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CHAPTER 6

Procrastination and Preventive
Health Care in the Older US

Population

Cormac Monaghan, Rafael de Andrade Moral, and Joanna McHugh Power

Abstract: Maintaining health preventive behaviors throughout life reduces the risk
of non-communicable diseases. However, these behaviours often require effort and
discipline to adopt, and may be prone to procrastination. This study examined
whether procrastination affected engagement in health preventive behaviours among
older adults. We applied generalised additive models to data from the 2020 wave
of the United States Health and Retirement Study. Our analytic sample consisted of
adults aged 50 + (n = 1338; mean = 68.24; range = 50 − 95). We focused on six
health preventive behaviours: prostate exams, mammograms, cholesterol screen-
ings, pap smears, flu shots, and dental visits. We evaluated depressive symptoma-
tology and procrastination as predictors of these six behaviours. Procrastination was
associated with less frequent engagement in mammograms and cholesterol screen-
ings among women, though it had no significant association with pap smears or flu
shots. Additionally, procrastination interacted with depression reducing the likeli-
hood of prostate exams in men and dental visits in both men and women, such that
individuals with high procrastination and low depression were associated with less
frequent engagement in both preventive health behaviours. Procrastination may
be a behavioural risk factor for maintaining optimal health in older adults. Given
that procrastination is a potentially modifiable behaviour, interventions aimed at re-
ducing procrastination, such as simplifying tasks or providing default appointment,
could improve engagement in critical health preventive behaviours.
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6.1 Introduction

Procrastination, defined as the deliberate delay of an intended course of action de-
spite expecting negative consequences (Steel, 2007) has been the subject of exten-
sive study over the last two decades. Procrastination can be conceptualized as both
a characteristic trait and a coping strategy for dealing with the unpleasant emo-
tions often associated with challenging tasks (Sirois & Pychyl, 2016b). While studies
have demonstrated its deleterious impact on productivity (Asio, 2021; Kim & Seo,
2015), the consequences of procrastination likely extend beyond productivity and
into health and well-being (Sirois et al., 2023). Notably, chronic procrastination is as-
sociated with heightened stress (G. L. Flett et al., 2012; Johansson et al., 2023; Sirois,
2007; Sirois et al., 2003; Stead et al., 2010; Tice & Baumeister, 1997), increased depres-
sion (Johansson et al., 2023; Shi et al., 2019; Stead et al., 2010), unhealthy lifestyle
behaviours (Johansson et al., 2023; S. M. Kelly & Walton, 2021; Sirois, 2007) and a
greater incidence of physical illnesses and symptoms (Johansson et al., 2023; Sirois,
2007, 2015; Sirois et al., 2003).

Procrastination may affect health through both direct and indirect pathways. The
procrastination health model (Sirois, 2007; Sirois et al., 2003) proposes that procrasti-
nation may negatively impact health via the generation of stress, which could cause
hypothalamic-pituitary-adrenal axis activation, and sympathetic activation (Bengel
& Schwaiger, 2004; Jedema & Grace, 2004; Sirois & Pychyl, 2016a; Stephens & Wand,
2012), leading to health decline (Sirois et al., 2023). Moreover, procrastination can
impact mental health, by leading to self-blame, criticism, and depression (G. L. Flett
et al., 2012; B. McCown et al., 2012; Monaghan et al., 2024; Sirois, 2014b).

Another pathway through which procrastination might influence health is via its pu-
tative impact on engagement in preventive health behaviours - routine health check-
ups and screenings, which are essential for the early detection and treatment of po-
tential health issues. Previous research exploring predictors of preventive health
behaviours has highlighted the critical role of psychosocial factors, among which
procrastination may fall (Andersen, 2008; Andersen & Newman, 1973; Veazie &
Denham, 2021).

It is critical to explore psychosocial predictors of preventive health behaviours, be-
cause while such behaviours are critical for maintaining health, they often require
effort and discipline to adopt (S. Kelly et al., 2016; Turk & Meichenbaum, 1991),
and can stimulate negative emotions. Additionally, public health messages that aim
to encourage preventive health behaviours may trigger negative emotions in some
people, which can lead them to procrastinate instead of acting (Sirois, 2017). Under-
standing such psychosocial predictors of preventive health behaviours, including
procrastination, may allow us to better determine the likelihood of their uptake.

