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Executive Summary

As obesity and other food-related diseases are becoming a problem in mainly western countries, promoting healthier consumption is very important. In the last years, a new type of health claims appeared on products. Those claims mention that a particular product is a ‘healthy choice’, but do not mention the reasons for being more healthy. In this way, consumers are able to choose healthier alternatives, without requiring having knowledge about the nutritional value of the products. Consequently, these ‘health recommendations’ make it easier for consumers to choose the ‘right’ products (Vyth et al., 2008).
However, one important factor that influences whether or not consumers actually do choose for healthier products, is the believability of the recommendation (Andrews, Netemeyer & Durvasula, 1991). Therefore, this study is directed at the aspects that could influence the believability of health recommendations. The study is focused at three aspects that could influence the believability, namely (1) the initial attitude consumers have toward the product, (2) the source of the health recommendation, and (3) the amount of additional nutrition information that is complemented to the health recommendation. 
The research was conducted by means of a survey under 200 Dutch respondents. The respondents were asked to rate the believability of health recommendations on a seven-point Likert scale proposed by Beltramini (Beltramini & Evans, 1985).
The results showed that the initial attitudes consumers have toward the product significantly influenced the believability of the health recommendation. The health recommendation was more believable on products that were perceived as healthy than on products that were perceived as less healthy. 

In addition, the believability of the health recommendation was also significantly influenced by the source of the recommendation, although this effect was only present for respondents older than 25. They perceived the health recommendation from an independent source (i.e., the Nutrition Centre) as more believable than from a source related to the food industry (i.e., a supermarket), as long as the recommendation was placed on products that were perceived as healthy. For products that were perceived as less healthy, the source had no significant effect on the believability of the health recommendation. 
Further analysis into this difference between ‘healthy’ and ‘less healthy’ products showed that there is a significant positive relationship between the perceived healthiness of products and the effect that the manipulation of the source of the recommendation has on the believability of the recommendation. Namely, when the source of the recommendation is the Nutrition Centre rather than a supermarket, the difference in believability of the recommendation between these two conditions is larger the more the product is perceived as healthy.
Furthermore, for products that were perceived as less healthy, the amount of additional nutrition information that is complemented to the health recommendation also significantly influenced the believability of the health recommendation. The health recommendations on products that were perceived as less healthy were more believable when they were complemented with additional nutrition information than when they were not. For products that were perceived as healthier, this effect was less present. 

To conclude, the results of this study imply that the believability of health recommendations on products that are perceived as healthy can be increased by emphasizing the independence of the organization that is responsible for the recommendation. In addition, for products that are perceived as less healthy, but that are in fact healthier than similar products in a certain product category, the believability of the health recommendation can be improved by adding additional nutrition information to the health recommendation. 
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1. Introduction

As obesity and other food-related diseases are becoming a problem in mainly western countries, promoting healthier consumption is very important. In the last years, a new type of health claims appeared on products. Those claims mention that a particular product is a ‘healthy choice’, but do not mention the reasons for being more healthy. With these health recommendations, consumers are able to choose healthier alternatives, without requiring having knowledge about the nutritional value of the products (Vyth et al., 2008). 
In this chapter, there will be explained why it is important to reduce overweight. One approach to do this is assisting consumers in making healthful food choices. The different ways of how this is realized on food packages will be discussed. Next, the importance of believability of health recommendations will be emphasized which results in the research questions for this study. 
1.1 Overweight: a reason for concern

In many parts of the world, overweight and obesity are becoming a significant public health problem (WHO, 2000). As figure 1.1.1 shows, overweight is most prevalent in western countries, but this trend appears in South-American and Asian countries as well. In the Netherlands, more than 40 percent of adults has overweight and 10 percent has serious overweight, also termed obesity (Ministry of Public Health, Wealth and Sport, 2008). 
Figure 1.1.1: Overweight of adults worldwide
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Source: http://www.who.int/bmi/index.jsp
Overweight has serious consequences for health, because it results in a higher risk for psychosocial problems and diseases like cardiovascular diseases, diabetes, and some types of cancer (WHO, 2000). In the United States, 14 percent of all deaths are a direct result of being overweight and obese (Kozup et al., 2003). In addition to these personal consequences, overweight has also negative consequences for society as a whole. According to the Dutch Ministry of Public Health, Wealth and Sport (2008), the healthcare costs in The Netherlands for diseases related to overweight are already half a billion euro per year. Therefore, it is very important to prevent overweight and encourage weight loss. 
1.2 The need for assistance in making healthful food choices
One way to prevent overweight and achieve weight loss is by eating healthier food. According to the World Health Organization (2004), consumers should reduce the consumption of saturated fats, trans-fatty acids, sugar, and salt to compose a healthier diet. To help consumers in making healthier food choices, most food packages contain nutrition information. In the United States, the Nutrition Labeling and Education Act of 1990 led to the introduction of the Nutrition Facts panel on food packages, which shows the nutritional value of the food in a distinctive and easy to read manner (Kozup et al., 2003). In European countries, it is not compulsory to provide this nutrition information on food packages, unless the package contains a claim about the nutritional value, like “Sugar free” (Voedingscentrum, 2008). In practice, however, most packages do contain this kind of information. 
Despite of these Nutrition Facts panels, a study by Wansink (2003) finds that consumers still have problems to comprehend nutrition information. In addition, Moorman (1990) states that consumers do not even utilize nutrition information when buying food. To stimulate the usage of nutrition information and improve the understanding of it, some food packages are also complemented with a health claim or nutrient claim. Health claims refer to the relationship between a food nutrient and a disease or health condition (Kozup et al., 2003). An example could be: “Diets low in saturated fat and cholesterol may reduce the risk of heart disease” (Wansink & Cheney, 2005). Nutrient claims are shorter claims, like “low in fat”. The aim of these claims is to provide useful nutrition information, by which consumers are able to make healthier food choices (Garretson & Burton, 2000). 

Roe, Levy, and Derby (1999) show that health claims have a positive effect on consumers’ perception of products, namely that products featuring a health claim are perceived as healthier. 
However, other studies indicate that these health and nutrient claims are still no optimal way to provide nutrition information. They found that the health and nutrient claims are perceived as misleading and unclear (Porter et al., 1998, as cited in Wansink & Cheney, 2005), and that health claims are too vague, wordy, academic, and long (McMahon, 1996, as cited in Wansink & Cheney, 2005). Apparently, these health and nutrient claims do not always lead to a better understanding of nutrition information. 
In 2006, a new type of health claims is developed in The Netherlands (Vyth et al., 2008). These claims, like Ik Kies Bewust
 and Gezonde Keuze
 mention that a particular product is a ‘healthy choice’ by making use of a logo (see figure 1.2.2). These logos appeared on products after pressure from public policymakers to the food industry to make it easier for consumers to choose healthier products. The Ik Kies Bewust logo is developed by Unilever, Campina, and Friesland Foods, in cooperation with supermarket chains and the corporation of Dutch catering organizations. Together they incorporated the Ik Kies Bewust foundation, which is supported by the Nutrition Centre and an independent scientific advisory council. The Ik Kies Bewust logo is achievable for every producer whose products meet the criteria for healthier food. The Gezonde Keuze logo is developed by Albert Heijn, a large supermarket chain. This logo is only present on private brands in Albert Heijn supermarkets. Both logos are placed on products that contain less saturated fat, trans-fatty acids, sugar, and salt in comparison with other products within the same product category (Vyth et al., 2008). Unlike previous health and nutrient claims, these logos do not explain why a certain product is healthier than the others in a product category. Therefore, the term ‘health recommendation’ instead of ‘health claim’ will be used in the proceeding of this paper to refer to these new logos. 
Figure 1.2.2: Health recommendation logos: the Ik Kies Bewust and Gezonde Keuze logo.
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Sources: http://www.ikkiesbewust.nl and http://www.ah.nl
1.3 The importance of believability of health recommendations
These new health recommendations have some advantages over the previous health and nutrient claims. First, they are easy to interpret, because consumers don’t need to have any nutrient knowledge to understand the logo (Vyth, 2008). Second, by making use of a logo, consumers can see immediately that one product is a better choice than the other (Ministry of Public Health, Wealth and Sport, 2006). So these claims are not wordy, academic, and long like the health claims. 
On the other hand, a disadvantage of using logos instead of arguments, as in health claims, is that the believability of the recommendation can be diminished. Short recommendations without explanation can be perceived as misleading or unbelievable (Wansink, 2003; Perloff, 2008).
This could have serious consequences for consumers’ response to these health recommendations, because one important factor that influences whether or not consumers actually do choose for healthier products, is the believability of the recommendation (Andrews, Netemeyer & Durvasula, 1991). Consumers process information through several steps, from exposure, perception, comprehension, and agreement, to retention, retrieval, decision making, and action (McGuire, 1976). According to Simons, Berkowitz, and Moyer (1970), believability (i.e., agreement) plays a significant role in this information processing. When a consumer does not believe a certain claim or recommendation, the probability that this consumer will react in the aimed direction is greatly diminished. As believability seems to be a significant factor for the effectiveness of health claims and recommendations, it is important to investigate the believability of those new recommendations.  
1.4 Research questions

The current literature does not provide research on the believability of these health recommendations. However, there has been done several research into believability in different contexts, including product performance claims (Beltramini & Evans, 1985), cigarette warning labels (Beltramini, 1988), alcohol warning labels (Andrews, Netemeyer & Durvasula, 1991), seals of approval information in advertising (Beltramini & Stafford, 1993), and direct-to-consumer advertising (Atkin & Beltramini, 2007). Therefore, the purpose of this research is to fill this gap, by investigating the following research question:

Which aspects influence the believability of health recommendations?

Believability is defined as “leaving the consumer with that attitude, belief, or intention toward the product which the [source of the logo] intended that the consumer should have after exposure to the [logo]” (Maloney, 1963, p. 1)
. 
Health recommendations refer to the new health logos, which can be seen in figure 1.2.2. For this research, the Ik Kies Bewust logo will be used, because this logo is present in all supermarkets in The Netherlands. This is not the case with the Gezonde Keuze logo, that is only present in Albert Heijn supermarkets on its own Albert Heijn brand. Therefore, it is possible that the consumers’ perception of the Gezonde Keuze logo is related to their perception of Albert Heijn as a supermarket. This problem is not present for the Ik Kies Bewust logo, whereby this logo is more suitable for this research.  

