
Iran J Psychiatry Behav Sci. 2021 March; 15(1):e109291.

Published online 2021 March 22.

doi: 10.5812/ijpbs.109291.

Research Article

The Effectiveness of Nomophobia Therapy on Self-esteem and

Nomophobia Symptoms in High School Students

Nasrin Mohammadi Nasab 1, Gholamreza Manshaee 1, * and Mohammad Ali Nadi 1

1Department of Psychology, Isfahan (Khorasgan) Branch, Islamic Azad University, Isfahan, Iran

*Corresponding author: Department of Psychology, Isfahan (Khorasgan) Branch, Islamic Azad University, Isfahan, Iran. Email: gmanshaee@gmail.com

Received 2020 September 09; Revised 2021 January 19; Accepted 2021 January 30.

Abstract

Background: High mobile-phone dependency may cause cognitive, emotional, and academic impairments among students;
hence, proper therapies should be performed to prevent the risk.
Objectives: The present study aimed to investigate the effectiveness of the nomophobia therapy package on self-esteem and nomo-
phobia symptoms in high school students.
Methods: The research method was quasi-experimental with a pre-test, post-test, and follow-up design and a control group. The sta-
tistical population included all the students showing nomophobia symptoms who were in high schools in Isfahan in the academic
year of 2018 - 2019. Using purposive sampling, we selected 30 students willing to participate in the project and randomly divided
them into experimental (n = 15) and control (n = 15) groups. The research instrument included Nomophobia Questionnaire and Self-
Esteem Questionnaire. The experimental group underwent eight sessions (75-minute sessions per week) of nomophobia therapy.
The follow-up was performed after two months. Data were analyzed by descriptive and inferential statistics, such as mean, standard
deviation, and repeated measures ANOVA. SPSS version 23.0 was further used to analyze the data.
Results: The mean ± SD of the post-test scores of self-esteem and nomophobia symptoms were (19.26 ± 3.34) and (50.60 ± 5.07)
in the experimental group and (13.46 ± 2.47) and (71.63 ± 8.47) in the control groups. The difference between the scores of the
experimental and control groups in the pre-test was not significant (all P-values were > 0.05). Also, the post-test scores did not have
a significant difference from the follow-up scores (all P-values were > 0.05). Nomophobia therapy effectively increased self-esteem
in students with nomophobia symptoms in the experimental group (P = 0.0001). The training intervention sessions decreased the
nomophobia symptoms of high school students in the experimental groups compared to the control group (P = 0.0001).
Conclusions: According to research findings, nomophobia therapy was an efficient therapy for improving self-esteem and reducing
nomophobia symptoms in students who suffer from the syndrome.
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1. Background

Cellphones are used not only to have communicated
with others but also to meet other needs (1). However,
unsafe and problematic use of mobile phones may lead
to negative and dangerous implications for users (2, 3).
When individuals are highly dependent on their phones,
they may experience an increased rate of nomophobia or
nomobophobia (4). Nomophobia is a fear caused by not
having access to phone contacts (5). Accordingly, individ-
uals who suffer from nomophobia may feel anxious when
their phones run out of battery or miss their contacts (6, 7).
Volkmer and Lermer (8), Hoffner and Lee (9), and Tran (10),
in separate studies, concluded that individuals with high
phone dependency feel severe anxiety when losing their
cellphones. Moreover, the phenomenon of nomophobia

causes numerous clinical symptoms such as depression,
a sense of loneliness, social anxiety disorder, obsessive-
compulsive disorder, and other psychological disorders (11,
12). Rodríguez-García et al. (5) reported that nomophobia
negatively affects personality, self-esteem, anxiety, stress,
academic performance, and other physical and mental
health problems. We are therefore faced with a health
problem, which negatively affects a person, causing psy-
chological problems and physical and behavioral changes.
Moreno-Guerrero et al. (13) showed that the highest rates
of nomophobia were found in relation to the inability to
communicate and contact others immediately.

Cellphone overuse leads to impaired psychological,
cognitive, and emotional processes in individuals as well
as their declined self-esteem (14, 15). Phillips et al. (16)
found that individuals with high mobile dependency feel
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more anxious and have low self-esteem when losing their
mobile phones. Furthermore, the relevant results argue
that low self-esteem may also lead to problematic use of a
mobile phone (17). Ayar et al. (18) showed that there is a di-
rect correlation between nomophobia levels and the vari-
ables of problematic Internet use, social appearance anxi-
ety, and social media use.

