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Abstract

Background: Procrastination is the act of delaying or putting off tasks until the last minute, or past their
deadline. Procrastination could be further stated as a habitual or intentional delay of starting or finishing
a task despite knowing it might have negative consequences. The objective of the study was to measure
the association of procrastination with sleeplessness and stress among college going students.
Methods: This Cross-sectional study was conducted among 204 college students. The questionnaires
used in the study are Procrastination Quotient, Perceived Stress Scale (PSS), Insomnia Severity Index
(ISI) which had questions related to procrastination, stress and sleep respectively. Results: Out of 204
study participants, Majority of the students studied were average procrastinators (n = 142; 69.6%), with
moderate stress (160, 78.4 %) and with sub-threshold insomnia (99, 48.5%). There was a significant
association between procrastination and stress. Even though there was no significant association
between procrastination and ISI scores, a positive correlation was observed between PSS and ISI
scores leading to indirect association between procrastination and insomnia. Conclusion: This result
is in congruent with a growing body of evidence demonstrating that the proclivity to put off tasks or
decisions may be key risk factors for the onset of stress and sleep disorders. The findings of this study
highlights the necessity for an effective coaching programme that motivates and educates the students
to focus on minimising procrastination by effective time management and organization skills

Keywords: Procrastination, Stress, Sleep, Procrastination Quotient, Perceived Stress Scale, Insomnia
Severity Index.

INTRODUCTION

Procrastination is defined as “the act of needlessly delaying tasks to the point of
experiencing subjective discomfort” by Solomon rothblum in 1984(1). Lay (1986) has
also described procrastination with a different emphasis as “the tendency to postpone
that which is necessary to reach some goal’(2). “Procrastinations involve the
avoidance of the implementation of an intention” is another definition given by Van
Eerde (2000)(3). These definitions individually covered the core features of
procrastination that is delayed action, irrationality, known consequences, and
intention.

Procrastination is a prevalent and significant problem in the modern day, and this
negatively impacts upon their academic achievement(4). This has been associated
with a variety of negative outcomes such as negative psychological symptoms,
anxiety, depression, also the procrastinators suffered more health problems than non-
procrastinators where they report more symptoms of physical illness(5). Student
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procrastinators have been found to experience more overall stress than their non-
procrastinator peers, especially right before their end of year deadlines(6).

The current study aimed to investigate the relationships between procrastination,
stress and sleeplessness using Procrastination Quotient (PQ), Perceived Stress Scale
(PSS), Insomnia Severity Index (ISI) respectively.

METHODOLOGY

This cross-sectional study was conducted after the approval of the Institutional ethical
committee in Saveetha University, Chennai, South India. The study was conducted for
a period of 6 months from January 2021 to June 2021. About 204 college students of
both genders belonging to MBBS, Bachelor of Engineering and B.SC Nursing were
recruited for the study after obtaining informed consent. Students less than 18 years
and students with previous history of psychiatric illness were excluded from the study.

The study was conducted using an online questionnaire in Google form. The
guestionnaire used in the study had two parts. Part | had questions related to socio-
demographic details and the individual’s medical history. Part Il was divided into three
sections; the first section was to assess procrastination using Procrastination Quotient
scale.(7) It consisted of 9 questions using Likert scale 1 — 5: 1 (very seldom or not true
of me) to 5 (very often true, or true of me). Of the 9 questions, the 2", 5t and 8t
guestions were scored in opposite directions from the other items. The total score
determines the severity of procrastination as the following: 19 or less indicates bottom
10%, 20 to 23 indicates bottom 10 to 25%, 24 to 31 indicates middle 50%, 32 to 36
indicates top 10 to 25%, 37 or more indicates top 10%. The bottom 10% stands for
non-procrastinators, the top 10% stands for procrastinators and the middle 50%
stands for average procrastinators.

The second section was to assess stress using Perceived Stress Scale (PSS) which
consists of 10 questions (8). All the questions in this section were headed by the
following question: ‘in the last month, how often have you’ the answers were graded
using Likert scale 0 — 4: where 0 — never, 1 - almost never, 2 — sometimes, 3 - fairly
often, 4 - very often. PSS scores are obtained by reversing responses (e.g., 0=4, 1=3,
2=2, 3=1 and 4=0) to the four positively stated items (item 4, 5, 7 & 8) and then
summing across the scale items. Scores ranging from 0-13 would be considered low
stress, 14-26 as moderate stress and 27-40 as high perceived stress.

