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Abstract
Purpose of review  Internet gaming disorder (IGD), Gaming disorder (GD) and fear of missing out (FoMO) share a dysfunc-
tional use of technology. Despite the increased academic interest in the relationship between these constructs, no attempts 
have been made to synthesize extant knowledge on it. Therefore, this paper presents a systematic review following the 
PRISMA protocol assessing 13 manuscripts.
Recent findings  Overall, studies have confirmed a correlation between FoMO and IGD or GD, a direct effect of FoMO on 
IGD or GD, and a mediating role of FoMO with IGD/GD and psychosocial variables.
Summary  In conclusion, FoMO is a complex construct and must be studied further to determine its components and forms 
such as trait-FoMO, and state-FoMO, and applied to the online context in order to properly understand this construct. This 
could have practical implications for the intervention and prevention of GD/IGD and FoMO.
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Introduction

Background

People currently frequently experience “Fear of Missing 
Out” (FoMO), which is defined as the “pervasive appre-
hension that others might be having rewarding experiences 
from which one is absent” [1]. Research on FoMO suggests 
that this construct is associated with several other negative 
emotional states [2] which in turn can lead to behavioral 
responses to avoid missing out [3, 4]. This phenomenon, 
in addition to predicting stress, has been associated with 
several other problems such as posttraumatic stress disor-
der, and cyberstalking [5–7]. Likewise, it has been linked 
to ‘smartphone addiction’, and the excessive use of social 
networking sites and the Internet [8, 9], which could in turn 
lead to behavioral addictions such as Gaming disorder (GD) 

and Internet gaming disorder (IGD). IGD is the only one 
among the set of behavioral addictions related to the use 
of the Internet, that has been included in the Section 3 of 
the fifth edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5) and in the DSM-5-TR as a con-
dition that needs further study before being recognized as 
an independent clinical disorder [10, 11]. Additionally, GD 
has also been included in the ICD-11 [12] and is character-
ized by a pattern of as repeated gaming (online or offline) 
manifested by impaired control over gaming, increasing pri-
ority given to gaming over other activities, continuous and 
escalated gaming despite the negative consequences, and 
functional impairment or marked distress. Both definitions 
of IGD in the DSM-5 and GD in the ICD-11 are distinct, 
highlighting the importance of considering them separately. 
In the DSM-5, a diagnosis of IGD requires meeting five 
out of nine criteria within a year, including preoccupa-
tion, withdrawal, tolerance, loss of control, and continued 
use despite negative consequences. In contrast, the ICD-11 
requires individuals to exhibit three main symptoms to be 
diagnosed with GD. Additionally, while the DSM-5 includes 
biological concepts such as withdrawal and tolerance, the 
ICD-11 emphasizes functional impairment and pathologi-
cal behaviors in its diagnostic criteria. These differences 
underscore the need for distinct approaches in understanding 
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and addressing these gaming-related disorders [13]. Moreo-
ver, previous studies have suggested that non-online video 
games, especially those without multiplayer components, are 
less associated with the development of gaming disorders 
compared to online video games, especially those played 
socially [14–16]. These games typically involve less inter-
active and social reward factors compared to online mul-
tiplayer games, which are known to pose a higher risk of 
addiction. However, it is recognized that excessive gaming, 
regardless of format, may still lead to problematic behavior 
and warrants consideration based on established diagnostic 
criteria such as those outlined in DSM-5 or ICD-11. For 
these reasons, in the present study we will consider them 
as distinct terms. Furthermore, it is important to note that 
in the literature there are other terms used to refer to these 
constructs, such as pathological gaming [17] or problematic 
gaming [18, 19]. However, these terms do not provide a pre-
cise definition like those given in the DSM-5 and ICD-11, 
and therefore 'problematic' or 'pathological' may encompass 
various and vague criteria. Thus, it is important to adhere to 
the frameworks provided by the DSM-5 and ICD-11 in order 
to achieve consensus and clear recognition of this issue.

