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The problem of mobile phone addiction and academic procrastination among medical students has been widely acknowledged. This study aimed to explore the influence of demographic factors on mobile phone addiction, academic procrastination, and academic achievement among medical students. Further, it investigated the association between mobile phone addiction, academic procrastination, and academic achievement. This cross-sectional study was conducted between May and June 2019. A total of 3 511 medical students participated in an online questionnaire survey (effective response rate = 81.7%). Demographic factors, the Scale of Academic Achievement, the short scale of the Mobile Phone Problem Use (MPPUS-10), and the Academic Procrastination Scale–Short (APS-S) were used. Hierarchical multiple regression analysis revealed that the average scores for academic procrastination, mobile phone addiction, and academic achievement were 2.66 ± 0.91, 5.13 ± 1.53, and 4.51 ± 0.71, respectively. Moreover, there were significant differences in gender, grade, leadership experience, and family monthly income across mobile phone addiction, academic procrastination, and academic achievement. Mobile phone addiction was negatively associated with learning dedication, learning performance, and relationship facilitation. Academic procrastination was negatively associated with learning dedication, learning performance, relationship facilitation, and objective achievement. Mobile phone addiction and academic procrastination was revealed as prevalent among Chinese medical students, and negatively influences their academic achievement. It is critical to establish a more efficient learning environment for Chinese medical students to minimize the negative impact of mobile phone addiction and academic procrastination.
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INTRODUCTION

Medical education is essential for promoting the development of healthcare systems worldwide. Its primary objective is to train medical personnel to provide high-quality services to the public during their careers. Academic learning in medical school is crucial for students to acquire the knowledge and skills to become qualified doctors. Additionally, most countries lack talented and qualified physicians, resulting in a sustained demand to cultivate qualified medical students. Academic achievement is defined as the sum of medical students’ learning consequences, attitudes, and behaviors (Yanfei et al., 2011). It comprises two aspects: behavioral performance and objective achievement. Academic achievement is often regarded as an index for evaluating training outcomes in theoretical and practical courses (Özcan et al., 2019). Studies suggest that academic achievement is associated with learning strategies (Rugutt, 2005), outcome expectations (Nabizadeh et al., 2019), thinking skills, learning styles (Shirazi and Heidari, 2019), lifestyle (Heidari, 2017), self-esteem (Jirdehi et al., 2018), family support (Abdulghani et al., 2014), and social and psychological factors (Džubur et al., 2020). Conversely, academic procrastination is a psychological factor, which is negatively correlated with academic achievement among college students as reported by a study done on Turkish medical students (Karatas, 2015). Moreover, with the rapid development of the Internet, mobile phone addiction has emerged as an important factor affecting students’ academic achievement (Ibrahim et al., 2018). Considering cross-cultural differences, continuous attention should be given to academic achievement and its influencing factors among medical students in China.

According to the 47th Statistical Report on Internet Development in China, ‘‘As of December 2020, the number of online surfers by cellphone in China has reached 986 million.’’1 Simultaneously, the penetration rate of mobile phones in Chinese university campuses is close to 100% (Rong and Hong, 2018). Mobile phones have proven useful for medical students as practical learning tools that enable them to “learn anywhere” (Payne et al., 2012). Moreover, mobile phones have a wide range of functionality in elevating the accessibility of learning and realizing equal opportunities for education. However, excessive and problematic use has caused adverse effects on the learning behavior of medical students (Ibrahim et al., 2018). Mobile phone addiction is defined as the uncontrolled use of mobile phones in inappropriate or harmful situations (Bianchi and Phillips, 2005) and is common among contemporary college students (Gao et al., 2018). Studies have found that adolescents and young people have been exposed to mobile phone addiction, which hinders their academic performance (Lepp et al., 2015; Xavier et al., 2018). Moreover, mobile phone addiction is negatively associated with academic performance among university students globally, and high-frequency mobile phone users spent less time on academic attention, interest, and investment (Amez and Baert, 2020). The study of medicine presents unique challenges with numerous courses and immense amounts of necessary scientific knowledge and practical skills, requiring medical students to dedicate more time and energy to studying it (Reed et al., 2014; Yeh and Park, 2015). However, in China, medical students with mobile phone addiction dedicate their limited energy resources to their mobile phones, resulting in decreased academic performance and a series of negative outcomes that potentially impact the medical profession (Siyu et al., 2020). Based on the characteristics of medical students, this study aimed to investigate the relationship between mobile phone addiction and academic achievement among medical students in China.

Procrastination is a common phenomenon, often occurring in a pragmatic and technologically advanced society (Steel, 2007), causing poor mental health, diminished success, increased stress, and reduced well-being (Jaffe, 2013; Glick and Orsillo, 2015). Academic procrastination is a type of situational procrastination (Karimi Moonaghi and Baloochi Beydokhti, 2017), and is defined as an initiative delay in the learning process and intended course (Steel, 2007). Although many studies have explored academic procrastination in different educational settings, the university context has been the most common (Karimi Moonaghi and Baloochi Beydokhti, 2017). For example, the prevalence of academic procrastination was 68% among college students in Iran (Rafii et al., 2014) and between 70 and 80% in Sweden (Rozental and Carlbring, 2014). Recent research has focused on academic procrastination and academic achievement among college students, finding a negative correlation between them (Karatas, 2015). Moreover, medical students are more prone to academic procrastination than college students (Forough et al., 2015; Hayat et al., 2020). Medical students must manage course schedules, teaching content, and academic tasks; thus, they are subjected to longer schooling, containing multiple courses and academic tasks. They therefore experience heavy academic burdens, and high pressure (Ross et al., 2010; Kötter et al., 2017), resulting in negative emotions and academic procrastination (Artino et al., 2012). In China, academic procrastination occurs more among medical than non-medical college students, and academic procrastination is further influenced by gender, life satisfaction, and anxiety among this population (Yao et al., 2021). However, few studies have directly explored the relationship between academic procrastination and academic achievement among Chinese medical students.