Research has to date predominantly focused on student and younger adult popula-
tions, often overlooking older adults. This is of concern as the health consequences
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of procrastination may become even more profound with increasing age. Ageing is
a complex biological process that can weaken the body’s defences against various
health problems and diseases (Bandaranayake & Shaw, 2016; Ferrucci et al., 2008;
Kulminski et al., 2007) making health management increasingly important as one
ages. Older adults can face critical health-related decisions, such as selecting treat-
ment options, adhering to medication regimens, or changing lifestyle habits, which
may cause task overload. Procrastination may exacerbate this overload, as the effort
required to manage multiple health tasks could become overwhelming.

Preventive health behaviours among older adults are further complicated by the
presence of national policy recommendations (US Preventive Services Task Force,
2018a, 2018b, 2024). In the United States (U.S.), policy recommendations suggest
that adults are screened for early detection of diseases like cancer, which becomes
more likely with age (Rawla, 2019; Sun et al., 2017). In 2022, prostate and breast
cancer caused over 38,165 and 37,841 deaths respectively among U.S. adults aged
60+ (The International Agency for Research on Cancer, 2024). However, in both
the U.S. and United Kingdom, such screening is not recommended beyond a certain
age, since their benefits may not outweigh associated risks or costs (Grad et al., 2019;
Hugosson, 2018). As such, any exploration of preventive health behaviours in older
adults must take into account the prevailing policy recommendations.

Within age ranges where screening behaviours are recommended, procrastination
may interfere (Johansson et al., 2023; Sirois, 2015; Sirois et al., 2003). For older adults,
procrastinating preventive healthcare, particularly those that are infrequent, such as
screenings and check-ups, can have significant consequences; a delayed screening
leading to an undetected disease can result in more severe deterioration with age
(Diehr et al., 2013). Numerous studies have utilised and extended the procrastina-
tion health model to establish links between procrastination and health (Johansson et
al., 2023; Rapoport et al., 2024; Sirois, 2007, 2017; Sirois et al., 2003; Stead et al., 2010).
Within these studies, only two have a focus on older adult procrastination, but both
examine specific health outcomes, namely sleep quality (Firdaus et al., 2020) and
tooth loss (Shimamura et al., 2022). Notably, a recent study by Rapoport et al. (2024)
highlights the relatively little studies that do focus on general health exams.

As such, this study aimed to explore the associations between procrastination and
a range of preventive health behaviours, including prostate exams, mammograms,
pap smears, cholesterol screenings, flu shots, and dental visits, in older US adults.
Given that these behaviours typically require infrequent action, and prior research
(while limited) has shown that procrastination can impact them (Rapoport et al.,
2024), it was expected that high scores on measures of procrastination would be as-
sociated with lower engagement in these behaviours. Additionally, considering the
multifaceted nature of proactive health management, we expected interactions be-
tween procrastination, depression, and age for certain preventive health behaviours.
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6.2 Methods

6.2.1 Design and participants

This study used data from the United States Health and Retirement Study (HRS)
(Juster & Suzman, 1995). The HRS is a longitudinal dataset managed by the Institute
for Social Research at the University of Michigan and tracks the health, economic,
and social well-being of American adults primarily aged 50 and older. Our analyses
focused on data from the 2020 wave of the HRS, specifically targeting respondents
who completed a “long-term care insurance procrastination" module during that
period. This module comprised two parts, with the second segment incorporating
a procrastination measure designed to investigate its impact on decision-making in
later life.

6.2.2 Measures

Predictor: Procrastination

General procrastination tendencies were measured using the Pure Procrastination
Scale (Steel, 2010). This scale consists of 12 items that were measured on a Likert
scale ranging from 1 (strongly disagree) to 5 (strongly agree). When combined, these
item scores give rise to a total procrastination score ranging from 12 to 60, with
higher scores indicating higher levels of procrastination. The scale had a Cronbach’s
α score of 0.91 in this sample, indicating high internal consistency. An example of a
question from the scale includes “I delay making decisions until it’s too late”.