These constructs, IGD, GD and FoMO, represent both 
a dysfunctional component of Internet use, because they 
are associated with disruption of daily social and academic 
activities, and a social component of relating to others, 
because in both there might be a need to maintain a sense 
of belonging, and to compensate for the lack of offline 
relationships [20]. Thus, video games can be a safe space 
to disconnect from reality and address the fear of missing 
out on enjoyable experiences [21], so vulnerable people 
who experience negative emotions and FoMO are also 
more likely to view online games as a way to get positive 
social approval and acceptance [21]. Additionally, some 
studies have highlighted the strong social component of 
online video games, particularly those that are massively 
multiplayer online games (MMORPGs) [22, 23]. These 
games not only provide entertainment, but also facili-
tate new forms of social interaction and social identity 
development. MMORPGs attract adults and adolescents 
from diverse backgrounds, who spend considerable time 
in these environments, suggesting a significant impact 
on socialization, especially among the most dedicated 
players. These games promote group interaction, involve-
ment, flexibility, and mastery, which can result in mean-
ingful friendships and personal empowerment. In addi-
tion, MMORPGs require players to collaborate and work 
as a team, which strengthens their relationships through 
mutual dependence and provides a deep understanding 
of teamwork. This aspect of collaboration and relation-
ship building within the game sometimes translates into 
meaningful friendships and relationships in real life [22, 
23]. In this sense, another systematic review examined the 

adaptive psychosocial well-being outcomes of MMOR-
PGs for adolescent and adult gamers [24]. The research 
suggested that playing MMORPGs can foster one's social 
well-being both in virtual worlds and in offline life, provid-
ing opportunities for social contact that can be as valuable 
as other leisure and sporting activities in the real world. 
This provides opportunities to meet social needs but also 
involves FoMO. This can be explained by the fact that 
when players leave the online multiplayer game, they may 
feel guilty about leaving their fellow players behind and 
also experience FoMO [1]. To cope with worrying about 
losing their online social status and progression in line 
with their gaming group, gamers may feel the urge to play 
more frequently to prevent FoMO and may be more likely 
to continue playing, resulting in more IGD-related symp-
toms [1, 21]. Therefore, FoMO, GD and IGD share sev-
eral characteristics. While FoMO is not a societal problem 
itself, it may lead to IGD or other Internet Use Disorders 
and can be considered a mechanism or risk factor. GD and 
IGD constitute normative phenomenon and public health 
issues that can have several psychosocial consequences for 
the affected individual and for society as a whole.

Furthermore, this connection between these constructs 
has been explained in the literature from the Person-Affect-
Cognition-Execution (I- PACE) theoretical framework of 
maladaptive Internet use [25] which considers that there 
are certain dispositional variables that have an important 
influence on problematic Internet use. These background, 
dispositional variables include personality traits, psycho-
pathology, basic cognitions, and biological predispositions. 
Furthermore, this model theorizes that such dispositional 
variables can lead to cognitive and affective responses such 
as coping styles, impaired executive functioning, mood 
dysregulation, and cognitive biases in Internet use such as 
FoMO, which again strongly influence problematic Inter-
net use. Along with this theory, the constructs of this study 
are also embedded in self-determination theory (SDT) [26]. 
SDT theorizes that the satisfaction of basic needs leads 
to optimal levels of well-being, while dissatisfaction with 
needs such as relatedness online and offline, which is associ-
ated with GD and IGD, leads to lower levels of well-being 
[27, 28]. Similarly, FoMO is understood to be characterized 
by relatedness dissatisfaction or frustration.

Aims

Previous research has examined the relationship between 
these constructs [29, 30]. However, despite increased aca-
demic interest, no attempts have been made to synthesize 
extant knowledge on the relationship between FoMO and 
GD/IGD. To address this gap, a systematic review (SR) on 
the relation of FoMO and GD/IGD is presented.



Current Addiction Reports	

Methods

This SR was conducted in line with the structured Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) guidelines [31] and was sent to Prospero 
[CRD42023493983]. The authors chose the Scopus, Web of 
Science, ERIC, ProQuest Psychology, PubMed and Google 
Scholar databases since they followed several published arti-
cles in top-ranking journals [32, 33]. The search was per-
formed on the title, abstract and keywords. The following 
keywords were used in the systematic search, and constituted 
the full search term used: “(IGD OR GD OR Gaming disor-
der OR Internet gaming disorder OR Internet gaming addic-
tion OR Internet game addiction OR Online game addiction 
OR Internet game disorder OR Video game addiction) AND 
(Fear of missing out OR FoMO)”. The choice of keywords 
is determined by the objective of this systematic literature 
review research, which is to determine the relationship 
between FoMO and GD/IGD (Fig. 1).