Therefore, this study aimed to explore the influence of demographic factors on mobile phone addiction, academic procrastination, and academic achievement among medical students. We further explored the association between mobile phone addiction, academic procrastination, and academic achievement.



MATERIALS AND METHODS


Study Design and Procedures

A cross-sectional online survey was conducted in Heilongjiang Province, China, ensuring time-effectiveness, cost-effectiveness, and accessibility of the research (Chang and Vowles, 2013). Four medical colleges were selected as survey sites: Harbin Medical University, Jiamusi Medical College, Mudanjiang Medical University, and Qiqihar Medical University. The colleges differed in size, major setting, and academic competence. Moreover, medical students from the selected colleges came from different provinces in China. We used a multistage stratified convenient sampling method; participants from different classes and grades were randomly selected. The procedures of this survey were approved by the Ethics Committee of the Institutional Review Board of Harbin Medical University before starting the online investigations and observed throughout the questionnaire survey process. Before the formal investigation commenced, Harbin Medical University was selected as our pilot survey site, and 300 questionnaires were issued and collected via the Internet. These pilot data were used for questionnaire improvement and hence were excluded from the main analysis. Finally, we consulted medical education experts, college administrators, and medical teachers (a total of four experts); based on their feedback, the questionnaire was modified.



Data Collection

The minimum sample size was calculated as 1,824 medical students, according to the standard requirements and calculation method recommended by Zhou et al. (2017). Furthermore, considering the response rate and data quality, the recommended sample size was expanded to 5,000. The survey was conducted between May and June 2019. Before the investigation commenced, we obtained informed consent from the participants. The online questionnaire survey was hosted by ‘‘Questionnaire Star.’’2 Each medical student who agreed to participate in the study was informed of the topic and content of the survey. The questionnaire URL was distributed to participants to complete in their spare time; each participant could only reply once. We carefully monitored the questionnaire collection process and effectively managed the data on Questionnaire Star. Additionally, we checked the collected questionnaires daily for quality control purposes. Such a survey method has been successfully employed in other completed studies (Zhang et al., 2018; Shi et al., 2021). Questionnaires were distributed to a total of 5,921 participants, and 4,297 questionnaires were successfully returned. The inclusion criteria were: (1) medical students studying at the selected medical college, (2) voluntarily and truthfully responding to the online questionnaire survey, and (3) having complete answers. The exclusion criteria were: (1) taking less than 8 minutes (which was confirmed as the minimum answering time in the preliminary survey) to answer the questionnaire, and (2) answering quality control questions incorrectly (for example, “Did you fill out the questionnaire carefully?”). Ultimately, 3 511 questionnaires were valid (effective response rate = 81.7%).



Measures


Demographic Characteristics

Information on five demographic characteristics was collected from a self-designed questionnaire, comprising sex, region, year of study, leadership experience, and family income. Region was divided into two categories: “rural” and “urban.” The year of study was recorded as a continuous variable, from 1 to 5. Leadership experience was divided into “student leaders” and “ordinary students.” Options for family income included “≤ ¥5,000,” “¥5,001–¥10,000,” “¥10,001–¥20,000,” and “≥ ¥20,001.”



Academic Achievement

Academic achievement was measured using 19 items developed by Yanfei et al. (2011). Academic achievement was divided into two sides: behavior performance and objective achievement. Behavior performance included three subscales: learning performance (6 items), relationship facilitation (6 items), and learning dedication (3 items), totaling to 15 items. Each item of behavioral performance was rated on a 6-point Likert scale (1 = strongly unapplicable, and 6 = strongly applicable). Objective achievement comprised four items for the participants’ self-evaluation of achievement (recreational and sports activities, moral education, intellectual education, and total score) using a 5-point Likert scale. The higher the participants’ self-evaluation, the higher their subjective achievement. Cronbach’s alpha for the overall scale was 0.936 and those for the subscales were 0.895 (learning performance), 0.907 (relationship facilitation), 0.902 (learning dedication), and 0.874 (objective achievement).



Mobile Phone Addiction

Mobile phone addiction was measured using the Chinese adaptation (Hongjuan et al., 2017) of the short scale of Mobile Phone Problem Use (MPPUS-10) (Milena et al., 2015). The MPPUS-10 is a 10-item scale consisting of five dimensions: craving (1 item), negative life consequences (2 items), peer acceptance (1 item), withdrawal (3 items), and loss of control (3 items). Answers are recorded on a 5-point Likert scale (1 = strongly unapplicable to 5 = strongly applicable), with higher scores indicating higher mobile phone addiction. The MPPUS-10 has demonstrated adequate reliability and validity in previous studies in China (Hongjuan et al., 2017; Jianfang, 2018). For example, Hongjuan et al. (2017) used the MPPUS-10 to investigate middle school students in Beijing, and Cronbach’s alpha was 0.87 (Hongjuan et al., 2017). Additionally, the MPPUS-10 was used for stratified sampling to investigate problematic mobile phone use among high school students in China, where Cronbach’s alpha was 0.83 (Jianfang, 2018). In this study, Cronbach’s alpha was 0.825.



