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In today’s fast-paced world, increasing levels of anxiety have been linked to greater instances of 
procrastination, impacting individuals’ personal and professional lives. As people face growing 
demands and pressures, procrastination often becomes a coping mechanism to deal with anxiety 
and emotional discomfort. While previous research has explored the general relationship between 
procrastination and anxiety, limited studies have examined how this relationship varies across 
different stages of adulthood. The present study aims to investigate the relationship between 
procrastination and anxiety among young adults (18–25 years) and middle-aged adults (40–60 
years). Standardized scales, namely the General Procrastination Scale (GPS) and Beck’s Anxiety 
Inventory (BAI), were used to assess procrastination and anxiety levels.  This study employed 
a cross-sectional comparative research design with a sample of 204 participants from New 
Delhi, NCR, India. The responses were analysed using Descriptive statistics, Independent T test, 
Pearson’s Correlation and moderation analysis through JAMOVI statistical software. Results 
revealed that young adults exhibited significantly higher levels of both procrastination and 
anxiety compared to middle-aged adults. A statistically significant positive correlation was found 
between procrastination and anxiety overall (r = .159, p = .023), with this relationship holding 
only for young adults (r = .164, p = .050) and not for middle-aged adults (r = –.062, p = .536). 
Moderation analysis indicated that age did not significantly moderate the relationship between the 
two variables. These findings underscore the importance of age-specific interventions to address 
procrastination and anxiety effectively. 
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INTRODUCTION
In today’s rapidly changing world, the growing pressures 
of modern life have contributed to an alarming rise in 
anxiety and procrastination across different populations. 
Procrastination, traditionally dismissed as a mere issue 
of poor time management, is now widely recognized as 
a complex psychological phenomenon tied to emotional 
regulation. Defined as the voluntary delay of intended tasks 
despite foreseeable negative outcomes (Klingsieck, 2013), 
procrastination has been increasingly linked to heightened 
levels of anxiety — an emotional state characterized by 
persistent worry, tension, and physiological arousal (American 
Psychological Association, 2022).

Globally, Procrastination affects a significant portion of 
the population, with studies estimating that 20% of adults 

chronically procrastinate, while up to 50% of students report 
frequent task delay. In the current post-Covid context, there 
appears to be a significant rise in the incidence of anxiety and 
depression in primary care settings. The Lancet has reported a 
global increase in the prevalence of anxiety disorders ranging 
from 13.8% to 25.6%. Similarly, the WHO has noted a 25% 
rise. The reported increase in India, ranging from 23.7% to 
35%, aligns with these global trends (Shivalkar, R. & Sengupta, 
S. ,2024). 

Research consistently identifies a positive correlation 
between these two constructs (Sirois & Kitner, 2015; Beutel 
et al., 2016), yet their relationship across different life stages 
remains underexplored, particularly in the Indian context. The 
relevance of this study lies in its potential to bridge this gap 
by examining age-specific patterns and cultural influences, 
especially in India, where research on middle adults is scarce 
compared to young adults.

1. Procrastination

Procrastination is the tendency to delay a task or avoid it in 
a way that has negative effects on the individual (Tuckman, 
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1991). It’s often driven by the desire to avoid tasks that are 
perceived as unpleasant, boring, or overwhelming. According 
to procrastination–health model, chronic procrastination 
negatively impacts health through two primary pathways: 
increased stress and the adoption of poor health behaviours. A 
longitudinal study indicated that chronic procrastination was 
positively associated with stress and negatively associated with 
health behaviours over time (Sirois et.al., 2023). Other Studies 
have shown that procrastination is significantly associated 
with anxiety, stress, and lower psychological well-being. For 
instance, a study involving 224 participants aged 18-35 found 
that procrastination was positively linked to anxiety and stress 
(Khurmi, 2021). 

1.1 Theories of procrastination

A. Emotion-Regulation Theory

The Emotion-Regulation Theory (Sirois and Pychyl,2013) 
posits that procrastination occurs when individuals prioritize 
their short-term mood over long-term goal achievement 
and well-being. By postponing tasks that they find aversive, 
individuals can temporarily avoid the negative emotions 
associated with those tasks. This behaviour is often described 
as “giving in to feel good” or mood repair.

