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Abstract: Cyber-loafing involves an unproductive use of time in the workplace and distracts employees from their 
responsibilities and duties. This study was conducted because there is a risk posed on patient's safety if nurses are cyberloafing 
and if this behavior has a direct relation with procrastination and lack of conscientiousness. Aim of the study: to determine the 
relationship between cyberloafing, procrastination and conscientiousness among staff nurses working in Damanhour National 
Medical Institute. Research Design: A cross-sectional descriptive correlational design with a self-reporting questionnaire was 
used to obtain data. Setting: The study was conducted in all inpatients units except Intensive Care Units (N=10) in Damanhour 
National Medical Institute. Subjects: A convenience sampling technique was used to recruit the participants of 157 
(professional and technical nurses) were present and agreed to participate in the study. Instruments: The questionnaire 
consisted of three main scales and a demographic data sheet. The scales were namely; cyberloafing scale, procrastination scale, 
and conscientiousness scale. Results: There are significant correlations between cyberloafing variety and cyberloafing 
frequency, procrastination and conscientiousness where p= <0.001 for the three variables respectively. Regarding, cyberloafing 
frequency, a negative significant correlation was found with procrastination where p= <0.001 and a positive significant 
correlation with conscientiousness where p= 0.048. Another positive significant correlation was found between procrastination 
and conscientiousness in which p= <0.001. Recommendations: more extensive and in-depth research on procrastination and 
conscientiousness in a private sector, where there is more availability of personal computer and internet connections would be 
beneficial. 
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1. Introduction 

Nowadays, cyberloafing is considered one of the practices 
that is highly noticed among employees in different 
workplaces, also it has grasped the attention of many 
employers worldwide. Furthermore, cybetrlaofing remains an 
evolving topic among different academic disciplines [1]. 
Cyberloafing has been defined as the personal usage of 

internet separately from tasks of employees in job 
environment [2-4]. Lim & Teo (2005) viewed cyberloafing as 
a practice of workplace nonconformity because it involves an 
unproductive use of time in the workplace and distracts 
employees from their responsibilities and duties [2, 5]. 
Despite the interest of the academics and business to study 
cyberloafing and its consequences on the organization's 
productivity, still there is no clear line what constitutes 
cyberloafing behaviors [6-7]. Many organizational factors are 
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found to contribute to the employees' cyberloafing behaviors, 
for instance; the presence of company policy to use the 
internet and the mechanism to monitor employees while 
working [6, 8-9]. 

In health care sectors, it is totally different to conduct a 
cyberloafing behavior through using personal communication 
devices (smart phones, tablets) while providing nursing care 
to the patients. Many benefits have been recorded of having a 
personal communication device that could connect nurses to 
the internet for example; access to medical references and 
patient information, it could also be used for documentation, 
patient education and consultation. Furthermore, in today's 
electronic worlds there are many applications that have been 
created for different medical specialties [10-16]. On the other 
hand, the distractions that can occur while using personal 
communication devices and lead to substandard nursing 
practices should be put into consideration while permitting 
these devices in the workplace [17-18]. 

Many concerns had upraised all over the world about the 
use of clinicians of personal communication devices during 
providing care. Currently, an ever-increasing diverse number 
of recreational sites are available such as social networking 
and games applications. Several research found that it is 
common among the majority of workers to conduct 
cyberloafing behavior during working hours unrelatedly to 
their positions or occupational status or even their age groups 
[19-23]. Patterson (2012) reported that operating rooms 
managers complained from clinicians' distraction during 
work due to use of personal communication devices in non-
work related activities [24]. Furthermore, an annual top ten-
technology hazards report was issued by the Emergency Care 
Research Institute (ECRI) and ranked the “Caregiver 
distractions from smartphones and other mobile devices” the 
ninth hazard [25]. Moreover, the American Nurses 
Association Anesthetists (ANAA; 2013) also issued a 
position statement denoting that the use of personal 
communication devices during working will be considered a 
potential patients' safety issues [26]. 