Academic Procrastination

The Academic Procrastination Scale–Short (APS-S) was adopted to measure the severity of the effect of procrastination on students’ academic tasks (Yockey, 2016). It has a total of five items, with each item examining the respondent’s learning experience. Answers were rated on a 5-point Likert scale (1 = totally agree and 5 = totally disagree). Higher scores indicated a greater tendency to procrastinate on academic tasks. Cronbach’s alpha was 0.901 in this study.




Statistical Analysis

IBM SPSS Statistics 23.0 was used to analyze the data. Participants’ demographic characteristics (sex, region, grade, leadership experience, and family income [RMB]) were collected to provide sample information. Variance analysis was used to test for associations between demographic characteristics and mobile phone addiction, academic procrastination, and academic achievement. Multiple linear hierarchical regression analysis was performed to examine the relationships among the variables. P < 0.05 (two-tailed significance test) was considered significant for all statistical tests in this study.




RESULTS


Demographics and Characteristics

The percentages of participants who were female, lived in urban areas, and were student leaders were 65.99, 54.09, and 35.46%, respectively. There were 30.82, 28.51, 22.67, 6.69, and 11.31% participants in grades one, two, three, four, and five, respectively. Regarding participants’ family monthly income levels, 41.81, 48.45, 9.00, and 0.74% participants indicated incomes ≤ ¥5,000, ¥5,001–10,000, ¥10,001–20,000, and ≥ ¥20,001, respectively.



Descriptive Statistics

As shown in Table 1, descriptive statistical analysis was used to analyze the mean distribution of mobile phone addiction, academic procrastination, and the four dimensions of academic achievement. This included objective achievement, relationship facilitation, learning performance, and learning dedication.


TABLE 1. Means (M) and standard deviations (SD) of the basic variables and dimensional inventory of academic achievement (n = 3,511).
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Difference Between Participants’ Characteristics and Scores of Multiple Variables

Scores for learning dedication differed significantly according to participants’ demographics, including sex, grade, and leadership experience. The descriptive associations between participants’ characteristics and mobile phone addiction, academic procrastination, objective achievement, relationship facilitation, and learning performance scores are shown in Table 2.


TABLE 2. Variance analysis and description of each variable.
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Multiple Linear Hierarchical Regression Analysis Models for Participants’ Academic Achievement

Academic achievement was negatively correlated with mobile phone addiction (r = −0.780, p < 0.01) and academic procrastination (r = −0.285, p < 0.01). Additionally, mobile phone addiction was positively correlated with academic procrastination (r = 0.457, p < 0.01). Subsequently, a multiple linear hierarchical regression analysis was performed to examine the influence of mobile phone addiction and academic procrastination on academic achievement after controlling for the effects of the demographic variables.

Table 3 represents the influence of mobile phone addiction on academic achievement, and Table 4 shows the influence of academic procrastination on academic achievement. We found that mobile phone addiction was significantly negatively associated with learning dedication (β = −0.080, p < 0.01), learning performance (β = −0.112, p < 0.01), and relationship facilitation (β = −0.033, p < 0.05). Meanwhile, academic procrastination was significantly negatively related to learning dedication (β = −0.220, p < 0.01), learning performance (β = −0.322, p < 0.01), relationship facilitation (β = −0.171, p < 0.01), and objective achievement (β = −0.154, p < 0.01).


TABLE 3. Influence of mobile phone addiction on academic achievement.
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TABLE 4. Influence of academic procrastination on academic achievement.
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DISCUSSION

This study investigated the association between academic procrastination, mobile phone addiction, and academic achievement among Chinese medical students. Further, the scores for academic procrastination and academic achievement were higher than those reported by previous studies examining college students from non-medical universities in China (Haiqin et al., 2013; Jiajia et al., 2014). These differences may be attributed to different survey tools and variations in target populations, such as medical versus non-medical students. Moreover, the score for mobile phone addiction was higher than that reported among adults aged 18–34 years using MPPUS-10 in a Lebanese study (Marc et al., 2018). Chinese medical students are influenced by professional and environmental factors and are faced with immense academic pressure and strict standards; thus, they are prone to social anxiety and are vulnerable to mobile phone addiction (Linlin et al., 2015). These findings suggest that academic procrastination and mobile phone addiction levels among Chinese medical students are above the average and should be given increased attention.


