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Abstract:
BACKGROUND: Undergraduate dental students have to do multiple tasks as part of their extensive 
curriculum in order to achieve the proficiencies expected of them. During the course of their study, a 
tendency to procrastinate and question their self‑efficacy is detrimental for the students. The aim of 
this study was to evaluate the level of procrastination and self‑efficacy and its related factors among 
dental undergraduate students.
SUBJECTS AND METHODS: This cross‑sectional study was conducted among all (n = 361) 
consented dental undergraduate students of our dental school. A twenty‑item Lay’s Procrastination 
Scale for student population and a ten‑item General Self‑Efficacy Scale were used for the study after 
getting institutional ethical approval. The quantitative data were explained using descriptive statistics. 
Independent sample t‑test and ANOVA were used to determine the association between self‑efficacy, 
academic procrastination, and genders and academic years. Pearson correlation coefficient was used 
to determine the association between self‑efficacy and procrastination. Multiple linear regression 
analysis was performed to determine the related factors to academic procrastination.
RESULTS: High procrastination (score ≥62) was seen among 28.5% of students. The mean 
self‑efficacy score was 29.5. There was no significant difference between genders for procrastination 
scores (P = 0.835) and between academic years (P = 0.226). Males showed significantly more 
self‑efficacy (P < 0.001), and self‑efficacy did not show any significant difference (P = 0.204) between 
academic years though a tendency for year 5 students to have lower self‑efficacy scores was observed. 
Academic procrastination was negatively correlated with self‑efficacy (r = −0.238 and P < 0.001).
CONCLUSIONS: For dental undergraduates who have cognitive load as well as work associated 
with patients, procrastination and self‑efficacy are negatively correlated.
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Introduction

Procrastination is the avoidance of doing 
a task that needs to be accomplished and 

putting off to a later time. It could be related 
to personal issues, health issues, home care 
issues, or academic/work obligations, but 
it can lead to feelings of guilt, inadequacy, 
depression, and self‑doubt.[1]

Academic procrastination is a common 
phenomenon on college campuses and 
refers to delaying academic tasks such as 
doing homework, handing in term paper, 
or preparing for examinations at the last 
minute.[2] Procrastination among college 
students on school‑related tasks ranges 
from 22%–33%[3,4] to as high as 95%,[5] 
and students with a strong tendency to 
procrastinate tend to get low scores on the 
tests and weaker academic achievement.[2,6,7] 
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Academic procrastination is regarded as a self‑defeating 
behavior with short‑term benefits such as improving 
mood[8] but with long‑term costs such as being under 
constant stress as the deadline approaches.[9]

Research has been done to assess the relationship between 
procrastination and personality traits,[10] gender,[11] and 
year of study[12] among college students in order to find 
a cause for procrastination. Among the personality 
traits, recently self‑efficacy has gained attention as it is 
thought to be a a cause for procrastination. The role of 
self ‑efficacy in causing procrastination is intriguing and 
is being studied with renewed interest.

Self‑efficacy is the confidence people have in their 
abilities for success in an assigned task;[13] hence, if the 
task is perceived to be easy, it would be attempted else 
it would be avoided. In learning, it helps by motivating. 
The inclination to procrastinate has been associated with 
one’s perception of self‑efficacy.[14] Lack of confidence to 
perform a certain task would be one of the reasons for 
procrastination.[3]

Dental curriculum is designed in such a way that 
upon completion, a student has diverse proficiencies 
including acquisition of theoretical knowledge, clinical 
competencies, and interpersonal skills.[15] Examinations 
and grades, limited time for relaxation and leisure 
time, faculty expectations for workload, perceived lack 
of confidence in ability to treat patients, difficulties 
with patient attendance, and ability to meet clinical 
requirements have been reported in previous research 
as perceived stressors among dental undergraduates.[16] 
With multiple activities on students’ schedules, and 
stressors, skills are needed to set goals, achieve those 
goals, and in the process, avoid procrastination.[17] Dental 
undergraduates are young adults, who have cognitive 
and metacognitive strategies that will help in their 
learning. Lower confidence to use these strategies might 
contribute to their procrastination.

Limited research is available on procrastination among 
professional students such as dental undergraduates.

