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Abstract in English

ABSTRACT IN ENGLISH
Healthy eating plays a fundamental role in the promotion and maintenance
of good health throughout the entire course of life. Healthy eating has been
said to be related to a number of common chronic diseases, including
cardiovascular disease, certain cancers, hypertension, diabetes, overweight
and obesity, as well as a number of other diseases. In recent years, the
prevalence of such dietary-related diseases has increased. Therefore,
measures to encourage consumers to eat more healthily are called for.
The two main avenues followed so far have focused on either making
consumers change their food choices or improving the nutrition content of
food products. Both avenues are said to have limitations since consumers
often base their choices on heuristics that simplify their choices, such as
brands. Therefore, branding is considered an important tool in
communicating the value of health and contributing towards healthier food
choices. However, branding a food product based on the value of health is
not an easy practice as strategies employed may often fail to convey the
value of health. In addition, a potential conflict may be apparent between
branding the value of health and the ethical norms underlying current
health and nutrition policies, which may raise ethical concerns as regards
respecting consumers’ autonomous decision-making.
This doctoral dissertation builds on the premise that branding can be used
as a tool to simplify consumer decision-making towards healthier food
choices, thus playing an important role in the communication of a product’s
health benefits. The aim is to address these issues and more specifically to
provide insight into (1) the practice of health brands and health branding;
(2) consumer associations with food and health, and perceptions of food
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healthfulness; (3) the social discourses of healthy eating; and (4) the role of
health claims as communication tools that enhance brand loyalty.
The above-mentioned aims are addressed in the four studies that this
dissertation is comprised of. The first study examines the role of marketing
mix elements and public discourse in conveying a healthy brand image and
how health brands are dealt with in the public discourse. The second study
explores consumers’ associations with food and health, perceptions of food
healthfulness, and how these differ between gender and age groups. The
third study identifies health-related segments based on a framework of
discourses regarding consumers’ healthy eating and aims to explore these
segments in terms of socio-demographic characteristics, health-oriented
attitudes, type of associations with food and health, and perceptions of food
healthfulness. Finally, the fourth study explores the role of health claims as
communication tools that enhance brand loyalty. More specifically, low-fat
claims are investigated as a means of improving the loyalty performance of
brands.
In order to comply with the dissertation’s overall objective, the four papers
use a wide range of research methods. These include case study research,
discourse analysis, key-informant interviews, word association tasks and
questionnaire-based surveys.
The first study suggests that a healthy brand image is built through
adopting health stimuli in the marketing mix elements of a brand. The
degree to which the marketing mix elements convey a healthy brand image
depends on context factors external to the company (e.g. regulation), and
internal ones (e.g. corporate branding strategy, brand type, product type,
type of communication strategies, the brand management stage and the
manager’s capability). Moreover, the marketing mix elements and their
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effects are influenced by the framing of the public discourse. The latter also
influences the brand’s history and credibility which further affects the way
a healthy brand image is conveyed. All these are sunthesized into a
conceptual model.
The findings of the second study suggest that consumers have a holistic
understanding of healthy eating, while they tend to commonly agree on
what is healthful and what is not. In relation to gender and age differences,
women and older consumers are more concerned with health than men and
young consumers.
The third study identifies three health-related segments that Danish
consumers are divided into, named as the Common, the Idealists and the
Pragmatists. The Idealists represent the healthy segment and the
Pragmatists the unhealthy one, while the Common had a moderate
evaluation of health. The segments were found to differ in relation to their
socio-demographic profile, their health-oriented attitudes, type of health
associations and perceptions of food healthfulness.
The findings of the fourth study suggest that, on average, brands with a
low-fat claim perform equally good or even (slightly) better in the market
compared to their high-fat counterparts. Moreover, in comparison with
other health-related attributes, the fat content attribute exhibits slightly
higher loyalty, signifying the importance of the “low-fat” claim as a means
of communication.
The findings presented in this dissertation are pertinent to food business
companies that aim at employing a health branding strategy for their
products. In addition, it provides useful directions for the implementation
of marketing and communication strategies, as well as the management of
their product portfolios. Finally, from a social marketing perspective,
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dieticians, health professionals and policy makers may benefit from these
findings when advising consumers or while preparing specific policies and
communication campaigns at the population level (e.g. design of tailormade interventions that aim to change eating behaviour). Even though
beyond the scope of this dissertation, implications stemming from these
findings need to comply with the ethical concerns of health branding and
respect consumers’ autonomous decision-making.
Despite its limitations, which are inherent to the research designs and
approaches chosen, this doctoral dissertation stresses the importance for
further research. In particular, additional studies on a cross-cultural basis
are needed, which would further validate and generalise the findings of the
present dissertation. Finally, experimental designs could provide input on
how findings of the present dissertation could be incorporated into
hypothetical health brand concepts.

vi

Abstract in Danish

ABSTRACT IN DANISH
Sund kost er særdeles vigtig, når sundheden skal fremmes og bevares hele
livet igennem. Sund kost er blevet forbundet med kampen mod visse
udbredte kroniske sygdomme, herunder hjerte-karsygdomme, visse
kræfttyper, forhøjet blodtryk, sukkersyge, overvægt og fedme samt
yderligere nogle sygdomme. Gennem de senere år er forekomsten af kostrelaterede sygdomme steget. Derfor er der god grund til at opmuntre
forbrugere til at spise sundere.
Indtil videre er man gået to veje: 1) at overbevise forbrugerne om, at deres
valg af fødevarer bør ændres, og 2) at forbedre fødevarernes
ernæringsindhold. Begge disse veje har deres begrænsninger, da forbrugere
ofte vælger heuristisk for at forenkle valgprocessen, fx ved hjælp af
mærkevarer. Derfor anses branding som et vigtigt redskab, når
sundhedsværdien skal kommunikeres, og når valget af fødevarer skal
påvirkes i sund retning. Imidlertid er det ikke altid helt nemt at brande en
fødevare på baggrund af sundhed, da de anvendte strategier ofte ikke
formår at demonstrere sundhedsværdien. Ydermere kan der være en
potentiel konflikt mellem at brande sundhedsværdien og de etiske normer i
den nuværende sundheds- og ernæringspolitik, hvilket kan give anledning
til etiske overvejelser i forbindelse med at respektere forbrugernes ret til
selv at vælge.
Denne afhandling bygger på præmissen om, at branding kan anvendes som
et redskab til at lette forbrugernes valg af sunde fødevarer, således at
branding kommer til at spille en vigtig rolle i kommunikationen af et
produkts sundhedsfordele. Målet er at behandle disse emner og især at give
indsigt i 1) praksis i forbindelse med sundhedsbrands og sundhedsbranding;
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2) forbrugerassociationer til fødevarer og sundhed såvel som opfattelser af
fødevarers sundhed; 3) det sociale aspekt i forbindelse med sundhed og
spisevaner, og 4) sundhedsanprisningers rolle i kommunikationen med det
formål at styrke mærkevareloyalitet.
De fire mål nævnt ovenfor behandles i de fire studier, som denne
afhandling omfatter. Den første undersøgelse drejer sig om, hvilken rolle
elementerne i marketing-mixet og den offentlige diskurs spiller i at
udtrykke det sunde mærkevareimage, og hvordan sundheds-brands fremstår
i den offentlige diskurs. Det andet studie undersøger forbrugernes
associationer i forbindelse med fødevarer og sundhed, opfattelser af
fødevarers sundhed, og hvordan disse adskiller sig på tværs af køn og alder.
Den tredje undersøgelse identificerer sundhedsrelaterede segmenter på
baggrund af forbrugernes tilgang til sund kost og søger at kortlægge disse
segmenter, hvad angår sociodemografiske faktorer, holdninger til sundhed,
typer af associationer til fødevarer og sundhed samt opfattelser af fødevares
sundhed.