The research question will be answered by focusing on three aspects of believability. The first aspect is the initial attitude consumers have toward the product, the second aspect is the source of the health recommendation, and the third aspect is the amount of additional information that is complemented to the short health recommendation. This leads to the following sub questions:

1. Is the believability of health recommendations influenced by the initial attitude consumers have toward the product? 

2. Is the believability of health recommendations influenced by the source of the recommendation? 

3. Is the believability of health recommendations influenced by the presence of additional information about the nutritional value of the food? 

By answering these questions, a better view of which aspects influence the believability of brief health recommendations will be obtained. This is relevant for academic research, as it adds to the current literature about believability in general and to research into this new type of health logos. This research will also be relevant for companies and institutions that use health logos, as it gives advice about how the believability of health logos can be improved. 
1.5 Overview of the structure

This paper is organized as following. First, the theoretical background of this research will be discussed. The concept ‘believability’ will be explored upon which the hypotheses will be based. 
Next, the research method will be described and results will be presented. Finally, a discussion of the results will follow, consisting of the implications of this research for managers as well as suggestions for further research.    
2. Theoretical background and Hypotheses

Since the objective of the new health recommendations is to better inform consumers about the healthiness of products, it is important to determine whether these recommendations are perceived as being believable. In this respect, persuasive communications theory (Ajzen & Fishbein, 1980; McGuire, 1976; Perloff, 2008) can be useful to gain insight into the conditions under which a message is believed. Therefore, this theory is used to explore the aspects that could influence the believability of a message in general. Afterwards, these findings are applied to the believability of health recommendations specifically. 

2.1 Persuasive communications theory
The first empirical research in the area of persuasive communications was conducted by Carl Hovland and his colleagues at Yale University in the mid-twentieth century (Perloff, 2008). They found that messages could change attitudes in a series of steps. To persuade  someone, he/she must go through each of these steps, by attending to, comprehending, learning, accepting, and retaining the message (see figure 2.1.1). According to this model, the intensity of ‘attitude change’ is influenced by the characteristics of the source of the message, the message itself, and the audience (Ajzen & Fishbein, 1980).
Figure 2.1.1: The Hovland/Yale model of persuasion.
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Source: Perloff (2008), p. 170.

Subsequently, this model was extended further. McGuire (1976) added more steps to the persuasion process. He states that consumers process information through eight steps, from exposure, perception, comprehension, and agreement, to retention, retrieval, decision making, and action. To determine whether the message is believed, the step from comprehension to agreement is critical. The main construct that is involved in this step, is credibility, or in other words, the believability of the message. Also, McGuire (1976) suggested an additional aspect that could influence the effect of the persuasion process, namely the media channel through which the message is communicated. 
This results in four aspects of the communication process that could influence the believability of the message, and with that the effectiveness of persuasion (see figure 2.1.2).  
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Figure 2.1.2: The marketing communication model
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Source: Pickton & Broderick (2005)
The first aspect relates to the source of the message. When the source is perceived as an expert, as trustworthy, and displays goodwill toward the receiver, it is perceived as more believable (Perloff, 2008). The second aspect relates to the contents of the message, like the structure, argument, and type of appeal used in the message. The third aspect concerns the media through which the message is communicated. The chosen medium could affect the believability of the message, because some media are perceived as more credible than other media. In addition, the extent to which a message is believed also varies with personal characteristics, like age, sex, personality, and ability (McGuire, 1976). 
These aspects McGuire (1976) mentioned could also be relevant for the believability of health recommendations. In this context, the source of the message relates to the organization that is behind the logo. This organization can be perceived as either an expert in the area of nutrition or not, and consumers can criticize the trustworthiness of the organization. The second aspect, the content of the message, is harder to interpret in this context. Since the health recommendations consist of a logo, there is no structure or direct argument in the message. However, one could change the content by adding arguments to the logo to see whether this affects the believability of the health recommendation. Another message related aspect, namely the presentation of the message in the form of a logo, will be left out of consideration. The reason for this is that the aim of this research is to assess the current logo in its existing format. Therefore, the possible effects of the graphic characteristics of the logo, like the color and shape, are not taken into account. Third, media selection does not play a role in the context of health recommendations at first sight, because all health recommendations make use of the same medium, namely the labels on food packages. 
However, within this medium, there are different types of products that carry health recommendations. For example, health recommendations are present on vegetables, fruit, and fish, but also on sauces, snacks, and soft drinks. So even though the same medium is used, there are different products that serve as ‘carriers’ of the health recommendations. In this view, consumers’ perception of these ‘carriers’ can influence their perceived believability of the health recommendations on these ‘carriers’. Therefore, media selection is interpreted slightly different, as the sub-selection of different ‘carriers’ (i.e., products) within a chosen medium (i.e., labels on food packages). Finally, just as with messages in general, the extent to which health recommendations are believed could also vary with personal characteristics.
Although the Hovland/Yale model described above sounds logical, it is not valid in one important respect. It assumes that people passively absorb the information they receive (Perloff, 2008). In reality, however, it is more likely that people exposed to a message are actively thinking about the message and the communicator, comparing their own thoughts with the message arguments (Festinger & Maccoby, 1964, as cited in Perloff, 2008). This view of persuasion, where people play an active role in the persuasion process, is known as the cognitive response theory. When people are exposed to a message, they generate cognitive responses, including thoughts that are favorable (proarguments) or unfavorable (counterarguments) to the message (see figure 2.1.3). To be persuasive, a message should induce favorable cognitive responses (Perloff, 2008).
Figure 2.1.3: The cognitive response model of persuasion
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 Source: Perloff (2008), p. 171.
When the cognitive response model is applied to the believability of health recommendations, it emphasizes a similar effect as the effect of media selection described above. That is, the initial attitudes consumers have toward the product carrying the recommendation could influence the believability of the recommendation. A recommendation on one product could be perceived differently from the same recommendation on another product, based on the degree of fit between the product and the recommendation. 
When there is a perceived fit between the recommendation and the product, the expectation would be that consumers generate favorable thoughts and believe the health recommendation. 
Maloney (1963) confirms this theory by stating that a message is most likely to be believed when the message reinforces existing attitudes or beliefs consumers have toward the product. Consequently, the initial attitudes consumers have toward the product could also affect the believability of health recommendations.  
To summarize, the literature about persuasive communications provides three main aspects that could influence the believability of health recommendations (see figure 2.1.4). One aspect is related to the cognitive part of the persuasion process, and the other two aspects are related to the communication process used to persuade people. In the following sections each of these aspects will be described in greater detail.
Figure 2.1.4: Overview of the three main aspects that could influence the believability of health recommendations
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2.2 Initial attitudes toward the product
Research by Maloney (1963) shows that the acceptance of a message is easier when the message corresponds to already existing beliefs. According to the cognitive response theory (Perloff, 2008), these ‘reminder messages’ will induce proarguments to the message and, therefore, can be believed very easily. For example, a health recommendation on fresh fruit and vegetables would be believed easily, because fruit and vegetables are known as healthy food. On the other hand, when the message does not fit with the consumer’s existing beliefs, it is likely that the consumer generates counterarguments to the message. Then, it will be harder to convince this consumer, because this consumer must change his mind first. 
This means that it would be harder to believe a health recommendation on products that are perceived as less healthy, like French fries.     

So when Maloney’s (1963) theory is applied to believability in the context of health recommendations, one would expect that a health recommendation on a product that is already perceived as healthy is more believable than a health recommendation on a product that is less healthy in the eyes of consumers. This will be tested by means of the following hypothesis:  
H1: 
The believability of health recommendations on products that are perceived as ‘healthier’ is higher than the believability of those recommendations on products that are perceived as ‘less healthy’.
2.3 The source of the health recommendation

Another factor that could influence the believability of health recommendations is the source of the information. According to McComas (2008), the believability of health claims will diminish greatly if the source of the information is biased through conflicts of interest. Levy (1995, as cited in Keller et al., 1997) shows that consumers perceive health and nutrition claims as a way for manufacturers to sell more products. Consumers are more skeptical of those claims, because the source of the claim also benefits from consumers buying products with that claim. This finding is consistent with the Persuasion Knowledge Model (Friestad & Wright, 1994). This model presumes that people’s personal knowledge about persuasion affects the way they respond to persuasive messages. Over time, people develop knowledge about marketers’ tactics to persuade consumers, by which their beliefs and attitudes associated with those tactics are affected (Friestad & Wright, 1994). In this way, consumers may perceive a health recommendation as a tactic to sell the product, making them more skeptical of those health recommendations.  

In addition, information provided by sources that are perceived as credible is more persuasive than information provided by less credible sources (Ohanian, 1990). This indicates that especially messages aimed at changing people’s minds should be provided by a credible source. Relevant factors that affect the credibility of a source are trustworthiness, expertise, and goodwill (Perloff, 2008). Trustworthiness refers to the source’s perceived honesty, safety, and character (Perloff, 2008). McGuire (1976) states that when the source of the message is seen as trustworthy, the claim is easier accepted as true. 
Expertise refers to the perceived knowledge or ability of the source (Perloff, 2008). Hiddink et al. (1997) shows that the perceived expertise of noncommercial sources is higher than for commercial sources. This could imply that health recommendations from supermarkets are perceived as less credible than health recommendations from a nonprofit organization, like the Nutrition Centre. However, other research in third party documentation did not support this relationship, indicating that expertise does not necessarily lead to higher believability (Beltramini & Evans, 1985). 
Finally, goodwill refers to perceived caring, having the listeners’ interests at heart (Perloff, 2008). In the first place, health recommendations are placed on products to help consumers by making healthier food choices. However, when the recommendations are provided by a supermarket, the source itself could also benefit from people buying products carrying the recommendation. In that case, the credibility of that source could diminish because of possible conflicts of interest (McComas, 2008). 
Prior research into sources that provide nutrition information in the Netherlands (Hiddink et al., 1997; Van Dillen et al., 2004) shows that the family doctor, dietitian, and the Nutrition Centre are the preferred sources for information about nutrition. In addition, the food industry is perceived as least reliable (Serra-Majem et al., 1999; Van Dillen et al., 2004). Therefore, I expect that a health recommendation from the food industry is perceived as less believable than a health recommendation from a more independent source. This will be tested by means of the following hypothesis: 
H2: 
The believability of health recommendations is higher when the source of the health recommendation is an independent institute than when the source is related to the food industry. 

