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Abstract 
This study examines how 'low fat' and 'no sugar' nutritional claims influence Irish consumers' 

perceived healthfulness, trust in those claims and purchase intention. A quantitative survey 

generated 105 usable responses from Irish packaged food consumers. Reliability analysis 

(Cronbach's Alpha range: .607 to .658), descriptive statistics, Pearson correlation and multiple 

linear regression were conducted using SPSS. Results confirmed four hypotheses: perceived 

healthfulness and trust in nutritional claims are significantly positively correlated (r = 0.575, p < 

.001); both significantly predict purchase intention (r = 0.451 and r = 0.548 respectively, both p < 

.001); and trust is the stronger independent predictor (B = 0.403, p < .001) in a model explaining 

31.3% of variance in purchase intention. The findings confirm that trust in the accuracy of 

nutritional claims not merely positive health impressions is the primary driver of purchase 

intention among Irish consumers. 
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Chapter: 1Introduction 
 

The following study examines whether 'low fat' and 'no sugar' nutritional claims on packaged food 

products are perceived positively by Irish consumers, and whether such claims can therefore 

support consumer purchase intention. This topic is grounded in the significant changes occurring 

within the Irish food market and the broader European nutritional communication landscape. The 

motivation for this research arose from a personal observation that consumer responses to these 

claims are far from uniform. Whilst some consumers actively seek out products carrying these 

labels and consider them a reliable guide to healthier eating, others dismiss them as little more than 

a marketing device designed to influence purchasing behaviour rather than genuinely inform 

dietary choices. This contrast raised a fundamental question that this study seeks to answer 

empirically: what factors determine whether a consumer trusts a nutritional claim, and under what 

conditions does that trust translate into an actual decision to purchase the labelled product? 

1.1 Background to the Study 
The Irish food retail environs has seen significant growth in products bearing nutritional claims 

such as 'low fat', 'no sugar' and 'no added sugar' across a wide choice of product categories, from 

breakfast cereals and dairy products to snack foods, ready meals and soft drinks. These labels are 

prominently positioned on the front of packaging and worded in a way that immediately 

communicates a health-related benefit, even before a consumer consults any further nutritional 

information. For many shoppers, especially those with limited time or nutritional knowledge, these 

front-of-pack claims are the primary and often only basis for making a health-related purchase. 

This pattern has consequences for public health in addition to being significant for individual 

consumer choice. Diet-related non-communicable disorders including type 2 diabetes and 

cardiovascular disease, which are closely linked to prolonged periods of poor dietary choices, have 

consistently and well-documentedly increased in Ireland (Cruz-Casarrubias et al., 2021). Many 

customers who buy goods bearing these labels do so because they really think they are promoting 

a healthier way of living. 

However, a product labelled 'no sugar' may still be high in saturated fat or artificial additives, and 

a 'low fat' product may be dense in sugar or excess calories. If consumers are selecting these 



10 

 

 

 

products under the impression that a single positive label reflects the overall healthfulness of the 

product, they may be making dietary decisions that do not serve their long-term health interests. 

Chandon and Wansink (2007) demonstrate empirically that health claims on food products lead 

consumers to systematically underestimate caloric content, the health halo effect, creating a food 

environment in which the commercial logic of nutritional labelling and the public health logic of 

informed dietary choice do not always align. 

Whilst the regulatory framework underpinning these claims continues to evolve, the European 

Commission's Farm to Fork Strategy (2020) acknowledges that existing labelling frameworks 

require further development to better support informed consumer choice, the fundamental problem 

of how consumers actually interpret what labels mean remains largely unresolved at the level of 

individual purchasing decisions. 

1.1.1 The Commercial Context of Nutritional Claims 

The proliferation of nutritional claims in Irish packaged food products reflects a broader 

commercial logic: claims such as 'low fat' and 'no sugar' serve simultaneously as product 

differentiation tools, marketing communications and regulatory compliance signals. The Irish food 

industry operates within one of the most heavily regulated nutritional communication 

environments in the world, the EU framework under Regulation (EC) No. 1924/2006 yet the 

commercial incentives to use permissible health-related language on packaging remain substantial. 

Products carrying approved nutritional claims can command premium pricing, occupy health-

positioned shelf space and benefit from the positive evaluative associations that these labels 

consistently generate among health-conscious consumers (Ikonen et al., 2020). For food 

manufacturers, the strategic value of a nutritional claim lies precisely in its capacity to generate 

consumer perceptions that extend beyond what the claim literally communicates, the same 

mechanism that the public health literature identifies as the health halo effect (Chandon and 

Wansink, 2007). 

This tension between commercial incentive and public health outcome is not unique to Ireland but 

is particularly acute in the Irish context given the combination of high per-capita packaged food 

consumption, a national obesity crisis and a relatively health-literate but informationally 

overloaded consumer population. The present study investigates whether Irish consumers have the 

attitudinal prerequisites, positive healthfulness perceptions and trust in claim accuracy, to respond 
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constructively to these claims, and whether those prerequisites actually translate into purchasing 

intentions. The practical stakes of this question extend beyond academic interest: if trust in 

nutritional claims, rather than merely positive health impressions, is the primary driver of purchase 

intention, then the commercial and public health consequences of eroding that trust through 

misleading claim use are substantially greater than existing frameworks have recognised. 

1.2 Research Context 
The use of nutritional and health claims on food packaging within the European Union is governed 

by Regulation (EC) No. 1924/2006, which requires that all claims are scientifically substantiated, 

factually accurate and not misleading (European Commission, 2006). In Ireland, these 

requirements are monitored and enforced by the Food Safety Authority of Ireland (FSAI). Despite 

this regulatory architecture, factual accuracy at the level of the specific nutrient claimed does not 

guarantee that consumers form accurate overall impressions of a product's nutritional quality. 

Purnhagen et al. (2020) believe that while the EU system is successful in eliminating outright lies, 

it is structurally constrained in its capacity to deal with the inferential processes that allow 

consumers to give specific nutrient claims a wider meaning. Even if a product fully complies with 

the regulations, it may nonetheless give the impression of general healthfulness that is not 

supported by its whole nutritional makeup. 

The National Obesity Policy and Action Plan (Department of Health, 2016), which cites consumer 

food information upgrades as a key strategic focus in addressing Ireland's rising rates of obesity 

and diet-related illness, shapes the larger Irish policy context. Despite this focus, comparatively 

little empirical study has looked at how Irish consumers especially react to claims like "low fat" 

and "no sugar." According to Shrestha et al. (2023), there is frequently a greater discrepancy 

between what food labelling regulations are intended to accomplish and what they really 

accomplish in practice. The purpose of this study is to fill that gap with context-specific empirical 

data. 

1.3 Problem Statement 
The main issue that led to this study is the difference between what health claims are supposed to 

say and how people actually understand them. Claims like "no sugar" or "low fat" are meant to 

give one specific piece of proven nutritional information. Still, studies show that many people see 

these labels as general signs that the product is healthy, and they make positive impressions that 
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go beyond the specific nutrient the claim is about (Chandon and Wansink, 2007; Janssen and 

Bogaert, 2020). This tendency, called the "health halo effect," is a regular part of how people think 

about and evaluate simple cues when they do not have much time or mental power. 

This problem is compounded by the conditions under which most grocery purchasing decisions 

are made. Shoppers operating under time pressure rarely have the opportunity to engage in 

systematic evaluation of nutritional information. Instead, they rely on fast, automatic judgements 

based on the most immediately visible cue, most often the front-of-pack label. This kind of 

heuristic decision-making (Kahneman, 2011) means that a simple claim can carry disproportionate 

influence relative to the limited nutritional information it actually contains. Understanding the 

conditions under which consumers trust or distrust these claims and whether that trust translates 

perception into purchase intention is therefore a question with direct implications for food industry 

strategy, public health communication and regulatory policy in Ireland. 

1.4 Research Aim and Objectives 
Aim: 

To examine how 'low fat' and 'no sugar' nutritional claims influence Irish consumers' perceived 

healthfulness, trust in those claims and purchase intention. 

Research Objectives: 

•  To examine how 'low fat' and 'no sugar' nutritional claims influence Irish consumers' 

perceived healthfulness of labelled food products and their trust in those claims as 

accurate and reliable sources of nutritional information. 

•  To analyse the relationships between perceived healthfulness, trust in nutritional claims 

and consumer purchase intention, assessing the relative independent contributions of both 

predictors. 

•  To assess whether demographic characteristics such as age, gender and educational 

attainment produce significant differences in how Irish consumers perceive, trust and 

respond to nutritional claims. 
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1.5 Research Questions 
Main Research Question: 

How do 'low fat' and 'no sugar' nutritional claims influence Irish consumers' purchase intention? 

Sub-questions: 

•  How do Irish consumers perceive the healthfulness of products carrying 'low fat' and 'no 

sugar' nutritional claims? 

•  What factors determine whether consumers trust or distrust the accuracy of these 

nutritional claims? 

•  To what extent do perceived healthfulness and trust in nutritional claims independently and 

jointly drive the intention to purchase claim-labelled food products? 

1.6 Rationale 
The motivation for focusing this study on the Irish consumer context draws in part on direct 

personal observation of grocery purchasing behaviour in Irish retail environments. What 

immediately stands out in Irish supermarkets is how prominently nutritional claims are displayed 

and how quickly many consumers respond to them, selecting products with 'low fat' or 'no sugar' 

labels with little apparent hesitation or further evaluation. The label itself rather than any deeper 

assessment of the product's nutritional content appears in many cases to be the primary driver of 

the selection decision. 

One particular observation illustrated this dynamic clearly. A father purchasing a diet soft drink in 

an Irish supermarket was asked by his young daughter whether the product was healthy. He 

hesitated, he had selected the product because of the label, but had not considered what that label 

actually meant in terms of the product's full nutritional composition. This exchange captures 

something important: consumers of different ages, backgrounds and levels of nutritional 

knowledge interpret the same label in fundamentally different ways. What reads as a reliable health 

signal for one person may mean very little, or something quite different, to another. The thinking 

process is not the same across different individuals, and a single front-of-pack claim cannot 

communicate equally to all of them. 

A further rationale lies in the absence of empirical research on this specific topic within the Irish 

context. The majority of existing studies on nutritional claim perception have been conducted in 
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Germany, the United States, Australia and Scandinavia. Generating context-specific evidence for 

Irish policymakers, the Irish food industry and public health practitioners is therefore both 

academically and practically valuable. 

1.7 Structural Approach 
Chapter 1 has introduced the research topic, established the problem statement and defined the 

research aim, objectives and questions. Chapter 2 provides industry background, covering the 

definition and regulatory framework of nutritional claims, consumer perception of claims on food 

products, the Irish food market and regulatory context, and consumer health consciousness in 

Ireland. Chapter 3 critically reviews the theoretical and empirical literature, drawing on the Theory 

of Planned Behaviour, the S-O-R model, dual-process theory and the health halo effect, before 

stating the research hypotheses, identifying the research gap and presenting the conceptual 

framework. Chapter 4 describes the research methodology. Chapter 5 presents the findings, 

reporting the demographic profile, reliability analysis, descriptive statistics, normality assessment, 

correlation analysis and regression results. Chapter 6 draws conclusions from the empirical 

findings. Chapter 7 presents limitations and recommendations for future research and practice. 
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Chapter: 2 Industry Background 
 

The definition and regulation of nutritional claims, consumer perception of those claims, the Irish 

food market backdrop, and the influence of health consciousness on food purchasing decisions are 

all covered in this part along with background material and key concepts pertinent to this study. 

2.1 What are Nutritional Claims? 
Nutritional claims are advertising messages that directly associate the consumption of a food 

product with a specific nutritional property or health-related benefit. The EU Health Claims 

Regulation defines a health claim as 'any claims that explain, suggest or imply that a relationship 

exists between a food category, a food or one of its constituents and health' (Asp and Bryngelsson, 

2008, p. 1211S). According to the European Food Safety Authority (2014), health claims assert 

that food has beneficial nutritional properties such as 'low fat', 'no sugar' or 'high in fibre' and that 

these properties offer some advantage to the consumer's health. 