Different international nursing association discussed 
unlike issues related to using personal communication 
devices while working. For instance, The American Nurses 
Association (ANA) included social media in their code of 
ethics [27]. Furthermore, a book published in 2011 by the 
honorary nursing association Sigma Theta Tau, which 
specified one chapter to elaborate guidelines on problems 
associated with the use of electronic media [28]. Also, United 
Kingdom Royal College of Nursing drafted some 
recommendations on using electronic media appropriately 
[29], and finally Canada issued legal advice on nurses’ use of 
electronic media from a regulatory perspective [30]. As the 
Internet is often described as entertaining and interesting, it is 
assumed a good distracter to enable procrastination [31]. 
Furthermore, it had been proven from many researches that 
using internet and social medias e.g. facebook, twitter etc. 
Are leading causes to procrastination and delay in performing 
required duties [32-35]. According to The Ottawa Citizen 
(2008), there is an increase of procrastination caused by 

technology from 5% to 25% in recent years, recommending 
that an analysis of the association between procrastination 
and cyberloafing is relevant and would contribute to 
researchers' understanding of these types of behaviors [36]. 

Steel describes procrastination as related with individual’s 
neurobiology, in which long-term intentions can be 
overridden by impulses generated by the limbic system, 
which is particularly sensitive to stimuli that indicates 
immediate gratification [37]. Moreover, Kinsola et al defined 
procrastination as behavior, which contains many different 
components of behavioral, motivational and cognitive factors 
[38]. Procrastination also had been defined by Chu and Choi 
as the absence or lack of regular performance, and behavioral 
intention to postpone what is necessary for the purpose [39]. 

Kinsola et al. [38] stated many actions included with 
procrastination such as indecision, fear of failure, job 
conflict, impulsivity, risk taking and rebellion. 
Procrastination had been evaluated usually to be a problem 
and linked to many negative consequences, for instance; 
inhibition of progression, lack of achievement, negative work 
outcomes as well as irreparable results [37]. 

More recent studies have searched specific topics, focusing 
on the association between procrastination and coping [40], 
and academic performance [41]. Also, Ferrari et al. [42] used 
the General Procrastination Scale developed by Lay [43] to 
examine behavioral delay and its relation to cyberloafing 
behavior. Procrastination has been studied extensively in the 
academic settings among students, yet studies of 
procrastination in different workplace including healthcare 
settings are very limited [44]. Furthermore, Steel [45] found 
that procrastinators are conceptually representative of low 
conscientiousness and self-regulatory failure. In addition to 
The Ottawa Citizen study [36] which stated that individuals 
who procrastinate are impulsive and lack conscientiousness. 

Conscientiousness is known to be a personality trait which 
is composed of six parts, namely; achievement, dutifulness, 
competence, goal - striving, orderliness, self-discipline and 
deliberation as stated by Ferrari & Pychyl [46-47]. 
Furthermore, Ehrenberg et al. defined conscientiousness to be 
an individual's ability to be careful and efficient which lead 
to improving task performance [48]. Other studies found that 
those who demonstrate high levels of trait conscientiousness 
are better performers than those who do not [49-50]. 
Conscientiousness has been known to be the strongest 
predictor of performance across multiple measures as stated 
by Neal et al. [51]. Also, Conscientiousness has been related 
to goal orientation after what was found by Westerman & 
Simmon [52], as well as all nine indicators of performance 
framework as stated by Griffin et al. [53] work, with the most 
strongly predicted indicator from the nine is individual task 
proficiency being predicted after Neal et al's findings [51]. 

In nursing, the majority of study were conducted on 
conscientious objection [54-57]. 

A study done by Ehrenberg et al, 2008 found that nurses 
who are highly conscientious and work under time pressure 
may contribute to patient safety. On the other hand, nurses 
who have low conscientiousness level are possibly lacked 
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of systematic, organized behavior and are usually 
irresponsible for patient care. [49]. Some research has been 
done to study the relationship between one part of 
conscientiousness and other variables. For instance, 
Orderliness has been linked to overall performance, task 
performance counterproductive workplace behaviors, 
interpersonal facilitation, interpersonal relations and task 
orientation as found by Dudley et al. [58]. Goal-striving 
has been linked to task performance, and counterproductive 
workplace behaviors. Also, dependability has been linked to 
overall performance, interpersonal facilitation, 
counterproductive workplace behaviors [58]. 

