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Abstract
Nomophobia (no mobile phone phobia) can be defined as a situational phobia described by the fear of not having a smart-
phone available or being incapable of accessing the Internet. Based on these characteristics, the Nomophobia Questionnaire 
(NMP-Q) was designed, showing a four-factor structure and good psychometric characteristics. The current study intended 
to adapt the NMP-Q to European Portuguese (NMP-Q-PT) and test its factor structure and psychometric properties. Five 
hundred participants from the general population (convenience sampling) filled in the NMP-Q-PT, the Smartphone Addic-
tion Scale-Short Version (SAS-SV) and the Depression, Anxiety, and Stress Scales (DASS-21). Three models were tested 
through confirmatory factor analysis. One higher order factor (global nomophobia) with four lower order factors revealed 
a good fit to the data. The NMP-Q-PT presented excellent consistency, construct and discriminant validity, as well as good 
concurrent and divergent validities. Overall, the NMP-Q-PT showed to be a reliable and valid instrument for measuring 
nomophobia.

Keywords  Nomophobia · Assessment · Confirmatory factor analysis · Psychometric properties

Introduction

Nomophobia (no mobile phone phobia) consists on the fear 
of being without a mobile phone, a smartphone or the Inter-
net. The term nomophobia has been pointed as controver-
sial, being related to a modern age phobia but also being 
indicated as the dependence on mobile phones (Dixit et al. 
2010) or an addiction to these devices (Forgays et al. 2014). 
Additionally, nomophobia has also been described as a 
smartphone separation anxiety. Han et al. (2017) state that 

subjects that identify the smartphone as an extended self are 
more prone to get attached to it. King et al. (2014) define 
nomophobia as a set of behaviours or symptoms related 
to the use of mobile phones, stating that people present-
ing nomophobia show an irrational fear of being incapable 
of using their mobile device or being out of mobile phone 
contact, leading them to try to avoid the possibility of being 
unable to use it. Thus, nomophobia can be conceptualized 
as a situational modern age phobia resulting from the way 
individuals interact with information and communication 
technologies, namely smartphones. According to the Mail 
Online survey, conducted in 2008, nomophobia was more 
frequent for men than for women. Nevertheless, subsequent 
studies have found a higher prevalence of nomophobia in 
women (e.g., Bragazzi et al. 2016; SecurEnvoy 2012; Tavo-
lacci et al. 2015). Moreover, there seems to be a relation-
ship between nomophobia and age, with younger subjects 
more prone to nomophobia (González-Cabrera et al. 2017; 
SecurEnvoy 2012).

In this context, a set of self-report instruments have been 
developed aiming to measure mobile phone-related behav-
iours in adults and adolescents. Some examples are the 
Cellular Phone Dependence (Toda et al. 2004), the Mobile 
Phone Problem Use Scale (Bianchi and Phillips 2005), The 
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Cell-Phone Over-Use Scale (Jenaro et al. 2007), the Mobile 
Phone Addiction Scale (Leung 2008), the Mobile Phone 
Involvement Questionnaire (Walsh et al. 2010), the Prob-
lematic Use of Mobile Phone Scale (Merlo et al. 2013), and 
the Smartphone Addiction Scale–Short Version (Know et al. 
2013).

This seems to be an emergent phenomenon with Yildi-
rim et al. (2016) stating that in a sample of 537 Turkish 
college students, 42.6% presented nomophobia. Accord-
ing to van Velthoven et al. (2018), problematic smartphone 
use may be considered a public health problem resulting 
from modern age. Thus, including nomophobia as a specific 
phobia in the Diagnostic and Statistical Manual of Men-
tal Disorders (DSM-5) may be relevant considering that 
new phobias related to technologies are emerging, due to 
rapid and substantial improvements, leading to changes in 
human behaviour and routines (Bragazzi and Del Puente 
2014). These authors suggest some symptoms of nomopho-
bia would be the regular use of the cell phone, spending 
considerable amount of time in using it, owning one or more 
devices, always having a charger accessible, experiencing 
symptoms of anxiety and nervousness when considering 
that one may have lost the smartphone or when wireless or 
credit are not available. Other examples would be keeping 
the device on 24 h a day and even sleep with it in bed, and 
avoid situations where the use of these devices is not allowed 
(e.g., planes, theatres, etc.). It is also worth noting that the 
decrease in face-to-face social interactions and the tendency 
for choosing communication through new technologies may 
increase stress and anxiety (Bragazzi and Del Puente 2014). 
The mobile phone verification can act as a safety behaviour 
in anxious subjects and it may be hypothesized that these 
behaviours play an important role in the development and 
maintenance of psychopathological symptoms (King et al. 
2013).