Covariate: Depressive symptomatology

Depressive symptoms were included in our model based on a priori knowledge of
their associations with procrastination (Monaghan et al., 2024) and health protec-
tion (Clayborne & Colman, 2019). Depressive symptoms were measured using the
CESD-8, a shortened eight item version of the Centre for Epidemiological Studies
– Depression scale. This scale has been shown to be a valid and reliable measure
of depressive symptoms in older adults (Briggs et al., 2018). The scale consists of 8
items that are scored as either 0 (no) or 1 (yes), with items 4 and 6 being reversed
scored. The total depression score ranged from 0 to 8, with higher scores indicating
higher levels of depressive symptoms. The scale had a Cronbach’s α score of 0.82 in
this sample, indicating high internal consistency. An example of a question from the
scale includes “how much of the time during the past week did you feel everything
you did was an effort”.
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Outcomes: Health preventive behaviours

The HRS systematically evaluates and gathers data on a variety of health preventive
screenings and behaviours during each wave. The protective measures encompass a
comprehensive range of behaviours, such as prostate exams, mammograms, choles-
terol screenings, pap smears, flu shots, and visiting the dentist. For each screening,
participants self-report whether they have undergone the procedure within the past
two years, which is then recorded as a binary score: 0 (no) or 1 (yes). An example of
one of these questions includes: “In the last two years, have you had a mammogram
or x-ray of the breast, to search for cancer”.

Covariates

Several covariates, chronic illness, retirement status, and Medicare health insurance
were included in the analysis based on a priori knowledge of their associations with
screening behaviours (Beydoun & Beydoun, 2008; Eibich & Goldzahl, 2021). Each
covariate was dichotomized: chronic illness, retirement, and Medicare status were
coded as 1 (presence of the condition/retirement/Medicare) and 0 (absence).

6.2.3 Data analysis

Given that the decision to delay or avoid preventive health actions can be influ-
enced by a multitude of factors such as perceived risks and benefits, past expe-
riences, individual differences, and policy (Werle, 2011), it was expected that the
relationship between procrastination and preventative health actions would not fol-
low a straightforward, linear relationship. As such, we applied generalised additive
models (GAMs; Wood, 2017) to our data. GAMs are a powerful statistical tool for
modelling complex and non-linear relationships between a response variable and
one or more predictor variables making them a better choice than generalised linear
models (GLMs) for this analysis. Unlike the GLM, which assumes that the response
variable depends on a linear combination of the predictors (βixi), GAMs allow the
response variable to depend on smooth functions of the predictors ( fi(xi)). These
smooth functions can capture the curvature and variability of the data better than
linear functions. Therefore, for participant i, the response variable Yi is assumed
to have a distribution belonging to the exponential family (in this case a binomial
distribution) with a mean parameter µi and a dispersion parameter ϕ.

In general form, the linear predictor can be written as:

g(µi) = α + f1(x1i) + f2(x2i) + · · ·+ fp(xpi) (6.1)

where g(.) is a link function chosen based on the distribution of the response variable
and parametric space, α is an intercept term, and f1, . . . , fp are smooth functions
applied to the predictor variables x1, . . . , xp. The smooth functions used here are
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based on thin plate regression splines (TPRS; Wood, 2017), a method that estimates
smooth curves to improve model predictions. Unlike assuming a specific functional
form (e.g., linear or quadratic), TPRS approximates non-linear relationships between
the response and covariates. Additionally, to prevent overfitting, a penalty is applied
to limit excessive curve complexity.

To identify the most appropriate model for each response variable, we fitted three
different GAMs using the mgcv package (Wood, 2017), including models with and
without interaction terms (for full details see Table A.4). All data analysis was car-
ried out using the statistical software R (R Core Team, 2025).

6.3 Results

The initial analysis included a total of 1,368 respondents. However we excluded
respondents who had excessive missing values in the procrastination measure (n =

7) and those who were under the age of 50 (n = 24). Thus, our final analytic sample
comprised 1,338 respondents, of whom 62.48% (n = 836) were female. Additionally,
our sample were predominantly aged 60+ years, with the following age distribution:
50-59 years (n = 299), 60-69 years (n = 500), 70-79 years (n = 308), and 80+ years
(n = 231). Descriptive statistics were generated and are presented below
(see Table 6.1).

