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ABSTRACT  

Introduction: Procrastination has arisen as a serious area of concern, particularly among medical students. Studies have shown that almost 50% of the 

students delay their work assignments with a reported prevalence of 81% to 90%.  

Objective: To determine the level of procrastination among medical students and its relationship with age, year of study and screen time in Wah 

Medical College. 

Methodology: A cross-sectional study was carried out at Wah Medical College, Wah Cantt. between September to November 2025. A questionnaire 

was distributed to all undergraduate medical students (n=327) who were willing to participate and collected back after 30 minutes. The General 

Procrastination Scale was used for data collection. Data was analyzed in SPSS version 23. Difference in the mean score of procrastination between 

years of MBBS was assessed using ANOVA. Pearson correlation was used to assess the difference in the mean score of procrastination with age and 

screen time.   

Results: The mean procrastination score was 42.27 ± 10.51, with 171 (52.2%) students exhibiting severe procrastination. More than half of the students 

obtained 50–84% in their last professional examination. Procrastination scores differed significantly across the five academic years (one-way ANOVA, 

p < 0.001). A significant association was also observed between procrastination scores and approximate screen time (t(326)=64.12, p<0.001). Pearson’s 

correlation analysis demonstrated a weak positive correlation between age and procrastination scores (r(325) = 0.20, p<0.05). 

Conclusion: The level of procrastination is severe among most of the medical students and it is related with the academic year and screen time.  
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INTRODUCTION 

Procrastination has arisen as a serious area of concern, 

particularly among medical students. It is an unreasonable 

inclination to postpone required responsibilities despite 

knowing its negative consequences not only on the individuals 

but to the organizations.1,2 It is a common behavior, particularly 

in academic settings, and can have significant effect including 

decreased productivity and increased stress.3 Procrastinations 

whether behavioral, where people avoid action and shift blame 

or decisional where people struggle to make decisions are 

equally bad in their own ways.4 Studies have shown that almost 

50% of the students delay their work assignments with a 

reported prevalence of 81% to 90%5 and in today’s technology-

filled world it has become a social norm.6 The effects of 

academic procrastination among medical students, who will be 

bearing huge responsibilities in their imminent professional life, 

could be catastrophic.7 So, it is important to recognize variety of 

factors, including confusion, distractions, and lack of 

motivation8 that lead to this behavior and then address it to 

improve personal and professional success.9 

A study was conducted by Khan et al on academic 

procrastination among male and female university students in 

Islamic International University, Islamabad which reported a 

significant difference among males and females on academic 

procrastination and also that college students tend to 

procrastinate more than university students.8 A similar study 

was conducted by Tahir et al. to identify the levels of 

procrastination in undergraduate medical students in Riphah 

International University, Rawalpindi which concluded that the 

level of procrastination was high in 52.5% of the students and 

they majorly belonged to fourth and final year MBBS.10 

Medical education is a challenging discipline where students 

continually acquire new knowledge and must apply it to real-life 

patient situations. It requires sustained engagement and 

disciplined learning; however, increasing reliance on digital 

technologies, quick-access resources, and academic shortcuts 

may be reinforcing procrastination among medical students. 

Such behaviors can undermine deep learning, academic 

performance, and the development of clinical competence. 

Despite this concern, limited evidence exists on how 

procrastination relates to demographic variables and 

technology-associated behaviors, particularly screen time. 

Therefore, this study aims to quantify the level of 

procrastination among medical students and examine its 

association with age, year of study, and screen time to inform 

targeted interventions 

METHODOLOGY 

 A cross-sectional study was carried out between September to 

November 2025 at Wah Medical College, Wah Cantt, Pakistan 

after approval from the Ethical Review Committee (Ref No: 

WMC/ERC/IRB/066 dated May 23, 2025). All undergraduate 

medical students who were willing to take part in the study were 

included using convenience sampling technique. Sample size 

was calculated using WHO calculator for cross-sectional studies 

keeping 95% confidence interval, 5% margin of error and 0.5210 

as reported frequency of procrastination, yielding a sample size 

of 327. The General Procrastination Scale (GPS)11 was used for 

data collection which had good internal consistency (Cronbach's 

alpha of 0.71) and test-retest reliability (r=0.80) on pilot testing. 