Individuals with pre-existing anxiety disorders tend to 
show greater susceptibility for developing nomophobia due 
to higher levels of anxiety and worry in their daily lives, 
which are factors of greater vulnerability (King et al. 2014). 
For example, individuals suffering from agoraphobia or 
panic disorder tend to show more severe physical or psy-
chological symptoms once deprived of access to their smart-
phones when compared to controls (King et al. 2014).

Although the inflated worry of being connected to the 
world can interfere with the subject’s daily life and generate 
internal conflicts or conflicts with others (González-Cabrera 
et al. 2017), the use of smartphones entails a set of benefits. 
Being constantly reachable, perform work tasks, establish 
communication rapidly, and access information, or simply 
for leisure, are some of the possibilities. In fact, the mobile 
phone has a series of functionalities that go beyond the basic 
purposes of making/receiving phone calls. It allows users to 
play, talk, access websites and look for information (Choi 

et al. 2015), having the additional advantage of being used 
whenever and wherever wanted (Nielsen and Fjuk 2010). 
In fact, the smartphone is the easiest mobile device to use, 
allowing a wide range of possibilities, along with its ease 
transportation (Yildrim and Correia 2015). However, this 
massive use is not risk-free, fundamentally when it becomes 
excessive and interferes with other domains of the individu-
als’ lives or induces negative emotions.

The majority of self-report instruments related to the 
problematic use of smartphones was developed based on 
the addiction literature, specifically in the behavioural and 
technological addiction. Nevertheless, behaviours or symp-
toms associated to mobile phones’ use, such as stress and 
nervousness when access to the mobile phone is somehow 
impossible, are distinctive from addiction symptoms. Panova 
et al. (2018) state that there is not sufficient support to con-
firm the existence of smartphone addiction and suggest using 
other terms such as “problematic use” of mobile phones.

Within this theoretical framework, a self-report instru-
ment focusing on smartphones’ use is the Nomophobia 
Questionnaire (NMP-Q) (Yildrim and Correia 2015). These 
authors implemented a mixed-method study, aiming to quali-
tatively explore the dimensions of nomophobia and used 
these results as a basis for the development of the items 
comprising the NMP-Q. The NMP-Q revealed a four-factor 
structure: (1) Not being able to communicate (6 items), (2) 
Losing connectedness (5 items), (3) Not being able to access 
information (4 items), and (4) Giving up convenience (5 
items), showed a Cronbach alpha of 0.95 and its convergent 
validity was also supported.

The NMP-Q Spanish version (González-Cabrera et al. 
2017) was studied in a sample comprising 306 students 
(13 to 19 years old). A four-factor structure was replicated 
and a Cronbach alpha of 0.95 was found for this version 
(González-Cabrera et al. 2017). The NMP-Q is also avail-
able in Italian (Adawi et al. 2018) and its study was con-
ducted in a sample of 403 individuals showing a three-fac-
tor structure and a Cronbach alpha of 0.95. Moreover, Lin 
et al. (2018) published data on the Persian version of the 
NMP-Q. These authors confirmed the four factor structure 
through Rasch analyses and confirmatory factor analysis 
in a sample of 3,216 Iranian adolescents, but items 9 and 
14 were removed due to low factor loadings. A Cronbach 
alpha of 0.92 was found for the NMP-Q Persian version. 
Also, Ma and Liu (2018) translated the NMP-Q to Chinese 
and explored its factor structure in a sample of 966 college 
students. Similarly to the other aforementioned versions, the 
four-factor solution was replicated and a Cronbach alpha of 
0.94 was found.

