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On Your Mark, Get Set, Choose! 
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Abstract 

Background Studies on rest durations during high‑intensity interval training (HIIT) often compare fixed and self‑
selected (SS) rest allocation approaches. Frequently, the rest duration under SS conditions is unlimited, leading 
to inconsistent total rest durations compared to fixed rest conditions. To address this limitation, we recently compared 
fixed and SS rest conditions during cycling HIIT sessions, while keeping the total rest duration equivalent. However, 
our protocol required athletes to divide a long total rest duration (720 s) across nine intervals, which may have been 
overly cognitively demanding. The current study aimed to explore the effects of the SS approach with a simplified rest 
allocation task on performance, physiological, and psychological outcomes.

Methods Following a familiarization session, 24 professional female soccer players completed two running HIIT 
sessions on a non‑motorized treadmill. Each session consisted of twelve 15 s intervals, divided into three blocks, 
with the goal of maximizing the distance covered. In both conditions, the between‑interval rest duration per block 
amounted to 270 s. In the fixed condition, the rest was uniformly allocated to 90 s between each interval, whereas 
in the SS condition, the athletes chose how to allocate the entirety of the 270 s of rest. We compared the follow‑
ing outcomes: distance, heart rate, perception of fatigue, effort, autonomy, enjoyment, boredom, and athletes’ prefer‑
ences. Outcomes were compared using aggregated measures via paired univariate tests, and across the intervals 
via mixed‑effects models.

Results We observed comparable results in most outcomes with the exception of higher autonomy (1–15 points) 
in the SS condition (mean difference = 2.1, 95%CI (0.9, 3.3) points) and a negligibly higher heart rate in the SS condi‑
tion when comparing the observations across intervals (estimate = 2.5, 95%CI (0.9, 4.2) beats ×  min−1). Additionally, 
participants chose to rest for longer durations as the block progressed. Finally, the majority of participants (65%) 
favored the SS condition.
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Background
Soccer requires a highly developed aerobic capacity [1, 
2]. Various training methods have been developed to 
help players build and maintain this capacity, with high-
intensity interval training (HIIT) being particularly effec-
tive and time-efficient [3–5]. Numerous training types fit 
the HIIT definition, all sharing a similar structure: high-
intensity work bouts interspersed with rest periods [6, 
7]. In HIIT, the ratio between work and rest is one of the 
key factors determining the overall training effect [8–10]. 
While rest periods alleviate fatigue and enable subse-
quent efforts, they simultaneously decrease the aerobic 
stimulus of the session [9]. Therefore, selecting appropri-
ate rest durations in HIIT sessions is crucial for personal-
izing training and optimizing training adaptations.

The most common approach to prescribing rest peri-
ods in HIIT involves fixed, predetermined durations 
with work-to-rest ratios ranging from 1:0.5 to 1:20 [7, 
11]. While this method is convenient and efficient [3, 
12], it does not account for individual physiological and 
psychological differences. For example, differences in 
fatigue accumulation, which in turn likely result in dif-
ferent durations required to recover [13]. An alternative 
is the self-selected (SS) approach, where athletes deter-
mine the duration of their rests. The SS approach offers 
several unique benefits. First, choice provision promotes 
one’s perceptions of autonomy [14] and enhances moti-
vation [15] and enjoyment [16], all of which have an 
important role in competitive sports [17, 18]. Second, the 
SS method may better accommodate individual differ-
ences by allowing athletes to tailor rest durations to their 
current physiological and psychological readiness and 

anticipated performance [19]. Finally, the SS approach 
introduces a decision-making component that is relevant 
to many sports. For example, soccer players continuously 
make decisions in dynamic, unpredictable environments 
while considering their chances of success and their lim-
ited resources [20, 21]. The SS approach may enhance 
athletes’ ability to adjust rest duration based on factors 
like remaining game time, score, and their physical and 
mental state.

Studies comparing the acute effects of fixed and SS rest 
durations during HIIT sessions have presented mixed 
results [19, 22–28]. Some have reported enhanced per-
formance and psychological outcomes with SS rest peri-
ods [22–24], while others have shown the opposite [26, 
27]. The significant variability in prescribed HIIT proto-
cols (e.g., 4 × 4 min [24] vs. 12 × 30 m [22]) and the dura-
tion of rests in the fixed condition (e.g., 3 min [28] vs. 30 s 
[23]) may have contributed to these inconsistent results. 
However, these studies share a major limitation—the 
total rest duration between fixed and SS conditions was 
not matched. In the SS condition, participants selected 
their rests with no lower or upper limit, resulting in dif-
ferent total rest durations than those in the fixed condi-
tions and, consequently, different training stimuli. This 
limitation makes it challenging to untangle the effects of 
choice from those of rest duration.

To overcome the latter limitation, we recently con-
ducted a study employing a novel approach that matches 
total rest duration between conditions [14]. In that study, 
24 male amateur cyclists performed two HIIT sessions in 
a crossover design consisting of nine 30  s cycling inter-
vals. Under the fixed condition, participants rested for 

Conclusion This study further solidifies that SS and fixed approaches with matched total rest durations result in simi‑
lar performance, physiological, and psychological responses. This effect persists even when the total rest duration 
required to be allocated is relatively short. Therefore, coaches and trainees can choose either approach based on their 
preferences and training goals.

Key Points 

• Most studies comparing fixed and self‑selected (SS) rests in HIIT allowed participants in the SS condition to rest 
for as long as they wanted, thereby not matching total rest duration.

• This unlimited SS rest approach impairs the ability to differentiate the effects of choice from those of rest duration 
on the various outcomes.

• Here, we compared the effects of fixed and SS rests in HIIT with matched total rest duration using a non‑motor‑
ized treadmill.

• Outcomes in both conditions were similar, implying either method can be adopted depending on training objec‑
tives and athletes’ preferences.

Keywords Autonomy, Self‑selected rest, HIIT, Soccer
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90  s between intervals, thus accumulating 720  s of rest 
(8 × 90  s = 720  s). Under the SS condition, participants 
self-selected their rest durations out of the 720 s provided 
to them, which had to be fully utilized by the final inter-
val. That means, participants self-selected how to allo-
cate a total rest duration to each rest period rather than 
to self-select each rest period’s duration without restric-
tions. All performance, physiological, and psychologi-
cal outcomes were similar except for greater perceived 
autonomy in the SS condition. Furthermore, participants 
in the SS condition chose shorter rest durations in the 
first half of the session than in the second half, with some 
participants ending up with very long rest periods in the 
final interval (e.g., 3.5–4  min). We speculate that this 
resulted from participants finding it cognitively challeng-
ing to effectively distribute the 720 s of total rest across 
intervals, leading to miscalculations in rest allocation.

Given the above, the present study aimed to build on 
and expand upon our previous research by exploring the 
SS approach with three key modifications. First, we sim-
plified the task of rest duration allocation to streamline 
the decision-making process for participants. Second, we 
tested the SS approach among female soccer players to 
broaden our understanding of its applicability across gen-
ders, as female athletes are underrepresented in sports 
science [29]. Lastly, we implemented the SS approach 
within a running HIIT protocol to align with the training 
modalities commonly used in soccer. We hypothesized 
that, compared to the fixed condition, the SS condition 
would optimize recovery, resulting in improved per-
formance and higher perceptions of autonomy and 
enjoyment.

