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ABSTRACT
Background: Problematic mobile phone use is an emerging public health issue, the prevalence of which has increased among
nurses.
Aim: To synthesize and describe knowledge on problematic mobile phone use by nurses, its consequences, and strategies for
addressing this phenomenon.
Design: A systematic review was conducted following the checklist Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) statement. This systematic review has been registered in PROSPERO (CRD420251052591).
Methods: Four electronic databases were systematically searched from their inception to September 2025. The article's reference
lists were also manually searched. The study selection was carried out in three stages, with two reviewers independently analyzing
the data and resolving disagreements. The quality assessment utilized the Mixed Method Appraisal Tool, considering the criteria
established for each study design.
Results: Sixteen studies from four online databases were selected, the majority of which were cross-sectional and descriptive. The
risk factors for problematic mobile phone use, the negative consequences for mental and physical health, and the clinical work of
nurses were highlighted, such as a combination of strategies to prevent and mitigate problematic mobile phone use in the clinical
setting.
Conclusion: The problematic mobile phone use of nurses negatively afects their mental and physical health, as well as their
performance in the clinical setting.
Implication for nursing management: The fndings of this study may inform the need for nursing managers to develop and
implement strategies to prevent and mitigate the problematic use of these devices among nurses and ensure the appropriate use of
mobile phones in the clinical setting.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the
original work is properly cited.
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1 | Introduction

Mobile phones have become an indispensable part of people’s
lives due to their multiple features, such as size, portability, and
access to the internet at any time and place [1]. These devices
have changed the way humans interact, as they provide the
opportunity to communicate and receive messages, as well as
access, store, and share information instantly [2]. These features
have contributed to their global expansion, with an estimated 7.1
billion mobile phone users worldwide [3].

Nurses in clinical settings use mobile phones for professional
purposes, such as communicating with members of the multidis-
ciplinary team to consult on clinical matters concerning patients [4]
or with patients and their families to coordinate care [5]. Another
common use is the search for relevant clinical information on the
internet or throughmobile applications to support clinical decision-
making [6]. Similarly, nurses use these devices for patient care-
�related issues such as storing information, taking notes, photo-
graphing clinical records, and recording appointments [7]. The use
of mobile phones for work purposes is positively associated with
productivity and quality of care [4]. However, the use of these
devices in the clinical setting can cause work distractions, threaten
privacy, and interfere with professionalism, compromising patient
safety and quality of care [8, 9].

Nurses have increased their use of mobile phones in clinical settings
for personal purposes, with themain activities being the use of social
media and messaging [7, 10]. A study conducted in Germany
revealed that 63% of nurses use mobile phones in clinical settings
exclusively for personal purposes [11]. Mobile phone use leads to
tolerance, increasing the need formore time spent on the phone and
causing addictive behaviors such as problematic mobile phone use
[2]. Mobile phone addiction is described as “problematic mobile
phone use,” also referred to as “smartphone addiction,” “excessive
mobile phone use,” “mobile phone dependence,” or “nomophobia”
[12]. Problematic mobile phone use is considered an emerging
public health concern [13]. This behavior regarding mobile phones
is characterized by excessive or uncontrolled use, anxiety when
unable to use the device, fear of unavailability, dependence to relieve
negative emotions, and interference with interpersonal relation-
ships or work activities, leading to symptoms similar to those of an
addiction [14]. Nomophobia is the uncontrollable fear of leaving
homewithout amobile phone or losing connection, causing anxiety
and worry [15]. A recent review reveals that the total prevalence of
nomophobia among nurses is 68.15% [16]. Problematic mobile
phone use can afect mental and physical health, triggering sleep
and behavioral disorders, depression, neck pain, and fatigue, thus
negatively impacting nurses’ work performance [17, 18].

In healthcare settings, nurses are essential to ensuring optimal
patient care. The increased use of mobile phones among nurses
during their working hours reduces the time dedicated to clinical
tasks and increases interruptions and distractions during their
clinical work, which can negatively afect efciency, privacy, and
patient safety [4, 8]. Nurses’ dependence on mobile phones can
lead to the development of addictive behaviors such as prob-
lematic use, mobile phone addiction, or nomophobia, which
could interfere with their health and clinical work [10]. To our
knowledge, no studies have been conducted that summarized the
available evidence on the consequences of problematic mobile
phone use among nurses. Several studies have associated
problematic mobile phone use with constructs related to physical