This study is significant because there is a risk posed on 
patient's safety if nurses are cyberloafing and if this behavior 
has a direct relation with procrastination and lack of 
conscientiousness. Hence, the study needed to guide the 
development of policies and guidelines about the use of 
personal communication devices while working. In this 
concern, Shehu and Salomon [59] prefer some rules or 
policies in order for organizational justice to prevail. 
However, Lim et al. [21] assert that when employees have 
strong locus of control and perhaps strong religious 
background, and conscientiousness then incidences of 
cyberloafing will be greatly reduced, procrastination will be 
avoided and productivity boosted as they consider the 
behavior as stealing from the employer. 

2. Materials and Methods 

2.1. Materials 

2.1.1. Aim of the Study 

The current study aims to determine the relationship 
between cyberloafing, procrastination and conscientiousness 
among staff nurses working in Damanhour National Medical 
Institute. 

2.1.2. Research Design 
A cross-sectional descriptive correlational design was used 

in this study to describe the variables and examine 
relationships among these variables. 

2.1.3. Research Questions 

1. What is the frequency of cyberloafing among study 
subjects? 

2. What is the procrastination level among study subjects? 
3. What is the level of conscientiousness among nurses? 
4. Is there a relationship between cyberloafing, 

procrastination and conscientiousness among nurses? 

2.1.4. Setting 

The study was conducted in Damanhour National Medical 
Institute with bed capacity (336). Damanhour National 
Medical Institute is affiliated to General Organization for 
Teaching Hospitals and Institutions. It was established in 
1963 and is considered one of the largest hospitals that serve 
El Boheira Governorate patients. The study included all 
inpatients units except Intensive Care Units, (N=10) namely; 

1) Renal dialysis unit, 2) Surgical units with four sub-units 
(A general surgery, B cosmetic and ophthalmology unit, C 
oncology unit, D blood vessel surgery unit), 3) Ear, Nose and 
Throat (ENT) unit, 4) Urology unit, 5) Orthopedic unit, 6) 
Medical units with three sub-units (a) hepatic and cardio 
thorax unit, b) gastrointestinal unit GIT and C) 
Neuropsychiatric unit), 7) Hematemesis unit, 8) Nephrology 
unit, 9) Obstetrics unit, 10) Pediatrics unit. 

2.1.5. Subjects 

All professional and technical nurses who were present in 
the previously mentioned units during data collection and 
accepted to participate in the research were given the 
questionnaire. The study subjects were 157 out of total 
population N= 270. 

Epi Info Program version 7 was used to estimate the 
sample size given that: 

1. Population size= 270 
2. Expected frequency =50% 
3. Acceptable error =10% 
4. Confidence coefficient = 99% 
5. Minimum sample size=103 
The inclusion criteria had been decided for the current 

study as those professionals and technical nurses who are 
working in the selected settings, with minimum of one-year 
experience and available through data collection period and 
welling to participate in the study. 

2.1.6. Tool of the Study (Instrument) 

The researchers used self-administered questionnaires to 
collect the study’s data. The questionnaire package used in 
this study consisted of three main scales as well as a 
demographic data sheet. The scales were namely: 
Cyberloafing scale, Procrastination scale, and 
Conscientiousness scale. In the following sections, the 
instruments used in the study are described in detail with 
scaling, reliability, and validity estimates reported. 

I. Instrument 1: 
Cyberloafing instrument that is adapted by the researchers 

from Vitak et al [60] who measured cyberloafing using two 
different parts. The first part is Cyberloafing Variety which 
discusses the activities that are done while using the internet 
e.g. sending emails, using online social or professional 
network like facebook or linkedin. Participants were asked to 
determine whether they engaged in each activity at home 
only, at work only, at home and work or neither. The second 
part is Cyberloafing frequency in which participants were 
asked to rate the frequency with which they engage in 
activities for personal reasons at work. Responses ranged 
from never = 0 to several times a day = 5. 