Methods
Participants
We recruited 24 professional female soccer players from 
various teams competing in the Israeli Women’s Soc-
cer First League (Tier 3 [30]). Inclusion criteria included 
healthy participants, aged between 16 and 45, with at 
least one year of professional-level soccer playing experi-
ence. Exclusion criteria included acute injury in the past 
2 weeks, pregnancy, or being fewer than 6 months after 
childbirth. Table 1 summarizes the participants’ charac-
teristics, including training history and weekly training 
volume. Recruitment was done through advertisements 
on various social media channels and by contacting 
teams from the Israeli women’s soccer first league.

Procedures
We implemented a within-participant, randomly 
assigned crossover design. All participants attended 
three laboratory sessions: a familiarization session and 
two experimental sessions. Given that menstruation 

may influence both performance and perceived per-
formance [31, 32], we asked participants about their 
menstrual phase (“When was the first day of your last 
menstruation?”) and avoided scheduling any of the 
sessions during their menstruation phase. In addition, 
regardless of the menstrual cycle phase, we rescheduled 
sessions if a participant reported any menstrual cycle-
related symptoms.

The HIIT protocol in the two experimental sessions 
consisted of twelve 15 s intervals performed on a non-
motorized treadmill  (Woodway© Curve 3.0 Tread-
mill, Waukesha, United States). We considered several 
options for the duration of the intervals. Initially, we 
aimed to use 5–10  s intervals, which are commonly 
used in soccer training [3]. However, after conduct-
ing pilot sessions, we concluded that these intervals 
were likely too short to detect performance differences 
between conditions, particularly due to the relatively 
long acceleration time required on the non-motorized 
treadmill. Ultimately, we decided on 15  s as an opti-
mal compromise between these competing factors. The 
twelve intervals were divided into three blocks of four 
intervals, with two minutes of rest between blocks, to 
simplify the task of time allocation under the SS condi-
tion. The two sessions only differed in the rest durations 
between intervals. Under the fixed condition, partici-
pants rested for 90  s between intervals, totaling 270  s 
of rest per block. Under the SS condition, participants 
selected how long they would rest between intervals. 
However, we matched the total rest duration between 
conditions, meaning that participants had to fully uti-
lize 270  s of rest over the three rest periods of each 
block (Fig. 1 shows a diagram of the session’s protocol). 
We considered several options for the total rest dura-
tion in the SS condition. Following the pilot sessions, 
we ultimately chose 270  s as it proved long enough to 
allow participants to adjust their rest durations but was 
not excessively long, thereby minimizing unnecessary 
cognitive demands in managing rest distribution.

At the beginning of each session, we told participants 
their goal was to cover as much distance as possible 

Table 1 Participants characteristics

1 All values are presented as mean ± SD (range)

Characteristic N =  241

Age [yrs] 22.0 ± 3.8 (16.9–28.9)

Height [cm] 163.4 ± 6.5 (151.0–175.0)

Weight [kg] 59.5 ± 5.9 (46.3–70.7)

Fat [%] 22.2 ± 4.8 (14.0–32.6)

Experience [yrs] 4.9 ± 2.9 (1.0–10.0)

Soccer training [sessions per week] 4.9 ± 1.1 (3.0–7.0)
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across all intervals. Under the SS condition, we added 
that they should allocate their rest durations with 
this goal in mind. In both sessions, participants were 
allowed to choose whether to stand or walk during the 
rest periods except for the five seconds before the sub-
sequent interval in which they were asked to stand still.

We provided participants with feedback regard-
ing the remaining rest duration using a screen with a 
timer next to the treadmill. In the fixed-rest condition, 
the timer counted down from 90  s for each between-
interval rest period. In the SS condition, the timer 
counted down from 270  s for each block (indicating 
the total rest duration still available to them). Once an 
interval was completed, the countdown started. When 
participants announced they were ready to start the 
next interval, the researcher began a 5  s verbal count-
down, after which the interval would commence, and 
the timer was paused. Figure 2 shows the experimental 
setup.

All sessions began with the same general ~ 8  min 
warm-up that consisted of 2–3  min of light aerobic 
exercises (high knees, heel flicks, and jumping jacks), 3 
sets of body-weight resistance exercises (air-squats and 
push-ups), and 2 min of self-selected dynamic stretches. 
After this warm-up, participants performed a baseline 
countermovement jump (CMJ) test. Next, participants 
performed an exercise-specific warm-up consisting of 
three minutes of easy steady-state running followed 
by five 10  s intervals at a gradually increasing speed. 
The intervals’ speed corresponded to 40%, 60%, 80%, 
and two 100% of the participants’ perceived maximal 
speed, interspersed with rest periods of 1–2 min. Two 
minutes after completing the exercise-specific warm-
up, the first interval of the protocol began. Throughout 
the sessions, we recorded participants’ heart rate (HR), 
and immediately after each interval, we collected their 
ratings of perceived effort (RPE). Two minutes after 
completing the HIIT protocol, participants completed 

another CMJ test to assess protocol-induced neuro-
muscular fatigue. We also collected participants’ rat-
ings of perceived fatigue (ROF) at the beginning of the 
session and following the second CMJ test completion 
to assess protocol-induced perceived fatigue. In addi-
tion, we collected participants’ perceived autonomy 
and enjoyment at the end of each session. Finally, 24 h 
after the final session, we asked participants about their 
condition preferences.

Fig. 1 A diagram of the sessions’ protocol. Each black rectangle symbolizes an interval. The duration of between‑interval rests in each condition are 
presented above (SS) and below (Fixed) the rectangles. SS = Self‑selected

Fig. 2 Experimental setup. A whiteboard with a list of completed 
intervals, B poster with a Rating of Perceived Effort scale, C computer 
screen with a timer
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Familiarization (Session 1)
The session aimed to familiarize participants with run-
ning on the curved non-motorized treadmill, the HIIT 
protocol, experimental conditions, and outcomes. We 
told participants that the study aimed to assess a new 
running HIIT protocol. Following the explanations, 
anthropometric measurements, and warm-up, partici-
pants completed a partial protocol composed of four 
intervals (one block) per condition. Specifically, partici-
pants performed four intervals under the fixed-rest con-
dition with 90 s of rest between each interval, rested for 
two minutes, and performed four intervals under the SS 
rest condition, in which they selected how long to rest 
between intervals (provided with 270  s that they were 
required to utilize fully).

Experimental Sessions (Sessions 2–3)
We briefly reviewed the protocol’s goals, and how to rate 
effort and fatigue using the different scales. Following 
the warm-up, participants completed the entire proto-
col composed of twelve 15 s intervals, divided into three 
blocks of 4 intervals. The procedure was comparable to 
the familiarization session with two differences: partici-
pants only completed one of the conditions at that time 
(randomly assigned to begin with either SS or fixed), and 
the protocol consisted of three 4-intervals blocks (twelve 
intervals in total).

Outcome Measures
Anthropometric Measurements
In the familiarization session, we measured participants’ 
weight, height, and fat-free mass (SECA, Hamburg, Ger-
many). Participants were requested to refrain from meal 
and caffeine consumption at least 4  h before each ses-
sion and to relieve themselves in the bathroom before the 
measurement.