Influence of Sociodemographic Characteristics on Mobile Phone Addiction, Academic Procrastination, and Academic Achievement

Sex, grade, leadership experience, and family monthly income were found to affect male medical students. This may lead to anxiety and poor sleep quality, which may subsequently cause higher mobile phone addiction (Chen et al., 2017). Studies have suggested that males score higher than females in their locus of control and that both groups differ in their learning styles, which may impact their levels of learning dedication and objective achievement (Khan and Iqbal, 2014; Wehrwein et al., 2015). Additionally, medical students with leadership experience have better self-awareness, self-planning, self-execution, self-assessment, and self-correction skills (Dan, 2013) and serve as role models to other students. Therefore, they need to have better academic achievement and thereby have a low level of academic procrastination (Yao et al., 2021). Understanding the influence of demographics on mobile phone addiction, academic procrastination, and academic achievement can inform interventions and policies aimed at medical students to reduce their mobile phone addiction and academic procrastination.



Impact of Mobile Phone Addiction on Academic Achievement

In this study, academic achievement was divided into four dimensions. Learning performance examined students’ completion of learning; relationship facilitation assessed students’ interpersonal communication ability; learning dedication focused on students’ enthusiasm and initiative for learning; and objective achievement involved the self-evaluation of moral education, intellectual education, arts and sports, and comprehensive achievements (Yanfei et al., 2011). The four dimensions of academic achievement are considered to accurately assess medical students’ learning consequences, learning attitude, and learning behaviors under medical education standards in China (Li et al., 2020). Our results revealed that mobile phone addiction has a negative impact on learning dedication, learning performance, and relationship facilitation. One study posited that a relationship exists between mobile phone use and academic achievement among university students (Ahmed et al., 2020). Another study involving college students in Hainan showed a 40.5% mobile phone addiction rate (Yan et al., 2017). Similarly, in our survey of medical students in Northeast China, we found that the problem of mobile phone addiction was widespread (Yan et al., 2017). Therefore, Chinese medical students with mobile phone addiction were likelier to report problems in learning dedication, learning performance, and relationship facilitation. Further, incorrect and excessive mobile phone use may lead to a higher risk of depression (Alhassan et al., 2018), poor sleep quality (Liu et al., 2017), loneliness (Li et al., 2016), and academic burnout (Ma et al., 2020). This negatively impacts medical students’ learning and life, and affects their learning dedication, learning performance, and relationship facilitation. However, our study also found that mobile phone addiction did not affect objective achievement. This may be because mobile phones are regarded as study tools that are used to access course materials, search for library catalogs, discuss course assignments with peers, take notes, and so on. Moreover, as the use of mobile phones is often closely related to college studies, students may believe that there is little or no correlation between mobile phone use and objective achievement (Dukic et al., 2015).



Impact of Academic Procrastination on Academic Achievement

Our results also confirm that academic procrastination has a significant negative influence on academic achievement. This is consistent with the findings of previous studies (Steel and Ones, 2002; Karatas, 2015). Procrastination is a negative defense mechanism that is characterized by escaping or postponing learning tasks (Hoare, 1986). During the process of studying, procrastination may lead to academic failure, and chronic procrastination can cause negative emotions such as tiredness, anxiety, guilt, among others (Ferrari, 2010). Therefore, once medical students show signs of procrastination, it may directly, passively impact their learning dedication and learning performance. However, procrastinators suffer from persistent anxiety about completing tasks, which can lead to other negative emotional reactions; thus, relationship facilitation is affected to some extent (Ferrari et al., 2009). Consequently, educators and teachers should focus on the negative effects of medical students’ academic procrastination.



Implications for Medical Education

Instructors should consider their students’ demographic factors in addressing mobile phone addiction and academic procrastination among medical students, and accordingly suggest interventions such as cognitive appraisals. Cognitive appraisals can provide insight into medical students’ mobile phone addiction and academic procrastination and can be used by students and educators alike (Ann et al., 2019). Instructors can also guide medical students to learn and practice reducing their academic procrastination, and have regular face-to-face conversations with students who are addicted to their mobile phones (Yanting et al., 2018).



Limitations

There are several limitations in this study. First, the participants were from four medical schools in the same Chinese province, which may limit the generalizability of this study to other regions. Additionally, we used several scales that were developed for use among Western cohorts, requiring additional academic attention in the Chinese context. Finally, this cross-sectional study reveals the relationship between mobile phone addiction, academic procrastination, and academic achievement at one point, but does not explain the causal relationship between the variables.




CONCLUSION

This study revealed that the problems of mobile phone addiction and academic procrastination are prevalent among Chinese medical students, and these negatively influences their academic achievement. Based on these results, we offer guidance for reducing the negative effects of mobile phone addiction and academic procrastination on academic achievement. Future studies are required to identify the factors associated with mobile phone addiction and academic procrastination.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author/s.



AUTHOR CONTRIBUTIONS

D-PC, S-EZ, and JT contributed to conception and design of the study. J-MX and S-EZ organized the database. Q-LL, C-XZ, and H-CG performed the statistical analysis. J-MX, J-YZ, and JT wrote the first draft of the manuscript. L-BY, L-YZ, and RG wrote sections of the manuscript. All authors contributed to manuscript revision, read, and approved the submitted version.



ACKNOWLEDGMENTS

We thank all the students for their generous contributions to this research. We would like to thank Editage (www.editage.cn) for English language editing.