Endelig

handler

den

fjerde

undersøgelse

om

sundhedsanprisningers rolle som kommunikationsredskab til fremme af
mærkevareloyalitet. Mere specifikt undersøges light-anprisninger som et
middel til at øge loyaliteten over for mærkevarer.
For at opfylde denne afhandlings overordnede mål, anvendes en vifte af
forskellige forskningsmetoder i de fire undersøgelser, herunder casestudier,
diskursanalyse,

dybdeinterviews,

associationstests

og

spørgeskemaundersøgelser.
I den første undersøgelse tyder det på, at et sundt mærkevare-image
opbygges ved at indlemme sundhedsstimuli i mærkevarens marketing-mix.
I hvilken grad marketing-mix-elementerne udtrykker et sundt mærkevareimage afgøres af faktorer, der er uden for virksomhedens kontrol (fx
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lovgivningen), såvel som af faktorer, som virksomheden kan påvirke (fx
organisationens branding-strategi, type af mærkevare, produkttype, type af
kommunikationsstrategi, i hvilken fase mærkevaren befinder sig og
ledelsens formåen). Endvidere påvirkes marketing-mix-elementerne og
deres effekt af den offentlige diskurs. Diskursen påvirker også
mærkevarens historie og troværdighed, hvilket igen påvirker, hvordan det
sunde mærkevare-image fremstilles. Alt dette sammenfattes i en konceptuel
model.
Resultaterne fra den anden undersøgelse viser, at forbrugere har en
holistisk forståelse af sunde madvaner, og at de ser nogenlunde ens på,
hvad der er sundt, og hvad der ikke er sundt. Hvis vi ser på køn og alder, så
bekymrer kvinder og ældre forbrugere sig mere om sundhed end mænd og
yngre forbrugere.
Den tredje undersøgelse identificerer de tre sundhedsrelaterede segmenter,
som danske forbrugere kan deles op i, nemlig de almindelige, idealisterne
og pragmatikerne. Idealisterne udgør det sunde segment og pragmatikerne
det usunde, mens de almindelige er moderat interesserede i sundhed.
Segmenterne adskiller sig på deres sociodemografiske profil, deres
holdning til sundhed, type af sundhedsassociationer og opfattelse af
fødevares sundhed.
Resultaterne fra den fjerde undersøgelse giver et billede af, at
gennemsnitligt set klarer light-produkter sig lige så godt eller måske endda
(en smule) bedre på markedet end tilsvarende fedtholdige produkter.
Sammenholdt med andre sundhedsrelaterede faktorer viser fedtindhold en
smule højere loyalitet, hvilket demonstrerer vigtigheden af lightanprisningen i kommunikationssammenhænge.
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Resultaterne i denne afhandling er relevante for fødevareproducenter, som
ønsker at etablere en sundheds-branding-strategi for deres produkter.
Ydermere giver den værdifulde anvisninger til implementeringen af
marketing- og kommunikationsstrategier såvel som styring af deres
produktsammensætninger. Endelig fra et ’social marketing’-perspektiv kan
diætister, sundhedspersonale og politikere drage nytte af disse resultater,
når de skal rådgive forbrugere eller udarbejde politikker eller
landsdækkende kampagner (fx udformning af skræddersyede tiltag for at
ændre folks kostvaner). Selv om det er uden for denne afhandlings område
bør det tages med i betragtning, at anvendelse af afhandlingens resultater
naturligvis skal overholde etikken omkring sundheds-branding og
respektere forbrugernes ret til selv at tage beslutninger.
Afhandlingens begrænsninger, som ligger i de valgte metoder og tilgange,
understreger vigtigheden af fortsat forskning inden for området, især
tværkulturelle undersøgelser for at underbygge og generalisere denne
afhandlings resultater. Endelig kunne eksperimentelle designs give input
til, hvordan resultaterne kan inkorporeres i sunde mærkevarekoncepter.
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Part I: Introduction

1

Introduction

In recent years, the prevalence of dietary-related diseases has risen
markedly (World Health Organization, 2003; 2007). Unhealthy eating and
lifestyle constitute factors listed as the main causes in the development of a
number of common chronic diseases, such as cardiovascular disease
(Trichopoulou, Naska, Antoniou, Friel, Trygg & Turrini, 2003), certain
cancers (Trichopoulou et al., 2003), hypertension (Schulze & Hu, 2002),
diabetes (Schulze & Hu, 2002), overweight and obesity (World Health
Organization, 2007), as well as a number of other diseases (World Health
Organization, 2003). In addition, healthy eating is considered to play a
fundamental role in the promotion and maintenance of good health
throughout the entire life course. Therefore, measures encouraging
consumers to adopt a healthy diet are often called for.
Actions that have been initiated have followed two major avenues. The
first, and more traditional one, is to make consumers change their food
choices by providing information about healthy eating. Such approaches
comprise general education of consumers on healthy diets (van Assema,
Martens, Ruiter & Brug, 2001), promoting the understanding and use of
nutrition labels (Grunert & Wills, 2007), as well as promoting specific food
product categories, such as fruit and vegetables (Cox, Anderson, Lean &
Mela, 1998; Dibsdall, Lambert, Bobbin & Frewer, 2007; Søndergaard &
Edelenbos, 2007) and fish products (Pieniak, Verbeke, Scholderer, Brunsø
& Olsen, 2007; Trondsen, Scholderer, Lund & Eggen, 2003).
The second, and more recent one, comprises attempts at improving the
healthiness of products. This is done by adding functional components or
removing dysfunctional ones, resulting in functional food products, and
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also by adding or reducing the content of certain nutrients, such as reducing
fat or sugar. Those products are marketed on their health benefits using
nutrient content claims or health claims to the extent possible under the
legal constraints (Bech-Larsen & Scholderer, 2007; Williams, 2005).
Health-targeted food products are said to experience high growth rates
(Bech-Larsen & Grunert, 2003). In fact, according to Mintel’s New Product
Launch Database, food and drink product launches during the last six years
are dominated by products with health-related claims (see Table A.1).
Both avenues rely on consumers’ learning of what food and its ingredients
do to the body, and on the prospect that consumers will use the knowledge
acquired in making food choices. However, there is extensive research
showing the limitations to these approaches (Grunert, 2002; Kozup, Creyer
& Burton, 2003; Moorman, Diehl, Brinberg & Kidwell, 2004). One of the
major characteristics of consumer decision-making as regards food
products is that these decisions are made very fast. When consumers are
loaded with information that exceeds their processing limits, they tend to
simplify their decision-making based on heuristics (Bettman, Luce &
Payne, 1998; Malhotra, 1982). One major heuristic that consumers use is
based on brands (Maheswaran, Mackie & Chaiken, 1992). As a result,
instead of evaluating products on multiple characteristics, consumers may
base their choice on the brand which is taken as a proxy for product-related
characteristics, such as taste, quality, convenience, origin, etc.
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Table A.1 Top claims in new product launches across the world
Claims

2002

2003

2004

2005

2006

2007

Total

3,579

4,883

6,034

6,277

10,609

17,283

48,665

4,021

4,923

7,034

7,256

8,303

9,779

41,316

4,483

5,178

6,397

6,148

6,525

7,458

36,189

2,647

3,596

4,607

4,659

6,682

8,492

30,683

2,368

2,903

4,608

5,110

5,679

8,135

28,803

Premium

3,692

3,742

4,886

3,199

4,482

7,650

27,651

Children (512)

2,914

3,515

5,003

4,343

4,491

5,341

25,607

All Natural

2,160

3,099

4,229

3,479

4,835

6,848

24,650

Organic

2,671

2,763

2,984

3,692

4,492

7,389

23,991

Kosher

418

640

1,290

2,570

6,204

9,727

20,849

Other

28,171

33,442

42,602

53,656

56,764

51,821

266,456

Total
Sample

57,124

68,684

89,674

100,389

119,066

139,923

574,860

No
Additives/
Preservatives
Low/ No/
Reduced Fat
Vitamin/
Mineral
Microwaveable
Low/ No/
Reduced
Sugar

Source: Mintel’s Global New Product Database (www.gnpd.com)

Like any other product characteristic, health can be conveyed through the
brand, and therefore branding potentially plays an important role in the
communication of a product’s health benefits. However, branding a food
product based on the value of health is not an easy thing to do. First,
branding strategies employed may not successfully convey the desired
healthy image of the product. Second, consumers’ understanding of and
trust in the message communicated may often vary. In the case of health
communication, it is argued that consumers may often show resistance to
what they perceive as efforts to manipulate them (Maibach, Maxfield,
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Ladin & Slater, 1996), and they have different trust levels across types of
communication channels (Verbeke, Viaene & Guiot, 1999). Besides the
process of building a healthy brand image, there are other barriers that need
to be dealt with, such as legislation restrictions in the use of health and
nutrition claims on food products, and the capability of managers to
incorporate the value of health in their product-related marketing mix
(Bech-Larsen & Scholderer, 2007). In addition, branding the value of
health incorporates an ethical concern as it may pose a potential conflict in
relation to ethical norms underlying current health and nutrition policy.
However, ethical issues are beyond the scope of the present dissertation.
This doctoral dissertation defines the terms health brand and health
branding. A health brand is something more than just a food product
claiming nutritional and health benefits. A health brand is developed when
a corporate organization (a) intentionally attempts to implicitly and/or
explicitly communicate a value universe that links a product or the
corporate organization itself to the value of health and (b) consumers are
able to associate the product/company with this value. Health branding is
the practice in which marketing strategies are adopted to communicate the
value of health. Therefore, health branding should be viewed not only from
the company’s perspective aiming to convey a healthy brand image. It
should be viewed also as a tool for social marketing initiatives aiming at
public health communication.

