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SUMMARY

Objective: Based on the idea that there may be a link between smartphone addiction and adult separation anxiety
disorder (ASAD), our aim was to examine the impacts of ASAD symptoms on nomophobia and whether they predict
nomophobia among ASAD patients.

Method: We randomly recruited 50 patients diagnosed with ASAD and 50 control subjects satisfying the inclusion cri-
teria. We collected the data using a sociodemographic information form, the Adult Separation Anxiety Questionnaire
(ASA-27), the Nomophobia Questionnaire (NMP-Q), the Beck Depression Inventory (BDI), and the Beck Anxiety
Inventory (BAI).

Results: Fifty-four percent of the patients had moderate, and 46% showed mild nomophobia symptoms. The results
revealed that, compared to healthy controls, the patients had significantly higher scores on the ASA-27, the BDI, the
BAI, the NMP-Q (total), the NMP-Q not being able to access information, the NMP-Q giving up convenience, the NMP-
Q not being able to communicate, and the NMP-Q losing connectedness (p=0.006 for the NMP-Q giving up conve-
nience; p<0.001 for others). Moreover, the results yielded significant positive relationships between ASAD and the
participants’ nomophobia total and subscale scores (except for losing connectedness) (p<0.05). Finally, ASAD scores
significantly predicted nomophobia, not being able to access information, giving up convenience, and not being able
to communicate.

Discussion: To the best of our knowledge, our study is the first to report nomophobia levels among patients diag-
nosed with ASAD. The increased severity of separation anxiety symptoms contributed to the severity of nomophobia
in the patients, which, in turn, significantly boosted the severity of their depression and anxiety.
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INTRODUCTION often reported after the age of 18 (2). In the
National Comorbidity Survey Replication (NCS-

Adult separation anxiety disorder (ASAD) is a R), 77.5% of adults were diagnosed with lifelong
prevalent mental disorder characterized by exces- ~ ASAD; and 7_5 2% haq th.elr first onset in adult-
sive anxiety about separation from an attachment ~ hood (3). While the majority of adult-onset ASAD
figure (1). The Diagnostic and Statistical Manual ~ Cases are encountered in the late teens and early
of Mental Disorders, Fifth Edition (DSM-5) has twenties, childhood-onset cases are prevalent in
removed the age criterion for ASAD and reports middle childhood (4). Lifetime ASAD shows high
that it may also give primary onset in adulthood comorbidity with anxiety and related disorders and
(1). More prevalent among females, the lifetime ~ depressive disorder (3).

prevalence of ASAD was previously found to be

high, with an average of 4.8%, 43.1% of which is  Attachment theory has a critical place in the etio-
DOI: 10.5505/kpd.2024.69862

Cite this article as: Kazgan Kilicaslan A, Kurt O, Yildiz S, Sirlier Emir B. The impacts of adult separation anxiety disorder on
nomophobia. Turkish J Clin Psych 2024; 27:21-29

The arrival date of article: 02.08.2023, Acceptance date publication: 12.11.2023

Turkish J Clinical Psychiatry 2024;27: 21-29

21



Kazgan Kilicaslan A, Kurt O, Yildiz S, Sirlier Emir B.

logy of ASAD. Emotional attachment develops in
the form of secure or insecure attachment in early
childhood and affects one’s whole life. Considering
ASAD through the concept of attachment, ASAD
was previously reported at higher rates among
those with insecure and anxious attachment figures
in childhood (4). The insecure attachment in child-
hood is a phenomenon that one maintains through-
out their life (5).

Even though separation anxiety mainly arises when
an infant is separated from the attached figure
(usually their mother), it may also occur in adult-
hood, originating from the detachment with a
materially tangible object. The individual finds a
way to represent their own character through their
attachment object (6). Today, smartphones, which
are indispensable intruders of our lives, may easily
become attachment objects. Therefore, nomopho-
bia can be discussed on the basis of separation an-
xiety. Nomophobia, which has not yet found an
official place in the DSM-5, is denoted as a phobia
leading to many physical, emotional, and beha-
vioral problems when away from smartphones (1).
Although scholars have used different terms rela-
ted to nomophobia, such as “smartphone addic-
tion,” the most recent term explaining smartphone
separation anxiety is “nomophobia” (7).

