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Abstract
Background Planning and executive functions (EFs; inhibition, updating, shifting) are self-regulatory variables that help people
to become and stay physically active. The aim of this study was to examine how and for whom a planning intervention affects
physical activity (PA) behavior in the short term. Therefore, the mediating role of planning and the moderating role of intentions
and EFs for the planning–behavior link were examined.
Method In a randomized control trial with two treatment groups (planning group vs. control group) and two points of measure-
ment (t1 and t2, 1 week apart), n = 200 students participated in both measurements. At t1, participants filled in standardized
questionnaires assessing PA behavior, intention, and planning. Computer-based tests assessed the following EFs: inhibition,
updating, and shifting. At t2, planning and PA behavior were measured again. Moderated mediation analyses were conducted.
Results A significant increase in PA between t1 and t2 was found for the planning group compared with the control group.
Furthermore, planning cognitions significantly mediated the effect of the planning group on behavior and intention, as well as the
EF updatingmoderated the association between planning and behavior. Forming plans was particularly beneficial for participants
with high intentions and lower updating performance.
Conclusion Planning enhances PA behavior, particularly when PA intention is high. Poor performance in updating can be
compensated by planning since encouraging people to generate plans might facilitate automatic enactment of the behavior.

Keywords Inhibition . Updating . Shifting . Exercise . Intention–behavior gap . Self-regulation

Introduction

Regular physical activity (PA)1 can be predicted by intentions
(i.e., motivation) and self-regulation [1, 2]. However, review
studies have observed a substantial amount of unexplained
variance in PA behavior when predicting this behavior from
intentions [3, 4]. This discrepancy is termed the intention–
behavior gap. Self-regulatory techniques (e.g., planning) as
well as cognitive variables (e.g., executive functions (EFs)2)

are self-regulatory factors that might close this gap [5, 6].
Planning interventions were repeatedly shown to enhance
the PA level [7], and current research is directed towards de-
tecting variables that might explain for whom and how a plan-
ning intervention successfully translates into PA behavior.
Therefore, in this study, the moderating roles of intentions
and EFs for translating plans into activity were investigated.

The Role of Planning and Planning Interventions
on Physical Activity Behavior

Theories such as the Health Action Process Approach (HAPA;
[8]) differentiate between a motivational phase where inten-
tions are formed and the volitional phase where the intended
behavior is adopted and maintained [6, 8, 9]. Planning is pro-
posed to be a volitional mechanism by which an intended goal
is translated into action. Planning of a health behavior is based
on the idea of implementation intentions [10], and it represents
a prospective self-regulatory technique [11]. This technique

1 PA, physical activity
2 EFs, executive functions
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refers to the link between a situation (a specific cue) and a
goal-oriented response (e.g., “If situation X is encountered,
then I will perform response Y”) by making the mechanisms
that reduce the gap between goal intentions and goal attain-
ment explicit [10]. Linking a given situation to a specific be-
havioral response will make the behavioral response more
likely to occur when the situational cue is encountered [10,
12].

Planning PA behavior can comprise two types of plans: (a)
action plans and (b) coping plans. Action plans [13] should
include time-related cues (“when”), the complex external en-
vironment (“where”; [14]), and the specification of “how,”
“with whom,” and “how long” the behavior should be per-
formed. This approach is often complemented by the forma-
tion of coping plans. Coping plans include the anticipation of
personal risk situations (i.e., situations that might erode the
implementation of the action plan) and a detailed plan of
how to cope with these obstacles [11]. Action plans are task-
facilitating cognitions that help to enact a specific behavior,
and they are thought to be particularly useful for the adoption
of complex behaviors. In contrast, coping plans are
distraction-inhibiting cognitions [11] that help to the pursuit
of a goal intention even if obstacles arise, and this planning
type is assumed to be more important for behavioral
maintenance [15].

People who form plans are more likely to act in the
intended way. There is evidence from several studies for the
mediating role of action and coping planning cognitions,
explaining the intention–behavior relationship [8, 15, 16].
During planning interventions, participants are usually asked
to generate action plans (e.g., up to three plans) indicating
when, where, how, with whom, and how long to perform the
PA behavior. Based on these action plans, participants are
encouraged to identify their individual obstacles and barriers
that might impede the enactment of the action plans. Then,
participants are encouraged to make coping plans indicating
what to do if something interferes with the action plans [17,
18]. Meta-analyses have concluded that the overall effect of
planning interventions for increasing PA is small to medium,
with greater effects documented when coping planning com-
plements action planning [7, 19, 20]. In a recent planning
intervention study, Pfeffer and Strobach [21] showed that the
effect of a planning intervention on PA behavior over 1 week
was mediated by self-reported planning (i.e., the level of de-
tails in the participant’s plans) measured in a follow-up.
However, having an intention for PA behavior and generating
action as well as coping plans does not necessarily bridge the
intention–behavior gap [7]. Hence, future research should
identify relevant moderators and mediators of planning inter-
vention effects [18] to better understand for whom and how
such planning interventions work [18, 22]. To elaborate on the
underlying causal mechanisms, a short timeframe between
planning and behavior assessment seems to be suitable.

Executive Functions and PA Behavior

There is increasing evidence suggesting that EFs subserve
effective self-regulation (i.e., choosing and pursuing goals in
a way that leads to goal attainment) of PA behavior [9, 23–26].
Furthermore, EFs are cognitive operations that subserve goal-
directed processing and enable effortful top-down control of
behavior over lower-level cognitive processes, such as un-
wanted habits or automatic impulses. In their unity/diversity
framework, Miyake and colleagues [27, 28] systematized the
different processes involving EFs by analyzing behavioral
performance in EF tests. Miyake and Friedman [27, 28] pri-
marily distinguished between three EF domains: inhibition,
updating, and shifting. Inhibition refers to overriding domi-
nant or prepotent responses, updating refers to monitoring and
manipulating working memory contents, and shifting is asso-
ciated with switching flexibly between different tasks or men-
tal sets (i.e., cognitive flexibility). While the executive do-
mains tap into some common variability (i.e., unity), they also
show separability (i.e., diversity). On the one hand, this means
that the correlations among the three EF latent variables are
substantial and reflect similar underlying mechanisms. On the
other hand, these correlations are far from perfect (i.e., 1.0),
supported by the observation that the three EFs differentially
relate to other measures, such as well-known neuropsycholog-
ical tests of frontal lobe functioning [28] and IQ [29].

One main aspect of successful self-regulation in health be-
havior is the ability to actively inhibit or override behavioral
responses that are incompatible with one’s goals [30].
Consequently, participants with low levels of inhibition are
less successful at translating their intentions into action and
have a bigger intention–behavior gap [5, 31, 32]. However,
empirical studies examining whether the executive domains
updating and shifting are associated with the gap between PA
intention and behavior are scarce. Theory states that success-
ful self-regulation entails the representation of goals (e.g., the
intention to be physically active) and goal-relevant informa-
tion (e.g., detailed action and coping plans; [30]). Updating
might subserve this active mental representation of an individ-
ual’s goal and the associated means by which the goal that is
recruited from long-term memory can be attained [30].
Indeed, several studies have shown that having a health-
related goal (e.g., the intention to be physically active) may
only be beneficial when an individual has sufficient updating
ability [33–36]. Furthermore, high shifting ability might facil-
itate pursuit of a goal by allowing individuals to abandon
suboptimal means (e.g., inappropriate plans) and to pursue
alternative means to reach an intended goal, such as when
barriers occur (means-shifting; [30, 37]). Accordingly, it has
been shown that superior performance in shifting is associated
with a lower intention–behavior gap in the domain of healthy
eating and with more flexible self-regulatory techniques, lead-
ing to higher PA levels [31, 38]. The results of these studies
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indicate that EFs represent considerable abilities for successful
self-regulation of health behaviors. However, the roles of EFs
in self-regulatory intervention studies aiming to bridge the
intention–behavior gap have been rarely examined.