1.1 Research aims and questions
This doctoral dissertation builds on the premise that branding can be used
as a tool to simplify consumer decision-making towards healthier food
choices, thus playing an important role in the communication of a product’s
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health benefits. The aim is to address these issues and more specifically to
provide an insight into (1) the practice of health brands and health
branding; (2) consumer associations with food and health, and perceptions
of food healthfulness; (3) the social health practices in eating behaviour;
and (4) the role of health claims as communication tools that enhance brand
loyalty.
The research questions that this dissertation addresses are:
RQ1. How are elements of the marketing mix used to convey a
healthy brand image?
RQ2. What type of associations do consumers have with food and
health, what are their perceptions of food healthfulness, and do these
differ between gender and age groups?
RQ3. Based on consumers’ social health practices in eating
behaviour, which segments exist in Denmark; and how can these be
characterised according to their socio-demographics, health-oriented
attitudes, type of associations with food and health, and perceptions of
food healthfulness?
RQ4. Is the low-fat communication strategy effective in terms of
increasing loyalty performance of brands and does the low-fat
communication strategy exhibit greater loyalty as opposed to other
health-related communication strategies?
The four research questions are linked to the aims and are addressed in this
dissertation’s four papers, respectively. The research questions address the
practice of health branding from two different viewpoints. The first and the
fourth research questions are linked by viewing health branding from a
brand perspective. The second and third research questions are linked by
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viewing health branding from a consumer perspective. Overall, the aim of
all four questions is to get a better understanding of the practice of health
branding and how it should be implemented in order to better convey a
health brand image.

2

Theoretical approaches in branding research

Existing research in branding can be classified into three major streams,
dealing with the psychological (Aaker, 1996; Broniarczyk & Alba, 1994;
Keller, 1993a; Krishnan, 1996; van Osselaer & Janiszewski, 2001; Warlop,
Ratneshwar & van Osselaer, 2005), economic (Erdem & Swait, 1998;
Erdem et al., 1999) and semiotic aspects (Fournier, 1998; McAlexander,
Schouten & Koenig, 2002; Muniz & O’Guinn, 2001) of brands.
The psychological approach to branding has dominated the literature on
brand equity. This stream of research has focused on measuring brand
associations from a consumer perspective as well as their effect on brand
image and brand personality (Aaker, 1996; Henderson, Iacobucci & Calder,
1998; Keller, 2003a; Krishnan, 1996). Studies having followed this
approach have relied mostly on associative network theories of memory
(Henderson, Iacobucci & Calder, 2002; Henderson, Iacobucci & Calder,
1998; Krishnan, 1996). From this perspective, a brand is a node in a
consumer’s memory which is linked to different types of associations that
vary in strength, valence and origin. According to Keller (1993), a brand is
said to have positive customer-based brand equity when consumers react
more favourably to a product and the way it is marketed when the brand is
identified as compared to when it is not. Therefore, customer-based brand
equity occurs when the consumer has a high level of awareness and
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familiarity with a brand and holds some strong, favourable and unique
brand associations in memory.
The second stream of branding research focuses on the economics of
information approach (Erdem & Swait, 1998, 2004; Erdem et al., 1999).
From this perspective, brands are a market signal that reduces risk and
decreases information search costs for consumers. Erdem and Swait (1998)
argue that consumer-based brand equity is the value of a brand as a credible
signal of a product’s position. Moreover, based on the premise of imperfect
and asymmetrical information structure of markets, Erdem and Swaits’s
approach focuses on the role of credibility as the primary determinant of
brand equity. By reducing consumer uncertainty, brands are seen as
lowering information costs and risk perceived by consumers, thus
increasing brand strength.
The last stream of research in branding deals with the relationship between
consumers and brands (Fournier, 1998; McAlexander, Schouten & Koenig,
2002; Muniz & O’Guinn, 2001). This stream argues that brands are social
objects and socially constructed. Moreover, it asserts that consumers are
actively involved in the creation of symbolic relationships and attachment
towards brands. In order to explain this relationship between brands and
admirers of a brand, the concept of brand communities has been
introduced. A brand community is defined by Muniz and O’Guinn (2001)
as “a specialized, non-geographically bound community, based on a
structured set of social relationships among users of a brand”. From this
perspective, developing a strong brand community is a critical step in
building a strong brand and further enhancing brand equity. A strong brand
community can lead to socially embedded and entrenched brand loyalty
(Keller, 2003b).
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In this dissertation, branding and the role of brands are viewed from a
consumer perspective, thus building primarily on the first approach. In fact,
part of the health brand definition, as provided in this dissertation, in based
on consumers’ ability to associate the value of health with a brand.
Therefore, it is important to understand consumers’ interpretations of
healthy eating and explore their associations with foods and health. In
addition, identifying factors that may influence the type of health
associations with foods is also important. The following two sections
review the existing literature and describe the theoretical background which
this dissertation builds on.

2.1 Consumers’ interpretations of healthy eating
Central to the adoption of health-related dietary behaviour is the
understanding of how consumers interpret healthy eating. In a recent panEuropean survey (Eurobarometer, 2006), European consumers were found
to associate healthy eating primarily with a balanced diet, eating more fruit
and vegetables and avoiding fatty or sugary food. In addition, a large body
of literature has focused on investigating consumers’ perceptions of healthy
eating (Croll, Neumark-Sztainer & Story, 2001; Lake, Hyland, Rugg-Gunn,
Wood, Mathers & Adamson, 2007; Margetts, Martinez, Saba, Holm &
Kearney, 1997; Paquette, 2005; Povey, Conner, Sparks, James & Shepherd,
1998; among others). Findings from these studies show that consumers are
familiar with the concept and main requirements of healthy eating.
However, it is generally agreed that healthy eating is not a straightforward
issue and its interpretation may depend on a number of factors, such as
social and cultural factors.
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One of the reasons why the interpretation of healthy eating is so complex is
the diverse meaning consumers give to different types of foods. It is
common knowledge that consumers tend to classify foods as good or bad
for their health (Ross & Murphy, 1999). For example, fruit and vegetables
are often considered as good for one’s health, whereas sweets as bad.
Categorisations of this type are often interpreted in terms of stereotypical
beliefs about foods (Carels, Harper & Konrad, 2006; Oakes, 2005; Oakes
& Slotterback, 2001a, b). Nevertheless, such stereotypical beliefs may
often result in false judgement about foods. For example, Oakes (2005)
found that small portions of “bad” foods were perceived to promote greater
weight gain than much larger portions of “good” foods. In another study,
Carels, Harper and Konrad (2006) found healthy foods to be systematically
underestimated in calories in comparison to unhealthy foods that were
found to be overestimated in calories. As a result, the meaning and
instrumentality consumers give to different foods in association with health
may influence their healthy eating behaviour.
Other determinants associated with interpretations of food- and healthrelated issues are consumers’ demographic characteristics, such as gender
and age. In a study by Ahlawat and Subbarini (1988), it was found that the
subjective meaning that men and women give to health differs. In the case
of dieting and healthy eating behaviour, women appear to be more health
conscious than men (Wardle, Haase, Steptoe, Nillauun & Jonwutewes,
2004). Besides, women are more concerned about the fat and/or calorie
content of food and are found to rate names of foods that are low in fat as
healthier than men (Rappoport, Peters, Downey, McCann & Huff-Corzine,
1993; Shepherd & Stockley, 1987). In this respect, it is not surprising that
foods rated as healthier by one gender group are those that are dominant in
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their “repertoire” of healthy foods. For example, consumption of low fat
products is more prevalent among women. To conclude, all these findings
give support to the notion that better understanding of healthy eating should
focus on gender differences.
Apart from gender, age is reflected in interpretations of healthy eating. For
example, perceived healthfulness of meal types (Rappoport et al., 1993)
and evaluations of healthfulness of food descriptions (Oakes & Slotterback,
2001c) were found to be associated with age, with older consumers being
more accurate in their evaluations. In addition, different forms of health
behaviour are associated with age, such as nutritional label use (for a
review see Grunert & Wills, 2007), healthy eating habits (Hayes & Ross,
1987) and dietary fat intake (Stafleu, de Graaf, van Staveren & de Jong,
1994). A general conclusion from this stream of research is that older
consumers are more concerned with health than young consumers.
However, when it comes to knowledge about healthy eating, older
consumers, and especially those with limited education, are less likely to
identify aspects of healthy eating (Lappalainen, Kearney & Gibney, 1998).
Therefore, it is expected that older consumers’ interpretations of healthy
eating differ from those of young consumers.
This dissertation offers a better understanding of consumers’ associations
with health and food. From this perspective, it provides insight into the
communication of the value of health, which is an integral part of health
branding. Moreover, prior literature reveals the important role of age and
gender as determinants on consumers’ interpretations of healthy eating.
Therefore, one of the areas of focus in this dissertation is to investigate the
role of age and gender in the type of consumers’ health associations.
Overall, this approach can prove valuable in the design of tailor-made
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interventions and communication strategies which may increase the
effectiveness of health branding.