B.  Self-Regulation Failure theory

The Self-Regulation Failure theory (Pychyl and Flett, 2012) 
refers to the ability to control one’s thoughts, emotions, and 
behaviours to achieve long-term goals. When self-regulation 
fails, individuals struggle to manage their time, stay focused, 
and maintain motivation. It posits that procrastination arises 
from an individual’s inability to regulate their own behaviour 
effectively. It views procrastination as a form of self-regulation 
failure, where individuals fail to exert the necessary self-
control to initiate or complete tasks. This leads to delaying tasks 
despite knowing that it may result in negative consequences.

C. Temporal motivation theory

The Temporal motivation theory (Steel and Konig, 2006) 
suggests that procrastination happens when individuals 
have low motivation, which can result from a mix of factors 
including outcomes that are perceived as low in value, low 
expectations of achieving those outcomes, a long delay 
before outcomes are realized, and high sensitivity to delays. 
According to Temporal Motivation Theory (TMT), motivation 
(or the utility of a given task/choice, reflecting its desirability 
to an individual) is represented by an equation, often referred 
to as the procrastination equation: 

Motivation = Expectancy x Value / Impulsiveness x Delay.

D. Fear of Failure Theory

The Fear of Failure Theory (Covington, 1992) states that 
anxiety, particularly performance-related anxiety, often leads 
to procrastination as a way to protect self-worth. Different age 
groups in India, such as students and working professionals, 
may experience procrastination due to a fear of not meeting 
societal expectations.

2. Anxiety

Anxiety, a typical human emotion, is marked by feelings of 
worry, fear, and discomfort, usually in expectation of a future 

danger. However, Fear is an alarm response that happens in 
response to an immediate threat, whereas anxiety is a broad 
feeling of concern about potential future danger.

The experience of anxiety varies from person to person. Some 
Signs and symptoms of anxiety are as follows:

•	 Uncontrollable restlessness caused by nervous thoughts 
or ideas

•	 Inability to concentrate
•	 Sleeping off,
•	 Exhaustion, and
•	 Irritation
•	 Inexplicable pains and discomfort

Anxiety can arise from a complex interplay of factors, including 
genetic predisposition, environmental influences, and medical 
conditions. Traumatic life events, such as abuse or witnessing 
distressing incidents, are known to trigger anxiety disorders, 
especially in individuals already prone to anxiety.

2.2 Types of anxiety 

The DSM-5, published by the American Psychiatric 
Association, outlines several anxiety disorders:

•	 Generalized Anxiety Disorder (GAD): Ongoing, 
excessive worry about everyday matters.

•	 Agoraphobia: Fear of situations where escape may be 
difficult, often leading to avoidance of public places.

•	 Panic Disorder: Recurrent, unexpected panic attacks 
not linked to other conditions; often co-occurs with 
agoraphobia.

•	 Specific Phobias: Intense fear of specific objects or 
situations, impairing daily functioning.

•	 Social Anxiety Disorder: Persistent fear of being judged 
or embarrassed in social situations.

•	 Separation Anxiety Disorder: Extreme distress when 
separated from attachment figures, seen in both children 
and adults.

•	 Selective Mutism: Inability to speak in certain settings 
due to anxiety, typically beginning in childhood.

Anxiety is further explained by various psychological theories, 
each highlighting different underlying causes.

2.3 Theories of anxiety

A. Psychoanalytic Theory

Sigmund Freud posited that anxiety results from internal 
conflicts between the id and the ego. He suggested that when 
aggressive or impulsive drives from the id are suppressed 
by the ego, the resulting tension manifests as anxiety. This 
perspective emphasizes the role of unconscious processes and 
repressed emotions in the development of anxiety disorders. 
Freud further distinguished between realistic anxiety, a 
response to real-world threats, and neurotic anxiety, stemming 
from internal psychological conflicts. The latter is believed to 
result from repressed desires and unresolved internal tensions, 
leading to anxiety when these suppressed elements threaten to 
surface.
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B. Behavioural Theory

Behavioural theorists, such as John B. Watson, argue that 
anxiety is a learned response to certain stimuli. Through 
processes like classical conditioning, individuals may 
associate neutral stimuli with fear-inducing events, leading 
to anxiety responses when encountering similar situations in 
the future. For instance, a person bitten by a dog may develop 
a persistent fear of dogs due to this learned association. This 
approach highlights the significance of environmental factors 
and learned behaviours in the manifestation of anxiety.