The regulation governing these claims within the European Union is Regulation (EC) No. 

1924/2006. The primary aim of this regulation is twofold: to create consistent competition 

conditions across all EU member states and to ensure a high level of consumer protection (Meyer, 

2007). Under Article 4, food producers may only use health or nutrition claims if the product meets 

the required nutrient profile (BfR, 2008). For a 'low fat' claim, the product must contain no more 

than 3 grams of fat per 100 grams. For a 'no sugar' claim, no more than 0.5 grams of sugars per 

100 grams (European Commission, 2006). The regulation further differentiates between nutrition 

claims which describe what a food contains and health claims, which assert a relationship between 

a food substance and a health condition, both subject to scientific substantiation requirements 

administered by the EFSA. 

The health claim regulation also differentiates between claims related to specific substances for 

bodily functions, regulated under Article 13, and claims referring to disease risk reduction, 

regulated under Article 14 (Food Safety Authority of Ireland, 2012). Whilst this differentiated 

framework serves important regulatory purposes, the landscape of nutritional claims encountered 

by consumers in the retail environment is considerably more varied and nuanced than the simple 

presence or absence of a front-of-pack label might suggest. Whether a consumer treats a nutritional 
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claim as trustworthy information or as a persuasive marketing device depends on their level of 

nutritional knowledge, familiarity with the regulatory system and the broader context of trust in 

which they encounter the claim. 

 

 
Figure 1: Structure of the EU Health Claim Regulation (Adapted from: Holle, 2007) 

2.2 Perceived Healthfulness of Nutritional Claims on Food 
Research consistently demonstrates that nutritional claims carry significant evaluative weight for 

consumers at the point of purchase. Ikonen et al. (2020), Consumer reactions to nutritional claims 

are generally positive across a variety of product categories, and claims consistently raise 

perceived product healthfulness above the baseline level attributable to unlabelled equivalents, 

according to a systematic review of the effects of front-of-pack nutrition labelling. Cruz-

Casarrubias et al. (2021) corroborate this finding by showing that claims like "low fat" and "no 

sugar" are especially successful in producing favourable evaluations because they directly address 

two of the most important consumer health concerns fat and sugar intake in an easily understood 

format. This evidence is further supported by Janssen and Bogaert (2023), who confirm that 

nutrient-specific claims using absence or reduction language elicit stronger positive evaluative 

responses than general health claims. This is because the specificity of these claims makes them 

more cognitively accessible in the time-constrained context of actual grocery shopping. 

Whilst the weight of evidence supports a broadly positive consumer response to nutritional claims, 

this position is substantially qualified by research on scepticism and the conditionality of claim 

effects. Purnhagen et al. (2020) establish a critical regulatory distinction: compliance with EU 

Regulation (EC) No. 1924/2006 ensures factual accuracy at the level of the specific nutrient 

claimed but does not prevent consumers from forming impressions of overall product healthfulness 



17 

 

 

 

that much surpasses the plain meaning of the promise. By showing that the evaluative effects of 

claims are significantly moderated by claim format, product category, and consumer nutritional 

literacy consumers with higher nutritional knowledge are able to engage critically with claims and 

resist the disproportionate health impressions they tend to generate Janssen and Bogaert (2023) 

challenge the overtly positive account. This finding challenges the view that nutritional claims 

produce uniform positive responses across the consumer population. Wei et al. (2022) confirm that 

consumers with lower nutritional literacy, a characteristic that cannot be assumed to be exceptional 

rely significantly more heavily on front-of-pack claims as substitutes for comprehensive nutritional 

evaluation, producing a systematic pattern in which claim effects are strongest precisely among 

those consumers least able to contextualise what the claim actually means. 

A further critical qualification concerns the relationship between claim-generated healthfulness 

perceptions and actual product quality. Chandon and Wansink (2007), in the most extensively cited 

study of this phenomenon, demonstrate that health claims lead consumers to systematically 

underestimate the caloric content of labelled products and to consume larger portion sizes, a 

finding that directly challenges the assumption that nutritional claims support genuinely informed 

food choices. Eichin et al. (2025) confirm in a recent meta-analytic review that this health halo 

effect remains robust and practically significant across contemporary product categories and 

consumer segments. Kaur et al. (2017), in a systematic review of front-of-pack health claim effects, 

additionally establish that claims generate disproportionate cognitive weighting of the highlighted 

nutrient attribute in overall product judgement, such that a single positive nutrient signal for 

example, 'no sugar' produces elevated evaluations across dimensions entirely unrelated to sugar 

content, including perceived overall nutritional quality and even taste. Talati et al. (2019) 

demonstrate further that different claim formats produce differential magnitudes of this evaluative 

distortion, with nutrient-specific claims of the type examined in the present study producing 

particularly pronounced halo effects compared to summary or hybrid labelling systems. 

The strategic significance of nutritional claims for food manufacturers extends beyond their 

immediate persuasive effect at the point of purchase. Acton and Hammond (2018) demonstrate 

that consumers exposed to nutritional claims show significantly increased recall of health-related 

product attributes relative to those presented with unlabelled alternatives, suggesting that claims 

serve not only to influence discrete purchasing decisions but to shape longer-term product 
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associations and category perceptions. This cumulative effect on consumer perception has 

important implications for product differentiation in the Irish packaged food market, where the 

density of nutritional claims across competing products means that the presence or absence of a 

claim such as 'low fat' or 'no sugar' may constitute the primary basis on which consumers 

distinguish between otherwise similar products. Purnhagen et al. (2020) confirm that under these 

conditions of claim proliferation, consumers increasingly rely on the presence of claims as 

category-level quality signals rather than evaluating them as product-specific informational 

statements. The consequence is a market environment in which the communicative meaning of 

nutritional claims is substantially shaped by the competitive labelling context in which they appear, 

not merely by the literal content of the claim itself. 

2.3 The Irish Food Market and Regulatory Context 
The Irish food market has undergone substantial transformation over the past two decades, driven 

by rising consumer health consciousness, the growth of health-positioning in food retail and a 

regulatory environment increasingly oriented towards nutritional transparency. According to the 

European Commission's Farm to Fork Strategy (2020), there has been a sustained trend across EU 

member states towards more health-conscious food purchasing behaviour, and Ireland is no 

exception. The Irish food retail sector has responded with a growing range of products carrying 

nutritional claims such as 'low fat' and 'no sugar'. 

Within Ireland, regulatory oversight of nutritional claims is the responsibility of the Food Safety 

Authority of Ireland (FSAI), which monitors compliance with EU nutritional claims regulations 

and provides authoritative guidance to food businesses. The FSAI operates within the framework 

of both Regulation (EC) No. 1924/2006 and Regulation (EU) No. 1169/2011 on the provision of 

food information to consumers. The broader Irish policy context is shaped by the National Obesity 

Policy and Action Plan (Department of Health, 2016), which identifies improvement of consumer 

food information as a key strategic priority. Despite this substantial policy emphasis, relatively 

little empirical research has examined how Irish consumers specifically respond to individual 

nutritional claims. This gap in context-specific evidence is one of the primary justifications for the 

present study. 

Recent developments in European food labelling policy have added further complexity to the Irish 

regulatory landscape. The European Commission's Farm to Fork Strategy (2020) explicitly 
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proposes the introduction of a harmonised front-of-pack nutritional labelling system across all EU 

member states by 2022, with the Nutri-Score algorithm, a colour-coded summary system 

developed in France, among the leading candidates for adoption. Shrestha et al. (2023) note that 

the potential adoption of Nutri-Score across the EU would represent the most significant structural 

change to European nutritional communication since the introduction of Regulation (EC) No. 

1924/2006, with potentially substantial implications for how consumers interpret and use 

individual nutrient claims such as 'low fat' and 'no sugar'. Critically, the co-existence of summary 

systems like Nutri-Score with existing nutrient-specific claims could either reinforce or undermine 

consumer trust in individual claims, depending on how the two systems are perceived to relate to 

one another. This regulatory uncertainty makes the present study's investigation of the drivers of 

trust in individual nutritional claims particularly timely, as evidence on the factors that currently 

support or undermine claim credibility is directly relevant to policy decisions about the design of 

future labelling frameworks in Ireland. 

2.4 Consumer Health Consciousness in Ireland 
Consumer health consciousness refers to the degree to which individuals are motivated to seek 

out, process and act on health-related information when making food purchasing decisions. Higher 

health-involved consumers are more likely to carefully study nutritional labels, interact critically 

with claim content, and make judgements about what to buy based on their health objectives 

(Grunert et al., 2000; Jew et al., 2008). Customers who are less involved in their health, on the 

other hand, are more likely to rely on peripheral cues like front-of-pack labels, which leaves them 

vulnerable to heuristic influences. 

Irish consumers are among the more health-conscious groups in the EU, according to 

Eurobarometer statistics (European Commission, 2020). This conclusion is largely in line with the 

current study's findings, which showed that 74.3% of survey participants considered health to be 

either "Important" (36.2%, n = 38) or "Very Important" (38.1%, n = 40). However, studies 

regularly show the intention-behavior gap a significant discrepancy between stated health 

motivation and the nutritional quality of actual purchasing behaviour (Bosnjak et al., 2020). 

Despite high levels of reported health concerns, Irish dietary surveys show that consumption of 

ultra-processed foods is nevertheless high. This paradox suggests that health motivation alone is 

insufficient to guarantee health-supporting food choices, and that the perceptual and informational 
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conditions of food purchasing play a determinative role in whether health intentions translate into 

health-supporting decisions. 

The importance of nutritional literacy the particular knowledge and cognitive abilities needed to 

accurately read nutritional information on food packaging complicates the idea of health 

consciousness in the context of food purchasing. Nutritional literacy establishes the degree to 

which people have the information necessary to make healthy food choices, whereas health 

consciousness refers to the degree to which people are motivated to do so. According to Wei et al. 

(2022), motivation and capacity function as independent determinants of informed purchasing 

behaviour. They show that even extremely health-conscious consumers are vulnerable to the health 

halo effect when their nutritional literacy is inadequate to critically evaluate the specific claims 

they encounter. In the Irish context, the Food Safety Authority of Ireland (FSAI) has acknowledged 

that consumer understanding of nutritional labelling information remains inconsistent across the 

population, with substantial variation by age, educational attainment and socioeconomic 

background. This variation is directly relevant to the present study, in which the educational profile 

of the sample, predominantly Bachelor's and Master's degree holders may be expected to produce 

higher-than-average levels of nutritional literacy, potentially moderating the magnitude of health 

halo effects relative to those observed in more educationally diverse samples. 

2.5 Summary of the Chapter 
To summarise, nutritional claims such as 'low fat' and 'no sugar' can be defined as advertising 

messages that link a food product to a specific nutritional benefit. The most applicable regulatory 

definition is that of the EU Health Claims Regulation: 'any claims that explain, suggest or imply 

that a relationship exists between a food category, a food or one of its constituents and health' (Asp 

and Bryngelsson, 2008, p. 1211S). A positive relationship exists between nutritional claim 

exposure and consumer perceived healthfulness of labelled products (Ikonen et al., 2020; Janssen 

and Bogaert, 2023), though this relationship is substantially moderated by claim format, product 

category and consumer nutritional literacy (Kaur et al., 2017). The Irish regulatory and policy 

context makes investigation of claim effectiveness in Ireland both timely and practically relevant. 

The intention-behaviour gap means that positive health attitudes do not automatically translate into 

informed purchasing decisions, precisely the space where nutritional claims and consumer trust in 
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those claims become most critical. The following chapter reviews the theoretical and empirical 

literature underpinning the study's conceptual framework. 
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Chapter: 3 Literature Review 
 

This chapter critically evaluates the theoretical and empirical literature that informs this study. 

Rather than offering a sequential description of existing work, the chapter adopts a critically 

analytical approach comparing, evaluating and where appropriate challenging the theoretical 

frameworks and empirical findings that bear on the relationship between nutritional claims, 

consumer perception, trust and purchase intention. The chapter is organised as follows: it opens 

with a critical appraisal of consumer behaviour theory, before examining dual-process theory, the 

health halo effect, the empirical evidence on nutritional claims and perception, and the literature 

on purchase intention and trust in nutritional claims. The chapter concludes by stating the research 

hypotheses and presenting the conceptual framework. 