The Role of EFs in Planning Interventions

Making plans by mentally linking a situational cue with a
behavioral response will lead to an automatic elicitation of this
behavior in case the situational cue is encountered [10]. The
automatic nature of the behavior achieved by generating plans
could help people with low inhibition, updating, and shifting
abilities to act more in line with their intentions and plans.
Automatic behaviors are less susceptible to distraction by un-
wanted impulses that might impede goal attainment [30].
Furthermore, a mental representation of the goal intention
and goal shielding subserved by the updating function is not
necessarily needed anymore. Planning could also prevent
shifting the goal away from the intended behavior towards
tempting alternatives. When the initial action plan does not
work (e.g., because of changes in the environment), people
find themselves in a difficult situation where self-regulatory
failure is likely and elaborated self-regulation based on EF
abilities is needed. Forming coping plans might support peo-
ple with low EF abilities to still act in the intended way since
the alternative plans were generated in advance and are elicit-
ed automatically when the initial action plan fails. Effortful
inhibition of the impulse to watch television instead of being
physically active, updating of the goal intention, or purpose-
fully shifting attention away from the initial plan to an alter-
native means of goal attainment is almost not necessary. In
summary, people with lower EF abilities might benefit from
action and coping planning since behavioral control is trans-
ferred to the situation [10].

Only a few studies have examined the moderating role of
EFs in planning intervention studies of health behavior in
young adults. The results of two previous studies suggest that
planning interventions are a compensating technique for peo-
ple with lower EF abilities [35, 39]. Hall and colleagues [39]
found that generating action and coping plans compensated
for poor performance in an inhibition task (go/no-go task)
with regard to the intention–behavior gap in the context of
PA behavior. Allan et al. [35] found comparable results for
behavior related to the intake of snacks using a planning skill
measure (tower task). However, in this intervention study,
snacking behavior was not used as a dependent variable (study
2 in [35]) but instead, the completion of a food diary, which is
an indirect indicator of snacking behavior itself, was used.
Furthermore, both intervention studies did not examine the
mediating role of plans measured in a follow-up with stan-
dardized planning scales. Consequently, a moderated media-
tion model examining the moderating role of intentions and

EF performance for the mediation effect of planning on PA
behavior in a planning intervention study has not been tested.

An additional limitation of previous studies was that these
studies measured EFs with only one test (go/no-go or tower
task). Thus, these studies’ measurements are not based on an
elaborated model of EFs, as proposed by Miyake and col-
leagues [27, 28]. Furthermore, they ignore the task impurity
problem, namely that any target EF must be embedded within
a specific task so that the target EF has something to operate
on [27, 40]. Any score derived from an EF task necessarily
includes systematic variance attributable to non-EF processes
associated with that specific task (e.g., perceptual processes,
response processes, and general processing speed).
Unfortunately, this non-EF variance is substantial, making it
difficult to plainly measure the target EF variance. To alleviate
this task-impurity problem, a latent variable approach is re-
quired. In this approach, one selects multiple tasks that seem
different on the surface but still tap into the target EF. If tasks
are chosen such that they share little non-EF variance, one can
statistically extract what is common across those tasks and use
the resulting “purer” latent variable as the measure of the EF.
The contribution of such a strategy allows for investigation of
the moderating role of EFs on a planning intervention, not on a
task level but on a latent factor level.

The Present Study

In the present study, it was assumed that PA behavior will be
influenced by the treatment condition (planning intervention
vs. control intervention). Previous research was extended by
assessing planning as a mediator between the planning inter-
vention and behavior. Furthermore, it was assumed that inten-
tions and EFs proposed by Miyake and Friedman [27, 28]
would moderate the association between planning and behav-
ior. Two tests per EF domain were performed, which might
allow inferences to be made at the latent level of each domain
(i.e., generalized across tests) rather than on only a single test.
In line with that, moderated mediation effects, as depicted in
Fig. 1, were expected.

It was hypothesized that (1) the treatment condition would
influence planning and PA behavior. Participants in the plan-
ning condition will have more detailed plans (i.e., higher
scores on the planning measure) and will be more physically
active at t2 compared with participants in the control condi-
tion. Since intention is a necessary prerequisite of successful
plans, it was further assumed that (2) intention and EFs would
moderate the influence of planning on PA behavior. The in-
fluence of planning on PA will be stronger for participants
with higher intentions and lower EF abilities (compensating
effect of plans) compared with individuals with lower inten-
tions and superior performance in EFs. In line with that, (3)
planning will be a stronger mediator between the treatment
group and PA behavior for participants with higher intentions
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and poorer EFs compared with participants with lower inten-
tions and superior performance in EFs.

Methods

Study Design

A randomized controlled trial with two groups (a planning
group and a control group) and two laboratory assessments,
with a 1-week interval between the 2 assessments, was
conducted.

Procedure Participants were contacted and tested by trained
assistants. The procedure was in accordance with common
ethical standards and approved by the institutional research
committee (MSH-18/39). Data were obtained using an online
survey tool for quantitative research (Software Unipark
QuestBack EFS Survey 10.8 for academic research;
Cologne, Germany) and the software package Presentation
(version 18.1). After providing informed consent,
sociodemographic data and control variables (i.e., age, sex,
past PA behavior, action, and coping planning), as well as
the moderators (i.e., PA intention and EFs), were assessed at
t1. After these assessments, participants were assigned by a
computer tool (research randomizer; [41]) at random (block
randomization) to 1 of 2 groups (planning group vs. control
group) and received the allocated intervention. Action and
coping planning (mediators), as well as PA behavior (depen-
dent variable), were again assessed 1 week later at t2. The first
assessment took about 2.0 h, and the second assessment took
about 5 min.

Treatment Conditions After completing t1 assessments, par-
ticipants of the planning group received a supervised planning
intervention at the end of t1, which took about 15 min.

Participants were asked to indicate what kinds of PA (with at
least moderate intensity, that is, sweating and breathing
harder) they would like to execute for increasing their PA
level. They were encouraged to write up to 3 activities on a
planning sheet. Then, the participants were told how the action
plans should be structured (“when,” “where,” “with whom,”
“how,” and “how long” to perform the PA) and were invited to
write up to 3 PA action plans for the next 7 days. Subsequently,
participants were informed that barriers may impede these action
plans, and they were encouraged to identify up to 3 individual
risk situations that might interferewith the execution of the action
plans. Finally, participants were asked to write up to 3 coping
plans to overcome these individual obstacles [42].

Participants of the control group read a text from a popular
scientific journal without reference to PA behavior in the pres-
ence of the experimenter for about 15 min [21].

Participants

Sample size estimation should be based on a comparable ef-
fect size from previous studies. Since none of the previous
studies conducted moderated mediation analyses and tested
the interaction effect planning × intention × EF, options for a
priori sample size estimation were limited. However, to detect
a small effect size (f2 = 0.05) for the interaction effect planning
× intention × EF, a minimal a priori sample size of n = 160
participants was calculated for linear multiple regression anal-
yses (R2 increase), given a statistical power of (1 −β) = 0.80
and a level of significance of α = 0.05 and testing 1 predictor
(three-way interaction term) by including up to 8 predictors
(including 4 control variables; see below for details about
predictors) in the model [43].