FOOTNOTES

1http://www.cnnic.net.cn/hlwfzyj/hlwxzbg/hlwtjbg/

2http://www.wenjuan.com/

 
REFERENCES

Abdulghani, H. M., Al-Drees, A. A., Khalil, M. S., Ahmad, F., Ponnamperuma, G. G., and Amin, Z. (2014). What factors determine academic achievement in high achieving undergraduate medical students? A qualitative study. Med. Teach. 36, 43–48. doi: 10.3109/0142159X.2014.886011

Ahmed, R. R., Salman, F., Malik, S. A., Streimikiene, D., Soomro, R. H., and Pahi, M. H. (2021). Smartphone use and academic performance of university students: a mediation and moderation analysis. Sustainability 12:439. doi: 10.3390/su12010439

Alhassan, A. A., Alqadhib, E. M., Taha, N. W., Alahmari, R. A., Mahmoud, S., and Almutairi, A. F. (2018). The relationship between addiction to smartphone usage and depression among adults: a cross sectional study. BMC Psychiatry 18:148. doi: 10.1186/s12888-018-1745-4

Amez, S., and Baert, S. (2020). Smartphone use and academic performance: a literature review. Int. J. Educ. Res. 103:101618.

Ann, K., Cassandra, G., Leonie, S., and Oliver, D. (2019). How to reduce test anxiety and academic procrastination through inquiry of cognitive appraisals: a pilot study investigating the role of academic self-efficacy. Front. Psychol. 10:1917. doi: 10.3389/fpsyg.2019.01917

Artino, A. R. J., Dong, T., DeZee, K. J., Gilliland, W. R., Waechter, D. M., Cruess, D., et al. (2012). Achievement goal structures and self-regulated learning: relationships and changes in medical school. Acad. Med. 87, 1375–1381. doi: 10.1097/ACM.0b013e3182676b55

Bianchi, A., and Phillips, J. G. (2005). Psychological predictors of problem mobile phone use. Cyberpsychol. Behav. 8, 39–51. doi: 10.1089/cpb.2005.8.39

Chang, T. Z., and Vowles, N. (2013). Strategies for improving data reliability for online surveys: a case study. Int. J. Electron. Commer. Stud. 4, 121–129. doi: 10.7903/ijecs.1121

Chen, B., Liu, F., Ding, S., Ying, X., Wang, L., and Wen, Y. (2017). Gender differences in factors associated with smartphone addiction: a cross-sectional study among medical college students. BMC Psychiatry 17:341. doi: 10.1186/s12888-017-1503-z

Dan, L. (2013). Intervention research on time management disposition of the student cadres in colleges and universities. J. Jiangsu Normal Univ. 4, 26–29.

Dukic, Z., Chiu, D. K. W., and Lo, P. (2015). How useful are smartphones for learning? Perceptions and practices of Library and Information Science students from Hong Kong and Japan. Libr. Hi Tech 33, 545–561. doi: 10.1108/LHT-02-2015-0015

Džubur, A., Lisica, D., Abdulahović, D., and Ejubović, M. (2020). Impact of social and psychological factors on academic achievement of university students. Med. Glas. 17, 234–238.

Ferrari, J. R. (2010). Procrastination as self-regulation failure of performance: effects of cognitive load, self-awareness, and time limits on ‘working best under pressure’. Eur. J. Pers. 15, 391–406. doi: 10.1002/per.413

Ferrari, J. R., Özer, B. U., and Demir, A. (2009). Chronic procrastination among Turkish adults: exploring decisional, avoidant, and arousal styles. J. Soc. Psychol. 149, 402–408. doi: 10.3200/SOCP.149.3.402-408

Forough, M., Mortazavi, S. S., and Razieh, K. (2015). Psychometric properties of the procrastination Assessment Scale-Student (PASS) in a student sample of Sabzevar University of medical sciences. Iran. Red Crescent Med. J. 17:e28328. doi: 10.5812/ircmj.28328

Gao, T., Li, J., Zhang, H., Gao, J., Kong, Y., Hu, Y., et al. (2018). The influence of alexithymia on mobile phone addiction: the role of depression, anxiety and stress. J. Affect. Disord. 225, 761–766. doi: 10.1016/j.jad.2017.08.020

Glick, D. M., and Orsillo, S. M. (2015). An investigation of the efficacy of acceptance-based behavioral therapy for academic procrastination. J. Exp. Psychol. Gen. 144, 400–409. doi: 10.1037/xge0000050

Haiqin, Y., Chen, L., and Haimei, S. (2013). The Impact of Learning Environment on Undergraduates’ Learning Style and Academic Achievement: based on the Empirical Research of Top-notch Innovative Talents Cultivation. J. High. Educ. 34, 62–70.

Hayat, A. A., Kojuri, J., and Amini, M. (2020). Academic procrastination of medical students: the role of Internet addiction. J. Adv. Med. Educ. Prof. 8, 83–89. doi: 10.30476/JAMP.2020.85000.1159

Heidari, M. (2017). Relationship of lifestyle with academic achievement in nursing students. J. Clin. Diagn. Res. 11, 1–3. doi: 10.7860/JCDR/2017/24536.9501

Hoare, T. (1986). Freudian psychology and western literature. Changsha: Hunan Literature and Art Publishing House.

Hongjuan, Z., Rude, L., and Ying, L. (2017). The impact of peer attachment on problematic mobile phone use among adolescents: moderated mediation effect of loneliness and self-construal. J. Psychol. Sci. 40, 89–95.