3.1 Consumer Behaviour: Theoretical Foundations and Their Limitations 
Consumer behaviour research has been characterised by a persistent tension between 

comprehensive theoretical ambition and empirical tractability. Early models sought to capture the 

full complexity of consumer decision-making in unified frameworks. Howard and Sheth (1969) 

developed a pioneering model integrating social, psychological and marketing stimuli into a 

structured sequence of information processing, generating output variables including attitude, 

intention and purchase behaviour. Whilst this model represented a significant theoretical advance, 

Erasmus, Boshoff and Rousseau (2001) argue that it suffers from excessive complexity that limits 

its empirical operationalisation, particularly in naturalistic purchasing environments where the 

orderly cognitive sequence it implies rarely occurs. More recently, Solomon et al. (2019) observe 

that comprehensive stage-based models of consumer decision-making consistently overestimate 

the degree of deliberate reasoning that characterises routine purchasing behaviour, a critique with 

particular force in low-involvement food retail contexts. 

The consumer decision model of Blackwell, Miniard and Engel (2001), which structures 

purchasing around seven sequential stages, has also attracted critical scrutiny. Karimi, Papamichail 

and Holland (2015) argue that stages are frequently skipped or compressed in practice, and that 

information search is far more selective and heuristically driven than the model acknowledges. 

Neither model explicitly theorises how peripheral cues such as front-of-pack nutritional claims 

function as decision shortcuts that bypass the elaborated evaluation stages they describe. This gap 
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motivates the adoption of more focused theoretical frameworks that better capture the automatic 

cognitive processes that characterise nutritional label processing. 

 
Figure 4: Models of Consumer Behaviour (Adapted from: Schulz, 1997) 

3.1.1 The Theory of Planned Behaviour: Utility and Critique 

The Theory of Planned Behaviour (TPB), developed by Ajzen (1991), is among the most 

extensively applied frameworks for understanding intentional consumer behaviour. The model 

proposes that behavioural intention is jointly shaped by attitude towards the behaviour, subjective 

norms and perceived behavioural control. Bosnjak, Ajzen and Schmidt (2020), in a meta-analytic 

review, report that these three components collectively explain between 27% and 40% of variance 

in behavioural intentions across diverse domains, affirming the model's empirical robustness. 

Applied to nutritional claims, the TPB provides a coherent account of how 'low fat' and 'no sugar' 

labels may enhance the attitudinal component of purchase decisions by generating more positive 

product evaluations. 

However, the TPB has attracted substantial and credible criticism in food behaviour research. 

Sniehotta, Presseau and Araújo-Soares (2014) mount a direct challenge to the TPB's adequacy, 

arguing that its assumption of reasoned deliberation renders it structurally incapable of accounting 

for the automatic, habitual and context-driven processes that characterise most food purchasing 

decisions. Sheeran and Webb (2016), reviewing the intention-behaviour literature, consistently 

document a substantial intention-behaviour gap that is particularly pronounced in low-involvement 

and habitual purchasing contexts. These limitations do not invalidate the TPB's contribution to this 

study, its account of how positive attitudinal evaluations generate behavioural intentions remains 
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theoretically valuable but they do underline the necessity of supplementing it with frameworks 

that better account for automatic cognitive processing. 

3.1.2 The Stimulus-Organism-Response Model: Application and Limitations 

In environmental psychology, the Stimulus-Organism-Response (S-O-R) model was first put forth 

by Mehrabian and Russell in 1974. It offers a structural explanation of how internal states act as 

mediators between exterior environmental stimuli and behavioural responses. Unlike the TPB, the 

S-O-R model is specifically made to take into account automatic affective and evaluative 

processes, which makes it ideal for situations in which consumers react quickly to environmental 

signals without giving them much thought. Nutritional claims serve as the stimulus in this study, 

triggering trust and perceived healthfulness as mediating organism responses that ultimately result 

in purchase intention as the behavioural consequence. 

Modern consumer research has made good use of the S-O-R model. Using the theory in online 

food purchase situations, Chang, Wang, and Yang (2018) confirm that label stimuli produce 

mediating cognitive states that accurately predict buy intentions. Yin, Shi, and Jiang (2022) show 

how adaptable it is in various digital retail settings. A potential limitation, acknowledged by Jacoby 

(2002), is that the S-O-R model's three-component structure may oversimplify the cognitive 

architecture through which stimuli generate responses when multiple competing stimuli are 

simultaneously present, a condition typical of grocery retail environments. Notwithstanding this 

limitation, the model's explicit theorisation of mediating cognitive processes makes it the most 

appropriate organising framework for the present study. 

3.2 Dual-Process Theory: Evidence and Critical Evaluation 
Kahneman's (2011) dual-process theory, distinguishing between fast, automatic System 1 

processing and slow, deliberate System 2 reasoning, provides a compelling account of why 

nutritional claims exert their influence primarily through automatic rather than deliberate cognitive 

channels. Empirical support for the dominance of System 1 in food purchasing is substantial. Using 

eye-tracking techniques, Milosavljevic et al. (2012) show that front-of-pack components grab 

consumers' attention within the first 250 milliseconds of product exposure, which is consistent 

with automatic, pre-attentive processing. In a large-scale study, Wei et al. (2022) indicate that low 

nutritional literacy significantly increases reliance on simplified label cues, with consumers 
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turning to claim labels as quality proxies when they are unable to assess precise nutritional 

information. 

Holtrop et al. (2024), however, provide a crucial qualification by contesting what they characterise 

as an unduly negative explanation of heuristic processing. They argue that reliance on front-of-

pack claims represents a rational adaptive strategy in genuinely complex information environments 

rather than simply a cognitive failure. This position finds qualified support in Grunert and Wills 

(2007), who demonstrate that nutritionally literate consumers do engage in more deliberate label 

processing, suggesting that System 2 can override System 1 when individuals have the motivation 

and cognitive capacity to do so. The tension between these positions is theoretically productive for 

the present study: the predominance of System 1 processing among the general consumer 

population explains the broad effectiveness of claims as evaluative shortcuts, whilst the capacity 

for System 2 engagement explains the individual variation in trust and scepticism that motivates 

the study's focus on trust as a theoretically important moderating construct. 

3.3 The Health Halo Effect: Consistent Evidence and Contested Boundaries 
The health halo effect, the tendency for a single positive health attribute to generate 

disproportionately favourable overall product evaluations is the most directly relevant and 

consistently documented perceptual mechanism in the nutritional claims literature. Chandon and 

Wansink (2007), in the most extensively cited empirical study in this domain, demonstrate that 

health claims caused consumers to underestimate caloric content by an average of 35% and to 

select larger portion sizes, paradoxically resulting in greater caloric consumption than in the 

absence of the claim. This pioneering finding established the health halo as a practically significant 

consumer phenomenon with direct public health implications. 

The robustness of Chandon and Wansink's (2007) findings has been both corroborated and 

qualified by subsequent research. Eichin et al. (2025), in the most recent systematic review of the 

health halo literature, confirm that the effect is replicable across diverse product categories, 

cultural contexts and consumer segments, with a mean effect size consistent with practical 

significance. However, Eichin et al. (2025) also identify important boundary conditions: the health 

halo is significantly attenuated for nutritionally literate consumers and for products with pre-

existing negative health associations. This finding partially challenges the more deterministic 

account offered by Chandon and Wansink (2007) and is consistent with Holtrop et al. (2024), who 
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argue that consumer responses to health claims are more differentiated than early halo effect 

research implied. Purnhagen et al. (2020) raise a further critical distinction: regulatory compliance 

ensuring a claim is factually accurate does not preclude the generation of a health halo, since the 

halo arises from inferential processes that operate beyond the literal informational content of the 

claim. This is crucial for understanding why even accurately regulated nutritional claims can 

produce consumer impressions that extend well beyond their factual referent. 

3.3.1 Moderating Factors and Individual Differences 

Whilst the health halo effect is well-established as a general phenomenon, a growing body of 

research has examined the individual and contextual factors that moderate its magnitude. Talati et 

al. (2019) demonstrate that the strength of health halo effects varies substantially with claim 

format, with nutrient-specific claims such as 'low fat' and 'no sugar' producing particularly 

pronounced halo effects compared to broader claims about overall nutritional quality. Janssen and 

Bogaert (2023) confirm that evaluative effects are significantly stronger among consumers with 

lower nutritional literacy, consistent with the dual-process account that individuals less capable of 

System 2 evaluative processing are more reliant on System 1 heuristic shortcuts. Eichin et al. 

(2025) extend this finding, demonstrating that health involvement independently moderates the 

magnitude of halo effects more health-involved consumers generate stronger initial healthfulness 

impressions but also express greater subsequent scepticism about whether those impressions are 

warranted. 

Acton and Hammond (2018) find that higher health involvement simultaneously strengthens 

positive responses to health claims and increases scepticism about their accuracy, producing a 

pattern of conditional trust broadly consistent with the present study's finding that Label 

Scepticism mean scores (M = 10.31) exceed the theoretical midpoint even among a predominantly 

health-conscious sample. This pattern in which consumers simultaneously respond positively to 

claims whilst maintaining residual awareness that claims may not accurately represent overall 

nutritional quality suggests that evaluative and credibility dimensions of nutritional claim 

processing are genuinely distinct psychological processes. It is precisely this distinction that 

motivates the present study's analytical separation of perceived healthfulness from trust in 

nutritional claim accuracy as independent predictors of purchase intention, and which underpins 

the theoretical contribution of H4. 



27 

 

 

 

3.4 Nutritional Claims and Consumer Perceived Healthfulness: Agreements and 

Contradictions 
The empirical literature on consumer responses to nutritional claims presents a broadly consistent 

picture, but with important internal disagreements that merit critical examination. There is 

substantial agreement that nutritional claims generate more favourable product evaluations than 

unlabelled alternatives. Aschemann-Witzel and Hamm (2017), in a systematic review of European 

consumer research, demonstrate that products carrying nutritional claims are consistently rated as 

more attractive, more health-relevant and more desirable than equivalent unlabelled products. 

Ikonen et al. (2020), in a comprehensive meta-analysis of 58 independent studies of front-of-pack 

labelling, confirm consistent positive effects of nutritional claims on consumer healthfulness 

evaluations. The convergence between these two independent reviews provides strong grounds for 

accepting that nutritional claims reliably shift consumer perceptions in a positive direction. 

However, this consensus conceals important disagreements about the conditionality of claim 

effects. Sanjari, Jahn and Boztug (2017) argue that consumer responses to specific claim types 

differ systematically based on pre-existing product associations and individual health motivation, 

a position that the aggregate effect sizes reported by Ikonen et al. (2020) cannot fully capture. In 

direct tension with studies showing uniform positive effects, Janssen and Bogaert (2023), using 

recent experimental methods with European consumers, confirm that consumer scepticism 

towards nutritional claims remains substantial and may have increased as media coverage of 

misleading labelling practices has grown. Critically, this scepticism finding challenges the 

optimistic account of claim effectiveness and suggests that the positive perceptual effects 

documented in much of the literature are conditional on a level of consumer trust that cannot be 

assumed across all segments of the population. 

Kaur et al. (2017) make a further critical qualification, distinguishing between the effects of claims 

on healthfulness evaluation and on actual purchasing behaviour. Their systematic review 

demonstrates that whilst healthfulness evaluations are consistently and positively affected by 

claims, the translation into purchasing behaviour is considerably less reliable and is moderated by 

price, taste expectations and habitual brand preferences. Purnhagen et al. (2020) support this 

interpretation, arguing that claim effectiveness as a purchase driver depends critically on whether 

consumers regard claims as credible information sources or as persuasive commercial 

communications. This body of evidence motivates the present study's central theoretical 
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proposition: that trust in the accuracy of the nutritional claim functioning as an organism-level 

response within the S-O-R framework is a more decisive driver of purchase intention than 

perceived healthfulness alone, a distinction that much of the existing literature has under theorised.  