and mental well-being, as well as aspects related to nurses’
professional performance [7, 9]. Therefore, understanding the
consequences of problematic mobile phone use among nurses is
crucial for designing and implementing efective strategies to
address these adverse outcomes and reduce their severity. In this
context, a systematic review focusing on nurses provides
a structured summary of (i) risk factors, (ii) consequences for
physical and mental health, (iii) repercussions on their clinical
performance, and (iv) strategies to reduce its impact, which could
be a useful starting point for guiding interventions to prevent or
mitigate problematic mobile phone use, as well as for developing
organizational policies on mobile phone use in the clinical set-
ting. Thus, the aim of this systematic review was to synthesize
and describe evidence on problematic mobile phone use among
nurses, specifcally the risk factors associated with problematic
mobile phone use, the negative consequences, and to identify
available strategies to address it in the clinical setting.

2 | Methods

2.1 | Design

A systematic review was conducted, including studies up to
September 30, 2025 (date of the last search). The checklist
Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) statement was followed to report this sys-
tematic review [19]. The review protocol was registered in the
International Register of Systematic Reviews (PROSPERO ID:
CRD420251052591). Primary studies were reviewed that
addressed the following research questions: (a) What are the risk
factors among nurses with problematic mobile phone use? (b)
What are the negative consequences of problematic mobile
phone use among nurses? (c) What strategies are available to
address this issue in clinical settings?

2.2 | Search Strategy

The systematic review search was guided by population, exposure,
and outcomes (PEOs) criteria, where P=nurse, E=problematic
mobile phone use, and O=consequences/efects [20]. Systematic
searches were conducted to identify relevant studies between
January and September 2025 in four electronic databases: PubMed,
Cumulative Index of Nursing and Allied Health Literature
(CINAHL), Scopus, and Web of Science. The fnal search was
performed in September 2025, and studies published up to this date
were eligible for inclusion. Specifc keywords and terms were used
in the searches, MeSH terms and accessible terms, combined with
Boolean operators “AND” and “OR” (Table 1).

2.3 | Selection of Studies and Eligibility Criteria

The inclusion criteria established were as follows: (a) primary re-
search studies; (b) published in English, Spanish, Portuguese, or
Greek; (c) from the inception date of the databases consulted up to
September 2025; (d) study participants were nurses; (e) studies
addressing addiction, problematic or excessivemobile phone use, or
nomophobia; and (f) studies evaluating risk factors, negative con-
sequences, and strategies to address this issue. The exclusion criteria
were as follows: (a) studies involving nursing students, other
healthcare professionals, or mixed samples of healthcare workers;
(b) studies focused on the benefts of mobile phone use in clinical
settings; (c) systematic reviews, dissertations, discursive papers,
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editorials, conference papers, case reports, study protocols, reports,
and chapters of books. Potential additional studies were identifed
by reviewing the reference lists of all studies.

2.4 | Data Screening

The studies retrieved from the database search were selected in
three stages: by title, abstract, and full-text. The eligibility process
was carried out independently by two authors (GLG and BGG)
and in duplicate. In case of discrepancy, a third author (LGP) was
consulted to reach a consensus based on the aim of the study and
research question.

2.5 | Quality Appraisal

All eligible studies were critically read and assessed for methodo-
logical quality using Mixed Methods Appraisal Tool (MMAT) [21],
which is a reliable andwidely used tool for evaluating diferent types
of research designs, such as mixed-methods, randomized, non-
randomized, quantitative descriptive, and qualitative studies. The
studies were assessed with MMAT, selecting the appropriate cat-
egory for appraisal and then rating the criteria by rating “Yes,” “No,”
or “Cannot tell.” Overall, themethodological quality of the included
studies was considered moderate to good, with a range from 60% to
100% according to the MMAT classifcation [21]. Two researchers
independently assessed the quality of the selected studies, and
a third researcher was consulted to discuss any discrepancies until
a consensus was reached.

2.6 | Data Extraction and Synthesis

Data from the included studies were extracted and tabulated by
three authors independently according to: (a) author; (b) year of
publication; (c) country; (d) aims; (e) study design; (f) sample
size, specifying the percentage of women in the study; (g) age in
years of the study sample (mean, standard deviation, or range);
(h) instruments for assessing problematic use, addiction, and
excessive mobile phone use or nomophobia; (i) main fndings
(including prevalence of problematic use, addiction, excessive
mobile phone use or nomophobia, mean score and standard
deviation of problematic use, hours of mobile phone use per day,
variables related to excessive mobile phone use, negative con-
sequences of problematic mobile phone use, and strategies to
address the issue); and (j) methodological quality. Discrepancies
were resolved through discussion until consensus was reached,
consulting a fourth researcher when that persisted. Due to the
heterogeneity of the studies selected for analysis and synthesis,
descriptive and narrative analyses were performed to synthesize
the extracted data, in accordance with the aim.