Two hundred seven undergraduate and graduate students
voluntarily participated in the study or in exchange for course
credit in the first assessment (t1), of which n = 200 also com-
pleted the second assessment (t2). Data of 6 and 2 participants

Fig. 1 Conceptual moderated
mediation model underlying the
current study examining the
effects of a planning intervention
on physical activity behavior. t1,
first assessment; t2, second
assessment
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were eliminated due to extreme values in PA behavior at t1
and t2, respectively. The performance value in a shifting par-
adigm (i.e., the alternating runs paradigm) of one participant
was eliminated because of an extreme value. The remaining
tests/scores and participants showed no such outliers. Thus,
the final sample consisted of n = 191 participants (137 fe-
males, 54 males; age M = 22.70 years; SD = 2.53; range 18–
34; n = 102 in the planning condition and n = 89 in the control
condition). Missing values were found in the following EF
measures due to technical problems during data recording:
n = 4 in the go/no-go task, n = 1 in the stop-signal task, n = 9
in the N-back task, n = 6 in the visual memory task (updating),
n = 2 in the alternating runs paradigm, and n = 2 in the task-
cueing paradigm.

Measures

PA Intention and Behavior Since our study is based on the
work of Hall et al. [5, 39] and in order to achieve comparability
with the results of Hall et al. [39], PA intention and behavior
were measured in the same way as in the studies by Hall et al.
To be able to control for the effects of past PA behavior, par-
ticipants were asked to indicate the number of hours (to the
nearest half hour) they engaged in vigorous physical activities
during the last 7 days by using examples of behavioral criteria
for vigorous intensity activities (e.g., running, jogging, soccer,
vigorous swimming, and cycling) at t1. Vigorous PA was cho-
sen following Hall et al. [5]. The authors found that this mea-
sure was significantly more reliable than moderate and light
activity [44]. It was derived from the Stanford 7-day recall
[45] and correlated r = 0.60 (p < 0.001) with tri-axial acceler-
ometer-assessed PA in healthy young adults [5]. In addition,
this measure has proven sensitive to behavioral intervention
effects [46]. Also, other researchers have shown that single-
item measures of PA performed as well as other short PA as-
sessments regarding reliability and concurrent validity [47, 48].

PA intention was assessed in t1 by changing the temporal
perspective of the self-report PA measure from past behavior
to future behavior. Participants were asked to indicate the
number of hours (to the nearest half hour) they intend to en-
gage in vigorous PA during the next 7 days by using examples
of behavioral criteria for vigorous intensity activities [5].

PA behavior, as a dependent variable, was assessed 1 week
later at t2. For this purpose, the same measure as for past PA
behavior was used. Participants were asked to indicate their
PA behavior by assessing the number of hours (to the nearest
half hour) they were engaged in vigorous physical activities
during the last 7 days.

Action and Coping Planning (Mediators) Action and coping
planning were assessed with scales by Sniehotta et al. [11] at
t1 and t2. Responses were made on four-point Likert scales
ranging from 1 (not at all true) to 4 (absolutely true). Action

planning was introduced by the stem “I have made detailed
plans regarding…,” which was followed by 6 different items
(e.g., “... when to do my physical activity”). The mean value
of the 6 items was calculated, and higher scores represented
more specific action plans. The coping planning scale was
introduced by the words “I have made detailed plans regard-
ing...,” followed by 4 items (e.g., “...what to do if something
intervenes”). A mean value for coping planning was calculat-
ed from the 4 items, and the higher the score, the more specific
the individual’s plans in terms of how to cope with difficulties
and how to overcome obstacles [21]. The analyses revealed
good (Cronbach’s alpha; action planning, α = 0.88; coping
planning, α = 0.84) to very good (total planning score, α =
0.91) internal consistencies for both scales. Since action and
coping planningwere highly correlated in our study (r = 0.63),
a total planning score was calculated by building the mean
value of the action planning and coping planning mean scores
to prevent multicollinearity in the model. Cronbach’s alpha for
this scale was α = 0.88.

Tests on EFs The following EF tests were performed: go/no-
go (inhibition; [5]), stop-signal task (inhibition; [49]), N-back
task (updating), visual memory task (updating; [50]), task-
cueing paradigm (shifting; [51]), and alternating runs para-
digm (shifting; [52]). The tests were described in detail in
the study by Pfeffer and Strobach [9]. Performance scores in
the go/no-go and the stop-signal tasks are illustrated by the
reaction time in milliseconds. Therefore, the shorter this reac-
tion time (i.e., the lower the performance scores), the higher
the inhibition performance. Similarly, performance scores in
the shifting tests are illustrated by the time (in milliseconds) to
switch between different tasks (i.e., task-switching costs). The
lower these costs (i.e., the lower performance scores), the
higher the shifting performance. This relation is reversed for
the updating tasks: the more information (i.e., the more
items processed) can be held and updated in working
memory (i.e., the higher the performance scores), the
higher the updating performance. For half of the partic-
ipants, the presentation order of the tests was as listed
above, while the other half of participants performed
these tasks in the reversed order. Stimulus presentation
as well as reaction time (RT) and correct response mea-
surements in all of these EF tests was performed on a
Windows-compatible PC. Participants were seated in
front of a 22″ monitor with a refreshing rate of
60 Hz, viewed from a distance of 60 cm. Responses
were executed on a standard QWERTZ keyboard.

Data Analyses Strategy

The program IBM SPSS 23 was used for data screening and
data analyses. To test our hypotheses, we usedmodel 18 of the
macro PROCESS [53], which enables testing intention and
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EFs as moderators of the proposed mediation effect (Fig. 1).
Age and sex are usually correlated with PA behavior [54] and
were, therefore, inserted as control variables of the mediator
and the dependent variable in the analyses. Furthermore, past
PA behavior and planning at t1 were entered to control for
baseline values. The factor treatment condition (i.e., treatment
group) was used as the independent variable, planning (t2)
served as the mediator, and PA intention (t1) and EF measures
(t1) were inserted as moderators of the mediation effect,
predicting PA behavior at t2. All predictor variables were z-
standardized in the case of continuous variables and dummy
coded in the case of dichotomous variables (e.g., 0 = control
group, 1 = planning group). EF factor scores for inhibition,
updating, and shifting were calculated using the respective
two tests and the regression method within an exploratory
factor analysis. The significance level was set to p < .05.

Separate models were tested for each EF. In the case of
significant interaction effects, moderation analyses were con-
ducted. Participants were split into groups of higher, average,
and lower PA intention, as well as EF performance factor
scores. The significance of the regression slopes (simple
slopes at the mean as well as at 1 standard deviation (SD)
below and above the mean of the intention and EF factor
score, respectively), predicting PA behavior from the planning
score, was tested for each group separately [53, 55]. The in-
direct effects at different values of the moderator (moderated
mediation effects) were examined using the same intention
and EF factor score groups, while testing the significance of
the indirect effect for each group separately [53, 55, 56].

Results

Descriptive Statistics

With regard to past PA at t1, 25.4% of the participants were
not physically active at all, 22.7%were active between 0.5 and
1 h per week, 31.3% between 1.5 and 2 h per week, and 20.6%
were physically active for 2.5 h per week or more. Other
descriptive statistics and correlations between study variables
are depicted in Table 1. As can been seen in this table, past PA,
PA intention, and planning are moderately correlated (r = 0.35
to r = 0.48). Measures of the EFs and EF factor scores were
not significantly associated with intention, planning, or past
PA behavior at t1 (r = − 0.13 to r = 0.11).