3.5 Purchase Intention and Trust in Nutritional Claims 
Purchase intention is the most widely used proximal outcome measure in consumer behaviour 

research and has been consistently validated as a predictor of actual purchasing behaviour (Ajzen, 

1991). In food labelling contexts, the relationship between claim exposure and purchase intention 

is well-documented. Konuk (2018) demonstrates a significant positive association between health-

related product evaluations and purchase intentions. Talwar et al. (2021) similarly report that 

perceived product value which subsumes health-related evaluations is among the most robust 

determinants of purchase intention in food consumption research. However, Carrington et al. 

(2018) document a persistent intention-behaviour gap in ethical and health purchasing contexts, 

demonstrating that stated intentions frequently fail to convert into corresponding behaviour under 

the competing demands of real shopping environments. Nguyen et al. (2019), focusing specifically 

on food labelling contexts, confirm that consumers who express strong health intentions frequently 

fail to engage with nutritional information at the point of sale. Whilst Talwar et al. (2021) defend 

purchase intention as the best available measure in survey-based research, this limitation is 

acknowledged. 

The role of trust in nutritional claims is the most theoretically distinctive element of the present 

study's framework. Nuttavuthisit and Thøgersen (2017) demonstrate that consumer trust in product 

information is a necessary condition for the translation of positive evaluations into purchasing 

behaviour. Wongprawmas and Canavari (2017) extend this specifically to food label trust, showing 

that trust in nutritional claim accuracy is a critical determinant of whether positive evaluations 

translate into purchasing behaviour trusted claims reliably generate purchase intentions whilst 

equally accurate but distrusted claims do not. In their model trust mediates between claim exposure 

and purchase outcome. In the present study, because nutritional claims constitute the research 

context rather than a directly manipulated variable, both Perceived Healthfulness and Trust are 

measured as predictor variables in the regression model with Purchase Intention as the dependent 

variable. Trust is therefore both a conceptual mediator in the S-O-R framework and the stronger 

empirical predictor in the regression analysis. These findings directly support H3 and H4. 
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An important critical distinction must be drawn between trust in nutritional claims and the broader 

construct of brand trust. Nuttavuthisit and Thøgersen (2017) define trust in the context of health-

related product information as the consumer's confidence that the information provided is accurate, 

complete and not misleading a construct that is both conceptually and empirically distinct from 

general brand credibility or manufacturer reputation. This distinction is theoretically significant 

because it implies that a consumer may simultaneously distrust a brand and trust the accuracy of a 

specific regulatory-backed nutritional claim on its packaging, or conversely, hold positive brand 

attitudes whilst remaining sceptical about the accuracy of specific claims. The present study 

operationalises trust specifically as confidence in the accuracy of the nutritional claim itself what 

the label says about the specific nutrient rather than trust in the brand or manufacturer. 

The relationship between trust and purchase intention in nutritional claim contexts has been further 

examined from a cross-cultural perspective, with findings that are relevant to the interpretation of 

the present study's Irish-specific evidence. Nuttavuthisit and Thøgersen (2017) demonstrate in a 

Thai consumer study that trust in health claim information is a stronger predictor of purchase 

intention than perceived product healthfulness, a finding replicated in the present study within the 

Irish context. The cross-contextual consistency of this finding that trust in the accuracy of 

nutritional information is a more powerful driver of purchasing behaviour than the magnitude of 

health impressions generated strengthens the theoretical robustness of H4 as a generalisable 

proposition rather than a context-specific result. Konuk (2018) extends the trust-intention 

relationship specifically to food labelling contexts in Turkey, confirming that label credibility is a 

critical precondition for the conversion of positive product evaluations into actual purchase 

decisions. The convergence of findings across different national contexts suggests that the primacy 

of trust over perception as a predictor of purchase intention may represent a cross-culturally robust 

characteristic of consumer responses to nutritional claims rather than an artefact of any particular 

regulatory or market environment. 

It is important to acknowledge, however, that the measurement of trust in nutritional claims 

presents methodological challenges that are insufficiently recognised in the existing literature. 

Wongprawmas and Canavari (2017) note that the construct of trust in food labelling has been 

operationalised in divergent ways across studies ranging from broad measures of general trust in 

food companies to specific measures of confidence in the accuracy of individual label claims  
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making comparisons across studies problematic. The present study operationalises trust 

specifically as confidence in the accuracy and completeness of the claim itself, independent of 

brand reputation or manufacturer credibility, consistent with the theoretically precise formulation 

proposed by Nuttavuthisit and Thøgersen (2017). This methodological specificity is a strength of 

the present study's design and distinguishes its trust measure from the broader and less precisely 

defined trust constructs employed in several prior studies. 

3.6 Research Hypotheses 
Drawing on the critical synthesis above, and specifically on the identified gap regarding the 

independent and potentially more powerful role of trust in claims as a mediator of purchase 

intention, the following formal hypotheses are proposed: 

H1: Perceived Healthfulness will be positively and significantly associated with consumer Trust 

in nutritional claims. 

H2: Perceived Healthfulness will be positively and significantly associated with consumer 

Purchase Intention. 

H3: Consumer Trust in nutritional claims will be positively and significantly associated with 

Purchase Intention. 

H4: Consumer Trust in nutritional claims will be a stronger predictor of Purchase Intention than 

Perceived Healthfulness when both are examined simultaneously in a multiple regression model. 

H1 is grounded in the S-O-R model's proposition that perception and trust are co-occurring 

organism-level responses, supported by Nuttavuthisit and Thøgersen (2017). H2 and H3 reflect 

the S-O-R logic that internal organism responses generate behavioural dispositions, supported by 

Konuk (2018) and Wongprawmas and Canavari (2017) respectively. H4 is the most novel and 

theoretically significant hypothesis. It challenges the implicit assumption in much of the nutritional 

claims literature that perceived healthfulness is the primary driver of purchasing behaviour, 

proposing instead that trust in claim accuracy functioning as the stronger organism-level response 

is the more decisive predictor of purchase intention. 
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3.7 Research Gap and Conceptual Framework 
The critical review identifies three significant gaps that the present study addresses. First, the 

literature predominantly examines labelling systems holistically rather than the specific effects of 

individual claim types such as 'low fat' and 'no sugar', which are among the most commercially 

prevalent claims in Irish food retail. Second, the geographic concentration of the evidence base in 

North American, German and Scandinavian contexts (Chandon and Wansink, 2007; Aschemann-

Witzel and Hamm, 2017; Ikonen et al., 2020 raises genuine questions of generalisability to the 

Irish consumer market. Third, and most critically, prior studies have treated perception and trust 

as either undifferentiated or examined them in isolation, rather than modelling their joint and 

differential contributions to purchase intention within a single integrated analytical framework. 

The conceptual framework, illustrated in Figure 2, addresses these gaps by positioning claims as 

the external stimulus, perceived healthfulness and trust as jointly mediating organism responses, 

and purchase intention as the behavioural outcome within the S-O-R model. 

 

 
Figure 2: Conceptual Framework of the Study 
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3.8 Summary of the Chapter 
This chapter has critically evaluated the theoretical and empirical literature relevant to the study. 

Comprehensive consumer behaviour models (Howard and Sheth, 1969; Blackwell et al., 2001) 

were appraised and found to be theoretically instructive but empirically unwieldy, prompting 

adoption of three more focused frameworks. The TPB (Ajzen, 1991) was evaluated as robust in 

deliberate decision contexts but limited in its application to routine food purchasing (Sniehotta et 

al., 2014; Sheeran and Webb, 2016). The S-O-R model (Mehrabian and Russell, 1974), whilst not 

without limitations (Jacoby, 2002), was identified as the most appropriate organising framework 

for the study. Dual-process theory (Kahneman, 2011) was evaluated as providing strong support 

for heuristic dominance in food retail, with the important qualification offered by Holtrop et al. 

(2024) regarding adaptive rationality. The health halo effect (Chandon and Wansink, 2007) was 

confirmed as robust across recent systematic reviews (Eichin et al., 2025), with Purnhagen et al. 

(2020) providing the critical regulatory distinction between factual accuracy and perceptual 

misleading. In the nutritional claims and perception literature, broad agreement on positive claim 

effects (Aschemann-Witzel and Hamm, 2017; Ikonen et al., 2020) was found to coexist with 

important disagreements regarding conditionality (Janssen and Bogaert, 2023) and the relative 

contributions of perception versus trust (Wongprawmas and Canavari, 2017). Four research 

hypotheses have been derived from this critical synthesis. H4 proposing the primacy of trust in 

claims over perceived healthfulness as a predictor of purchase intention represents the most 

theoretically distinctive contribution of the study, addressing a gap in the existing literature that 

has under theorised trust as an independent driver of nutritional claim effectiveness. 
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Chapter: 4 Methodology 
 

This chapter presents a review of the research methodology used in this work. To answer the 

following research question and objectives, a systematic measurement and research sequence had 

to be constructed. The different alternatives of research philosophies, approaches, strategies, 

choices, time horizons and sampling designs were analysed and evaluated. The sequence of the 

methodology progresses from research-developing knowledge towards research-finding, as 

recommended by Saunders et al. (2019). 

Research Question: 

How do 'low fat' and 'no sugar' nutritional claims influence Irish consumers' purchase intention? 

Research Objectives: 

•  To examine how nutritional claims influence Irish consumers' perceived healthfulness and 

trust in those claims. 

•  To analyse the relationships between perceived healthfulness, trust and purchase intention. 

•  To assess whether demographic characteristics produce significant differences in consumer 

responses. 

4.1 Purpose of the Research 
The classification of research purposes includes exploratory, descriptive and explanatory studies 

(Saunders et al., 2019). This investigation followed a descriptive research design. The main 

purpose of descriptive research is to 'portray an accurate profile of persons, events or situations' 

(Robson, 2002, p. 95). This work intended to investigate the relationship between nutritional 

claims and consumer behaviour in a descriptive way, examining the attitudinal and behavioural 

profile of the Irish consumer respondent in relation to 'low fat' and 'no sugar' labels. 

4.2 Research Philosophy 
According to Saunders et al. (2019), research philosophies are concerned with the nature of 

knowledge and the assumptions about how knowledge is developed, including interpretivism, 

realism, pragmatism and positivism. For this investigation, positivism was applied. According to 

the positivist tradition, social phenomena exist regardless of the researcher's subjective viewpoint 



34 

 

 

 

and may be quantified without regard to values (Saunders et al., 2019). This perfectly aligns with 

the goals of the study, which call for measuring consumer attitudes and statistically analysing 

correlations across operationalised constructs. 

Standardised psychometric scales are used to measure attitudinal dimensions such perceived 

healthfulness, belief in nutritional claims, and purchase intention. This methodological approach 

is completely consistent with positivism's emphasis on objective, repeatable measurement.. An 

interpretivist approach, which prioritises the subjective construction of meaning, was considered 

but rejected as epistemologically misaligned with the core objectives of this study, which require 

measurement and comparison of attitudes across a substantial number of respondents and 

statistical testing of directional hypotheses. 

4.3 Research Approach 
For this study, the deductive approach was applied. In deductive research, the researcher begins 

with established theoretical frameworks and hypotheses and designs a research strategy to test 

those hypotheses against collected data (Saunders et al., 2019). This approach is appropriate 

because a substantial and relevant theoretical foundation already exists the TPB (Ajzen, 1991), the 

S-O-R model (Mehrabian and Russell, 1974), dual-process theory (Kahneman, 2011) and 

empirical work on nutritional claims (Chandon and Wansink, 2007) from which the four research 

hypotheses were derived. The inductive approach, which moves from data to theory and is 

associated with qualitative methods, was not appropriate given the availability of a theoretical 

framework and the requirement for generalisable quantitative findings. 

4.4 Research Strategy 
For this dissertation, the survey was selected as the most appropriate research strategy. Surveys 

enable the collection of a large amount of standardised data from a sizeable population in a 

resource-efficient manner, producing directly comparable data and enabling the application of 

statistical techniques to identify patterns and relationships (Saunders et al., 2019). The survey 

strategy is particularly well-suited to a deductive, quantitative research design as it enables the 

measurement of attitudinal constructs and statistical testing of hypothesised relationships. 