The third section was to assess the current (last 2 weeks) severity of sleeplessness
using Insomnia Security Index consisted of seven questions using Likert scale (0-5).(9)
The questions were rated to assess sleeplessness. The answers of all the seven
guestions were added up to get a total score. Total score of 0—7 is considered as No
clinically significant insomnia, 8-14 as Subthreshold insomnia, 15-21 as Clinical
insomnia (moderate severity), 22—28 as Clinical insomnia (severe).

A study done by Madhan B et.al.(10) reported that 27 % of students who participated
exhibited a significant level of procrastination. Taking this as prevalence value, using
Dobson’s formula with 95% confidence interval and 6% as absolute error, the sample
size was calculated to be 210 from which 204 students participated in the study after
giving informed consent.

The data obtained was analyzed using IBM SPSS statistics software (Version 22.0).
The Categorical variables were analyzed for frequencies and expressed as numbers
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and percentages. The Continuous variables were checked for normal distribution
using The Kolmogorov-Smirnov test. According to the normality tests, those with p >
0.05 were considered to be normally distributed. The continuous variables with Non-
normal distribution were expressed as median with interquartile range and the mean
ranks were compared with Mann Whitney test and Kruskal Wallis test appropriately.
Spearman correlation test was done to test the co-relation between the continuous
variables. The Chi square test was done to check the goodness of fit of equality of the
categorical variables within the individual scale namely PQ, PSS and ISI. Chi Square
test was done to look for the association between the categorical variables of all the
three scales. For all statistical analyses, p-value <0.05 was considered to be
statistically significant.

RESULT

The age group of the study population ranged from 18 to 24 years with a mean age of
20.37 and standard deviation of 1.18. Of the 204-study sample, 82 (40.2 %) were male
and 122 (59.8 %) were female. (Figure 1)

Figure 1. Age and gender distribution of students (n=204)

AGE DISTRIBUTION

80

60

40

20 I

0 || E = .
18 19 20 21 22

23 24

B NUMBER OF STUDENTS

GENDER DISTRIBUTION

= MALE = FEMALE

Majority of the study participants were medical students (n= 178, 87.3 %) followed by
engineering students (n = 21, 10.3 %) and nursing students (n =5, 2.5%). 130 (63.7%)
of them were prefinal year students followed by second year students (n =29, 14.2%),
final year students (n = 25, 12.3%) and first year students (n = 20, 9.8 %). 120 (41.2%)
were day scholars and 80 (51.8%) were hostellers. (Table 1) Most of the students were
from urban residence (n = 150, 73.5%) and belonged to nuclear family (n =159,
77.5%). Of the study population, only 18 were married (8.8%) and 4 were in
relationship (2.0%) rest all were unmarried. (Table 1)
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Table 1. The baseline characteristics and socio-demographic data of the study

population (n=204)

S. No. Variable Sub-category Frequency (n) | Percentage (%)

MBBS 178 87.3

1 Course of study Bachelor of Engineering 21 10.3
BSc. Nursing 5 2.5

First year 20 9.8

Second year 29 14.2

2 | Yearof study Third year 130 63.7
Final year 25 12.3

3 Mode of Hosteller 84 41.2
accommodation Day-scholar 120 58.8
Urban 150 73.5

4 Nature of Residence | Semi-urban 44 21.6
Rural 10 4.9

Nuclear family 159 77.9

5 Family status Joint family 28 13.7
Single parent 17 8.3

Single 182 89.2

6 Marital status In relationship 4 2.0
Married 18 8.8

The Kolmogorov-Smirnov test for normality showed a non — normal distribution of the
scores (P<0.05). The mean procrastination Quotient score of the study population was
27.81 + 3.986. Based on the PQ scales, Majority of the study population were average
procrastinators (n = 142; 69.6%) and none were non-procrastinators (0%) and only 2
were procrastinators (1%). (Figure 2)