Performance Measures
Distance We measured the distance covered while run-
ning each interval as recorded by the treadmill’s proprie-
tary software at a sample rate of 200 Hz (Curve 3.0 Pacer 
Performance System, version 2013.1.1). The treadmill’s 
display screen was covered throughout all sessions, leav-
ing participants blinded to the running velocity, distance 
covered, and HR data. Participants were not allowed to 
hold the treadmill’s handrails except when they finished 
an interval, during which they used them to jump to the 
sides, straddling the running surface. When processing 
the treadmill’s data output, we differentiated intervals 
from rest periods in the following manner: The beginning 
of an interval was identified by the point where velocity 
rose from 0 (representing when participants stood still 
five seconds before each interval); the end of an interval 

was identified by the point where vertical forces dropped 
to 0 (representing when participants jumped off the run-
ning surface at the end of each interval). When analyz-
ing the data, we trimmed the first 2 s of each interval to 
account for the long acceleration time required on the 
non-motorized treadmill.

CMJ We measured CMJ performance using a pair 
of portable force plates (Deltas, Kinvent, Montpellier, 
France). Participants stood on the force plate, squatted 
down to a self-selected depth (countermovement), and 
jumped as high as possible while keeping their hands on 
their waist. Participants performed three jumps with 45 s 
of passive rest in between. First, we assessed overall jump 
performance through the average height (determined by 
take-off velocity) of the three jumps. Then, we explored 
jump mechanics by examining net braking impulse and 
net propulsive impulse averages for the three jumps. 
These three metrics were used to analyze and assess pro-
tocol-induced neuromuscular fatigue as recommended 
by others [33, 34].

Physiological Measures
HR We measured participants’ HR in beats per minute 
(b ×  min−1) throughout each experimental session using 
a chest strap monitor (Polar Electro H10, Kempele, Fin-
land). To fully capture an interval’s effect on HR, given 
the intervals’ relatively short duration and HR’s delayed 
response to a change in exercise intensity, we defined 
an HR interval from when participants started running 
an interval up to the start point of the subsequent inter-
val. For each HR interval, we recorded the peak HR. We 
chose peak HR as our main physiological measure since 
calculating the total time spent above 85% of maximal 
HR (T > 85%HRmax), an ideal metric for quantifying 
the physiological load of HIIT [8], requires knowing the 
true maximal HR from a maximal exercise test, which we 
did not conduct in our study. Nevertheless, recognizing 
its value, we calculated T > 85%HRmax using a predic-
tive formula for maximal HR (208 − 0.7 × age) [35]. Since 
this method may introduce some inaccuracies, we have 
reported the results in the Supplementary File (Table S5).

Psychological Measures
RPE Immediately after each interval, we asked partici-
pants to report their RPE (“How much effort did you 
exert?”) using a 0 (‘no effort’) to 10 (‘maximal effort’) 
scale [36]. The version of the scale we use in our lab 
(e.g., [14, 37]) does not include verbal descriptions next 
to numbers (e.g., “hard”), in an attempt to avoid poten-
tial clustering effects. A printed scale version was hung 
on the wall in front of the treadmill (Fig. 2). In the famil-
iarization session, we defined effort to participants as 
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the “investment of physical and/or mental resources 
to perform a task” and perceived effort as “the way you 
experience the investment of those physical and/or men-
tal resources during the task” [38]. The lower and upper 
limits of the scale were anchored to complete rest and to 
running as fast as possible in a 15 s interval, respectively.

ROF Before warm-up and after completing the sec-
ond CMJ test, we collected ROF using a 0 (‘not fatigued 
at all’) to 10 (‘total fatigue and exhaustion—nothing 
left’) scale following the recommendations by Mickle-
wright et al. [39].

Perception of autonomy We collected perception of 
autonomy after each session using a modified version 
of the Intrinsic Motivation Inventory questionnaire 
[40], consisting of three 1–5 Likert scale questions: (1) 
“The way I exercised today is aligned with my choices 
and preference”; (2) “I feel the way I exercised today is 
the way I want to exercise”; (3) “I feel like I could make 
decisions regarding how I exercised today.” to which 
the answers ranged from 1 (“I totally disagree”) to 5 (“I 
totally agree”).

Enjoyment We collected the level of enjoyment after 
each session using a 1–7 points Likert scale previously 
used in our lab [14]. The scale consists of a question 
based on the Intrinsic Motivation Inventory question-
naire [40]: “Please mark how much you enjoyed the 
training.” with answers ranging from one (“Not at all”) 
to seven (“Exceptionally”).

Boredom We collected level of boredom after each 
session using two questions based on the Bored of 
Sports Scale [41]: (1) “Were you bored throughout the 
session?” (personal boredom level) and (2) “Did you 
find the session boring?” (session boredom level), to 
which the answers ranged from 0 (“not at all”) to 100 
(“very much”).

Preferences Twenty-four hours after completing the last 
session, we asked participants about their condition pref-
erence using an open-ended question (“Out of the two 
HIIT sessions that you performed, one under the fixed 
and the other under the SS approach, which one did you 
prefer?”).

Supplementary File 1 includes a detailed account 
of the different scales and their corresponding verbal 
instructions.

Statistical Analysis
Single‑Measurement Comparisons
We used paired t tests to derive confidence intervals (CI) 
and p values for the differences between the conditions 
in total distance, peak HR, RPE, enjoyment, autonomy, 
and boredom. Given our relatively modest sample size, 
we took precautions to validate our results further by 

executing a more conservative non-parametric Wilcoxon 
signed-rank test. Note that we summed and averaged 
multiple measurements over the intervals to obtain a sin-
gle number for distance and RPE. Finally, in addressing 
participants’ preferences, we performed a single-propor-
tion, exact binomial test.

Multiple‑Measurement Analysis
We employed mixed-effect regression to estimate the 
effect of the different conditions on distance, HR, and 
RPE, as the outcome variables. Condition, interval num-
ber, and block number were set as categorical fixed 
effects, while a random intercept was included for each 
participant. This approach accounts for individual dif-
ferences in baseline performance levels and adjusts for 
repeated measurements.

Difference‑in‑Differences
We used a difference-in-differences (DID) approach 
when analyzing the pre-and post-CMJs and ROF levels. 
For each measurement, we subtracted the participant’s 
first result (pre-session) from the second result (post-ses-
sion) in each session and then used t tests to derive CIs 
and p values for the differences between the conditions. 
We chose the DID approach for these metrics because 
they are the only ones for which pre-intervention base-
line data were deemed relevant. Similar to the single-
measurement analysis, we validated our DID results 
further by executing a non-parametric Wilcoxon signed-
rank test.

For all statistical tests alpha was set at 0.05. Statistical 
analysis was performed using the R statistical comput-
ing environment (R Core Team, Vienna, Austria, version 
4.4.0, 2024) via the RStudio integrated development envi-
ronment for R (Posit Software, PBC, Boston, MA, ver-
sion 2024.04.0.735). Graphs were made using “ggplot2” 
R package (version 3.5.1; Wickham 2016). Mixed-effect 
regression models were employed using “lmerTest” R 
package (version 3.1.3; Kuznetsova 2017).