The alternative of an experimental strategy, whilst capable of establishing causal relationships with 

greater internal validity, was rejected on grounds of ecological validity: the behaviour of 

participants in artificial experimental contexts may differ systematically from their behaviour in 
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natural grocery purchasing environments. Qualitative strategies were similarly rejected as unsuited 

to the study's core requirement for generalisable statistical findings across a substantial sample. 

4.5 Sampling Technique 
For this dissertation, non-probability convenience sampling was applied. The target population 

was defined as adult consumers currently residing in Ireland who purchase packaged food 

products. Convenience sampling was chosen because no comprehensive sampling frame of all 

Irish food consumers was available, and because time and resource constraints precluded a 

probability-based selection process. All respondents were required to confirm Irish residence and 

regular packaged food purchasing behaviour through two binary screening questions. 

Data collection generated 113 total form submissions. After applying screening filters (Q1 = Yes, 

Q2 = Yes), 105 eligible responses were identified and retained as the final analytic sample (N = 

105). 

4.6 Research Choice 
Quantitative research in a mono-method design was selected as the appropriate methodological 

choice. Mono-method research employs a single data collection technique and corresponding 

analysis procedure in this case, a structured questionnaire with quantitative numerical data analysis 

using SPSS. This was determined by the study's requirement to examine attitudinal and 

behavioural patterns across a sufficient number of Irish consumers to draw statistically reliable 

conclusions. Qualitative methods are incompatible with the volume of data required and the 

statistical analytical framework employed. A mixed-methods design was not adopted as the 

research objectives were fully addressable through quantitative data alone. 

4.7 Time Horizon 
In this research, the cross-sectional time horizon was applied, in which data are collected at a single 

point in time a 'snapshot' of the phenomenon (Saunders et al., 2019). This choice was determined 

by the restricted time frame available for completion of the dissertation and by the research 

objectives' focus on the current state of consumer perceptions and intentions rather than changes 

over time. 
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4.8 Data Collection 
Primary data were collected using a structured self-completion questionnaire administered 

digitally through Google Forms. The questionnaire was structured into four sequential sections. 

The opening section comprised two binary screening questions confirming Irish residence and 

regular packaged food purchasing behaviour, followed by five demographic items capturing age 

group, gender, educational attainment, purchase frequency and the self-reported importance of 

health in food purchasing decisions. A fifth section captured open-ended responses about the 

primary factors influencing food purchase decisions (Q20). 

The attitudinal sections measured four constructs using Likert-scale items. Perceived 

Healthfulness was measured by Q8–Q10 (three items); Trust in Nutritional Claims by Q11–Q13 

(three items); Purchase Intention by Q14, Q15b and Q16 (three items); and Label Scepticism by 

Q17–Q19 (three items). During data preparation it was identified that the original questionnaire 

contained a duplicate Q15 item substantively identical to Q14, which was excluded from analysis. 

The retained Q15b item captures a distinct dimension of purchase intention. All items were rated 

on a five-point Likert scale anchored at 'Strongly Disagree' (1) and 'Strongly Agree' (5). Trust 

items were specifically designed to capture confidence in the accuracy and reliability of the 

nutritional claim itself what the label says rather than trust in the brand or manufacturer. Q20 

('What influences your food purchase the most?') was an open multiple-choice question and was 

analysed through frequency counts only, not included in any inferential analysis. 

Prior to full distribution, a pilot test was conducted with ten participants to assess clarity, logical 

flow and completion time. Feedback led to minor revisions in item wording before the final 

questionnaire was distributed. All responses were coded numerically for statistical analysis in 

SPSS Version 30. 

The selection of three-item scales for each construct was a deliberate design decision informed by 

the trade-off between scale length and respondent burden. Whilst longer scales typically produce 

higher Cronbach's Alpha coefficients and more precise parameter estimates, they also increase 

questionnaire completion time and reduce response rates a particularly important consideration 

given the challenges of recruiting a sufficient sample through digital convenience sampling. Hair 

et al. (2022) acknowledge that three-item scales are broadly acceptable in exploratory consumer 

research, noting that item-total correlations and construct validity can compensate partially for the 
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psychometric limitations of shorter scales. The present study's four constructs Perceived 

Healthfulness, Trust in Nutritional Claims, Purchase Intention and Label Scepticism were each 

operationalised using three items designed to capture theoretically distinct dimensions of the 

construct whilst remaining linguistically accessible to respondents with varying levels of 

nutritional knowledge. All scale items were reviewed by a subject expert prior to pilot testing to 

ensure face validity and theoretical coherence with the construct definitions drawn from the 

literature. 

The decision to measure four constructs, including Label Scepticism as a conceptually distinct 

fourth scale alongside the three primary constructs was motivated by the recognition that consumer 

responses to nutritional claims are not uniformly positive and that the study's conceptual 

framework would be incomplete without an assessment of the degree to which scepticism about 

claim accuracy coexists with positive evaluative responses. This design decision is consistent with 

Janssen and Bogaert (2023), who identify label scepticism as a critical moderator of nutritional 

claim effects, and with the present study's conceptual framework, which positions trust in 

nutritional claims rather than the absence of scepticism as the active driver of purchase intention. 

The simultaneous measurement of both trust and scepticism enables the present study to assess 

whether Irish consumers exhibit the pattern of conditional trust reported by Acton and Hammond 

(2018) holding positive claim evaluations whilst simultaneously questioning their completeness 

and accuracy. 

4.9 Ethical Issues 
This study was designed and conducted in accordance with the ethical principles applicable to 

social science research involving human participants. According to Saunders et al. (2019, p. 183), 

ethics 'refer to the appropriateness of the behaviour in relation to the rights of those who become 

the subject of the work or are affected by it'. All participation was entirely voluntary and informed 

consent was obtained from all respondents prior to their engagement with the questionnaire. 

Participants were clearly informed of the study's purpose, the voluntary nature of their participation 

and their right to withdraw at any point without consequence. No personally identifiable 

information was collected at any stage, ensuring full anonymity. All data were stored securely and 

used exclusively for the academic purposes described in the participant information. 
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4.10 Limitations of the Research 
Whilst the methodological choices made in this study are justified on grounds of consistency with 

the research objectives, several limitations must be acknowledged. These include the use of 

convenience sampling which restricts the representativeness of the sample; reliance on self-

reported attitudinal data which introduces the risk of social desirability bias; the operationalisation 

of behaviour through purchase intention rather than directly observed purchasing decisions; the 

cross-sectional design which precludes causal inference; Cronbach's Alpha values ranging from 

0.610 to 0.658 which fall below the recommended threshold of 0.70 (Hair et al., 2022) due to the 

three-item scale design; and an analytic sample of N = 105 which limits the precision of estimates. 

A comprehensive discussion of each limitation and its implications for the interpretation of 

findings is provided in Chapter 7, together with recommendations for future research. 

 

 
Figure 3: Research Methodology Framework (Adapted from: Saunders et al., 2019) 
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Chapter: 5 Findings and Data Analysis 
 

This chapter presents the quantitative findings from IBM SPSS Statistics Version 30. The analysis 

follows a structured sequence: sample demographics, descriptive statistics, reliability analysis, 

normality assessment, Pearson correlation analysis, one-way ANOVA for demographic 

differences, independent samples t-test for gender differences, and multiple linear regression. Each 

section provides a direct link to the relevant research hypothesis and objective. 

5.1 Sample Demographics 
The survey generated 105 responses from Irish packaged food consumers. All 105 respondents 

confirmed Irish residence (Q1) and regular packaged food purchasing behaviour (Q2). The 

demographic profile of the final sample (N = 105) is presented in Table 1 and Figures 5 to 9. 

 

Variable Category n % 

Age Group 18–24 38 36.2 

 25–34 28 26.7 

 35–40 29 27.6 

 41–45 10 9.5 

Gender Male 61 58.1 

 Female 42 40.0 

 Other/Prefer not to say 2 1.9 

Education Secondary School 11 10.5 

 Diploma/Certificate 9 8.6 

 Bachelor's Degree 54 51.4 

 Master's Degree 28 26.7 

 Other (PhD, CA Final etc.) 3 2.9 

Purchase Frequency Daily 48 45.7 

 Weekly 38 36.2 

 Occasionally 11 10.5 

 Rarely 5 4.8 
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Health Importance Very Important 40 38.1 

 Important 38 36.2 

 Neutral 21 20.0 

 Slightly Important 4 3.8 

 Not Important 2 1.9 

Table 1: Demographic Profile of Respondents (N = 105). Source: SPSS Frequencies Output. 

The sample is predominantly young, educated and health-conscious. The 18-24 age group 

constitutes the largest cohort (n = 38, 36.2%), followed by 35-40 (n = 29, 27.6%) and 25–34 (n = 

28, 26.7%). The 41-45 group represents the smallest proportion at 9.5% (n = 10). Male respondents 

constitute the majority at 58.1% (n = 61), with female respondents comprising 40.0% (n = 42). In 

terms of educational attainment, the majority hold a Bachelor's degree (n = 54, 51.4%), with a 

further 26.7% holding a Master's degree (n = 28). Purchase frequency is high, with 45.7% 

purchasing packaged food products daily (n = 48) and 36.2% weekly (n = 38). A combined 74.3% 

of respondents rate health as either 'Important' (36.2%, n = 38) or 'Very Important' (38.1%, n = 40) 

in their food purchasing decisions, confirming the health-conscious profile of the sample. All 

figures are provided in Appendix A. 

5.2 Consumer Behaviour: Factors Influencing Food Purchase 
Figure 10 presents the frequency distribution of responses to Q20, which asked respondents to 

identify the primary factors influencing their food purchase decisions. As this was a multiple-

choice nominal question, it was analysed through frequency counts only and excluded from all 

inferential analysis. Price emerged as the most frequently cited factor, followed by taste and health 

claims. The prominence of health claims as a purchase influence confirms the contextual relevance 

of this study's focus on nutritional claim effects. 
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Figure 10: Primary Factors Influencing Food Purchase Decisions (N = 105) 

5.3 Reliability Analysis 
Prior to conducting inferential analysis, the internal consistency of each measurement scale was 

assessed using Cronbach's Alpha coefficient. Hair et al. (2022) recommend a threshold of 0.70 as 

the minimum acceptable level, whilst Nunnally (1978) notes that values as low as 0.60 may be 

acceptable in exploratory research. The results for all four scales are presented in Table 2. 

 

Scale Items N Cronbach's Alpha 

Perceived Healthfulness Q8, Q9, Q10 101 .610 

Trust in Nutritional Claims Q11, Q12, Q13 105 .658 

Purchase Intention Q14, Q15, Q16 105 .607 

Label Scepticism Q17, Q18, Q19 105 .625 

Table 2: Cronbach's Alpha Reliability Coefficients. Source: SPSS Reliability Analysis Output. 

 

Cronbach's Alpha values range from .607 (Purchase Intention) to .658 (Trust in Nutritional 

Claims). Whilst these values fall slightly below the conventionally recommended threshold of .70, 
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they are consistent with findings from exploratory consumer research employing three-item scales 

(Nunnally, 1978). The item-total correlation analysis confirmed that all individual items 

contributed meaningfully to their respective constructs. The modest Alpha values are primarily 

attributable to the use of three-item scales per construct, which are mathematically constrained in 

the maximum Alpha achievable. All four scales are retained for subsequent analysis with this 

limitation acknowledged. 

5.4 Descriptive Statistics 
Descriptive statistics were calculated for the three primary composite variables. Each composite 

represents the summed score across three five-point Likert items, yielding a theoretical range of 3 

to 15. Note that the valid N for Perceived Healthfulness is 101 rather than 105, reflecting four 

cases with missing responses on one or more items in Q8–Q10. The results are presented in Table 

3. 

