldn’t know what to do”, “I would be 
overwhelmed by not being able to check if I have new e-mails” and “I 
would get nervous not being able to receive text messages or calls”. 
These results indicate that the higher the level of use of mobile devices, 
the greater the influence on the variables indicated and consequently, 
the greater the negative effect on the subjects’ sleep. Therefore, there is 
an influence on the amount of time spent using a mobile phone on the 
sleep problems, focused on the indicated variables. 

4. Discussion 

The impact of digital technologies, such as smartphones, has made 
people’s lives easier, enriching their ways of accessing the net, creating 
content, communicating, collaborating and cooperating with other 
people and training, among other aspects. However, an excessive use of 
these devices is generating problems of addiction and phobia before the 
impossibility of access to the device, its content or the possibilities it 
provides us. Nomophobia is the fear of leaving the house without a 
mobile and being out of mobile phone contact and affects different areas 
of a person’s life, especially in terms of social, work and academic re-
lationships due to a dependence on the use of smartphones (Gutiér-
rez-Puertas et al., 2019). Research shows that nomophobia is associated 
with problems of self-esteem, loneliness, sadness (Ozdemir et al., 2018), 
depression, anxiety, anger, aggressiveness (Darvishi et al., 2019), inat-
tention (Aguilera-Manrique et al., 2018), distance from the physical 
world (Santos et al., 2017), sleep disorders (Gentina et al., 2018), 
emotional destabilization (Argumosa et al., 2017) and poor academic 
and work performance (Cho and Lee, 2016; Dasgupta et al., 2017), 
among others. 

The present study aimed to analyse the level of nomophobia among 
nursing students at the University of Granada (Ceuta and Melilla 
Campus), as well as the influence of rest time and daily time spent using 
mobile phones on the greater or lesser presence of nomophobia. The 
analyses carried out determine that we have a sample with a moderate 
level of nomophobia. This result corroborates the findings of other re-
searchers that nursing students have intermediate levels of this phobia 
(Aguilera-Manrique et al., 2018; Ayar et al., 2018; Celikkalp et al., 2020; 
Cho and Lee, 2015, 2016; Gutiérrez-Puertas et al., 2016; Kaur et al., 
2015; Márquez-Hernández, 2020). Research has shown that a large 
proportion of nursing professionals admit to using their mobile phones 
for personal matters (McBride et al., 2015), which can lead to problems 
of distraction in their work, as well as poorer attention to the user (Alsos 
et al., 2012). 

It is worth highlighting, as the research by Kaur and Charma (2015) 
showed, that nursing students present a higher level of nomophobia in 
situations that impede instant and bidirectional communication with 
family or friends, as well as the fact of not being able to consult imme-
diately if they have new notifications (Gutierrez-Puertas et al., 2019). 
These variables, therefore, would be the factors that trigger the 
appearance of this phobia among the population studied. As found by 

Table 3 
Differentiated results according to sleep loss of nursing students.   

REST TIME N M SD t p 

NMF_1 Yes 354 3.20 1.874 -.570 .102  
No 242 3.29 1.994   

NMF_2 Yes 354 3.21 1.944 .423 .985  
No 242 3.14 1.940   

NMF_3 Yes 354 4.11 .1978 − 1.851 .286  
No 242 4.42 2.072   

NMF_4 Yes 354 3.34 1.912 − 1.888 .180  
No 242 3.64 2.024   

NMF_5 Yes 354 3.81 1.895 − 2.224 .021  
No 242 4.17 2.061   

NMF_6 Yes 354 3.69 1.827 − 2.179 .014  
No 242 4.04 2.089   

NMF_7 Yes 354 4.68 1.964 − 1.541 .720  
No 242 4.93 2.032   

NMF_8 Yes 354 4.42 1.976 − 2.201 .073  
No 242 4.79 2.125   

NMF_9 Yes 354 4.43 1.912 − 2.421 .085  
No 242 4.83 2.057   

NMF_10 Yes 354 4.84 1.976 − 3.183 .141  
No 242 5.36 1.899   

NMF_11 Yes 354 4.29 2.005 − 2.767 .401  
No 242 4.76 2.075   

NMF_12 Yes 354 3.88 1.857 − 3.485 .097  
No 242 4.43 1.964   

NMF_13 Yes 354 3.48 1.818 − 3.183 .017  
No 242 3.99 2.040   

NMF_14 Yes 354 4.28 2.027 − 2.343 .311  
No 242 4.68 2.086   

NMF_15 Yes 354 3.63 1.824 − 3.035 .000  
No 242 4.12 2.113   

NMF_16 Yes 354 4.41 2.088 − 4.131 .411  
No 242 5.13 2.080   

NMF_17 Yes 354 4.81 2.093 − 3.191 .281  
No 242 5.37 2.068   

NMF_18 Yes 354 3.75 2.028 − 4.080 .051  
No 242 4.46 2.179   

NMF_19 Yes 354 3.53 2.011 − 3.930 .000  
No 242 4.22 2.260   

NMF_20 Yes 354 3.80 1.913 − 4.372 .010  
No 242 4.52 2.088    

Table 4 
Stepwise multiple regression model.      

Change Statistics 

Model R R2 R2C ETE CR2 CF SCF DW 

1 .258a .066 .065 .921 .066 42.230 .000 1.665 
2 .282b .079 .076 .916 .013 8.367 .004 
3 .293c .086 .081 .913 .007 4.233 .040 
4 .303d .092 .086 .911 .006 3.924 .048 

ETE: Typical estimation error; CR2: Change in R2, CF: Change in F; DW: Durbin 
Watson. 
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Darvishi et al. (2019) this relationship is shown between the fact of 
getting nervous for not observing the news and the displeasure for not 
consulting certain information whenever you want, observing an asso-
ciation between the fact of getting nervous and being displeased, which 
can generate conflictive situations in their environment. 