2.4 The presence of additional information
As mentioned before, the believability of a message is affected by the contents of the message, including the arguments used in the message (McGuire, 1976). According to Reynolds & Reynolds (2002, as cited in Perloff, 2008), the use of evidence as arguments in persuasion attempts results in more attitude change than when no evidence is used. Thus, a message containing evidence should be more believable than a message with no evidence. With relation to nutrition claims, Keller et al. (1997) state that non-quantitative, vague claims, like “low in fat” or “low in calories”, are more difficult to verify by the Nutrition Fact panel than quantitative claims, like “5 grams of fat”. 
This makes the quantitative claims easier to believe, on the condition that they are consistent with the information in the Nutrition Facts panel, because the Nutrition Facts panel provides evidence for the claim (Perloff, 2008). 

With relation to health recommendations, there are even less arguments as the recommendation only consists of a logo. These logos do not contain direct arguments; they only recommend some products that are a ‘healthy’ or ‘conscious’ choice. As a consequence, these recommendations are not easy to verify, which could affect their believability negatively (Perloff, 2008). In addition, these short health recommendations could be perceived as misleading, because they offer too little information (Wansink, 2003). 
A natural way to solve this problem seems to be to complement arguments to the health recommendation, so that consumers can see where the recommendation is based upon. Wansink (2003) tested this presumption for health claims, like “Soy protein may help reduce the risk of heart disease”. He shows that the combination of short health claims on the front of a package and full health claims on the back of the package leads consumers to more fully process and believe the claim. The same could be true for health recommendations, when the logo on the front of the package is complemented with additional information that explains why the product is a ‘healthy’ or ‘conscious’ choice. Therefore, the following hypothesis will be tested: 

H3: 
The believability of health recommendations is higher when the recommendation is complemented with additional nutrition information related to the recommendation.
To summarize, this research is directed at three main aspects that could influence the believability of health recommendations, namely (1) the initial attitudes people have toward the product, (2) the source of the health recommendation, and (3) the amount of additional nutrition information complemented to the recommendation. The next chapters will show how the hypotheses are tested and the results will be presented. 
3. Method

3.1 Pretest

Before starting the survey, a pretest was needed to test consumers’ perceptions of the perceived healthiness of various products. This was necessary, because the first hypothesis states that the believability of health recommendations on products that are perceived as ‘healthier’ is higher than the believability of those recommendations on products that are perceived as ‘less healthy’. Therefore, testing which products are perceived as ‘healthier’ and which as ‘less healthy’ before starting the actual survey was essential. 
This was done by means of a pretest, consisting of pictures of 18 products, each complemented with four statements about the healthiness of the products. Respondents could indicate on a five-point Likert scale (1 = strongly disagree; 5 = strongly agree) how much they agreed with the statements (see figure 3.1.1). 
Figure 3.1.1 Example of statements used in pretest

The products that were used in the pretest belonged to different product categories, namely to deep frozen food, preservable food, and fresh food. The reason for the use of this mixed group of products is that some people could perceive all deep frozen food or all preservable food as unhealthy, regardless of which food is in the package (e.g., Retailactueel, 2009). By using products of different product categories, this possible bias was reduced. There were six products used of each product category, and the expectation was that three of them were perceived as healthy, and the other three as less healthy. For an overview of the products used in the pretest, see appendix 1.
40 respondents of different age and gender filled in the pretest questionnaire. A reliability analysis showed that the four statements about the healthiness of the products were consistent (Cronbach’s α = 0.84 or higher, except for cheese croquettes). However, some respondents were confused by the second statement (“Product X contains healthy nutrients”), because in their opinion some unhealthy products (e.g., apple turnover) contained healthy nutrients (e.g., apple pieces). 
Nevertheless, Cronbach’s alpha did not improve substantially if this item was deleted. Therefore, all four statements were used to calculate the mean score for each product (see appendix 2). After that, the dependent t-test was used to compare the means of the ‘healthier’ products with the means of the ‘less healthy’ products. For each product category (i.e., deep frozen food, preservable food, and fresh food), the average mean score of the ‘healthier’ products was compared with the average mean score of the ‘less healthy’ products. The results are shown in table 3.1.1. 

Table 3.1.1: Results of pretest for each product category
	
	Mean score of healthier products (SE)
	Mean score of less healthy products (SE)
	P-value

	Deep frozen food

Preservable food

Fresh food
	3.96  (.10)
3.91  (.08)
4.51  (.07)
	1.67  (.08)
1.65  (.09)
2.21  (.08)
	.000

.000

.000


On average, the respondents perceived the ‘healthier’ deep frozen products (M = 3.96, SE = .10) as significantly healthier than the ‘less healthy’ deep frozen products (M = 1.67, SE = .08, t(38) = 16.49, p = .000, r = .94). This result was also present for the preservable products (t(39) = 18.70, p = .000, r = .95) and the fresh products (t(39) = 21.59, p = .000, r = .96). Thus, within each product category, there was a clear distinction between ‘healthier’ and ‘less healthy’ products.
To test whether this distinction between ‘healthier’ and ‘less healthy’ products was also present when no allowance is made for the product categories, an additional test was done.   The lowest mean of all ‘healthier’ products (French beans) was compared with the highest mean of all ‘less healthy’ products (fresh pizza), to see whether the smallest difference between the ‘healthy’ and ‘less healthy’ products was significant (see table 3.1.2). 
Table 3.1.2: Results of pretest for all products

	Healthier products
	Mean score (SE)

(ranked highest to lowest)
	Less healthy products
	Mean score (SE)
(ranked lowest to highest)
	P-value

	Sprouts

Wholemeal bread

Buttermilk

Deep frozen kale

Olive oil

Macaroni

Deep frozen spinach

Deep frozen wok vegetables

French beans
	4.63  (.08)
4.61  (.08)
4.31  (.10)
4.14  (.12)
4.08  (.11)
4.01  (.12)
3.98  (.11)
3.81  (.12)
3.64  (.12)
	Cheese croquettes

Sauce for fries potatoes

Whisky cocktail sauce

Apple turnover

Deep frozen French fries

Deep frozen pizza salami

Sisi soft drink

Chicken satay salad

Fresh pizza 
	1.48  (.08)
1.50  (.10)
1.64  (.09)
1.73  (.10)
1.76  (.12)
1.78  (.11)
1.81  (.12)
2.21  (.11)
2.68  (.14)
	.000

.000

.000

.000

.000

.000

.000

.000

.000


The results were the same as within the product category; the respondents perceived the French beans (M = 3.64, SE = .12) as significantly healthier than the fresh pizza (M = 2.68, SE = .14, t(39) = 5.73, p = .000, r = .68). This indicates that all ‘healthier’ products are perceived as significantly healthier than all ‘less healthy’ products, regardless of the product category they belong to. Therefore, in the analysis of the main survey there will not be directed much attention at this classification of products into different product categories.
Moreover, the results from the pretest confirmed my expectation that half of the products used in the pretest were perceived as ‘healthier’ and the other half as ‘less healthy’. However, not all products from the pretest were used in the actual survey. Six products were not needed in the actual survey, so one product was excluded because of its lower reliability score (cheese croquettes) and the other five products were left out of consideration randomly. This resulted in 12 products that were suitable to use in the main survey. 
3.2 Study design

To test the first hypothesis, a 1 x 2 within-subject design was used, where the same health recommendation (Ik Kies Bewust logo) was placed on two types of products (healthy, less healthy). For the second hypothesis, the study design was a 2 x 2 design, with two kinds of sources (Nutrition Centre, supermarket) and two types of products (healthy, less healthy). This design was partly implemented between-subjects (with relation to the sources), and partly within-subjects (with relation to the different products). Finally, to test the third hypothesis, a 2 x 2 within-subject design was used, where two types of nutrition information (only Ik Kies Bewust logo, Ik Kies Bewust logo and additional information) were placed on two types of products (healthy, less healthy).  

3.3 Sample

Respondents in the main survey were 200 Dutch people, who were travelling by train in May 2009. The survey was aimed at respondents with different demographic characteristics, so no one particular group was targeted. This mixed sample was used for two reasons. First of all, the Ik Kies Bewust logo is not aimed at a specific group, and it is suitable for different types of consumers (Vyth et al., 2008). Therefore, it would not be useful to select for example only females who do most of the household shopping (like Mazis & Raymond (1997) did), because the logo is also aimed at young adults buying snacks. Secondly, the extent to which people believe a certain message varies by personal characteristics like age, gender, personality, and ability (McGuire, 1976). Consequently, to get a general impression of the believability of health recommendations, a mixed sample was needed.

3.4 Procedure

Respondents were asked to participate in a survey about the Ik Kies Bewust logo. To make sure that the respondents had the right logo in mind, a picture of the Ik Kies Bewust logo was presented at the top of the questionnaire. In addition, some general information about the logo was provided for people who did not know the logo (namely that “the logo can help people by making healthier food choices”). No further information about the logo was given, to avoid influencing the respondents. 
The questionnaire consisted of four sections (see appendix 3). The first section related to the first hypothesis. Three ‘healthier’ and three ‘less healthy’ products carrying the Ik Kies Bewust logo were shown, each set (one ‘healthier’ and one ‘less healthy’) belonging to a different product category. Although the pretest showed that respondents’ perception of the healthiness of the products did not differ by product category, the categorization into product categories was still used in the questionnaire as an additional check of this finding. Respondents were asked to judge the believability of the logo on the different products, and there was one question about the perceived believability of the logo in general. 
For the second hypothesis, two versions of section two were used to manipulate the source of the health recommendation into a ‘independent source’ and a ‘related source’. Respondents received a questionnaire with either version one, or version two of this section. In both versions a new logo was showed and respondents were told that this logo defines which products are a healthier alternative. The difference was that in version one, respondents were told that the Nutrition Centre had developed the new logo, whereas in version two the respondents were told that a supermarket had developed the new logo. 
The Nutrition Centre was chosen as ‘independent institute’ because prior research had shown that the Nutrition Centre was one of the most preferable sources for nutrition information (Hiddink et al., 1997). In addition, the food industry itself was seen as least reliable (Van Dillen et al., 2004), therefore, a supermarket was chosen as ‘related source’.  
The logo was identical in any other way, and the logo was placed on the same products, making sure that the only aspect that was manipulated was the source of the logo. There was also a short explanation about the source of the new logo. In the version with the Nutrition Centre as source, there was stressed that the Nutrition Centre is an independent institute for nutrition information, to make sure that respondents perceived this source as independent. In the other version, respondents were told that the logo originated from a large supermarket chain. A few examples were mentioned (e.g., Albert Heijn, C1000, Super de Boer) to make the source more concrete, but no one specific supermarket was chosen as the source. This was done to avoid that the opinion people have about a specific supermarket would influence their opinion about the ‘new logo’ of that supermarket. After this short introduction, respondents were asked to judge the believability of this new logo in general, and of this logo on different products in the same way as in section one.

