Confirmation of Participant Eligibility

vyl . .
BRIHK/ Questionnaire < Japanese / English>

AEH F A H/ Date/Month/Year i —
BMI : .
ID: . MR B - &lE/ Gender; Male. Female gy - txm(kg) /B E(m)2e LCEtE L% T,

BMI = measured weight (kg) / height? (m)

FH O A TR REE & PR, Average bedtime and wake-up time on weekdays
T2 Bedtime FCRIFE, Wake-up time

AR TIEUTICEA T DA IEMARICTSINNW /K T EDATEEF A, KB LBVLWATHERCZZTL

Please check if any of them apply to you.

O UFOWRRICEZE L £ A/ Not applicable
O (&F5: ) (T L £ 39 /Applicable (No. )

1 @ ke 2R CHERRICBIE L Z-[@AH Y £ 7

Do you experience ongoing insomnia or any other sleep-related issues?

2 R CERICEEE RIITTERIERAINTOWESH?

Are you taking any medication that affects your mental state or sleep?

TEE R DR F 7ol T IREEF DEEXI%

3 I RHELIRREBICHEL TWETH?
Are you engaged in night shifts or rotating shifts?

4 SEEREAMANICSEREIU EDRENH 2 g N EMFETI H ?

Do you have plans to travel to a region with a time difference of more than three hours?
5. WRFPUHROAIREMEH ) 2 E80) B L RILPTIAN?

Are you pregnant or breastfeeding?

6. REDAERDHLEBICH D> TWERTH?

Do you have a disease with a potential for rapid change?

ESES
7. BEREDT D LD BBHER (KR - BER - 58R%E) 2HLTLEIH?

Do you have any physical symptoms that interfere with sleep, such as pain, itching, or frequent urination?

8. WEMEINTWETHN?

Are you currently smoking?




Pre-experiment (Before Bedtime) Survey <Japanese / English >
BB RIHK/ Questionnaire

ID: ) FAEH E A H/ Date/Month/Year

Fv>7avy b Campcot EER—IL~ K Cardboard bed

BE3HEORERIRTICOVWTEEZ L0,

Please describe your sleep pattern in the past three days.

. ook
5 EE.[%FEEJ ﬁ\/—viEkEj{J%ﬁ REAR O 12 Sleep Problems
Bedtime time
O h i BT 7 h - 7= /Struggled to fall asleep
3HF] ORI E $ BAE 8721,/ Frequently woke up during the night
Three nights ago OFE &£ Y ECBEARSH 7=, Woke up earlier than intended
OHAF 3 Z < BR&7=H* > 7= Felt strong daytime sleepiness
O h i BT 7 h - 7= /Struggled to fall asleep
288 ORI E $ BAE 8721,/ Frequently woke up during the night
Two nights ago OFE & Y ECEBEHIEDT=,Woke up earlier than intended
OHAF 3 Z < Bg7=H* > 7= Felt strong daytime sleepiness
O h i BT T 7 h - 7= /Struggled to fall asleep
187 ORI E $ BAE 8721,/ Frequently woke up during the night
Last night OFE &L Y ECBEARSH T, Woke up earlier than intended
OHAF 3 Z < B&7=H* > 7= Felt strong daytime sleepiness

AHOBHATHTIEE S DEERV/ZE W (EEIZER)

Please select all that apply regarding your condition today (multiple responses allowed)

OaAFz8Eht 2R (2 - Rk - % - 81 - THEEES)

Symptoms suggestive of COVID-19 (fever, fatigue, cough, runny nose, sore throat, etc.)
OAEICFE % RIT T8 UVEFH R Severe fatigue affecting daily life
OAERICFEA KT TEOARLR R kL X Severe anxiety or stress affecting daily life
OEXCEDEELVEE Y XJE &, Severe stiffness or pain in the neck or shoulders

OF BB OESUNVEE ) g, Severe stiffness or pain in the back or shoulders
O% OffER ICFE % KT L Z 5 AR,/ Other health issues likely to affect sleep
CI4FIZ72 L /'None

TERICKE T 25E1F. Ty 7E22FTLZE W,/ Please check the box if the following applies.

OA&RB., 8GBEIEFENELI=HD?
Have you had any alcoholic drinks today ?

5 A5BELE. h7 oA V8T8 (3—b— - {15 - FERH) ERENF LI=A?
Have you had any caffeinated beverages after 5 PM?

OA&RH, AShrDEFZRBEINE LA ? (REY TICBRATLEBEODZIREZZATLIEEW)
Are you taking any medication today?

O &HEDADH) AH iﬁ%xqj%%h\ IARFEAD SLEFLUATIES Y ZEAD?
KABRFEAN LA LAWGHICIE, RRAKKRTER2EFZBE TLEEAN?




Post-Wakeup Survey

B RIHE/ Questionnaire
FAEH E A H/ Date/Month/Year
[D:

UTOBMICEERAWLILE,

<Japanese / English >

FZETBHFEREATOZ DT TSI,

Please answer the following question and mark the corresponding number with a circle.

1Ry FOBOHIIFE S TLIED?

How was the comfort of the bed?

EZ 5 DimmDEBELHE o 1 2 3 4 5 6 71
The best possible sleeping comfort

0 EZ D DREBDEOH

The worst possible sleeping comfort

2.y RDESFES TLIA?

How was the firmness of the bed?

EZ528LFT5NAVNVEKO0 1 2 3 4 5 6 7
The softest imaginable

10

EZ D HRHBEVREIR

The The firmest imaginable

SENOBICHITTDRY CRADEEZBEA LI,

How would you rate your cervical stiffness

SRR CAWLw 0o 1 2 3 4 5 6 7 8
None

10

EZ D DBRARDEEY CRA

The maximum conceivable stiffness

AEFRDSRICHITTRLE Y CRADEEZBEZA LI,

How would you rate your lumbar stiffness

AP AN A 1 2 3 4 5 6 7 8
None

10

EZ D DBRARDEEY CRA

The maximum conceivable stiffness

bHFRIFEDIREL CIRNE LT ?

How satisfied were you with your sleep last night?

FEFBIC L KRN o 1 2 3 4 5 6 71 8

Extremely satisfied

10

2 BRNEA 5Tz
Not satisfied at all

[ 6. REDRAOREICOVTHEZ (LEL

How sleepy do you feel right now?

1 2 3 4 5
FBICE-TY BEREOTW?S EHbBLTHARL
BE®HTWS Alert Neither alert nor sleepy

Extremely alert

Sleepy, but no difficulty
remaining awake

7 8 9
AR ETHERL (RR
EHSTWD)
Extremely sleepy,
fighting sleep




