
 Issue 4 (November 2025) 189-194 Nigde Medical Journal Case Reports 

 

 

 

 Niğde Tıp Dergisi | e-ISSN: 3023-7149 189 
 
 

Obsesif-Kompulsif Bozukluk ve Nomofobi Birlikte Görülebilir mi? Olgu Sunumu ile Bir 

İnceleme 

Can obsessive-compulsive disorder and nomophobia occur together? A review with a case 

report 
1* Mustafa KURT , 1 Osman Özgün TOKAT  

 

 

 

 
1 Karadeniz Technical University, Faculty of 

Medicine, Department of Mental Health and Diseases, 

Trabzon, Turkey   

 

 

*Sorumlu Yazar/Corresponding Author  

E-mail: drmustafakurt61@gmail.com 

 

 

Geliş Tarihi/ Date of Submission: 22.10.2025 

Kabul Tarihi/ Date of Acceptance: 06.11.2025 

Yayın Tarih/ Date of Publication: 24.11.2025 

Değerlendirme/ Peer-Review: İki Dış Hakem, Çift 

Taraflı Körleme / Two external, Double anonymized 

EtikBeyan / Ethical Statement: Bu çalışmanın hazırlanma 

sürecinde bilimsel ve etik ilkelere uyulduğu ve yararlınılan 

tüm çalışmaların kaynakçada belirtildiği beyan olunur./It is 

declared that scientific and ethical principles have been 

followed while carrying out and writing this study and that 

all the sources used have been properly cited. 

Benzerlik Taraması/ Plagirism checks: Yapıldı – 

Turnitin/ Yes – Turnitin 

Çıkar Çatışması/ Conflicts of Interest: Çıkar çatışması 

beyan edilmemiştir/The author(s) has no conflict of interest 

to declare 

Finansman/ Grant Support: Bu araştırmayı desteklemek 

için dış fon kullanılmamıştır/The author(s) acknowledge that 

they received no external funding in support of this research 

Telif Hakkı & Lisans/Copyright & License: Yazarlar 

dergide yayınlanan çalışmalarının telif hakkına sahiptirler ve 

çalışmaları CC BY-NC 4.0 lisansı altında yayımlanmaktadır 

/Authors publishing with the journal retain the copyright to 

their work licensed under the CC BY-NC4.0

 

DOI: 10.70846/nigdetip.1808465 

  

  

  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

ÖZET 

 

Nomofobi, uyumsuz akıllı telefon ve sosyal medya kullanımıyla 

karakterize edilen bir olgudur ve çeşitli psikiyatrik durumlarla, özellikle 

obsesif-kompulsif bozukluk (OKB) ile örtüşen belirtiler gösterebilir. 

Her iki bozuklukta da kompulsif davranışlar bulunmakla birlikte, bu 

davranışların altında yatan motivasyonlar—nomofobide haz alma, 

OKB’de ise kaygı azaltma—farklılık gösterdiğinden dikkatli bir ayırıcı 

tanı gerektirir. Bu çalışmada, üniversite sınavına hazırlanan 18 

yaşındaki bir kadın hastada OKB ve nomofobi belirtilerinin birlikte 

görüldüğü bir olgu sunulmaktadır. Belirtilerin gelişimi benzer özellikler 

taşımakta ve birbirini karşılıklı olarak pekiştirmektedir. Psikometrik 

değerlendirmeler, tıbbi geçmiş ve klinik görüşmeler yoluyla ayırıcı tanı 

yapılmıştır. Bilişsel davranışçı müdahaleler sonucunda klinik 

belirtilerde azalma gözlenmiştir. Bu olgu, OKB ve davranışsal 

bağımlılıklardaki kompulsif davranışların benzerliğini ve bu iki durumu 

ayırmada boyutsal ve motivasyonel bir bakış açısının önemini 

vurgulamaktadır. Nomofobi ile OKB arasındaki ortak mekanizmaların 

tartışılması, her iki durumun daha iyi anlaşılmasına ve klinik 

uygulamaların geliştirilmesine katkı sağlayabilir. 