Inhibition and updating factor scores correlated significant-
ly with shifting, r = 0.17, p = 0.02, and r = −.19, p = 0.01, re-
spectively. There was no significant correlation between inhi-
bition and updating (r = − 0.06, p = 0.43). (Note again that
higher updating scores indicate improved performance while
higher inhibition and shifting scores indicate impaired
performance.)

Pretest Comparison of Treatment Groups

To determine the comparability of the two treatment groups
(planning group vs. control group), independent samples t
tests were conducted for baseline (t1) study variables
(Table 2). The two groups did not differ in any of the assessed
variables, and no significant differences were found for sex,
χ2(1, n = 191) = 2.43, p = 0.12 (planning group n = 24 men,
n = 78 women; control group n = 30 men, n = 59 women).
These findings pointed to the comparability of the two treat-
ment groups with regard to relevant study variables.

Testing the Moderated Mediation Models

The treatment condition was a significant predictor of plan-
ning at t2. Participants in the planning condition held a higher
planning score compared with the control condition.
Furthermore, planning at t1 was a positive and significant
predictor of planning at t2. With regard to PA behavior at t2,
the treatment condition, PA intention, and planning at t2 sig-
nificantly predicted PA behavior. However, only the interac-
tion effects intention × updating, planning × updating, and
planning × intention × updating were significant (Table 3).

Moderation analyses of the significant interaction effect
intention × updating revealed that the predictive power of
intention for PA (t2) was weakest but significant for those with
lower updating factor scores (lower updating performance)
(b = 1.04, t = 2.98, p = 0.003) and stronger and significant
for those with average updating performance (b = 1.53, t =
6.15, p < .001). For those with higher updating factor scores
(higher updating abilities), intention was the strongest signif-
icant predictor of the criterion (b = 2.03, t = 6.30, p < .001)
(Fig. 2a).

Moderation analyses of the significant interaction effect
planning × updating revealed that the predictive power of
planning for PA (t2) was strongest and significant for those
with lower updating scores (lower updating performance)
(b = 1.17, t = 5.25, p < .001) and less strong but still significant
for those with average updating performance (b = 0.71, t =
4.19, p < .001). For those with higher updating factor scores
(higher updating abilities), planning was not a significant pre-
dictor of PA behavior (b = 0.25, t = 1.05, p = 0.294) (Fig. 2b).

Moderation analyses of the significant interaction effect
planning × intention × updating revealed that the predictive
power of planning for PA (t2) was significant when updating
factor scores were lower to average and not significant when
updating performance was higher. The conditional effect of
planning × intention at values of updating factor scores re-
vealed that this effect was significant for those with lower
updating factor scores (b = 0.77, t = 2.32, p = 0.022) and not
significant for those with average updating scores (b = 0.32,
t = 1.60, p = 0.112) and with higher updating scores (b = 0.27,
t = − 0.52, p = 0.601) (Fig. 3).
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Table 3 Results of the three moderated mediation models with planning as meditor and intention and inhibition, updating, and shifting factor scores
respectively as moderators predicting physical activity behavior (t2)

Moderator Inhibition (n = 184) Updating (n = 174) Shifting (n = 187)

B SE t R2 B SE t R2 B SE t R2

Outcome planning (mediator) 0.38*** 0.36*** 0.38***

Age − 0.01 0.06 − 0.22 − 0.02 0.06 − 0.24 − 0.00 0.06 − 0.01
Sex 0.01 0.06 0.12 − 0.00 0.07 − 0.05 − 0.01 0.06 − 0.11
Past PA (t1) 0.06 0.07 0.96 0.09 0.07 1.25 0.08 0.06 1.20

Planning (t1) 0.48*** 0.06 7.61 0.45*** 0.07 6.75 0.48*** 0.06 7.61

Condition (CG vs. PG) 0.62*** 0.12 5.17 0.64*** 0.12 5.17 0.61*** 0.12 5.04

Outcome physical activity behavior 0.44*** 0.47** 0.44***

Age − 0.02 0.14 − 0.16 0.03 0.14 0.25 0.05 0.14 0.40

Sex 0.23+ 0.14 1.66 0.23 0.15 1.55 0.21 0.14 1.51

Past PA (t1) 0.18 0.16 1.13 0.08 0.16 0.50 0.16 0.15 1.08

Planning (t1) − 0.16 0.16 − 0.99 − 0.07 0.17 − 0.39 − 0.25 0.17 − 1.47
Condition (CG vs. PG) 0.80** 0.28 2.88 0.82** 0.29 2.87 0.70* 0.28 2.48

PA intention 1.35*** 0.25 5.49 1.53*** 0.25 6.16 1.32*** 0.26 5.16

Planning (t2) 0.74*** 0.17 4.42 0.71*** 0.17 4.19 0.82*** 0.17 4.71

EF factor score 0.29* 0.13 2.18 − 0.50 0.14 − 0.36 0.10 0.14 0.69

Intention × EF factor score 0.03 0.21 0.14 0.49* 0.22 2.21 0.09 0.21 0.42

Planning × intention 0.12 0.19 0.64 0.32 0.20 1.59 0.24 0.20 1.16

Planning × EF factor score 0.05 0.14 0.35 − 0.45** 0.15 − 2.93 0.04 0.14 0.30

Planning × intention × EF factor score − 0.11 0.20 − 0.55 − 0.45* 0.23 − 2.00 − 0.31+ 0.18 − 1.76

+ p < 0.10

*p < 0.05

**p < 0.01

***p < 0.001

t1, first assessment; t2, second assessment; PG, planning group; CG, control group; EF, executive function; PA, physical activity

Table 2 The first assessment (t1)
comparison of the treatment
groups in terms of relevant study
variables

Variable Statistics

t df p MPG SDPG MCG SDCG

Age 0.84 189 0.40 22.59 2.43 22.90 2.71

Past PA 1.41 189 0.16 1.36 1.12 1.61 1.31

PA intention 0.12 189 0.91 2.71 1.97 2.74 2.19

Planning − 1.02 189 0.31 2.45 0.65 2.35 0.73

Go/no-go − 0.08 185 0.93 470.02 54.63 469.35 55.61

Stop-signal 1.13 188 0.26 249.29 141.78 272.63 142.28

N-back 0.85 180 0.40 0.67 0.18 0.69 0.18

Visual memory − 0.29 183 0.77 0.48 0.26 0.47 0.25

Alternating runs 0.24 187 0.81 643.99 265.78 652.92 253.02

Task-cueing − 1.05 189 0.30 130.62 107.63 115.43 90.68

Inhibition factor score 0.71 184 0.48 − 0.4 1.02 0.07 0.99

Updating factor score 0.16 174 0.87 − 0.02 1.02 0.00 1.00

Shifting factor score − 0.36 187 0.72 0.03 1.05 − 0.02 0.92

PG, planning group; CG, control group; PA, physical activity
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The indices of moderated mediation were not significant
for performance in inhibition (b = − 0.07, SE = 0.14, 95% CI
[− 0.358, 0.211]), updating, (b = − 0.29, SE = 0.20, 95%CI [−
0.741, 0.053]), and shifting (b = − 0.19, SE = 0.15, 95% CI [−
0.504, 0.091]). The conditional indirect effects of the treat-
ment group on behavior revealed that planning was a signifi-
cant mediator between treatment group and behavior, irrespec-
tive of inhibition performance. However, in the model includ-
ing updating, planning was a significant mediator when
updating performance was lower to average. For participants
with higher updating performance, planning was not a

significant mediator between the treatment group and behav-
ior. In the shifting model, planning was a significant mediator
for all participants except for people with lower intentions and
higher shifting abilities.