Results
Self‑Selected Rest Durations
In comparison to the fixed condition’s 90  s rests, under 
the SS condition, participants chose a much shorter rest 
after the first interval (mean ± SD block 1: 67.0 ± 13.1  s, 
block 2: 69.9 ± 12.8  s, block 3: 72.9 ± 15.4  s), a slightly 
shorter rest after the second interval (mean ± SD block 
1: 84.3 ± 12.8 s, block 2: 82.2 ± 13.6 s, block 3: 82.7 ± 9.6 s) 
and a much longer rest after the third interval (mean ± SD 
block 1: 117.7 ± 17.8  s, block 2: 116.4 ± 18.9  s, block 3: 
113.1 ± 20.7 s) (Fig. 3).
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Performance Outcomes
The total distance covered in the SS session (mean ± SD: 
817.2 ± 62.2  m) and in the fixed session (mean ± SD: 
815.0 ± 56.0  m) were similar (mean difference (95%CI): 
−2.97 (−18.9, 12.96) meters, p = 0.703) (Fig. 4A). In addi-
tion, the mixed effects model of the distance covered in 
each interval and block showed similar running distances 
between conditions, with a gradual increase in distance 
between blocks observed in both (Fig. 5A). That is, com-
pared to the first interval (intercept (95%CI) = 65.34 
(63.33, 67.36) meters, p < 0.001), under both conditions, a 
significantly longer distance was covered in the last inter-
val of each block (estimate (95%CI) = 3.55 (2.72, 4.37) 
meters, p < 0.001) and the last block of each session (esti-
mate (95%CI) = 2.54 (1.83, 3.26) meters, p < 0.001). Full 
results of the mixed-effects model for distance are avail-
able in Supplementary File 1: Table S3.

In both conditions, we found statistically significant dif-
ferences between the pre-post CMJs in jump height and 

net propulsive impulse but not in net braking impulse, 
indicating neuromuscular fatigue accumulation during 
each condition’s experimental session (Supplementary 
File 1: Table S2). However, the DID between the SS and 
fixed sessions were small and non-significant in jump 
height (DID (95%CI): 0.11 (−0.53, 0.74) cm, p = 0.728) 
and in net propulsive impulse (DID (95%CI): 0.26 (−1.47, 
1.99) kg × s, p = 0.759). We did not calculate DID for net 
braking impulse since we did not find significant differ-
ences between the pre-post CMJs in that measure.

Physiological Outcomes
The peak HR in the fixed session (mean ± SD: 
171.9 ± 8.5  b ×  min−1) and in the SS session (mean ± SD: 
173.3 ± 9.9  b ×  min−1) were similar (mean difference 
(95%CI): 1.36 (−1.37, 4.09) b ×  min−1, p = 0.311) (Fig. 4B). 
However, peak HR was significantly higher in the SS con-
dition across intervals (estimate (95%CI) = 2.55 (0.91, 
4.18)  b ×  min−1, p = 0.003) (Fig.  5B). To further examine 

Fig. 3 Self‑selected rest durations between the four intervals in each block. Each rest period is numbered by the interval that preceded it, i.e., 
#1 is the rest period after the first interval, #2 is the rest period after the second interval, and so on. The rest period following the fourth interval 
is not shown since it was predetermined (2 min). The thin lines represent self‑selected rest duration of different participants, whereas the thick lines 
represent the overall mean rest duration. The red dashed line represents the rest duration in the fixed condition (90 s)

Fig. 4 Comparisons of aggregated outcomes between fixed and SS conditions A Distance (meters), B HR (b ×  min−1), and C RPE (0–10 scale). Each 
horizontal line connects the values of a single participant in both conditions, overlaid on boxplots. SS = Self‑selected; HR = Heart rate; RPE = Rating 
of Perceived Effort; b ×  min−1 = Beats per minute
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the effect of condition on peak HR, we expanded our 
model by adding an interaction variable between SS con-
dition and intervals or blocks—for which none of the 
estimates were statistically significant and did not change 

the other effects substantially. Finally, peak HR gradu-
ally increased over the intervals in both conditions. Full 
results of the mixed-effects model for peak HR are avail-
able in Supplementary File 1: Table  S4. Similar to the 
peak HR, the T > 85%HRmax was higher in the SS condi-
tion (full results are reported in the Supplementary File: 
Table S5).

The results from the non-parametric Wilcoxon 
signed-rank test were similar to those from the paired 
t tests for all performance and physiological outcomes 
and are reported in the Supplementary File.

Psychological Outcomes
The results of five psychological outcomes (RPE, auton-
omy, personal and session boredom, and enjoyment) 
are presented in Table  2. Since RPE was measured for 
each interval, we also fitted a mixed-effects model, 
which showed a comparable RPE level (0–10 points 
scale) between conditions (estimate (95%CI) = 0.105 
(−0.02, 0.23) points, p = 0.01). As might be expected, 
given the gradually increasing distance and peak HR 
patterns, RPE also increased with subsequent inter-
vals and blocks (Fig.  5C) (see Supplementary File 1: 
Table  S6, for full model results). ROF (0–10 points 
scale) significantly increased from the beginning to the 
end of each session. However, the DID between con-
ditions was similar (DID (95%CI): 0.57 (−0.24, 1.37) 
points, p = 0.159) (Supplementary File 1: Table  S2). Of 
the three autonomy questions, the answers to the first 
(“The way I exercised today is aligned with my choices 
and preference”) and third (“I feel like I could make 
decisions regarding how I exercised today”) were sig-
nificantly higher in the SS session, indicating higher 
perceived autonomy. The answers to the second ques-
tion (“I feel the way I exercised today is the way I 

Fig. 5 Multiple measurement comparisons between the fixed 
and SS conditions. A Distance (meters), B HR (b ×  min−1), and C RPE 
(0–10 scale). The thin lines represent the individual outcomes of each 
participant in the fixed (red) and SS (blue) conditions, whereas 
the thick lines represent the means over each interval, stratified 
by blocks. SS = Self‑selected; HR = Heart rate; RPE = Rating of Perceived 
Effort; b ×  min−1 = Beats per minute

Table 2 Comparisons of psychological outcomes for SS and fixed conditions

*Bold indicates P value < 0.05, 1P values and CIs derived from paired t tests; 2P values derived from a non‑parametric Wilcoxon signed‑rank test; 3Results of single‑
proportion binomial test; SD = Standard deviation; CI = Confidence interval; RPE = Rating of Perceived Effort

Variable (range) N Fixed (Mean (SD)) Self‑selected 
(Mean (SD))

Mean difference (95%CI)1 P (t test)1 P (Wilcox)2

RPE (0–10) 24 8.2 (0.6) 8.3 (0.7) 0.1 (−0.1, 0.3) 0.359 0.284

Enjoyment (1–7) 24 5.0 (1.3) 5.3 (0.9) 0.2 (−0.1, 0.6) 0.110 0.120

Autonomy‑Q.1 (1–5) 24 3.7 (1.3) 4.3 (0.9) 0.6 (0.2, 0.9) 0.002* 0.006*
Autonomy‑Q.2 (1–5) 24 3.8 (1.0) 3.9 (0.9) 0.1 (−0.2, 0.5) 0.503 0.499