The mean Perceived Stress Scale score and Insomnia Severity Index score were
18.96 + 5.02 and 10.54 + 5.62 respectively. 160 students belong to moderate stress
group (78.4 %) and only 11 belonged to high stress group according to the PSS score
(Figure 3). Clinical insomnia was observed in 44 students (21.6 %) of which 34 were
with moderate severity (16.7 %) and 10 were with severe insomnia (4.9%). (Figure 4)

Table 2: scores of the college students according to PQ, PSS and ISl scales (n

=204)

Score Mean + SD Median | Interquartile range
Procrastination Quotient 27.81 + 3.99 28.00 25.00 - 31.00
Perceived stress scale 18.96 + 5.02 20.00 16.00 — 22.00
Insomnia severity index 10.54 + 5.62 11.00 6.25 —14.00

Figure 2: Frequency distribution of the various category of the college
students based on the PQ scale (n = 204)
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Figure 3: Frequency distribution of the various category of the college
students based on the PSS scale (n = 204)
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Figure 4: Frequency distribution of the various category of the college
students based on the ISl scale (n = 204)
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The Chi square test for the goodness of fit shows that based on the percentage,
majority of the students studied were average procrastinators (n = 142; 69.6%), with
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moderate stress (160, 78.4 %) and with sub-threshold insomnia (99, 48.5%) which is
statistically highly significant at the level of P<0.001.

The Mann Whitney test done for comparing the means showed no significant
difference between the genders with respect to any of the scores namely PQ, PSS
and ISI score. Day scholars showed a higher PQ score compared to that of Hostellers
but was not statistically significant.

The Kruskal Wallis test showed that no statistical significance was observed between
the course of study with respect to the PQ score though the engineering students had
a slightly high PQ score than BSc. Nursing and MBBS students. However, a highly
significant statistical difference was noted among the engineering students with regard
to ISl score (P< 0.001).

No significant difference in the PQ scores was noted with respect to the year of study,
nature of residence, family and marital status of the college students. Whereas,
students in relationship showed a significant high ISI score compared to the students
who are single or married (p<0.05).

Chi square test showed significant association between procrastination and stress
which is highly significant at the level of p <0.001. 100 % of the procrastinators showed
high stress and only 6.3% of the moderate procrastinators showed high stress.

100 % of the top 10- 25% and bottom 10 -25% of the PQ group showed moderate
stress. No significant association was observed between procrastination and Insomnia
(Table 3).

Table 3: Chi-square test for association between PQ and PSS, ISI scales of the
college students (n = 204)

Level of stress based on Level of insomnia based on Insomnia Severity
perceived stress scale Index
Procrastination Clinical Clinical
groups Low | Moderate | High No Subthreshold | Insomnia Insomnia
stress stress stress | insomnia insomnia (moderately
severe) (severe)
o 0 28 0 4 15 5 4
Top10-25% | o9 | 100% | 0% | 14.3% 53.6% 17.9% 14.3%
Moderate 33 100 9 46 70 22 4
procrastinators | 23.2% 70.4% 6.3% 32.4% 49.3% 15.5% 2.8%
Bottom 10 - 0 32 0 11 12 7 2
25% 0% 100% 0% 34.4% 37.5% 21.9% 6.3%
Procrastinators 0 0 2 v 2 0 0
0% 0% 100% 0% 100% 0% 0%
Sgl';iq“a"’ 57.367 12.950
P value <0.001** 0.165

Figure 5: Distribution of perceived stress category of study participants with
respect to PQ category
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Figure 6: Distribution of ISI category of study participants with respect to PQ
category
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A positive correlation was noted between the PQ score and PSS score with the
spearmen rho value of 0.302 which is highly significant at the level of p <0.001.(Figure
7) This shows that higher the procrastination score higher is the stress observed
among the college students. No significant correlation was observed between the PQ
score and ISI score. A positive correlation was noted between the PSS score and ISI
score with the spearmen rho value of 0.356 which is highly significant at the level of p
< 0.001. (Figure 8). This indicates with increase in the level of stress the level of
insomnia also increases among the college going students.