Considering that, to our knowledge, an European Portu-
guese version was not available, the aim of this study was to 
adapt the Nomophobia Questionnaire (NMP-Q-PT) to the 
Portuguese language and investigate its factor structure and 

Author's personal copy



1523Community Mental Health Journal (2020) 56:1521–1530	

1 3

indicators of reliability and validity for the scores of this 
questionnaire in an adult general population sample. Given 
that the original version and several NMP-Q other languages 
versions showed a four-factor solution we hypothesised that 
the same would be the case for the Portuguese version. Addi-
tionally, differences between men and women concerning 
nomophobia scores were explored as well as the associations 
between age, years of education and nomophobia scores.

Methods

Participants

The sample comprised 500 subjects, 368 women (73.6%) 
and 132 men (26.4%). Participants’ mean age was 22.95 
(SD = 5.36) years old (ranging from 18 to 59 years old). The 
majority of participants were single (n = 469; 93.8%), fol-
lowed by married (n = 27; 5.4%), and divorced (n = 4; 0.8%). 
Regarding years of education, participants presented a mean 
of 14.58 years (SD = 2.07).

Instruments

Nomophobia Questionnaire (NMP-Q; Yildrim and Correia 
2015). The NMP-Q is a self-report instrument consisting 
of 20 items that assess 4 dimensions (1) Not being able to 
communicate (e.g., “I would be worried because my fam-
ily and/or friends could not reach me”) that indicates feel-
ings of failing to communicate and being prevented to be 
reached by other people; (2) Losing connectedness, (e.g., "I 
would be nervous because I would be disconnected from my 
online identity”), associated with feelings of missing omni-
presence and connectivity and being detached from online 
identity, particularly in social media or networks; (3) Not 
being able to access information (e.g., “I would be annoyed 
if I could not look information up on my smartphone when I 
wanted to do so”), related to the discomfort of missing wide-
spread access to information; and (4) Giving up conveni-
ence (e.g., “Running out of battery in my smartphone would 
scare me”), related to feelings of convenience provided by 
smartphones and the desire to own them. All 20 items are 
answered using a 7-point Likert scale (1 = "Totally disagree" 
to 7 = "Totally agree"). A nomophobia index ranging from 
20 to 140 is obtained by summing the answers to each item. 
Higher scores are indicative of higher nomophobia severity. 
In the current study the Portuguese version was used (the 
adaptation to the European Portuguese language process is 
described in the procedures section).

Depression, Anxiety and Stress Scales-21 (DASS-21; 
Lovibond and Lovibond 1995; Portuguese version by Pais-
Ribeiro et al. 2004). The DASS-21 comprises 3 subscales 
that assess depression (e.g., “I found it difficult to work 

up the initiative to do things”), anxiety (e.g., “I felt scared 
without any good reason”), and stress (e.g., “I found it dif-
ficult to relax”) symptoms. In the DASS-21 original version 
Cronbach’s coefficient values for the depression, anxiety, and 
stress subscales were of 0.94, 0.87, and 0.91, respectively 
(Lovibond and Lovibond 1995). The DASS-21 Portuguese 
version also revealed good internal consistency (Cronbach 
alphas of 0.84, 0.80, and 0.87, for the depression, anxiety 
and stress subscales). In this study, the Cronbach alpha val-
ues were 0.90 (depression), 0.86 (anxiety) and 0.91 (stress).

The Smartphone Addiction Scale-Short Version (SAS-
SV; Kwon et al. 2013; Portuguese version by Borda D’Água 
2017) is a unidimensional self-report instrument designed to 
measure smartphone use impact on health and social impair-
ment, isolation and tolerance. The SAS-SV encompasses 
10 items (e.g., “Feeling inpatient and fretful when I am not 
holding my smartphone”). The original version showed a 
Cronbach alpha of 0.91 (Kwon et al. 2013). The Portuguese 
version revealed a Cronbach alpha of 0.86 (Borda D’Água 
2017). In the current study a Cronbach alpha of 0.89 was 
found.

