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Abstract 
Objective: To compare the procrastination and self-efficacy scores among students with respect to the academic 
year of dental undergraduate programme, and to assess the relationship between self-efficacy and academic 
procrastination among the students. 
Method: The descriptive study was conducted at Sindh Institute of Oral Health Sciences, Jinnah Sindh Medical 
University, Karachi, from January to March 2023, and comprised medical students of either gender from all the 4 
academic years. Data was collected using a structured questionnaire whose validity was assessed using a pilot study. 
Data was analysed using SPSS 18. 
Results: Of the 136 students, 84(61.8%) were females and 52(38.2%) were males. There were 34(25%) students from 
the 1st year, 32(23.5%) from 2nd year, 38(28%) from the 3rd year, and 32(23.5%) from the final year. The highest 
mean score for procrastination was from 3rd year students 67.7±12.8, while the highest mean score for self-efficacy 
was from 1st year students 30.2±4. There was no significant difference in terms of gender (p>0.05). Procrastination 
scores had a significant association with the academic year (p=0.016). 
Conclusion: Procrastination scores were high among the dental students with the highest score from 3rd year 
students. The academic environment should provide support help the students devise strategies to optimally utilise 
the available time. 
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Introduction 
Procrastination has been called a multifactorial 
phenomenon that includes various elements ranging 
from behaviour to genetics. It is considered the voluntary 
delaying of tasks and crucial decision-making, impacting 
an individual's performance and thus the confidence in 
their ability to successfully execute a task1. People 
conduct this self-destructive behaviour, irrationally and 
needlessly while being completely aware of the priority of 
the matters at hand. The purposeful delay of their work 
leads to consequences that include, but are not limited to, 
build-up of mental stress, an increased averseness to the 
task at hand, and an over-analysis of the workload. The 
front-running causes of procrastination include cultural 
and societal pressures, familial and parental roles, 
conflicting environmental responses, and fallacious 
thinking2. Others may include emotional distress. 
Procrastination may be associated with fear of failure and 
negative feelings towards work. Students who suffer from 
this phenomenon are more likely to develop mental 
stress that may involve symptoms of depression, suicidal 
thoughts, heightened aggression, anxiety, and ill health, 
or increase its prominence in individuals with pre-existing 
mental conditions3-5. 

Procrastination has been found to be endemic in every 
high-stress academic setting, and has an apparent 

negative relationship between academic efficiency and 
physical as well as mental aspects of health2. Students 
may deem setting and achieving high goals to be tedious 
and exhausting. This feeling of anxiety is often amplified 
by great expectations from oneself and one's family. As a 
result, they prefer to invest a greater portion of their time 
in diversions and leisure activities6. This draws them away 
from the important academic tasks at hand, allowing 
them to temporarily forget their obligations, but also 
increasing their tendency to procrastinate. 

Procrastination can manifest in many forms, but the most 
common type is ‘academic procrastination’. This specific 
form of procrastination encompasses the intentional 
delay in completion and submission of various academic 
tasks.  Research shows that nearly half of the student 
population and a fifth of the adult population perceive 
themselves as extreme, chronic procrastinators7. This 
shows that though common amongst adults, 
procrastination is strikingly prominent in the student 
population. This can be attributed to students being 
subjected to tight deadlines with serious consequences 
repeatedly over the course of their rigorous study 
programme. 

In educational settings, procrastination is linked to 
academic self-efficacy, but weakly so8. Procrastination is 
primarily due to low self-active learning and poor ability 



to self-regulate day-to-day activities. An individual finds it 
difficult to propel themselves towards the tasks they need 
to accomplish. Self-efficacy is a mirror of self-assuredness, 
and, hence, is a strong predictor of performance.  
Individuals with strong self-efficacy tend to be strategic 
when solving their problems, efficient in managing 
resources, and positive in analysing risks9. When students 
are proactive in their decision-making, it should be 
expected that they will exhibit fewer procrastination 
tendencies as they actively work towards their goals. They 
are also more likely to address their personal issues and 
seek social support10. 