2.2 Social discourses of healthy eating
Existing research on healthy eating has been criticized with regard to its
emphasis on individual beliefs. This is problematic because everyday
decisions about food, although being individual acts, are also deeply
embedded in societal norms (Ristovski-Slijepcevic, Chapman & Beagan,
2008). These norms both express and (re)generate a system of meanings
and practices about phenomena through which individuals come to
understand themselves. From the perspective of the French social analyst
Michel Foucault, such systems of meanings ultimately form structures that
enable and constrain what can be said (and thought) about social
phenomena. In their role as empowering and disempowering ways of
thought, these systems are described as discourses (Foucault, 1972). As a
tool of social power, discourses make a significant contribution in terms of
understanding structuration principles that influence consumers’ healthrelated behaviours, including healthy eating (Coveney, 2005; Popay,
Williams, Thomas & Gatrell, 1998). Recent research has viewed healthy
eating from a social perspective taking the form of discourses following
primarily qualitative approaches (e.g. Bouwman, te Molder, Koelen & van
Woerkum, 2009; Kristensen, Askegaard, Jeppesen & Anker, 2010;
Ristovski-Slijepcevic, Chapman & Beagan, 2008).
This dissertation proposes a framework of discourses regarding consumers’
healthy eating. The framework of discourses regarding consumers’ healthy
eating is rooted in two fundamental discursive oppositions that have been
found to be essential in structuring relations to food and health. One
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version of these oppositions was proposed by Askegaard et al. (1999) in
order to distinguish a medical from a gastronomic relation to fat
consumption and an idealistic from a pragmatic attitude. This dichotomy
represents a moral anchoring of human food consumption which contrasts
two fundamental approaches to food and eating that have set fundamental
divides in western thinking since antiquity, namely the distinction between
asceticism and hedonism (Leipäma-Leskinen, 2007; Lupton, 1996). In the
present, broader health-related context, the terms (culinary) experiential
discourse versus (nutritionist) functional discourse are applied. This schism
is supplemented by a second dimension distinguishing between two ways
of relating to the principles established by the normative value systems
expressed in experientialism versus functionalism. One discourse
underlines the significance of highly involved observance of the normative
values, whereas the opposite discourse prescribes, or at least represents, a
more pragmatic attitude.
The opposition between experiential and functional discourses is reflected
in a variety of ways in the prior literature on (food) consumption. The
experiential discourse represents consumers’ view on food within the
culinary context, thus incorporating the notions of gastronomy such as
pleasure, taste and quality. The prime reference for establishing norms
about eating is thus what Fischler (1990) referred to as the culinary order.
The functional discourse represents consumers’ view on food within the
context of nutritionism (Pollan, 2008; Scrinis, 2008) that is associated to a
bio-medical notion of health and the concept of “healthism” (Bowman, te
Molder, Koelen & van Woerkum, 2009; Crawford, 1980). The basic
paradigm behind this opposition has been extensively documented in
previous research and recaptures Lupton’s (1996) distinction between
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release and control. From this perspective eating in modern societies (and
possible in most societies) inevitably involves negotiating issues of health
with other functions such as taste, pleasure and convenience (Connors,
Bisogni, Sobal & Devine, 2001; Rozin, Fischler, Imada, Sarubin &
Wrzesniewski, 1999) considered more important by some consumers
and/or in some situations than bio-medical health (McQueen, 1996). Eating
thus involves not just a functionalist aspect but also a dimension of
corporeal and sensory pleasure, which is culturally instituted (Fischler,
1990). The modern eater is discursively presented with a number of choices
and temptations that are often expressed in terms of the alternatives of
health versus indulgence (Warde, 1997). Therefore, consumers tending
towards an experiential discourse may sacrifice healthy eating for the sake
of experiencing quality and taste in their food choices, whereas consumers
tending towards a functional discourse may - to achieve physical health compromise on taste or quality by optimising the nutritional content of
their food choices. In real life, however, consumers are able to construct a
variety of compromise positions that to some degree negates the opposition
such that the culinary order that they represent is interpreted as the
healthier one, if not in purely nutritional terms at least from a holistic
quality-of-life perspective (Kristensen, Askegaard & Jeppesen, in press).
The second opposition relates to the idealistic discourse as opposed to the
pragmatic discourse towards principles of the culinary and/or the
nutritionist/scientific order of eating. This opposition can be attributed to
consumers’ negotiation concerning conflicting goals as related to their
consumption systems (Warde, 1997). In this respect, idealism can be linked
discourses expressing strong and firm principles concerning culinary and/or
nutritionist eating ideals. Oppositely, pragmatism can be linked to
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discourses prescribing a striving to attain guilt-free compromises between
healthy eating ideals and competing life demands and situational
circumstances, something that Thompson and Troester (2002) referred to as
value of flexibility. Therefore, consumers representing the idealistic
discourse have firm principles towards healthy eating, whereas consumers
expressing a pragmatic discourse have a moderated view of healthy eating
and more often set compromises.
The two oppositions define four distinct discursive subject positions that
are named “the ordinary”, “the indulgent”, “the controlled” and “the
resigned”. From a Foucauldian perspective, the human subject is defined
through its positioning in relation to the interplay of various discourses. A
subject position is one possible outcome of the power struggle between
various discourses, and the subject position engenders a particular set of

Experientialism

Indulgent

Ordinary

Idealism

Pragmatism

Controlled

Resigned

Functionalism
Principles

Compromises

Figure A.1 The framework of healthy eating discourses
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hierarchies - what is ‘normal’, what is ‘healthy’, and so on (Foucault,
1970). The framework of discourses and subject positions is illustrated in
Figure A.1 and explained below.
The ordinary subject position covers a look upon eating with focus on the
experiential dimension in comparison to the functional dimension of eating.
Therefore, they give more importance to notions of gastronomy such as
pleasure, taste and quality. In addition, opinions associated with this subject
position aim at a sound balance between indulgence and principles towards
healthy eating. Therefore, the subject position represents a general
conservatism and a generally not very sympathetic attitude towards a strict
dietary regime since it intervenes too much with inherited culinary
principles of everyday lifestyle. The main argument for not being fanatic
with healthy eating is based on cultural and biographical experience and
observations from surroundings seemingly negating alarmist attitudes
concerning public health. As a result, there is little trust in health
information that is based on the notion of a strict dietary regime.
Similar to the ordinary subject position, the indulgent subject position is
focusing on the experiential discourse compared to the functional discourse
of eating. This subject position stands out through the firm principles
towards culinary pleasure and the notion of good life that are expressed by
an idealistic approach towards food consumption. The idealistic discourse
suggests that consumers adopting this subject position should become
connoisseurs with respect to their food choices, such as seeking for foreign
cuisines or buying premium food products. Therefore, it also prescribes
willingness to spend additional resources (e.g. money or time) in the search
for such products in order to accomplish the goal of achieving culinary
experiential life quality.
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The controlled subject position expresses a prioritization of the functional
discourse of eating in comparison to the experiential discourse. It is
furthermore characterized by an idealistic approach thus stressing firm
principles towards healthy eating. Eating principles promoted through this
subject position are thus health conscious and concerned about the
nutritional content of food. As a result, constant information seeking about
healthy eating is encouraged. Even though information about healthy eating
must be scientifically substantiated, it should also have resonance with
inner feelings and prior knowledge. The cacophony of contemporary health
messages (Warde 1997) thus institutes a skepticism even within the most
nutritionist-oriented subject position.
The resigned subject position represents a prioritization of the functional
discourse of eating in comparison to the experiential discourse. To a certain
degree, opinions aligned with the resigned subject position resemble those
aligned with the ordinary subject position with a pragmatic alternation
between principles and indulgence. This imbalance is explained as a result
of external conditions and constraints (e.g. time, money, availability), and
is partly caused by a weak personality or lack of personal discipline. This
type of subject position is thus often represented as “the state of before” in
public information about processes of health enlightenment in the
population. From this subject position some knowledge is acknowledged
concerning what is healthy or unhealthy, but the narratives additionally
describe a feeling of being overruled by one’s own desires for the
“forbidden” and lacking the necessary discipline to follow healthy eating.
Finally, the discursive pragmatism makes the subject position represent
passive reception rather than active seeking of health information.
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The proposed framework can be used for segmentation purposes revealing
a structure of health-related segments. From this perspective, this
dissertation measures the above-mentioned subject positions and uses them
as a basis for segmentation. It is anticipated that different health segments
will emerge and that differences in types of health associations will exist
across these segments. Thus, complying with the overall aims of this
dissertation, such findings could be useful for health branding practices.