II. Instrument 2: 
Procrastination instrument adapted by researchers from 

Lay's [43] work which was called "General Procrastination 
Scale" containing 20 items that measures procrastination as a 
personality trait. For each item, responses ranged from 
"extremely uncharacteristic" (1) to "extremely characteristic" 
(5). Ten items were reversed-keyed where (1 =5, 2 = 4, 3 = 
3). Responses were then summed showing that the higher the 
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score, the greater the procrastination behavior. 
III. Instrument 3: 
Conscientiousness instrument was adapted by researchers 

from the International Personality Item Pool [61] (IPIP, 2014) 
in which participants were asked to rate their behaviors 
against behavior description statements. The instrument 
consisted of 20 items and response were on five point likert 
scale ranged from “very inaccurate” to “very accurate”. Nine 
items were reversed keyed out of the 20. Responses were 
summed with a higher score indicating a greater level of 
conscientiousness. 

IV. Demographic data sheet: 
The personal background questionnaire asked nurses to fill 

their responses in a set of selected personal information 
including; Sex, age, nationality, and work related information 
including pattern of working, Number of working 
hours…etc. 

2.2. Methods of Data Collection 

1. Permission to conduct the study was obtained from the 
Dean of the Faculty of Nursing, Damanhour University 
and from the director and the nursing director of 
Damanhour National Medical Institute. 

2. Instruments were translated into Arabic language by the 
researchers to suit its utilization in Egyptian culture, and 
to assure consistency among study participants, 
questionnaires were submitted to them in the Arabic 
language. 

2.2.1. Validity of the Instruments 

Two bilingual academic professional revised the translated 
study tool. A back-translation was conducted by the 
researcher and revised by another bilingual translator to 
assure that the translated statements retained the same 
meanings. To establish content validity, the questionnaire was 
submitted to a jury composed of five experts affiliated to 
different universities but all are Nursing Administration 
professors to prove the relevance of questionnaire statements 
to the study objectives. 

Based on the feedback, some modifications were done on the 
questionnaire to be more compatible with Egyptian culture. 

1. Reliability of the Arabic version of the instruments was 
done using Cronbach's alpha for the three instruments; 
Cyberloafing instrument = 0.965, Procrastination 
instrument= 0.897 and Conscientiousness instrument= 
0.755 

2. A pilot study was carried out on approximately 10% of 
the sample (N=27) who were excluded from the study 
subjects. The pilot study was done to test facility, clarity 
and applicability of the instrument. Accordingly, the 
necessary modifications were done. 

3. Instrument was distributed for initial data collection to 
participants in previously mentioned hospitals' units 
after explaining the purpose of the study. 

4. The researchers explained the aim of the study to the 
nurses and take their consent before distribution of the 
questionnaire. 

5. The data collection started on 1st of August 2017 and 
ended on 30th of September 2017. 

6. The questionnaire was distributed then recollected 
either in the same day or one day later. 

2.2.2. Ethical Considerations 

An informed consent was obtained from all nurses in all 
units after explanation of the aims of the study before 
distributing the study's instrument. 

Confidentiality, anonymity and privacy were assured. 
Participants were notified that they are free to withdraw at 

any time without any drawbacks. 

2.2.3. Statistical Analysis of the Data
 

Data were fed to the computer and analyzed using IBM 
SPSS software package version 20.0. Qualitative data were 
described using number and percent. The Kolmogorov-
Smirnov test was used to verify the normality of distribution 
Quantitative data were described using mean, standard 
deviation. Significance of the obtained results was judged at 
the 5% level. 

The used tests were 
1. Chi-square test 
For categorical variables, to compare between different 

groups 
2. Fisher’s Exact or Monte Carlo correction 
Correction for chi-square when more than 20% of the cells 

have expected count less than 
3. Mann Whitney test 
For abnormally distributed quantitative variables, to 

compare between two studied groups 
4. Kruskal Wallis test 
For abnormally distributed quantitative variables, to 

compare between more than two studied groups 
5. Spearman coefficient 
To correlate between two distributed abnormally 

quantitative variables 

3. Results 

This section presents demographic variables and results of 
the descriptive and inferential statistical analyses of the 
named variables. Results are presented for each research 
question. The main variables that were measured in this study 
included Cyberloafing variety, Cyberloafing Frequency, 
Procrastination, and Conscientiousness 

The current study aims to determine the relationship 
between cyberloafing, procrastination and conscientiousness 
among staff nurses working in Damanhour National Medical 
Institute. 