The third section related to the third hypothesis. In this section, the same products as in the first section were presented, but now the pictures of the products were complemented with additional nutrition information related to the Ik Kies Bewust logo. The following text was complemented to the product: “This product meets international recommendations for healthier food choices, because it contains less saturated fat, trans-fatty acids, sugar, and/or salt in comparison with other products within the same product category”. Again, respondents were asked to judge the believability of the Ik Kies Bewust logo on the different products. 
Finally, the fourth section related to the pretest. In this section, respondents were asked to indicate how much they agreed with the statements about the healthiness of the products. This section only served as a check of the pretest, to make sure that the respondents of the main survey had the same opinions about the healthiness of the products as the respondents of the pretest. 
At the end of the questionnaire, respondents were asked to provide demographic information (age, gender, highest education). In addition, they were asked whether or not they were familiar with the Ik Kies Bewust logo before they participated in the survey. 

3.5 Measures
To measure the believability of the health recommendations in the sections one, two, and three, a seven-point Likert scale of Beltramini was used (Beltramini & Evans, 1985). This scale consists of ten items to measure believability (believable/unbelievable, trustworthy/ untrustworthy, convincing/not convincing, credible/not credible, reasonable/unreasonable, honest/dishonest, unquestionable/questionable, conclusive/inconclusive, authentic/not authentic, likely/unlikely). As my research was accomplished under Dutch respondents, I left the last five items out of consideration, because the translation of these items in Dutch was not valid. 
To measure the perceived healthiness of the different products (section four), the same statements as in the pretest were used, because the reliability analysis showed that this is a reliable way to measure ‘healthiness’. However, one statement (“Product X contains healthy nutrients”) was deleted, because that confused some respondents in the pretest.  
4. Results

4.1 Data exploration

Before the actual analysis was done, the data was explored. First of all, some values were missing. Four respondents skipped a whole page or a whole section of the questionnaire, as a result of which they were left out of the analysis. Seven respondents only forgot to fill in one question, so those missing values were replaced with the mean score for the corresponding variable. Since the number of missing values was small (7) relative to the sample (200), the results will not be influenced seriously by replacing the missing values with the mean (Field, 2005).  
Secondly, the demographics of the sample were explored. The selected sample for the main survey was mixed by gender (129 female, 71 male), and age (49% was 25 years old or younger, 33.5% was between 26 and 50 years old, 17.5% was older than 50). Most of them were highly educated (77.5%) and familiarity with the Ik Kies Bewust logo was high (93%). For graphics of the demographics, see appendix 4. 
For the second hypothesis, the sample was split into two groups of 100 respondents. Each group received a different version of the questionnaire. Both groups answered the same questions about a ‘new’ logo, but the first group was told that the logo was developed by the Nutrition Centre, whereas the second group was told that the new logo was developed by a supermarket. Afterwards, the answers of the two groups were compared with each other. To make a reliable comparison between these two groups, both groups should be as similar as possible. Therefore, the demographics of these groups were compared. There were no significant differences in gender (Χ² (1) = 2.64, p >.05), education (Χ² (2) = 0.673, p >.05), and familiarity with the Ik Kies Bewust logo (Χ² (1) = 2.77, p >.05) between the two groups. However, there was a significant association between the type of group and the age categories (Χ² (2) = 9.97, p <.05), indicating that de second group consisted of more young respondents than the first group (see appendix 5). This difference in age between the groups could bias the results of hypothesis two, because one of the factors that influence the extent to which people believe a certain message is their age (McGuire, 1976). Therefore, hypothesis two will be tested in general, and for each age category separately to see whether the results differ by age. 
Third, the data was explored to check whether or not the data met the assumptions of parametric data. Using the Kolmogorov-Smirnov test (Field, 2005), it turned out that almost all variables were significantly non-normal. Even after transforming the data (i.e., using Log and Square root transformations), the result stayed the same. As the data did not meet the assumptions of parametric data, non-parametric tests were used to test the hypotheses. 
4.2 Reliability check
Since the scale to measure believability (Beltramini & Evans, 1985) was adapted by using only five of the ten items, a reliability analysis was conducted to verify the shortened scale that was used in the survey. This analysis showed that the shortened scale reflected the construct ‘believability’ consistently (Cronbach’s α = .93 or higher). Hence, the shortened scale was appropriate to measure believability. Therefore, the five items of the scale were used to calculate the mean believability score for each question (see appendix 6).
In addition, the reliability of the three statements that were used to measure the perceived healthiness of the products was checked. The reliability analysis showed that the three statements were consistent (Cronbach’s α = .87 or higher), indicating that they measured the perceived healthiness of the products in an appropriate way. Therefore, these three statements were used to calculate the mean score for each product. The results of the main survey were compared with the results of the pretest, and there were no significant differences between the results. This check confirmed that the chosen products were suitable to use as ‘healthier’ and ‘less healthy’ products. 
4.3 Test of hypothesis 1

To test whether or not the believability of health recommendations on products that are perceived as healthier is higher than the believability of those recommendations on products that are perceived as less healthy, the Wilcoxon signed-rank test was used. The mean believability scores of the Ik Kies Bewust logo on ‘healthier’ products were compared with the mean believability scores of the logo on ‘less healthy’ products (see table 4.3.1 and figure 4.3.1). 

Table 4.3.1: Results of hypothesis 1
	Healthier products
	Mean score (SE)
(ranked highest to lowest)
	Less healthy products
	Mean score (SE)
(ranked lowest to highest)
	P-value

	Buttermilk
	5.54   (.09)
	Apple turnover
	3.08   (.10)
	.000***

	Olive oil
	5.37   (.08)
	Deep frozen pizza salami
	3.09   (.10)
	.000***

	Deep frozen kale
	5.27   (.09)
	Whisky cocktail sauce
	3.18   (.10)
	.000***


*** = significant at 1% level
Figure 4.3.1: Result of hypothesis 1
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To see whether the smallest difference in believability of the Ik Kies Bewust logo between ‘healthier’ and ‘less healthy’ products was significant, the lowest score of the ‘healthier’ products (deep frozen kale) was compared with the highest score of the ‘less healthy’ products (whisky cocktail sauce). The level of believability was significantly higher for deep frozen kale (M = 5.27, SE = .09) than for whisky cocktail sauce (M = 3.18, SE = .10), z = -11.16, p = .000, r = -.79. Since the smallest difference in believability scores between the ‘healthier’ and ‘less healthy’ products was significant, this result applied to all other comparisons between ‘healthier’ and ‘less healthy’ products. This indicates that the believability of the Ik Kies Bewust logo on all products that are perceived as healthier is significantly higher than the believability of the same logo on all products that are perceived as less healthy (see table 4.3.1). As expected from the pretest, this result was present for all product categories. Hence, H1 was supported. 
In addition, respondents were asked to rate the believability of the Ik Kies Bewust logo itself. On average, the logo was perceived quite believable, with a mean score of 5.11 (SE = .08) on a seven-point scale. This finding is consistent with prior research into the believability of this logo (Vyth et al., 2008). In this prior research, the believability of the logo was measured using one item (i.e., credibility), which resulted in a mean score of 3.75 on a five-point scale. Although the believability in the current study was assessed using five items instead of one, the outcome is identical with the research by Vyth and colleagues (2008). Furthermore, the current study showed that the believability of the logo was influenced by the type of product that carried the logo. When the logo was placed on products that were perceived as healthy, the believability of the logo was slightly higher than the general assessment of the logo, with an average score of 5.39 (SE = .07). However, when the logo was placed on products that were perceived as less healthy, its believability declined to an average score of 3.12 (SE = .09). This indicates that the logo on these ‘less healthy’ products is perceived as quite unbelievable.
Thus, in general, the Ik Kies Bewust logo is perceived as quite believable, as is consistent with prior research. However, this study complements to this general view by showing that the perception of the believability of the logo is moderated by the perceived healthiness of the products that carry the logo.  
4.4 Test of hypothesis 2

According to the second hypothesis, the believability of health recommendations would be higher when the source of the health recommendation is an independent institute rather than related to the food industry. This was tested by means of the Mann-Whitney test. The believability score of the ‘new’ logo on each product under the ‘Nutrition Centre condition’ was compared with the believability scores of the ‘new’ logo on the same products under the ‘supermarket condition’ (see table 4.4.1). 
Table 4.4.1: Results of hypothesis 2 
	
	Product
	Mean score

Nutrition Centre (SE)
	Mean score Supermarket (SE)
	P-value

	Healthier
	Sprouts
	5.58   (.14)
	5.24   (.15)
	      .031**

	
	Deep frozen spinach
	5.06   (.16)
	4.94   (.15)
	      .189

	
	French beans
	4.82   (.15)
	4.55   (.15)
	      .087*

	Less healthy
	Fresh pizza 
	3.87   (.15)
	3.80   (.15)
	      .371

	
	French fries
	3.22   (.17)
	3.15   (.14)
	      .459

	
	Sauce for fries potatoes
	2.80   (.16)
	2.89   (.15)
	      .834

	
	‘New’ logo in general
	4.59   (.15)
	4.09   (.15)
	      .013**


** = significant at 5% level

*  = significant at 10% level

According to the second hypothesis, the expectation is that the believability scores under the Nutrition Centre condition are higher than under the supermarket condition. As table 4.4.1 shows, this result was found for all products, except for sauce for fries potatoes. However, the difference in believability scores was only significant for sprouts (U = 4140.00, p = .031, r = -.13) at a 5% level, and for French beans (U = 4360.00, p = .087, r = -.10) at a 10% level. This indicates that only for sprouts and French beans the manipulation of the source of the health recommendation had a significant effect on the believability of the recommendation on those products. For all other products, the difference in believability between the two conditions were nonsignificant.  
Nevertheless, when the respondents were asked to rate the believability of the ‘new’ logo in general (i.e., not placed on a product), it turned out that the logo was more believable under the Nutrition Centre condition (M = 4.59, SE = .15) than under the supermarket condition (M = 4.09, SE = .15), U = 4002.00, p = .013, r = -.15. This implies that when respondents are only confronted with the logo itself, they perceive the logo as more believable when the source of the logo is the Nutrition Centre rather than a supermarket. But when the logo is used on products, there was no unambiguous result, indicated by a mix of upward and downward-sloping lines in figure 4.4.1. 
Figure 4.4.1: Result of hypothesis 2
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However, the data exploration showed that there was a significant difference in age between the respondents who received the ‘Nutrition Centre’ version and the ‘supermarket’ version of the questionnaire. Since this age difference could bias the results described above, the same analysis was conducted for each age category separately. 