Procedures

The translation of the NMPQ-PT from the English version 
to the Portuguese language was completed in several steps, 
after obtaining the authors’ original version authorization. 
In a first step, an English native speaker, fluent in Portuguese 
and acting as a language teacher, translated the original 
NMP-Q items to Portuguese. In a second step the research-
ers (Portuguese native speakers speaking English fluently) 
translated back the items to English and verified each item 
content similarity (back translation) (Erkut 2010). Minimal 
differences between the original and translated versions were 
identified and minor changes were made so that the items 
corresponded as closely as possible to the original question-
naire. This version of the Portuguese questionnaire (Annex 
1) was administered to a group of 10 undergraduate students 
who were asked to complete the questionnaire and comment 
on whether the instructions and the items were clear and 
easy to understand. No difficulties or inconsistencies were 
reported by these individuals. The previously described pro-
cedures followed the recommendations of Hambleton et al. 
(2005) and of the International Test Commission (2017).

The study was approved by the Ethical Committee of the 
Instituto Superior Miguel Torga. Participants’ recruitment 
was carried out in Instituto Superior Miguel Torga classes 
by the second author (convenience sample). Additionally, 
the study was disseminated through social media (snowball 
sampling). An access link was made available for online 
data collection (https​://goo.gl/forms​/fz14H​KxZNP​ZzM6p​
c2). Informed consent was mandatory before completing the 
self‐report measures, either in a paper–pencil format and 
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online platform. Data collection took place from January 
31st to September 30th 2018 and was accomplished in line 
with the Declaration of Helsinki (World Medical Associa-
tion 2001).

Statistical Analyses

Psychometric analyses were conducted with IBM SPSS Sta-
tistics 24 (IBM 2016). Confirmatory factor analysis (CFA) 
was performed using the AMOS software (Arbuckle 2006). 
The NMP-Q-PT structure adequacy was tested through a 
CFA, with Maximum Likelihood as the estimation method. 
The following goodness-of-fit indices were considered: the 
normed chi-square goodness-of-fit (χ2/df), the Compara-
tive Fit index (CFI), the Goodness of Fit Index (GFI) and 
the Tucker and Lewis Index (TLI). The Root-Mean Square 
Error of Approximation (RMSEA) was also analysed. The 
Expected Cross-Validation Index (ECVI) was used for the 
models’ comparison. The CFI, the GFI and the TLI are 
indicative of an adequate model fit to the data when val-
ues are between 0.90 and 0.95 (Hooper et al. 2007). Values 
lower that 0.10 are considered acceptable for the RMSEA, 
with 95% confidence interval (Hair et al. 1998). The local 
adjustment indices were also assessed and considered ade-
quate when values equal or superior to 0.40 were found 
(Tabachnick and Fidell 2007). Cronbach alpha values were 
used for the assessment of internal consistency. Alpha val-
ues superior to 0.70 denote good internal consistency and 
superior to 0.90 excellent internal consistency (Kline 2000). 
The computation of the composite reliability (CR) and of 
the average variance extracted (AVE) was also conducted to 
further determine construct reliability and convergent valid-
ity. A Composite Reliability Calculator was used (estimates 
CR based on standardized factor loadings and error vari-
ances) (Raykov 1997). AVE results were calculated manu-
ally through the computation of AVE formula (Fornell and 
Larcker 1981). Pearson correlation coefficients were exam-
ined to explore relationships with other measures. The corre-
lation analysis between the NMPQ-PT and the SAS-SV was 
conducted in a subsample of 203 participants. According to 
Cohen et al. (2003), the effect sizes may be: small (r = 0.10 
to 0.29), moderate (r = 0.30 to 0.49), large (r = 0.50 to 0.69), 
very large (r = 0.70 to 0.89), nearly perfect (r ≥ 0.90), and 
perfect (r = 1).