Discussion

The aim of the study was to examine how and for whom a
short-term planning intervention increases PA behavior.
Specifically, the moderating role of intentions and EFs for
translating plans into action was investigated.

Effect of the Planning Intervention on Planning
and PA Behavior

As expected in Hypothesis 1, the treatment condition signifi-
cantly affected planning and PA behavior at t2. Participants in
the planning condition showed higher planning scores and
more physical activities at t2 compared with participants in
the control condition. The current results are in line with pre-
vious randomized control trials and meta-analyses
documenting the short-term effectiveness of planning inter-
ventions for PA behavior promotion when combining action
and coping planning [7, 19, 20]. Critically, these effects were
relevant prerequisites to further examine if the planning inter-
vention was more successful for people with high intentions
and low EFs.

The Planning–Behavior Association
and the Moderating Effect of Intention and EFs

To examine for whom plans translate into action, moderation
effects of intention and EFs were examined. The planning
score (t2) had a significant influence on PA behavior at t2.
Participants that had more detailed plans were more likely to
be physically active at t2. The subsequent moderation analysis
of the intention × updating interaction revealed that intentions
are more likely to be translated into action when updating
ability is higher. People with higher updating abilities show
stronger intention–behavior relationships (i.e., a smaller
intention–behavior gap) compared with participants with low-
er updating abilities. In a larger context, this result is in line
with theoretical assumptions and previous findings [9, 30, 33].
Updating might support the mental representation of a health-
related goal and the relevant means by which this goal can be
achieved. Updating further enables direct and redirect execu-
tive attention to goal-relevant information and, therefore, sup-
ports goal shielding, which reduces the intention–behavior
gap [30].

The moderation analyses of the planning × updating inter-
action showed that only for people with lower to average
updating performance did planning have a significant
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influence on behavior enactment. This finding supports our
hypothesis that a planning intervention can compensate for
low EF abilities. However, according to our study, only lower
abilities in updating might be compensated, while inhibition
and shifting did not moderate the planning–behavior
relationship.

The three-way interaction in the updating model further
supported the assumption that planning compensates for poor
EF abilities. This is particularly the case when PA intention is
high compared with low. For people with high updating abil-
ities, the planning score was not a significant predictor of
behavior. Participants with poorer and average abilities in
updating benefit from the planning intervention with regard
to PA behavior enactment. Participants with higher updating
abilities did not benefit from this intervention. In contrast,
participants with different levels of shifting and inhibition
abilities did not benefit from planning differently.

The Moderating Role of Intentions and EFs
for the Mediation Effect of Planning

Hypothesis 3 (i.e., intentions and EFs moderate the medi-
ation effect of planning) had to be rejected since the in-
dices of moderated mediation were not significant.
Conditional indirect effects of the treatment group on be-
havior at different levels of the moderators (intentions and
the EFs) showed that planning was a mediator for most
participants. Only for people with high updating abilities

was planning consistently not a mediator. Hofmann et al.
[30] stated that lower updating abilities might lead to
stronger associations between automatic processing and
behavior because individuals may follow less effortful
courses of action. Individuals with lower updating abili-
ties might benefit from planning because once a situation-
al cue and a behavioral response are linked, the plan is
elicited automatically when the situation occurs.
Participants with higher updating abilities do not benefit
from planning since they might have enough abilities to
update their PA goal in daily life and to provide direct
attention to goal-relevant stimuli and opportunities, which
leads to goal-directed behavior without having prepared
plans. They possibly rely on other volitional techniques
besides planning, such as spontaneously seizing an oppor-
tunity to be physically active [35, 39] in order to realize
their PA intentions However, planning was a mediator for
participants, almost irrespective of their inhibitory and
shifting skills. That is, planning was a strong self-
regulatory technique that worked independently of inhibi-
tion and shifting performance.

Our results are partly in line with findings of previous
studies and extend the findings of Hall et al. [39] and
Allan et al. [35], with analyses on single EF tasks to
analyses of EFs on a factor level. We found that planning
can compensate for poor EF abilities, but, in contrast to
Hall et al. [39], we found that updating abilities instead of
inhibition were compensated. People with higher EF
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performance may be better equipped to achieve goals
through a better ability to (re-)direct their attention on
goal intentions and related information and to remember
to act when opportunities arise. Planning may compensate
for insufficient levels in executive functioning by letting
lower level, automatic, and non-conscious processes de-
termine behavior. As stated above, planning is thought to
transfer behavioral control to the environment by mentally
linking a situational cue to a specific behavior [10, 57].
As a consequence, this behavior is automatically triggered
when the respective cue is encountered. Allowing behav-
ior to be elicited automatically is assumed to circumvent
the need for conscious self-regulation via executive func-
tioning [35].

Moreover, Allan and colleagues [35] argue that it is also
possible that individuals with strong updating skills use very
different techniques to enact intentions that are different from
what are implied by planning. For example, it is possible that
those with improved updating performance pursue goals by
focusing their attention on goal-relevant stimuli and away
from tempting stimuli and by keeping their goals in mind
during their everyday lives while they look for favorable sit-
uations for goal attainment. This technique is quite different
from responding automatically to cues to action that heighten
accessibility due to repetition of a given behavior in the same
situation. Forcing those with strong updating EFs to use an
unfamiliar and rigid technique for goal attainment may result
in “strategy interference,” where habitual or spontaneous
means of self-regulation conflict with the stiff technique pro-
vided by planning. In contrast, those with lower EFs may not
experience technique interference since they may lack the
abilities and techniques for adaptive self-regulation [35, 39].
That is, in the current study, the treatment condition signifi-
cantly affected the intention–behavior gap (i.e., the planning
condition led to a lower intention–behavior gap), even though
planning variables are included as mediators in the model.
This suggests that further mechanisms explaining the effect
of the intervention on the intention–behavior gap exist.

Another possible explanation is given by a theory by
Gillebart and de Ridder [58]. Based on their concept of effort-
less self-control, the authors assume that people with high abil-
ities in self-regulation might be good at automatizing their be-
havior by forming habits [58]. High self-regulation abilities,
such as high trait self-control or strong abilities in updating
[30], might help people to establish adaptive and strong PA
habits (automatic cue-response associations acquired through
context-dependent repetition; [59, 60]) because they do not put
themselves in situations where they have to resist temptations
[61–63]. Since we included physically inactive as well as phys-
ically active participants in our study, it is possible that partic-
ipants with high updating abilities had already established high-
ly habitualized PA routines. Future research examining the role
of EFs in planning intervention studies should distinguish

between different phases of health behavior change (e.g., adop-
tion and maintenance as proposed, for example, by the HAPA
[8]) and include a measure of behavioral automaticity.

Limitations

The current study was a randomized controlled study with a 1-
week delay between t1 and t2. Our findings represent impor-
tant results in short-term interventions for PA behavior and the
moderating role of EFs. However, it is unclear if these results
are transferrable to long-term interventions and PA mainte-
nance. This long-term perspective has to be examined in fu-
ture studies with longer time intervals, planning booster ses-
sions, and with multiple points of measurements.

Participants in the planning group received intense atten-
tion during the planning intervention at t1. In contrast, the
control group did not receive the same amount of attention
when reading a text. This design might lead to an impact of a
social attention effect and to alternative explanations of the
present findings. To control for this imbalance in received
attention and potential social attention effects, future studies
could include a control group with planning intervention re-
garding an alternative behavior such as eating behavior.

A single-item self-report measure was used to assess PA
behavior. Even though this measure has been shown to be suf-
ficiently valid [5, 46–48], this subjective measurement is sus-
ceptible for recall bias or social desirability, possibly producing
distorted data. Therefore, future studies should use more com-
plex questionnaires to assess PA behavior or, even better, ob-
jective measures of PA behavior (e.g., from an accelerometer).