Self-esteem is defined as an individual’s emotional or
rational evaluation of relatively stable beliefs (positive or
negative) about specific attributes of self, capabilities, and
friendship with others. The need for self-esteem is one
of the basic psychological needs and a component of the
mental health of humans (19, 20). Self-esteem develop-
ment is an important indicator of psychological adjust-
ment, and having self-esteem is associated with many cog-
nitive, emotional, and behavioral variables (21). People
with high self-esteem become less anxious and depressed
and have more social skills (22).

An effective intervention should be developed for
nomophobia and other communicational problems of stu-
dents because of the psychological, emotional, and aca-
demic impairments of students with nomophobia symp-
toms and cellphone overuse (11, 23-25). If proper treat-
ments are used, it will be possible to avoid such disorders
and vulnerability of students to emotional, academic, so-
cial, and behavioral problems (26). It worth noting that
nomophobia-based interventions can effectively mitigate
nomophobia symptoms and relevant issues.

2. Objectives

The nomophobia therapy package was designed in this
research to achieve the abovementioned goals. Accord-
ingly, the underlying question of this study is whether
a treatment package of nomophobia can affect the self-
esteem and nomophobia symptoms in second-grade high
school students who suffer from the syndrome.

3. Methods

3.1. Participants

The research method was quasi-experimental with a
pre-test, post-test, and follow-up design and a control
group. The statistical population included all the stu-
dents showing nomophobia symptoms who were in high
schools in Isfahan in the academic year of 2018 - 2019.
One district was randomly selected from six educational
districts of Isfahan, Iran. Ten high schools were selected
from this district by stratified random sampling method,
and the Nomophobia Questionnaires (NMP-Q) were dis-
tributed among ten girls’ and boys’ high schools. Then,

questionnaires were collected and scored, and partici-
pants who obtained scores above 60 were identified. Using
purposive sampling, we selected 30 students willing to par-
ticipate in the project and divided them into experimental
(n = 15) and control (n = 15) groups (Figure 1). The inclusion
criteria were age range of 15 - 19, studying in high school,
diagnosis of nomophobia, and full consent to participate
in the research.

3.2. Procedure

The permission was obtained from the Education Orga-
nization to attend schools and conduct the study. Students
were informed about intervention steps to follow ethical
considerations. Moreover, members of the control group
were assured of receiving interventions at the end of the
research process. Also, the confidentiality of both studied
groups was guaranteed. Finally, the interventional nomo-
phobia package was performed for experimental groups
within eight 75-minute sessions (one session per week)
over two months. After two months, a follow-up step was
performed. The intervention program of the present study
was performed in the Parto Aftab Psychology Specialized
Counseling Center of Isfahan by the first author of the re-
search. In terms of ethical considerations, the participants
gave their informed consent in which information confi-
dentiality was ensured.

The nomophobia therapy was organized as follows: Af-
ter selecting students with nomophobia, they underwent
in-depth interviews. Data were gathered until saturation,
and 12 subjects were chosen at the end. The collected
data were analyzed using interpretive phenomenology af-
ter data saturating. The captured information from each
interview was reviewed and written on the paper. The
written information was the source of raw data for con-
tent analysis. Data were analyzed based on van Manen’s
phenomenology six steps. First, the essential theme that
characterizes the phenomenon was determined using col-
laborative analysis and distinguishing main themes from
secondary ones. The first author tried to keep a robust
and informative relationship with the phenomenon by re-
viewing the main question of the study and adding other
relevant questions to the interview. At the last step of
hermeneutic phenomenology, different parts of the study
were described coherently by considering the parts and
the whole. Accordingly, the first author was alternatively
reviewing the questions to find the phenomenology con-
text by keeping the relationship between parts and whole.
First, the initial coding was done, and then the content
analysis of the final codes was obtained. Ultimately, the
final notion was extracted, and the therapy was designed
based on the final texts. Table 1 presents a summary of the
treatment sessions program.

2 Iran J Psychiatry Behav Sci. 2021; 15(1):e109291.



Mohammadi Nasab N et al.