Autonomy‑Q.3 (1–5) 24 3.1 (1.7) 4.5 (0.8) 1.4 (0.6, 2.1) 0.001* 0.003*
Autonomy‑Total (1–15) 24 10.6 (3.4) 12.7 (2.1) 2.1 (0.9, 3.3) 0.002* 0.004*
Boredom Personal (0–100) 24 25.9 (21.3) 20.0 (15.1) −5.9 (−13.6, 1.8) 0.127 0.117

Boredom Session (0–100) 24 27.7 (22.0) 21.8 (17.4) −5.9 (−13.1, 1.4) 0.107 0.141

Preference3 23 8 (0.0) 15 (0.0) 0.7 (0.5, 1) 0.105 –
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want to exercise”) were comparable between condi-
tions (Table  2). No statistically significant differences 
were found for enjoyment, personal boredom, and 
session boredom. Lastly, out of 23 participants asked 
about their preferred session, 15 selected the SS, and 
8 selected the fixed (mean proportion (95%CI): 0.65 
(0.46, 1.0). p = 0.105).

Discussion
We compared the effects of fixed and SS rest durations 
in a running HIIT protocol while matching the total rest 
duration on performance, physiological, and psycho-
logical outcomes among 24 professional female soccer 
players. In the SS condition, most participants chose to 
gradually increase their rest durations. We found compa-
rable results between conditions in most outcome meas-
ures: distance, effort, fatigue, enjoyment, and boredom. 
The exceptions were peak HR, which was slightly higher 
in the SS condition, and perception of autonomy, which 
was higher in the SS condition. Finally, the majority of 
participants favored the SS condition.

To the best of our knowledge, the present study is 
the second to compare the effects of fixed and SS rest 
durations in HIIT while matching for total rest dura-
tion between conditions. Our results align with the first 
study, by Colorni et  al. [14], who observed comparable 
performance and psychological outcomes while percep-
tion of autonomy was enhanced in the SS condition. In 
the present study, we aimed to address a limitation iden-
tified by Colorni et al., where participants were required 
to manage and allocate 720 s of rest across nine intervals. 
We speculated that this cognitive task might have been 
overly demanding. Therefore, we modified the proto-
col to reduce the number and length of the rest periods. 
Despite this adjustment, and considering the different 
exercise modalities and cohorts, the overall results of 
the two studies are highly similar. We observed a slightly 
higher peak heart rate in the SS condition. However, this 
difference was minimal and, in our opinion, unlikely to 
impact training outcomes. Finally, participants tended 
to choose shorter rest durations at the beginning of each 
block and longer durations towards the end, a pattern 
we also observed in Colorni et  al. [14]. This gradually 
increasing pattern may reflect a pacing strategy set early 
or before the session to account for anticipated fatigue. 
Alternatively, it could indicate ongoing adjustments 
based on accumulating fatigue and perceived recovery 
needs.

The implications of this study, coupled with our previ-
ous research by Colorni et al. [14], are as follows: Given 
the highly similar performance, physiological, and psy-
chological responses in these specific populations, 
coaches and trainees can choose either approach based 

on preferences or specific training goals. The SS approach 
provides athletes with flexibility in training configura-
tion, allowing them to tailor training according to their 
preferences and perceived abilities. This method also 
enhances athletes’ perception of autonomy, providing 
psychological benefits such as enhanced motivation and 
enjoyment [18, 42, 43], and challenges their decision-
making skills, which are critical in sports like soccer [44, 
45]. In contrast, the fixed approach provides a predeter-
mined structure, enabling players to focus solely on the 
task without the cognitive load of decision-making. This 
method is also logistically simpler, which is beneficial for 
group sessions or when training space is limited. Addi-
tionally, the consistent nature of fixed training allows one 
to easily track and compare performance between players 
over time [46, 47]. Given the merits of each approach and 
their comparable effects, coaches can expand their HIIT 
repertoire and use either approach based on the settings, 
goals, and preferences.

Several limitations should be considered when inter-
preting the study’s findings. First, the short duration of 
each running interval, set at 15  s, may have been insuf-
ficient to capture differences in the distance covered 
between the conditions. Second, the protocol resulted 
in athletes covering less distance than observed in other 
professional female football players [48] and thus may 
have provided lower than optimal training volume. How-
ever, our protocol still provided a meaningful training 
stimulus (as reflected in comparable peak HR to other 
protocols [23, 25, 27]) and can be effectively used in 
soccer training, particularly for lighter sessions, such as 
those leading up to a game. Moreover, the self-selected 
approach is versatile and can likely be applied across dif-
ferent HIIT protocols. Third, to maintain consistent total 
rest time across conditions, participants were required to 
fully utilize the remaining rest duration during the final 
interval. In some cases, this may have resulted in a longer 
rest period than necessary, whereas a shorter rest dura-
tion could have provided a more effective training stim-
ulus. To overcome this, coaches applying this method 
could set a maximum rest duration per interval. Fourth, 
running on a non-motorized treadmill in a laboratory 
setting differs from the typical outdoor environment 
of soccer players, where athletes generally run 25–30% 
faster [49]. Although both conditions were tested under 
identical treadmill settings, it is important to consider 
these differences when applying the performance results 
to outdoor running. Fifth, the exclusive recruitment of 
female soccer players limits the generalizability of our 
findings to other populations. Finally, the acute nature 
of our study does not allow us to draw conclusions about 
the long-term effects of the SS training approach.



Page 10 of 11Ben‑Ari et al. Sports Medicine - Open            (2025) 11:2 

Conclusion
Our study adds insights into comparing fixed and SS 
approaches for prescribing rest periods in a running 
HIIT protocol. Despite a slight difference in peak HR, 
overall performance, physiological, and psychological 
outcomes remained comparable. These findings sug-
gest that coaches and athletes can follow either approach 
based on training objectives and preferences.

Abbreviations
b ×  min−1  Beats per minute
CI  Confidence interval
CMJ  Countermovement jump
DID  Difference in differences
HIIT  High‑intensity interval training
HR  Heart rate
ROF  Rating of fatigue
RPE  Rating of perceived effort
SD  Standard deviation
SS  Self‑selected
T > 85%HRmax  Time above 85% of maximal HR

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40798‑ 024‑ 00803‑8.

Additional file 1.

Acknowledgements
Not applicable.

Author contributions
AB, YS, UO and IH designed the study; AB collected the data; AB, UO, and IH 
analyzed the data; AB, YS, UO and IH wrote the manuscript. All authors have 
read and approved the final version of the manuscript.

Funding
This study was supported by a grant from the Israeli Science Foundation 
(1249/20). The funders had no role in study design, data collection and analy‑
sis, decision to publish, or preparation of the manuscript.

Availability of Data and Materials
The datasets used in the current study, together with the R statistical analysis 
code, are available online at: https:// osf. io/ 3gu9h/.

Declarations

Ethics Approval and Consent to Participate
Participants gave their voluntary written informed consent. The study was per‑
formed in accordance with the standards of ethics outlined in the Declaration 
of Helsinki and was approved by the Ethics Committee of Tel‑Aviv University 
(approval number: 0005775–2).