Figure 7: Scatter plot showing the positive correlation between the PQ score
and PSS score of the college students (n = 204)
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Figure 8: Scatter plot showing the positive correlation between the PSS score
and ISI scores of the college students (n = 204)
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Every person is expected to take decisions in their everyday affairs when they're on
the work and otherwise carrying out their social and familial obligations. People who
make timely decisions benefit from increased overall effectiveness, higher self-
esteem, and meeting deadlines as well as relief from stress, worry, making incorrect
decisions, and occasionally economic losses. Delay in making a decision is not only
upsetting in the long run, but also quite difficult for general wellbeing of the individual.
This study amply supports the notion that a significant portion of students delay making
day-to-day decisions. On analyzing the procrastination level, none of the students
were non-procrastinators and majority of them were at least average procrastinators.
Several series of studies done previously on procrastination indicated that it is very
commonly prevalent among college students.(1,11-14).

COMMUNITY PRACTITIONER 221 DEC Volume 20 Issue 12


http://www.commprac.com/

WWw.commprac.com
ISSN 1462 2815

A meta-analysis study done by Van Eerde et.al.(3) reports that compared to men,
women are slightly less prone to be procrastinators. Though previous studies(15,16)
in literature shows that males are more commonly associated with procrastination, our
study reports that no significant difference was observed between the genders, which
is supported by few studies(17-19). Despite the fact that our study found that day
scholars and engineering students had higher PQ scores, the results were not
statistically significant. There is no room for direct comparison of these results because
there have been no studies of a similar nature with these parameters.

On analyzing the association between procrastination and stress, our study reported
that there is statistically significant association in chi square test and a positive
correlation between PQ scores and PSS scores. This relationship implies that several
procrastinators experience stress, both because procrastination can induce stress and
because stress can cause procrastination leading to a vicious cycle. Therefore, it's
crucial to comprehend how and why procrastination and stress are related to each
other, if you wish to minimize both of them and break this vicious procrastination stress
cycle. Khalid A et.al(20) did a study in M.B.B.S students in china on assessing the
relationship between procrastination and perceived stress reported that
procrastination significantly and positively correlated with the PSS scores. Similarly
many other studies are in line with our results.(5, 21-23).

The other purpose of our study was to assess if there is any relationship between
procrastination and sleeplessness. It is becoming more widely acknowledged that
personality traits and sleep quality are associated in many important aspects. But our
study reported that, there was no statistically significant association observed between
procrastination and Insomnia, but, there is a statistically significant association
observed between perceived stress and Insomnia. Sirois FM et.al.(24) received similar
results in their study, they have showed considerable stress-related indirect effects of
procrastination on sleep quality. According to their results, procrastination had a
moderate and significant effect on sleep quality via perceived stress. Few studies like
Hairston IS et.al.(25), have reported direct positive connection between
procrastination and sleep disturbance. Another study done by Kihnel J et.al.(26)
Reported that inadequate amounts of sleep and low quality sleep at night are more
likely causes of procrastination at work. In contrast to our results, a study done by
Przepiorka A et.al.(27) Reported that people who suffer from sleep problems are less
likely to procrastinate. This may be due to the fact that different scales were used to
assess the procrastination and sleep respectively in both studies.

Since it is a self-reporting survey, the main drawback of this research is the
response bias, which might cause respondents to give false information in order to
have a positive influence, thereby misleading the study's findings. Finally, because the
study's findings are based on a small sample size, the study's external validity is
limited. Consequently, additional qualitative studies with greater sample size to identify
the reasons behind procrastination among college students are required to develop
strategies to counteract such negative behaviour.

CONCLUSION

Thus, our study concludes by establishing the positive relationship between
procrastination and perceived stress which may indirectly lead to insomnia. The study
also assisted in comprehending few fundamental sociodemographic factors that were
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associated to procrastination. This result is in congruent with a growing body of
evidence demonstrating that the proclivity to put off tasks or decisions may be key risk
factors for the onset of stress and sleep disorders. The findings of this study highlights
the necessity for an effective coaching programme that motivates and educates the
students to focus on minimising procrastination by effective time management and
organization skills.
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