Research Questions: 
1. What is the frequency, variety of cyberloafing among 

study subjects? 
2. What is the procrastination level among study subjects? 
3. What is the level of conscientiousness among nurses? 
4. Is there a relationship between cyberloafing, 

procrastination and conscientiousness among nurses 
according to their demographic characteristics? 
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Table 1. Distribution of the overall study subjects according to their demographic data (n =157). 

  No. % 

1.1 
Access to internet during working hrs:   
No 88 56.1 
Yes 69 43.9 

1.2 
Sex:   
Male 40 25.5 
Female 117 74.5 

1.3 

Age (years):   
20 < 35 72 45.9 
35 < 45 64 40.8 
45 < 60 21 13.4 

1.6 
Pattern of working time   
Full time 107 68.2 
Part time 50 31.8 

1.7 
Working hours per week   
10 < 20 50 31.8 
40 < 45 107 68.2 

1.8 
Hold a managerial position   
No 108 68.8 
Yes 49 31.2 

 
It could be seen from table 1 which shows the 

demographic distribution of participants that (56.1%) of 
nurses didn't have access to the internet during working 
hours. About two third of the study sample (74.1%) were 
female nurses and (54.9%) aged from 20 to less than 35. 

Also, (68.2%) were working in full time working pattern and 
were working from 40 to less than 45 hours per week. In 
addition to (68.8%) of nurses were not holding a leadership 
position. 

Table 2. Spearman's correlation between cyberloafing variety, frequency, procrastination and conscientiousness (n = 157). 

Variables  Cyberloafing variety Cyberloafing Frequency Procrastination Conscientiousness 

Cyberloafing variety 
rs  0.528* 0.259* 0.341* 

p  <0.001* <0.001* <0.001* 

Cyberloafing Frequency 
rs   -0.389* 0.158* 

p   <0.001* 0.048* 

Procrastination 
rs    0.488* 

p    <0.001* 

Conscientiousness 
rs     

p     

rs: Spearman coefficient 
*: Statistically significant at p ≤ 0.05 

It could be observed from table 2 that there are significant 
correlations between cyberloafing variety and cyberloafing 
frequency, procrastination and conscientiousness where p= 
<0.001 for the three variables respectively. Regarding, 
cyberloafing frequency, a negative significant correlation was 
found with procrastination where p= <0.001 and a positive 
significant correlation with conscientiousness where p= 0.048. 
Another positive significant correlation was found between 
procrastination and conscientiousness in which p= <0.001. 

Table 3. Descriptive analysis of the studied nurses according to cyberloafing 

variety, frequency, procrastination and conscientiousness. 

Percent score of study variables Min. – Max. Mean ± SD. 

Cyberloafing Variety 0.0 – 44.4 5.67 ± 14.87 

Cyberloafing Frequency 0.0 – 37.50 13.81 ± 15.08 

Procrastination 48.75 – 56.25 51.86 ± 2.84 

Conscientiousness 55.0 – 73.75 61.64 ± 7.51 

Table 3 illustrates the descriptive statistics of studied 

subjects in relation to cyberloafing variety, frequency, 
procrastination and conscientiousness. It could be noticed 
from the table that the highest percent mean score was for 
conscientiousness (61.64 ± 7.51) while the lowest mean 
percent score was for cyberloafing variety (5.67 ± 14.87). 

Table 4. Distribution of the studied nurses according to their daily practices 

toward using technology in work. (n = 157). 

Using technology in work No. % 

Total hours working on PC   
Less than 10 157 100.0 
Using smart phone at work   
Never 138 87.9 
Once daily 19 12.1 
Policy for internet use   
Don't know 88 56.1 
No 69 43.9 
You are aware of the policy   
Not aware 157 100.0 

Table 4 shows the distribution of the nurses according to 
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their work practices toward using technology. It could be 
seen that all study sample used the personal computer less 
than 10 hours and (87.9%) never used smart phone at work, 
while (12.1%) used it once daily. Also, (56.1%) didn't know 

whether there is a policy for controlling using internet at the 
hospital where they are working or not. Also, all studied 
sample were not aware about the presence of policy 
regarding using internet. 