Table 6.1: Descriptive statistics of all continuous variables in GAM analysis

Mean
(95% CI)

Std. Error
Mean

Median SD Range

Men

Age
68.9

(68.04 - 69.82)
0.5 67 10.2 51 - 95

Procrastination
27.8

(26.78 - 28.74)
0.5 27 11.1 4 - 60

Depressive Symptomatology
1.3

(1.10 - 1.42)
0.1 1 1.8 0 - 8

Women

Age
67.8

(67.15 - 68.50)
0.3 66 9.9 50 - 95

Procrastination
28.7

(27.85 - 29.48)
0.4 27 12.0 1 - 60

Depressive Symptomatology
1.8

(1.62 - 1.92)
0.1 1 2.2 0 - 8
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6.3.1 Generalised additive models

In our analysis of each health preventive behaviour, we utilised GAMs with procras-
tination treated as a predictor and both depressive symptomatology and age treated
as covariates. Each response variable was modelled individually with each contin-
uous variable treated as a smooth term within the GAM framework. To ensure the
accuracy of each model, we performed diagnostics checks using the k.check function
from mgcv, which helped verify that an appropriate number of basis dimensions
were selected for each smooth function (see Table A.5).

Health preventive behaviours

Interaction effects
Procrastination interacted significantly with depressive symptomatology to influ-
ence prostate exam likelihood (χ2 = 11.0, ref. df = 3.8, p = 0.029). Specifically,
higher levels of procrastination were associated with a lower probability of obtain-
ing a prostate exam. However, the presence of depressive symptoms modified this
probability with examples such as high procrastination and high depression result-
ing in an increased probability of undergoing the exam, whereas low procrastination
coupled with high depression resulting in a decreased probability.

Similarly, procrastination interacted significantly with depression to affect dental
visit likelihood in both men (χ2 = 23.0, ref. df = 5.8, p = 0.001) and women (χ2 =

10.0, ref. df = 3.0, p = 0.018). For men, higher procrastination decreased the like-
lihood in attending the dentist, depressive symptoms altering this likelihood. For
women, both high levels of procrastination and depression would result in a de-
creased likelihood in attending the dentist. For a breakdown of results see both
Table 6.2 and Figure 6.1).

Table 6.2: Estimated procrastination results from each generalised additive model.

Preventive Behaviour Predictor Gender χ2 edf Ref. df p
Prostate Exam Procrastination x Depression Men 11.0 3.8 3.8 0.029*
Mammograms Procrastination Women 4.1 1.0 1.0 0.042*

Cholesterol Screenings Procrastination
Men 2.2 1.7 2.1 0.360

Women 4.3 1.0 1.0 0.037*
Pap Smears Procrastination Women 1.0 1.0 1.0 0.330

Flu Shots Procrastination
Men 0.8 1.0 1.0 0.386

Women 2.1 1.0 1.0 0.146

Dental Visits Procrastination x Depression
Men 23.0 4.9 5.8 0.001***

Women 10.0 3.0 3.0 0.018*

Note. Smooth functions do not have parametric coefficients due to the non-parametric estimate of
generalised additive models. χ2 = chi-squared statistic; edf = effective degrees of freedom; ref df =
reference degrees of freedom. p = a value derived from a significance test that the resulting smooth
or parametric term occurred by chance. For smooth terms this value is derived from a chi-squared
statistic. Statistical significance is represented as: * p < .05; ** p < 0.01.
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Main effects
Additionally, the results of the GAM analysis revealed significant non-interacting
associations for both mammograms (χ2 = 4.1, ref.df = 1.0, p = 0.042) cholesterol
screenings (χ2 = 4.3, ref.df = 1.0, p = 0.037) in women (Figure 2). However, no
significant effects were found for either pap smears (χ2 = 1.0, ref.df = 1.0, p =

0.330) and flu shots (χ2 = 2.1, ref.df = 1.0, p = 0.146) in women. Additionally
for men, procrastination showed no association with either cholesterol screenings
(χ2 = 2.2, ref.df = 2.1, p = 0.360) or flu shots (χ2 = 0.8, ref.df = 1.0, p = 0.386).
Again, a detailed breakdown of the results can be found in Table 6.2, with full model
results in Table A.6.

6.4 Discussion

The current study aimed to extend the procrastination and health literature by in-
vestigating the association between procrastination and a range of health preven-
tive behaviours in an older U.S. population. It was hypothesised that higher levels
of procrastination would be associated with less frequent engagement in health pre-
ventive behaviours. The findings of the study support this hypothesis: among older
adults, higher levels of procrastination in women only were associated with less fre-
quent engagement in undergoing both mammograms and cholesterol screenings.
Additionally, procrastination significantly interacted with depression to influence
engagement in prostate exams in men and dental visits in both men and women.
However, procrastination was not associated with the likelihood of undergoing a
pap smear or a flu shot.