Studies were eligible if they satisfied the following cri-
teria: 1) a focus on “Internet gaming disorder”, “gaming 
disorder”,“Internet gaming addiction”, “Internet game 

addiction”, “Online game addiction”, “Internet game disor-
der”, “Video game addiction” (the latter includes a dysfunc-
tional online and/or offline use of videogames (e.g., com-
puter and console games)), “GD” and “IGD” as a borrowed 
nomenclature from the DSM-5 [10], and “Fear of missing 
out” or the nomenclature “FoMO”; 2) were published within 
the given time interval (from 2013 to June 28, 2024); 3) 
included either of the search terms for both, IGD or GD 
and FoMO in the title, keywords or abstract; 4) studies were 
quantitative and original empirical studies published in a 
peer reviewed journal; 5) included in its empirical analysis 
one of the keywords mentioned before for both, IGD and 
FoMO; and 6) studies of the general population and clinical 
samples were included.

Studies were excluded if 1) FoMO and/or GD-IGD were 
not investigated empirically in the article; 2) they were pub-
lished as a conference paper, review, thesis, book/chapter, 
or dissertation in a magazine or trade journal; 3) they were 
published in a language other than English and Spanish; 4) 
they analyzed Internet use as a whole rather than IGD or 
GD; and/or 5) they examined IGD/GD but not FoMO or 
vice versa.

Fig. 1   PRISMA flow diagram 
based on PRISMA 2020 state-
ment [31]
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After using that search equation and the criteria for arti-
cles published from 2013 (the year in which FoMO was 
defined [1] and IGD appeared in the DSM-5) to June 28, 
2024, a total of 195 articles were found. After the removal 
of duplicate articles (24 articles), a final sample of 171 arti-
cles remained. The review process independently applied 
the inclusion and exclusion criteria by two researchers, who, 
after comparing the results, reached an agreement of 100%. 
Therefore, this screening resulted in 13 articles that made 
up the final SR sample.

Results

The final literature corpus included 13 articles. These studies 
have been performed in UK (n = 1), China (n = 8), Turkey 
(n = 1), Germany (n = 1), between Canada and United states 
(n = 1), and cross-cultural with Italy, Spain, Ecuador, and 
Peru (n = 1). The most used methods were cross-sectional, 
descriptive, and correlational studies, using a quantitative 
methodological design and questionnaires as a data collec-
tion instrument (n = 9). Only two studies used a longitudinal 
design (Table 1).

Regarding the participants, studies have focused mostly 
on university students [30, 34–36, 37, 38], middle school 
students [40], high school students [41], vocational schools 
students who play videogames [42], adults (age 18 + years) 
[43, 44], and gamers of massively multiplayer online role 
playing games with ages ranging from ≤ 17 to ≥ 30 [45]. The 
number of participants ranged from 283 to 1635. More spe-
cifically, the number of participants ranged between 283 and 
812 in 5 surveys [37, 38, 40, 41, 43–45] and between 1060 
and 1635 in the other 5 surveys [30, 34–36, 39, 42]. Regard-
ing sex, the percentage of females was greater than 50% in 4 
of the samples, ranging from 50.1% to 75.7% [30, 34–37, 43, 
44]. While in the other samples, the percentage was between 
42% and 49.7% [35, 39–41] and of 5% and 13.3% when the 
sample considered only gamers [42, 45].

Assessments of GD or IGD and FoMO included validated 
self-reported measures in n = 12 and n = 13 respectively. In 
the case of IGD, specific instruments were used to meas-
ure the online gambling disorder construct. Moreover, in 
five studies the instrument used measures GD (online and 
offline videogame play). In addition, one study [42] assessed 
Internet activities (thereby segregating the sample into SNSs 
users and gamers) and used the German version of The 
Compulsive Internet Use Scale (CIUS) [46] to assess symp-
toms of Internet Use Disorder (IUDs). Moreover, another 
study [41] used the nine diagnostic criteria proposed by the 
DSM-5 to measure IGD, which is used in a previous study by 
the same authors [47], but no details of the validation of the 
instrument are provided in either study. Regarding FoMO, 
most studies (n = 8) used the internationally validated and 