The objectives of this study were as follows:
1. To determine the relationship between level of 

academic procrastination and self‑efficacy among 
dental undergraduates

2. To assess the relationship between academic 
procrastination and self‑efficacy with gender disparity 
and year of study among dental undergraduates.

Subjects and Methods

In this cross‑sectional study, all dental undergraduate 
students of the institution from year 1 to year 5 were 

invited to participate after obtaining approval from the 
institutional ethical committee in April 2016. The study 
was conducted from April 2016 till March 2017. No 
coercion or any promise of incentives for participation 
in the study was provided. Written consent, before 
the commencement of the study, was obtained from 
students. Students who consented to participate were 
included in the study.

Tools for data collection
General Procrastination Scale
The Lay’s Procrastination Scale for students (Lay 
1986) was used to evaluate the level of procrastination 
among students. This scale comprises of twenty 
items that are self‑reporting (for example, I usually 
start an assignment shortly after it is assigned and I 
often have a task finished sooner than necessary) on a 
five‑point Likert scale (extremely uncharacteristic = 1, 
moderately uncharacteristic = 2, neutral = 3, moderately 
characteristic = 4, and extremely characteristic = 5). 
Ten items in the scale are scored directly, while the 
remaining ten items have reverse scoring. The total score 
on this scale ranges between 20 and 100. The scale has 
been reported to have high reliability with Cronbach’s 
alpha of 0.82, and the construct validity of this scale 
has been described in the general population as well as 
university students.[18] Simplicity of the scale and ease of 
administration were the reasons for choosing this scale 
for the study.[19]

The total score was calculated by adding up all the 
ratings of the items and reverse coding of the ten items 
that were positively worded. Higher scores indicated 
higher procrastination by students. The calculated total 
score of academic procrastination was divided into 
three categories such as low (≤33.3 percentile of total 
score which is 55), moderate (score between 33.4–66.6 
percentile of total score which is 56‑61), and high (≥67 
percentile of total score which is ≥62).[17]

Self‑Efficacy Scale
The revised version of the original scale in German, 
developed in 1979 by Matthias Jerusalem and Ralf 
Schwarzer, was used for this study.[20] The number 
of items in the scale is 10 and it is easy to administer. 
The scale is self‑administered with items such as I am 
confident that I could deal efficiently with unexpected 
events, and the responses to items made on a four‑point 
scale (1 = not at all true, 2 = hardly true, 3 = moderately 
true, and 4 = exactly true). The sum of responses to all 
ten items yields a final composite score, with a range 
from 10 to 40. There is no need for recoding.

Both the scales were subject to content and face validity 
by the experts of our institution in order to ensure 
their applicability in our setting. The Cronbach’s alpha 
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calculated for Lay’s Scale in our setting was 0.765, while 
for self‑efficacy, it was 0.890 indicating good reliability.

Data collection method
Students of each batch were explained the purpose of 
the study on separate days. Each batch was administered 
the questionnaires on separate days. On a designated 
day, the students of one batch, who were willing to 
participate, were asked to assemble in a lecture theater. 
The students were given instructions on the Lay’s 
Procrastination Scale and General Self‑Efficacy Scale. 
All the five batches were given the forms on separate 
days and collected once the students completed them. 
Incomplete forms were excluded.

Data analysis
Microsoft Excel was used for data processing and data 
entry. Statistical analysis for social science (SPSS) IBM, 
version 12.0 was used for data analysis.  Descriptive 
statistics such as frequency and percentage were 
calculated for categorical data, and mean and standard 
deviation (SD), range were calculated for quantitative 
data. Independent sample t‑test and ANOVA were 
used to determine the association between self‑efficacy, 
academic procrastination and the two genders, as well 
as between different academic years. Pearson correlation 
coefficient was used to determine the association 
between self‑efficacy and procrastination. Multiple 
linear regression analysis was performed to determine 
the related factors to academic procrastination. P < 0.05 
was considered statistically significant.

Results

A total of 361 students participated in this study with a 
response rate of 100%. 70.4% of them were female and 
29.6% were male. Except year 4 where the number of 
students was only 65, the student distribution was almost 
uniform ranging between 71 and 77 [Table 1]. Among 
the students, 33.5% of them had low procrastination, 
38% had moderate procrastination, and 28.5% had 
high procrastination. The self‑efficacy score among 
the students ranged from 18 to 40, and mean (SD) was 
29.5 (3.88) [Table 2].