C. Cognitive Theory

Cognitive perspectives on anxiety focus on the role of thought 
patterns and beliefs. According to this view, individuals with 
anxiety tend to engage in negative or distorted thinking, which 
amplifies their perception of threat and vulnerability. This 
framework emphasizes the role of thought patterns and beliefs 
in the development and maintenance of anxiety. It posits that 
individuals with anxiety tend to engage in distorted thinking, 
such as overestimating danger or underestimating their coping 
abilities. These cognitive distortions can lead to heightened 
anxiety levels and maladaptive behaviours. Cognitive 
Behavioural Therapy (CBT) is a therapeutic approach derived 
from this theory, aiming to help individuals recognize and 
modify maladaptive thought patterns to alleviate anxiety 
symptoms.

D. Biological Theory

The biological perspective attributes anxiety to genetic and 
neurophysiological factors. Research indicates that imbalances 
in neurotransmitters, such as gamma-aminobutyric acid 
(GABA), and hyperactivity in brain regions like the amygdala 
may predispose individuals to anxiety disorders. This theory 
underscores the importance of biological and hereditary 
components in understanding anxiety.

E. Humanistic Theory

From a humanistic standpoint, anxiety arises when there 
is a discrepancy between an individual’s self-concept and 
their experiences. This incongruence can lead to feelings of 
alienation and anxiety, as individuals struggle to align their 
real selves with their ideal selves. Humanistic approaches 
emphasize personal growth and self-actualization as pathways 
to address anxiety.

F. Phenomenological/Existential Theory

Rooted in existential philosophy, this theory views anxiety as 
an inherent aspect of the human condition. It arises from the 
individual’s confrontation with existential concerns, such as the 
inevitability of death, freedom, isolation, and meaninglessness. 
This perspective suggests that anxiety is a natural response to 
the awareness of life’s uncertainties and the responsibilities of 
personal choice.

3. Relationship between Procrastination and anxiety

The relationship between anxiety and procrastination is 
bidirectional and well-documented. Anxiety can act as both a 
precursor and a consequence of procrastination. In the mid-
1990s, Flett, Blankstein, and Martin (1995) conducted a pivotal 
study exploring the connections between procrastination, 
negative self-evaluation, stress, depression, and anxiety. 

Their findings indicated that procrastination is associated 
with increased stress and negative self-perceptions, which can 
exacerbate symptoms of anxiety and depression. 

Building upon earlier work, recent studies have further 
elucidated the procrastination-anxiety nexus. Beutel et al. 
(2016) conducted a comprehensive study revealing that 
procrastination is linked to higher levels of distress and 
decreased life satisfaction across various age groups. Their 
research suggests that chronic procrastination may serve as an 
avoidance strategy, providing short-term relief from anxiety at 
the cost of long-term well-being.

Additionally, a study by Sirois and Tosti (2012) examined the 
relationship between procrastination, mindfulness, and well-
being. They found that individuals who frequently procrastinate 
often experience increased stress and anxiety, partly due to a 
lack of mindfulness. This suggests that enhancing present-
moment awareness could mitigate the tendency to procrastinate 
as a means of coping with anxiety.

Moreover, recent research has identified specific factors 
influencing the procrastination-anxiety relationship. For 
instance, a study by Stead, Shanahan, and Neufeld (2010) 
found that fear of failure mediates the relationship between 
procrastination and anxiety, indicating that individuals may 
procrastinate to avoid potential failure, which in turn increases 
anxiety.

Collectively, these studies underscore the intricate link between 
procrastination and anxiety, suggesting that interventions 
aimed at reducing procrastination may also alleviate associated 
anxiety symptoms.