Results

Preliminary Analysis

Skewness and Kurtosis’ values indicated the items did not 
reveal a significant bias to normal distribution, with Skew-
ness values ranging from − 0.21 to 1.52 and Kurtosis values 

ranging from − 1.91 to 1.75. The large sample size allowed 
the use of a CFA. Outliers removal would not improve the 
model fit.

NMP‑Q‑PT Confirmatory Factor Analysis

A unidimensional model of the NMP-Q-PT (Model 1) was 
tested and showed a poor fit to the data: χ2/170 = 16.50; p ≪ 
0.001, CFI = 0.70; GFI = 0.551; TLI = 0.66; RMSEA = 0.118 
[90% CI 0.117–0.118; p ≪ 0.001]. An uncorrelated four-fac-
tor model, where covariances between the four nomophobia 
factors were fixed to 0 (Model 2) showed a significant nor-
med chi-squared goodness-of-fit (χ2/164 = 3.99; p < 0.001). 
Other fit indices were as follows: CFI = 0.94; GFI = 0.88; 
TLI = 0.94. Additionally, the RMSEA value was 0.08 [90% 
CI 0.07–0.08; p ≪ 0.001]. Moreover, a hierarchical model 
with one second-order factor explaining the four nomopho-
bia factors (Model 3; Fig. 1) was calculated and showed 
an adequate fit to the data: χ2/166 = 4.09; p  ≪0.001, 
CFI = 0.994; GFI = 0.888; TLI = 0.993; RMSEA = 0.008 
[90% CI 0.007–0.009; p ≪ 0.001]. This higher order model 
was therefore chosen as the most adequate to represent the 
theoretical model allowing, not only the assessment the 
nomophobia different dimensions, but also a global score 
of nomophobia.

As for the local adjustment (Table 1), standardized regres-
sion weights varied from 0.52 (item 19) to 0.95 (item 13), 
and squared multiple correlations varied between 0.27 (item 
19) and 0.92 (item 13).

Item Analyses, Reliability and Validity

Means, standards deviations, item-total correlations and 
Cronbach alpha if item deleted for the NMP-Q-PT items 
were analysed and results are presented in Table 1. Item-
total correlations ranged from .50 to .81. The Cronbach 
alpha found for the NMP-Q-PT total score was .96. Addi-
tionally, the exclusion of any item would not increase the 
scale reliability. The NMPQ-PT total score revealed a CR of 
.98. Cronbach’s alphas values, CR and AVE results for the 
NMP-Q-PT four factors are presented in Table 2.

The comparison of the AVE of each factor with the 
squared correlation between the factors was used to address 
discriminant validity. The squared correlations between the 
factors ranged from .32 to .56 and AVE results were higher 
than these squared correlations, denoting the four factors 
have adequate discriminant validity.

The NMP-Q-PT total score and dimensions associa-
tions with other measures are presented in Table 3. The 
NMP-Q-PT total score presented positive small associa-
tions with symptoms of depression, anxiety and stress, 
as measured by the DASS-21. Results also demonstrated 
that the NMP-Q-PT dimensions revealed small positive 
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correlations with these symptoms. NMP-Q-PT total score 
showed a very large correlation with the Internet Addic-
tion Scale (SAS-SV), and all the factors revealed a large 
correlation with the SAS-SV.

Moreover, there was no association between NMP-Q-PT 
total score, each of the four factors, and age (p > .050). 
Regarding years of education, a significant negative correla-
tion was found with the NMP-Q-PT (r = − .11; p = .015). 
Table 4 presents sex differences regarding NMP-Q-PT total 
score and factors.

Significant differences were found between male and 
female participants regarding the NMP-Q-PT total score and 
subscales except for Factor 2 (Losing connectedness), with 
women showing higher scores.

Discussion

The aim of the current study was to adapt and validate the 
Portuguese version of the NMP-Q. According to the Inter-
national Test Commission recommendations (2017), the lin-
guistic equivalence between the English language version 
and the European Portuguese version was reached.