3

Methodological approach

The shifting nature of the distinctly different but inter-linked research
questions that represent the line of argument of this dissertation required
the use of a wide range of methodological approaches. Therefore, the
methodology used in each of the four papers varies, which reflects one of
the strengths of this dissertation.
To answer the first research question, a case study approach was employed
exploring cases of health brands. The data collection process consisted of
two stages, a discourse analysis and key-informant interviews. The
discourse analysis investigated stories for each brand as those appeared in
the press. Multiple data sources were considered, such as newspaper
clippings, commercials and advertisements, packaging and Internet
homepages. Key-informant interviews were conducted with brand
managers of each brand case in order to get a more comprehensive view of
each case and further validate findings revealed by the discourse analysis.
The data collection and analyses of the cases followed guidelines for case
study research in order to achieve methodological rigor (Yin, 2003).
In response to the second research question, a word association study was
conducted. Word association is a common memory task in psychology and
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sociology; it is used to explore mental representations of human knowledge
and to assess conceptual structures (Deese, 1965; Szalay & Deese, 1978).
The method aimed to explore consumers’ semantic responses to various
food terms in relation to health. Here, consumers produced associations
across various health- and food-related stimulus words and rated how
negative or positive the meaning of each response was in relation to health.
In relation to the third research question, a web-based survey was
conducted applying an instrument that measured the subject position of the
proposed framework. A latent class clustering approach was applied to
reveal the appropriate number of segments based on the four subject
positions (Vermunt & Magidson, 2002). Similar to the study exploring the
second research question, a word association task was employed in order to
identify differences across segments in the type of associations with food
and health.
Finally, to answer this dissertation’s last research question, a survey was
conducted using a purchase intention scale (i.e. Juster Scale). The scale was
used as input to empirically estimate a set of Brand Performance Measures
(Wright, Sharp & Sharp, 2002). Next, the Dirichlet model was applied
(Ehrenberg, Uncles & Goodhardt, 2004), leading to the theoretical
estimation of additional loyalty measures. These measures were used to
describe the market structure of the product categories under investigation
and their respective sub-categories that were defined according to healthrelated attributes.
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4

Summary of the four studies

The four studies of this dissertation are summarized below. In part two, the
four papers are presented in full length in their original published or
submitted versions.

4.1 Study I: Food health branding: The role of marketing mix elements
and public discourse in conveying a healthy brand image
Aim and Objectives: The aim of this study is to shed light on the practice
of health brands and health branding. The objectives are twofold: first, to
study how the elements of the marketing mix are used to convey a healthy
brand image, and second, to explore how health brands are dealt with in the
public discourse.
Methodology: A case study approach was employed based on five brands
from the Danish food industry. In the first phase, a discourse analysis was
conducted for each brand investigating stories as those appeared in the
press. Multiple data sources were considered, such as newspaper clippings,
commercials and advertisements, packaging and Internet homepages. In the
second phase, key-informant interviews were conducted with the brand
managers of the cases under investigation.
Findings: The study identifies factors that influence the formation of a
healthy brand image; these are summarized in a conceptual model that the
study proposes. In summary, a healthy brand image is built through the
adoption of health stimuli in the marketing mix elements of a brand. Such
stimuli might include colours, symbols or semiotics, and in general,
anything received through our sensory receptors eliciting a response in
relation to health. The marketing mix elements distinguished were brand-
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related elements (i.e. brand name and physical product), other
communication elements (i.e. packaging, advertising and promotion), and
specific health communication elements (i.e. health claims, nutritional
information and scientific documentation). The degree to which the
marketing mix elements convey a healthy brand image depends on context
factors external to the company (e.g. regulation), and internal ones (e.g.
corporate branding strategy, brand type, product type, type of
communication strategies, the brand management stage and the manager’s
capability). Moreover, the marketing mix elements and their effect are
influenced by the framing of the public discourse. The latter also influences
the brand’s history and credibility which further affects the way healthy
brand image is conveyed.
Contribution: The results of this study are of importance for companies
that aim at employing a health branding strategy for their food products.
The proposed conceptual model provides a guideline for the selection of
marketing mix elements and how they should be adapted based on
company internal and external factors that influence the degree of
conveying a healthy image. Moreover, it suggests that the framing of public
discourse must be taken into account since it serves an important role on
the overall formulation of how the brand image is conveyed.

4.2 Study II: Health associations with foods: Gender and age
differences in perceptions of food healthfulness
Aim and Objectives: This study investigates the nature of associations
with food and health. The objectives are twofold: first, to explore
consumers’ types of associations with food and health, as well as
perceptions of food healthfulness; and second, to explore differences in
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types of associations with food and health, and perceptions of food
healthfulness between gender and age groups.
Methodology: A word association study was conducted in order to explore
consumers’ semantic responses to various food terms in relation to health.
Data were collected from a stratified sample of 476 Danish consumers
through telephone-based interviews. Participants were asked to produce a
maximum of four associations across thirteen health- and food-related
stimulus words that were divided into three groups: (1) the word HEALTH;
(2) super-categories (i.e. FOOD, MEAL and DRINKS); and (3) product
categories (i.e. DAIRY PRODUCTS, MEAT, FISH, VEGETABLES,
BREAD, PASTA, SOFT-DRINKS, SNACKS and SWEETS). For the latter
two groups, stimuli words were paired with the stimulus word health (i.e.
FOOD and HEALTH). In the next step, participants were asked to rate how
negative or positive the meaning of each response was in relation to health
(i.e. instrumentality with health).
Findings: The findings suggest a general categorisation of the elicited
health associations which could be grouped into: a) product categories and
products (e.g. fish, vegetables, salmon, chicken); b) product ingredients
(e.g. carbohydrates, sugar, fat); c) quality aspects (e.g. fresh, taste); d)
process characteristics (e.g. organic, natural, homemade); e) health
consequences (e.g. (un)healthy, bad for teeth, obesity); and f) abstract
concepts (e.g. variety, balance). Nevertheless, most of the associations
produced were very abstract in meaning suggesting that consumers tend to
have a holistic understanding of healthy eating. As regards perceptions of
food healthfulness, consumers tend to commonly agree on what is healthful
and what is not. In relation to gender and age differences, perceptions of
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food healthfulness differed, with women and older consumers being more
concerned with health than men and young consumers.
Contribution: The study provided the means not only to reveal
consumers’ health associations with food, but also to estimate the perceived
instrumentality of different foods with health. Such empirical knowledge of
meanings towards food healthfulness can prove valuable in communicating
the value of health in relation to food. This is not only important from a
social marketing perspective (e.g. design of tailor-made interventions that
aim to change eating behaviour), but also from a food branding perspective
(e.g. better understanding of symbols and words that convey a healthy
brand image of food products).

4.3 Study III: Social discourses of healthy eating: A market
segmentation approach
Aim and Objectives: This paper proposes a framework of discourses
regarding consumers’ healthy eating practices as a useful conceptual
scheme for market segmentation purposes. The objectives are: a) to identify
the appropriate number of health-related segments based on the underlying
discursive subject positions of the framework; b) to validate and further
describe the segments based on their socio-demographic characteristics and
attitudes towards healthy eating; and c) to explore differences between
segments in types of associations with food and health, as well as
perceptions of food healthfulness.
Methodology: 316 consumers participated in a web-based survey that took
place in Denmark in April 2009. A latent class clustering approach was
applied to reveal the appropriate number of segments based on the four
subject positions (i.e. the ordinary, the indulgent, the informed and the
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resigned). Further, a multinomial logistic regression model was applied to
investigate differences across segments as regards socio-demographics,
while one-way ANOVA explored differences in health-oriented attitudes
across segments. In addition, based on responses from a word association
task (see Study II), differences across segments in the type of associations
with food and health were explored using chi-square tests, while one-way
ANOVA explored differences across segments as regards perceptions of
food healthfulness.
Findings: The latent class clustering revealed a three-segment solution; the
Common, the Idealists and the Pragmatists. The Common was the biggest
segment that included consumers whose evaluation towards each subject
position was moderate. The Idealists represented consumers who scored
high on the indulgent and controlled subject positions. Finally, the
Pragmatists included consumers who scored high on the ordinary and
resigned subject positions. The two segments of particular interest are the
Idealists that represent the healthy segment and the Pragmatists that
represent the unhealthy one. As regards their socio-demographic profile,
the Idealists were consumers living in households with more than two
people, with a higher level of education and normal body weight. The
Pragmatists, on the other hand, were singles, with a lower level of
education and high tendency to be overweight or obese. With regard to
health-oriented attitudes, the Idealists were more involved and more
familiar with healthy foods, with a high interest in eating natural products
and healthy foods, in comparison to the Pragmatists who were least
involved and least familiar with healthy foods, with low interest in eating
natural products and healthy foods. In relation to types of health
associations, the Idealists produced more associations related to the process
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characteristics of foods (e.g. organic, homemade, low-fat) and product
ingredients (e.g. fat, omega-3, colorants, sugar), whereas the Pragmatists
produced more associations related to types of products (e.g. beer, juice,
chips, chocolate) and health consequences (e.g. bad for teeth, obesity).
Finally, in relation to perceptions of food healthfulness, the Idealists gave
more polarized evaluations in comparison to the other two segments, who
perceived food products as more healthful. Most significant differences
were found in all super-categories, whereas in product categories
significant differences were found only in the case of vegetables and fish.
Contribution: The main implication of this study concerns the targeted
interventions that might take into account the different discursive subject
positions of the proposed framework as a basis for addressing dietaryrelated diseases. Dieticians, health professionals and policy makers may
benefit from these results when advising consumers or while preparing
specific policies and communication campaigns at the population level.
This is relevant, since one of the main reasons for the low impact of healthy
eating interventions could be attributed to failure to take societal norms of
healthy eating practices into account.