widely used “FoMO scale” which was developed by Przyb-
ylski et al. [1]. However, five studies used the Trait-State 
Fear of Missing Out Scale (T-SFoMOS) [48] which is com-
posed of two factor: one factor is trait-FoMO, while the 
other is related to online FoMO and is called state-FoMO. In 
terms of theory, most of the articles used either the I-PACE 
model (n = 7) or self-determination theory (n = 2), with both 
being used in two studies. Furthermore, another study used 
the compensatory theory of Internet use in addition to the 
I-PACE model [38•]. Additionally, one study used the social 
identity and the need to belong theories [45] and another 
study used the “Big Five” Theory [44].

Furthermore, findings on the role of FoMO in IGD or GD 
are inconsistent and while the results of some studies suggest 
a relationship between both variables [21, 38, 39, 43, 45], 
others propose FoMO as a mediator or moderator between 
other variables (e.g. social identity or depression) and GD 
or IGD [37, 38, 40, 45], and others treat FoMO as a predic-
tor variable or one that exerts a direct effect on GD or IGD 
[30, 38, 41]. The combined analysis of the literature of this 
SR reveals three lines of analysis for understanding these 
phenomena: correlation, mediating effect or direct effect. 
In Table 1, the studies that saturate in one, two or three of 
these lines of analysis will be analyzed. That said, it will 
be explained below what it has been found in each of these 
lines of analysis.

Correlation between FoMO and IGD

There are eleven articles that present correlations, but one 
of them does not find a direct correlation between FoMO 
and IGD or an indirect correlation with a third variable [36] 
and another presents a positive and significant correlation 
between FoMO and Internet addiction but not GD or IGD 
[44]. Six of the eleven articles related FoMO to GD [30, 34, 
35, 39, 40, 43]. One correlates IUDs with state FoMO and 
trait FoMO [42]. Three studies have shown a positive rela-
tionship between FoMO and IGD [37, 38, 41]. Furthermore, 
one of these three studies differentiated between trait-FoMO 
and state-FoMO and found significant correlations of both 
with online game addiction, but a stronger edge for trait-
FoMO [39].

Mediating role of FoMO

Six studies examined the mediating role of FoMO in the 
relationships between this variable and other variables, such 
as depression, anxiety, stress, health anxiety, social identity, 
mental health, IGD, GD, online game addiction and Inter-
net Use Disorder, in gamers. More specifically, FoMO has 
been shown to mediate the relationships between depression, 
anxiety, and stress and IGD [40]. However, another study 
revealed that FoMO was not a significant mediator between 
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depressive symptoms and IGD symptoms [37]. Regarding 
online game addiction, other authors [45] found that FoMO 
fully mediated the effect of social identity on online game 
addiction. Additionally, another study found that FoMO 
was a partial mediator between loneliness and OGA [38]. 
Moreover, in regard to GD, FoMO mediates the relation-
ship between health anxiety and GD [43]. Finally, another 
study differentiated between state-FoMO and trait-FoMO 
and found that both mediate the relationship between mental 
health and problematic Internet use symptoms in the gaming 
population. Additionally, it was found that state-FoMO plays 
a mediating role in the relationship between trait-FoMO and 
problematic Internet use symptoms among gamers [42].

Direct influence of FoMO to IGD

There are seven studies identified in this systematic review 
that found a direct effect of FoMO on IGD, some of which 
found a significant direct effect [34, 41] and even when 
mediated by another variable such as impulsivity [34], while 
this effect was nonsignificant in others [37]. In another study, 
it was found that FoMO is a critical predictor of online game 
addiction [45]. Additionally, another study also found that 
FoMO predicted OGA four months later [38]. The results 
of studies that differentiate between trait-FoMO and state-
FoMO are varied. Another study [30] revealed nonsignifi-
cant direct effects between trait FoMO and GD, although 
indirect effects were found via impulsivity and playing time. 
On the other hand, between state-FoMO and GD, the direct 
effects were significant, and the indirect effects were medi-
ated by the aforementioned variables. Finally, other authors 
[42] also found a significant direct effect between both trait 
and state FoMO and symptoms related to IUDs among gam-
ers. However, these findings are from cross-sectional studies 
and causality cannot be inferred.