3 | Results

3.1 | Selection of Studies Included in the
Systematic Review

First, a search was conducted in four online databases, identi-
fying 301 studies (PubMed [n= 197], CINAHL [n= 12], Scopus
[n= 22], Web of Science [n= 70]). Seven studies were identifed
through a review of reference lists during the initial search. After
initial assessment, ffty-three studies were excluded due to du-
plication. Subsequently, studies were screened by title and ab-
stract, excluding 232 studies. Twenty-three studies were selected

for full-text reading to determine their eligibility. Seven studies
were excluded for not specifcally focusing on problematic use,
addiction, excessive mobile phone use, or nomophobia, and one
for not meeting the MMAT quality criteria. Only sixteen studies
met the inclusion criteria and were included in this review. The
selection process is illustrated in Figure 1.

3.2 | Study Characteristics

Themain characteristics of the studies included in this review are
presented in Table 2. The studies included in the systematic
review were published between 2015 and 2025. Of the 16 studies
included, ffteen (94.44%) of these studies were quantitative
studies, among which all of them were cross-sectional obser-
vational, and one (5.56%) was a qualitative study. Among the 16
studies included, three were conducted in Western countries,
including the United States (n= 1, 6.66%) and Italy (n= 2,
13.33%); seven in Eastern countries, China (n= 4, 26.66%),
Philippines (n= 1, 6.66%), India (n= 1, 6.66%), and Iran (n= 1,
6.66%); and six in Middle East countries, Turkey (n= 5, 33.32%)
and Egypt (n= 1, 6.66%). Fifteen studies used validated ques-
tionnaires to analyze the characteristics of the variables studied,
and one study used a semistructured interview. Regarding
problematic mobile phone use, most of the research assessed
nomophobia (n= 8), followed by mobile phone addiction (n= 4)
and problematic mobile phone use (n= 4). The sample sizes of
the included studies ranged from 23 [36] to 1418 nurses [34]. The
gender represented most was female, with a percentage that
ranged from 32.6% [31] to 100% [30]. The nurses considered for
data collection ranged in age from 18 [22] to 69 years [23].

The data synthesis revealed four categories related to mobile
phone use: use in the clinical setting and associated risk factors,
efects on mental and physical health, consequences on nurses’
clinical practice, and strategies. These four themes are presented
narratively in the following and further discussed to provide
broader evidence in the Discussion section.

3.3 | Problematic Mobile Phone Use Outcome and
Strategies Used

As previously mentioned, problematic mobile phone use is also
referred to as mobile phone addiction, excessive mobile phone
use, mobile phone dependence, or nomophobia. The term
“problematic mobile phone use” has been uniformly applied
throughout this review to describe the negative consequences of
such use among nurses and the strategies to address these issues.

3.3.1 | Mobile Phone Use and Risk Factors

Studies indicated that nurses used their mobile phones for 2–5 h
daily [22, 25, 30–32, 35]. In addition, one study found that nurses
checked their phones an average of fve times per hour during
their shifts [35], while another study reported that 34.9% of
nurses observed colleagues using their phones between 2 and
5 times per shift [24]. With respect to the most common personal
activities performed using mobile phones during clinical shifts,
six studies highlighted that the primary activity among nurses
was the use of social media [23–25, 27, 35, 36]. Moreover, four
studies identifed other personal activities performed by nurses
during their clinical shifts using mobile phones, such as sending
text messages or making phone calls [23–25, 35]. The studies
included in this review showed that most nurses had problematic
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mobile phone use. Specifcally, three studies reported a level of
mobile phone addiction between 39.45 (range: 0–85) and 66.50
(range: 0–104) among nurses [18, 26, 29]. In addition, seven studies
found an average nomophobia level score between 50.80 and 78.17
(range: 20–140) among nurses [22, 25, 27, 28, 31, 32, 35]. To address
the magnitude of associations requested, efect estimates and sta-
tistical test results reported by the primary studies are summarized
in Table 2. Daily smartphone use showed a positive association with
nomophobia (β=0.355, p < 0.001), whereas age showed an inverse
association (β=−0.115, p < 0.05) [22]. Similarly, fve studies found
that problematic phone use among nurses increased with longer
daily mobile phone use [22, 28, 31, 32, 35]. Consistently, daily
smartphone use duration was positively correlated with nom-
ophobia in emergency nurses (r=0.253, p < 0.001) [28], while
nomophobia decreased with age (r=−0.238, p=0.001) and work

experience (r=−0.254, p = 0.001) [27] (Table 2). In addition, two
studies found that nurses with more problematic mobile phone use
increased their frequency of use during the workday by between
10% and 27% [22, 35].