Consent for Publication
Trainee in Fig. 2 gave her written consent for her image to be used in the 
publication of this manuscript.

Competing Interests
AB, YS, UO, and IH declare that they have no competing interests.

Author details
1 Department of Health Promotion, Faculty of Medical and Health Sci‑
ences, School of Public Health, Tel‑Aviv University, Tel‑Aviv, Israel. 2 Sylvan 
Adams Sports Institute, Tel Aviv University, Tel‑Aviv, Israel. 3 Department 

of Epidemiology and Preventive Medicine, Faculty of Medical and Health Sci‑
ences, School of Public Health, Tel‑Aviv University, Tel‑Aviv, Israel. 

Received: 6 June 2024   Accepted: 4 December 2024

References
 1. Stølen T, Chamari K, Castagna C, Wisløff U. Physiology of soccer: an 

update. Sports Med. 2005;35:501–36. https:// doi. org/ 10. 2165/ 00007 256‑ 
20053 5060‑ 00004.

 2. Datson N, Hulton A, Andersson H, Lewis T, Weston M, Drust B, 
et al. Applied physiology of female soccer: an update. Sports Med. 
2014;44:1225–40. https:// doi. org/ 10. 1007/ s40279‑ 014‑ 0199‑1.

 3. Manuel Clemente F, Ramirez‑Campillo R, Nakamura FY, Sarmento H. 
Effects of high‑intensity interval training in men soccer player’s physi‑
cal fitness: a systematic review with meta‑analysis of randomized‑con‑
trolled and non‑controlled trials. Sports Sci. 2021;39:1202–22. https:// 
doi. org/ 10. 1080/ 02640 414. 2020. 18636 44.

 4. Kunz P, Engel FA, Holmberg H‑C, Sperlich B. A meta‑comparison of the 
effects of high‑intensity interval training to those of small‑sided games 
and other training protocols on parameters related to the physiology 
and performance of youth soccer players. Sports Med Open. 2019;5:7. 
https:// doi. org/ 10. 1186/ s40798‑ 019‑ 0180‑5.

 5. Stankovic M, Djordjevic D, Trajkovic N, Milanovic Z. Effects of high‑
intensity interval training (HIIT) on physical performance in female 
team sports: a systematic review. Sports Med Open. 2023;9:78. https:// 
doi. org/ 10. 1186/ s40798‑ 023‑ 00623‑2.

 6. Billat LV. Interval training for performance: a scientific and empirical 
practice. Sports Med. 2001;31:13–31. https:// doi. org/ 10. 2165/ 00007 
256‑ 20013 1010‑ 00002.

 7. Paul L, Martin B. Science and application of high‑intensity interval 
training. Human Kinetics; 2019.

 8. Buchheit M, Laursen PB. High‑intensity interval training, solutions to 
the programming puzzle—part 1. Sports Med. 2013;43:313–38. https:// 
doi. org/ 10. 1007/ s40279‑ 013‑ 0029‑x.

 9. Schoenmakers PPJM, Hettinga FJ, Reed KE. The moderating role of 
recovery durations in high‑intensity interval‑training protocols. Int J 
Sports Physiol Perform. 2019;14:859–67. https:// doi. org/ 10. 1123/ ijspp. 
2018‑ 0876.

 10. Rosenblat MA, Lin E, da Costa BR, Thomas SG. Programming interval 
training to optimize time‑trial performance: a systematic review and 
meta‑analysis. Sports Med. 2021;51:1687–714. https:// doi. org/ 10. 1007/ 
s40279‑ 021‑ 01457‑2.

 11. Buchheit M, Laursen PB. High‑intensity interval training, solutions to 
the programming puzzle—part 2. Sports Med. 2013;43:927–54. https:// 
doi. org/ 10. 1007/ s40279‑ 013‑ 0066‑5.

 12. Boullosa D, Dragutinovic B, Feuerbacher JF, Benítez‑Flores S, Coyle EF, 
Schumann M. Effects of short sprint interval training on aerobic and 
anaerobic indices: a systematic review and meta‑analysis. Scand J Med 
Sci Sports. 2022;32:810–20. https:// doi. org/ 10. 1111/ sms. 14133.

 13. Scharhag‑Rosenberger F, Meyer T, Gäßler N, Faude O, Kindermann W. 
Exercise at given percentages of VO2max: heterogeneous metabolic 
responses between individuals. J Sci Med Sport. 2010;13:74–9. https:// 
doi. org/ 10. 1016/j. jsams. 2008. 12. 626.

 14. Colorni E, Ohayon E, Côté JN, Obolski U, Halperin I. Should i rest or 
should i go now? a randomized cross‑over trial comparing fixed and 
self‑selected rest durations in high‑intensity interval training cycling 
sessions. Sports Med Open. 2023;9:52. https:// doi. org/ 10. 1186/ 
s40798‑ 023‑ 00601‑8.

 15. Patall EA, Cooper H, Robinson JC. The effects of choice on intrinsic 
motivation and related outcomes: a meta‑analysis of research findings. 
Psychol Bull. 2008;134:270–300. https:// doi. org/ 10. 1037/ 0033‑ 2909. 
134.2. 270.

 16. Fidalgo A, Joi S, Lattari E, de Oliveira B, Pilon R, Farinatti P, et al. 
Influence of HIIRT with fixed and self‑selected recovery intervals on 
physiological, affective, and enjoyment responses. Res Q Exerc Sport. 
2022;94(3):678–86. https:// doi. org/ 10. 1080/ 02701 367. 2022. 20424 63.

https://doi.org/10.1186/s40798-024-00803-8
https://doi.org/10.1186/s40798-024-00803-8
https://osf.io/3gu9h/
https://doi.org/10.2165/00007256-200535060-00004
https://doi.org/10.2165/00007256-200535060-00004
https://doi.org/10.1007/s40279-014-0199-1
https://doi.org/10.1080/02640414.2020.1863644
https://doi.org/10.1080/02640414.2020.1863644
https://doi.org/10.1186/s40798-019-0180-5
https://doi.org/10.1186/s40798-023-00623-2
https://doi.org/10.1186/s40798-023-00623-2
https://doi.org/10.2165/00007256-200131010-00002
https://doi.org/10.2165/00007256-200131010-00002
https://doi.org/10.1007/s40279-013-0029-x
https://doi.org/10.1007/s40279-013-0029-x
https://doi.org/10.1123/ijspp.2018-0876
https://doi.org/10.1123/ijspp.2018-0876
https://doi.org/10.1007/s40279-021-01457-2
https://doi.org/10.1007/s40279-021-01457-2
https://doi.org/10.1007/s40279-013-0066-5
https://doi.org/10.1007/s40279-013-0066-5
https://doi.org/10.1111/sms.14133
https://doi.org/10.1016/j.jsams.2008.12.626
https://doi.org/10.1016/j.jsams.2008.12.626
https://doi.org/10.1186/s40798-023-00601-8
https://doi.org/10.1186/s40798-023-00601-8
https://doi.org/10.1037/0033-2909.134.2.270
https://doi.org/10.1037/0033-2909.134.2.270
https://doi.org/10.1080/02701367.2022.2042463


Page 11 of 11Ben‑Ari et al. Sports Medicine - Open            (2025) 11:2  

 17. Vallerand RJ. Intrinsic and extrinsic motivation in sport and physical 
activity: a review and a look at the future. In: Tenenbaum G, Eklund RC, 
editors. Handbook of sport psychology. 1st ed. Wiley; 2007. p. 59–83. 
https:// doi. org/ 10. 1002/ 97811 18270 011. ch3.