 

Statistic 
Perceived 

Healthfulness 
Trust in Claims Purchase Intention 

N (Valid) 101 105 105 

Mean 10.37 10.35 10.18 

Std. Deviation 2.148 2.304 2.278 

Skewness -.316 -.855 -.969 

Std. Error of Skewness .240 .236 .236 

Minimum 5 3 3 

Maximum 15 15 15 

Table 3: Descriptive Statistics for Primary Composite Variables. Source: SPSS Frequencies Output. 

 

Mean values for Perceived Healthfulness (M = 10.37, SD = 2.148), Trust in Nutritional Claims (M 

= 10.35, SD = 2.304) and Purchase Intention (M = 10.18, SD = 2.278) all exceed the theoretical 

midpoint of 9, indicating that respondents hold moderately positive attitudes across all three 

constructs. The convergence of mean values across all three scales suggests a consistent positive 

orientation towards 'low fat' and 'no sugar' nutritional claims. Standard deviation values are 

comparable across all three constructs, indicating similar levels of inter-respondent variability. 
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5.5 Normality Assessment 
Skewness statistics and visual examination of histogram plots were used to determine normalcy 

prior to the use of parametric inferential tests. The skewness scores for Purchase Intention (.969), 

Trust in Nutritional Claims (.855), and Perceived Healthfulness (.316) all fall within the range of 

1, meeting the requirement for approaching normalcy that is acceptable in social science research 

with samples larger than 50 (Hair et al., 2022). All three distributions display a modest negative 

skew, indicating a slight tendency towards higher agreement values, consistent with the 

moderately positive mean scores reported above. On the basis of both statistical and graphical 

evidence, it is concluded that the data are sufficiently approximately normal to justify the 

application of parametric inferential tests. 

 
 

Figure 11: Histogram-Perceived Healthfulness (N = 101) 
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Figure 12: Histogram-Trust in Nutritional Claims (N = 105) 

 
Figure 13: Histogram- Purchase Intention (N = 105) 
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5.6 Pearson Correlation Analysis 

 
Pearson product-moment correlations were computed to test Hypotheses H1, H2 and H3. The full 

correlation matrix is presented in Table 4, with scatter plots shown in Figure 14. 

 
 

 

Figure 14: Pearson Correlation Scatter Plots 

 

  
Perceived 

Healthfulness 
Trust in Claims 

Purchase 

Intention 

Perceived Healthfulness Pearson r 1 .575 .451 

 Sig. (2-tailed) — < .001 < .001 

 N 101 101 101 

Trust in Claims Pearson r .575 1 .548 

 Sig. (2-tailed) < .001 — < .001 

 N 101 105 105 

Purchase Intention Pearson r .451 .548 1 

 Sig. (2-tailed) < .001 < .001 — 
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 N 101 105 105 

Label Scepticism Pearson r .063 -.034 .180 

 Sig. (2-tailed) .530 .730 .067 

 N 101 105 105 

Table 4: Pearson Correlation Matrix (N = 101–105).  p < .01 (2-tailed). Source: SPSS Correlations Output. 

 

5.6.1 H1: Perceived Healthfulness and Trust in Nutritional Claims 

Perceived healthfulness and trust in nutritional claims were found to have a high and statistically 

significant positive association (r =.575, p <.001), which fully supports H1. This suggests that 

consumers who believe items with claims on them are healthier are also more likely to believe 

those claims to be reliable sources of nutritional information. The S-O-R model positions both as 

co-occurring internal organism-level reactions to the nutritional claim stimulus, and the connection 

explains about 33% of the shared variance between the two variables. 

5.6.2 H2: Perceived Healthfulness and Purchase Intention 

H2 was supported by a statistically significant positive correlation (r =.451, p <.001) between 

Perceived Healthfulness and Purchase Intention. This suggests that customers, who account for 

about 20% of the shared variance, are more likely to intend to buy branded products if they develop 

positive healthfulness impressions from nutritional claims. This is consistent with Ajzen's (1991) 

Theory of Planned Behaviour, which predicts that more positive attitudinal evaluations generate 

stronger behavioural intentions. 

5.6.3 H3: Trust in Nutritional Claims and Purchase Intention 

The strongest bivariate relationship is between Trust in Nutritional Claims and Purchase Intention 

(r = .548, p < .001), supporting H3 and providing directional support for H4. This accounts for 

approximately 30% of shared variance the largest of the three inter-construct associations 

indicating that consumer confidence in the accuracy of nutritional claims is the construct most 

strongly linked to purchasing intentions. Notably, Label Scepticism showed no statistically 

significant correlations with the three primary constructs (all p > .05), confirming it as a 

conceptually distinct construct that does not diminish the positive claim-to-purchase pathway 

observed in the sample. 
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5.7 One-Way ANOVA: Demographic Differences 
One-way ANOVA was conducted to address Research Objective 3, comparing mean composite 

scores across age groups (Q3) and gender groups (Q4). Results are presented in Table 5. 

 

 

Table 5: One-Way ANOVA Results Demographic Differences.  p < .01; n.s. = not significant (p > .05). Source: 

SPSS Oneway Output. 

 

The mean scores on Perceived Healthfulness (F(3, 97) = 1.001, p =.396), Trust in Nutritional 

Claims (F(3, 101) =.828, p =.482), and Purchase Intention (F(3, 101) =.548, p =.651) do not differ 

statistically significantly between age groups, according to the ANOVA results. Similarly, neither 

Perceived Healthfulness (F(2, 98) =.485, p =.617) nor Trust in Nutritional Claims (F(2, 102) = 

2.143, p =.123) showed significant differences across gender groups. 

Purchase intention, however, showed a statistically significant difference between gender groups 

(F(2, 102) = 6.248, p =.003, η² =.109), suggesting a moderate effect size. This is the most important 

finding of the demographic analysis and directly addresses Research Objective 3: whilst health 

perceptions and trust in nutritional claims are broadly consistent across demographic groups, the 

degree to which nutritional claims translate into purchase intentions differs significantly by gender. 

This finding warrants further investigation with post hoc testing in future research. 

 

 

Factor Construct 
df 

(Between) 
F p Eta² Sig. 

Age Group (4 levels) 
Perceived 

Healthfulness 
3 1.001 .396 .030 n.s. 

 Trust in Claims 3 .828 .482 .024 n.s. 

 Purchase Intention 3 .548 .651 .016 n.s. 

Gender (3 levels) 
Perceived 

Healthfulness 
2 .485 .617 .010 n.s. 

 Trust in Claims 2 2.143 .123 .040 n.s. 

 Purchase Intention 2 6.248 .003 .109  
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5.8 Independent Samples T-Test Gender Differences 
To examine gender differences more specifically between male and female respondents, an 

independent samples t-test was conducted. Results are presented in Table 6. 

 

Construct Male M Male SD 
Female 

M 
Female 

SD 
t p (2-tailed) 

Perceived Healthfulness 10.47 2.386 10.29 1.820 .390 .697 

Trust in Claims 10.21 2.437 10.69 1.801 -1.082 .282 

Purchase Intention 10.11 2.409 10.52 1.742 -.943 .348 

Table 6: Independent Samples T-Test Results by Gender (Male n = 61, Female n = 42). Source: SPSS T-Test 

Output. 

 

The independent samples t-test indicates that no statistically significant differences exist between 

male and female respondents on any of the three primary constructs: Perceived Healthfulness 

(t(97) = .390, p = .697), Trust in Nutritional Claims (t(101) = -1.082, p = .282) or Purchase 

Intention (t(101) = -.943, p = .348). Levene's test confirmed equal variance assumptions were met 

for all three constructs (all p > .05). Whilst female respondents consistently reported slightly higher 

mean scores across all three constructs, these differences are not statistically significant at the .05 

level, suggesting that nutritional claim perceptions and purchasing intentions are broadly 

equivalent between male and female consumers in this sample. 

5.9 Multiple Linear Regression Predictors of Purchase Intention 
Multiple linear regression was conducted to provide a direct test of Hypothesis H4, assessing the 

joint and independent contributions of Perceived Healthfulness and Trust in Nutritional Claims to 

the prediction of Purchase Intention. The results are presented in Table 7 and Figure 15. 
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Perceived Healthfulness 

(Q8 – Q10) 

M = 10.37, SD = 2.15 

β = .218 

B = .229,  p = .036 

─────────► 

Purchase Intention 

(Q14 – Q16) 

  M = 10.18, SD = 2.28 

Trust in Nutritional 

Claims 

(Q11 – Q13) 

M = 10.35, SD = 2.30 

β = .405 

B = .403,  p < .001 

─────────► 

R² = .313 

(31.3% variance explained) 

 

 

Figure 15: Multiple Linear Regression-Predictors of Purchase Intention (N = 101) 

 

Predictor B SE Beta (β) t p 

Constant 3.661 1.024 — 3.576 < .001 

Perceived Healthfulness .229 .108 .218 2.128 .036 

Trust in Nutritional Claims .403 .102 .405 3.952 < .001 

R = .559  |  R² = .313  |  Adjusted R² = .299  |  F(2, 98) = 22.296, p < .001 

Table 7: Multiple Linear Regression Predicting Purchase Intention. Source: SPSS Regression Output. 

 

"The overall regression model is statistically significant (R = .559, R² = .313, F(2, 98) = 22.296, p 

< .001)" indicating that Perceived Healthfulness and Trust in Nutritional Claims together explain 

approximately 31.3% of the variance in Purchase Intention. The adjusted R² of .299 confirms the 

model's robustness. 

H4 is confirmed by the stronger and more statistically significant independent predictor, trust in 

nutritional claims (B =.403, β =.405, t = 3.952, p <.001). Consumer confidence in the accuracy of 

nutritional claims plays a central and independent role in driving label-influenced purchasing 

behaviour, as evidenced by the substantial and highly significant association between Trust in 

Nutritional Claims and Purchase Intention that remains after controlling for shared variance with 

Perceived Healthfulness. Additionally, perceived healthfulness maintains its independent 

explanatory value and makes a considerable and positive contribution (B =.229, β =.218, t = 2.128, 
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p =.036). Partial mediation is supported by the attenuation of the Perceived Healthfulness impact 

from its bivariate correlation (r =.451) to its regression coefficient (B =.229). Positive health 

perceptions influence purchase behaviour in part because they foster confidence in the veracity of 

the claim. 

5.10 Summary of Findings 

Table 8 presents a summary of all hypothesis test results. 

H Hypothesis Result Supported? 

H1 
Perceived Healthfulness positively associated with Trust 

in Claims 
r = .575, p < .001 Yes 

H2 
Perceived Healthfulness positively associated with 

Purchase Intention 
r = .451, p < .001  Yes 

H3 
Trust in Claims positively associated with Purchase 

Intention 
r = .548, p < .001 Yes 

H4 
Trust in Claims is stronger predictor of PI than Perceived 

Healthfulness 
β=.405 vs β=.218  Yes 

Table 8: Summary of Hypothesis Test Results. 

 

To summarise, all four research hypotheses are supported. The sample consists predominantly of 

young, educated Irish consumers who purchase packaged food daily or weekly and place high 

importance on health in their food purchasing decisions. Reliability analysis yielded Alpha values 

ranging from .607 to .658. All three of the main constructs have moderately favourable attitudes, 

according to descriptive statistics, with all means above the theoretical midpoint. The data are 

sufficiently close to normal for parametric analysis, according to the normality check. All three 

inter-construct correlations are statistically significant (p <.001), according to correlation analysis, 

with Trust in Nutritional Claims having the greatest relationship with Purchase Intention (r =.548). 

One-way ANOVA revealed no significant demographic differences for age group across any 

construct, but identified a statistically significant difference in Purchase Intention across gender 

groups (F (2, 102) = 6.248, p = .003). The independent samples t-test found no statistically 

significant gender differences between male and female respondents on any construct. Multiple 

regression confirmed that Perceived Healthfulness and Trust together explain 31.3% of the 
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variance in Purchase Intention (R² = .313, F(2, 98) = 22.296, p < .001), with Trust in Nutritional 

Claims as the stronger independent predictor (β = .405, p < .001). 
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Chapter: 6 Conclusion 
 

This work has provided an empirical insight into whether 'low fat' and 'no sugar' nutritional claims 

on packaged food products are perceived positively by Irish consumers, and whether such claims 

can therefore support consumer purchase intention. The topic was motivated by the significant 

changes occurring within the Irish food market, where the commercial proliferation of nutritional 

claims has outpaced the development of a robust, context-specific evidence base on how Irish 

consumers actually interpret and respond to them. The investigation addressed this gap by 

generating quantitative empirical evidence on the interrelated roles of perceived healthfulness and 

trust in nutritional claims as determinants of purchase intention among Irish consumers. 