In relation to risk factors, the gender of participants was found to
be associated with problematic mobile phone use. Specifcally,
four studies reported higher levels of problematic use among
female nurses compared to their male counterparts
[28, 32, 33, 35]. However, gender diferences were not statistically
signifcant in some samples (e.g., p > 0.05) [28] (Table 2). In
addition, six studies indicated that age infuenced problematic
mobile phone use [22, 24, 27, 30, 32, 35]. Specifcally, three
studies found that younger nurses reported higher levels of
problematic use [24, 27, 30], while four studies observed

Id
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PubMed (n = 197)
CINAHL (n = 12)
Scopus (n = 22)

Web of Science (n = 70)

Additional records identified
through other sources (n = 7)

Records screened based on
title/abstract review

(n = 255)

Full-text articles assessed
for eligibility
(n = 23)
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- 83 not related to
smartphone/mobile phone
- 71 exclusively apps, text
messages or social media
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(n = 232)
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Mixed Methods Appraisal Tool
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Full-text articles excluded
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FIGURE 1 | PRISMA 2020 fow diagram for new systematic reviews, which included searches of databases and registers of the review process.
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a decrease in problematic use with increasing age among nurses
[22, 32, 35]. These patterns were supported by signifcant group
diferences (e.g., age groups: F= 5.663, p < 0.01) [35] and by
negative associations (Table 2). Regarding years of work expe-
rience, fve studies found that nurses with less than ten years of
work experience reported higher levels of problematic mobile
phone use [24, 25, 27, 32, 33]. Work experience showed an in-
verse correlation with nomophobia (r=−0.254, p = 0.001) [27],
and group comparisons suggested higher nomophobia among
less experienced nurses (F= 3.047, p = 0.032) [25] (Table 2).
With regard to academic background, one study found that
nurses with bachelor’s degree showed greater problematic mo-
bile phone use [35], while three studies found no statistically
signifcant diferences between academic background and
problematic mobile phone use [25, 28, 33].

3.3.2 | Consequences on Mental and Physical
Health

In nine studies included in this systematic review, problematic
mobile phone use was found to have negative efects on nurses’
health, afecting both their mental health
[18, 22, 24, 25, 27, 29, 30, 32, 33] and physical health [25, 30, 33].
The efect estimates and statistical test results are summarized in
Table 2.

Concerningmental health, problematic mobile phone use among
nurses was associated with anxiety in three studies [18, 29, 33]
andwith emotional exhaustion, depersonalization, cynicism, and
burnout syndrome in two studies [18, 29]. Problematic mobile
phones were positively associated with burnout (r= 0.33,
p < 0.01) [18]. In addition, regression models indicated that
problematic mobile phone use explained 18.9% of the variance in
emotional exhaustion (R2 = 0.189) and 25.8% of the variance in
cynicism (R2 = 0.258) [29] (Table 2). One study also reported
a correlation with perceived workload and the fear of missing out
(FoMO) in social settings [27]. Specifcally, problematic mobile
phone use was correlated with FoMO (r= 0.558, p < 0.01) [27],
and a regression model explained 6% of the variance in perceived
work overload (Model R2 = 0.062; nomophobia β= 0.267) [27]
(Table 2).

With regard to physical health, problematic mobile phone use
among nurses was associated with sedentary behavior [33]. In
addition, two studies linked this type of use to lower sleep quality,
increased daytime sleepiness, and fatigue [25, 30]. In the study
examining presleepmobile phone use was associated with poorer
sleep quality (β= 0.38, p < 0.001), and themodel explained 14.5%
of sleep quality variance (R2 = 0.145) and 30.5% of daytime
sleepiness variance (R2 = 0.305) [30] (Table 2).