4. Procrastination and Anxiety Among Young and Middle-
Aged Adults in India

4.1 Young Adults (18–25years):This stage involves major life 
transitions such as pursuing higher education, starting careers, 
and forming relationships. Erikson (1950) describes this phase 
as a conflict between intimacy and isolation. Despite physical 
vitality, young adults often face psychological challenges, 
including anxiety and procrastination. Anxiety disorders, 
particularly GAD, social anxiety, and panic disorder, are 
prevalent (APA, 2022). Procrastination is common in academic 
and early career settings, with up to 70% of students affected 
(Steel & Klingsieck, 2016). Research suggests that stress and 
anxiety significantly impact procrastination among young 
adults (Paliwal & Akshita, 2021).

4.2 Middle-Aged Adults (40–65 years): Middle adulthood 
is marked by stability and responsibility, with individuals 
balancing work, family, and caregiving roles. Erikson (1950) 
characterizes this period by the challenge of generativity 
vs. stagnation. Anxiety often arises from health, financial, 
and existential concerns (Gonçalves & Byrne, 2012). While 
less studied, procrastination in this age group often involves 
emotionally taxing tasks like estate planning or retirement 
decisions. Such procrastination may worsen anxiety, with 
cumulative effects on mental health (Sirois et al., 2024).

Relevance of the study

This study is relevant as it addresses a gap in existing research, 
which predominantly focuses on young adults regarding 
the relationship between procrastination and anxiety. By 
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including middle-aged adults, the study provides a valuable 
comparison between these age groups, contributing to a deeper 
understanding of how these variables interact across the 
lifespan. The findings offer insights into the unique challenges 
faced by middle-aged adults, which can help inform more 
targeted mental health interventions for this often-overlooked 
demographic.

METHODOLOGY
Problem statement

To study the relationship between procrastination and anxiety 
among different age groups

Objectives

The objectives of this study are as follows: 

1.	 To examine whether there is a significant difference 
in procrastination levels between young adults and 
middle-aged adults.

2.	 To examine whether there is a significant difference 
in anxiety levels between young adults and middle-
aged adults.

3.	 To assess whether individuals with higher anxiety 
levels exhibit significantly higher levels of 
procrastination.

4.	 To investigate the correlation between 
procrastination and anxiety across different age 
groups.

5.	 To determine whether age moderates the 
relationship between procrastination and anxiety.

Hypothesis

H1. There will be significant difference between young adults 
and middle adults in procrastination 

H2. There will be significant difference between young adults 
and middle adults in anxiety 

H3. Individuals with higher anxiety levels will exhibit 
significantly higher levels of procrastination.

H4. There will be a significant correlation between 
procrastination and anxiety across different age groups.

H5. Age moderates the significant relationship between 
procrastination and anxiety 

Research Design

This study employed a cross-sectional comparative research 
design to investigate the relationship between procrastination 
and anxiety among two distinct age groups: young adults 
(18–25) and middle adults (40–60). A quantitative approach 
was utilized to examine the prevalence and consequences of 
procrastination in relation to anxiety, for a direct comparison 
between the age groups. An ex post facto approach was used to 
gather information on participants’ tendencies to procrastinate 
and levels of anxiety.

Sampling

The participants for this study were selected using a 
convenience sampling technique. The sample consisted 
of 204 participants, equally distributed across the two age 
groups, with 102 participants aged 18–25 (young adults) and 
102 participants aged 40–60 (middle adults). Participants 

were from New Delhi, NCR region in India.   The sample 
consisted of 128 females and 76 males in total. The young 
adult group (18–25) primarily included college students and 
early-career individuals, while the middle adult group (40–60) 
comprised working professionals and individuals with family 
responsibilities. 

Inclusion and Exclusion Criteria 

A standard criterion was decided by the researcher for the 
selection of the sample from the targeted population, it as 
follows

Inclusion Criteria:

•	 Participants aged between 18–25 years (young adults) 
and 40–60 years (middle-aged adults).

•	 Residents of New Delhi and the National Capital 
Region (NCR), India.