Previous papers investigated attachment styles in
the etiology of nomophobia, and the findings inte-
restingly showed similarities with those in ASAD
(8, 9). Some studies suggested that individuals with
an anxious attachment style demonstrate more
nomophobic characteristics (10, 11) and that such
individuals tend to be more attached to their smart-
phones (12). Moreover, it was postulated that there
is a link between smartphone addiction and ASAD
(13). Attachment to smartphones appears to
involve similar emotional responses in parent-
infant attachment. Hence, ASAD and nomopho-
bia, showing overlapping mechanisms regarding
attachment styles, are seen as two subjects worth
exploring.

So far, the research interest of nomophobia has
been on the general population rather than clinical
subjects. Besides, to the best of our knowledge,
nomophobia levels have not been reported among
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patients with ASAD. Therefore, we believe that
separation anxiety disorder - a disorder that may be
ignored in adult populations - deserves to be
explored considering this concept. In other words,
we wonder about the relationship between ASAD
and nomophobia and whether ASAD predicts
nomophobia. Ultimately, our aim in the present
study was to explore the impacts of the symptoms
and severity of ASAD on nomophobia. We suggest
that in patients diagnosed with ASAD, there may
be high levels of nomofobia in parallel with clinics,
and that ASAD can predict nomophobia. We think
that the findings may contribute to clinical insights
into nomophobia and ASAD. The findings may
also emphasize the need to consider the anamnesis
of patients with ASAD from a broader perspective
and shed new light on its treatment protocols.

METHOD

Power analysis: The power analysis performed on
the G*Power 3.1 program revealed that a sample
size of 52 patients should be included in the study
to reach 95% power at a significance level of 0.05 in
the 95% confidence interval. The thesis titled “An
Investigation of Relationship Between Separation
Anxiety and Parasocial Breakup Comparison with
Relationship of Attachment Style and Parasocial
Interaction in Adults” was taken as a reference for
the power analysis. However, we could reach 50
people in our study (participation rate: 96.2%).

Sample

Patient group: We randomly recruited 50 patients
applying to the Elazig Fethi Sekin City Hospital
Psychiatry Clinic, treated as either inpatient or out-
patient, diagnosed with ASAD according to the
DSM-5 diagnostic criteria, and satisfying the inclu-
sion criteria.

Control group: The control group consisted of 50
healthy volunteers applying to the Elazig Fethi
Sekin City Hospital Psychiatry Clinic, without any
psychopathology according to DSM-5 criteria and a
history of psychiatric disorders. These people were
made up of healthy people who applied to the psy-
chiatry outpatient clinic for a health report and
patient relatives.
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Procedure: We carried out the study in accordance
with the Declaration of Helsinki after obtaining
ethical approval and local permissions. After
explaining the purpose and procedure of the study
to all participants, we obtained their written con-
sent. Then, the participants were administered a
sociodemographic information form, the Adult
Separation Anxiety Questionnaire (ASA), the
Nomophobia Questionnaire (NMP-Q), the Beck
Depression Inventory (BDI), and the Beck Anxiety
Inventory (BAI). We explored comorbid psychi-
atric disorders in patients based on the DSM-S5 cri-
teria. The data collection procedure lasted 30-40
minutes per participant.

Inclusion criteria for the patient group; Being aged
18-65 years, the ASAD diagnosis according to the
DSM-5 criteria (American Psychiatric Association,
2013), no other comorbid mental disorders (except
for anxiety and associated disorders and depressive
disorder), no significant somatic pathology or any
neurological disorders that would affect the distri-
bution of existing psychiatric symptoms, no history
of alcohol or substance abuse disorder in the last
six months, providing a signed written informed
consent form.