Academic procrastination showed no significant 
difference with gender (P = 0.835). No significant 
relationship was seen between academic year and 
academic procrastination (P = 0.226) [Table 3]. Males 
had significantly more self‑efficacy scores (P < 0.001). An 
interesting finding was that while the self‑efficacy scores 
did not show any significant relationship with academic 
year (P = 0.204), toward the final year, the scores were 
found to be lower than in the 1st year [Table 4]. A significant 
negative relationship between self‑efficacy and academic 
procrastination was found (r = −0.238 and P < 0.001).

Multiple linear regression analysis was performed to 
show the relationship between gender, academic year, 
self‑efficacy, and academic procrastination. The multiple 
regression model predicted statistically significant 
academic procrastination, F (6353) = 5.223, P < 0.001, 
R2 = 0.082. There was no significant association between 
gender and academic procrastination. Compared to 
year 1, year 4 and year 5 had significantly higher score 
of academic procrastination with regression coefficient 
3.7 (95% confidence interval [CI]: 0.8, 6.6) for year 
4 and regression coefficient 3.8 (95% CI: 0.9, 6.6) for 
year 5 after adjusting gender and self‑efficacy. There 
was also a significant negative relationship between 
self‑efficacy and academic procrastination with 
regression coefficient − 0.608 (95% CI: −0.846, −0.370) 
[Table 5].

Discussion

Dentistry is perceived to be stressful, and the stress 
starts in the years spent in dental school.[15] Students 
are expected to develop diverse proficiencies ranging 
from theoretical knowledge, clinical competence, and 
interpersonal skills. They have clinical interactions 
with patients such as practitioners and are expected to 
demonstrate all the proficiencies learned. This learning 
process is unique and differs from what they have been 
exposed to thusfar.[21] Due to the nature of the training, 
the dental undergraduates need to be efficient as well 
as prompt due to deadlines related to patient treatment. 
Failing to do so leads to stress and anxiety.[22] Previous 
studies conducted worldwide and in Malaysia have 

Table 1: Distribution of students based on gender 
and academic year (n=361)
Variables n (%)
Gender

Male 107 (29.6)
Female 254 (70.4)

Academic year
Year 1 74 (20.5)
Year 2 71 (19.7)
Year 3 77 (21.3)
Year 4 65 (18.0)
Year 5 74 (20.5)

Table  2: Academic procrastination and self‑efficacy 
among students (n=361)
Variables n (%)
Academic procrastination

Low (≤55) 121 (33.5)
Moderate (56‑61) 137 (38.0)
High (≥62) 103 (28.5)
Academic procrastination 58.70 (8.92)a

Self‑efficacy 29.50 (3.88)a

aMean (SD). SD=Standard deviation

[Downloaded free from http://www.jehp.net on Saturday, March 4, 2023, IP: 5.250.70.64]



Uma, et al.: Procrastination and self‑efficacy

4 Journal of Education and Health Promotion | Volume 9 | November 2020

evaluated procrastination and related factors among 
university students,[3,4,11,12,23,24] but there are few studies 
reported about dental undergraduate students. Since 
procrastination and self‑efficacy play an important role in 
the development of student’s competency, this study was 
therefore aimed to evaluate the level of procrastination 
and self‑efficacy among a group of dental undergraduate 
students in Malaysia.

28.5% of dental undergraduate students were high 
procrastinators (score more than 62 on Lay’s Scale). 
This was lower than the percentage of students showing 

high academic procrastination in a previous study done 
among dental undergraduate students.[17] Malaysian 
educational policies as well as parents lay a lot of 
emphasis on examinations and a successful tertiary 
education, because of which students adopt lifestyles 
to cope with the challenging higher education. Cultural 
influence on the values and thereby on the personality of 
the students could be another reason for fewer students 
showing high levels of procrastination.[12] The students 
from different streams of higher education such as 
diploma, arts, and science have been reported to have 
a higher level of procrastination than observed in the 
present study.[3,13,25] This difference between university 
students and dental undergraduates may be due to 
the nature of the tasks involved for students in their 
respective fields. It has been reported that procrastination 
among students may occur due to task characteristic, i.e., 
if it is boring, difficult, unpleasant, or based on the timing 
of the reward or punishment for the task[8] For dental 
undergraduates’ tasks are academic as well as clinical 
in nature and to accomplish them students need to 
manage their time well. Clinical tasks related to patients 
are time bound and may involve lot of laboratory work. 
Academic tasks like assignments, seminars, too are time 
bound. However, probably the dental students give 
more importance to the patient work compared to their 
academic work. This, along with poor time management 
could be one of the reasons for 66.5% of students showing 
moderate‑to‑high procrastination in our study group.