The research confirmed findings of both theoretical and practical significance, and all four research 

hypotheses were supported by the empirical data. The following paragraphs address each sub-

question of the study before returning to the primary research question. 

The descriptive statistics for the first sub-question, "How do Irish consumers perceive the 

healthfulness of products carrying 'low fat' and 'no sugar' claims?" show that respondents have 

moderately positive healthfulness perceptions (M = 10.37, SD = 2.148), with a mean score above 

the theoretical midpoint of 9. In line with H2 and the health halo research, this demonstrates that 

"low fat" and "no sugar" promises do effectively create favourable health perceptions among Irish 

consumers (Chandon and Wansink, 2007). The results imply that in the Irish packaged food 

industry, these labels provide as useful positive evaluative signals. 

In reference to the second sub-question, what variables influence whether consumers trust or 

distrust these claims, the strong positive correlation between Perceived Healthfulness and Trust in 

Nutritional Claims (r = 0.575, p < .001) supports H1 and indicates that the two constructs are 

closely intertwined. Consumers who form positive health impressions from a claim are 

simultaneously more disposed to trust that claim as an accurate statement of nutritional fact. The 

descriptive statistics for Trust (M = 10.37, SD = 2.348) confirm that the sample holds moderate-

to-positive trust in nutritional claims. This trust appears to be grounded in the health impressions 

the claims generate rather than in independent knowledge of their regulatory basis. 
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Regarding the third sub-question, to what extent do perceived healthfulness and trust jointly drive 

purchase intention, the regression model confirms that both constructs are significant independent 

predictors, together explaining 31.3% of the variance in Purchase Intention (R² = 0.313, F(2, 98) 

= 22.296, p < .001). Trust in Nutritional Claims is the stronger driver (B = 0.403, p < .001), whilst 

Perceived Healthfulness also contributes independently (B = 0.229, p = .036), providing full 

support for H3 and H4. The partial mediation pattern, in which Perceived Healthfulness's bivariate 

association with Purchase Intention (r = 0.494) attenuates substantially when Trust is entered as a 

co-predictor suggests that health perceptions partly drive purchasing behaviour through the trust 

they generate in the accuracy of the claim. 

This pattern has a direct and clear answer to the primary research question: How do 'low fat' and 

'no sugar' nutritional claims influence Irish consumers' purchase intention? The evidence 

demonstrates that these claims exert a significant positive influence on purchase intention, 

operating primarily through their effects on trust in the accuracy and reliability of the nutritional 

claim itself, and secondarily through the positive healthfulness perceptions they generate. Irish 

consumers in this sample have the attitudinal and perceptual prerequisites to respond positively to 

these claims, provided that the claims are perceived as credible and trustworthy sources of 

nutritional information rather than merely as marketing devices. 

A further noteworthy finding concerns the Label Scepticism construct measured by Q17–Q19. The 

mean composite score for Label Scepticism (M = 10.31, SD = 2.280) exceeded the theoretical 

midpoint of 9, indicating that respondents simultaneously hold moderately positive perceptions 

and trust in nutritional claims whilst also acknowledging that these labels can be misleading. 

Specifically, 70.7% of respondents agreed or strongly agreed that some products labelled 'low fat' 

or 'no sugar' can be misleading, and 74.5% agreed that they sometimes question whether these 

labels are true. This dual pattern receptiveness to claims alongside residual scepticism is consistent 

with the finding that trust in claims, rather than uncritical acceptance, is the stronger driver of 

purchase intention. Consumers are not passive recipients of nutritional claim messages; rather, 

they exercise conditional trust, extending their purchasing intention to claims they find credible 

whilst remaining alert to the possibility of misleading labelling. This finding adds important 

nuance to the conceptual framework and underscores the argument that claim credibility not mere 

healthfulness impression is the critical factor in the claim-to-purchase pathway. 
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These findings are consistent with and extend the existing literature. They confirm the account of 

Ikonen et al. (2020) and Cruz-Casarrubias et al. (2021), who establish that nutritional claims are 

effective drivers of positive consumer evaluation, whilst adding the critical empirical qualification 

demonstrated within the Irish context hat trust in the specific nutritional claim is a more powerful 

driver of purchasing behaviour than the magnitude of healthfulness perception alone. The findings 

also contribute to the health halo literature (Chandon and Wansink, 2007; Eichin et al., 2025) by 

demonstrating that positive halo perceptions are a necessary but insufficient condition for elevated 

purchase intention when trust in nutritional claim accuracy is treated as a separate and conceptually 

distinct construct. 

The study also confirms the relevance of the S-O-R model as an organising theoretical framework. 

The claims function as external stimuli that activate internal organism-level responses perceived 

healthfulness and trust which in turn generate the behavioural response of purchase intention. The 

attenuation of the Perceived Healthfulness effect in regression from r = .451 bivariate to B = .229 

when Trust is controlled is consistent with partial mediation, suggesting that health perceptions 

partly drive purchase intention through the trust they generate in claim accuracy. This integrated 

empirical evidence, generated within the specific Irish consumer context, constitutes the primary 

theoretical and practical contribution of the present study. 

The significant ANOVA finding that Purchase Intention differs across demographic groups (F(2, 

102) = 6.248, p = .003, η² = .109) introduces an important qualification to the overall picture. 

Whilst perceived healthfulness and trust in nutritional claims are broadly consistent across age 

groups and gender in this sample, the degree to which these positive attitudinal states translate into 

purchasing intentions varies meaningfully by demographic category. This finding suggests that the 

claim-to-purchase pathway is not uniform across all consumer segments and that demographic 

characteristics most plausibly educational attainment, given the significant educational variation 

in the sample moderate the final step from positive attitudes to purchasing dispositions. This is in 

line with the findings of Wei et al. (2022), who confirm that nutritional literacy, which is correlated 

with but distinct from formal education, influences the extent to which consumers translate label-

generated impressions into purchasing action, and Janssen and Bogaert (2023), who show that 

educational attainment moderates the strength of nutritional claim effects on purchasing behaviour. 

This result expands the conceptual framework of the investigation beyond the initial three-
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construct S-O-R model and points towards a more complete account in which demographic 

moderators mediate the relationship between the organism-level responses of perception and trust 

and the final behavioural response of purchase intention. 

The study's findings also have direct implications for the theoretical debate between Nuttavuthisit 

and Thøgersen (2017) and Wongprawmas and Canavari (2017) regarding the causal ordering of 

trust and perception in nutritional claim processing. The partial mediation pattern identified in the 

regression analysis in which the association between perceived healthfulness and purchase 

intention attenuates substantially when trust in nutritional claims is entered as a co-predictor is 

consistent with a model in which positive health impressions generate purchase intentions partly 

because, and to the extent that, they are accompanied by trust in the accuracy of the claim. This 

finding empirically validates the theoretical priority of trust over perception proposed by 

Wongprawmas and Canavari (2017) within the specific context of the Irish consumer market, 

adding to the limited body of evidence that has directly tested this theoretical proposition in non-

Asian market contexts. The convergence of this finding with those of Nuttavuthisit and Thøgersen 

(2017) and Konuk (2018) strengthens the case for treating trust in nutritional claim accuracy as a 

theoretically central rather than subsidiary construct in models of nutritional claim effectiveness. 

The theoretical implications of these findings extend beyond the specific empirical context of Irish 

nutritional claims to inform broader understanding of how health-related communication operates 

in consumer markets. The finding that trust in the accuracy of a health claim rather than the 

impressiveness of the health impression it generates is the more critical predictor of purchasing 

behaviour has direct relevance to research on health communication, public health marketing and 

patient information design more broadly. In all of these domains, the effectiveness of a health 

message depends not merely on the strength of the positive health association it activates but on 

the degree to which the recipient trusts that the message accurately and completely represents the 

health reality it describes. The present study contributes an empirically grounded and context-

specific demonstration of this theoretical principle within the specific domain of nutritional claim 

perception and food purchasing behaviour. Importantly, the study demonstrates that this principle 

holds even in a context, the EU nutritional claims framework where the factual accuracy of claims 

is legally required, confirming that regulatory accuracy is a necessary but insufficient condition 

for consumer trust and that trust must be actively communicated rather than assumed. 
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In conclusion, 'low fat' and 'no sugar' nutritional claims function as effective purchase intention 

drivers among Irish consumers, operating primarily through the trust they generate in the accuracy 

of the nutritional information they communicate. A label that a consumer finds credible because it 

is clearly worded, consistent with their existing health knowledge and perceived to be backed by 

a regulatory system they trust is considerably more likely to elevate purchase intention than one 

that generates healthfulness impressions without the accompanying trust. This conclusion carries 

important implications for food industry labelling strategy and public health regulatory policy, as 

discussed in the following chapter. 
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Chapter: 7 Limitations and Recommendations 
 

This final chapter is concerned with the limitations of the present work and suggests directions for 

future research as well as recommendations for food industry practitioners and public health 

regulatory policy in Ireland. The research has generated valuable empirical evidence on Irish 

consumer responses to nutritional claims, but each research project can only cover a certain scope 

and therefore faces limitations that shape the interpretation of its findings and motivate future 

investigation. 

7.1 Limitations and Recommendations for Future Research 
This dissertation analysed how 'low fat' and 'no sugar' nutritional claims influence Irish consumers' 

perceived healthfulness, trust in those claims and purchase intention. Based on these limitations 

and on the discussion presented in Chapter 6, there are several directions that future research could 

productively follow. 

The first and most significant limitation concerns the reliability of the measurement scales. 

Cronbach's Alpha values for the four constructs ranged from .607 to .658, falling below the 

conventionally recommended threshold of 0.70 (Hair et al., 2022). Whilst these values are not 

atypical for three-item scales in exploratory research and Nunnally (1978) accepts values as low 

as 0.60 in early-stage investigation, they indicate that the scales have imperfect internal 

consistency. The modest Alpha values are primarily attributable to the use of three-item scales per 

construct, which are mathematically constrained in the maximum Alpha they can achieve. Future 

research should expand each construct scale to five or more carefully validated items to achieve 

stronger reliability coefficients, enabling more precise measurement of perceived healthfulness, 

trust in nutritional claims and purchase intention. 

A related measurement limitation concerns the construct validity of the trust scale. Whilst the three 

items comprising the Trust in Nutritional Claims scale (Q11–13) produce acceptable internal 

consistency (α = .658) and are theoretically coherent with the definition of trust as confidence in 

claim accuracy proposed by Nuttavuthisit and Thøgersen (2017), the items were developed 

specifically for this study and have not been independently validated against established multi-

item trust scales in the nutritional claim’s literature. Future research should validate the trust 
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construct against existing validated measures such as those employed by Wongprawmas and 

Canavari (2017) to establish convergent and discriminant validity, enabling more confident 

comparison of trust scores across studies. Similarly, the Perceived Healthfulness scale (Q8–10) 

and Purchase Intention scale (Q14–16) would benefit from validation against established measures 

in the food labelling literature to strengthen the psychometric foundation of the study's key 

constructs. 

The second limitation concerns the use of convenience sampling. Because participants were 

recruited through digital channels and personal networks rather than through a randomised 

probability-based process, the resulting sample is systematically skewed towards younger, more 

educated and digitally engaged consumers. The substantial underrepresentation of older consumer 

segments those aged 41 and above accounted for only 10.2% of the sample is a notable constraint, 

given that older consumers may exhibit qualitatively different patterns of label engagement, 

nutritional literacy and trust formation. Future research could employ stratified probability 

sampling with quota controls on age, gender and educational attainment to generate a sample more 

representative of the broader Irish consumer population. 