Exclusion criteria for the patient group; Not being
aged 18-65 years, no ASAD diagnosis according to
the DSM-5 criteria, other comorbid mental disor-
ders (except for anxiety and associated disorders
and depressive disorder), significant somatic
pathology or any neurological disorders that would
affect the distribution of existing psychiatric symp-
toms, history of alcohol or substance abuse disor-
der in the last six months, not providing a signed
written informed consent form

Statistical Analysis

We analyzed the data using SPSS 22.0 (Statistical
Package for Social Sciences; SPSS Inc., Chicago,
IL). While categorical data were shown as numbers
(n) and percentages (%), we presented continuous
data as mean=standard deviation (M=SD), medi-
an-interquartile range (25th-75th percentiles). We
performed a Chi-square test (Pearson’s Chi-
square) to compare the categorical variables
between the groups. Then, we ran the Kolmogorov-
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Smirnov test to check whether the continuous data
showed a normal distribution. Since the data did
not normally distribute, while performing a Mann-
Whitney U-test to compare the groups, we used
Spearman’s correlation test to examine the rela-
tionships between the variables. Finally, Multiple
Linear Regression analysis was utilized to deter-
mine whether adult separation anxiety significantly
predicts nomophobia. While creating the model,
those with significant correlations in correlation
tests were included in the model. In all analyses, we
accepted a p-value < (.05 as statistically significant.

Data collection tools

Sociodemographic Information Form: We generated
the form to obtain participants’ age, sex, height-
weight, employment status, marital status, educa-
tional attainment, occupation, place of residence,
income level, psychiatric treatment status, family
history of psychiatric disorders, and physical health
status.

Adult Separation Anxiety Questionnaire (ASA-27):
Manicavasagar et al. (14) developed the 27-item
four-point Likert-type scale (0= This has never
happened; 3= This happens very often) to measure
the symptoms of separation anxiety appearing not
only in childhood but also early adulthood. The
scale was previously adapted to Turkish (15). The
higher total score on the scale indicates intensified
adult separation anxiety. The Turkish adaptation
study revealed the cut-off point as 25 and above (22
in the original study) and calculated the internal
consistency coefficient of the scale to be .93 (15).

Nomophobia Questionnaire (NMP-Q): 1t was deve-
loped by Yildirim and Correira (16) to measure
smartphone addiction among individuals. The 7-
point Likert-type scale consists of 20 items within
four subscales: not being able to communicate, lo-
sing connectedness, not being able to access infor-
mation, and giving up convenience. Total score
indicates the severity of nomophobia: none (NMP-
Q Score = 20), mild (21 < NMP-Q Score < 60),
moderate (60 <= NMP-Q Score < 100), and
extreme (100 < NMP-Q Score < 140). Yildirim et
al. (17) carried out its Turkish validity and reliabili-
ty study and calculated Cronbach’s alpha coeffi-
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cient to be .94.

Beck Anxiety Inventory (BAI): The 4-point Likert-
type inventory was developed by Beck. It consists of
21 items, and the total score ranges from 0 to 63.
The high total score refers to one’s high level of
anxiety. Ulusoy et al. (18) adapted the tool into
Turkish and found Cronbach’s alpha coefficient to
be 0.93.

Beck Depression Inventory (BDI): Developed by
Beck, the inventory is a four-point Likert-type scale
consisting of 21 items. The total score varies
between 0-63. Hisli (19) carried out its Turkish
validity and reliability study and calculated
Cronbach’s alpha coefficient to be 0.74 (19).

RESULTS

We carried out the study with a total of 100 parti-
cipants, 50 patients and 50 controls. While the
median age of the patient group was 29.5 (24.0 -
35.0), it was 28.0 (25.0 - 33.0) in the control group.
There was no significant difference between the
groups by age (p=0.355). Moreover, 76% and 78%
of the groups were females, respectively, and we
did not find a significant difference between the
groups by sex (p=0.812). Besides, there were no
significant differences between the groups by mari-
tal status (p=0.410), educational attainment
(p=0.891), place of residence (p=0.673), income
level (p=0.592), employment status (p=0.687),
organic disease (p=1,000), and medication

(p=0.779) (Table 1).