This 20-item scale assessed the generalized tendency of an 

individual to delay important tasks, miss deadlines, and 

chronically put off necessary actions across various life 

domains, including academic, professional, and personal 

responsibilities. Responses were taken on a 5-point Likert scale, 

ranging from 1 (extremely uncharacteristic) to 5 (extremely 

characteristic).  

The questionnaire comprised of two sections. The first section 

consisted of demographic profile of the participants including 

gender, year of MBBS, place of residence and screen time. 

While the second part consisted of questions pertaining to 

procrastination from the standard scale. Minimum achievable 

score for procrastination was 17 and maximum achievable score 

was 68. Procrastination was categorized as mild procrastination 

(score 1-20), moderate procrastination (score 21-40) and severe 

procrastination (score > 41). Questionnaires were given to the 

students during break time after a valid informed consent by 

providing them clear and complete description of the study, risks 

and benefits, right to withdraw and privacy and confidentiality 

of their data. The questionnaires were collected back after 30 

minutes. Data was analyzed in SPSS version 23. Tables and 

charts were generated for the qualitative variables while means 

were calculated for quantitative variables. Significant difference 

in the mean score of procrastination in students of different years 

of MBBS was assessed using ANOVA. Pearson correlation was 

used to assess the significant difference in the mean score of 

procrastination with age and screen time.   

RESULTS 

In this study the mean procrastination score was 42.27+10.51 

and 171 (52.2%) of the students were  in the category of severe 

procrastination. The mean age of the students was 21.2+1.8 with 

166 (51%) females and 161 (49%) males. More than 50% of the 

students secured percentage between 50-84% in the last 

professional examination. The demographic characteristics are 

given in Table 1. 

Tests of normality (Kolmogorov–Smirnov and Shapiro–Wilk) 

indicated a significant deviation from normality (p<0.05). 

However, given the large sample size (n=327), the Central Limit 

Theorem supports the robustness of parametric tests, therefore, 

mean scores were used in subsequent analyses. 

One-way ANOVA results showed a statistically significant 

difference in procrastination levels among the five-year groups 

[F (4,322) = 6.82; p<0.001] while Tukey HSD analysis indicates 

that mean procrastination scores tend to increase from first to 

final year MBBS students, however, these differences were not 

statistically significant (p>0.05) (Table 2). The mean screen 

time of the students was 5.6 ±3.1. 

There was a statistically significant difference between students’ 

procrastination scores and their approximate screen time 

(Pearson correlation 0.203, p<0.001). A Pearson correlation was 

computed to assess the relationship between procrastination 
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scores and age of medical students. There was a weak positive 

correlation between the two variables (r (325) = 0.20, p<0.05), 

indicating that higher procrastination scores were weakly 

associated with older age. However, the relationship accounted 

for only 4% of the variance (R² = 0.04) (Figure 1). 

 

Table 1: Relationship between demographic variables and categories of procrastination  

Demographic Variables 
Procrastination category 

p-value 
Mild Moderate Severe 

Gender Male  

(n=161; 49%) 
7 68 86 

0.158 
Female  

(n=166; 51%) 
2 79 85 

Year of MBBS  1st Year  

(n=70; 21.4%) 
1 48 21 

0.001 

2nd Year 

(n=65; 19.8%) 
1 25 39 

3rd Year 

(n=68; 20.7%) 
4 32 32 

4th Year 

(n=78; 23.8%) 
3 27 48 

Final Year 

(n=46; 14.4%) 
0 15 31 

Place of residence  Hostelite 

(n=207; 63%)  
7 97s 103 

0.36 
Day Scholar 

(n=120; 37%)  
2 50 68 

Living in separate rooms Yes  

(n=173; 52.9%) 
5 72 96 

0.43 
No  

(n=154; 47%) 
4 75 75 

Result in last professional 

examination  

 

≥ 85%  

(n=109; 33.3%) 
2 60 47 

0.06 
50-84% 

(n=212; 64.8%) 
7 86 119 

< 50% 

(n=06; 1.8%) 
0 1 5 

 p-value <0.05 was taken as significant 

Table 2: ANOVA for difference in level of procrastination among years of study 

 Sum of Squares F Sig. 