 18. Halperin I, Wulf G, Vigotsky AD, Schoenfeld BJ, Behm DG. Autonomy: 
a missing ingredient of a successful program? Strength Cond J. 
2018;40:18–25. https:// doi. org/ 10. 1519/ SSC. 00000 00000 000383.

 19. Edwards AM, Bentley MB, Mann ME, Seaholme TS. Self‑pacing in 
interval training: a teleoanticipatory approach. Psychophysiology. 
2011;48:136–41. https:// doi. org/ 10. 1111/j. 1469‑ 8986. 2010. 01034.x.

 20. Petiot GH, Bagatin R, Aquino R, Raab M. Key characteristics of deci‑
sion making in soccer and their implications. New Ideas Psychol. 
2021;61:100846. https:// doi. org/ 10. 1016/j. newid eapsy ch. 2020. 100846.

 21. Gleeson E, Kelly S. Phenomenal decision‑making in elite soccer: making 
the unseen seen. Sci Med Footb. 2020;4:1–9. https:// doi. org/ 10. 1080/ 
24733 938. 2019. 15951 13.

 22. McEwan G, Arthur R, Phillips SM, Gibson NV, Easton C. Interval running 
with self‑selected recovery: physiology, performance, and perception. 
Eur J Sport Sci. 2018;18:1058–67. https:// doi. org/ 10. 1080/ 17461 391. 2018. 
14728 11.

 23. Engel FA, Altmann S, Chtourou H, Woll A, Neumann R, Yona T, et al. 
Repeated sprint protocols with standardized versus self‑selected recov‑
ery periods in elite youth soccer players: can they pace themselves? A 
replication study. Pediatr Exerc Sci. 2022;34:193–201. https:// doi. org/ 10. 
1123/ pes. 2021‑ 0082.

 24. Rodríguez‑Barbero S, Rodrigo‑Carranza V, Santos‑García DJ, Ravé JMG, 
González‑Mohíno F. Acute effects of long interval training with varied 
recovery periods in trained runners. In Review. 2022. https:// doi. org/ 10. 
21203/ rs.3. rs‑ 16920 44/ v1.

 25. Seiler S, Hetlelid KJ. The impact of rest duration on work intensity and RPE 
during interval training. Med Sci Sports Exe. 2005;37:1601–7. https:// doi. 
org/ 10. 1249/ 01. mss. 00001 77560. 18014. d8.

 26. Gibson N, Brownstein C, Ball D, Twist C. Physiological, perceptual and 
performance responses associated with self‑selected versus standardized 
recovery periods during a repeated sprint protocol in elite youth football 
players: a preliminary study. Pediatr Exerc Sci. 2017;29:186–93. https:// doi. 
org/ 10. 1123/ pes. 2016‑ 0130.

 27. Brownstein CG, Ball D, Micklewright D, Gibson NV. The effect of matura‑
tion on performance during repeated sprints with self‑selected versus 
standardized recovery intervals in youth footballers. Pediatr Exerc Sci. 
2018;30:500–5. https:// doi. org/ 10. 1123/ pes. 2017‑ 0240.

 28. Schoenmakers PPJM, Reed KE. The effects of recovery duration on 
physiological and perceptual responses of trained runners during four 
self‑paced HIIT sessions. J Sci Med Sport. 2019;22:462–6. https:// doi. org/ 
10. 1016/j. jsams. 2018. 09. 230.

 29. Cowley ES, Olenick AA, McNulty KL, Ross EZ. “Invisible sportswomen”: the 
sex data gap in sport and exercise science research. Women Sport Phys 
Act J. 2021;29:146–51. https:// doi. org/ 10. 1123/ wspaj. 2021‑ 0028.

 30. McKay AKA, Stellingwerff T, Smith ES, Martin DT, Mujika I, Goosey‑Tolfrey 
VL, et al. Defining training and performance caliber: a participant clas‑
sification framework. Int J Sport Physiol Perform. 2022;17:317–31. https:// 
doi. org/ 10. 1123/ ijspp. 2021‑ 0451.

 31. Carmichael MA, Thomson RL, Moran LJ, Wycherley TP. The impact of 
menstrual cycle phase on athletes’ performance: a narrative review. Int 
J Environ Res Public Health. 2021;18:1667. https:// doi. org/ 10. 3390/ ijerp 
h1804 1667.

 32. Meignié A, Duclos M, Carling C, Orhant E, Provost P, Toussaint J‑F, et al. The 
effects of menstrual cycle phase on elite athlete performance: a critical 
and systematic review. Front Physiol. 2021;12:654585. https:// doi. org/ 10. 
3389/ fphys. 2021. 654585.

 33. Bishop C, Jordan M, Torres‑Ronda L, Loturco I, Harry J, Virgile A, et al. 
Selecting metrics that matter: comparing the use of the countermove‑
ment jump for performance profiling, neuromuscular fatigue monitoring, 
and injury rehabilitation testing. Strength Cond J. 2023;45:545. https:// 
doi. org/ 10. 1519/ SSC. 00000 00000 000772.

 34. Claudino JG, Cronin J, Mezêncio B, McMaster DT, McGuigan M, Tricoli 
V, et al. The countermovement jump to monitor neuromuscular status: 
a meta‑analysis. J Sci Med Sport. 2017;20:397–402. https:// doi. org/ 10. 
1016/j. jsams. 2016. 08. 011.

 35. Tanaka H, Monahan KD, Seals DR. Age‑predicted maximal heart rate 
revisited. J Am Coll Cardiol. 2001;37:153–6. https:// doi. org/ 10. 1016/ 
S0735‑ 1097(00) 01054‑8.

 36. Steele J, Fisher J, McKinnon S, McKinnon P. Differentiation between 
perceived effort and discomfort during resistance training in older adults: 
reliability of trainee ratings of effort and discomfort, and reliability and 
validity of trainer ratings of trainee effort. J Trainol. 2016;6:1–8. https:// doi. 
org/ 10. 17338/ train ology.6. 1_1.

 37. Boxman‑Zeevi Y, Schwartz H, Har‑Nir I, Bordo N, Halperin I. Prescribing 
intensity in resistance training using rating of perceived effort: a rand‑
omized controlled trial. Front Physiol. 2022;13:891385. https:// doi. org/ 10. 
3389/ fphys. 2022. 891385.

 38. Halperin I, Emanuel A. Rating of perceived effort: methodological con‑
cerns and future directions. Sports Med. 2020;50:679–87. https:// doi. org/ 
10. 1007/ s40279‑ 019‑ 01229‑z.

 39. Micklewright D, St Clair Gibson A, Gladwell V, Al Salman A. Development 
and validity of the rating‑of‑fatigue scale. Sports Med. 2017;47:2375–93. 
https:// doi. org/ 10. 1007/ s40279‑ 017‑ 0711‑5.