Ibrahim, N. K., Baharoon, B. S., Banjar, W. F., Jar, A. A., Ashor, R. M., Aman, A. A., et al. (2018). Mobile phone addiction and its relationship to sleep quality and academic achievement of medical students at King Abdulaziz University, Jeddah, Saudi Arabia. J. Res. Health Sci. 18:e00420.

Jaffe, E. (2013). Why wait? The science behind procrastination. APS Obs. 26, 12–16.

Jiajia, D., Yan, W., and Xuehong, T. (2014). The relationship among mobile phone dependence, academic procrastination and subjective well-being of college students. J. Hangzhou Norm. Univ. 13, 482–487.

Jianfang, H. (2018). A study on the corelation among problematic mobile phone use, positive psychological capital, and self-consistency and congruence of high school students. China: Shenzhen University.

Jirdehi, M. M., Asgari, F., Tabari, R., and Leyli, E. K. (2018). Study the relationship between medical sciences students’ self-esteem and academic achievement of Guilan university of medical sciences. J. Educ. Health Promot. 7:25. doi: 10.4103/jehp.jehp_136_17

Karatas, H. (2015). Correlation among academic procrastination, personality traits, and academic achievement. Anthropologist 20, 243–255.

Karimi Moonaghi, H., and Baloochi Beydokhti, T. (2017). Academic procrastination and its characteristics: a narrative review. Future Med. Educ. J. 7, 43–50.

Khan, A. S., and Iqbal, N. (2014). Effects of locus of control on gender. J. Pharm. Sci. 101, 2194–2203.

Kötter, T., Wagner, J., Brüheim, L., and Voltmer, E. (2017). Perceived medical school stress of undergraduate medical students predicts academic performance: an observational study. BMC Med. Educ. 17:256. doi: 10.1186/s12909-017-1091-0

Lepp, A., Barkley, J. E., and Karpinski, A. C. (2015). The Relationship between cell phone use and academic performance in a sample of U.S. college students. SAGE Open 1, 1–9. doi: 10.1177/2158244015573169

Li, D., Xu, H., Wang, Y., and Wei, M. (2020). The development of Chinese medical education. J. Craniofac. Surg. 31, 453–455. doi: 10.1097/SCS.0000000000006333

Li, L., Songli, M., Zhimin, N., and Yuting, S. (2016). Loneliness and sleep quality in university students: mediator of smartphone addiction and moderator of gender. Chin. J. Clin. Psychol. 24, 345–348.

Linlin, M., Lin, Z., and Wenjuan, W. (2015). Relationship between social anxiety and emotional intelligence in medical students. J. Bengbu Med. Coll. 40, 100–102. doi: 10.13898/j.cnki.issn.1000-2200.2015.01.033

Liu, Q. Q., Zhou, Z. K., Yang, X. J., Kong, F. C., Niu, G., and Fan, C. Y. (2017). Mobile phone addiction and sleep quality among Chinese adolescents: a moderated mediation model. Acta Psychol. Sin. 72, 108–114. doi: 10.1016/j.chb.2017.02.042

Ma, P., He, B., Pan, W., Qin, P., and Zhao, S. (2020). The influence of undergraduate’s mobile phone addiction on learning burnout: based on latent moderated structural equation. Psychology 11, 966–979. doi: 10.4236/psych.2020.116062

Marc, N., Sani, H., and Chantal, S. (2018). Problematic smartphone use among Lebanese adults aged 18 to 65 years using MPPUS-10. Comput. Hum. Behav. 87, 348–353. doi: 10.1016/j.chb.2018.06.009

Milena, F., Katharina, R., Anna, S., and Martin, R. (2015). Problematic mobile phone use in adolescents: derivation of a short scale MPPUS-10. Int. J. Public Health 60, 277–286. doi: 10.1007/s00038-015-0660-4

Nabizadeh, S., Hajian, S., Sheikhan, Z., and Rafiei, F. (2019). Prediction of academic achievement based on learning strategies and outcome expectations among medical students. BMC Med. Educ. 19:99. doi: 10.1186/s12909-019-1527-9

Özcan, M., Yeniçeri, N., and Çekiç, E. (2019). The impact of gender and academic achievement on the violation of academic integrity for medical faculty students, a descriptive cross-sectional survey study. BMC Med. Educ. 19:427. doi: 10.1186/s12909-019-1865-7

Payne, K. F. B., Wharrad, H., and Watts, K. (2012). Smartphone and medical related App use among medical students and junior doctors in the United Kingdom (UK): a regional survey. BMC Med. Inform. Decis. Mak. 12:121. doi: 10.1186/1472-6947-12-121

Rafii, F., Rasouli, F. S., Ghezeljeh, T. N., and Haghani, H. (2014). The relationship between academic procrastination, academic achievement, and self-efficacy in nursing students of Tehran University of medical sciences. Iran. J. Med. Educ. 1, 32–40.