Furthermore, our PA measure was limited to the assess-
ment of high-intensity activities. Since we prompted our par-
ticipants to plan moderate-to-vigorous physical activities, this
raises the question as to whether the results are also valid for
activities with lower intensities (light-to-moderate-intensity
activities). With regard to behavioral automaticity, some types
of activities are more likely to become automatic and habitual
than others. More complex and vigorous behaviors are unlike-
ly to be performed completely automatically [64], and more
vigorous activities may need more planning than light-
intensity activities (such as active-transport walking) since
these more vigorous activities require the preparation of sports
equipment and sportswear as well as the organization of
changing clothes and traveling to sporting venues.

Finally, the study included a sample of healthy undergrad-
uate and graduate students. Therefore, external validity of the
results is limited to this specific population and cannot be
necessarily transferred to other age groups and educational
groups as well as to patients. On the other hand, the present
study included a mix of physically inactive as well as physi-
cally active participants, making our sample a heterogeneous
one from this perspective.

Int.J. Behav. Med.



Conclusions

In sum, planning interventions help people to translate their PA
intentions into actions and reduce the intention–behavior gap.
The aim of this study was to examine the moderating role of
intentions and EFs for the effectiveness of a planning interven-
tion in this domain. In general, high updating abilities supported
self-regulation and helped to reduce the intention–behavior gap.
Our results showed that planning compensated for poor updating
abilities, particularly when intentions were high. Furthermore,
the moderated mediation model revealed planning as a mediator
of the intervention effect on PA, particularly for those with poor
to average updating performance. For individuals with higher
updating performance, planning did not represent a relevant tech-
nique. Individuals with higher updating performance possibly
rely on other self-regulatory techniques than generating and fol-
lowing PA plans. Since action and coping planning represent
different planning strategies, future studies should test these
two strategies within separate statistical models.

Acknowledgments We thank Idil Cimen, Alice Lenhardt and Gözde
Acikgöz for their help with the intervention and data collection.

Funding Open access funding enabled and organized by Projekt DEAL.

Compliance with Ethical Standards

The procedure was in accordance with common ethical standards and
approved by the institutional research committee (MSH-18/39).

Conflict of Interest The authors declare that they have no conflict of
interest.

Informed Consent Informed consent was obtained from all individual
participants included in the study.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article are included
in the article's Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the article's
Creative Commons licence and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Ajzen I. The theory of planned behavior. Organ Behav Hum Decis
Process. 1991;50(2):179–211. https://doi.org/10.1016/0749-
5978(91)90020-T.

2. Sniehotta FF. Towards a theory of intentional behaviour change:
plans, planning, and self-regulation. Br J Health Psychol.

2 0 0 9 ; 1 4 ( P t 2 ) : 2 6 1 – 7 3 . h t t p s : / / d o i . o r g / 1 0 . 1 3 4 8 /
135910708X389042.

3. Rhodes RE, de Bruijn G-J. How big is the physical activity
intention-behaviour gap? A meta-analysis using the action control
framework. Br J Health Psychol. 2013;18(2):296–309. https://doi.
org/10.1111/bjhp.12032.

4. Sheeran P, Webb TL. The intention–behavior gap. Soc Personal
Psychol Compass. 2016;10(9):503–18. https://doi.org/10.1111/
spc3.12265.

5. Hall PA, Fong GT, Epp LJ, Elias LJ. Executive function moderates
the intention-behavior link for physical activity and dietary behav-
ior. Psychol Health. 2008;23(3):309–26. https://doi.org/10.1080/
14768320701212099.

6. Sniehotta FF, Scholz U, Schwarzer R. Bridging the intention–
behaviour gap: planning, self-efficacy, and action control in the
adoption and maintenance of physical exercise. Psychol Health.
2 0 0 5 ; 2 0 ( 2 ) : 1 4 3 – 6 0 . h t t p s : / / d o i . o r g / 1 0 . 1 0 8 0 /
08870440512331317670.

7. Bélanger-Gravel A, Godin G, Amireault S. A meta-analytic review
of the effect of implementation intentions on physical activity.
Health Psychol Rev. 2013;7(1):23–54. https://doi.org/10.1080/
17437199.2011.560095.

8. Schwarzer R, Schüz B, Ziegelmann JP, Lippke S, Luszczynska A,
Scholz U. Adoption and maintenance of four health behaviors:
theory-guided longitudinal studies on dental flossing, seat belt
use, dietary behavior, and physical activity. Ann Behav Med.
2007;33(2):156–66. https://doi.org/10.1007/BF02879897.

9. Pfeffer I, Strobach T. Executive functions, trait self-control, and the
intention-behavior gap in physical activity behavior. J Sport Exerc
Psychol. 2017;39(4):277–92. https://doi.org/10.1123/jsep.2017-
0112.

10. Gollwitzer PM. Implementation intentions: strong effects of simple
plans. Am Psychol. 1999;54(7):493–503. https://doi.org/10.1037/
0003-066X.54.7.493.

11. Sniehotta FF, Schwarzer R, Scholz U, Schüz B. Action planning
and coping planning for long-term lifestyle change: theory and
assessment. Eur J Soc Psychol. 2005b;35(4):565–76. https://doi.
org/10.1002/ejsp.258.

12. Sniehotta FF. An experimental test of the theory of planned behav-
ior. Appl Psychol Health Well Being. 2009;1(2):257–70. https://
doi.org/10.1111/j.1758-0854.2009.01013.x.

13. Leventhal H, Singer R, Jones S. Effects of fear and specificity of
recommendation upon attitudes and behavior. J Pers Soc Psychol.
1965;2(1):20. https://doi.org/10.1037/h0022089.

14. Luszczynska A, Schwarzer R. Planning and self-efficacy in the
adoption and maintenance of breast self-examination: a longitudi-
nal study on self-regulatory cognitions. Psychol Health.
2 0 0 3 ; 1 8 ( 1 ) : 9 3 – 1 0 8 . h t t p s : / / d o i . o r g / 1 0 . 1 0 8 0 /
0887044021000019358.

15. Scholz U, Schüz B, Ziegelmann JP, Lippke S, Schwarzer R.
Beyond behavioural intentions: planning mediates between inten-
tions and physical activity. Br J Health Psychol. 2008;13(3):479–
94. https://doi.org/10.1348/135910707X216062.

16. Norman P, ConnerM. The theory of planned behavior and exercise:
evidence for the mediating and moderating roles of planning on
intention-behavior relationships. J Sport Exerc Psychol.
2005;27(4):488–504. https://doi.org/10.1123/jsep.27.4.488.

17. Sniehotta FF, Scholz U, Schwarzer R. Action plans and coping
plans for physical exercise: a longitudinal intervention study in
cardiac rehabilitation. Br J Health Psychol. 2006;11(1):23–37.
https://doi.org/10.1348/135910705X43804.

18. Hagger MS, Luszczynska A. Implementation intention and action
planning interventions in health contexts: state of the research and
proposals for the way forward. Appl Psychol Health Well Being.
2014;6(1):1–47. https://doi.org/10.1111/aphw.12017.