In relation to the effect on rest time, a large part of the sample claims 
to have a worse sleep due to their mobile phone use (Moreno-Guerrero 
et al., 2020b). However, this does not seem to affect the presence of 
nomophobia. In contrast to the findings of Gentina et al. (2018), there is 
no significant relationship between nomophobia and time to rest, con-
firming, moreover, that the levels of nomophobia are significantly more 
related in those who claim not to have problems in their rest time due to 
mobile phone use. All this, as other researchers have found, can cause 
distractions during the development of their clinical practice (Aguiler-
a-Manrique et al., 2018; Bülbüloğlu et al., 2019; Cho and Lee, 2016) and, 
therefore, worsen their learning, as well as their academic performance 
(Mendoza et al., 2018). 

Regarding to daily time spent using the mobile phone, it can be 
predicted that the time that nursing students dedicate to the use of the 
mobile phone directly influences the fact of not being able to connect to 
a Wi-Fi signal, not knowing what to do when one does not have a mobile 
phone, being overwhelmed by not knowing if one has received new 
messages and the fact of being nervous about not receiving messages or 
calls. All this shows, in line with the results of Kaur and Sharma (2015), 
that the longer the smartphone is used, the higher the level of nom-
ophobia in these items will tend to be, with no greater influence on the 
rest of the aspects that may generate this disorder. 

4.1. Limitations of the study 

When considering the results of this study, a set of limitations should 
be taken into account. Firstly, it should be borne in mind that we are 
dealing with a study that analyses the perceptions of subjects, so we 
must consider the degree of subjectivity of this type of non-experimental 
research (Hernandez et al., 2016). In this regard, Polit and Beck (2008) 
found that students might hide their true responses. Secondly, the lack of 
literature on the subject, as already mentioned by Gutiérrez-Puertas 
et al. (2019) makes it difficult to have a meaningful discussion. How-
ever, it would be advisable to continue researching along these lines, 
including different variables and covering more populations, since we 
are faced with a problem of great social impact (Rodríguez-García et al., 
2020). The educational and family spheres must promote a critical and 
healthy use of current technology, thus avoiding the appearance of 
problems such as the one studied in this paper. 

5. Conclusions 

This research allows us to analyse the perception of nursing students 
in relation to the use of mobile phones. The data analysed in this study 
lead us to conclude that nursing students present moderate levels of 
nomophobia. These levels are higher when instant communication and 
the checking of new notifications are not possible. Furthermore, 
although a considerable group of the sample claims to have a worse rest 
due to excessive use of their mobile phones, there is no relationship 
between this fact and a higher prevalence of nomophobia. However, 
there seems to be a positive correlation between the amount of time 

spent on the smartphone per day and a higher level of nomophobia. 
Taking these results into consideration, it is necessary to develop pre-
ventive training actions that promote a correct and healthy use of In-
formation and Communication Technologies. Finally, further research is 
needed on nomophobia and the consequences this may have on the 
professional development of nurses. 
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Uma análise da nomofobia no ambiente organizacional. Res. Agric. Eng. 57 (6), 
634–635. 

Sharma, N., Sharma, P., Sharma, N., Wavare, R.R., 2015. Rising concern of nomophobia 
amongst Indian medical students. Int. J. Res. Med. Sci. 3 (3), 705–707. 

Thapa, K., Lama, S., Pokharei, R., Sigdel, R., Rimal, S.P., 2020. Mobile phone dependence 
among undergraduate students of a medical college of eastern Nepal: a descriptive 
cross-sectional study. J. Natl. Med. Assoc. 58 (224), 234. 

Yildirim, C., Correia, A.P., 2015. Exploring the dimensions of nomophobia: development 
and validation of a self-reported questionnaire. Comput. Hum. Behav. 49, 130–137. 

A.J. Moreno-Guerrero et al.                                                                                                                                                                                                                  

http://refhub.elsevier.com/S1471-5953(21)00061-5/sref2
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref2
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref3
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref3
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref3
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref4
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref4
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref5
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref5
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref5
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref6
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref6
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref6
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref7
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref7
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref7
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref8
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref8
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref9
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref9
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref9
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref10
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref10
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref10
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref11
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref11
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref12
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref12
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref12
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref13
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref13
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref13
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref14
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref14
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref14
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref15
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref15
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref16
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref16
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref17
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref17
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref17
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref18
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref18
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref19
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref19
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref19
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref20
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref20
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref20
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref21
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref21
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref21
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref22
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref22
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref22
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref23
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref23
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref23
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref23
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref24
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref24
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref25
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref25
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref25
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref26
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref26
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref26
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref27
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref27
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref27
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref28
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref28
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref28
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref28
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref29
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref29
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref29
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref30
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref30
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref30
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref30
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref31
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref31
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref32
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref32
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref32
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref33
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref33
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref33
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref34
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref34
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref34
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref35
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref35
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref35
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref36
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref36
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref36
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref37
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref37
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref37
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref38
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref38
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref39
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref39
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref39
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref40
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref40
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref40
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref41
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref41
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref42
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref42
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref42
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref43
http://refhub.elsevier.com/S1471-5953(21)00061-5/sref43

	Nomophobia and the influence of time to REST among nursing students. A descriptive, correlational and predictive research
	1 Introduction
	2 Materials and methods
	2.1 Sample details
	2.2 Instrument
	2.3 Study variables
	2.4 Procedure
	2.5 Data analysis

	3 Results
	4 Discussion
	4.1 Limitations of the study

	5 Conclusions
	Funding
	Author statement
	Ethical approval
	Declaration of competing interest
	Acknowledgments
	References