3.3.3 | Consequences in Clinical Practice

In clinical practice, four studies associated problematic mobile
phone use among nurses with distraction [23, 24, 26, 36]. The
quantitative efect estimates and statistical test results are
summarized in Table 2. In three studies, this problematic use
showed a strong positive correlation with both active and passive
workplace procrastination [26, 29, 34]. The problematic mobile
phone use correlated positively with active procrastination (r
= 0.533, p < 0.001) and passive procrastination (r= 0.468,
p < 0.001) [26]. Regression models indicated that problematic

mobile phone use explained 25% of the variance in active pro-
crastination (model R2 = 0.319; β= 0.516) and 18% of the vari-
ance in passive procrastination (model R2 = 0.270; β= 0.437) [26]
(Table 2). Moreover, four studies reported that nurses with
higher levels of problematic mobile phone use experienced re-
duced attention andmindfulness, which negatively afected their
self-efcacy and clinical performance [23–25, 31]. In one study,
nomophobia showed negative correlations with mindfulness
(r=−0.289, p < 0.01) and self-efcacy (r=−0.278, p < 0.01) [31]
(Table 2). In two studies, increased problematic use was asso-
ciated with a decline in perceived ability to make clinical de-
cisions [28, 35]. In particular, problematic mobile phone use was
negatively associated with clinical decision-making perceptions
(r=−0.365, p < 0.001), and the regression model explained
13.3% of the variance (model R2 = 0.133; β=−0.365) [35]. In
emergency nurses, problematic mobile phone use explained 53%
of the variance in decision-making perceptions (model R2 =
0.530; β=−0.730) [28] (Table 2). This problematic use of mobile
phones was found in six studies to have negative consequences
on patient safety, quality of care, and the attention provided by
nurses [18, 23, 24, 36]. Specifcally, four studies reported a strong
positive correlation between problematic mobile phone use and
an increase in medication errors [18, 23, 24, 30]. In one study,
higher addiction scores were observed among nurses reporting
adverse events (e.g., wrong medication: t=−3.62, p < 0.001;
pressure ulcer: t=−3.09, p = 0.002; falls with injury: t=−3.06,
p = 0.002; unplanned extubation: t=−3.58, p < 0.001) [18]
(Table 2). Regarding quality of care, one study found an increase
in the incidence of pressure ulcers, patient falls, unplanned
extubations, and healthcare-associated infections in units where
nurses exhibited higher levels of problematic mobile phone use
[18]. Furthermore, a study identifed that problematic mobile
phone use in a clinical setting led to a deterioration in com-
munication with patients and a loss of patient confdentiality and
privacy when phones were used to document results or make
digital copies of patient records, which were sometimes shared
with other colleagues [36].

3.3.4 | Strategies

Regarding strategies to prevent and address problematic mobile
phone use in the clinical setting, six studies highlighted the need
to include continuing education courses on self-management of
mobile phone use that enable nurses to use these devices re-
sponsibly during working hours and in their personal lives
[22, 26, 28, 31, 35, 36]. On the other hand, two studies em-
phasized the importance of incorporating content related to
mobile phone use in clinical settings into undergraduate nursing
education [33, 35]. Similarly, three studies demonstrated that
implementing psychological interventions can reduce stress and
anxiety among nurses exhibiting problematic mobile phone use
[26, 31, 35]. On the other hand, six studies highlighted that
nursing managers are crucial in the development and imple-
mentation of strategies based on the early identifcation of ad-
dictive behaviors toward these devices through periodic
assessments by nurses, as well as policies that regulate mobile
phone use in the clinical environment by establishing criteria for
the appropriate use of these devices to ensure patient safety and
preserve the health of nurses [18, 23, 25, 31, 35, 36]. Finally, one
study suggested that the provision of mobile phones by the
hospital during working hours, with access to applications and
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online resources that support clinical work, could alleviate
problematic mobile phone use in the clinical setting by limiting
the use of personal mobile phones during working hours [36].

3.4 | Quality Assessment of Studies Included

Generally, of the 16 studies assessed, their methodological quality
was considered to be good; eleven studieswere rated as 100% quality
criteria met, three studies were rated as 80% criteria met, while the
remaining two studies were rated as 60% criteria met. More spe-
cifcally, among them, the only one qualitative study has all ratings
of “Yes” in terms of the appropriate approach to answer the research
question, appropriate data collection procedure, sufcient results
interpretation, and coherence between data source and analysis
[36]. Besides, fve quantitative descriptive studies have all ratings of
“Yes” in terms of appropriate sampling strategy, appropriate sample
representative of the target population, right measurement, low
nonresponse bias, and appropriate statistical analysis
[18, 22, 25, 28, 35]. Also, fve quantitative cross-sectional analytic
studies have all ratings of “Yes” in terms of an appropriate sample
representative of the target population, right measurement, com-
plete outcome data, and all accounted confounders accounted for in
the design and analysis and the intervention administered as
intended [26, 29, 31, 33, 34]. Concerning the weakness of the in-
cluded studies, two quantitative nonrandomized studies have one
rating of “No” in terms of the frst criterion as an appropriate sample
representative of the target population [30], and in terms of the
fourth criterion, confounding factors were not taken into account in
the design [32]. Regarding quantitative descriptive studies, two have
one rating of “Can not tell” in terms of the fourth criterion as not
reporting nonresponse bias and not reporting reasons for non-
response [24, 27]. One quantitative descriptive study has one rating
of “No” in terms of the second criterion, as the measurements were
appropriate, did not provide information on the validity, and only
provided reliability values [23]. One quantitative descriptive study
has one rating of “No” in terms of the ffth criterion as the dyadic
statistical analyses used were not clearly stated and justifed [23].
The participants in one quantitative descriptive study did not state
clear descriptions of the target population and thus rated the second
question as “No” [27]. The detailed information for quality evalu-
ation is outlined in Table 3.

