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The paper of Conner et al. [1] illustrates the growing interest
in health psychology towards a better understanding of the
(cognitions) intention–behavior gap. In one of the first
publication to observe this problem [2], it was revealed
that a significant proportion of individuals who had
positive intentions regarding the regular practice of
physical activity (37.8 %) were still inactive at follow-
up. In the scientific literature, this phenomenon is now
known as the “intention–behavior gap” [3].

As mentioned by Conner et al. [1], most social theories
assume that the influence of external factors (e.g., availability
of resources) on behavior is mediated by cognitions. We
agree, but one exception is the Theory of Interpersonal
Behavior [4]. This theory assumes interaction effects
(moderating role) between intention and behavior for
variables named facilitating factors such as income,
availability of resources, etc. Obviously, in the future, more
attention should be given to the theoretical assumptions
underlying the causal link between intention and behavior as
specified in this theory.

In Conner et al. [1], three tests for the moderating effect
of socioeconomic status (SES) are reported. In each test, a
specific subgroup of the population (adolescents, primiparous
women, working adults), a distinct definition of SES (level of
deprivation of schools based on the proportion of children
receiving free school lunches, the level of deprivation in the
area based on Townsend [5] index, and categories of occupa-
tional work), and a different health behavior (smoking initiation,
breastfeeding, and physical activity) were used. In light of the
convergent observations in their three studies, they concluded

that such results “support the potential generalizability” of the
moderating effect of SES. However, we think that their conclu-
sion should be nuanced.

To date, several published scientific papers have reported
tests of the moderating effect of the cognition–behavior
relationship for a variety of factors (for examples, [6, 7]).
Overall, these publications indicated that there is an impor-
tant variability in findings, including for the moderating role
of socioeconomic level variables. For instance, deprivation
indices (material and social) as defined by a scale similar to
the well known Townsend [5] indices of social deprivation
(as used in study 2 on breast feeding initiation [1]) did not
yield significant moderating effects with intention in the
prediction of leisure time physical activity among the
general population [8] and the daily consumption of fruits and
vegetable among overweight and obese individuals [9]. Why
are there such contradictory results with those of Conner et al.
[1] for the same SES measure? Obviously, this suggests that
other factors such as the cultural context where the study was
conducted, the characteristics of the population under study, as
well as the nature of the studied behavior can all affect the
moderating effect observed in their study.

An additional important point that the paper of Conner
et al. [1] suggests is how should SES be measured in
behavioral sciences? In the literature, there is a consensus that
variables such as family/personal income, level of education,
and type of occupation are all individual indicators of SES.
Also, few authors have developed more global area measures
of SES such as the Townsend [5] deprivation index. In sum,
some of these measures are assessed at the individual level
whereas others refer to aggregated environmental or cluster
categories. Obviously, it will be important in future applica-
tions to investigate not only what is the relative mod-
erating role of individual and environmental indices of
SES, but also under which conditions a moderating
effect of SES is observed.
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