The dental curriculum is designed to integrate cognitive 
behaviour, such that the students’ acquired theoretical 
knowledge can be applied to individual clinical practice 
as well as interpersonal competencies. Since the 
curriculum is meant to be interconnected, delays in any 
aspect of academics negatively impacts every part of a 
student’s academic life. Academic procrastination leads 
to anxiety and negative repercussions on students’ 
diligence. Exam stress, coupled with patient interactions, 
treatments and facultative expectations develops a highly 
demanding and arduous environment for dental 
students11. When the students observe this loss, it 
discourages them further, and they gravitate towards 
avoidance of their tasks, damaging both their work ethics 
and productivity. A research showed that the lack of 
resources and infrastructure in developing countries may 
present constraints in the training of dental students and 
may be a stress provoking factor12. To develop a deeper 
understanding of academic procrastination, there is a 
need to investigate its relationship with self-efficacy, 
which focuses on students’ confidence in their ability to 
achieve excellence pertaining to a specific task. Limited 
research has been conducted on procrastination among 
dental students in Karachi, and none has assessed the 
relationship involving academic stress, procrastination 
and coping strategies among dental students. 13 

The current study was planned to compare 
procrastination and self-efficacy among students with 
respect to the academic year of dental undergraduate 
programme, and to assess the relationship between self-
efficacy and academic procrastination among the 
students. 

Subjects and Methods 
The descriptive study was conducted at Sindh Institute of 
Oral Health Sciences, Jinnah Sindh Medical University 
(JSMU), Karachi, from January to March 2023, and 
comprised medical students of either gender from all the 
4 academic years. All dental undergraduate students who 

consented to be part of the study were included, while 
year-backs and pregnant individuals were excluded as 
both scenarios cause stress on the individuals and could 
have affected their scores. 

The sample size was calculated using OpenEpi 3.01 at 
95% confidence level. The sample was raised using non-
probability convenience sampling technique 14. 

Data was collected using standard scales 15-17 The General 
Procrastination Scale (GPS) is a more general measuring 
scale of procrastination that is simple and easy to 
administer. It constitutes a list of self-reporting 20 items 
and is scored on a 5-point Likert scale, ranging from 1 = 
extremely uncharacteristic to 5 = extremely characteristic. 
Of the total items, 10 are scored directly, while the rest are 
scored reversibly. The total score on the scale ranges 20-
100 and is calculated by the addition of all the ratings of 
the 10 items that are positively worded. Higher scores 
indicate higher procrastination by students. The scale has 
a Cronbach alpha value of 0.82 and a retest reliability of 
0.8015, 16. 

The Self-Efficacy Scale (SES) is self-administrative. It 
consists of 10 items that are scored on a 4-point Likert 
scale, ranging from 1 = not at all true to 4 = exactly true. 
The sum of all responses range 10-40. Cronbach’s alpha 
values have ranged from 0.76 to 0.9017. 

The questionnaire developed for the current study had 
closed-ended questions, and both GPS and SES, which are 
available free online, were subjected to a few changes to 
make them relevant to the local context. After approval 
from the JUSMU ethics review board, a pilot study was 
conducted on 10% of the actual sample for face-validity 
and reliability of the questionnaire, showing a good face 
validity and reliability (0.7). 

Data was analysed using SPSS 18. Data was expressed as 
frequencies and percentages or mean ± standard 
deviation, as appropriate. Spearman’s rank correlation 
was computed to assess the relationship between GPS 
and SES scores. P<0.05 was considered significant. 