In order to test the NMP-Q-PT structure three models 
were tested through CFA. Model 1 was a single factor solu-
tion that revealed a poor fit to the data. Model 2 (an uncor-
related four-factor model, based on the NMP-Q original 
version, where covariances between the four nomophobia 
factors were fixed to 0) and Model 3 (a hierarchical model 
with one second-order factor explaining the four nomopho-
bia factors) showed similar fit results. Considering that it 
might be useful to capture a global sense of nomophobia, 

Fig. 1   CFA hierarchical model with one second-order factor explain-
ing the four NMP-Q-PT factors

Table 1   NMP-Q-PT descriptives, corrected item-total correlations 
and standardized regression weights

Items M SD Corrected item-
total correlation

Standardized 
regression 
weights

Factor 1
 Item 10 3.93 1.81 .78 .88
 Item 11 4.39 1.76 .72 .88
 Item 12 3.85 1.81 .81 .91
 Item 13 4.07 1.78 .80 .95
 Item 14 3.79 1.84 .80 .88
 Item 15 3.68 1.82 .75 .87

Factor 2
 Item 16 2.05 1.44 .71 .89
 Item 17 2.15 1.49 .69 .92
 Item 18 2.18 1.50 .69 .90
 Item 19 2.43 1.61 .50 .52
 Item 20 2.35 1.63 .68 .75

Factor 3
 Item 1 3.83 1.66 .63 .81
 Item 2 3.97 1.74 .66 .87
 Item 3 3.20 1.67 .64 .76
 Item 4 3.87 1.75 .68 .80

Factor 4
 Item 5 2.80 1.76 .68 .74
 Item 6 2,11 1.46 .72 .81
 Item 7 2.67 1.71 .70 .78
 Item 8 3.33 1.88 .70 .74
 Item 9 3.47 1.81 .74 .76
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additionally to each of the four dimensions, the model pre-
senting a second-order latent factor was chosen as more ade-
quate. Overall, the four factor structure proposed by Yildirim 
and Correia (2015) was replicated in the Portuguese version. 
A similar structure was also found in the Spanish (González-
Cabrera et al. 2017), the Persian version (Lin et al. 2018), 
and Chinese version (Ma and Liu 2018). In the Italian ver-
sion a three factor solution was suggested, with the “Giving 
up convenience” and “Losing connectedness” dimensions 
merging as a single factor (Adawi et al. 2018). However, it 
should be taken into account that in the Spanish and the Ital-
ian studies the NMP-Q factor structure was analysed through 
exploratory factor analyses whereas in the current study a 
confirmatory factor analysis was conducted. The NMP-Q-PT 
second-order model also showed similar fit indexes to the 
ones found for the Persian version (Lin et al. 2018) and the 
Chinese version (Ma and Liu 2018).

Regarding reliability, the item-total correlations con-
firmed the adequacy of the items. The four dimensions and 
the global NMP-Q-PT score presented good internal con-
sistency, with Cronbach alpha coefficients similar to the 

ones found in the original version (Yildirim and Correia 
2015), and other languages versions (González-Cabrera 
et al. 2017; Adawi et al. 2018; Lin et al. 2018; Ma and Liu 
2018). Additionally, the composite reliability was high for 
the four factors, and the AVE was also adequate, indicating 
the convergent validity of the factors. The scale also pre-
sented adequate discriminant validity.

Furthermore, the NMP-Q-PT revealed good concurrent 
and divergent validities. It was strongly associated with a 
measure of smartphone addiction, this last being a similar 
construct. This finding suggests that higher levels of smart-
phone addiction, defined as a non-chemical behavioural 
addiction involving human–machine interaction (Griffiths 
1996), may lead to higher proneness to show nomophobic 
symptoms. In addition, small positive correlations were 
found between NMP-Q-PT and symptoms of depression, 
anxiety and stress. These findings were similar to what Lin 
et al. found in the NMP-Q Persian version (Lin et al. 2018). 
Particularly in terms of anxiety and stress symptoms, it 
can be hypothesized that nomophobia captures very spe-
cific and contextualized interactions of subjects with their 

Table 2   Correlations between 
the NMP-Q-PT factors, NMP-
Q-PT total score, Cronbach 
α, composite reliability (CR) 
and average variance extracted 
(AVE)