It turned out that for the young respondents (25 or younger) the results were the opposite of what was expected. The upward-sloping lines in figure 4.4.2 indicate that young respondents viewed the ‘new’ logo as more believable under the supermarket condition than under the Nutrition Centre condition. However, this finding was only significant for sauce for fries potatoes, U = 880.50, p = .029. For the ‘new’ logo in general however, the believability score under the Nutrition Centre condition (M = 4.53) was higher than under the supermarket condition (M = 4.33), but this difference was nonsignificant, U = 1059.50, p = .279 (see table 4.4.2).  
Table 4.4.2: Results of hypothesis 2 for young respondents
	
	Product
	Mean score

Nutrition Centre (SE)

(n = 38)
	Mean score Supermarket (SE)

(n = 60)
	P-value

	Healthier
	Sprouts
	5.53   (.20)
	5.63   (.16)
	.604

	
	Deep frozen spinach
	4.84   (.22)
	5.27   (.15)
	.949

	
	French beans
	4.85   (.21)
	4.95   (.17)
	.629

	Less healthy
	Fresh pizza 
	3.91   (.20)
	4.03   (.17)
	.663

	
	French fries
	3.35   (.23)
	3.36   (.16)
	.523

	
	Sauce for fries potatoes
	2.65   (.21)
	3.12   (.17)
	.971

	
	‘New’ logo in general
	4.53   (.21)
	4.33   (.17)
	.279


Figure 4.4.2: Result of hypothesis 2 for young respondents
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For both other age categories, the results were in the aimed direction, as indicated by the downward-sloping lines in figures 4.4.3 and 4.4.4. The respondents older than 25 perceived the ‘new’ logo on product that were perceived as healthier as significantly more believable under the Nutrition Centre condition than under the supermarket condition. 
This effect was not found for the products that were perceived as less healthy. However, the ‘new’ logo in general was perceived as significantly more believable under the Nutrition Centre condition than under the supermarket condition, U = 362.50, p = .039 (see table 4.4.3 and 4.4.4).
Table 4.4.3 Results of hypothesis 2 for respondents between 26 and 50 years old
	
	Product
	Mean score

Nutrition Centre (SE)

(n = 41)
	Mean score Supermarket (SE)

(n = 24)
	P-value

	Healthier
	Sprouts
	5.79   (.19)
	4.77   (.32)
	    .002***

	
	Deep frozen spinach
	5.17   (.24)
	4.56   (.33)
	    .027**

	
	French beans
	4.77   (.24)
	3.98   (.31)
	    .024**

	Less healthy
	Fresh pizza 
	3.79   (.24)
	3.34   (.35)
	    .112

	
	French fries
	2.95   (.27)
	2.93   (.28)
	    .411

	
	Sauce for fries potatoes
	2.70   (.26)
	2.41   (.23)
	    .413

	
	‘New’ logo in general
	4.53   (.22)
	3.78   (.32)
	    .039**


*** = significant at 1% level

**   = significant at 5% level

Figure 4.4.3: Result of hypothesis 2 for respondents between 26 and 50 years old 
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Table 4.4.4: Results of hypothesis 2 for respondents 51 or older
	
	Product
	Mean score

Nutrition Centre (SE)

(n = 20)
	Mean score Supermarket (SE)

(n = 15)
	P-value

	Healthier
	Sprouts
	5.24   (.44)
	4.41   (.48)
	      .073*

	
	Deep frozen spinach
	5.28   (.44)
	4.21   (.49)
	      .035**

	
	French beans
	4.85   (.44)
	3.84   (.43)
	      .049**

	Less healthy
	Fresh pizza 
	3.93   (.43)
	3.57   (.43)
	      .319

	
	French fries
	3.51   (.44)
	2.64   (.43)
	      .116

	
	Sauce for fries potatoes
	3.31   (.46)
	2.76   (.49)
	      .215

	
	‘New’ logo in general
	4.83   (.41)
	3.65   (.47)
	      .029**


** = significant at 5% level

*   = significant at 10% level

Figure 4.4.4: Result of hypothesis 2 for respondents 51 or older
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Apparently, the age difference between the two groups of respondents did bias the results of the general analysis. Further analysis for each age category separately showed that for young respondents, the source of the logo did not significantly influence the believability of the ‘new’ logo in the predicted direction. Hence, for young respondents, H2 was not supported. However, for respondents older than 25, H2 was partly supported. Namely, the believability of the logo on products that are perceived as healthier increased when the source of the logo was the Nutrition Centre rather than a supermarket, whereas this effect was not present for the believability of the logo on products that are perceived as less healthy. 

This finding is interesting, as it seems that the effect of manipulating the source of the health recommendation on the believability of the recommendation is larger for ‘healthy’ products than for ‘less healthy’ products. 
Thus, it suggests that there is a relationship between the perceived healthiness of the product and the effect size of manipulating the source of the health recommendation. Therefore, this relationship was explored further, by means of a regression analysis. 
In the regression analysis, the young respondents were left out of consideration, because they were not significantly influenced by the manipulation of the source of the recommendation. So for this age category, no such relationship between the healthiness of products and the effect of the source was expected. Thus, the regression analysis was only conducted with relation to respondents older than 25.  

Table 4.4.5 shows the data that was used for the regression analysis. The first two columns contain the mean believability scores of the respondents older than 25 as a weighted average of the mean scores of the respondents in the two highest age categories (see tables 4.4.3 and 4.4.4). The next column, difference in believability scores, shows the effect size of manipulating the source of the health recommendation (i.e., the difference between the mean believability score under the Nutrition Centre condition and the supermarket condition). The last column shows the perceived healthiness of each product for the respondents older than 25, derived from the last section of the questionnaire. For the regression analysis, the last two columns were used to explore the relationship between the perceived healthiness of the products and the effect size of manipulating the source of the health recommendation. 
Table 4.4.5: Overview of the perceived healthiness of products and the difference in believability scores under Nutrition Centre and supermarket condition for respondents older than 25. 
	Product
	Mean score 
Nutrition Centre
	Mean score Supermarket
	Difference in believability scores
	Perceived healthiness of products (scale 1-5)

	Sprouts
	5.61
	4.63
	0.98
	4.42

	French beans
	4.79
	3.92
	0.87
	3.24

	Deep frozen spinach
	5.20
	4.43
	0.77
	3.83

	Fresh pizza
	3.84
	3.43
	0.41
	2.72

	Sauce for fries potatoes
	2.90
	2.54
	0.36
	1.65

	French fries
	3.13
	2.82
	0.31
	1.93


As expected, the analysis showed that there is a significant positive relationship between the perceived healthiness of the products and the difference in believability scores under the two conditions, r = .918, p (one-tailed) = .005. Thus, the healthier the product, the larger the effect of manipulating the source of the health recommendation (see figure 4.4.5). 
Figure 4.4.5: Relationship between the perceived healthiness of products and the difference in believability score under the Nutrition Centre and supermarket condition. 
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To be more precise, the results of the regression analysis showed that the perceived healthiness of the product significantly influences the difference in believability scores under the two conditions (p = .010), see table 4.4.6.  
Table 4.4.6: The effect of perceived healthiness on the difference in believability scores under the Nutrition Centre and supermarket condition. 
	
	B
	SE B
	β
	t
	P-value

	Constant
	-0.118
	0.167
	
	-0.702
	.521

	Perceived healthiness
	0.248
	0.054
	.918
	4.621
	.010*


* = significant at 1% level  

Moreover, when the source of a health recommendation is the Nutrition Centre rather than a supermarket, the difference in believability of the recommendation between these two conditions is larger the more the product is perceived as healthy.

4.5 Test of hypothesis 3
To test whether or not the believability of health recommendations is higher when the recommendation is complemented with additional nutrition information related to the recommendation, the Wilcoxon signed-rank test was used. The mean believability score of the Ik Kies Bewust logo on the products carrying only a logo (section one of questionnaire) was compared with the mean believability score of the Ik Kies Bewust logo on the same products with a logo and additional nutrition information (section three of questionnaire). The results of this comparison are shown in table 4.5.1 and figure 4.5.1. 
Table 4.5.1: Results of hypothesis 3
	
	Product
	Mean score logo (SE)
	Mean score logo and information (SE)
	P-value

	Healthier
	Buttermilk
	5.54   (.09)
	5.64   (.09)
	    .026**

	
	Olive oil
	5.37   (.08)
	5.43   (.11)
	    .084*

	
	Deep frozen kale
	5.27   (.09)
	5.27   (.10)
	    .158

	Less healthy
	Whisky cocktail sauce
	3.18   (.10)
	3.71   (.11)
	    .000***

	
	Deep frozen pizza 
	3.09   (.10)
	3.59   (.11)
	    .000***

	
	Apple turnover
	3.08   (.10)
	3.49   (.11)
	    .000***


***= significant at 1% level

** = significant at 5% level

*  = significant at 10% level

Figure 4.5.1: Result of hypothesis 3
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For the products that were perceived as less healthy, the believability scores differed significantly under the two conditions (see table 4.5.1). This indicates that the Ik Kies Bewust logo on products that are perceived as less healthy is significantly more believable when the logo is complemented with additional nutrition information. Hence, for products that are perceived as less healthy, H3 was supported.