Reed, S., Shell, R., Kassis, K., Tartaglia, K., Wallihan, R., Smith, K., et al. (2014). Applying adult learning practices in medical education. Curr. Probl. Pediatr. Adolesc. Health Care 44, 170–181. doi: 10.1016/j.cppeds.2014.01.008

Rong, Z., and Hong, L. (2018). Studying on the interaction among motivation of using mobile phone, mobile phone dependence and interpersonal contact efficacy of medical college students. Chin. J. Soc. Med. 35, 147–150. doi: 10.3969/j.issn.1673-5625.2018.02.012

Ross, S., Cleland, J., and Macleod, M. J. (2010). Stress, debt and undergraduate medical student performance. Med. Educ. 40, 584–589. doi: 10.1111/j.1365-2929.2006.02448.x

Rozental, A., and Carlbring, P. (2014). Understanding and treating procrastination: a Review of a common self-regulatory failure. Psychology 5, 1488–1502. doi: 10.4236/psych.2014.513160

Rugutt, J. K. (2005). A study of factors that influence college academic achievement: a structural equation modeling approach. J. Educ. Res. Policy Stud. 5, 66–90.

Shi, Y., Zhang, S. E., Fan, L., and Sun, T. (2021). What motivates medical students to engage in volunteer behavior during the covid-19 outbreak? a large cross-sectional survey. Front. Psychol. 11:569765. doi: 10.3389/fpsyg.2020.569765

Shirazi, F., and Heidari, S. (2019). The relationship between critical thinking skills and learning styles and academic achievement of nursing students. J. Nurs. Res. 27:e38. doi: 10.1097/jnr.0000000000000307

Siyu, Z., Zhihui, C., Xuanyi, L., Lulu, Z., and Anqi, Z. (2020). Studying on the current status of smartphone addiction among medical students in the era of smart phones and its influence on learning and sleep. Educ. Teach. Forum 16, 127–128.

Steel, P. (2007). The nature of procrastination: a meta-analytic and theoretical review of quintessential self-regulatory failure. Psychol. Bull. 133, 65–94. doi: 10.1037/0033-2909.133.1.65

Steel, P., and Ones, D. S. (2002). Personality and happiness: a national-level analysis. J. Pers. Soc. Psychol. 83, 767–781. doi: 10.1037//0022-3514.83.3.767

Wehrwein, E. A., Lujan, H. L., and Dicarlo, S. E. (2015). Gender differences in learning style preferences among undergraduate physiology students. Adv. Physiol. Educ. 31, 153–157. doi: 10.1152/advan.00060.2006

Xavier, C., Andrés, C., Ursula, O., Beatriz, R., and Mariona, P. (2018). Problematic use of the internet and smartphones in university students: 2006–2017. Int. J. Environ. Res. Public Health 15:475. doi: 10.3390/ijerph15030475

Yan, C., Shanjiao, C., Qian, D., Hong, W., Xin, X., Shanshan, J., et al. (2017). Current situation of mobile phone addiction and its relationship with personality in Hainan University students. Chin. J. Health Psychol. 25, 1372–1375.

Yanfei, W., Yunjian, L., and Yuexin, H. (2011). A study on the relationship between psychological capital achievement goal orientation and academic achievement of college students. High. Educ. Explor. 6, 128–136.

Yanting, Z., Siqin, D., Wenjie, F., Xiaohui, C., Jiaojiao, M., and Xiuzhen, F. (2018). Self-efficacy for self-regulation and fear of failure as mediators between self-esteem and academic procrastination among undergraduates in health professions. Adv. Health Sci. Educ. Theory Pract. 23, 817–830.

Yao, X., Siyu, W., Yanyan, F., Depin, C., Wenyu, L., Zhinan, Z., et al. (2021). Analysis of the current situation and influencing factors of medical students’ academic procrastination. Chin. J. Med. Educ. Res. 20, 236–240. doi: 10.3760/cma.j.cn116021-20200225-00413

Yeh, D. D., and Park, Y. S. (2015). Improving learning efficiency of factual knowledge in medical education. J. Surg. Educ. 72, 882–889.

Yockey, R. D. (2016). Validation of the short form of the academic procrastination scale. Psychol. Rep. 118, 171–179. doi: 10.1177/0033294115626825

Zhang, S. E., Liu, W., Wang, J., Shi, Y., and Fan, L. (2018). Impact of workplace violence and compassionate behaviour in hospitals on stress, sleep quality and subjective health status among chinese nurses: a cross-sectional survey. BMJ Open 8:e019373. doi: 10.1136/bmjopen-2017-019373

Zhou, X., Liao, X., and Spiegelman, D. (2017). “Cross-sectional” stepped wedge designs always reduce the required sample size when there is no time effect. J. Clin. Epidemiol. 83, 108–109. doi: 10.1016/j.jclinepi.2016.12.011


 Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Tian, Zhao, Xu, Li, Sun, Zhao, Gao, Zhu, Guo, Yang, Cao and Zhang. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Mobile Phone Addiction and Academic Procrastination Negatively Impact Academic Achievement Among Chinese Medical Students



		INTRODUCTION



		MATERIALS AND METHODS



		Study Design and Procedures



		Data Collection



		Measures



		Demographic Characteristics



		Academic Achievement



		Mobile Phone Addiction



		Academic Procrastination







		Statistical Analysis







		RESULTS



		Demographics and Characteristics



		Descriptive Statistics



		Difference Between Participants’ Characteristics and Scores of Multiple Variables



		Multiple Linear Hierarchical Regression Analysis Models for Participants’ Academic Achievement







		DISCUSSION



		Influence of Sociodemographic Characteristics on Mobile Phone Addiction, Academic Procrastination, and Academic Achievement