 

Anahtar Kelimeler: Nomofobi, Obsesif-kompulsif bozukluk, Akıllı 

telefon bağımlılığı 

 

ABSTRACT 

 

Nomophobia, characterized by maladaptive smartphone and social 

media use, shares overlapping features with various psychiatric 

conditions, particularly obsessive-compulsive disorder (OCD). Both 

disorders involve compulsive behaviors, yet the underlying 

motivations—hedonic in nomophobia versus anxiety-reducing in 

OCD—necessitate careful differential diagnosis. We present the case of 

an 18-year-old female preparing for university exams who exhibited 

symptoms consistent with both OCD and nomophobia. The onset and 

progression of these symptoms appeared to be intertwined and mutually 

reinforcing. Clinical interviews, psychometric assessments, and 

medical history were utilized to establish a clear diagnosis. Cognitive 

behavioral therapy led to symptom improvement. This case underscores 

the symptomatic and mechanistic overlap between behavioral 

addictions and OCD, emphasizing the importance of a dimensional and 

hedonic-anxious framework in differential diagnosis and treatment 

planning. 

 

Keywords: Nomophobia, Obsessive-compulsive disorder, Smartphone 

addiction 
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Introduction 

  

Nomophobia is defined as the fear of being 

without one's smartphone (1). Nomophobia 

encompasses excessive and impulsive use of 

technological devices, anxiety about battery 

depletion, avoidance of situations where 

smartphones are prohibited, and frequent 

phone checking (2). Nomophobia is 

associated with various psychosocial and 

clinical variables (3). It has been observed to 

induce high anxiety in many individuals and 

exhibits a positive correlation with 

smartphone addiction (4). When diagnosing 

nomophobia as a component of smartphone 

addiction, careful differential diagnosis with 

OCD is essential (5). The tendency for 

individuals with dysfunctional beliefs to link 

specific events with detrimental outcomes 

has been associated with psychopathological 

disorders (6). Personality traits and 

dysfunctional obsessive beliefs contribute to 

the development of nomophobia, similarly 

to their role in OCD (7). Obsessive-

compulsive symptoms are associated with 

internet use, and OCD has demonstrated a 

correlation with nomophobia, particularly 

regarding concerns about restricted access to 

information and communication (8). This 

case report aims to discuss the co-occurrence 

of OCD and nomophobia, two distinct 

clinical manifestations believed to be 

interrelated. The preparation of this article 

adhered to the case report statement, 

checklist, and guidelines (9). 

 

Case Presentation 

An 18-year-old female patient presented to 

the psychiatry clinic with a 6-month history 

of persistent intrusive thoughts, including 

fears of harm to her family, war, or 

earthquakes, which disrupted her sleep. 

When these thoughts arose, she felt 

compelled to check news updates on 

television, radio, or social media for 

reassurance. Each time she checked, she 

worried that the events she saw could befall 

her. She engaged in compulsive behaviors, 

such as counting her steps while walking and 

washing her hands 2-3 times upon returning 

home. Despite her concerns about global 

political events, she had been watching 

videos or using social media on her phone 

for 2 years to cope with anxiety related to 

academic failure. She found enjoyment in 

watching videos but believed she would fail 

academically and remain unemployed. Her 

daily functioning was impaired due to her 

inability to detach from her screen. Over the 

past 6 months, her average daily screen time 

was 16 hours. Consequently, her academic 

performance and social interactions 

significantly declined. She barely completed 

her final year of high school. She 

experienced restlessness when separated 

from her phone, avoided situations requiring 

her to turn it off, and carried a charger at all 

times. Mental status examination revealed a 

depressed mood, obsessions about harm to 

relatives and contamination, and compulsive 

behaviors including checking social media 

and news, and handwashing. 

     Her medical history included treatment 

for anxiety and depression. Her mother had 

anxiety, her father had depression, and her 

brother had OCD. The patient was diagnosed 

with OCD and generalized anxiety disorder 

using the Structured Clinical Interview for 

DSM-5 Clinician Version (SCID-5/CV). 

Although not included in the DSM-5, she 

met the diagnostic criteria for nomophobia 

and smartphone addiction based on literature 

(1,2,4). At the initial interview, her scores 

were 45 on the Yale-Brown Obsessive-

Compulsive Scale (YBOCS), 20 on the 

Hamilton Anxiety Rating Scale (HAM-A), 

and 91 on the Turkish Nomophobia Scale 

(NMP-Q). Her medication was changed 

from sertraline 150 mg/day to fluoxetine 20 

mg/day and olanzapine 2.5 mg/day. During 

follow-up, the fluoxetine dosage was 

increased to 60 mg/day. The patient received 

psychoeducation and cognitive behavioral 

interventions. In addition to medical 

treatment, interventions such as self-

monitoring, activity planning, 

reinforcement-focused management, 

exposure, and response prevention were 

applied to the patient during the follow-up 

period. After 8 weeks of follow-up, her 
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scores decreased to 10 on the YBOCS, 5 on 

the HAM-A, and 18 on the NMP-Q, with 

significant symptom reduction and 

improved functionality (See figure 1). 