For the products that were perceived as healthier, the results were mixed. For buttermilk, the believability score of the logo with additional information (M = 5.64, SE = .09) was significantly higher than without additional information (M = 5.54, SE = .09), z = -1.95, p = .026, r = -.14. However, this result was not found for deep frozen kale (z = -1.01, p = .158), and only at a 10% level for olive oil (z = -1.38, p = .084). So for these ‘healthier’ products, H3 was only partly supported.  
Moreover, for products that are perceived as less healthy, the provision of additional nutrition information to a health recommendation has a positive effect on the believability of the health recommendation. But for products that are perceived as healthier, this effect is less to non present. 
 5. Discussion

To reduce overweight by stimulating consumers to eat healthier, health recommendations like Ik Kies Bewust and Gezonde Keuze appeared on products. The objective of these health recommendations is to assist consumers in making healthier food choices (Vyth et al., 2008). One important factor that influences whether or not consumers actually do choose for healthier products, is the believability of health recommendations (Andrews, Netemeyer & Durvasula, 1991). When a consumer does not believe a certain claim or recommendation, the likelihood that this consumer will react in the aimed direction is greatly reduced (Simons, Berkowitz, and Moyer, 1970). As believability seems to be a significant factor for the effectiveness of health recommendations, this study investigated the believability of those new recommendations. The study is directed at three main aspects that could influence the believability of health recommendations, namely (1) the initial attitudes people have toward the product, (2) the source of the health recommendation, and (3) the amount of additional nutrition information complemented to the recommendation.
In this chapter, the results of this study are discussed, which results in implications for managers and public policy. In addition, the limitations of this study are reviewed, and suggestions for further research are proposed. Finally, some recent developments in health recommendations are mentioned and assessed by making use of the results of this study. 

5.1 The role of initial attitudes in assessing believability

The results of this study confirm the expectation that the believability of health recommendations is influenced by the initial attitudes consumers have toward the product that carries the recommendation. When the product that carries the health recommendation is initially perceived as less healthy, the health recommendation is less believable than when the product is perceived as healthier. Thus, the health recommendation is more believable when the recommendation fits with prior beliefs and attitudes about the product. This finding is consistent with the cognitive response theory, that states that people’s own thoughts about an issue play a crucial role in the persuasion process (Perloff, 2008). Since the believability of health recommendations is one of the factors by which its effectiveness is affected (Andrews, Netemeyer & Durvasula, 1991), this implies that health recommendations are more likely to be effective on products that are perceived as healthy than on products that are perceived as less healthy.
This implication is favorable in one way, because consumers are effectively assisted in choosing healthier food, which was the aim of the health recommendations. However, health recommendations are also used to help consumers choosing a healthier alternative among products that are not necessarily healthy. In this respect, the results of this study are less favorable, by indicating that health recommendations on products that are perceived as less healthy are less likely to be effective. Yet, the following sections will provide some ways to improve the believability of health recommendations on products that are perceived as less healthy. 
However, one issue needs to be stressed here, concerning ethical objection to providing health recommendations on products that are not healthy. It is questionable whether health recommendations should be used for products that are not healthy, but only a healthier alternative than similar products in a product category. Especially when the same health recommendation is used for both types of products (i.e., the ‘healthy’ and ‘healthier alternatives’), consumers could interpret the health recommendation wrongly. For example, they could perceive a ‘healthier alternative’ product mistakenly as being healthy, or they could perceive the health recommendation as unbelievable. Therefore, it is necessary to explain to consumers that a product carrying a health recommendation is not healthy by definition, but that it is a healthier alternative in comparison with similar products in a certain product category.

In addition, the assessment of products that apply for a health recommendation should be controlled strictly. It must be sure that a product that carries a health recommendation really is a healthier alternative than similar products in a product category. Otherwise, consumers are misled which indeed needs to be prevented.   

5.2 The role of the source in assessing believability

Initially, the results from the survey showed no significant effect of the nature of the source of the health recommendation on the believability of that recommendation. However, further analysis by age category showed different results. For the young respondents (25 years or younger), the source of the logo did not significantly influence the believability of the ‘new’ logo in the predicted direction. For one product (sauce for fries potatoes) the ‘new’ logo was even perceived as more believable under the supermarket condition than under the Nutrition Centre condition. So apparently, young consumers are not skeptical to nutrition information from the food industry itself. 
This finding is supported by the Persuasion Knowledge Model (Friestad & Wright, 1994), that states that over time, people develop knowledge about persuasion tactics of marketers. So in general, young respondents have developed less knowledge about persuasion than older respondents. As a consequence, they react differently to persuasive messages. With relation to health recommendations, this model indicates that young respondents are less likely to perceive a health recommendation as a tactic to sell the product, because they have less knowledge about persuasion than older respondents. 

For the respondents older than 25, the findings were in the aimed direction, but only showed significant results for the products that were perceived as healthy. That is, the ‘new’ logo on ‘healthier’ products was perceived as significantly more believable when the source of this ‘new’ logo was the Nutrition Centre rather than a supermarket. For the logo on products that were perceived as less healthy, this result was not found. Further analysis into this difference between ‘healthy’ and ‘less healthy’ products showed that there is a relationship between the perceived healthiness of products and the effect size that the manipulation of the source of the logo has on the believability of the logo. Namely, when the source of the logo is the Nutrition Centre rather than a supermarket, the difference in believability of the logo between these two conditions is larger the more the product is perceived as healthy. This relationship suggests that the healthier the product, the more effective it is to stress the independence of the organization behind the health recommendation, as that increases the believability of the recommendation. 
On the other hand, the believability of health recommendations on products that are perceived as less healthy cannot be increased substantially by stressing the independence of the organization behind the recommendation. However, for the Albert Heijn, a supermarket that developed its own health recommendation (the Gezonde Keuze logo), this result has positive implications, because it shows that its own logo is just as believable as a more ‘independent’ logo on products that are perceived as less healthy. 
This dichotomy in believability between products that are perceived as healthy and less healthy is surprising, because the opposite would be more likely in my eyes. Namely, I expected that for products that are perceived as healthy, the nature of the source would be less important than for products that are perceived as less healthy. The reason for this expectation is that for products that are perceived as healthy it is plausible to contain a health recommendation, because the recommendation is in accordance with the perception about the product. 
Then, I would expect that the health recommendation is perceived as being believable, regardless of the source of the recommendation. For products that are perceived as less healthy, consumers need to be convinced that the product containing a health recommendation is a healthier alternative than the other products of that category. In that case, I would expect that an independent source is more effective at convincing consumers than a source that is related to the food industry. However, this study shows that the opposite of my expectation is true. A possible explanation could be that consumers rely more on their own beliefs and attitudes about the healthiness of products than on recommendations given by third parties. In case they perceive a product as less healthy, they are not likely to believe a health recommendation on that product, regardless of the source of the recommendation. 
5.3 The role of additional information in assessing believability

The results of this study show that the provision of additional nutrition information affects the believability of health recommendations on products that are perceived as less healthy. When the health recommendation on a product that is perceived as less healthy is complemented with a motive for the recommendation on the relevant product, the health recommendation is more believable. This finding is consistent with prior research by Wansink (2003), who tested the effects of providing additional information to health claims. However, for products that are already perceived as healthy, the provision of additional nutrition information had less to no effect. 

This difference between products that are perceived as healthy and less healthy is in accordance with my expectation, and can be explained using the cognitive response theory (Perloff, 2008). When a product is initially perceived as healthy, a health recommendation on that product would generate favorable thoughts and is likely to be believed. In this case, the provision of additional information that is in support of the health recommendation does not add much to the overall evaluation of the health recommendation, because it is already perceived as being believable. On the other hand, for products that are initially perceived as less healthy, the response to a health recommendation is differently. In that case, the health recommendation would generate unfavorable thoughts, because the recommendation is conflicting with a person’s own thoughts. Hence, the health recommendation is less likely to be believed. Yet, when the health recommendation is complemented with additional information that is in support of the recommendation, this additional information could generate favorable thoughts, and increases the overall believability of the health recommendation.  

5.4 Implications for managers and public policy

The results of this study suggest some implications for managers in the food industry as well as for public policy. Both parties benefit when health recommendations are perceived as being believable, on the condition that the products that carry a health recommendation indeed fit in a healthier food pattern. Namely, because higher believability affects the effectiveness of the recommendations positively (Andrews, Netemeyer & Durvasula, 1991). For supermarket managers, this can result in higher sales of products that carry a health recommendation (EVMI, 2007). In addition, the government benefits more indirectly when people change to a healthier food pattern, namely by a decrease in overweight and related health problems among people, which results in a reduction in healthcare costs.  

The results of this study show that health recommendations on products that are perceived as healthy are perceived as being believable, and thus likely to be effective. For these products, it is useful to provide clear information about the source of the health recommendation, as that influences the believability of the health recommendations. Independent organizations are at an advantage in using health recommendations, because their health recommendations are perceived as being more believable on products that are perceived as healthy than when an organization is related to the food industry. However, supermarkets that developed their own health recommendation, like Albert Heijn with its Gezonde Keuze logo, should limit their disadvantage by stressing that the products that carry a health recommendation are tested by an independent commission. In that way, the source of the health recommendation is less likely to be perceived as fully related to the food industry, and hence, the logo is likely to be perceived as more believable. Yet, for products that are directed at young consumers, it is less important to stress the independence of the source of the recommendation, because these consumers are less skeptical to health recommendations from the food industry itself. 