Int.J. Behav. Med.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1348/135910708X389042
https://doi.org/10.1348/135910708X389042
https://doi.org/10.1111/bjhp.12032
https://doi.org/10.1111/bjhp.12032
https://doi.org/10.1111/spc3.12265
https://doi.org/10.1111/spc3.12265
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/08870440512331317670
https://doi.org/10.1080/08870440512331317670
https://doi.org/10.1080/17437199.2011.560095
https://doi.org/10.1080/17437199.2011.560095
https://doi.org/10.1007/BF02879897
https://doi.org/10.1123/jsep.2017-0112
https://doi.org/10.1123/jsep.2017-0112
https://doi.org/10.1037/0003-066X.54.7.493
https://doi.org/10.1037/0003-066X.54.7.493
https://doi.org/10.1002/ejsp.258
https://doi.org/10.1002/ejsp.258
https://doi.org/10.1111/j.1758-0854.2009.01013.x
https://doi.org/10.1111/j.1758-0854.2009.01013.x
https://doi.org/10.1037/h0022089
https://doi.org/10.1080/0887044021000019358
https://doi.org/10.1080/0887044021000019358
https://doi.org/10.1348/135910707X216062
https://doi.org/10.1123/jsep.27.4.488
https://doi.org/10.1348/135910705X43804
https://doi.org/10.1111/aphw.12017


19. Carraro N, Gaudreau P. Spontaneous and experimentally induced
action planning and coping planning for physical activity: a meta-
analysis. Psychol Sport Exerc. 2013;14:228–48.

20. Kwasnicka D, Presseau J, White M, Sniehotta FF. Does planning
how to copewith anticipated barriers facilitate health-related behav-
iour change? A systematic review. Health Psychol Rev. 2013;7:
129–45.

21. Pfeffer I, Strobach T. Effects of a planning intervention on physical
activity behavior in an RCT: intention strength as moderator and
action planning, coping planning and coping self-efficacy as medi-
ators. Sport Exerc Perform Psychol. 2019;8(2):192–209.

22. Hagger MS, Luszczynska A, de Wit J, Benyamini Y, Burkert S,
Chamberland PE, et al. Implementation intention and planning in-
terventions in Health Psychology: recommendations from the
Synergy Expert Group for research and practice. Psychol Health.
2016;31(7):814–39.

23. Best JR, Nagamatsu LS, Liu-Ambrose T. Improvements to execu-
tive function during exercise training predict maintenance of phys-
ical activity over the following year. Front Hum Neurosci. 2014;8:
353. https://doi.org/10.3389/fnhum.2014.00353.

24. Buckley J, Cohen JD, Kramer AF, McAuley E, Mullen SP.
Cognitive control in the self-regulation of physical activity and
sedentary behavior. Front Hum Neurosci. 2014;8:747. https://doi.
org/10.3389/fnhum.2014.00747.

25. Hall PA, Fong GT. Temporal self-regulation theory: a model for
individual health behavior. Health Psychol Rev. 2007;1(1):6–52.
https://doi.org/10.1080/17437190701492437.

26. Hall PA, Fong GT. Temporal self-regulation theory; integrating
biological, psychological, and ecological determinants of health
behavior performance. In: Hall PA, editor. Social neuroscience
and public health: foundations for the science of chronic disease
prevention. New York: Springer Science + Business Media; 2013.
p. 35–53.

27. Miyake A, Friedman NP. The nature and organization of individual
differences in executive functions four general conclusions. Curr
Dir Psychol Sci. 2012;21(1):8–14. https://doi.org/10.1177/
0963721411429458.

28. Miyake A, Friedman NP, Emerson MJ, Witzki AH, Howerter A,
Wager TD. The unity and diversity of executive functions and their
contributions to complex “frontal lobe” tasks: a latent variable anal-
ysis. Cogn Psychol. 2000;41(1):49–100. https://doi.org/10.1006/
cogp.1999.0734.

29. Friedman NP, Miyake A, Corley RP, Young SE, DeFries JC,
Hewitt JK. Not all executive functions are related to intelligence.
Psychol Sci. 2006;17(2):172–9.

30. Hofmann W, Schmeichel BJ, Baddeley AD. Executive functions
and self-regulation. Trends Cogn Sci. 2012;16(3):174–80. https://
doi.org/10.1016/j.tics.2012.01.006.

31. Allan JL, Johnston M, Campbell N. Missed by an inch or a mile?
Predicting the size of intention-behaviour gap from measures of
executive control. Psychol Health. 2011;26(6):635–50. https://doi.
org/10.1080/08870441003681307.

32. Sniehotta FF, Presseau J, Allan JL, Araújo-Soares V. “You can’t
always get what you want”: a novel research paradigm to explore
the relationship between multiple intentions and behaviours. Appl
Psychol Health Well Being. 2016;8:258–75.

33. Hofmann W, Friese M, Roefs A. Three ways to resist temptation:
the independent contributions of executive attention, inhibitory
control, and affect regulation to the impulse control of eating be-
havior. J Exp Soc Psychol. 2009;45(2):431–5. https://doi.org/10.
1016/j.jesp.2008.09.013.

34. Hofmann W, Gschwendner T, Friese M, Wiers RW, Schmitt M.
Working memory capacity and self-regulatory behavior: toward an
individual differences perspective on behavior determination by
automatic versus controlled processes. J Pers Soc Psychol.
2008;95(4):962–77. https://doi.org/10.1037/a0012705.

35. Allan JL, Sniehotta FF, Johnston M. The best laid plans: planning
skill determines the effectiveness of action plans and implementa-
tion intentions. Ann Behav Med. 2013;46(1):114–20. https://doi.
org/10.1007/s12160-013-9483-9.

36. Allom V, Mullan B. Individual differences in executive function
predict distinct eating behaviours. Appetite. 2014;80:123–30.
https://doi.org/10.1016/j.appet.2014.05.007.

37. Dohle S, Diel K, Hofmann W. Executive functions and the self-
regulation of eating behavior. Appetite. 2017;30:1e6. https://doi.
org/10.1016/j.appet.2017.05.041.

38. Kelly SM, Updegraff JA. Substituting activities mediates the effect
of cognitive flexibility on physical activity: a daily diary study. J
Behav Med. 2017;40(4):669–74. https://doi.org/10.1007/s10865-
017-9839-x.

39. Hall PA, Zehr CE, NgM, ZannaMP. Implementation intentions for
physical activity in supportive and unsupportive environmental
conditions: an experimental examination of intention–behavior
consistency. J Exp Soc Psychol. 2012;48(1):432–6. https://doi.
org/10.1016/j.jesp.2011.09.004.

40. Draheim C, Hicks KL, Engle RW. Combining reaction time and
accuracy: the relationship between working memory capacity and
task switching as a case example. Perspect Psychol Sci. 2016;11(1):
133–55. https://doi.org/10.1177/1745691615596990.

41. Urbaniak GC, Plous S. Research Randomizer (Version 4.0)
[Computer software]. 2018. http://www.randomizer.org/
Accessed April 2018.

42. Ziegelmann JP, Lippke S, Schwarzer R. Adoption and maintenance
of physical activity: planning interventions in young, middle-aged,
and older adults. Psychol Health. 2006;21(2):145–63. https://doi.
org/10.1080/1476832050018891.

43. Faul F, Erdfelder E, Lang A-G, Buchner A. G* Power 3: a flexible
statistical power analysis program for the social, behavioral, and
biomedical sciences. Behav Res Methods. 2007;39(2):175–91.
https://doi.org/10.3758/BF03193146.

44. Hall PA, Zehr C, Paulitzki J, Rhodes RE. Implementation inten-
tions for physical activity behavior in older adult women: an exam-
ination of executive function as a moderator of treatment effects.
Ann Behav Med. 2014;48(1):130–6. https://doi.org/10.1007/
s12160-013-9582-7.