The incidence of comorbid psychiatric disorders
(generalized anxiety disorder, panic disorder, ago-
raphobia, specific phobia, social phobia, depressive
disorder) in the patient group (42%) was found to
be significantly higher than that in the control
group (0%) (p<0.001). Furthermore, we disco-
vered that the patient group (46%) had a more
prevalent history of psychiatric treatment than the
control group (22%) (p=0.011). Similarly, the
patient group significantly used alcohol/substance
(20%) significantly more than the patient group
(0%) (p=0.001). It was found that having married
parents was significantly more common in the con-
trol group (78%) than in the patient group (32%)
(p<0.001). Likewise, the rate of those living with
their parents in the patient group (22%) was signi-
ficantly lower than that in the control group (44%)
(p=0.014). About one-fourth (24%) of the patients
used their smartphones at home, 12% in outdoor
spaces, 10% at work, and 54% in multiple places
(home-work-outdoor), whereas 20% of those in the
control group used them at home, 54% in outdoor
spaces, and 26% at work. Accordingly, the groups
significantly differed by where they spent the most
time with their smartphones (p<0.001). The results
also revealed that the patient group had significant-
ly more daily smartphone usage time than the con-
trol group (p<0.001).

Yet, the groups did not significantly differ by family
history of psychiatric disorders (p=0.061), smoking
(p=0.529), and duration of smartphone ownership

Table 1. Sociodemographic characteristics of the patient and control groups

Patient group

Control group

n % n % P
Age, median (IQR) 29.5 (24.0-35.0) 28.0 (25.0-33.0) 0.355™
Female 38 76.0 39 78.0
Sex Male 12 24.0 11 220 0812
Single 22 44.0 25 50.0
Marital status Married 18 36.0 12 24.0 0.410
Widowed/Divorced 10 20.0 13 26.0
Middle school and 15 300 15 300
Educational attainment 2o¥ 0.891
ucationat attanment  prish school 17 34.0 15 30.0 :
University 18 36.0 20 40.0
- District 18 36.0 16 32.0
Place of residence City 0 640 34 63.0 0.673
Low 10 20.0 14 28.0
Income level Middle 23 46.0 19 38.0 0.592
High 17 34.0 17 34.0
» Employed 27 54.0 29 58.0
Employment status 1y 1 oved 23 46.0 21 4.0 0.687

*Chi-square analysis, ““Mann Whitney-U test.
IQR: Inter Quantile Range

24
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Tablo 2. Comparison of disease characteristics of groups

Patient group

Control group X
P

n % n

%

L Yes 9 18.0 9 18.0
Organic disease No a 32.0 21820 1.000
. Yes 8 16.0 7 14.0 .
Medication No 2 34.0 3860 0.779
Comorbid psychiatric ~ Yes 21 42.0 0 .0 <0.001
disorder No 29 58.0 50 100.0 i
History of psychiatric ~ Yes 23 46.0 11 22.0 0011
treatment No 27 54.0 39 78.0 )
Family history of Yes 16 32.0 8 16.0 0061
psychiatric disorders No 34 68.0 42 84.0 )
. Yes 16 32.0 19  38.0
Smoking No 34 680 31 620 0-529
Yes 10 20.0 0 .0
Alcohol/substance use No 20 300 50 100.0 0.001
Married 16 32.0 39 78.0
. . Officially divorced 12 24.0 0 .0
Parental relationship  \jou oGt 1T 220 6 120 <0.001
Father deceased 11 22.0 5 10.0
Parents 11 22.0 22 440
Mother or father 4 8.0 0 .0
Cohabitant Alone 19 38.0 18 36.0 0.014
Spouse 12 24.0 10 20.0
Other 4 8.0 0 .0

*Chi-square analysis

(p=1.000) (Table 2,3).

While more than half of the patients (54%) exhi-
bited moderate nomophobia, 46% showed mild
nomophobia.

The results revealed that, compared to healthy
controls, the patients had significantly higher
scores on the ASA-27, the BDI, the BAI, the NMP-
Q (total), the NMP-Q not being able to access
information, the NMP-Q giving up convenience,
the NMP-Q not being able to communicate, and
the NMP-Q losing connectedness (p=0.006 for the
NMP-Q not being able to access information;
p<0.001 for others) (Table 3).