Results 
Of the 136 students, 84(61.8%) were females and 
52(38.2%) were males. There were 34(25%) students from 
the 1st year, 32(23.5%) from 2nd year, 38(28%) from the 
3rd year, and 32(23.5%) from the final year. The highest 
mean GPS score was from 3rd year students 67.7±12.8, 
while the highest mean SES score was from 1st year 
students 30.2±4. The scores were not significantly 
different with respect to gender (Table 1-2). Overall, 
105(77.2%) students scored high (>62) on PGS, while 
22(16.2%) scored low (<55) (Table2) 
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There were changes 
across academic 
years with reference 
to the GPS and SES 
scores, but only PGS 
scores showed 
s t a t i s t i c a l 
significance (Table 
3). There was a 
positive correlation 
between the 
procrastination and 
s e l f - e f f i c a c y 
variables (Table 4). 

 
 

Discussion 
The study showed that procrastination was prevalent 
among the undergraduate dental students, and it was 
especially high in 3rd year students. It is the academic 
year incorporating clinical exposure to patients and 
requires managing lectures/tutorials with harnessing 
clinical skills. These findings are similar to those reported 

by previous studies 18-20. 

The highest total and 
mean scores for 
procrastination were from 
the 3rd year, while the 
lowest score was from the 
final year. This showed 
that the initial exposure 
and workload increase 
negatively affected their 
efficiency and time 
management to complete 
tasks, and by the time they 
reached the final year of 
their studies, they 
developed coping 
strategies to better 
manage and adjust 
according to the 
requirement of the 
situation, resulting in 
meeting various 
deadlines. A local study in 
Rawalpindi on 
procrastination and 
coping strategies reported 
scores that were higher 
than the current study’s, 
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Table-1: Mean Self-Efficacy and Procrastination Scale scores with respect to academic year and gender. 
 
Scale                                                                            Variable                                                                        N                           Mean±SD                  Minimum                  Maximum                 p- 
                                                                                                                                                                                                                        Score                            Score                             value 
 
Procrastination Scale                               Academic Year                      1                                       34                            66.8±7.1                            50                                     89                        0.16 
                                                                                                                                          2                                       32                            64.5±7.9                             51                                     84 
                                                                                                                                          3                                       38                           67.7±12.8                           41                                   140 
                                                                                                                                          4                                       32                           61.8±11.4                           34                                     87 
                                                                                         Gender                        Female                                84                            65.3±8.2                             34                                     87 
                                                                                                                                      Male                                   52                           65.1±15.2                           41                                   140 
Self-Efficacy Scale                                       Academic Year                      1                                       34                              30.2±4                              19                                     36                       0.346 
                                                                                                                                          2                                       32                            29.9±3.9                             20                                     38 
                                                                                                                                          3                                       38                            29.2±2.9                             23                                     39 
                                                                                                                                          4                                       32                              29±4.9                               18                                     38 
                                                                                         Gender                        Female                                84                            29.6±3.6                         18.00                              37.00 
                                                                                                                                      Male                                   52                            29.3±4.9                         19.00                              39.00 
 

SD: Standard deviation.

Table-3: Comparison between procrastination and self-efficacy with respect to academic year. 
 
Variables                                                                                                                                                                                                                                            95% Confidence Interval 
                                                    Year of                     Year of              Mean Difference          Standard                         Sig.                     Lower bound           Upper bound 
                                                   study(I)                    study(J)                                                                     (I-J)                              Error                                    
 