Discussion

Playing online video games makes people experience a vari-
ety of emotions ranging from healthy and controlled use, that 
can provide a sense of belonging, relatedness, and ultimately 
a multitude of cognitive, psychological and personal bene-
fits, to potential addiction and problematic use. In this sense, 
the study of IGD and GD has gained importance among 
researchers, as it addresses a public health issuewhose 
recognition as clinical disorders in the DSM-5 is yet to be 
realized [10]. According to the I-PACE theoretical model 
and SDT, a cognitive bias and consequence of unsatisfied 
relatedness that is linked to IGD or GD is FoMO [25, 26]. 
FoMO is another recent problem that has worried research-
ers in the last decade. Both constructs share characteristics 
and can have severe psychosocial consequences. Therefore, SS
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previous research has examined the relationship between the 
two. However, knowledge on the relationship between both 
problems has not been synthesized. Therefore, this SR aimed 
to fill this gap, because in order to promote healthy online 
videogames play and prevent IGD is crucial to comprehend 
the relationships between variables like FoMO on specific 
variables of PIU such as IGD [29].

Findings show some points of discrepancy but also allow 
to synthesize some common frameworks of convergence. 
The studies found seem to confirm a correlation between 
FoMO and IGD. Only one study does not confirm a such a 
relationship between the two constructs [36]. In addition, the 
correlation exists even when it comes to GD and for state 
and trait FoMO. This can be explained by the fact that, as 
mentioned above, both constructs share a socializing com-
ponent, which corresponds to a motive for gamers in the case 
of IGD, and a side-product of relatedness frustration in the 
case of FoMO [41].

Regarding the role of FoMO as a mediator, a significant 
effect on depression, anxiety and stress has been found 
[40]. However, depending on the psychological construct 
assessed, the effect is different. For example, anxiety and 
stress in comparison with depression have been found to 
have a higher effect on IGD (mediated by FoMO). A possible 
explanation may be that individuals suffering from depres-
sion maintain less contact with others and pay more atten-
tion to themselves rather to what others are doing [40]. This 
is consistent with what was found in another study, in which 
FoMO does not significantly mediate between depressive 
symptoms and IGD [37]. Another possible explanation for 
this result is that individuals with depression may play video 
games as a form of relaxation rather than to keep increas-
ing their ranking or improve, thus reducing the likelihood 
of developing IGD [37]. Another study found that FoMO 
serves as a partial mediator in the relationship between lone-
liness and online game addiction [38]. This suggests that 
individuals who feel lonely and have unmet socialization 
needs may experience heightened susceptibility to FoMO, 
fearing they might miss out on important information [49].

On the other hand, and consistent with the I-PACE model, 
cognitive responses such as FoMO serve as a mechanism 
to partially explain relationships between variables such as 
trait health anxiety during COVID-19 and GD symptoms 
[43]. Sometimes FoMO serves as a mediator making a rela-
tionship that existed when this construct was not taken into 
account disappear. For example, this occurs in the case of 
the relationship between social identity and online game 
addiction [45]. This can be explained by the fact that play-
ers of multiplayer online role-playing games see themselves 
as members of the same social category, which is more of 
an internal situation for the individual, and this increases 
addiction. Nevertheless, FoMO would not intervene in this 
social identity as is an external process that depends more 

on what others do [45]. In addition, the importance of dis-
tinguishing between trait-FoMO and state-FoMO as distinct 
constructs to explain problematic Internet use in gamers is 
highlighted [42]. On the one hand, trait-FoMO is associated 
with low mental health and maladaptive beliefs, and on the 
other hand, state-FoMO corresponds to a specific cognition 
during online gaming that is associated with socially reward-
ing Internet use and the development of Internet use disor-
der symptoms. Additionally, there appear to be differences 
in the strength or nature of the correlation between GD or 
IGD and trait-FoMO versus state-FoMO. Trait-FoMO may 
have a more stable or enduring correlation with GD or IGD, 
reflecting a stable characteristic in the individual, while 
state-FoMO may show more variable correlations depend-
ing on momentary circumstances, such as recent loneliness 
or social interaction [39].