For products that are perceived as less healthy, the believability of the health recommendations was not affected by the nature of the source of the recommendations. This implies that their believability cannot be increased by stressing the independence of the source of the recommendation. However, since health recommendations on products that are perceived as less healthy are less believable than on healthier products, it is required to increase the believability of health recommendations on products that are perceived as less healthy. But, as emphasized earlier, then it is essential to explain to consumers that these products are not healthy by definition, but are a healthier alternative within the product category. 
The most effective way to increase the believability of health recommendations on products that are perceived as less healthy is to provide additional nutrition information to the health recommendation. This additional information should clarify why a certain product contains a health recommendation. In this way, consumers are more likely to perceive the health recommendation on these kinds of products as being believable. Therefore, public policymakers should stimulate developers of health recommendations to provide additional nutrition information to the health recommendations. At the same time, they should control that the products that apply for a health recommendation are tested properly. In that way, they can be sure that all products that contain a health recommendation are indeed a healthier choice than similar products in a certain product category.
5.5 Limitations and suggestions for further research

Like any research, this study has some limitations for the generalization of the results. First, the sample used for this study was mixed by age, gender and education to get a general impression of the believability of health recommendations. However, the sample consisted of relatively more young respondents, and more high educated respondents. As these groups dominated the sample of this study, it is possible that the results are less applicable for other groups, like older, and lower educated people. Therefore, it is recommended to do further research into the believability of health recommendations for different groups of people separately. 

Secondly, in the survey, the believability of the health recommendations on the products was examined solely, not in comparison with other products that belong to the same product category. This deviates from a natural setting (i.e., a supermarket), where the products that carry a health recommendation are placed between similar products within a certain product category. For example, the deep frozen spinach is placed between other deep frozen vegetables. In a supermarket, consumers can use the other deep frozen vegetables as reference points in the examination of the health recommendation on the deep frozen spinach. However, this was not possible in the survey used for this study. Instead, respondents might have used the other products in the survey as reference points in their assessment of the health recommendations. Thus, the assessments of the health recommendations might be biased by the use of no or other reference points than in a natural setting. 
According to Dhar, Nowlis and Sherman (1999), reference points play an important role in consumer judgment and choice behavior. Therefore, it would be interesting to accomplish research into the believability of health recommendations within a more natural context, in order that realistic reference points are used in the assessment of the recommendations. 

Third, in a natural setting, consumers have the possibility to read all the information on a food package, including the Nutrition Facts panel. In the survey, however, this was not possible. Respondents were asked to rate the believability of the health recommendations based on their own knowledge about the product only. Consequently, it is possible that the believability of the health recommendations will be assessed differently when consumers have the opportunity to affirm the recommendation by the Nutrition Facts panel. However, prior research (Kozup et al., 2003) shows that the effects of health claims on food packages are not moderated by the provision of the Nutrition Facts panel. In addition, most consumers do not utilize nutrition information when buying food (Moorman, 1990), and when they do, problems with the comprehension of  the information exists (Wansink, 2003). Therefore, the provision of the Nutrition Facts panel in the survey would probably not change the survey results substantially. 

Finally, by testing the third hypothesis about the provision of additional information, people were explicitly confronted with the additional information and thereby stimulated to read the information. In reality, though, people often do not actively process a message but rather make decisions based on simple cues or decision rules like “the more arguments the better” (Perloff, 2008). So in the current study, it is not known how the decision about the believability of the health recommendation is made. It is possible that the respondents indeed actively processed the additional information and eventually evaluated the health recommendation as more believable. However, it is also possible that most respondents assessed the additional information as a positive cue in favour of the believability of the health recommendation. Therefore, it would be interesting to conduct more research into the different ways people process information, and how that affects the believability of health recommendations. For example, the Elaboration Likelihood Model (Petty & Cacioppo, 1983), that differentiates between a central route and peripheral route to process information, could be used for further research. 

5.6 Recent developments in health recommendations

As a final note, I will mention some recent developments about the health recommendations used in the Netherlands. During my study, both recommendations (i.e., the Ik Kies Bewust logo and the Gezonde Keuze logo) are put through some developments. 

First, the Ik Kies Bewust logo on some products is actually supplemented with additional information. The text mentions that the product “meets international criteria for healthier food choices with less fat, sugar, and salt and more fibers” and consumers are directed to a website for more information. Apparently, the Ik Kies Bewust foundation tries to explain to consumers why certain products contain the logo where others do not. According to the current study, this additional information should have a positive influence on the believability of the health recommendations, especially on products that are initially perceived as less healthy. 

Secondly, Albert Heijn, the owner of the Gezonde Keuze logo, replaced its logo for two new logos (see figure 5.6.1). One logo, with a green circle, is used for healthy products, and the other logo, with an orange circle, is used for moderate healthy products (Consumentenbond, 2009). 

Figure 5.6.1: The new logos of Albert Heijn

 

Source: www.ah.nl

By using two logos Albert Heijn differentiates between products that are a ‘healthy choice’ and products that are a ‘conscious choice’. In this way, ‘healthy’ products no longer carry the same logo as products that are ‘less healthy, but a healthier alternative within the product category’. This differentiation possibly better unites with consumers own perception about the healthiness of food. As shown by this study, this similarity between consumers’ own beliefs and attitudes, and the information given by the health recommendation should increase the believability of the health recommendations.  

These recent developments show that the area of health recommendations is still evolving. Since the recommendations are introduced just recently, there is still much to explore about their effectiveness and the way consumers respond to them. This study has exemplified one important aspect in this area, namely the believability of the recommendations. This contributes to a better understanding of the ways in which health recommendations are perceived by consumers, by which the effectiveness of the current health recommendations can be improved further. 
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7. Appendix
7.1 Appendix 1: Overview of pretest

Example of the statements used in the pretest:


(Translated to English)


Overview of the products used in the pretest: 
	Deep frozen food
	Preservable food
	Fresh food

	Deep frozen pizza salami
(Diepvries pizza salami)
	Sauce for fries potatoes
(Fritessaus)
	Fresh pizza goat’s cheese
(Verse pizza geitenkaas)

	Cheese croquettes
(Kaaskroketten)
	Whisky cocktail sauce
(Whisky cocktailsaus)
	Chicken satay salad
(Kipsaté salade)

	Deep frozen French fries
(Diepvries kreukelfrieten)
	Sisi soft drink
(Sisi sinas)
	Apple turnover
(Appelflappen)

	Deep frozen spinach
(Diepvries spinazie)
	Olive oil
(Olijfolie)
	Buttermilk
(Karnemelk)

	Deep frozen kale
(Diepvries boerenkool)
	Macaroni
(Meergranen macaroni)
	Wholemeal bread
(Volkorenbrood)

	Deep frozen wok vegetables
(Diepvries wokgroenten)
	French beans
(Boontjes in pot)
	Sprouts
(Spruitjes)


7.2 Appendix 2: Results pretest
The mean score is based on the average score of the four statements about the healthiness of the product, where 1 indicates least healthy, and 5 indicates most healthy.

Deep frozen food

	
	Product
	Mean score
	Std. Error Mean

	Healthier
	Deep frozen kale
	4.14
	0.12

	
	Deep frozen spinach
	3.98
	0.11

	
	Deep frozen wok vegetables
	3.81
	0.12

	Less healthy
	Deep frozen pizza salami
	1.78
	0.11

	
	Deep frozen French fries
	1.76
	0.12

	
	Cheese croquettes
	1.48
	0.08


Preservable food
	
	Product
	Mean score
	Std. Error Mean

	Healthier
	Olive oil
	4.08
	0.11

	
	Macaroni
	4.01
	0.12

	
	French beans
	3.64
	0.12

	Less healthy
	Sisi soft drink
	1.81
	0.12

	
	Whisky cocktail sauce
	1.64
	0.09

	
	Sauce for fries potatoes
	1.50
	0.10


Fresh food
	
	Product
	Mean score
	Std. Error Mean

	Healthier
	Sprouts
	4.63
	0.08

	
	Wholemeal bread
	4.61
	0.08

	
	Buttermilk
	4.31
	0.10

	Less healthy
	Fresh pizza goat’s cheese
	2.68
	0.14

	
	Chicken satay salad
	2.21
	0.11

	
	Apple turnover
	1.73
	0.10


7.3 Appendix 3: Questionnaire 
[image: image12.jpg]Enquéte ‘lk kies bewust’ logo

Naar aanleiding van mijn Master scriptie aan de
Erasmus Universiteit Rotterdam wil ik u vragen
deze enquéte in te vullen. De enquéte bestaat uit
vier onderdelen en het invullen duurt ongeveer
5 tot 10 minuten. Uw antwoorden zullen anoniem
blijven.

Deze enquéte gaat onder andere over het ‘Ik kies
bewust’ logo dat u in de supermarkt op sommige
voedingsmiddelen tegenkomt. Dit logo kan
mensen helpen bij het maken van een gezondere
voedingskeuze. Een afbeelding van het logo is
hiernaast te zien.

Onderdeel 1

A. Hoe beoordeelt u de geloofwaardigheid van het ‘lk kies bewust’ logo in het algemeen?

Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
B. Hoe beoordeelt u de geloofwaardigheid van het ‘lk kies bewust’ logo op onderstaande
producten?
Diepvries Boerenkool
BOERENKOOL Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
— Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Whisky cocktailsaus
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel





[image: image13.jpg]Onderdeel 2

Karnemelk

Ongeloofwaardig 1 2 3 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 ] 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Diepvries pizza salami
Ongeloofwaardig 1 2 3 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Appelflappen
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Olijfolie

Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel

Het voedingscentrum, een onafhankelijk instituut voor voedingsinformatie,
heeft een nieuw logo ontwikkeld dat aangeeft welke producten een
gezonder alternatief zijn. Dit logo is hiernaast te zien.

A. Hoe beoordeelt u de geloofwaardigheid van dit nieuwe logo in het

algemeen?

Ongeloofwaardig
Niet overtuigend
Onbetrouwbaar
Niet aannemelijk
Onacceptabel

a A a A

N NN NN

W W W W w

E R S
a o o0 o »;

(>3 «> B> BN o) B e )

N NN NN

Geloofwaardig
Overtuigend
Betrouwbaar
Aannemelijk
Acceptabel





[image: image14.jpg]B. Hoe beoordeelt u de geloofwaardigheid van dit nieuwe logo op onderstaande
ﬁ producten?