While this study is the first of our knowledge to investigate the association between
procrastination and health preventive behaviours of older adults, these findings are
consistent with that of previous research on younger populations (S. M. Kelly &
Walton, 2021; Rapoport et al., 2024; Sirois, 2007, 2017; Sirois et al., 2003, 2023; Stead
et al., 2010). Consistent with the procrastination health model (Sirois, 2007; Sirois
et al., 2003), the results highlight the behavioural pathways through which procras-
tination impacts health. Specifically for older adults, procrastination may lead to
the postponement or neglect of specific health preventive behaviours. The differ-
ences in procrastination’s impact across these behaviours may be partially explained
by the complexity and structure of the tasks required to complete each screening
(E. M. Anderson, 2001). Preventive behaviours that require multiple steps, such as
scheduling appointments or travelling to health facilities, may provide more oppor-
tunities for procrastination compared to one-time, simple actions. Of course, it is
important to consider these results in the context of policy recommendations. For
instance, exploring the uptake of breast cancer screening among women aged 75+
in the U.S. may not be worthwhile, as any decrease in this age group is likely due
to policy rather than individual factors like procrastination (US Preventive Services
Task Force, 2024).
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Figure 6.1: Heat maps of predicted probabilities for health preventive behaviours estimated
using tensor product smooths. Transparency was added to each heat map based on the in-
verse standard error of each model. Hence, areas of higher transparency indicate greater
uncertainty due to larger standard errors and fewer data points within that region.
p̂ = estimated probability from model.
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Figure 6.2: Generalised additive model plots for procrastination and health preventive util-
isation. The blue lines represent predicted probabilities obtained from the models, whereas
the grey ribbon represents the 95% confidence interval for that particular health preventive
behaviour. Data points are jittered for better visualization. Health preventive behaviours
marked in red indicate significance at the 5% level.
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As mentioned, preventive behaviours play a crucial role in reducing the healthcare
burden associated with chronic diseases (Bruhn, 2000). However, results from the
GAM analysis revealed that older women with higher levels of procrastination were
significantly less likely to undergo a mammogram, but not a pap smear. Moreover,
the tensor product smooth results indicated an interplay between procrastination
and depression with regard to prostate exams, as well as depression and age for pap
smears. The predictive heat maps indicated that older men with higher levels of
procrastination were less likely to get a prostate exam. While higher levels of de-
pression seemed to increase this likelihood, the scarcity of data points within this
region (n = 13) introduces a greater degree of uncertainty and necessitates caution
due to extrapolation. Additionally, age emerges as the predominant factor in the pre-
dictive heat map for pap smears, with the probability of undergoing the procedure
decreasing as age increases, regardless of depression levels.

Such results may be attributed to various factors such as, fear of the unknown, anxi-
ety about medical procedures, financial constraints, or policy decision. The prospect
of being diagnosed with a condition that has significant health implications, such as
cancer can be daunting (Esbensen et al., 2008). This trepidation, coupled with the
stress of confronting potentially distressing realities about one’s health, often leads
individuals to defer necessary screenings (Beauregard et al., 2015; Sirois, 2015). Ad-
ditionally, the costs associated with healthcare, even with insurance, can be a sig-
nificant barrier for many older adults (Osborn et al., 2017). Overall, the prospect of
being diagnosed with a life-altering condition such as cancer is not only emotion-
ally stressful, but also carries with it a significant financial burden. This emotional
and financial stress can exhaust the psychological resources required to effectively
cope with and manage emotions, thereby exacerbating procrastination (Sirois et al.,
2023). This is further compounded by policy recommendations for discontinuing
certain screenings among older adults (US Preventive Services Task Force, 2018a,
2018b, 2024). However, as life expectancy increases, it becomes crucial to reassess
these policies to ensure they align with the evolving needs and health profiles older
adults, rather than adhering strictly to age-based criteria.