Furthermore, from the results found in the studies it can 
be deduced that FoMO has a direct effect on IGD and GD 
[34, 41, 45]. Moreover, one study found a direct effect of 
FoMO on online game addiction four months later [38]. 
Only one study found a non-significant effect of FoMO on 
IGD five months apart [37]. This can be explained by the 
fact that there is no distinction between trait-FoMO and 
state-FoMO. When distinguishing between the two types of 
FoMO as different constructs, it is observed that state-FoMO 
significantly predicts GD and IUDs in online video game 
players, while trait-FoMO is shown to be non-significant or 
significant but with a weaker effect than state-FoMO [30, 
42]. Moreover, this is consistent with the fact that the state-
FoMO dimension measures specifically online FoMO, since 
trait-FoMO corresponds to the predisposition to develop 
state-FoMO, and the latter evolves while utilizing internet 
communication applications [48].

Limitations

Despite these existing studies, there is a gap in the litera-
ture in terms of examining the relationship between FoMO 
and IGD. First, prior studies have overwhelmingly focused 
on cross-sectional surveys, which cannot establish causal-
ity and provide only limited evidence [50]. Moreover, the 
greatest number of reviewed studies included participants 
from China (n = 8). This is a limitation in FoMO and IGD 
research since FoMO is an universal problem with patterns 
that vary across countries and cultures [3, 51]. Additionally, 
the same is true of IGD and GD, which is another global 
phenomenon, at least in developed countries; thus, there is 
a critical lack of geographically diverse studies that could 
help to understand the relationships between these constructs. 
Furthermore, another limitation found after performing this 
SR is the variety of instruments used to assess IGD possibly 
because it is a construct that has not yet been considered 
an independent clinical disorder in the DSM-5, as has been 
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included in Sect. 3, in the area of problematic gaming, as a 
behavioral addiction that needs further study [52]. On the 
other hand, the fact that GD is also measured to study IGD 
is a clear limitation since both constructs refer to clearly dif-
ferentiated activities. For example, offline video games are 
essentially individual activities that do not have a clear social 
component, as do online video games, so they are not closely 
related to FoMO. Therefore, differentiating both constructs 
in the study of their relationships with FoMO is of utmost 
importance. Furthermore, a similar situation exists with GD, 
which was included in the ICD-11 in 2018. However, accord-
ing to the WHO, diagnostic criteria for GD are still needed 
to guide public health and treatment strategies implemented 
worldwide to address this condition [53]. Another limitation 
is that most of the studies use the FoMO questionnaire [1], 
which does not focus on the online aspect; however, the use 
of the T-SFoMOS [48], which has a dimension for online 
FoMO, is not common. Therefore, the use of questionnaires 
that measure FoMO specifically in the online context is 
recommended. Finally, unlike in the context of IGD, in the 
FoMO construct, there are no cutoff points for indicating 
from what score an individual is classified as having a prob-
lem or being at risk of developing it; therefore, when FoMO 
is studied, its prevalence or severity cannot be extracted.

Conclusions

Based on the gaps and limitations derived from the SR, 
longitudinal and cross-cultural studies of FoMO and IGD 
or GD are needed to understand the relationship between 
the constructs to deepen our understanding. In addition, the 
results obtained in this SR revealed that FoMO and IGD or 
GD are correlated, that FoMO seems to have a direct effect 
on IGD and GD, and that FoMO plays a mediating role in 
the relationship between IGD and GD and other psychoso-
cial variables. However, FoMO is a complex construct and 
therefore must be studied in a specific way, considering it 
not in a general form but rather by delving deeper into its 
components and forms, such as trait-FoMO, state-FoMO, 
and application to the online context, so that this construct 
and its implications for Internet risks can be more accurately 
understood. This could have practical implications in the 
intervention and prevention of IGD and GD and in helping 
to identify and reduce FoMO. In this sense, prevention and 
intervention programs for Internet risks should include at 
least one session focusing on FoMO. Additionally, although 
there are many gaming platforms, for the Alpha and Z gen-
erations, smartphones are the dominant gaming platform, 
which makes nomophobia a key variable that is also closely 
related to FoMO [54, 55]. Therefore, it would be convenient 
to include both constructs in existing and new programs.
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