Table 3: Relationship between gender, academic year, and academic procrastination among students
Variables n Academic procrastination, Mean (SD) Mean difference (95% CI) t/F‑statistics (df) P
Gender

Male 106 58. 6 (9.34) −0.2 (−2.2‑1.82) −2.1 (358)a 0.835
Female 254 58.8 (8.76)

Academic year
Year 1 74 56.7 (8.29) 1.42b (4, 356) 0.226b,c

Year 2 71 58.6 (8.18)
Year 3 77 58.9 (9.06)
Year 4 65 59.7 (9.72)
Year 5 74 59.7 (9.19)

aIndependent t‑test, bOne‑way ANOVA, cPost hoc analysis with Bonferroni corrections shows no significant difference between year 1 and other academic years. 
SD=Standard deviation, CI=Confidence interval

Table  4: Relationship between gender,  academic year,  and self‑efficacy among students
Variables n Self‑efficacy, Mean (SD) Mean difference (95% CI) t/F‑statistics (df) P
Gender

Male 106 30.8 (3.83) 1.9 (0.9, 2.7) 4.23 (368)a <0.001
Female 254 28.9 (3.78)

Academic year
Year 1 74 30.2 (3.88) 1.49 (4.356)b 0.204b,c

Year 2 71 29.9 (3.54)
Year 3 77 29.2 (3.92)
Year 4 65 29.6 (3.61)
Year 5 74 28.8 (4.30)

aIndependent t‑test, bOne‑way ANOVA, cPost hoc analysis with Bonferroni corrections shows no significant difference between year 1 and other academic years. 
SD=Standard deviation, CI=Confidence interval

Table 5: Multiple linear regression analysis of 
relationship between gender, academic year, 
self‑efficacy,  and academic procrastination
Variables Academic procrastination 

Adjustedb (95% CI)a
Pb

Gender
Male Reference
Female ‑0.8 (‑2.8‑1.2) 0.448

Academic year
Year 1 Reference
Year 2 2.3 (‑0.5‑5.2) 0.108
Year 3 2.5 (‑0.2‑5.3) 0.073
Year 4 3.7 (0.8‑6.6) 0.012
Year 5 3.8 (0.9‑6.6) 0.009

Self‑efficacy ‑0.6 (‑0.8‑0.4) <0.001
aAdjusted regression coefficient, bMultiple linear regression (R2=0.082). 
CI=Confidence interval

[Downloaded free from http://www.jehp.net on Saturday, March 4, 2023, IP: 5.250.70.64]



Uma, et al.: Procrastination and self‑efficacy

Journal of Education and Health Promotion | Volume 9 | November 2020 5

Procrastination was not seen to be significantly different 
among the genders, which was in accordance with a 
previous study conducted among Malaysian university 
students.[12] However, gender differences related to 
procrastination have been inconsistent ranging from 
weak to nonexistent.[8,26,27] Studies have reported a greater 
level of procrastination among male students, due to task 
aversiveness, poor time management, and less sincerity 
toward their study.[11,13] Lower procrastination among 
females has been attributed to behavioral self‑control and 
time management leading to lesser procrastination.[28] 
Our cohort of students was heavily skewed toward 
female students (70.4%) despite which a significant 
influence of gender on procrastination was not observed, 
which reaffirms that effect of gender on procrastination 
is weak.