Procrastination                        1                                   2                                   2.2                                     2.0                                 .3                                      -1.7                                  6.2 
                                                                                                   3                                   -.9                                     1.9                                 .6                                      -4.8                                  2.9 
                                                                                                   4                                   5*                                     2.0                                .01                                      1.0                                   8.9 
                                                             2                                   1                                  -2.2                                    2.0                                 .3                                      -6.2                                  1.7 
                                                                                                   3                                  -3.2                                  1.98                                .1                                      -7.1                                    .7 
                                                                                                   4                                   2.7                                     2.0                                 .2                                      -1.3                                  6.7 
                                                             3                                   1                                    .9                                      1.9                                 .6                                      -2.9                                  4.8 
                                                                                                   2                                   3.2                                   1.98                                .1                                        -.7                                    7.1 
                                                             4                                   4                                     6                                     1.98                                .0                                       2.0                                   9.8 
                                                                                                   1                                  -5*                                    2.0                                .01                                     -8.9                                 -1.0 
                                                                                                   2                                  -2.8                                    2.0                                 .2                                      -6.7                                  1.3 
                                                                                                   3                                  -6*                                   1.98                                .0                                      -9.8                                 -2.0 
Self-Efficacy                                1                                   2                                    .3                                       .8                                   .7                                      -1.3                                  1.8 
                                                                                                   3                                   1.0                                      .8                                   .2                                        -.5                                    2.5 
                                                                                                   4                                   1.2                                      .8                                   .1                                        -.3                                    2.8 
                                                             2                                   1                                   -.3                                      .8                                   .7                                      -1.8                                  1.3 
                                                                                                   3                                    .7                                       .8                                   .3                                        -.8                                    2.2 
                                                                                                   4                                    .9                                       .8                                   .2                                        -.6                                    2.5 
                                                             3                                   1                                  -1.0                                     .8                                   .2                                      -2.5                                    .5 
                                                                                                   2                                   -.7                                      .8                                   .3                                      -2.2                                    .8 
                                                             4                                   1                                  -1.2                                     .8                                   .1                                      -2.8                                    .3 
                                                                                                   2                                   -.9                                      .8                                   .2                                      -2.5                                    .6 
                                                                                                   3                                   -.2                                      .8                                   .8                                      -1.7                                  1.3 
 

*Mean difference significant at the 0.05 level.

Table-2: Procrastination Scale scores with respect to the academic year. 
 
Academic Year                                                                    Procrastination Score       
                                                                                   Low (<55)                                   High (>62) 
 
First Year                                                                   3.8%(N=2)                                 63.4%(N=32) 
Second Year                                                              14%(N=6)                                   54%(N=26) 
Third Year                                                                10.7%(N=4)                                 66%(N=30) 
Fourth Year                                                              20%(N=10)                                  34%(N=17) 



while a Malaysian study reported lower mean scores 19, 20. 

Self-efficacy is linked with procrastination, having a 
reverse relationship 20. In the current study, first year 
students had higher self-efficacy scores and 
comparatively low procrastination scores, while the third 
year had higher procrastination score and lower self-
efficacy score. 

The current study found no gender-based differences, but 
similar studies showed that self-efficacy scores of male 
students were higher than those of the females.19, 20 

Procrastination was most prevalent in third year students, 
while it was least prevalent among final year students in 
the current study, which also found a strong correlation 
between procrastination and stress. This was in contrast 
with earlier findings. 8 

The students of health sciences are under stress and have 
limited time to deliver the tasks assigned. Every year, the 
medical and dental curriculum across the world is 
evolving and certain competencies are being required of 
the medical professionals. These competencies include 
time management, leadership skills and lifelong 
learning21-23. Helping students cope with the stress and 
designing coping strategies according to the need of the 
individual students will decrease the stress, and 
eventually procrastination scores will decrease, which, in 
turn, will add to the sense of self-efficacy among the 
students. 

A local study explored the coping strategies utilised by 
the students to overcome procrastination, and identified 
them as time management, self-regulation, prioritisation 
and self-reward18. These findings were similar to previous 
studies24-26. 

The current study has limitations as the study design was 
cross-sectional which limited the understanding of the 
causes of procrastination and mechanism of coping of the 
students with the stress or demotivation. A mixed-
method study could have addressed this shortcoming. 
Also, it was a single centre study, and non-probability 
convenience sampling was used, hence the 
generalisability of results was limited. Simple 
randomisation of data could have taken care of this flaw. 