4 | Discussion

This study provides a synthesis of risk factors, negative outcomes,
and potential strategies related to problematic mobile phone use
amongst nurses, highlighting its implications for health and
clinical efciency.

With regard to problematic mobile phone use, it was observed to
be a highly prevalent behavior amongst nurses, with levels of
nomophobia ranging frommoderate to severe across themajority
of studies analyzed. These fndings confrm that problematic
mobile phone use is an emerging public health issue [13], which
underscores the need for healthcare institutions and policy-
makers to develop and implement specifc interventions to im-
prove both the health of nurses and patient care outcomes [26].
Nurses with problematic mobile phone use were those who most
frequently used these devices during clinical shifts, with the
primary activity being social networking site (SNS) use and
exhibiting compulsive checking behaviors. In this regard, pre-
vious studies report that the most predominant mobile phone

addiction behaviors are compulsive checking of calls or messages
and excessive concern about missing information posted on
social networks [37, 38]. It is important to highlight that mobile
phone use in the clinical setting may ofer potential benefts for
clinical communication and access to information [6], but its
inclusion as a clinical resource may have facilitated the devel-
opment of dependency amongst nurses [39]. Similarly, nurses
working in units with high workloads report using their mobile
phones for personal purposes during working hours as a coping
mechanism for stress, emotional fatigue, or work overload,
resorting to social networks as a means of escapism and im-
mediate gratifcation [25, 27, 36]. This maladaptive coping
mechanism is consistent with gratifcation theory, whereby in-
dividuals resort to potentially addictive behaviors to temporarily
alleviate negative emotional states [36]. However, this short-term
relief may ultimately exacerbate stress levels amongst nurses by
contributing to task accumulation and reduced job satisfaction
[25, 27]. These fndings support the notion that nursing is fre-
quently considered a stressful profession, whichmay increase the
risk of developing problematic mobile phone use as an avoidance
strategy [40]. Likewise, our fndings demonstrated that the age,
work experience, and gender of nurses may be risk factors in the
development of problematic mobile phone use. Younger nurses,
particularly those with less experience, may exhibit behavioral
patterns related to mobile phone use that could hinder their
professional development and patient care [24, 25, 27, 30, 32, 33].
This trend could be attributed to their profound familiarity with
mobile phones, which has generated new challenges in the
clinical setting that require awareness-raising and training ini-
tiatives on appropriate mobile phone use that should be
implemented in nursing programs and clinical settings. Fur-
thermore, younger nurses demonstrated lower self-regulation
skills in relation to mobile phone use in clinical settings [24].
In this regard, self-regulation capabilities and control over mo-
bile phone use tend to improve with age [37]. Similarly, more
experienced nurses may have developed a stronger professional
identity and internalized professional norms that prioritize pa-
tient care over personal device use [29]. Regarding gender, fe-
male nurses showed a higher level of problematic mobile phone
use compared to male nurses. Nevertheless, it should be em-
phasized that this fndingmust be interpreted with caution, given
that the nursing workforce is predominantly female (between
32.6% and 100% women across the diferent studies), which may
limit the generalization of gender comparisons. These identifed
risk factors may contribute to establishing profles of nurses who
are more vulnerable to developing problematic mobile phone
use, thereby facilitating early identifcation and the development
of personalized interventions aimed at preventing problematic
use of these devices. Future research should explore whether
specifc combinations of risk factors (e.g., youth, high workload,
and low resilience) generate synergistic vulnerability, which
would enable risk stratifcation and the design of targeted pre-
vention programs.