There were significant positive correlations
between daily smartphone usage time and the par-
ticipants’ anxiety, depression, and nomophobia
total and subscale scores (except for losing con-
nectedness) (Table 4).

ships between adult separation anxiety disorder
and the participants’ depression, anxiety, and
nomophobia total and subscale scores (except for
losing connectedness). We also found that partici-
pants’ depression scores showed significant positive
correlations with their anxiety and nomophobia
total and subscale scores (except for losing con-
nectedness). Finally, the participants’ anxiety
scores had significant positive relationships with
their nomophobia total and subscale scores (except
for losing connectedness) (Table 5).

Considering nomophobia by smartphone owner-
ship, we could not find a significant difference
between the patients owning a smartphone for
more than five years and those using a smartphone
for less than five years (p=0.970).

The results of the multiple regression analysis sug-
gested that participants’ scores on the ASA-27 sig-
nificantly predicted their scores on the NMP-Q
(total) (B=0.648, p<0.001), the NMP-Q not being
able to access information (8=0.070, p=0.034), the

The results yielded significant positive relation-  Npp.Q giving up convenience (B=0.071,
Tablo 3. Comparison of smartphone-related features of groups
Patient group Control group .
n % n % P
Duration of smartphone Less than 5 years 3 6.0 3 6.0 1.000
ownership More than 5 years 47 94.0 47 94.0 )
Home 12 24.0 10 20.0
gﬁzesg’eﬁriv;?;tﬁé’“ Outdoor space 6 120 27 540 0001
smartphone Workplace 5 10.0 13 26.0
Multiple spaces 27 54.0 0 .0
Daily smartphone usage time -
Modian (IQﬁ) & 55(5-7) 3 (2-4) <0.001
*Chi-square analysis, “Mann Whitney-U test.
IQR: Inter Quantile Range
Turkish J Clinical Psychiatry 2024;27:21-29 25
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Table 4. Participants scores on the scales

Patient group

Control group

Median (IQR) Median (IQR) ___©

ASA-27 42.0 (28.0-49.0) 3.0 (2.0-8.0) <0.001
BDI 10.0 (6.0-15.0) 2.0 (.0-3.0) <0.001
BAI 15.5 (10.0-25.0) 2.0 (.0-3.0) <0.001
NMP-Q not being able to access information 10.0 (8.0-12.0) 7.0 (6.0-9.0) <0.001
NMP-Q giving up convenience 9.5 (8.0-13.0) 8.0 (7.0-10.0) 0.006

NMP-Q not being able to communicate 30.5 (14.0-36.0) 8.0 (7.0-9.0) <0.001
NMP-Q losing connectedness 11.0 (7.0-14.0) 7.0 (6.0-8.0) <0.001
NMP-Q total 62.0 (41.0-72.0) 31.0 (28.0-34.0)  <0.001

“Mann Whitney-U

ASA-27: Adult Separation Anxiety Questionnaire, NMP-Q: Nomophobia Questionnaire, BDI: Beck

Depression Inventory, BAIL: Beck Anxiety Inventory

p=0.047), and the NMP-Q not being able to com-
municate (B=0.451, p<0.001). In addition, the
scores on the BAI were found to significantly pre-
dict the scores on the NMP-Q not being able to
access information (B=0.120, p=0.042). Overall,
we concluded that the variables discussed as the
predictors of nomophobia explained about 50.7%
of the patients’ nomophobia levels (Table 6).

DISCUSSION

The most noteworthy result of our study was that
patients with ASAD exhibited significantly more
nomophobic behavior compared to healthy cont-
rols. Accordingly, we may assert that patients do
not want to lose online connection through their
smartphones, avoid being away from communi
cation, desire to access information at any time,
and always prefer the convenience provided by
their smartphones. The patients were found to
have moderate nomophobia with a mean NMP-Q
score of 62. Intensified separation anxiety symp-
toms lead patients to exhibit significantly increased

nomophobic tendency (except for losing connect-
edness).

What encouraged us to design such a study was the
common ground in previous research on the etio-
logy of ASAD and nomophobia. Hopefully, our
findings supported our consideration that there
may be a relationship between ASAD and nomo-
phobia. We know that ASAD is also explained
through attachment styles. Attachment, acquired in
early childhood and maintained throughout life,
affects one’s interpersonal relationships and beha-
vior. While it is well-documented that people with
ASAD may have anxious or insecure attachment
characteristics (5), the previous research reported
that people with anxious attachment can easily
develop smartphone or Internet addiction (10,11).