Assessed for eligibility (n = 2698) 

Excluded (n = 1453) 
Not meeting inclusion criteria (n = 1 178) 
Declined to participate (n = 29) 
Other reasons (n = 8) 

Sample (n = 30) 

Informed consent 

Allocation

Allocated to intervention (n = 15) 

Nomophobia therapy 

Sixty days after the intervention 

Lost to follow-up (n = 0) 

Discontinued intervention (n = 0) 

Analysed (n = 5) 

Excluded from analysis (n = 0) 

Analysed (n = 1 5) 

Excluded from analysis (n = 0) 

Control (n = 15) 

Follow-Up

Analysis

Figure 1. CONSORT flow diagram

3.3. Research Instruments

3.3.1. Nomophobia Questionnaire

Nomophobia Questionnaire (NMP-Q) was developed
in Persian by Azadmanesh et al. (4). This questionnaire
encompassed 17 items scored based on the 6-point Likert
Scale (1 = never, 6 = always). The score domain was ranged
from 17 to 102. The higher the score, the higher the nomo-
phobia. Reliability outputs showed Cronbach’s alpha of
0.92 for the whole questionnaire; 0.87, 0.81, and 0.65 were
calculated coefficients for subscales of anxiety, depression,
and failure, respectively. According to the analytical re-

sults, factor load ranges of anxiety, depression, and fail-
ure were equal to (0.441 - 0.771), (0.765 - 0.693), and (0.814
- 0.529), respectively. Construct validity analysis was done
based on the confirmatory factor analysis, and model fit in-
dicators showed optimal values that confirmed the struc-
ture of three factors of NMP-Q (4). In the present study, the
Cronbach’s alpha was 0.77 for the questionnaire.

3.3.2. Self-esteem Questionnaire

The Self-esteem Questionnaire was designed by
Eysenck (27). This is a 30-item questionnaire in which
respondents select one of three options of "Yes", "No", and
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Table 1. Summary of the Nomophobia Therapy Package Sessions

Session Description

First Introducing group members within initial acquaintance; Improving self-esteem, teaching the relationship between creative thinking style and self-esteem,
training the effect of psychological vulnerability on self-esteem, and teaching the impact of uninformed choices on wrong beliefs.

Second Introducing the effect of inefficient thoughts and cognitive distortions on self-esteem, identifying needs and necessity of responsible behavior and its
effect on self-esteem, introducing factors reducing self-esteem and coping strategies, practicing assertiveness, and developing assertive skills.

Third Teaching the concept of self-acceptance and self-labeling regarding self-esteem, practicing meditation by reflecting the positive thoughts and reminding
successes, introducing the concept of isolation and its impacts on life, and teaching methods to overcome isolation.

Fourth Introducing the association between self-confidence and social-communicational skills that prevent isolation, training how to communicate outside of
cyberspace, and practicing how to use support groups to enhance self-efficacy in communicational skills.

Fifth Drawing the future image of effects of eliminated isolation and teaching anxiety control strategies, preparing the person for returning negative beliefs and
affections, training the relations between body and mind and their mutual interaction in anxiety, introducing mirror technic, and emphasizing on facing
concerns and assessment of physical signs.

Sixth Teaching creative frustration technic and challenging anxiety and training emotional processing techniques. Teaching emotional acceptance and using it
as a factor for change, training acceptance of personal difference in expressing emotion, practicing active imagination to make dialogue with family
members.

Seventh Preparing a list of the most important and frequent conflicts between self and family, teaching destructive and constructive behaviors when
communicating with family members, practicing healthy conversation skills, practice to tell parents about feelings, and proposing solutions to change
familial relations.

Eighth Teaching to avoid critical self-talk and using motivational self-talk to create a positive mood, identifying self-blame mentalities versus self-worth,
identifying automatic negative thoughts when losing cellphone, and teaching how to stop thinking.

or "?" for each item. This questionnaire is a score between
0 and 30. Tiwari et al. (28) reported the construct validity
of this questionnaire equal to 0.74 and 0.79 for female and
male employees, respectively. Accordingly, the calculated
validity coefficient obtained r = 0.79 and r = 0.74 for men
and women, respectively. The findings confirmed the
optimal psychiatric features of this questionnaire. In the
present study, the Persian version of this questionnaire
was used. Rahmani (29) reported an alpha Cronbach coef-
ficient of 0.84 for the Persian version of this questionnaire.
In the present study, the Cronbach’s alpha coefficient was
0.85 for the questionnaire.

3.4. Statistical Analyses

Data were analyzed by descriptive and inferential
statistics, such as mean, standard deviation (SD), and re-
peated measures ANOVA. Cronbach’s alpha was calculated
to specify the reliability of the questionnaires. SPSS version
23.0 was further used to analyze the data.