4.4 Study IV: Health claims as communication tools that enhance
brand loyalty: The case of low-fat claims within the dairy food
category
Aim and Objectives: The aim of this paper is two-fold: first, to infer the
effectiveness of the low-fat label communication strategy through the
measurement of the loyalty performance of low-fat dairy (milk and
yoghurt) brands against their full-fat counterparts; and second, to
investigate the effectiveness of the low-fat label communication strategy as
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opposed to other health-related claims (i.e. enrichment for milk and
yoghurt brands and way of production for milk), by measuring the loyalty
performance of the low-fat dairy brands against their functional (milk and
yoghurt) and fresh (milk) counterparts.
Methodology: Based on stated preference data using a purchase intention
scale (i.e. Juster Scale), a set of Brand Performance Measures (BPMs) were
empirically estimated to describe the market structure of two dairy product
categories (milk and yoghurt) and their respective sub-categories that were
defined according to health-related attributes: a) fat content; b) enrichment;
and c) way of processing. Next, the Dirichlet model’s fit to the empirical
data was examined, leading to the theoretical estimation of loyalty
measures. Finally, the study explored customer loyalty both at the brand
name level and the health claim/sub-category level (i.e. low-fat, functional,
fresh) in the dairy categories examined.
Findings: Findings suggest that, on average, brands with a low-fat claim
perform equally good or even (slightly) better than the “typical” full-fat
counterparts. Moreover, in comparison to other health-related attributes the
fat content attribute exhibits slightly higher loyalty, signifying the
importance of the “low-fat” claim as a means of communication.
Contribution: Food companies often face harsh competition with an
enormous range of brands being marketed within a product category. In
such markets, product attributes, such as health-enhancement, may play a
more important role in reinforcing repeat purchasing behaviour. This study
gives a better understanding of which health-enhanced brand attributes may
exhibit higher loyalty levels. From this perspective, these results can
contribute to useful directions for the implementation of marketing and
communication strategies, and the management of product portfolios.
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STUDY I
Food health branding: The role of marketing mix elements
and public discourse in conveying a healthy brand image
Polymeros Chrysochou
Originally published in Journal of Marketing Communications, Vol. 16,
Issue 1-2, pp. 69-85

Abstract
The soaring rates of dietary-related diseases have increased the need for
interventions in consumers’ healthy eating behaviour. The two main
avenues followed so far have focused on either making consumers change
their food choices or improving the nutrition content of food products. Both
avenues are said to have limitations since consumers often base their
choices on heuristics that simplify their choices, such as brands. Therefore,
branding is considered an important tool in communicating the value of
health and contributing towards healthier food choices. However, branding
a food product based on the value of health is not an easy practice as
strategies employed may often fail to convey the value of health. Based on
a case study approach drawn from the Danish food industry, this paper has
two objectives: 1) provide a line of insight on how marketing mix elements
are used to convey a healthy brand image, and 2) explore how brands that
are positioned as healthy are dealt with in the public discourse.
Keywords: health; branding; food products; case study, Denmark
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Introduction
Healthy eating plays a fundamental role in the promotion and maintenance
of good health throughout the entire life course. It has been said to be
related to a number of common chronic diseases including cardiovascular
disease (Rimm, Ascherio, Giovannucci, Spiegelman, Stampfer & Willett,
1996; Trichopoulou, Naska, Antoniou, Friel, Trygg & Turrini, 2003;
Ulbricht & Southgate, 1991), certain cancers (Doll & Peto, 1981;
Trichopoulou et al., 2003), hypertension (Miura, Greenland, Stamler, Liu,
Daviglus & Nakagawa, 2004; Schulze & Hu, 2002), diabetes (Schulze &
Hu, 2002; Williams, Wareham, Cox, Byrne, Hales & Day, 1999),
overweight and obesity (Nicklas, Baranowski, Cullen & Berenson, 2001;
World Health Organization, 2007), and a number of other diseases (World
Health Organization, 2003). In recent years, the prevalence of such dietaryrelated diseases has increased (Mokdad et al., 2003; World Health
Organization, 2003; 2007). Therefore, measures to encourage consumers to
eat more healthily are often called for.
Actions that have been initiated have followed two major avenues. The
first, and more traditional one, is to make consumers change their food
choices by providing information about healthy eating. Such approaches
comprise general education of consumers on healthy diets (van Assema,
Martens, Ruiter & Brug, 2001), promoting the understanding and use of
nutrition labels (Grunert & Wills, 2007), as well as promoting specific food
product categories, such as fruits and vegetables (Cox, Anderson, Lean &
Mela, 1998; Dibsdall, Lambert, Bobbin & Frewer, 2007; Søndergaard &
Edelenbos, 2007) and fish products (Pieniak, Verbeke, Scholderer, Brunsø
& Olsen, 2007; Trondsen, Scholderer, Lund & Eggen, 2003).
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Table 1 Top claims in new product launches across the world
Claims

2002

2003

2004

2005

2006

2007

Total

3,579

4,883

6,034

6,277

10,609

17,283

48,665

4,021

4,923

7,034

7,256

8,303

9,779

41,316

4,483

5,178

6,397

6,148

6,525

7,458

36,189

2,647

3,596

4,607

4,659

6,682

8,492

30,683

2,368

2,903

4,608

5,110

5,679

8,135

28,803

Premium

3,692

3,742

4,886

3,199

4,482

7,650

27,651

Children (512)

2,914

3,515

5,003

4,343

4,491

5,341

25,607

All Natural

2,160

3,099

4,229

3,479

4,835

6,848

24,650

Organic

2,671

2,763

2,984

3,692

4,492

7,389

23,991

Kosher

418

640

1,290

2,570

6,204

9,727

20,849

Other

28,171

33,442

42,602

53,656

56,764

51,821

266,456

Total
Sample

57,124

68,684

89,674

100,389

119,066

139,923

574,860

No
Additives/
Low/ No/
Reduced Fat
Vitamin/
Mineral
Microwavea
ble
Low/ No/
Reduced

Source: Mintel’s Global New Product Database (www.gnpd.com)

The second, and more recent one, comprises attempts improving the
healthiness of products. This is done by adding functional components or
removing dysfunctional ones, resulting in functional food products, and
also by adding or reducing the content of certain nutrients, such as reducing
fat or sugar. Those products are marketed on their health benefits by the
use of nutrient content claims or health claims to the extent possible under
the legal constraints (Bech-Larsen & Scholderer, 2007; Williams, 2005).
Health-targeted food products are said to experience high growth rates
(Bech-Larsen & Grunert, 2003). In fact, according to Mintel’s New Product

33

Part II: Four Studies on Food Health Branding- Study I

Launch Database, food and drink product launches during the last six years
are dominated by products with health-related claims (see Table 1).
Both avenues rely on consumers’ learning what food and its ingredients do
to the body, and on the prospect that consumers will use the knowledge
acquired in making food choices. However, there is extensive research
showing the limitations to these approaches (Grunert, 2002; Kozup, Creyer
& Burton, 2003; Moorman, Diehl, Brinberg & Kidwell, 2004). One of the
major characteristics of consumer decision-making as regards food
products is that these decisions are made very fast. When consumers are
overloaded with information that exceeds their processing limits, they tend
to simplify their decision-making based on heuristics (Bettman, Luce &
Payne, 1998; Malhotra, 1982). One major heuristic that consumers use is
based on brands (Maheswaran, Mackie & Chaiken, 1992). As a result,
instead of evaluating products on multiple characteristics, consumers may
base their choice on the brand, which is taken as a proxy for productrelated characteristics, such as taste, quality, convenience, origin, etc.
Also health, like any other product characteristic, can be conveyed through
the brand, and therefore branding potentially plays an important role in the
communication of a product’s health benefits. However, branding a food
product based on the value of health is not an easy thing to do. First,
branding strategies employed may not successfully convey the desired
healthy image of the product. Second, consumers’ understanding of and
trust in the message communicated may often vary. In the case of health
communication, it is argued that consumers may often show resistance to
what they perceive as efforts to manipulate them (Maibach, Maxfield,
Ladin & Slater, 1996), and they have different trust levels across types of
communication channels (Verbeke, Viaene & Guiot, 1999). Besides the
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process of building a healthy brand image, there are other barriers that need
to be overcome such as legislation restrictions in the use of health and
nutrition claims on food products, and the capability of managers to
incorporate the value of health in their product-related marketing mix
(Bech-Larsen & Scholderer, 2007).
In this paper, we introduce the terms health brand and health branding. A
health brand is something more than just a food product claiming
nutritional and health benefits. A health brand is developed when a
corporate organization (a) intentionally attempts to implicitly and/or
explicitly communicate a value universe that links a product or the
corporate organization itself to the value health and (b) consumers are able
to associate the product/company with this value. Health branding is the
practice in which marketing strategies are adopted to communicate the
value of health. Therefore, health branding should be viewed not only from
the company’s perspective aiming to convey a healthy brand image. It
should be viewed also as a tool for social marketing initiatives aiming at
public health communication. However, in this paper the focus on health
branding is on the managerial approach.