We did not examine the patients’ attachment styles.
Yet, in nomophobia, one clinically experiences
excessive anxiety when separated from their smart-
phone, just as when an ASAD patient leaves their
attachment figure. Similarly, as in ASAD where

Table 5. Correlations of the participants daily smartphone usage time and their scale scores

. NMP-Q not ..
Daily ASA- being able to NMP-Q giving NMP-Q not NMP-Q losing
smartphone BDI BAI up being able to
. 27 access . . connectedness
usage time . . convenience communicate
information
r 216
ASA-27 . 5B
r .540 .302
BDI P .000 033
r 463 298 848
BAI p .001 .035 .000
NMP-Q not r 419 438 402 424
being able to
access p .002 .001  .004 .002
information
NMP-Q giving r .361 338 397 404 320
up convenience p .010 016 .004 .004 .023
NMP-Q not r 616 572 519 468 622 .549
beingableto = 5 000 000 .001 .000 000
communicate
NMP-Q losing 1 .199 185 173 .081 -.081 228 .300
connectedness  p .166 198 231 576 574 11 .035
r .610 589  .563 .508 .636 .673 946 448
NMP-Q Total 000 2000000 000 000 000 000 001

ASA-27: Adult Separation Anxiety Questionnaire, NMP-Q: Nomophobia Questionnaire, BDI: Beck Depression Inventory,

BAI: Beck Anxiety Inventory
26
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Table 6. The results of multiple regression analysis for factors associated with nomophobia

Beta SE Standard Beta t p
NMP-Q Total (R?=0.507)
ASA-27 0.648 0.162 0.461 4.007 <0.001
BDI 0.672 0.422 0.260 1.595 0.118
BAI 0.249 0.287 0.140 0.867 0.390
NMP-Q not being able to access information (R?>=0.315)
ASA-27 0.070 0.032 0.297 2.188 0.034
BDI -0.014 0.084 -0.031 -.163 0.871
BAI 0.120 0.057 0.398 2.095 0.042
NMP-Q giving up convenience (R?>=0.265)
ASA-27 0.071 0.035 0.287 2.043 0.047
BDI 0.084 0.090 0.185 0.932 0.356
BAI 0.049 0.061 0.156 0.793 0.432
NMP-Q not being able to communicate (R?>=0.468)
ASA-27 0.451 0.116 0.464 3.878 <0.000
BDI 0.385 0.303 0.215 1.271 0.210
BAI 0.180 0.206 0.146 0.870 0.389
NMP-Q losing connectedness (R?=0.105)
ASA-27 0.056 0.051 0.172 1.112 0.272
BDI 0.217 0.132 0.361 1.648 0.106
BAI -0.099 0.090 -0.239 -1.100 0.277

ASA-27: Adult Separation Anxiety Questionnaire, NMP-Q: Nomophobia Questionnaire, BDI: Beck Depression Inventory,

BAI: Beck Anxiety Inventory, SE: standard error

one needs to control and reach their attachment
figure and tries to keep it close all the time, a
nomophobic person shows a phone proximity-seek-
ing tendency toward their smartphone (12). In
addition, one’s emotional dependence on their
attachment figures may predict their tendency to
show more fear and anxiety when away from their
smartphone (8). People may tend to use smart-
phones to fulfill their need for attachment, so they
may consider their smartphones attachment
objects. From this point of view, it may not be sur-
prising that those with ASAD may show nomopho-
bia more than ordinary people. In this study, more
than half of the patients were found to be moder-
ately nomophobic, which might be because, on the
other hand, ASAD patients have a strong desire to
access their attachment figures when feeling
depressed or anxious and/or they see their smart-
phones as attachment figures. Since patients can-
not communicate with their attachment figures and
lose their online connection, they may demonstrate
nomophobic behavior. An ASAD patient may tend
to use their smartphones more when away from
their attachment figures. Also, these individuals
may experience anxiety when not noticing the noti-
fications and calls on their phones. Being away
from their smartphones may probably trigger some
stereotypical thoughts of ASAD patients, like los-
ing family, relatives and/or friends or being left
alone in a bad situation. Although our findings sup-
port the above-mentioned views, we cannot under-
stand the underlying mechanisms of such findings
due to the case-control design of the present study.