Our fndings indicate that problematic mobile phone use has
negative consequences on the mental and physical health of
nurses. Likewise, problematic mobile phone use can be con-
sidered a signifcant predictor of perceived work overload and
burnout amongst nurses, explaining up to 25.8% of the variance
in cynicism and 18.9% of the variance in emotional exhaustion
[18, 27, 29]. These efect sizes indicate that problematic mobile
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phone use is not only associated with burnout but may play
a relevant causal role in its development [18]. Similarly, prob-
lematic mobile phone use was associated with neurotic per-
sonality traits, increasing the tendency to experience negative
emotions and behavioral disorders [32]. The identifcation of
neuroticism as a vulnerability factor suggests that personality-
based assessment could improve risk detection [41]. Further-
more, the results report that individuals with problematic mobile
phone use demonstrate difculties in regulating negative emo-
tions, thus adopting maladaptive coping strategies [17, 42]. In
this context, resilience is considered a protective factor in the
development of addictive behaviors and contributes to preserving
mental health [43]. Therefore, nurse managers could implement
strategies aimed at strengthening resilience and encouraging
nurses to adopt positive coping mechanisms to prevent the de-
velopment of problematic mobile phone use and promote mental
well-being. On the other hand, problematic mobile phone use
was related to a sedentary lifestyle, decreased sleep quality, in-
creased daytime sleepiness, and fatigue. A recent study concludes
that sleep disturbances are caused by prolonged exposure to
mobile phone screens, negatively afecting the mental well-being
of nurses [30]. Reducing mobile phone use in the clinical setting
shows progressive improvement in the psychological well-being
of nurses with problematic mobile phone use by reducing cog-
nitive overload and promoting emotional self-regulation [22, 25].
These fndings emphasize the need to address this addictive
behavior and regulate mobile phone use in the clinical setting.

Another relevant fnding concerned the consequences in the
clinical setting of problematic mobile phone use amongst nurses.
In this regard, mobile phone use in the clinical setting causes
frequent interruptions that hinder task resumption, increasing
the risk of clinical errors and reducing response capacity in
complex care contexts [8, 44]. Moreover, the data obtained
revealed that problematic mobile phone use amongst nurses
negatively afects clinical safety and the quality of care provided
to patients. In this sense, problematic mobile phone use
explained 25% of the variance in active procrastination and 18%
in passive procrastination and, more signifcantly, up to 53% of
the variance in perceptions of clinical decision-making amongst
emergency nurses, indicating a reduction in their essential
professional competences [26, 27]. Similarly, interruptions
caused by mobile phones divert attention from communication
toward the device, resulting in decreased eye contact, active
listening, and empathy, essential aspects for identifying and
responding to patient needs [8]. Inefective communication with
patients complicates the therapeutic relationship and the ade-
quate exchange of information andmay undermine patient trust,
negatively afecting the quality of care [45]. Furthermore, Ma
et al. [18] highlight the increase in nosocomial infections in units
where nurses present higher levels of problematic mobile phone
use [18]. Mobile phones may be contaminated with pathogens
that could be transmitted to patients through hands; however,
most hospitals have not implemented specifc cleaning routines
for these devices [46]. The potential for mobile phones to harbor
pathogens poses serious risks for infection control, which
highlights the need to improve policies in clinical settings.
Likewise, it was identifed that inappropriate mobile phone use
in the clinical setting may compromise patient confdentiality
and privacy [36]. Beyond legal implications, these practices
undermine the therapeutic trust relationship between patients

and nurses, which is essential for ensuring quality care [47].
These fndings underscore the importance of supervising the
work of nurses in order to improve the quality of care provided to
patients. In this regard, supervision of nursing tasks reduces care
omissions and improves the efciency of nurses [48]. Similarly,
nursing managers should implement policies that promote
ethical awareness regarding the appropriate use of these devices
during patient care.