 

 

 
Figure 1. Clinical monitoring of Y-BOCS, Ham-A 

and NMP-Q scores 

 

Discussion and Results 

Smartphone use, while essential for many, 

has introduced negative consequences such 

as nomophobia (7). Nomophobia is 

considered a precursor to disorders like 

depression, anxiety, or substance abuse (10). 

Excessive smartphone use impairs 

adolescents' academic performance and 

exacerbates anxiety symptoms (11). 

Individuals with low academic achievement 

may develop nomophobia to avoid negative 

emotions and responsibilities (12). The 

compulsive behavior associated with 

smartphone use to alleviate anxious thoughts 

mirrors the development of compulsions to 

reduce anxiety caused by obsessions in OCD 

(13). In this case, the patient turned to social 

media due to academic anxiety. This led to a 

significant decline in her academic 

performance as nomophobia developed. 

Increased use of social media for pleasure 

intensified her nomophobia. The symptoms 

of nomophobic behaviors, such as 

immediate rewards and a sense of relief, are 

akin to behavioral addictions (14). Hedonic 

differences exist between behavioral 

addictions and the compulsive symptoms of 

OCD (15). While social networking 

provides pleasure, the control of social 

networks induces unease and avoidance due 

to fears of harm to loved ones. Despite the 

compulsive nature of smartphone use, the 

pleasure it provides suggests that 

nomophobia could be considered a distinct 

diagnosis from OCD. 

Behavioral addictions are prevalent in OCD 

(16). OCD symptoms have been found to 

correlate with the severity of problematic 

smartphone use (17). In nomophobic 

individuals, persistent and irresistible 

obsessive thoughts trigger the fear of 

separation from their mobile phone (8). 

Checking behaviors have been shown to 

increase overall phone usage among mobile 

phone users (18). In this case, smartphone 

addiction was observed to exacerbate 

nomophobia and OCD symptoms. There are 

perspectives that OCD can be better 

explained by high impulsivity and risky 

decision-making, as seen in addiction, rather 

than the traditional model of harm avoidance 

and excessive self-control (18). In 

individuals with behavioral addictions, 

impulsive traits initiate the behavior, while 

compulsive traits maintain it (19). In this 

case, the patient's shift to pleasurable social 

media use instead of stressful activities like 

studying, which offer delayed rewards, 

indicates an impulsive dimension. The 

increase in screen time suggests a 

compulsive dimension. This is coupled with 

continued social network engagement 

despite diminished enjoyment. Stressors 

experienced during early adolescence are 

hypothesized to influence the clinical 

presentation. Stressors are thought to 

amplify compulsive symptoms (20). While 

some studies indicate that problematic 

smartphone use serves as a stress coping 

mechanism, the absence of smartphones, 

leading to nomophobia, also increases stress 

levels (21). 

 

Ethical Approval 

Written informed consent was obtained from 

the patient for publication and images. 

 

Acknowledgments 

None declared by the authors. 

 

 



Obsesif-Kompulsif Bozukluk ve Nomofobi Birlikte Görülebilir mi?                                                                                              Kurt ve Tokat                                                                    

Olgu Sunumu ile Bir İnceleme: Olgu Sunumu                 

192 
 

 

Financial Disclosure 

None declared by the authors. 

 

Conflict of interest 

None declared by the authors. 

 

Author Contributions 

Idea/Concept:MK, OÖT  

Design: MK, OÖT 

Data Collection/Processing: OÖT 

Analysis/Interpretation: MK, OÖT 

Literature Review: OÖT 

Drafting/Writing: MK, OÖT 

Critical Review: MK 

 

Use of AI Tools 

The authors declare that they did not use 

artificial intelligence (AI) tools in the 

creation of this article. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Kurt and Tokat                                                                            Can obsessive-compulsive disorder and nomophobia occur together?  

                                                                                                                                        A review with a case reportCase Report 

193 
 

 

References 

 

1. Zwilling M. Nomophobia: A rising fear in 

a digital world. Psychol Behav Sci Int J. 

2022;21(5):1-4. 