Table 5. Relation between participants' sex and Cyberloafing variety, Frequency, Procrastination and Conscientiousness. 

Variables 

Sex 

U p Male (n = 40) Female (n = 117) 

Mean%±SD Mean%±SD 

Cyberloafing variety 0.0 ± 0.0 7.60± 16.80 1940.0* 0.005* 

Cyberloafing Frequency 0.0 ± 0.0 18.54 ± 14.75 580.0* <0.001* 

Procrastination 51.31± 1.26 52.05± 3.18 2282.5 0.812 

Conscientiousness 55.78± 0.93 63.64 ± 7.72 800.0* <0.001* 

U: Mann Whitney test *: Statistically significant at p ≤ 0.05 

Table 5 shows the relation between participants' sex and 
different study's variables. It could be noticed that in relation 
to cyberloafing variety female had a mean percent score 
(7.60± 16.80) higher than male with a significant difference 
(p=0.005). Regarding cyberloafing frequency again female 

scored higher than male with significant difference in which 
(p=<0.001). For conscientiousness there was a significant 
difference between female and male (p=<0.001) and female 
scored higher (63.64 ± 7.72) than male. 

Table 6. Relation between leadership position with Cyberloafing variety and Frequency. 

Percent score 

Leadership position 

U p No (n = 108) Yes (n = 49) 

Mean%±SD Mean%±SD 

Cyberloafing variety 0.0 ± 0.0 18.14± 22.07 1556.0* <0.001* 

Cyberloafing Frequency 13.14± 13.21 15.31± 18.62 2550.0 0.700 

U: Mann Whitney test 
*: Statistically significant at p ≤ 0.05 

Table 6 denotes the relation between participants holding leadership position with cyberloafing variety and frequency. It 
could be observed that for both cyberloafing variety and frequency, those who hold leadership position scored higher (18.14± 
22.07, 15.31± 18.62) respectively than those who didn't. Only in cyberloafing variety those who hold leadership position 
differed significantly from those who didn't where (p=<0.001). 

Table 7. Relation between participants' age with Cyberloafing variety and Frequency. 

Variables 

Age (years) 

H p 25 <35 (n = 72) 35 < 45 (n = 64) 45 <60 (n = 21) 

Mean%±SD Mean%±SD Mean%±SD 

Cyberloafing variety 0.0 ± 0.0 13.89±20.76 0.0±0.0 33.093* <0.001* 

Cyberloafing Frequency 15.80±14.07 16.11±16.32 0.0± 0.0 25.587* <0.001* 

H: H for Kruskal Wallis test 
*: Statistically significant at p ≤ 0.05 

Table 7 shows the relation between participants age 
categories with cyberloafing variety and frequency. It could 
be observed that for both cyberloafing variety and frequency, 
those who are aged from 35 to less thah 45 years scored 
higher (13.89±20.76, 16.11±16.32) respectively than other 
age groups. Also, cyberloafing variety and frequency differed 
significantly among age groups where (p=<0.001) 

4. Discussion 

Nowadays, as a consequence of very rapid emerging 
technologies especially the personal communication devices 
that are portable, available everywhere and connected to the 

internet, this leads to a huge concern among employers. 
Furthermore, in health care settings for these advanced devices 
to be available and attainable for health care providers, 
patients' safety and wellbeing are jeopardized by allowing 
nurses to carry and may be to use their cell phones in surfing 
internet in non-work related activities or to cyberloaf. The 
concern from employers has led to an explosion of research 
recently on cyberloafing’ consequences, causes and nature [7, 
62]. In this study, researchers are trying to determine 
cyberloafing's variety and frequency and to detect their 
relationship with procrastination, conscientiousness and certain 
demographic characteristics. Hence, there is little known about 
cyberlaofing generally and among nurses specifically. 
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The current finding shows that there was a negative 
significant correlation between cyberloafing frequency and 
procrastination. This is an unexpected finding as with the 
increase of the time in which nurses use their personal devices 
to surf the internet, they reduce the procrastination. This could 
be attributed to that participants of the study are not using their 
cell phone frequently and this could be shown from the 
frequency mean score which is very low in comparison to 
other factors. This finding is contradicting with those of 
Woods [63] who found a positive non-significant relationship 
and referred this finding to the inconsistency of cyberloafing 
measures used in different previous studies and recommended 
to work more on the measures of cyberloafing. At the same 
line, Garrett and Daziger [64] stated that cyberloafing 
measures needs to be worked on to maintain the consistency of 
findings. In addition to what was stated by Piowtroski, who 
added that analysis of the literature showed less studies have 
been done in the area where personality traits are linked to 
cyberloafing [65]. 