Objectives of the study
In this paper, a case study approach is used to shed light on the practice of
health brands and health branding. The objectives of the study are twofold:
first, to study how the elements of the marketing mix are used to convey a
healthy brand image, and second, to explore how health brands are dealt
with in the public discourse.
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Table 2 Typology of cases
Case

Type of brand

Product category

Brand 1
Brand 2
Brand 3
Brand 4
Brand 5

Low-fat
Functional food
Fitness
Local/organic
“Fake” health brand

Meat
Dairy
Cereals
Dairy
Snack bars

Research design

Case selection and methodological soundness
Being an exploratory study into an under-researched topic area, this piece
of research employed a case study approach. A data collection approach
consisting of two stages, a discourse analysis and key-informant interviews,
was considered appropriate for the development of case studies on a set of
health brands. Based on a maximum variation sampling strategy (Patton,
2002; Yin, 2003), five cases from the Danish food sector were selected.
The cases included a low-fat, a functional, a fitness, an organic and a
“fake” health brand. There were two dairy products, a meat product, a
breakfast cereal and a snack bar. The typology of the cases and their
characteristics are presented in Table 2.

Discourse analysis
During the discourse analysis phase, stories with reference to the cases
were investigated, as they appeared in the press. The aim was to get a
deeper understanding of the history of each brand, the marketing mix
employed and how each brand was dealt with in the public discourse.
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Table 3 Total number of articles and distribution across newspapers
Case

Newspapers
Total
no. of
Total in 5
Berlingske Ekstra Jyllandsarticles newspapers B.T. Tidende Bladet Posten Politiken

Brand 1
Brand 2
Brand 3
Brand 4
Brand 5

68
93
73
420
90

46
57
37
185
54

11
10
7
11
12

8
16
5
57
13

6
8
5
5
4

7
10
6
54
4

14
13
14
58
21

Total

744

379

51

99

28

81

120

Additional data sources were also taken into account at this stage, such as
commercials and advertisements, packaging and Internet homepages. This
helped compile supplementary information for each brand and further
developing the case studies.
Newspaper

clippings

were

indexed

through

Infomedia

(www.infomedia.dk), a database of Danish media sources. An initial search
was conducted using as keywords the brand names in all sources indexed in
the database. In two of the cases, the keywords were further elaborated
with additional information due to the brand names having an additional
meaning and resulting in non-relevant hits to the specific cases. The
coverage included articles published in the press from the time each brand
was launched in the market until 30 June 2007.
The initial search produced in total 744 articles across all sources indexed
in the database (see Table 3). After a detailed review of the results
generated, it was found that articles were often duplicated across
newspapers, especially between national and local ones, with the original
stories appearing in the major national newspapers. Therefore, it was
decided to retain articles for further analysis only from the top five Danish
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Table 4 Coding scheme and frequency of codes across the main five newspapers
Code list

Brand
1

Framing
Positive
18
Negative - criticism
41
Content of claims
Structure/ functional
11
claim
Health claim
19
Nutrition claim
15
Marketing mix elements
Positioning
7
Distribution
2
Pricing
8
Other (promotion, etc.)
36
Corporate social responsibility
Environmental aspects
1
Ethical aspects
9
Brand history
52
Brand related food
3
scandals

Brand
2

Brand
3

Brand
4

Brand
5

Total

11
61

9
25

82
14

8
43

128
184

0

0

0

0

11

4
11

6
34

2
26

8
12

39
98

3
6
2
53

1
5
16
24

3
88
33
186

2
4
4
47

16
105
63
346

0
12
17

0
1
30

19
4
320

0
19
26

20
45
445

2

8

9

3

25

newspapers, of which three were morning newspapers (Politiken,
Berlingske Tidende and Jyllands-Posten) and two were tabloids (Ekstra
Bladet and B.T.). The selected newspapers covered almost half of the
original list of articles extracted (N=379).
The analysis of each clipping was based on a predetermined code list,
which was modified after analysing a sample of the clippings. Each
clipping was categorized according to its framing, the presence of a
positive or negative story about the brand case; the type of health-related
claims appearing in the text, broken down into structure/functional claim,
health claim and nutrition claim; information about the marketing mix
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elements, such as positioning, distribution and pricing; issues on corporate
social responsibility, with reference to environmental aspects and ethical
aspects; history about each brand case; and food scandals that were related
to the brand case (see Table 4). The coding was conducted using
MAXQDA 2007.

Key-informant interviews
In the second phase of the study, key-informant interviews were conducted
with the brand managers of the cases under investigation. The key
informant technique involves an in-depth interview with a knowledgeable
person of the subject under research (Marshall, 1996). In total, four
interviews were conducted, as for one case the brand manager was
reluctant to participate in the study. Based on a focused interview approach
(Merton, 1987), informants were interviewed based on a protocol that
consisted of the interim reports from the discourse analysis phase as well as
an interview guide. Interviews lasted approximately 60 minutes and were
audio-taped.
Each interview was conducted following the same protocol (see Appendix
for the detailed interview guide). The discussion was organized around
seven key themes. After a short warm up discussion, informants were asked
to talk about the history of the brand (10 min), focusing on basic
information about the brand (launch date, core product, market share, target
group and distribution) and how it was differentiated in comparison to
competitive brands and the company’s product portfolio. The second theme
referred to the communication channels used in promoting the brand (10
min), soliciting informants’ opinions on which channel is most useful for
conveying the value of health. The next theme focused on messages and
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their design (5 min), where informants were asked to discuss the main
messages used for communicating the brand and whether and how those
were related to health. The fourth theme focused on consumer response (5
min): informants were asked to explain the consumer benefits of each
brand and whether those were related to health. Subsequently, the guide
focused on the societal response (5 min), asking informants to come up
with brand-related incidents that had appeared in the press and whether
those had an effect on the brand’s sales and image. The sixth theme
concerned ethical values of health branding (5 min), focusing on
informants’ opinions about the relation between health branding and ethics,
as well as their opinion on their promotion strategies in relation to ethics.
Finally, the guide focused on the evaluation of healthiness (15 min), where
informants were asked to provide their beliefs about the most important
functional and emotional values of their brands and the extent to which the
positioning of the value of health was based on a list of elements that they
were shown. At the closing of the interview, informants were asked to
describe their future plans regarding the brand in question. They were then
thanked for their participation.

Findings
In the following section a case-by-case description is provided. For each
case, information about the history of the brand, the communication
channels used, the messages and their design, the marketing mix, and how
the brand has been dealt with in the public discourse are presented.
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Case Brand 1 description
Brand 1 was launched in Denmark in the early 90’s. At the beginning, the
brand covered only low-fat cold-cut meat products. A few years later a new
line of liver paté products was launched. The competitive advantage of the
core product springs from the patented technology used to replace fat in the
meat with vegetable fibres, without sacrificing the product’s taste. In
consequence, the fat content is reduced to a level below 3%, which
represents the main slogan in the brand’s logo. When in 2002 the market
started to saturate and experienced a decline, the company adopted a
product line extension strategy launching different types of meat-based
product categories, such as frozen dinners and soups. The strategy proved
to be successful increasing sales margins, whilst penetration remained
stable.
The company uses various types of communication channels to promote
the brand with a primary focus on mass media advertising. Other channels
used are outdoor and in-store promotions, sponsorships of athletic clubs
and fitness events, and the Internet. Print advertisements in specialized
magazines from the Danish Asthma and Allergy Union are used to target
niche groups consisting of consumers suffering from asthma or various
allergies. According to the informant, the choice of which channel should
be used to communicate the health image depends on the content and the
structure of the message. Mass media and print advertisements offer control
over the message communicated, whereas public relations approaches are
more effective in communicating functional claims to consumers.
Moreover, public relations is seen as a way to bypass restrictions in the
health claims regulation.
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Table 5 Key-informants evaluations on the extent of healthiness of brand cases
Element

Brand 1

Brand name
Physical product
Packaging design
Advertising
Scientific documentation
Nutritional information on
package
Health claims
Corporate image