A comparison of different academic years for level of 
procrastination did not show any significant difference, 
which is in accordance with previous study.[29] However, 
it was observed that year 4 and year 5 students had a 
greater tendency to procrastinate. This was an unusual 
observation. The students in these 2 years have a 
lot of clinical work to carry out apart from regular 
academic work. It has been reported that too many 
tasks at the same time are the number 1 factor along 
with time management that influences procrastination 
among students.[24] This could be one of the reasons for 
procrastination among the dental undergraduates who 
might have a feeling of an overload of cognitive as well 
as clinical work. A previous study reported that when 
the freshmen get accustomed to the college environment, 
their commitment to school tasks reduces instead of 
increasing. The tendency to procrastinate among the 
Chinese cohort of students was attributed to lack of 
strategies to deal with the conflicts and contradictions 
the students face closer to their graduation as well as 
failure to allocate time successfully.[11]

The highest self‑efficacy score could be 40. An increasing 
score indicates that self‑efficacy beliefs have also 
increased. The average score of self‑efficacy was 29.5, 
which was similar to previous studies.[22,30]

There was a negative correlation between procrastination 
and self‑efficacy in concordance with previous studies.[8,13] 
Previous research has shown that though self‑efficacy has 
a central role in procrastination, by itself, self‑efficacy 
cannot explain why some students including dental 
students tend to procrastinate with regard to their 
academic work. Self‑efficacy influences the internal 
motivation,[4,26] as well as self‑regulated learning and 
thereby procrastination. While a student may perceive 
himself to have higher self‑efficacy, however, if it 
is not accompanied by inherent motivation, he will 
still procrastinate. Similarly, perceived self‑efficacy is 

important in self‑regulated learning through goal setting. 
While self‑efficacy mediates the cycle of procrastination, 
the sense of accomplishing perceived goals plays an 
important role in this relationship. When a student 
harbors self‑doubt, he may fail to translate his intentions 
into plans or fail to act on his plans.

Whenever the student feels that his goal achievement is 
low, due to expectation of failure and related negative 
emotions, his perceived self‑efficacy reduces which 
increases procrastination. Instead of increasing the 
learning effort and cognitive strategy use, it has been 
observed that students irrationally postpone their 
studying.[14] For dental undergraduate students, clinical 
and academic loads are almost equal. Self‑perception of 
inability to achieve clinical competence may lead to the 
student feeling low goal achievement, thereby increasing 
his/her procrastination.

Males were found to have significantly greater self‑efficacy 
scores than females. Reported perception of self‑efficacy 
among males and females has been inconsistent. In one 
study, it was reported that among college students, 
females reported greater self‑efficacy.[23] In another 
study among engineering graduates, self‑efficacy among 
women was reported to be lower than males. This was 
attributed to the hypothesis that women experience 
higher internal physiological responses (e.g., anxiety) 
that lead to decrease in perceptions of self‑efficacy.[31] 
The reason for the gender difference which exists has 
been explained on the basis of social cognitive theory, 
wherein self‑efficacy expectations are one of the 
elements in decision‑making among both genders. 
Th differences seen in the expectation of self ‑efficacy 
are due to societal perceptions of the appropriate 
tasks, activities, and occupations appropriate to each 
gender.[23] In our institution, since the curriculum is 
vigorous, the perceived self‑efficacy of females might 
have contributed to feeling of low self‑efficacy due to 
internal anxiety to accomplish the clinical tasks. In our 
study, one observation was that as students approach 
their graduation, their confidence to treat patients was 
probably lower as part of their self‑evaluation and that 
might account for a tendency for lower self‑efficacy score 
in final‑year students than in year 1 when the students 
just join the course and are full of confidence.

From the results of this study, it can be said that among 
dental undergraduates, procrastination exists from 
moderate to high levels and it is negatively related 
to self‑efficacy. The results obtained in this study are 
limited to the students of the institution and hence 
cannot be considered representative of the dental student 
population of the whole country. More studies done on 
similar lines among dental undergraduates in Malaysia 
would help to understand the reasons for procrastination 
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and self‑efficacy among these students and to see if 
cultural factors have any effect on these parameters.

Conclusions

This study concludes that among dental students, who 
are metacognitively aware of their tasks, procrastination 
is moderate to high. It was also observed that among 
dental undergraduates where tasks are skill oriented, low 
self‑efficacy led to greater procrastination. Considering 
the heavy load of work that the students undergo, it 
would be prudent to arrange for group trainings and 
workshops that will arm students with strategies and 
skills for effective time management, planned studying, 
regulation of emotion and ability at problem‑solving so 
that the tendency to procrastinate will be reduced and 
their self‑efficacy would improve.
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