On the other hand, a positive significant correlation was 
detected between cyberloafing frequency and 
conscientiousness. This is another unanticipated finding as 
the more times nurses are cyberloafing, the more 
conscientious they are. However, the current study showed 
that nurses used their cell phone very little and this is normal 
because they are not using the internet in any of their work 
activities and they do not have personal computers neither in 
the units nor in Damanhour National Medical Institute 
generally, which really make them not cyberloafing 
frequently. Another positive significant correlation was found 
between procrastination and conscientiousness. This is may 
be because they are procrastinating but still alert and 
conscientious to the deadlines and the scheduled medication 
time. In this concern, Choi and Moran (2009) [66] found a 
form of active procrastination that does have desirable 
outcomes. They posit that active procrastinators make 
intentional decisions to procrastinate, using their strong 
motivation under time pressure, and are able to complete 
tasks before deadlines and achieve satisfactory outcomes. 
The same was found by Wood [63]. Another possible cause 
for this unexpected result could be the little number of 
research conducted on the workplace related procrastination 
rather than academic procrastination that had been searched 
extensively [67-70] At the same line, Freeman et al argued 
that researcher’s knowledge about the mechanisms 
underlying procrastination remains limited [44]. This is an 
inconsistent result with those of Ferrari and Pychyl [42] who 
found a negative correlation between procrastination and 
conscientiousness. On the other hand, Choi and Moran found 
that conscientiousness did not have a significant correlation 
with procrastination [66]. 

The present study findings found that the highest percent 
mean score was for conscientiousness. This may be due to 
the nature of nurses’ work that is based on caring and high 
conscientiousness as they are dealing with ill patients who 
are in need to them and this requires them to be highly 
vigilant, alert and conscientious. On the other hand, the 

lowest mean percent score was found to be recorded for 
cyberloafing variety. This is expected, as it could be seen 
during data collection that nurses working in Damanhour 
National Medical Institute are using very basic phones which 
are not connected to the internet and for messaging a person 
through SMS, this is considered an expensive way of 
communication. In this context, a report was issued by the 
Egyptian Ministry of Communication and Information 
Technology (2015) [71] which stated that the educational 
hospitals scored the highest percentage among different 
hospitals types using the internet and the private hospitals 
were the lowest in using it. Regarding cyberloafing variety, 
the most dominant internet activities in hospitals was sending 
and receiving e-mails and was in Egyptian hospitals among 
doctors, followed by getting information on medical 
apparatus, and finally medical information exchange with 
consultants during 2012 [5]. Unfortunately, no research till 
present measured cyberloafing variety among nurses in 
Egyptian health care settings. 

The current study findings showed that gender differed 
significantly in cyberloafing variety, frequency and 
conscientiousness, where female scored higher than males. 
This result could be attributed to the fact that the current 
research studies the nursing profession, which is known in 
Egypt to be a more feminine profession than masculine one. 
The activities evaluated like shopping and sending (SMS) are 
well known to be female related activities. This finding in 
line with Lim et al. (2002) findings which showed Statistical 
differences in gender and cyberloafing between males and 
females, both in the frequency with which they chose to 
cyberloaf (t (86) = 2.11, p =.037), and in the types of 
cyberloafing activities in which they were likely to engage (t 
(86) = 2.32, p =.022) [21]. While the current study finding is 
inconsistent with those of Jia et al (2013) who stated that 
male employees tend to cyberloaf more than female ones 
[72]. Moreover, Ozler and Polat (2012) found that the gender 
affected cyberloafing behaviors [7]. In the same line, 
Stavropoulos et al. (2013) stated that males tend to 
experience greater risk of Internet abuse [73]. In addition, 
Kumar et al claimed that males as consumers uses the 
internet for e-commerce activities more than females [74]. 
On the other hand, Weatherbee stated that more research are 
required to ensure the correlation between gender differences 
and cyberloafing frequency and activities [75]. 

