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Introduction
Although Transtheoretical Model (TTM) has been widely applied in a variety of health behaviors, it has often been

criticized for the lack of a clear specification of which variables influence which stage transitions (Marshall & Biddle,

2001; Sutton, 2005). Interventions suggested by TTM in process of change were often hardly to implement and had

always been sustained for a long period of time to reach the effects. Implementation intentions were simple and easy to

execute in successful health behavioral change (Sheeran, Milne, Webb, & Gollwitzer, 2005) but were seldom used in

exercise (e.g. Milne, Orbell, & Sheeran, 2002) especially for all behavioral stages of change. In a study of workplaces

employee (Armitage, 2006), implementation intentions did promote progression but did not prevent regression from the

stages of change. Another study of oral hygiene (Schüz, Sniehotta, Mallach, Wiedemann, & Schwarzer, 2008) revealed

that progression from preintentional to intentional stage was predicted by implementation intentions. There was no

study for implementation intentions on exercise stage transitions. The purpose of this study was to examine whether

transitions between exercise stages could be predicted by implementation intentions.

Methods
Participants

 Participants were 96 male and 156 female university students (Mage = 19.84 ± 1.54) of physical education courses.

Measures

Implementation Intentions Scale

Based on the concepts of implementation intention (Gollwitzer, 1999), four item scales were generated. The items

including the followings: 1.Do you plan when to go exercise last two weeks, 2. Do you plan how to exercise last two

weeks, 3. Do you plan where to go exercise last two weeks, and 4.Do you plan to do what exercise last two weeks.

Items were answered on a 5-point Likert scale ranging from 1 (not at all) to 5 (always).

Stages of Change

Stage of change for exercise behavior was assessed using a version of the Stages of Exercise Change Questionnaire

(Reed et al., 1997). The original staging measure consists of five items that represent the five SOC (i.e.

precontemplation, contemplation, preparation, action, and maintenance) and shows it’s a valid and reliable staging

method.

Procedure and Analysis

After completing stage of change and past usage of implementation intentions scale, experimental group (N=108)

received implementation intentions interventions including how, when, what, and where to implement their intentions to

regular exercise. Control group (N=145) received no treatment. Exercise stages and usage of implementation intentions

were assessed again two weeks later.



Using chi-square to examine regression and progression between experimental and control groups, independent t-test

or univariate F-test for baseline stages with possible stage transitions.

Results

 Results indicated that, there were 9 regressors and 21 progressors in the experimental group and 17 regressors and

31 progressors in the control group. There was no difference between experimental and control groups on progression

and regression ( 2(1) = 0.24, p= .81). Overall, participants who progressed from intentional stage reported higher

implementation intentions usage than static in this stage, and static in actional stage reported higher implementation

intentions usage than regressed from this stage.

Table 1  t-test for progression and static from intentional stage

n M SD t   p

progress 42 2.89 0.70 2.64* .01

static 27 2.44 0.69

  *p <.05

Table 2  t-test for static and regression from actional stage

n M SD t   p

static 107 3.35 0.79 3.56** .001

regress 17 2.65 0.56

  **p <.01

Discussion / Conclusions

 The results revealed that implementation intentions interventions did not provide additional help for experimental

group as compared with control group. This was because we didn’t sure if all in experimental group would make their

best efforts in planning future exercise and we made no manipulation check in this study. This result partly consisted

with Luszczynska’s (2006) findings that only who were in experimental group and frequently used implementation

intentions could benefit their intention to translate into action. The latter results of this study also showed that whenever

in experimental or control groups, people who were initially in intentional stage and actional stage can promote stage

progress and prevent stage regression for frequently using of implementation intentions. These results partly consist

with the findings of Armitage’s (2006) and Schüz’s et al. (2008) findings. Further researches can examine longer term

intervention effects of implementation intentions and effects of another concept of plan (coping plan) (Schwarzer,

2008).
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