 

2. Bragazzi NL, Del Puente G. A proposal 

for including nomophobia in the new DSM-

V. Psychol Res Behav Manag. 2014;7:155-

160. 

 

3. Rajguru R, Tiwari A, Singh S. 

Nomophobia and its psychological 

correlates: A cross-sectional study. J Ment 

Health. 2024;33(2):123-129. 

 

4. Daraj F, Alhawamdeh H, Alrawashdeh N. 

The link between smartphone addiction and 

nomophobia: An emerging issue. Int J 

Adolesc Youth. 2023;28(1):89-101. 

 

5. Lin YH, Chang LR, Lee YH, Tseng HW, 

Kuo TBJ, Chen SH. Development and 

validation of the Smartphone Addiction 

Inventory (SPAI). PLoS One. 

2014;9(6):e9831 

 

6. Gellatly R, Beck AT. Dysfunctional 

beliefs in psychological disorders: A 

cognitive model. Clin Psychol Rev. 

2016;46:89-100. 

 

7. García-Masip I, Blanco-Lago R, Hidalgo-

Rasmussen C. Personality traits, obsessive 

beliefs and nomophobia: A structural model. 

Addict Behav. 2023;142:107662. 

 

8. Adawi M, Zerbetto R, Re TS, Bisharat B, 

Mahamid M, Amital H, Del Puente G, 

Bragazzi NL. Psychometric properties of the 

Brief Symptom Inventory in nomophobic 

subjects: insights from preliminary 

confirmatory factor, exploratory factor, and 

clustering analyses in a sample of healthy 

Italian volunteers. Psychol Res Behav 

Manag. 2019;12:145–154. 

doi:10.2147/PRBM.S17328 

 

9. Riley DS, Barber MS, Kienle GS, et al. 

CARE guidelines for case reports: 

Explanation and elaboration document. J 

Clin Epidemiol. 2017;89:218-235. 

 

10. Bhattacharya S, Bashar MA, Srivastava 

A, Singh A. Nomophobia: No mobile phone 

phobia. J Family Med Prim Care. 

2019;8(4):1297-1300. 

 

11. Kardefelt-Winther D. A conceptual and 

methodological critique of internet addiction 

research: Towards a model of compensatory 

internet use. Comput Human Behav. 

2014;31:351-354. 

 

12. Sar AO, Işıklar A. Examination of the 

relationship between nomophobia and 

academic procrastination. Eurasian J Educ 

Res. 2012;48:53-70. 

 

13. Yin L, Wang P, Nie J, et al. Social 

networking addiction and anxiety: The 

mediating role of cognitive biases and 

executive function. Comput Human Behav. 

2019;94:189-195. 

 

14. Özkorumak Karagüzel N, Tiryaki A. 

Behavioral addictions: Diagnostic 

challenges. Turk Psikiyatri Derg. 

2011;22(2):115-123. 

 

15. Fryman J, Romine CL. Hedonic 

differences in OCD and behavioral 

addiction: A theoretical analysis. J 

Psychopathol Behav Assess. 2021;43:245-

252. 

 

16. Lee RS, Hoppenbrouwers SS, Franken 

IH. A systematic meta-review of impulsivity 



Obsesif-Kompulsif Bozukluk ve Nomofobi Birlikte Görülebilir mi?                                                                                              Kurt ve Tokat                                                                    

Olgu Sunumu ile Bir İnceleme: Olgu Sunumu                 

194 
 

 

and compulsivity in addictive behaviors. 

Neuropsychol Rev. 2015;25(3):248-270. 

 

17. Oulasvirta A, Rattenbury T, Ma L, Raita 

E. Habits make smartphone use more 

pervasive. Pers Ubiquitous Comput. 

2012;16:105-114. 

 

18. Grassi G, Pallanti S. OCD, impulsivity 

and the smartphone: Shared neural 

underpinnings. Compr Psychiatry. 

2017;78:14-24. 

 

19. Griffiths MD. A ‘components’ model of 

addiction within a biopsychosocial 

framework. J Subst Use. 2005;10(4):191-

197. 

 

20. Adams TG, Kelmendi B, Brake CA, et 

al. Early life stress and compulsivity: A 

dimensional analysis. Behav Res Ther. 

2018;110:15-23. 

 

21. Wang P, Wang X, Wu Y, et al. 

Nomophobia and mental health: The 

mediating role of stress and anxiety. Comput 

Human Behav. 2015;49:380-385. 

 