•	 Individuals who can understand and respond to 
questionnaires in English.

•	 Individuals willing to give informed consent to 
participate in the study.

Exclusion Criteria:
•	 Individuals diagnosed with any clinical psychiatric 

disorder (self-reported).
•	 Participants currently undergoing psychological 

therapy or psychiatric treatment.
•	 Individuals outside the specified age ranges (below 18 

years or above 60 years).
•	 Incomplete or invalid questionnaire responses.

Assessments and Measures

Two standardized scales were employed for data collection:

1.	 General Procrastination Scale (Lodha et al., 2016): The 
General Procrastination Scale (GPS) developed by 
Lodha et al. (2016) is designed to measure procrastination 
across various domains, including academic, workplace, 
medical, and civic responsibilities. The scale consists of 
23 items, each rated on a 5-point Likert scale ranging 
from 1 (Never) to 5 (Always). The scores are summed 
to obtain a Procrastination Quotient (PQ), with higher 
scores indicating higher levels of procrastination. The 
GPS has demonstrated good reliability, with a split-half 
reliability of 0.711 and a Cronbach’s alpha of 0.714 and 
validity, with a value of 0.76 when compared with Lay’s 
scale of Procrastination,  in assessing procrastination 
behaviours.

2.	 Beck’s anxiety inventory (Beck,1988)

The Beck Anxiety Inventory (BAI), is a 21-item self-
report inventory designed to measure the severity of 
anxiety symptoms. Each item describes a common 
symptom of anxiety, and respondents rate how much 
they have been bothered by each symptom over the 
past week on a 4-point scale ranging from 0 (Not at 
all) to 3 (Severely, I can barely stand it)4. The total 
score ranges from 0 to 63, with higher scores indicating 
greater anxiety severity. The BAI has shown high 
internal consistency and test-retest reliability, with a 
Cronbach’s alpha of 0.94 and good test-retest reliability 
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with a correlation of 0.67 over an average time lapse 
of 11 days, making it a widely used tool for assessing 
anxiety in both clinical and research settings. 

Statistical method

The collected data were analysed using a combination of 
descriptive and inferential statistical techniques with Jamovi 
(version 2.6.44). Descriptive statistics: means, standard 
deviations and frequencies were computed to examine the 
prevalence of procrastination and anxiety within and across the 
age groups. To test the hypotheses, Independent T-test, Pearson 
correlation and moderation analysis was conducted.

RESULTS
The aim of the research was to understand the relationship 
between procrastination and anxiety among young adults 
(18–25) and middle adults (40–60). For this, two scales 
were utilised i.e General Procrastination scale and Beck’s 
Anxiety Inventory for both the age groups. The combined 
data set was then combined and examined using descriptive 
statistics, independent samples t-tests, Pearson correlations 
and moderation analysis to test the hypotheses. 

Table 1. Descriptive Statistics of Procrastination for Different 
Age Groups

  Group N Mean Medi-
an SD SE

Procrastina-
tion

18-25 102 65.9 65.5 12.8 1.27
40-60 102 55.5 54.0 11.7 1.16

Table 2. Independent Samples T-Test for Procrastination

    t df p   Effect 
Size

Procrasti-
nation

Stu-
dent’s t -6.03 202 <.001 Co-

hen’s d -0.844

Note. Hₐ μ40 - 60 ≠ μ18 - 25

Figure 1. Average Procrastination of Middle Adults (40-60) 
and Young Adults (18-25)

As shown in Table 1, middle-aged adults (40–60 years) 
reported lower levels of procrastination (M = 55.5, SD = 11.7) 
compared to young adults (18–25 years), who reported higher 
levels of procrastination (M = 65.9, SD = 12.8).

Table 2 presents the results of the independent samples t-test, 
which revealed a significant difference in procrastination 
scores between young and middle-aged adults, t(df) = -6.03, 
p < .001, with a large effect size (Cohen’s d = -0.844). The 
negative value of the test statistic indicates that young adults 
procrastinate significantly more than middle-aged adults.

This difference is further illustrated in Figure 1.