Conclusion 
Procrastination is a negative 
habit that was found prevalent 
among dental undergraduate 
students. Increase in its 
intensity over the academic 
years requires coping strategies 
to deal with the stress and 

workload. Relief in the form of workshops to effectively 
manage time and stress and counselling should be 
provided to the students. 

Disclaimer: None. 

Conflict of Interest: None. 

Source of Funding: None. 

References 
1. Brando-Garrido C, Montes-Hidalgo J, Limonero JT, Gómez-

Romero MJ, Tomás-Sábado J. Relationship of academic 
procrastination with perceived competence, coping, self-esteem 
and self-efficacy in nursing students. Enferm Clin (Engl Ed). 
2020;30:398-403. DOI: 10.1016/j.enfcli.2019.07.012. 

2. Kausar N BB, Akram B, Shabbir S. Procrastination Behaviour and 
Self-efficacy Among Students: A Mixed Method Study. Pak J 
Psychol Res. 2022;37:79-97. DOI: 10.33824/pjpr.2022.37.1.05. 

3. Arias-Chávez D, Ramos-Quispe T, Villalba-Condori KO, Postigo-
Zumarán JE. Academic procrastination, self-esteem, and self-
efficacy in first-term university students in the city of Lima. Int J 
Innov Creat Change. 2020;11:339-57. 

4. Huang H, Ding Y, Liang Y, Wan X, Peng Q, Zhang Y, et al. The 
association between perfectionism and academic procrastination 
among undergraduate nursing students: The role of self-efficacy 
and resilience. Nurs Open. 2023;10(10):6758-6768. DOI: 
10.1002/nop2.1922. 

5. Zhang H, Xin Z, Wang Q, Li Q, Du J, Wang M. Proactive personality 
and academic procrastination in graduate students: Their chain-
mediation by research self-efficacy and learning adaptability. J 
Psychol Afr. 2023;33:63-68. DOI: 
10.1080/14330237.2023.2175991. 

6. Tice DM, Bratslavsky E, Baumeister RF. Emotional distress 
regulation takes precedence over impulse control: If you feel bad, 
do it!. J Pers Soc Psychol. 2001;80:53. DOI: 10.1037/0022-
3514.80.1.53. 

7. Rozental A, Forsell E, Svensson A, Forsström D, Andersson G, 
Carlbring P. Differentiating Procrastinators from Each Other: A 
Cluster Analysis. Cogn Behav Ther. 2015;44:480-490. DOI: 
10.1080/16506073.2015.1059353. 

8. Klassen RM, Krawchuk LL, Rajani S. Academic procrastination of 
undergraduates: Low self-efficacy to self-regulate predicts higher 
levels of procrastination. Contemp Educ Psychol. 2008;33:915-
931. DOI: 10.1016/j.cedpsych.2007.07.001. 

9. Maropamabi G. Role of self-efficacy and self-esteem in academic 
performance. Eur J Educ Sci. 2014;2:8-22. 

10. Devonport TJ, Lane AM. Relationships between self-efficacy, 
coping and student retention. Soc Behav Personal. 2006;34:127-
138. DOI: 10.2224/sbp.2006.34.2.127. 

11. Mafla AC, Divaris K, Herrera-López HM, Heft MW. Self-Efficacy and 
Academic Performance in Colombian Dental Students. J Dent 
Educ. 2019;83:697-705. DOI: 10.21815/JDE.019.079. 

12. Divaris K, Barlow PJ, Chendea SA, Cheong WS, Dounis A, Dragan 

Vol. 74, No. 4, April 2024 Open Access

Relationship between academic procrastination and self-efficacy ... 722

Table-4: Correlation between procrastination and self-efficacy. 
 
