Self-Control Schedule——Daily Plan Card
Instructions: Use this card to plan and reflect on your day. Fill in each section at the designated time. Morning: Plan your priorities. Afternoon: Schedule and complete 'My Time' activity. Evening: Reflect on whether you achieved personal time, your urge to stay up late, and your bedtime.
Morning ( 10:00 AM)
1. Two main tasks for today:
   - Task 1: go to the gym
   - Task 2:clean my room
2. Control over my day (1–10，1: Unable to control 10: Completely in control): 8
Afternoon (2:00 PM)
1. 'My Time' activity (15–30 minutes):
   - Activity: go on a walk
   - Expected Feeling (1–10): 7 
2.Was the activity completed?  yes
3. If interrupted, did you reschedule? 
Evening (10:00 PM)
1. Did I have personal time today?Why? 
Yes because I felt like Igot to prioritise what I needed to get done
2. Urge to stay up late, why?
[bookmark: _GoBack]Yes because I’m used to it
3. Control over my day (1–10):8 
4. Actual Bedtime:1am

Participation Record：
Participants believe that completing tasks as planned every day can help alleviate the behavior of staying up late. In this way, he can have a better plan for his schedule, complete his study and personal time more efficiently, and thus reduce the behavior of procrastination.
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Participant Consent Form

Project Title:

You are being invited to take part in a research project. Before you decide to take part it is important

for you

to understand why the research is being done and what it will involve. Please take time to

read the attached information sheet carefully and discuss it with others if you wish. Ask if anything is

unclear

Participant’s name
(BLOCK CAPITALS):

or if you would like more information.

| understand that | have given my consent to be interviewed about my thoughts on.....

I fully give my consent to take part.

| understand that | have given approval for my opinions to be included in the research
outputs. Anything | say may be used in academic papers relating to the project, although
these quotations will be anonymous.

| understand that | have given my consent for my likeness to be filmed and recorded and that
this recording will be used for research purposes only.

| have read the information sheet about the research project, which | have been asked to take
part in and have been given a copy of this information to keep.

What is going to happen and why it is being done has been explained to me, and | have had
the opportunity to discuss the details and ask questions.

Having given this consent | understand that | have the right to withdraw from the research
programme at any time without disadvantage to myself and without having to give any
reason.

I hereby fully and freely consent to participation in the study, which has been fully explained
to me.

Participant

Investigator’s name
(BLOCK CAPITALS):

's signature:

2025.8.12

Investigator’s signature: L aura Date:

Contact

Investigator:

Email:





