
Understanding and treating procrastination 
Theory, assessment, and treatment interventions 

Alexander Rozental 
Post Doctoral Researcher, Licensed Psychologist 

Centre for Psychiatry Research, Karolinska Institutet 
Honorary Associate Professor 

Institute of Child Health, University College London





Pro (forward, forth, in favour of), crastinus (tomorrow)

”To voluntarily delay an intended course of action despite 
expecting to be worse-off for the delay.”

Voluntary action, i.e., avoidance behavior

Intention to complete an activity

(Steel, 2006)

Definition

Awareness of the negative consequences



During the last six months: 

A. On at least half of the days, very important tasks were delayed past the adequate point in time, even though there was sufficient 
time to complete them. 

B. Procrastination interfered strongly or very strongly with reaching personally relevant goals. 

C. In addition, at least three of the following six criteria are fulfilled: 

1. More than 50% of the time available for completing the task was wasted procrastinating. 
2. On at least half of the days, other less important tasks were preferred, even though one wanted to start working on 

the more pressing task. 
3. On at least half of the days, the delay caused aversion and animosity. 
4. At least half of the tasks that were to be completed in the last six months were finished only under great time 

pressure or not at all due to procrastination. 
5. At least 50% of the performance potential is impaired due to procrastination. 
6. There are at least five bodily or psychological complaints due to procrastination.

(Höcker, Engberding, & Rist, 2017)

”Clinical” procrastination

Physical problems: 
Muscle tension 
Sleeping disorders 
Cardiovascular problems 
Digestive problems

Psychological problems: 
Restlessness 
Feelings of pressure 
Helplessness 
Internal tension 
Anxiety



(Ellis & Knaus, 1977)

95%

Prevalence



The Pure Procrastination Scale (Irrational Procrastination Scale) 

Cutoffs are lacking, but > 40 points is often used (> 32 points)

Important to screen for ADHD, e.g., ASRS

Important to screen for depression, e.g., PHQ-9

Important to screen for perfectionism, e.g., CPQ

Overlap with stress-related issues, e.g., self-assertiveness and workload

Assessment

(Rozental & Carlbring, 2014)



Pure Procrastination Scale (PPS) 
Nedan följer ett antal påståenden som handlar om din förmåga att fullfölja uppgifter och fatta beslut. Bedöm i vilken 
utsträckning du tycker att dessa påståenden stämmer in på dig genom att ringa in den siffra (1-5) som bäst beskriver 
din situation. Du räknar ut resultatet genom att summera alla dina poäng. 

Mycket sällan 
eller stämmer 
inte alls i mitt 

fall

Stämmer sällan i 
mitt fall

Stämmer ibland i 
mitt fall

Stämmer ofta i 
mitt fall

Mycket ofta eller 
stämmer helt och 
hållet i mitt fall

Jag skjuter upp beslut tills det är 
försent 1 2 3 4 5

Även efter att jag har fattat ett beslut 
dröjer det innan jag agerar i enlighet 
med det

1 2 3 4 5

Jag kastar bort mycket tid på bagateller 
innan jag fattar ett slutgiltigt beslut 1 2 3 4 5

När jag måste hålla en tidsgräns slösar 
jag ofta bort tiden på annat 1 2 3 4 5

Även när det gäller arbeten som inte är 
särskilt krävande kan det ta mig flera 
dagar att slutföra dem

1 2 3 4 5

Jag ägnar mig ofta åt saker som jag 
hade tänkt att göra för flera dagar 
sedan

1 2 3 4 5

Jag säger hela tiden att "det där gör jag 
i morgon" 1 2 3 4 5

Jag väntar vanligtvis med att påbörja 
ett arbete som jag måste göra 1 2 3 4 5

Det känns som om tiden inte räcker 
till 1 2 3 4 5

Jag får inte saker och ting gjorda i tid 1 2 3 4 5

Jag är inte bra på att hålla utlovade 
tider 1 2 3 4 5

Att skjuta upp saker och ting till sista 
minuten har tidigare stått mig dyrt 1 2 3 4 5

Referens: Rozental, A., Forsell, E., Svensson, A., Forsström, D., Andersson, G., & Carlbring, P. (2014). Psychometric evaluation of 
the Swedish version of the Pure Procrastination Scale, the Irrational Procrastination Scale, and the Susceptibility to Temptation Scale 
in a clinical population. BMC Psychology, 2(54).



Rozental et al. (2018) 
Unguided ICBT: 48.92 (5.56) 

Group CBT: 50.00 (5.25)

Rozental et al. (2015) 
Guided ICBT: 49.16 (5.41) 

Unguided CBT: 49.98 (5.41) Wait-list: 47.90 (5.41)
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Avesson & Johansson (2018)  Employees: 26.33 (6.94)

Mirsoyan (2015)  Employees: 23.20 (8.70) 
Employees: 21.60 (7.30)

40

Rebetez et al. (2014)  

General population: 31.92 (9.00)

Svartdal (2015)  

University students: 30.60 (9.96)

Svartdal et al. (2016)  
Poland: 33.84 (9.72) 
Finland: 31.92 (8.88) 

Italy: 31.44 (8.04) 
Norway: 30 (9.36) 

Sweden: 29.76 (8.76) 
Germany: 27.96 (9.24)

Kim et al. (submitted)  University students: 28.80 (9.10) General population: 29.00 (9.10)

Svartdal & Steel (2017) 

General population: 40.08 (10.32)



(Rozental et al., 2015)



(Steel, 2007; Sirois, 2007)

Stress r =
 .20 

Worry r = .31 

Conscience r =.42 

Well-being r = -.28 

Health r = -.20 

Acute problems r =.17

Delayed treatment r = .19 

Exercise r = -.24 

Dentist r = -.30

Performance r = -.19 

Incomplete tasks r = .72 

Self-reported problems r =.59 

Financial well-being r = -.42 

Career opportunities r = -.26

Implications



(Klingsieck, 2013)

Theories



(Steel & König, 2006)



(Steel & König, 2006)



(Zhang & Feng, 2019)
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Clinical perspective
Clinical psychology – the maintenance and implications of procrastination

”Of all the perspectives, it is the clinical one that puts the negative 
consequences and correlates of procrastination intensely into focus…”

Adaptation of the motivational and self-regulation perspectives

Conceptualizing procrastination as an avoidance/escape behavior

Cognitive behavior therapy the most empirically sound treatment format

(Klingsieck, 2013; Rozental & Carlbring, 2014)



(Rozental & Carlbring, in preparation)

Appraisal 
Negative efficacy expectations, e.g., “This is too hard” 
Negative value expectations, e.g., “Why should I do this?” 
Negative emotions, e.g., frustration 
Dysfunctional beliefs, e.g., “I need to feel motivated” 
Prior experiences, e.g., “I’ve never managed this before”

Self-handicapping 
Projection bias, i.e., setting goals based on current situation 
Present bias, i.e., using the current situation to predict future events 
Planning fallacy, i.e., dismissing prior experiences of similar assignments 
Future discounting, i.e., discounting the value of future events 

• Inadequate goal-setting and time management 
• Failure to set the occasion for goal-directed behavior

Avoidance/escape 
• Failure to execute goal-directed behavior 
• Excessively monitoring performance 
• Rumination and daydreaming 
• Failure to tolerate negative affect, i.e., urgency 
• Choice of competing activity that results in immediate gratification

Negative feedback loop 
Self-attribution confirming prior 
expectations, beliefs, and experiences

Ti
m

e



Treatment outline

(Rozental & Wennersten, 2014; Rozental & Carlbring, 2013)

Session number and treatment focus Between-session assignment

1. The procrastination equation Reading material, reflection, and unschedule

2. Costs and benefits of procrastination Motivational worksheet, i.e., cost-benefit analysis 

3. Goal-settings techniques Goal-setting worksheets, e.g., SMART goals

4. Reward scheduling and motivational loops Reward scheduling worksheets, e.g., fusing

5. Ego depletion and circadian and ultradian rhythms Scheduling worksheets, e.g., dedicated work hours

6. Stimulus control and pseudo work Distractions worksheet, i.e., monitoring triggers

7. Self-assertiveness Priority worksheet, i.e., differentiating urgent tasks

8. Dysfunctional beliefs Behavioral experiment worksheet, i.e., practicing flexibility 

9. Value clarification Valued chain worksheet, i.e., formulating a valued direction

10. Relapse prevention Relapse prevention worksheet, i.e., managing risks



Psychoeducation

www.dansapadeadline.se



Unschedule

Intention 
Intended work schedule

Action 
Actual work schedule

Gap 
Stimuli 

Thoughts 

Emotions



Mini-goal

Mini-goal 
Negotiating a starting point

Exposure 
Overcoming emotions



Psychoeducation



Reward scheduling

Small reward 
High frequency behaviors

Large reward 
Incentives



Distractions



(Rozental et al., 2018)

RE Model
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Standardized Mean Difference

Wang et al. (2017): CBT

Wang et al. (2017): ACT

Toker & Avci (2015): Group CBT

Rozental et al. (2015): Unguided ICBT

Rozental et al. (2015): Guided ICBT

0.61 [−0.02, 1.25]

0.05 [−0.56, 0.67]

0.93 [ 0.12, 1.74]

0.49 [ 0.10, 0.89]

0.69 [ 0.28, 1.09]

0.55 [ 0.32, 0.77]

Hedge’s g [95% CI]Study name: Treatment type

Favors control Favors treatment



(Rozental et al., 2018)





(Rozental et al., 2018)
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(Rozental et al., 2018)

Self-guided ICBT

Group CBT



(Rozental et al., 2018)



(Rozental et al., 2018)



(Rozental et al., 2018)

Self-guided ICBT

Group CBT

14.1% another psychological treatment 

4.3% change in medication
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