 40. Ostrow KS, Heffernan NT, et al. Testing the validity and reliability of 
intrinsic motivation inventory subscales within ASSISTments. In: 
Penstein Rosé C, Martínez‑Maldonado R, Hoppe HU, Luckin R, Mavrikis 
M, Porayska‑Pomsta K, et al., editors. Artificial intelligence in education. 
Cham: Springer International Publishing; 2018. p. 381–94. https:// doi. org/ 
10. 1007/ 978‑3‑ 319‑ 93843‑1_ 28.

 41. Wolff W, Bieleke M, Stähler J, Schüler J. Too bored for sports? Adaptive 
and less‑adaptive latent personality profiles for exercise behavior. Psychol 
Sport Exerc. 2021;53:101851. https:// doi. org/ 10. 1016/j. psych sport. 2020. 
101851.

 42. Yu S, Levesque‑Bristol C, Maeda Y. General need for autonomy and 
subjective well‑being: a meta‑analysis of studies in the US and East 
Asia. J Happiness Stud. 2018;19:1863–82. https:// doi. org/ 10. 1007/ 
s10902‑ 017‑ 9898‑2.

 43. Mossman LH, Slemp GR, Lewis KJ, Colla RH, O’Halloran P. Autonomy sup‑
port in sport and exercise settings: a systematic review and meta‑analysis. 
Int Rev Sport Exerc Psychol. 2024;17:540–63. https:// doi. org/ 10. 1080/ 
17509 84X. 2022. 20312 52.

 44. Vítor de Assis J, González‑Víllora S, Clemente FM, Cardoso F, Teoldo I. 
Do youth soccer players with different tactical behaviour also perform 
differently in decision‑making and visual search strategies? Int J Perf Anal 
Sport. 2020;20:1143–56. https:// doi. org/ 10. 1080/ 24748 668. 2020. 18387 84.

 45. Lex H, Essig K, Knoblauch A, Schack T. Cognitive representations and 
cognitive processing of team‑specific tactics in soccer. PLoS ONE. 
2015;10:e0118219. https:// doi. org/ 10. 1371/ journ al. pone. 01182 19.

 46. Shushan T, McLaren SJ, Buchheit M, Scott TJ, Barrett S, Lovell R. Submaxi‑
mal fitness tests in team sports: a theoretical framework for evaluating 
physiological state. Sports Med. 2022;52:2605–26. https:// doi. org/ 10. 
1007/ s40279‑ 022‑ 01712‑0.

 47. Buchheit M. Monitoring training status with HR measures: do all roads 
lead to Rome? Front Physiol. 2014;5:73. https:// doi. org/ 10. 3389/ fphys. 
2014. 00073.

 48. Gualtieri A, Rampinini E, Dello Iacono A, Beato M. High‑speed running 
and sprinting in professional adult soccer: current thresholds definition, 
match demands and training strategies a systematic review. Front Sports 
Act Living. 2023;5:1116293. https:// doi. org/ 10. 3389/ fspor. 2023. 11162 93.

 49. Highton JM, Lamb KL, Twist C, Nicholas C. The reliability and validity of 
short‑distance sprint performance assessed on a nonmotorized treadmill. 
J Strength Cond Res. 2012;26:458. https:// doi. org/ 10. 1519/ JSC. 0b013 
e3182 25f384.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1002/9781118270011.ch3
https://doi.org/10.1519/SSC.0000000000000383
https://doi.org/10.1111/j.1469-8986.2010.01034.x
https://doi.org/10.1016/j.newideapsych.2020.100846
https://doi.org/10.1080/24733938.2019.1595113
https://doi.org/10.1080/24733938.2019.1595113
https://doi.org/10.1080/17461391.2018.1472811
https://doi.org/10.1080/17461391.2018.1472811
https://doi.org/10.1123/pes.2021-0082
https://doi.org/10.1123/pes.2021-0082
https://doi.org/10.21203/rs.3.rs-1692044/v1
https://doi.org/10.21203/rs.3.rs-1692044/v1
https://doi.org/10.1249/01.mss.0000177560.18014.d8
https://doi.org/10.1249/01.mss.0000177560.18014.d8
https://doi.org/10.1123/pes.2016-0130
https://doi.org/10.1123/pes.2016-0130
https://doi.org/10.1123/pes.2017-0240
https://doi.org/10.1016/j.jsams.2018.09.230
https://doi.org/10.1016/j.jsams.2018.09.230
https://doi.org/10.1123/wspaj.2021-0028
https://doi.org/10.1123/ijspp.2021-0451
https://doi.org/10.1123/ijspp.2021-0451
https://doi.org/10.3390/ijerph18041667
https://doi.org/10.3390/ijerph18041667
https://doi.org/10.3389/fphys.2021.654585
https://doi.org/10.3389/fphys.2021.654585
https://doi.org/10.1519/SSC.0000000000000772
https://doi.org/10.1519/SSC.0000000000000772
https://doi.org/10.1016/j.jsams.2016.08.011
https://doi.org/10.1016/j.jsams.2016.08.011
https://doi.org/10.1016/S0735-1097(00)01054-8
https://doi.org/10.1016/S0735-1097(00)01054-8
https://doi.org/10.17338/trainology.6.1_1
https://doi.org/10.17338/trainology.6.1_1
https://doi.org/10.3389/fphys.2022.891385
https://doi.org/10.3389/fphys.2022.891385
https://doi.org/10.1007/s40279-019-01229-z
https://doi.org/10.1007/s40279-019-01229-z
https://doi.org/10.1007/s40279-017-0711-5
https://doi.org/10.1007/978-3-319-93843-1_28
https://doi.org/10.1007/978-3-319-93843-1_28
https://doi.org/10.1016/j.psychsport.2020.101851
https://doi.org/10.1016/j.psychsport.2020.101851
https://doi.org/10.1007/s10902-017-9898-2
https://doi.org/10.1007/s10902-017-9898-2
https://doi.org/10.1080/1750984X.2022.2031252
https://doi.org/10.1080/1750984X.2022.2031252
https://doi.org/10.1080/24748668.2020.1838784
https://doi.org/10.1371/journal.pone.0118219
https://doi.org/10.1007/s40279-022-01712-0
https://doi.org/10.1007/s40279-022-01712-0
https://doi.org/10.3389/fphys.2014.00073
https://doi.org/10.3389/fphys.2014.00073
https://doi.org/10.3389/fspor.2023.1116293
https://doi.org/10.1519/JSC.0b013e318225f384
https://doi.org/10.1519/JSC.0b013e318225f384

	On Your Mark, Get Set, Choose! A Randomized Cross-Over Study Comparing Fixed and Self-Selected Rest Periods in Interval Running Among Professional Female Soccer Players
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Key Points 
	Background
	Methods
	Participants
	Procedures
	Familiarization (Session 1)
	Experimental Sessions (Sessions 2–3)
	Outcome Measures
	Anthropometric Measurements
	Performance Measures
	Physiological Measures
	Psychological Measures

	Statistical Analysis
	Single-Measurement Comparisons
	Multiple-Measurement Analysis
	Difference-in-Differences


	Results
	Self-Selected Rest Durations
	Performance Outcomes
	Physiological Outcomes
	Psychological Outcomes

	Discussion
	Conclusion
	Acknowledgements
	References