Table 3. Descriptive Statistics of anxiety for different Age 
Group

  Group N Mean Median SD SE

anxiety
18-25 102 18.6 17.0 13.1 1.29
40-60 102 12.0 9.00 11.3 1.12

Table 4. Independent Samples T-Test for Anxiety

    Statis-
tic df p   Effect 

Size

anxiety Stu-
dent’s t -3.86 202 <.001 Co-

hen’s d -0.541

Note. Hₐ μ40 - 60 ≠ μ18 - 25

Figure 2.  Average Anxiety of Middle Adults (40-60) and 
Young Adults (18-25)

As shown in Table 3, middle-aged adults (40–60 years) reported 
lower levels of anxiety (M = 12.0, SD = 11.3) compared to 
young adults (18–25 years), who reported higher levels of 
anxiety (M = 18.6, SD = 13.1).

Table 4 presents the results of the independent samples t-test, 
which revealed a significant difference in anxiety scores 
between young and middle-aged adults, t(df) = -3.86, p < .001, 
with a large effect size (Cohen’s d = -0.541). The negative 
value of the test statistic indicates that young adults experience 
anxiety significantly more than middle-aged adults.

This difference is further illustrated in Figure 2.

Table 5. Pearson Correlation Matrix for Procrastination and 
Anxiety across the sample

Procrastination

Anxiety

Pearson’s r 0.159*
df 202

p-value 0.023
N 204
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As presented in Table 5, a significant positive correlation was 
found between procrastination and anxiety (r = .159, p = .023), 
indicating that higher levels of anxiety are associated with 
increased tendencies to procrastinate.

Table 6. Pearson Correlation Matrix for Procrastination and 
Anxiety in Young Adults

    Procrastination

Anxiety

Pearson’s r 0.164*
df 100

p-value 0.050
N 102

As shown in Table 6, a significant positive correlation was 
observed between anxiety and procrastination among young 
adults (r = .164, p = .050), suggesting that higher anxiety levels 
are associated with greater tendencies to procrastinate within 
this age group.

Table 7. Pearson Correlation Matrix for Procrastination and 
Anxiety in Middle Adults
    Procrastination

Anxiety

Pearson’s r -0.062
df 100
p-value
N

0.536
 102

As presented in table 7, there is no significant correlation 
between anxiety and procrastination in middle adults (r= 
0.062, p = 0.536) implying that these two variables are not 
meaningfully related in this population.

Table 8. Moderation Estimates for the Effect of Age on the 
Relationship Between Procrastination and Anxiety
  Estimate SE Z p
Age 6.0611 1.6902 3.586 <.001
Procrastination 0.0537 0.0636 0.843 0.399
Age Procrastination 0.2271 0.1383 1.643 0.100

Model Fit Measures
Model R R²

1 0.291 0.0846
Note. Models estimated using sample size of N=204

The moderation analysis revealed that the interaction between 
age and procrastination on anxiety was not statistically 
significant (Estimate = 0.2271, SE = 0.1383, Z = 1.643, p = 
0.100).

DISCUSSION
This study explored the relationship between procrastination 
and anxiety among young adults (18–25 years) and middle 
adults (40–60 years) in New Delhi NCR , India, using a cross-
sectional comparative design. Data were collected from 204 
participants through the General Procrastination Scale (GPS) 
and Beck’s Anxiety Inventory (BAI). Five hypotheses were 
tested using descriptive statistics, independent t-tests, Pearson 
correlations, and moderation analysis. The study aimed to 
assess age group differences, explore associations between 

anxiety and procrastination, and examine the moderating role 
of age. The findings offer insights into how procrastination 
and anxiety manifest differently across developmental stages 
within India’s sociocultural context.