Fritessaus
Ongeloofwaardig 1 2 3 4 5 6 £ Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 T Betrouwbaar
Niet aannemelijk 1 2 3 4 6 6 7 Aannemelijk
! Onacceptabel 1 2 3 4 5 6 7 Acceptabel
\L {I,
Spruitjes
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 T Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Boontjes uit pot
Ongeloofwaardig 1 2 3 4 5 6 ] Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 o Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 T Aannemelijk
Onacceptabel 1 2 3 4 5 6 & Acceptabel
Diepvries kreukelfrieten
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Bladsoinazie Diepvries spinazie
s Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
/"'_i Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
A \ il Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
: N Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
; Onacceptabel 1 2 3 4 5 6 v Acceptabel
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[image: image15.jpg]Verse pizza geitenkaas

Ongeloofwaardig 1 2 3 4 5
Niet overtuigend 1 2 3 4 5
Onbetrouwbaar 1 2 3 4 5
Niet aannemelijk 1 2 3 4 5
Onacceptabel 1 2 3 4 5
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Geloofwaardig
Overtuigend
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Aannemelijk
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Onderdeel 3
Op de volgende producten staat zowel het ‘Ik kies bewust’ logo als de bijbehorende tekst die
in het vak te lezen is.

Hoe beoordeelt u de geloofwaardigheid van het ‘Ik kies bewust’ logo op onderstaande

producten?

ﬁ

BOERENKOOL

RS

oy .
Calvé
AN

Deze karnemelk voldoet aan de internationale
aanbevelingen voor gezondere voeding, omdat
het minder verzadigd vet, transvet, suiker en/of
zout bevat dan andere zuivelproducten.

Karnemelk

Ongeloofwaardig 1 2 3 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Deze diepvries boerenkool voldoet aan de
internationale aanbevelingen voor gezondere
voeding, omdat het minder verzadigd vet, transvet,
suiker en/of zout bevat dan andere diepvries groenten. .

Diepvries Boerenkool
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 ) 6 7 Acceptabel
Deze whisky cocktailsaus voldoet aan de internationale
aanbevelingen voor gezondere voeding, omdat
het minder verzadigd vet, transvet, suiker en/of
zout bevat dan andere sauzen.

Whisky cocktailsaus
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 74 Acceptabel





[image: image16.jpg]Deze diepvries pizza voldoet aan de internationale
aanbevelingen voor gezondere voeding, omdat
het minder verzadigd vet, transvet, suiker en/of
zout bevat dan andere diepvries pizza’s.
Diepvries pizza salami

ST Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel
Deze olijfolie voldoet aan de internationale
aanbevelingen voor gezondere voeding, omdat
het minder verzadigd vet, transvet, suiker en/of
zout bevat dan andere olién en vetten.

Olijfolie
Ongeloofwaardig 1 2 3 4 5 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 T Acceptabel
Deze appelflappen voldoen aan de internationale
aanbevelingen voor gezondere voeding, omdat
ze minder verzadigd vet, transvet, suiker en/of
zout bevatten dan andere zoete snacks.
Appelflappen

Ongeloofwaardig 1 2 3 4 ) 6 7 Geloofwaardig
Niet overtuigend 1 2 3 4 5 6 7 Overtuigend
Onbetrouwbaar 1 2 3 4 5 6 7 Betrouwbaar
Niet aannemelijk 1 2 3 4 5 6 7 Aannemelijk
Onacceptabel 1 2 3 4 5 6 7 Acceptabel

Onderdeel 4
Hieronder staan stellingen die betrekking hebben op het product dat voor het betreffende
blok staat. Wilt u bij de stellingen aangeven in hoeverre u het met de stellingen eens bent?

Helemaal oneens Helemaal eens
Diepvries pizza salami is gezond 1 2 3 4 5
Diepvries pizza salami draagt bij aan een gezond lichaam 1 2 3 4 5
Diepvries pizza salami past in een gezond levenspatroon 1 2 3 4 5





[image: image17.jpg]o Helemaal oneens Helemaal eens
Diepvries boerenkool is gezond 1 2 3 4 5
Diepvries boerenkool draagt bij aan een gezond lichaam 1 2 3 4 5
Diepvries boerenkool past in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Diepvries kreukelfrieten zijn gezond 1 2 3 4 5
Diepvries kreukelfrieten dragen bij aan een gezond lichaam 1 2 3 4 5
Diepvries kreukelfrieten passen in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Boontjes uit een pot zijn gezond 1 2 3 4 5
Boontjes uit een pot dragen bij aan een gezond lichaam 1 2 3 4 5
Boontjes uit een pot passen in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Appelflappen zijn gezond 1 2 3 4 5
Appelflappen dragen bij aan een gezond lichaam 1 2 3 4 5
Appelflappen passen in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Whisky cocktailsaus is gezond 1 2 3 4 5
Cﬁ\-e‘ Whisky cocktailsaus draagt bij aan een gezond lichaam 1 2 3 4 5
S Whisky cocktailsaus past in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Olijfolie is gezond 1 2 3 4 5
Olijfolie draagt bij aan een gezond lichaam 1 2 3 4 5
Olijfolie past in een gezond levenspatroon 1 2 3 4 5
Helemaal oneens Helemaal eens
Diepvries spinazie is gezond 1 2 3 4 5
Diepvries spinazie draagt bij aan een gezond lichaam 1 2 3 4 B
Diepvries spinazie past in een gezond levenspatroon 1 2 3 4 8





[image: image18.jpg]Karnemelk is gezond
Karnemelk draagt bij aan een gezond lichaam
Karnemelk past in een gezond levenspatroon
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0Ja
0 Nee

0 Man
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0 26-50 jaar

Wat is uw geslacht?
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0 25 jaar of jonger

0 51 jaar of ouder
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0 Geen opleiding

0 Basisschool
0 MAVO/VMBO

0 HAVO
0 VWO
0 MBO
0 HBO
owWo

0 Anders, nl
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Bedankt voor uw medewerking!





7.4 Appendix 4: Demographics of the total sample 
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Male

Female
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25 years or younger

26 - 50 years

51 years or older


[image: image21.emf]Education

Primary school (Basisschool)

Lower general secondary education (VMBO)

Higher general secondary education (HAVO)

Pre-university education (VWO)

Intermediate vocational training (MBO)

Higher vocational education (HBO)

University (WO)

Different (Anders)


7.5 Appendix 5: Demographics of the two subgroups

Group 1 refers to the respondents who received the ´Nutrition Centre´ version of the questionnaire, group 2 refers to the respondents who received the ´supermarket´ version of the questionnaire. 
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7.6 Appendix 6: Results questionnaire 
Section one: Ik Kies Bewust logo on healthier and less healthy products
	
	Product
	Mean score
	Std. Error Mean

	Healthier
	Buttermilk
	5.54
	.09

	
	Olive oil
	5.37
	.08

	
	Deep frozen kale
	5.27
	.09

	Less healthy
	Whisky cocktail sauce
	3.18
	.10

	
	Deep frozen pizza salami
	3.09
	.10

	
	Apple turnover
	3.08
	.10

	
	Ik Kies Bewust logo in general
	5.11
	.08


Section two: ‘New’ logo with different sources on healthy and less healthy products
	
	Product
	Mean

Nutrition Centre
	Mean 
Supermarket

	Healthier
	Sprouts
	5.58
	5.24

	
	Deep frozen spinach
	5.06
	4.94

	
	French beans
	4.82
	4.55

	Less healthy
	Fresh pizza goat’s cheese
	3.87
	3.80

	
	French fries
	3.22
	3.15

	
	Sauce for fries potatoes
	2.80
	2.89

	
	‘New’ logo in general
	4.59
	4.09


Section three: Ik Kies Bewust logo with and without additional information on healthier and less healthy products
	
	Product
	Mean logo 
(Section one)
	Mean logo + info (Section three)

	Healthier
	Buttermilk
	5.54
	5.64

	
	Olive oil
	5.37
	5.43

	
	Deep frozen kale
	5.27
	5.27

	Less healthy
	Whisky cocktail sauce
	3.18
	3.71

	
	Deep frozen pizza salami
	3.09
	3.59

	
	Apple turnover
	3.08
	3.49


Section four: The perceived healthiness of each product

	
	Product
	Mean score
	Std. Error Mean

	Healthier
	Sprouts
	4.50
	.05

	
	Buttermilk
	4.24
	.06

	
	Olive oil
	4.19
	.05

	
	Deep frozen spinach
	3.96
	.06

	
	Deep frozen kale
	3.87
	.06

	
	French beans
	3.41
	.07

	Less healthy
	Fresh pizza
	2.65
	.06

	
	French fries
	2.03
	.05

	
	Apple turnover
	1.85
	.05

	
	Deep frozen pizza
	1.82
	.05

	
	Whisky cocktail sauce
	1.65
	.05

	
	Sauce for fries potatoes
	1.60
	.05
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Believability of 


health recommendations





Communication-related aspects





Initial attitudes toward product











Source of the recommendation








Presence of additional infomation





Cognition-related aspect





								Strongly disagree		Strongly agree


Deep frozen pizza salami is healthy			1	2	3	4	5


Deep frozen pizza salami contains healthy nutrients	1	2	3	4	5


Deep frozen pizza salami contributes to a healthy body	1	2	3	4	5


Deep frozen pizza salami fits in a healthy life pattern	1	2	3	4	5











							Strongly disagree			Strongly agree


Deep frozen pizza salami is healthy			1	2	3	4	5


Deep frozen pizza salami contains healthy nutrients	1	2	3	4	5


Deep frozen pizza salami contributes to a healthy body	1	2	3	4	5


Deep frozen pizza salami fits in a healthy life pattern	1	2	3	4	5











Communication 			Cognitive responses			Attitude change


Proarguments


Counterarguments


Thoughts that


originate with the message


creatively elaborate on the message, or are


irrelevant to the message
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								Strongly disagree		Strongly agree


Diepvries pizza salami is gezond			1	2	3	4	5


Diepvries pizza salami bevat gezonde voedingsstoffen	1	2	3	4	5


Diepvries pizza salami draagt bij aan een gezond lichaam	1	2	3	4	5


Diepvries pizza salami past in een gezond levenspatroon	1	2	3	4	5





































































































Sources of the pictures on the front page: 


http://www.ikkiesbewust.nl and http://www.ah.nl 











Communication loop





Receiver


Exposed to communication





Media


Carrier





Message


Content





Sender


Source





Communication 			Message learning			Attitude change


					Attention


					Comprehension


					Learning


					Acceptance


					Retention








�  Ik Kies Bewust is Dutch for ‘I choose consciously’


� Gezonde Keuze is Dutch for ‘Healthy choice’


� The words between brackets are replacements for ‘advertiser’ and ‘advertisement’, respectively. 
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