The present study found that there is a significant relation 
between participants holding leadership position and 
cyberloafing variety denoting that those who hold leadership 
position differed significantly from those who did not. This 
could be a result of holding a senior position, which is 
considered stressful and may be people in these positions 
want to reduce the stress by surfing the internet. This result is 
emphasized by Davis et al. who stated that some people use 
the Internet to cope with stress. [31] 

Another cause which was stated by Garrett and Danziger 
could be that senior professionals are highly paid and highly 
educated and are more autonomous in dealing with the 
internet in their workplaces [64]. The same was found by 
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Ugrin et al. who reported that managers and seniors are more 
liable to cyberloafing than others [76]. 

Regarding participants’ age, the current study results found 
that for both cyberloafing variety and frequency differed 
significantly among age groups where the older nurses are 
more prone to cyberloaf than younger ones. This could be 
attributed to the fact that those who are older in age are the 
same who are holding a senior position and feel more 
autonomous in dealing with the internet and using the 
personal communication devices freely than younger one. 
Also, may be this could be because of the older age nurses 
are more stressed in their work and need may be to off their 
mind by surfing the internet more frequently than younger 
one. Another cause, could be that the younger nurses are 
most probably those who are providing direct patient care 
and they are always with their patients rather than the older 
one who are usually occupied with administrative work in 
their offices. The same result was found by Restubog et al 
[77], while Ozler and Polat [7] found that no significant 
difference was found between age and cyberloafing 
behaviors. Other research found that younger employees are 
more prone to cyberloafing rather than older employee. [13] 

On the other hand, many research found that neither age 
nor occupational status relate to employee’s cyberloafing 
behavior [20, 78-79]. 

5. Conclusion 

The study was conducted on 157 nurses both professional 
and technical. There were significant correlations between 
cyberloafing variety and cyberloafing frequency, 
procrastination and conscientiousness. A negative significant 
correlation was found between cyberloafing frequency and 
procrastination and a positive significant correlation with 
conscientiousness. Another positive significant correlation 
was found between procrastination and conscientiousness. 
Also, the study found that the highest percent mean score 
was for conscientiousness, while the lowest mean percent 
score was for cyberloafing variety. Only in cyberloafing 
variety those who hold leadership position differed 
significantly from those who didn't. 

6. Implications and Future Research 

Directions 

It is clear from previous research that cyberloafing is a 
topic of great interest to academics, health care field and 
businesses alike. The findings of the present study have gone 
some way in contributing to the literature on cyberloafing, 
procrastination and conscientiousness in the Nursing health 
care workplace. Nevertheless, future research may benefit 
from employing larger population samples from a wider 
variety of age and health care organizations. Moreover, a 
clearer definition of terms for cyberloafing and what 
constitutes cyberloafing behavior would be beneficial, as 
well as the use of empirically tested measures that assess 

cyberloafing in the workplace. Hence, that future studies in 
this area could benefit from a more empirical means of 
testing cyberloafing. 

7. Strengths and Limitations 

The present study has made a positive contribution to 
cyberloafing research in relation to procrastination and 
conscientiousness, as well as to the field of cyberloafing in 
nursing and, in Egypt, in particular. 

Potential limitations of the current study were; overall 
generalizability of the current study findings was limited 
due to the study being limited to one setting. The cross-
sectional design precludes researches abilities to attribute 
strong causal effects; the results cannot be generalized for 
the whole. The use of self-report measures raises concerns 
about common method variance. Self-reporting will lead 
to social durability; respondents give answers, which are 
socially desired. The voluntary nature of the study is an 
additional limitation. This survey included only nurses 
that were accessible and willing to take part in the study. 
Respondents that filled out the survey might display 
behaviors that were a little different from others that did 
not complete the survey. 
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