**p < .001

F 1 F 2 F 3 F 4 NMP-Q-PT Cronbach α CR AVE

F 1 .56** .60** .72** .88** .96 .96 .88
F 2 .59** .75** .82** .89 .90 .76
F 3 .65** .80** .88 .89 .78
F 4 .91** .87 .88 .72
NMP-Q-PT .96 .98 –

Table 3   Correlations between 
the NMP-Q-PT (total score 
and dimensions), the DASS-21 
subscales and the SAS-SV

**p < .001

DASS depres-
sion (N = 500)

DASS anxiety 
(N = 500)

DASS stress 
(N = 500)

SAS-SV 
(n = 
203)

NMP-Q-PT total .23** .27** .28** .70**
F1-not being able to communicate .14** .20** .23** .55**
F2-losing connectedness .25** .25** .23** .67**
F3-not being able to access information .19** .22** .23** .51**
F4-giving up convenience .25** .29** .27** .69**

Table 4   Sex differences in 
NMP-Q-PT total score and 
dimensions

Men (n = 132) Women (n = 368) t(498) p

M SD M SD

NMP-Q-PT total 57.95 24.11 66.34 25.03 − 3.34 .001
F1-not being able to communicate 20.58 9.77 24.84 9.67 − 4.33 < .001
F2-losing connectedness 10.98 6.19 11.24 6.46 −.40 .690
F3-not being able to access information 13.70 5.66 15.29 5.88 − 2.73 .008
F4-giving up convenience 12.69 6.89 14.98 6.99 − 3.24 .001
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smartphones that go beyond more general anxiety and stress 
feelings.

Concerning gender differences, women showed higher 
scores than men regarding a nomophobia total score and 
three of the nomophobia dimensions, what is in accord-
ance with previous studies (González-Cabrera et al. 2017; 
Ma and Liu 2018; Yildirim et al. 2016; SecurEnvoy 2012). 
Nevertheless, no differences were found between men and 
women concerning the “Losing connectedness” dimension. 
This points to the fact that both men and women present 
similar feelings of missing omnipresence and connectiv-
ity and being detached from online identity, especially in 
social media or networks. Furthermore, in the current study 
there was no significant association between the NMP-Q-
PT total score and age. Although Adawi et al. (2018) report 
no significant association between age and nomophobia and 
Yildirim et al. (2016) found no significant differences in 
nomophobia between youngers (age ≦ 20) and elders (age > 
20), other studies indicate that younger subjects are more at 
risk of showing nomophobia symptoms (González-Cabrera 
et al. 2017; SecurEnvoy 2012). However, it is worth of note 
that these studies were conducted in samples of adolescents 
(González-Cabrera et al. 2017) or report that younger sub-
jects are aged between 14 and 16 years old, and in the Por-
tuguese version study participants were older than 18 years 
old. In addition, a small significant negative association 
was found between the NMP-Q-PT total score and years of 
education. It can be hypothesized that schooling may allow 
subjects not to get so disturbed in case they are unable to 
use their smartphone but this relationship requires further 
investigation.

Several limitations should be noted when examining the 
NMP-Q-PT results. The cross sectional design did not allow 
to address test-retest reliability of the NMP-Q-PT and this 
should be explored in future studies. The exposure to these 
devices (how much time participants spend on smartphone 
use per day) was not addressed and this may have an effect 
on the results. Besides, given that the current sample was 
a convenience sample, the representativeness in terms of 
the smartphone use cannot be assured. Moreover, given that 
nomophobia may be seen as a specific phobia (although not 
established as a clinical entity), NMP-Q-PT sensitivity to 
therapeutic change may also be a relevant topic to focus in 
future studies.