4. Results

The participants included 30 students aged between
15 and 19 years old. According to the descriptive statis-
tics, the participants in the experimental group were in the
age range of 15 - 17 years (33.33%) and 17 - 19 years (16.67%),
whereas the control group aged 15 - 17 years (30.00%) and 17
- 19 years (20.00%) (P > 0.05). The demographic variables
of the participants are shown in Table 2. Table 3 shows the
mean and SD of the studied variables in the experimental

and control groups in the pre-test, post-test, and follow-
up. The difference between the scores of the experimen-
tal and control groups in the pre-test was not significant
(all P-values were > 0.05). Also, the post-test scores did not
have a significant difference from the follow-up scores (all
P-values were > 0.05). The mean± SD of the self-esteem for
the experimental and control groups in the post-test stage
was 19.26 ± 3.34 and 13.46 ± 2.47, respectively (P = 0.001).
However, the mean± SD of the nomophobia symptoms for
the experimental and control groups in the post-test stage
was 50.60 ± 5.07 and 71.63 ± 8.47, respectively (P = 0.001)
(Table 3).

Shapiro-Wilk test confirmed the normality of data
distribution in variables of self-esteem and nomophobia
symptoms in both experimental and control groups (P
> 0.05). Moreover, the presumption of variance homo-
geneity was approved by using Levene’s test (P > 0.05).
Mauchly’s test also indicated data sphericity of self-esteem
and nomophobia symptoms (P > 0.05). As seen in Table
4, the F-value of interactional effects between steps and
groups equaled 47.55 and 149.54 for self-esteem and nomo-
phobia, respectively. These values were significant at the
0.001 confidence level. This finding represented the signif-
icant difference between experimental and control groups
in terms of self-esteem and nomophobia symptoms within
three pre-test, post-test, and follow-up steps. Bonferroni
post-hoc test was used for pairwise comparison of scores
of self-esteem and nomophobia symptoms based on the as-
sessment step in Table 5.

As shown in Table 5, there was a significant difference
between the mean scores of pre-test, post-test, and follow-
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Table 2. Demographic Variables of the Participants in the Experimental and Control Groups a

Variables Experimental Group Control Group Total P-Value

Age (y) 0.083

15 - 17 10 (33.33) 9 (30.00) 19 (63.33)

17 - 19 5 (16.67) 6 (20.00) 11 (36.67)

Gender 0.128

Boy 6 (20.00) 7 (23.33) 13 (43.33)

Girl 9 (30.00) 8 (26.67) 17 (56.67)

Grade 0.206

Tenth 4 (13.33) 4 (13.33) 8 (26.66)

Eleventh 6 (20.00) 5 (16.67) 11 (36.67)

Twelfth 5 (16.67) 6 (20.00) 11 (36.67)

a Values are expressed as No. (%) unless otherwise expressed.

Table 3. Mean and Standard Deviation of Dependent Variable in Experimental and Control Groups in Pre-test, Post-test, and Follow-up a

Variables/Phases Experimental Group Control Group P-Value

Self-esteem

Pre-test 14.00 ± 2.96 13.73 ± 3.08 0.8420

Post-test 19.26 ± 3.34 13.46 ± 2.47 0.0001

Follow-up 18.60 ± 3.35 13.60 ± 3.22 0.0001

Nomophobia symptoms

Pre-test 66.66 ± 8.36 70.66 ± 8.26 0.0526

Post-test 50.60 ± 5.07 71.63 ± 8.47 0.0001

Follow-up 50.20 ± 4.74 71.00 ± 9.37 0.0001

a Values are expressed as mean ± SD unless otherwise expressed.

Table 4. The Effects of the Test Times, Groups, and Interaction Between the Groups

Variables/Source SS df MS F p Partial η2 Power

Self-esteem

Time 113.09 2 56.45 50.45 0.0001 0.64 1.00

Groups 306.17 1 30.6.17 19.75 0.0001 0.44 0.99

Time × Groups 134.15 2 67.07 59.85 0.0001 0.68 1.00

Nomophobia symptoms

Time 934.40 2 457.20 67.57 0.0001 0.70 1.00

Groups 4410.00 1 4410.00 16.74 0.0001 0.41 0.98

Time × Groups 1125.06 2 562.53 81.35 0.0001 0.74 1.00

up of variables. However, there was not any significant dif-
ference between post-test and follow-up mean scores. Ac-
cordingly, the significant change in post-test scores of self-
esteem and nomophobia symptoms in students with the
syndrome remained during follow-up.