Regarding strategies to prevent and address problematic mobile
phone use amongst nurses reported in the selected literature, the
need for specifc training on the responsible use of these devices
during working hours and awareness-raising about problematic
mobile phone use to prevent addictive behaviors and promote
appropriate use of these devices in both personal and work
settings is highlighted [22, 26, 28, 31, 35, 36]. Such training
should extend beyond simple awareness-raising to include skill
development components, such as techniques for managing
FoMO, strategies for establishing boundaries between device use
at work and in the personal sphere, and mindfulness-based
approaches to reduce compulsive checking [17]. Education
and awareness-raising regarding the use of these devices are
fundamental, as the efectiveness of interventions will be limited
if nurses do not recognize that mobile phone use reduces the time
dedicated to patient care [44]. Furthermore, guidelines on ap-
propriate mobile phone use should be incorporated into uni-
versity curricula so that future nurses develop healthy and
responsible behaviors with these devices, ensuring patient safety
and professional ethics [33, 35]. On the other hand, the devel-
opment of psychological interventions in the clinical setting
aimed at fostering resilience and adaptive coping behaviors,
which can act as protective factors against problematic mobile
phone use [26, 31, 35]. Similarly, psychological interventions
aimed at reducing stress and anxiety amongst nurses could be
efective in decreasing problematic mobile phone use, improving
mental well-being, attention, and concentration, and thereby
work performance [26, 31, 35]. From an organizational per-
spective, nurse managers must implement institutional strategies
and policies that enable early identifcation of these behaviors
and regulate this practice, establishing periodic assessments of
nurses and regulations onmobile phone use in the clinical setting
[18, 23, 25, 31, 35, 36]. Such policies must strike a balance be-
tween restriction and autonomy, recognizing that nurses require
a certain degree of connectivity to meet personal needs as well as
for potential clinical uses [7]. Furthermore, Bautista and Lin [36]
suggested that providing mobile phones by the hospital during
working hours, with access to resources that support clinical
work, could reduce the use of these devices for personal
purposes.

5 | Limitations

The results derived from this review should be considered in light
of certain limitations. First, a systematic and rigorous research
methodology was used, but it is possible that not all studies
available in the literature were included. Furthermore, prob-
lematic mobile phone use is a recent phenomenon, and studies
on nurses began to be published less than ten years ago. In this
regard, more studies on the phenomenon are needed in order to
identify and investigate the risk factors that infuence its de-
velopment, the consequences at the personal and clinical levels
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related to patient care, work dynamics and quality of care, as well
as the development of strategies to prevent and address prob-
lematic mobile phone use. Likewise, the lack of consensus re-
garding terminology and measurement of problematic mobile
phone use, with studies employing constructs of nomophobia,
mobile phone addiction, or problematic use assessed via diverse
instruments, complicates comparison across studies and syn-
thesis of fndings. Eforts toward standardized defnitions and
validated, cross-culturally appropriate assessment tools would
advance the feld. Finally, publication bias may infuence the
literature, with studies reporting null or counterintuitive fndings
less likely to be published, potentially infating the apparent
strength of associations identifed in this review. Similarly, the
scarcity of previous studies, the heterogeneity of the results and
measures used to assess the phenomenon, and its consequences
and strategies made it difcult to synthesize the results and carry
out a meta-analysis.

6 | Conclusion

The synthesis of the literature on problematic mobile phone use
among younger nurses shows that it is a widespread phenom-
enon that negatively afects their mental and physical health and
clinical performance. Specifcally, at themental level, an increase
in anxiety, stress, emotional exhaustion, depersonalization,
cynicism, perceived work overload, and burnout was found. At
the physical level, nurses with more problematic mobile phone
use show less physical activity and sleep disturbances. The
negative consequences described in their professional work
negatively afect safety, quality of care, and patient care. Nursing
managers need to develop and implement strategies to prevent
and mitigate problematic mobile phone use among nurses and
raise awareness about the appropriate use of these devices in the
clinical setting.

7 | Implications for Practice

This systematic review focused on an emerging phenomenon
such as problematic mobile phone use among nurses to highlight
the negative efects it can have on nurses’ health and clinical
work. Nurses are essential to ensuring optimal patient care, and
the high prevalence of this phenomenon could negatively afect
the quality of care provided. This review allows us to identify the
consequences of problematic use on their health and care work,
establishing a starting point for developing and implementing
efective strategies to mitigate the consequences of problematic
mobile phone use. Therefore, nursing managers should establish
efective institutional policies that regulate the use of mobile
phones by nurses during their workload. In addition, nursing
managers could regularly assess nurses’ levels of mobile phone
addiction or nomophobia, which would enable early identif-
cation and intervention. It would also be necessary to develop
training courses on the proper use of these devices in order to
prevent the development of addictive behaviors and promote
responsible use during working hours. Similarly, the imple-
mentation of clear recommendations on the disinfection and
handling of mobile phones could reduce the risk of nosocomial
infections in vulnerable patients. In addition, protocols must be
established regarding the appropriate use of mobile phones in the
clinical setting to ensure clinical safety, confdentiality, and
ethics in patient care and to increase the clinical performance of

nurses. On the other hand, developing strategies and in-
terventions to reduce excessive mobile phone use can increase
mental well-being, reduce professional burnout, and improve
your health and clinical work. Based on the above, it is necessary
to develop experimental studies to evaluate the efectiveness of
interventions to prevent and address the development of this
phenomenon.
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