To sum, the NMP-Q-PT may be seen as a reliable and valid 
instrument to be used in research settings, for example, in stud-
ies addressing the exploration of vulnerability factors or the 
impact of nomophobia in health or psychological functioning. 
Another application may be in clinical work or educational 
settings, contributing to the screening of nomophobia or to 
the design of specific interventions (e.g., prevention programs) 
targeting this topic. The use of the NMP-Q-PT can also be 
extended to other countries where Portuguese is the official 

language [Portuguese is the third most spoken European lan-
guage (Observatório da Língua Portuguesa 2018)]. Further-
more, the availability of self-report measures in different lan-
guages also promotes cross cultural research and the current 
findings add support for the robustness of the NMP-Q factor 
structure.

Annex 1

NMP‑Q‑PT

(Yildirim and Correia 2015; Versão Portuguesa de A. Gal-
hardo, D. Loureiro, E. Raimundo, I. Massano-Cardoso, and 
M. Cunha 2019)

Indique o quanto 
concorda ou dis-
corda com cada 
uma das seguintes 
afirmações em 
relação ao seu 
smartphone

Discordo 
total-
mente

Concordo 
totalmente

1 2 3 4 5 6 7

1. Sentir-me-ia 
desconfortável 
se não tivesse 
acesso constante 
a informação 
através do meu 
smartphone

2. Sentir-me-
ia irritado se 
não pudesse 
pesquisar 
informação no 
meu smartphone 
quando quisesse

3. Não poder ter 
as notícias (ex., 
acontecimen-
tos, estado do 
tempo, etc.) no 
meu smartphone 
deixar-me-ia 
ansioso

4. Ficaria irritado 
se não consegui-
sse usar o meu 
smartphone e as 
suas funcion-
alidades quando 
quisesse

5. Ficar sem 
bateria no meu 
smartphone far-
me-ia ficar com 
medo
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Indique o quanto 
concorda ou dis-
corda com cada 
uma das seguintes 
afirmações em 
relação ao seu 
smartphone

Discordo 
total-
mente

Concordo 
totalmente

1 2 3 4 5 6 7

6. Se ficasse sem 
crédito no meu 
smartphone 
ou atingisse o 
limite dos dados 
móveis mensais, 
entraria em 
pânico

7. Se não tivesse 
um sinal de rede 
ou Wi-Fi, estaria 
constantemente 
a verificar se já 
tinha sinal ou 
se conseguia 
encontrar uma 
rede Wi-Fi

8. Se não con-
seguisse usar o 
meu smart-
phone, teria 
medo de ficar 
sem recursos 
num sítio 
qualquer

9. Se não me fosse 
possível ver o 
meu smartphone 
durante algum 
tempo, sentiria 
necessidade de 
o fazer

10. Sentir-me-ia 
ansioso, porque 
não conseguiria 
comunicar ime-
diatamente com 
a minha família 
e/ou amigos

11. Ficaria preo-
cupado porque a 
minha família e/
ou amigos não 
me poderiam 
contactar

12. Sentir-me-ia 
nervoso porque 
não conseguiria 
receber mensa-
gens e chamadas

Indique o quanto 
concorda ou dis-
corda com cada 
uma das seguintes 
afirmações em 
relação ao seu 
smartphone

Discordo 
total-
mente

Concordo 
totalmente

1 2 3 4 5 6 7

13. Sentir-me-ia 
ansioso porque 
não seria capaz 
de manter 
contacto com a 
minha família e/
ou amigos

14. Ficaria 
nervoso porque 
não saberia 
se alguém me 
tinha tentado 
contactar

15. Sentir-me-ia 
ansioso porque 
a minha ligação 
constante com a 
minha família e 
amigos estaria 
interrompida

16. Ficaria 
nervoso porque 
estaria desligado 
da minha identi-
dade online

17. Sentir-me-ia 
desconfortável 
porque não con-
seguiria estar 
atualizado nas 
redes sociais e 
nas redes online

18. Sentir-me-ia 
incomodado por 
não poder ver 
as minhas noti-
ficações para 
atualizações dos 
meus contatos e 
redes sociais

19. Sentir-me-ia 
ansioso porque 
não aceder aos 
meus e-mails

20. Sentir-me-ia 
estranho porque 
não saberia o 
que fazer

Total scores ranged between 20 and 135, with M = 64.12, SD = 25.04
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