Additional results can be interpreted through a similar lens. For instance, cholesterol
screenings and dental check-ups are critical components of preventive healthcare
and serve as vital indicators for heart disease and oral health (Greenland et al., 2010;
Thomson et al., 2010). Again, the associated stress off facing such serious health
conditions can perpetuate a cycle of procrastination. Furthermore, dental health is
a vital aspect of overall well-being, yet dental anxiety and the costs associated with
care contribute to avoidance behaviours (Armfield et al., 2007; Rapoport et al., 2024;
Steinvik et al., 2023). Procrastination in attending such screenings and check-ups
can result in missed opportunities for early detection and intervention, significantly
increasing the risk of advanced diseases and the need for more complex treatments.
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The cumulation of these stressors along with procrastination itself can also have pro-
found psychological ramifications on older adults. Postponing or neglecting to at-
tend health appointments or prioritize self-care can lead to an accumulation of guilt,
anxiety, and stress. These emotional responses can deeply influence an individual’s
self-perception. Procrastination is often associated with negative self-evaluations
and self-deprecating thoughts, which can exacerbate feelings of low self-worth and
hopelessness (G. L. Flett et al., 2012; B. McCown et al., 2012) as well as physical health
decline (Osborn et al., 2017). Consequently, understanding and addressing the psy-
chological aspects of procrastination is crucial in the holistic health management of
older adults. Moreover, the complexity of preventive behaviours, scheduling, at-
tending, and following up on the appointment, can influence the effect of procrasti-
nation. Individuals may be more likely to delay behaviours that require more effort
or planning (Andersen, 2008).

Furthermore, the procrastination in preventative health behaviours not only affects
individual health outcomes but also has a cascading effect on public health and
healthcare expenditure. As mentioned, delaying preventive check-ups can lead to
the late diagnosis of diseases, which in turn are often more costly and difficult to
treat (Reddy et al., 2022). Such diagnoses can result in increased morbidity and mor-
tality rates, which in turn, place a heavier burden on healthcare systems.

Overall, the study’s findings underscore the behavioural pathways through which
procrastination affects preventive health behaviours, along with the interplay that
depression plays. It is important to note, however, that the preventive behaviours
examined here are primarily low-frequency activities. Research into how procras-
tination impacts such infrequent behaviours is limited (Rapoport et al., 2024), with
most studies focusing on more routine behaviours like exercise or healthy eating,
which require sustained effort and may involve different motivational processes. Fu-
ture research should explore how the nature and frequency of preventive behaviours
influence their predictors and outcomes, as the factors driving low-frequency actions
may differ from those involved in long-term behaviour maintenance. Additionally,
targeted interventions to reduce procrastination among older adults could improve
health outcomes and ease the burden on healthcare systems. For example, simplify-
ing appointment scheduling or offering default appointments may reduce procras-
tination and improve health by lessening the burden on individuals. Additionally,
addressing the psychological, financial, and policy-related factors contributing to
procrastination is crucial for ensuring effective care for older adults.
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6.4.1 Limitations

Our findings are based on data from the HRS, which focuses on the health and eco-
nomic dynamics of ageing in the United States. The experiences of health and the
impact of stress on health outcomes can vary significantly across different countries
due to a multitude of factors such as cultural differences, healthcare systems, socioe-
conomic status, and public health policies (Hernandez & Blazer, 2006; Schoen et al.,
2005). These differences can affect health care utilisation independently of stress and
procrastination, potentially confounding the results, if applied to international con-
texts. Additionally, our analyses are constrained by the questions, responses, and
variables included within the HRS. As such, while this study focused on the gen-
eral completion of preventive health behaviours, future research would benefit from
examining the specific sub-behaviours involved in the preventive health process as
such could reveal critical points where procrastination exerts its influence, particu-
larly in the transition from intention to action.

Furthermore, repeated activation of the stress response system is a known factor
linking procrastination and health behaviours (Sirois et al., 2023). However, stress
was excluded from our analysis due to a high level of missingness (71%). As such,
future research should include stress in their models to comprehensively understand
the relationship between procrastination and health care utilisation.

6.4.2 Conclusions

Proactive health management can significantly mitigate the risks associated with
ageing. For older adults, procrastination emerges as a significant risk factor that can
undermine preventive health behaviours such as prostate exams, mammograms,
cholesterol screenings, and dental visits. The tendency to postpone essential health
care check-ups and wellness practices can lead to increased stress and, consequently,
a greater number of health issues. Given that procrastination is a modifiable be-
haviour the findings of this study underscore the potential benefits of reducing pro-
crastination, not only to enhance the quality of life, but also to mitigate the risks
associated with poor health and delaying preventive health behaviours.
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