5. Discussion

The present study aimed to investigate the effective-
ness of nomophobia therapy on self-esteem and nomo-
phobia symptoms among high school students suffer-
ing from nomophobia. According to the first finding of
this paper, a treatment package of nomophobia could
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Table 5. Bonferroni Post-hoc Test for Paired Comparison of the Self-esteem and Nomophobia Symptoms Across Time Series in the Experimental Groups

Variables/Phase A/Phase B Mean Difference (A-B) SE P-Value

Self-esteem

Pre-test

Post-test -2.50 0.31 0.0001

Follow-up -2.23 0.25 0.0001

Post-test

Follow-up 0.26 0.24 0.8610

Nomophobia symptoms

Pre-test

Post-test 6.40 0.84 0.0001

Follow-up 7.20 0.78 0.0001

Post-test

Follow-up 0.80 0.25 0.5620

improve self-esteem in high school students who suffer
from nomophobia. This finding was in line with re-
sults obtained by Davoudi et al. (7), who found a sig-
nificant difference between the effects of three cognitive-
behavioral, emotion-focused, and mindfulness therapies
on nomophobia symptoms and sleep quality of the control
group and experimental group members. Moreover, Volk-
mer and Lermer (8) reported cellphone dependency and
overuse as the reason for psychological harm like anxiety.
In this case, individuals feel stress and restless when losing
their phones (30).

Therefore, nomophobia syndrome causes a high emo-
tional dependence on mobile phones in individuals who
perceive the absence of the phone as a severe inner gap
that affects their self-esteem (7). Hence, nomophobia ther-
apy can prevent such a cycle by enhancing the self-esteem
of students with nomophobia. By reducing the psycho-
logical and emotional attachment of students with nomo-
phobia to their cellphones, this therapy eradicates the
cognitive and behavioral attachment of students to their
phones. In doing this, students will confront a cognitive
challenge, will push their inefficient thoughts and atti-
tudes away, and will accept that their self-esteem is not
subject to an external device. Besides, the adverse effects
of dysfunctional thoughts and cognitive errors of nomo-
phobia on self-esteem were reminded within nomophobia
therapy sessions for the student who suffered from the syn-
drome. Hence, students practiced assertiveness and self-
expression by physical, emotional, and psychological dis-
tancing from mobile phones to be aware of their inner ca-
pabilities and values and to perceive higher self-esteem.

According to the second research finding, nomopho-
bia therapy could alleviate nomophobia symptoms in high

school students with the syndrome. In line with this find-
ing, Atallah et al. (3) explained that the lack of access to the
mobile phone in persons who are highly dependent on mo-
bile leads to anxiety and impatience symptoms. Also, Gez-
gin et al. (11) studied individuals with high mobile phone
dependency and found the effect of this disorder on cog-
nitive, behavioral, and emotional functions leading to cell-
phone overuse.

Cellphone overuse may cause mobile addiction; hence,
nomophobia therapy can effectively reduce the relevant
symptoms in high school students who spent a long time
on cellphone use. The use of mobile phones may interfere
with some of the ordinary affairs of life as well as moods
and modes of people (3). In general, those individuals who
overuse the cellphone may forget about their important
activities, isolate themselves from close friends and fam-
ily members, deny the problematic use, and think of their
cellphone when losing it. Many mobile phone addicts suf-
fer from low self-esteem, have difficulty making social re-
lationships, and tend to communicate and keep in touch
with others (11). Hence, nomophobia therapy should teach
students how to communicate with others without con-
necting to cyberspace. Furthermore, a cognitive challenge
focused on technology as a reason for loneliness and isola-
tion, especially during adolescence.

Since the statistical population of this study consisted
of high school students with nomophobia in Isfahan, the
generalization of the results to other student communities
should be performed with caution. Also, the lack of inhi-
bition of variables affecting self-esteem and symptoms of
nomophobia were other limitations of the present study.
The research should be conducted in different cultural and
ethnic populations with larger samples to further investi-
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gate the effectiveness of the proposed results.

5.1. Conclusions

Nomophobia therapy had an effect on increasing self-
esteem and reducing the symptoms of nomophobia in stu-
dents with no-mobile phone phobia. Students with nomo-
phobia could reduce their no-mobile phone phobia symp-
toms by learning the abovementioned teachings and mak-
ing supportive social relationships in the real atmosphere.
Because nomophobia therapy could affect self-esteem and
nomophobia symptoms in second-grade high school stu-
dents, this study suggests designing a scientific manual
of nomophobia therapy for high school counselors. These
counselors can take practical measures to improve self-
esteem and to reduce nomophobia symptoms in students
with the syndrome by using the content of this therapy.
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