		Impact of Mobile Phone Addiction on Academic Achievement



		Impact of Academic Procrastination on Academic Achievement



		Implications for Medical Education



		Limitations







		CONCLUSION



		DATA AVAILABILITY STATEMENT



		AUTHOR CONTRIBUTIONS



		ACKNOWLEDGMENTS



		FOOTNOTES



		REFERENCES

















OPS/images/cover.jpg
, frontiers
in Psychology

Mobile Phone Addiction and
Academic Procrastination Negatively
Impact Academic Achievement
Among Chinese Medical Students







OPS/images/fpsyg-12-758303-t001.jpg
Mobile phone addiction
Academic procrastination
Objective achievement
Relationship facilitation
Learning performance
Learning dedication

M £ SD

513 +1.58
2.66 + 0.91
342 +£0.77
4.62 £0.77

4.52 4
4.29 4

£ 0.77
£ 0.92

Min-Max

1-10
1-5
1-5
1-6
1-6
1-6






OPS/images/fpsyg-12-758303-t002.jpg
Academic achievement
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addiction procrastination dedication performance facilitation achievement
M + SD M + SD M + SD M + SD M + SD M + SD
Gender Male 1,194 (34.01) 5.24 +1.64 2.68 +0.98 4.35+1.00 4.51+0.86 4.64+0.84 3.37 £0.84
Female 2,317 (65.99) 5.07 £ 1.48 2.64 +0.88 4.27 +£0.87 4504 072 4.60+0.73 3.44 +£0.73
tF 9.536** 1.624 6.175* 0.169 1.774 6.585*
P 0.002 0.203 0.013 0.681 0.183 0.010
Region Rural 1,612 (45.91) 516+ 1.54 2.66 + 0.90 4.28 +0.89 4.53+0.73 4.60+0.75 3.41+0.76
Urban 1,899 (54.09) 511 +1.53 2.65 4+ 0.93 4.30+ 0.94 4.51+0.80 4.63+0.79 3.43+0.78
tF 1.032 0.088 0.425 0.833 0.918 -0.142
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experience
Ordinary students 2,266 (64.54) 514+ 1.68 2.70 £ 0.90 4.21+£0.89 447 £0.75 4.51 4+ 0.75 3284+ 0.75
tF 0.173 13.154* 49.398** 30.673* 126.183* 225.279*
P 0.677 <0.001 <0.001 <0.001 < 0.001 <0.001
Family monthly <5,000 1,468 (41.81) 5134188 2.66 +£0.94 4.28 +£0.92 450+0.77 4.60+0.78 3.39+0.77
income (RMB)
5,001-10,000 1,701 (48.45) 5.14 +1.51 2.64 +0.89 4.29+0.89 451 4+075 462 +0.75 3.43+0.76
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*P < 0.05, P < 0.01, Pearson Correlation is significant at the 0.01 level (2-tailed).
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M () Ms (8) My (B) Ms (B)
Control variables
Gender —0.039* —0.043" 0.004  —-0.020 0.049**
Grade —-0.027 -0.030 -0.025 —0.033" 0.033*
Region —0.006 —-0.006 -0.086* —0.001 —0.027
Family monthly income 0.023 0.022 0.042* 0.012 0.054**
Leadership experience  —0.115* —0.114* —-0.092** —0.183** —0.249**
Predictor variable
Mobile phone addiction —0.080* -0.112* -0.033* —-0.018
F 11.938* 13.788"™ 14.312 22.667** 41.658**
R? 0.017*  0.021*  0.022*. 0.036* 0.065
AR? 0.015*  0.023*  0.024™  0.037* 0.067

My : control variables, including gender, grade, region, family monthly income,
and leadership experience. M: explains the influence of mobile phone addiction
on learning dedication. Ms: explains the influence of mobile phone addiction on
learning performance. My: explains the influence of mobile phone addiction on
relationship facilitation. Ms: explains the influence of mobile phone addiction on

objective achievement.

*P < 0.05, P < 0.01, Pearson Correlation is significant at the 0.01 level (2-tailed).
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Variables Mg (B)

Academic achievement

M7 () Ms(®) Mo(B) Miol(B)
Control variables
Gender —0.089* -0.044* 0.0038 —0.023 0.046*
Grade —-0.027 -0.023 -0.015 —0.029 0.036*
Region -0.005 -0.006 -0.035* -—0.001 —0.027
Family monthly income 0.023 0.024 0.044=  0.012 0.054**
Leadership experience —0.0116" —0.102** —0.073"* -0.173"* —0.240**
Predictor variable
Academic procrastination —0.220* -0.322" —0.171*™ —0.154**
F 11.938* 40.628™ 75775 40.919™ 57.715*
R? 0.017**  0.063*  0.113* 0.064*  0.088**
AR? 0.015"  0.065*  0.115*  0.065*  0.090**

Me: control variables, including gender, grade, region, family monthly income, and
leadership experience. Mz: explains the influence of academic procrastination on
learning dedication. Mg: explains the influence of academic procrastination on
learning performance. Mg: explains the influence of academic procrastination on
relationship facilitation. M1g: explains the influence of academic procrastination on

objective achievement.

*P < 0.05, P < 0.01, Pearson Correlation is significant at the 0.01 level (2-tailed).
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