45. Sallis JF, Haskell WL, Wood PD, Fortmann SP, Rogers T, Blair
SN, et al. Physical activity assessment methodology in the Five-
City Project. Am J Epidemiol. 1985;121(1):91–106. https://doi.org/
10.1093/oxfordjournals.aje.a113987.

46. Hall PA, Fong GT. The effects of a brief time perspective interven-
tion for increasing physical activity among young adults. Psychol
Health. 2003;18(6):685–706. https:/ /doi .org/10.1080/
0887044031000110447.

47. Gill DP, Jones GR, Zou G, SpeechleyM. Using a single question to
assess physical activity in older adults: a reliability and validity
study. BMC Med Res Methodol. 2012;12:20. https://doi.org/10.
1186/1471-2288-12-20.

48. Milton K, Bull FC, Bauman A. Reliability and validity testing of a
single-item physical activity measure. Br J SportsMed. 2011;45(3):
203–8. https://doi.org/10.1136/bjsm.2009.068395.

49. Verbruggen F, Logan GD, Stevens MA. STOP-IT: Windows exe-
cutable software for the stop-signal paradigm. Behav Res Methods.
2008;40(2):479–83. https://doi.org/10.3758/BRM.40.2.479.

50. Salminen T, Strobach T, Schubert T. On the impacts of working
memory training on executive functioning. Front Hum Neurosci.
2012;6.

51. Sudevan P, Taylor DA. The cuing and priming of cognitive opera-
tions. J Exp Psychol Hum Percept Perform. 1987;13(1):89–103.

52. Rogers RD, Monsell S. Costs of a predictible switch between sim-
ple cognitive tasks. J Exp Psychol Gen. 1995;124(2):207.

Int.J. Behav. Med.

https://doi.org/10.3389/fnhum.2014.00353
https://doi.org/10.3389/fnhum.2014.00747
https://doi.org/10.3389/fnhum.2014.00747
https://doi.org/10.1080/17437190701492437
https://doi.org/10.1177/0963721411429458
https://doi.org/10.1177/0963721411429458
https://doi.org/10.1006/cogp.1999.0734
https://doi.org/10.1006/cogp.1999.0734
https://doi.org/10.1016/j.tics.2012.01.006
https://doi.org/10.1016/j.tics.2012.01.006
https://doi.org/10.1080/08870441003681307
https://doi.org/10.1080/08870441003681307
https://doi.org/10.1016/j.jesp.2008.09.013
https://doi.org/10.1016/j.jesp.2008.09.013
https://doi.org/10.1037/a0012705
https://doi.org/10.1007/s12160-013-9483-9
https://doi.org/10.1007/s12160-013-9483-9
https://doi.org/10.1016/j.appet.2014.05.007
https://doi.org/10.1016/j.appet.2017.05.041
https://doi.org/10.1016/j.appet.2017.05.041
https://doi.org/10.1007/s10865-017-9839-x
https://doi.org/10.1007/s10865-017-9839-x
https://doi.org/10.1016/j.jesp.2011.09.004
https://doi.org/10.1016/j.jesp.2011.09.004
https://doi.org/10.1177/1745691615596990
http://www.randomizer.org/
https://doi.org/10.1080/1476832050018891
https://doi.org/10.1080/1476832050018891
https://doi.org/10.3758/BF03193146
https://doi.org/10.1007/s12160-013-9582-7
https://doi.org/10.1007/s12160-013-9582-7
https://doi.org/10.1093/oxfordjournals.aje.a113987
https://doi.org/10.1093/oxfordjournals.aje.a113987
https://doi.org/10.1080/0887044031000110447
https://doi.org/10.1080/0887044031000110447
https://doi.org/10.1186/1471-2288-12-20
https://doi.org/10.1186/1471-2288-12-20
https://doi.org/10.1136/bjsm.2009.068395
https://doi.org/10.3758/BRM.40.2.479


53. Hayes AF. Introduction to mediation, moderation, and conditional
process analysis: a regression-based approach. New York: Guilford
Press; 2013.

54. Caspersen CJ, Pereira MA, Curran KM. Changes in physical activ-
ity patterns in the United States, by sex and cross-sectional age.
Med Sci Sports Exerc. 2000;32(9):1601–9.

55. Aiken LS, West SG. Multiple regression: testing and interpreting
interactions. Thousand Oaks: Sage Publications, Inc; 1991.

56. Hayes AF, Scharkow M. The relative trustworthiness of inferential
tests of the indirect effect in statistical mediation analysis: does
method really matter? Psychol Sci. 2013;24(10):1918–27. https://
doi.org/10.1177/0956797613480187.

57. Webb TL, Sheeran P. How do implementation intentions promote
goal attainment? A test of component processes. J Exp Soc Psychol.
2007;43(2):295–302. https://doi.org/10.1016/j.jesp.2006.02.001.

58. Gillebaart M, de Ridder DT. Effortless self-control: a novel per-
spective on response conflict strategies in trait self-control. Soc
Personal Psychol Compass. 2015;9(2):88–99. https://doi.org/10.
1111/spc3.12160.

59. Lally P, Gardner B. Promoting habit formation. Health Psychol
Rev. 2013;7(sup1):S137–58.

60. Lally P, Van Jaarsveld CH, Potts HWW, Wardle J. How are habits
formed: Modelling habit formation in the real world. Eur J Soc
Psychol. 2010;40(6):998–1009. https://doi.org/10.1002/ejsp.674.

61. Adriaanse MA, Kroese FM, Gillebaart M, de Ridder DTD.
Effortless inhibition: habit mediates the relation between self-
control and unhealthy snack consumption. Front Psychol. 2014;5:
444. https://doi.org/10.3389/fpsyg.2014.00444.

62. de Ridder DTD, Lensvelt-Mulders G, Finkenauer C, Stok FM,
Baumeister RF. Taking stock of self-control: a meta-analysis of
how trait self-control relates to a wide range of behaviors.
Personal Soc Psychol Rev. 2012;16(1):76–99. https://doi.org/10.
1177/1088868311418749.

63. Pfeffer I, Strobach T. Behavioural automaticity moderates and me-
diates the relationship of trait self-control and physical activity be-
haviour. Psychol Health. 2018;33(7):925–40. https://doi.org/10.
1080/08870446.2018.1436176.

64. HaggerMS. Redefining habits and linking habits with other implic-
it processes. Psychol Sport Exerc. 2019. https://doi.org/10.1016/j.
psychsport.2019.101606.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

Int.J. Behav. Med.

https://doi.org/10.1177/0956797613480187
https://doi.org/10.1177/0956797613480187
https://doi.org/10.1016/j.jesp.2006.02.001
https://doi.org/10.1111/spc3.12160
https://doi.org/10.1111/spc3.12160
https://doi.org/10.1002/ejsp.674
https://doi.org/10.3389/fpsyg.2014.00444
https://doi.org/10.1177/1088868311418749
https://doi.org/10.1177/1088868311418749
https://doi.org/10.1080/08870446.2018.1436176
https://doi.org/10.1080/08870446.2018.1436176
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Influence...
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	The Role of Planning and Planning Interventions on Physical Activity Behavior
	Executive Functions and PA Behavior
	The Role of EFs in Planning Interventions
	The Present Study

	Methods
	Study Design
	Participants
	Measures
	Data Analyses Strategy

	Results
	Descriptive Statistics
	Pretest Comparison of Treatment Groups
	Testing the Moderated Mediation Models

	Discussion
	Effect of the Planning Intervention on Planning and PA Behavior
	The Planning–Behavior Association and the Moderating Effect of Intention and EFs
	The Moderating Role of Intentions and EFs for the Mediation Effect of Planning

	Limitations
	Conclusions
	References