                                                                                                                                          Procrastination Score                        Self-Efficacy Score 
 
Spearman Rho        Procrastination Score           Correlation-coefficient                              1                                                           0.367** 
                                                                                        Sig. (2- tailed)                                                                                                              .000 
                                                                                         N                                                                                                                                        136 
 

**Correlation is significant at the 0.01 level (2-tailed).



Open Access J Pak Med Assoc

H Shah, S Ahmed, S M Raza,  et al 723

IF, et al. The academic environment: the students' perspective. Eur 
J Dent Educ. 2008;12:120-130. DOI: 10.1111/j.1600-
0579.2007.00494.x. 

13. Ismail Z. Psychological well-being and its relationship with active 
and passive procrastination: A study on students of a business 
university in Karachi. Acad J Interdiscip Stud. 2016;5:87. 

14. Sullivan KM, Dean AG, Soe MM. OpenEpi: Open Source 
Epidemiologic Statistics for Public Health. Public Health Rep. 
2009;124:471-4. doi: 10.1177/003335490912400320.  

15. Ferrari JR. Reliability of academic and dispositional measures of 
procrastination. Psychol Rep. 1989;64:1057-8. 

16. Lay CH. At last, my research article on procrastination. J Res Pers. 
1986;20:474-95. 

17. Jerusalem M, Schwarzer R. Self-efficacy as a resource factor in 
stress appraisal processes. In: Schwarzer R, editor. Self-efficacy: 
Thought control of action. Washington (DC): Hemisphere; 1992, 
pp 195-213. 

18. Snehitha M, Vuyyuru CR, Kumar RK, Gomasani S, Prathyusha V. 
Relationship between academic procrastination and self-esteem 
among dental students in Nellore, Andhra Pradesh: A cross-
sectional study. J Indian Assoc Public Health Dent. 2022;20:263-6. 
DOI: 10.4103/jiaphd.jiaphd_182_18. 

19. Tahir M, Yasmin R, Butt MWU, Gul S, Aamer S, Naeem N. Exploring 
the level of academic procrastination and possible coping 
strategies among medical students. J Pak Med Assoc. 
2022;72:629-33. DOI: 10.47391/jpma.0710. 

20. Uma E, Lee CH, Shapiai S, Binti Mat Nor AN, Soe HHK, Varghese E. 
Academic procrastination and self-efficacy among a group of 
dental undergraduate students in Malaysia. J Educ Health Promot. 
2020;9:326. DOI: 10.4103/jehp.jehp_195_20. 

21. Association ADE. Competences for the New General Dentist as 
approved by the American Dental Education Association (ADEA) 
House of Delegates on April 2, 2008. [Online] [cited 2023 Apr 12]. 
Available from: 
URL:http://www.adea.org/about_adea/governance/Documents/
ADEACompetenciesNewDentist pdf. 

22. Council AD. Professional competencies of the newly qualified 
dentist. Melbourne, Australia: ADC; 2016. 

23. Field J, Cowpe J, Walmsley D. The Profile of Undergraduate Dental 
Education in Europe. Association for Dental Education in Europe; 
2017. 

24. Goroshit M. Academic procrastination and academic 
performance: An initial basis for intervention. J Prev Interv 
Community. 2018;46:131-42. DOI: 10.1080/10852352.2016 

25. Rebetez MML, Rochat L, Barsics C, Van der Linden M. 
Procrastination as a self-regulation failure: The role of impulsivity 
and intrusive thoughts. Psychological reports. 2018;121:26-41. 
DOI:10.1016/j.enfcle.2019.07.013 

26. Uzun B, Ferrari JR, LeBlanc S. Put Aside Procrastination: Positive 
Emotional Outcomes from Self-Forgiveness for Delays. North 
American Journal of Psychology. 2018;20: 171–186. 

Author’s Contributions 
HS: Concept, acquisition, data collection and interpretation, 
statistical analysis, writing. 
SA: Study design, data collection, writing. 

SMR: Questionnaire design, interpretation of data. 
MI: Questionnaire design, review, approval. 
HF & TU: Data collection, statistical analysis, editing. 