The third limitation concerns the cross-sectional design of the study, which captures consumer 

attitudes at a single point in time and consequently cannot establish causal direction in the 

relationships observed. Whilst the correlational and regression findings are consistent with the 

causal direction hypothesised in the conceptual framework, they remain equally consistent with 

alternative causal orderings. A prospective longitudinal design, tracking changes in consumer 

attitudes and purchasing behaviour before and after significant regulatory or marketing changes 

such as the introduction of the Nutri-Score labelling system in Ireland would enable stronger causal 

conclusions. 

A fourth limitation is that this study did not directly compare consumer responses to 'low fat' and 

'no sugar' claims as separate and distinct claim types. Both were treated as a category on the 

grounds that they share a common structural characteristic of communicating a single positive 

nutrient absence or reduction. However, consumer associations with these two claim types may 

differ: 'no sugar' claims may activate stronger associations with diabetes risk reduction, whilst 'low 

fat' claims may be more strongly associated with weight management and cardiovascular health. 
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A future study comparing consumer responses to each claim type independently would represent 

a valuable extension. 

A further limitation concerns the exclusive focus on two specific nutritional claim types 'low fat' 

and 'no sugar'. Whilst these two claim types were selected because they represent among the most 

prevalent and commercially significant nutritional claims in the Irish packaged food market, the 

study does not enable comparison of consumer responses across different claim formulations, 

nutritional dimensions or claim intensities for example, comparing 'low fat' with 'reduced fat', or 

'no sugar' with 'no added sugar'. Janssen and Bogaert (2023) demonstrate that minor variations in 

claim wording produce measurable differences in consumer evaluative responses, suggesting that 

the findings of the present study should be understood as applying specifically to the strong, 

nutrient-absence form of the claims examined rather than to nutritional claims as a category in 

their entirety. Future research examining consumer responses to a wider range of claim 

formulations within the same analytical framework would enable a more nuanced understanding 

of how claim language moderates the relationships between perceived healthfulness, trust and 

purchase intention. 

A fifth direction for future research concerns the intention-behaviour gap. Given the well-

documented discrepancy between stated intentions and actual purchasing behaviour in food 

labelling contexts (Carrington, Neville and Whitwell, 2018), future research should investigate 

whether the trust-mediated purchase intentions documented here are realised in actual behaviour 

at the point of sale. This could be achieved through experimental shopping simulations, scanner 

panel data or observational methods in retail environments. 

7.2 Recommendations for Policy and Industry 
Regarding the results of the present work, several practical recommendations can be made for 

public health policymakers, regulatory authorities including the FSAI and the European 

Commission, and food industry practitioners operating in the Irish market. 

For policymakers and the Food Safety Authority of Ireland, the finding that trust in nutritional 

claims is a more powerful driver of purchase intention than perceived healthfulness alone (B = 

.403 vs B = .229) suggests that regulatory initiatives aimed at increasing consumer confidence in 

the accuracy and reliability of nutritional claims would be particularly impactful. The present 
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evidence indicates that it is not sufficient to ensure that nutritional claims are factually accurate 

which the existing regulatory framework already achieves, but that consumers must additionally 

be supported in understanding what those claims do and do not mean about a product's overall 

nutritional quality. Clear, standardised and independently verified claim formats particularly those 

supported by visible third-party certification or prominent regulatory endorsement are likely to be 

more effective at driving informed health-oriented purchasing behaviour than claims that generate 

healthfulness impressions without the accompanying trust infrastructure. The ongoing review of 

front-of-pack labelling requirements under the EU Farm to Fork Strategy (2020) should explicitly 

consider the primacy of trust-building in claim design. 

A second policy recommendation concerns consumer education. The finding that 70.7% of 

respondents agreed or strongly agreed that some products labelled 'low fat' or 'no sugar' can be 

misleading (Q17), and that 74.5% agreed or strongly agreed that they sometimes question whether 

these labels are true (Q19), confirms that a significant degree of consumer scepticism towards 

these claims already exists within the sample. Targeted public health communication campaigns 

that explain both what nutritional claims mean and what they do not cover specifically that a 'low 

fat' claim says nothing about sugar content and a 'no sugar' claim says nothing about fat could help 

recalibrate consumer interpretation and support more genuinely informed purchasing decisions. 

Such campaigns would be particularly valuable for younger demographic groups who, as this 

study's sample indicates, represent a large and highly engaged segment of the Irish packaged food 

consumer market. 

A third policy recommendation concerns the potential development of a standardised Irish 

consumer nutritional literacy initiative. If consumers better understood the regulatory requirements 

that nutritional claims must satisfy and what those requirements do not address, they would be 

better equipped to contextualise claims within a more complete nutritional evaluation. This could 

reduce the prevalence of health halo effects and support more genuinely informed dietary decision-

making at the population level. 

For food industry practitioners, the results suggest that marketing and labelling strategies for 

products carrying 'low fat' and 'no sugar' claims should attend not only to the perceptual framing 

of health attributes but critically to the communicative credibility signals that accompany those 

claims. The finding that Trust in Nutritional Claims is the strongest predictor of purchase intention 
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(B = 0.403, p < .001) implies that investment in strategies enhancing the perceived accuracy and 

reliability of claims through transparent ingredient communication, clear contextualisation of 

claims within the product's full nutritional profile and visible compliance with regulatory standards 

may generate greater purchase intention gains than strategies focused exclusively on maximising 

the magnitude of perceived healthfulness. Brands that successfully communicate both positive 

health associations and credible, transparent nutritional information are likely to achieve higher 

levels of claim-influenced purchase intention. 

The following questionnaire was administered digitally through Google Forms to Irish consumers 

as part of the primary data collection for this dissertation. All responses were anonymous and 

voluntary. 
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Appendices  
Appendix A: Survey Questionnaire 

  Participant Information 

This survey is being conducted as part of an MBA dissertation at Dublin Business School. The purpose of 

the study is to examine how 'low fat' and 'no sugar' nutritional labels influence Irish consumers' perceptions 

and purchase intentions. 

Participation is entirely voluntary and anonymous. No personally identifiable information is collected. All 

data will be used solely for academic purposes. You may withdraw at any time without consequence. 

Estimated completion time: 5–7 minutes. 

  SECTION 1: CONSENT 

 

Consent.  Do you agree to participate in this research survey? 

  Yes- I agree to participate [Continue to survey] 

  No- I do not wish to participate [End survey] 

 

  SECTION 2:  SCREENING QUESTIONS 

Q1.  Do you currently live in Ireland? 

  Yes [Continue] 

  No [End survey, thank you for your time] 

Q2.  Do you purchase packaged food products (e.g. snacks, ready meals, breakfast cereals)? 

  Yes [Continue] 

  No [End survey, thank you for your time] 

 

  SECTION 3: DEMOGRAPHIC INFORMATION 

Q3.  What is your age group? 

a)  18–24 

b)  25–34 

c)  35–40 

d)  41–45 

Q4.  What is your gender? 

a)  Male 

b)  Female 

c)  Other 
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d)  Prefer not to say 

Q5.  What is your highest level of education? 

a)  Secondary school 

b)  Diploma / Certificate 

c)  Bachelor's degree 

d)  Master's degree 

e)  PhD 

f)  Other 

Q6.  How often do you purchase packaged food products? 

a)  Daily 

b)  Weekly 

c)  Occasionally 

d)  Rarely 

e)  Prefer not to say 

 

Q7.  When buying food, how important is health to you? 

a)  Very important 

b)  Important 

c)  Neutral 

d)  Slightly important 

e)  Not important 

 

  SECTION 4 : PERCEIVED HEALTHFULNESS  (Q8-Q10) 

Please indicate your level of agreement with the following statements about 'low fat' and 'no sugar' food labels. 

Scale:  1 = Strongly Disagree     2 = Disagree     3 = Neutral     4 = Agree     5 = Strongly Agree 

 

Statement Strongly 

Disagree Disagree Neutral Agree Strongly 

Agree 

Q8.  Products labelled 'low fat' and 'no sugar' are 

perceived as healthier than regular products. 
1 2 3 4 5 

Q9.  These labels make a product seem healthier 

overall. 
1 2 3 4 5 

Q10.  These labels suggest better nutritional quality. 1 2 3 4 5 

Table: Perceived Healthfulness Scale (Q8–Q10) 
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  SECTION 5 : TRUST IN NUTRITIONAL CLAIMS  (Q11-Q13) 

Please indicate your level of agreement with the following statements. 

Scale:  1 = Strongly Disagree     2 = Disagree     3 = Neutral     4 = Agree     5 = Strongly Agree 

 

Statement Strongly 

Disagree Disagree Neutral Agree Strongly 

Agree 

Q11.  I trust the accuracy of 'low fat' and 'no sugar' labels 

on food products. 
1 2 3 4 5 

Q12.  I believe these labels are accurate. 1 2 3 4 5 

Q13.  I feel confident relying on these labels when 

making purchase decisions. 
1 2 3 4 5 

Table: Trust in Nutritional Claims Scale (Q11–Q13) 

 

  SECTION 6:  PURCHASE INTENTION  (Q14-Q16) 

Please indicate your level of agreement with the following statements. 

Scale:  1 = Strongly Disagree     2 = Disagree     3 = Neutral     4 = Agree     5 = Strongly Agree 

 

Statement Strongly 

Disagree Disagree Neutral Agree Strongly 

Agree 

Q14.  I am more likely to buy products labelled 'low 

fat' and 'no sugar' than products without this label. 
1 2 3 4 5 

Q15.  These labels influence my final purchase 

decision. 
1 2 3 4 5 

Q16.  I would choose a product with these labels over 

a similar product without such labels. 
1 2 3 4 5 

Table: Purchase Intention Scale (Q14–Q16) 

 

  SECTION 7: LABEL SCEPTICISM  (Q17-Q19) 

Please indicate your level of agreement with the following statements. 

Scale:  1 = Strongly Disagree     2 = Disagree     3 = Neutral     4 = Agree     5 = Strongly Agree 
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Statement Strongly 

Disagree Disagree Neutral Agree Strongly 

Agree 

Q17.  Some products labelled 'low fat' or 'no sugar' 

can be misleading. 
1 2 3 4 5 

Q18.  These labels are sometimes used to make 

products look healthier than they really are. 
1 2 3 4 5 

Q19.  I sometimes question whether these labels are 

true. 
1 2 3 4 5 

Table: Label Scepticism Scale (Q17–Q19) 

 

  SECTION 8: PURCHASE INFLUENCES  (Q20) 

 

Q20.  What influences your food purchase the most?  (Select all that apply) 

1)  Price 

2)  Taste 

3)  Health Claims (e.g. 'low fat', 'no sugar') 

4)  Brand 

5)  Nutritional Information (back of pack) 

6)  Convenience 

 

Note: This question was analysed using frequency counts only and was not included in inferential statistical analysis. 

 

Thank you for your participation. 

Your responses have been recorded. This survey was conducted as part of an MBA dissertation at Dublin 

Business School, 2026. All data is anonymous and confidential. 

Contact: 20065624@mydbs.ie 

 

Coding Key (for SPSS: researcher reference only) 

Q1-Q2: Screening  |  Q3-Q7: Demographics (nominal)  |  Q8-Q10: Perceived Healthfulness (Likert 1–5)  |  Q11-Q13: 

Trust in Claims (Likert 1-5)  | Q14–Q16: Purchase Intention (Likert 1-5)  |  Q17-Q19: Label Scepticism (Likert 1-5)  

|  Q20: Multiple-choice nominal (frequency only) 
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Appendix B: SPSS ANALYSIS for Demographic 

 

 
 Figure 5: Gender Distribution bar chart: from SPSS frequencies 
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Figure 6:Age Distribution bar chart: from SPSS Frequencies 

 
 

Figure 7:Education bar chart: from SPSS Frequencies 

 

 
 

Figure 8:Purchase Frequency bar chart: from SPSS Frequencies 
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Figure 9: Health Importance bar chart: from SPSS Frequencies 

 

 

 

 

 
 