Between Groups 2812.065 

6.817 0.001 Within Groups 33208.253 

Total 36020.318 

DISCUSSION 

There is no theory to explain procrastination in students, but it 

is commonly regarded as a serious personal and situational 

problem.  The present study reported a mean procrastination 

score of around 50 and more than half of the students were 

having severe procrastination. These findings are similar to a 

study on students of health profession12,13 and studies in which 

52.5% 58.8% of the students have high level of 

procrastination, respectively.10 Two studies carried out in Iran 

showed slightly different results. One of these studies depicted 

a moderate level of academic self-efficacy and academic 

procrastination and a high level of difficulty in students’ 

emotional regulation,14, 15 which shows that students who find 

it difficult to manage their emotions are more likely to delay 

their responsibilities. Emotional dysregulation can negatively 

affect inspiration, attention, time management and decisional 

capabilities. The other showed only 28.85% of the students 

always or nearly always indicated a high level of 

procrastination.16,17 This high level of procrastination can be 

related to many factors including personality type, peer 

pressure and type of assessment. Room sharing may increase 

or decrease the performance of the students. Living with a 

roommate can be beneficial emotionally, academically and 

socially. On the other hand, sharing room can lead to 

commotions, irregular routine, late night conversation that in 

turn cause poor attentiveness and time management, leading 

to procrastination.16,18 These studies showed that the students 

who lived in a dormitory were more susceptible to 

procrastination. However, in the present study, room sharing 

had no effect on procrastination which may indicate that 

residence alone may not be the only determining factor for 

procrastination.  
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Figure 1: Correlation analysis assess the relationship between procrastination scores and age of medical students. 

Half of the students secured more than average marks in the last 

professional examination which means that procrastination has 

not affected the academic performance of the students however 

studies carried out by Ragusa and Rashid showed a negative 

correlation between procrastination and GPA.19,20  

Pearson correlation showed weak positive correlation between 

procrastination and age of students. and One-way ANOVA 

results showed a statistically significant difference in 

procrastination levels among the five-years of medical school. 

Tukey HSD analysis indicated that mean procrastination scores 

increased from first to final year MBBS students. These results 

were similar to the results of two studies carried out in 

Iran.16,18,21 This tendency may be ascribed to the increasing 

academic load, clinical tasks, emotional stress, and growing 

exhaustion that students encountered as they progress through 

medical education. The positive association pointed towards a 

possibility of continued exposure to academic stressors 

throughout medical training that may gradually affect students’ 

efficiency and task completion behaviors. 

This study reports an association between students’ 

procrastination scores and their approximate screen time, 

supported by research on students of medicine in China and 

Pakistan which showed that mobile phone or social media 

addiction positively correlated with academic 

procrastination.22,23 Increased screen time through smartphones, 

social media, entertainment and gaming may devour a 

substantial portion of students’ daily routine and reduce the time 

available for studying, assignment completion, and academic 

preparation. 

LIMITATIONS  

This was a cross-sectional study collecting snapshot data and 

hence precludes causal inference. Data was collected from a 

single center making it hard to generalize the findings. Students 

enrolled in this study belonged to a private institution with 

differences in socioeconomic and cultural background 

compared to public-sector medical colleges. Procrastination and 

screen time were assessed using a self-reported questionnaire, 

which may introduce recall bias and subjective interpretation.  

CONCLUSION 

The present study concluded that academic procrastination is 

highly prevalent among medical students, with most participants 

demonstrating severe levels of procrastination. The findings 

direct that procrastination is not a random behaviour but is 

significantly associated with both academic progression and 

lifestyle factors. Extended exposure to academic burden may 

reduce students’ efficiency and delay task completion. 

FUTURE RECOMMENDATIONS 

To reinforce the findings, a multi-center study on a large and 

diverse population chosen by probability sampling is required. 

Future studies should also assess the personality and curriculum 

type (hybrid, integrated or traditional) to further strengthen the 

findings on the role of procrastination in medical students.  
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