Turkish J Clinical Psychiatry 2024;27:21-29

We also recognize that our data are not compre-
hensive enough to evaluate nomophobia, which is
still considered a phobia, on the basis of separation
anxiety.

Another remarkable finding of our study was that
separation anxiety significantly predicted nomo-
phobia. Therefore, we may confidently postulate
that ASAD patients’ anxiety and stress are predic-
tive of nomophobia development in smartphone
deprivation. Similarly, Han et al. (20) reported that
staying away from smartphones may trigger separa-
tion anxiety among today’s people (20).

In our study, we found that 42% of the patients had
comorbid psychiatric disorders (generalized anxi-
ety disorder, panic disorder, agoraphobia, specific
phobia, social phobia, and depressive disorder).
Indeed, it was an expected finding considering the
high rates of psychiatric comorbidities, especially
anxiety and depressive disorders, in ASAD (3). In
addition, while the patients exhibited mild depres-
sive and anxiety symptoms, they had moderate se-
paration anxiety symptoms with a mean score of 42
(cut-off point = 25). A study in 2017 reported a link
between smartphone addiction and ASAD, moder-
ated by depression (13). This finding seems to over-
lap previous research suggesting that smartphone
addiction and depression coexist (21). Similarly, it
was found that insecurely attached students choose
their smartphones as self-objects to alleviate their
depressive feelings (22). The author stated that the
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smartphone is an alternative to one’s insecure
attachment. While evaluating our findings, it would
be better to consider comorbidities among the
patients.

In this study, we could not find a significant associ-
ation between the duration of smartphone owner-
ship (more/less than five years) and nomophobia.
In a study, the participants using a smartphone for
more than two years had a significantly higher
mean nomophobia score than those having a smart-
phone for less than two years (17). Another study
showed such a difference between those using a
smartphone for more than five years and people
owning a smartphone for less than a year (23).
Considering the relationship between nomophobia
and time spent with a smartphone in a day, it was
previously found that the students using their
smartphones for more than five hours a day showed
more nomophobic behavior than their peers spen-
ding less than three hours with their devices (24).
Another study revealed that an increased duration
of smartphone use may elevate one’s nomophobia
(16). In line with previous findings, we concluded
that the severity of nomophobia increased among
our patients as they spent more time with their
smartphones. In addition, the patient group had
significantly more daily smartphone usage time
than the control group.

The major strength of our study is that we explored
nomophobia among ASAD patients, a group that
can often be overlooked. It is also the first study to
report nomophobia levels in patients diagnosed
with ASAD.

Regarding limitations, we did not examine the
attachment styles of the sample, which should be
kept in mind when evaluating our results. In addi-
tion, our patients had comorbid psychiatric di-
seases with a rate of 42%. Finally, it may not be
appropriate to generalize the finding since we
designed the present research as a case-control
study.

To the best of our knowledge, our study is the first
to report nomophobia levels among patients diag-
nosed with ASAD. While more than half of the
patients (54%) exhibited moderate nomophobia,
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46% showed mild nomophobia. The increased
severity of separation anxiety symptoms contribut-
ed to the severity of nomophobia among the
patients, which, in turn, significantly boosted the
severity of their depression and anxiety. Moreover,
the patients’ separation anxiety predicted their
nomophobia, except for losing connectedness.
Overall, our findings may shed light on interven-
tions for patients with both ASAD and nomopho-
bia. Besides, the results emphasize that smart-
phone use needs to be further investigated among
ASAD patients. Perhaps, further experimental and
longitudinal research may include nomophobia
therapy in a psychoeducational program for ASAD
patients. Although nomophobia is a subject that
has attracted research attention in recent years, the
literature still hosts limited research on it. We think
that our findings may open room for further and
comprehensive research on this subject.
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