Young adults reported significantly higher procrastination 
levels (M = 65.9, SD = 12.8) than middle adults (M = 55.5, SD 
= 11.7), confirmed by an independent t-test with a large effect 
size (d = –0.844). These results support Hypothesis 1. Similarly, 
young adults showed higher anxiety levels (M = 18.6, SD = 
13.1) compared to middle adults (M = 12.0, SD = 11.3), with 
a moderate effect size (d = –0.541), supporting Hypothesis 2. 
These findings align with studies by Sirois and Stride (2023) 
and the American Psychological Association (2022), both of 
which highlight the disproportionate burden of anxiety among 
younger populations. Transitional challenges such as academic 
uncertainty, career instability, and social media pressures may 
contribute to this heightened anxiety. Cognitive theory (Beck, 
1976) helps explain this by suggesting that distorted thinking—
like catastrophizing and underestimating coping abilities—
plays a pivotal role in sustaining anxiety, particularly among 
youth.

Middle-aged adults reported significantly lower anxiety, 
consistent with findings from Gonçalves and Byrne (2012). 
These adults may possess better-developed coping mechanisms, 
stronger support networks, and increased emotional resilience, 
as further suggested by Li et al. (2024) who found that 
resilience and social support mitigate anxiety symptoms.

A statistically significant, though modest, positive correlation 
was found between procrastination and anxiety across the total 
sample (r = .159, p = .023), supporting Hypothesis 3. This 
association was significant among young adults (r = .164, p = 
.050) suggesting that, they may use task delay as a short-term 
strategy to reduce emotional discomfort—though at the cost 
of increased long-term distress (Jochman et al., 2024; Uzun et 
al., 2024). Also, the Self-Regulation Failure Theory (Pychyl 
& Flett, 2012), suggests that anxiety disrupts task initiation, 
particularly among those with less developed emotional 
regulation. In contrast, (Lachman, 2015).

However, no significant correlation was found between anxiety 
and procrastination in middle-aged adults (r = –0.062, p = 
.536), partially supporting Hypothesis 4. This finding aligns 
with Ferrari et al. (2018), who noted that while procrastination 
persists in middle age, it is less emotionally driven and more 
influenced by practical stressors such as time scarcity and 
competing responsibilities. Furthermore,Lachman (2015) 
noticed that middle adults may procrastinate due to external 
demands rather than internal anxiety, especially within India’s 
collectivistic cultural context. 

Contrary to expectations, age did not significantly moderate 
the relationship between anxiety and procrastination(Estimate 
= 0.2271, p = .100). While trends indicated possible differences 
in how the relationship unfolds across life stages, the 
moderation effect was not statistically significant. This finding 
partially contrasts with Danne et al. (2023), who found that age 
differences in procrastination were mediated by fear of failure, 
and with Barel et al. (2023), who showed that neuroendocrine 
factors (like testosterone) may moderate this relationship. 
The current study’s results suggest that while age influences 
the level of procrastination and anxiety, it may not alter the 
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strength of the relationship between the two. 

Limitations

•	 Cross-sectional design: Cannot establish causality 
between procrastination and anxiety; future longitudinal 
studies needed.

•	 Self-report bias: Reliance on self-reported data may 
lead to inaccuracies; future research should include 
observational/behavioral measures.

•	 Limited generalizability: Study conducted in New 
Delhi; findings may not apply to other cultures.

•	 Uncontrolled confounding variables: Factors like 
personality traits and external stressors were not 
controlled.

Future Implications

•	 Longitudinal research: Track individuals over time to 
examine long-term effects between procrastination and 
anxiety.

•	 Intervention studies: Test strategies like CBT, time 
management training, and self-compassion for reducing 
procrastination and anxiety.

•	 Gender-specific interventions: Develop tailored 
strategies considering gender differences.

•	 Workplace research: Explore procrastination’s impact 
on job performance and mental health.

CONCLUSION
This study advances the understanding of procrastination and 
anxiety across young and middle adults in India, revealing 
significant age differences and a nuanced relationship between 
these constructs. Young adults exhibited higher procrastination 
and anxiety, with a significant correlation between the two, 
while middle adults showed lower levels and no significant 
correlation. The non-significant moderation effect of age 
suggests that other factors may drive the procrastination-
anxiety dynamic. These findings contribute to the literature 
on self-regulation and emotional coping, offering a foundation 
for age-specific interventions in India’s unique sociocultural 
context. Future research should address the study’s limitations 
and explore additional moderators to further elucidate these 
relationships.
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