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Background: Action Planning and Coping Planning (i.e., implementation intentions) are post-intentional behaviour change techniques that link anticipated cues to planned actions. These techniques are theoretically grounded, low cost, and simple to deliver, aligning well with the IBTN’s focus on scalable, testable behavioural interventions.

Purpose: A Cochrane systematic review of randomized controlled trials of health behaviour and healthcare provider behaviour change interventions involving Action and/or Coping Planning.

Methods: We searched Cochrane, MEDLINE, Embase, CINAHL, PsycINFO, and trial registers up to November 2020. Trials reporting self-reported or objectively measured behaviour outcomes among patients/public or healthcare providers were included. Follow-up was categorised as <1 month, 1–6 months, or ≥7 months. Random-effects meta-analyses were conducted.

Results: We included 266 trials (n=369,930), primarily involving patients/public (11 trials with healthcare providers). Target behaviours most commonly included physical activity, diet, alcohol consumption, medication adherence, and smoking. Meta-analyses of self-reported outcomes showed small-to-medium effects for Action Planning at <1 month (d=0.37), Coping Planning at <1 month (d=0.19) and 1–6 months (d=0.33), and combined Action and Coping Planning at 1–6 months (d=0.29). Similar effects were observed for objectively measured outcomes, though fewer trials contributed data.

Conclusion: Implementation intentions demonstrate consistent, modest effects across behaviours and populations. Given their scalability, low implementation burden, and extensive evidence base, these techniques are well suited to coordinated, international, and harmonised behavioural trials.
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