Brand 2

Brand 3

Brand 4

●●●
●●●
●●
●●
●●

●●●
●●
●●●
●●●
●●

●●●
●●●
●●
●●
●●

●●●
●●●
●●●
●●●
●●●

●●

●

●●●

●●

●●●
●

●●
●

●●
●●●

●
●●●

Note: ● = less; ●● = average; ●●● = high

The core slogan of the brand is based on a nutrient health claim (Max 3%
fat) that is part of its logo. Messages used in advertising campaigns have
evolved throughout the years. When the brand was launched, the slogans
used were focused on the functional benefits of the product (e.g. With
Brand 1, you can allow yourself to eat 10 slices, since it is equal to one
slice of ordinary rolled meat sausage). In more recent campaigns, the
structure of the messages has changed aiming at associating the brand with
health values, such as a healthy diet (e.g. Brand 1 allows you to follow a
healthy diet – all day long) or healthy life (e.g. Brand 1 makes you want to
live a healthy life).
According to the brand manager, the most important brand elements that
convey the brand’s healthy image is the brand name, the physical product
and health-related claims (see Table 5). Nutritional information, packaging
design, advertisement and scientific documentation were considered of
average importance. Finally, the corporate image was not regarded as being
associated with health, the reason being that the company follows a multibrand strategy with stand-alone brands. Therefore, associating the value of

42

Part II: Four Studies on Food Health Branding - Study I

health with the corporate image would confound the image of the rest of
their brands.
At the time Brand 1 was launched in the market there was a trend towards
products with improved nutrient content. This helped the brand to get
positive media coverage and further penetrate into the market. However,
the discourse analysis showed that through the years the framing of the
clippings changed from positive to negative. The brand has been criticized
for having higher fat content than claimed, and for being expensive,
preventing consumers in following a healthy diet. Moreover, there were
incidents where products had to be withdrawn from the market after it was
found that they contained high levels of gluten, which is considered
dangerous for food allergic consumers.

Case Brand 2 description
Brand 2 was launched in 1985 by one of the biggest dairy companies in
Denmark. The company is following a multi-brand strategy and the brand
is part of its health segment portfolio. The brand is a series of fermented
yoghurt products that contain lactic acid cultures, which are said to help
maintain a healthy stomach. The technology used is patented and
constitutes the product’s competitive advantage. Since the product was
launched, the company’s activities have focused on introducing new
variants of the brand, stressing the importance of the product’s taste.
However, during the past few years the company has put emphasis on
enhancing the brand’s health image, for instance by reducing the product’s
sugar content or by introducing fruit-based variants.
The primary communication channels used are mass media, with a
preference for billboards posted in city centres. The reason for this is that
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some variants of the brand are to be consumed on-the-go. Therefore, apart
from traditional supermarket chains, convenience stores are used as
distribution channels. The company is a heavy user of public relations,
which reflects the need to surpass health claim regulations. According to
the informant, this strategy has helped boost product sales, because it
provides

the

possibility

of

explaining

the

product’s

functional

characteristics and the benefits for consumers’ health.
For many years after Brand 2 was launched in the market, the messages
used were based on the product’s functional benefits, such as improved
digestion, stimulation of the immune system, and increased satiety, which
contribute to a healthy stomach. In 2004, the primary slogan (“The way to a
healthy stomach”) had to be withdrawn, as it failed to meet the current
regulation. The company changed the content of the message to a focus on
more general health themes, such as keeping a balance in life and staying
healthy, using slogans such as “Good balance – deep down”.
Based on the manager’s opinion, the most important brand elements that
convey the brand’s healthy image is brand name, packaging design and
advertising (see Table 5). These are the main elements on which the
company emphasizes in its branding strategy. Scientific documentation and
health claims were perceived to be of average importance due to the
regulatory restrictions. Finally, corporate image and nutritional information
were considered less important. In the same way as Brand 1, the company
has a multi-brand strategy and therefore its image is not strongly associated
with a particular brand. As regards nutritional information, the manager
acknowledged the fact that few consumers actually read nutritional labels.
When Brand 2 was launched in the market, being a new product concept
with functional characteristics, it received positive publicity from the
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media. However, following the debate on functional food products, the
framing of the coverage turned to negative. In response to this, the
company has often tried to explain that the product should not be regarded
as functional since the added bacteria are natural and, therefore, differ from
pro-biotic products. The product was also criticized for in fact not being
very healthy due to its high content of sugar and calories.

Case Brand 3 description
Brand 3 was first launched in Denmark in 1971. The product is a
wholegrain wheat breakfast cereal targeted at the adult segment. The brand
consists of three different varieties, the classic cereals, one with added
fruits, and one with 98% wholegrain wheat. In Denmark, the breakfast
cereal market is quite competitive and consumers are price sensitive.
Private label brands have a large market share, but Brand 3 has managed to
increase its market share in the cereal market category from 2% in 1996 to
5-7% today. This was achieved by product line extension strategies,
frequent price promotions and extensive campaigns.
A wide range of communication channels are used to promote Brand 3,
with emphasis on mass media advertising. Other channels used are
sponsorships and on-line advertising. On the product’s website, consumers
are provided with information on ways to stay fit and healthy. They are
prompted to do regular exercise in combination with a healthy diet,
stressing the importance of breakfast in achieving this. Furthermore, the
brand sponsors athletic events and fitness runs, especially those targeted at
women. Finally, public relations are used in cases of new product launches
or to promote a special campaign.
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The messages used by the brand are primarily based on communicating the
values of a healthy lifestyle and keeping in good shape. Slogans, such as
“Good habits give you good shape”, have been used for many years in the
brand’s campaigns. Those messages aim to convey the healthy image of the
brand. They stress the importance of breakfast as part of the everyday diet
and how this contributes to staying fit and maintaining a balanced weight.
At the same time, they emphasize the importance of also consuming other
products (e.g. dairy products and fruits) as part of a breakfast. Also,
exercising is promoted in order to achieve a good body shape. As the
informant explained, the reason for keeping the same message for many
years is that it has been successful.
According to the manager the most important elements that convey the
brand’s healthy image is brand name, physical product, nutritional
information and corporate image. Packaging design, advertising, scientific
documentation and health claims were considered less important. The
manager perceived the latter ones as preconditions in the communication of
a health brand, but not necessarily as elements that convey a health image.
The company’s strategy has been to establish a healthy corporate image
and put lots of emphasis on the physical product. Finally, they stress the
importance of nutritional information. Therefore, the Guideline Daily
Amount (GDA) labelling scheme was introduced on the packaging in
January 2008.
Media coverage of Brand 3 has been mostly negative. During the interview,
the manager said “The media have not been fair to us”. ’There have been
two main stories criticizing Brand 3. The first referred to the amount of
sugar and the second to the amount of salt that the product contains.
According to the manager, both cases did not have any effect on product
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sales. Based on the company’s internal surveys, there was no effect on the
total brand image either. This seems to indicate that consumers have
established a strong image about the brand. On the other hand, positive
discourse mostly had to do with fitness run sponsorships.

Case Brand 4 description
Brand 4 is distributed by a local dairy company that produces organic
products; this dairy was founded in 1988. The brand and the company
name are identical. Initially the company had difficulties selling their
products because supermarket chains had signed contracts with other dairy
companies. In 1993 the demand for organic food products in Denmark
experienced a boom which helped the company penetrate the market and
increase its market share. Since then, the company has experienced growth
working in close relationship with supermarket chains such as Irma and
more recently Fakta. Its success was based on their low-fat skimmed milk
from Jersey cows, which has a superior protein and calcium content to milk
from ordinary cows.
The company’s advertising budget has been low. As the manager said, the
budget for 2007 was 75,000 Danish Kroner (approximately 10,000 Euro).
The main communication channels used are trade magazines focusing on
dairy or organic foods. They have never used TV commercials to advertise
their brand, apart from a general promotion for organic products, which
was made in cooperation with other dairy companies. One way of
promoting the brand has been by means of a cookbook in which a famous
TV cook recommends the company’s products in his recipes. In general,
the advantage of Brand 4 is based on the free publicity it often gets from
the press.
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Messages used by the company in its promotion activities are largely
related to its local, organic and small scale character. The primary values
communicated are in to the vein of tradition and protection of the
environment. Regarding the value of health, the company does not attempt
to promote their products as healthy. As the manager explained, health is a
top value for their consumers and is related to the benefits that the core
product provides. In addition, the organic characteristic of the products
leads consumers to consider them as natural and of high quality and,
therefore, healthier than conventional ones.
According to the manager, the most important elements that convey the
brand’s healthy image is brand name, physical product, packaging design,
advertising, scientific documentation and corporate image (see Table 5).
Nutrition information was considered of average importance, whereas
health claims were said to be less important. This was based on the
reasoning that being an organic dairy brand, the product will be regarded as
healthy. Consequently, nutrition information was not used by the company
to promote the brand.
The company has received a lot of positive media response. According to
the discourse analysis, it was the only case in which the framing of the
clippings was dominated by positive coverage (see Table 4). The positive
coverage of the company was related to its organic image and reviews of
new product launches. Few stories had negative content, with only one
being widely publicized by the press the accusation being that some of their
products were contaminated with bacteria. However, there was not enough
evidence and the case was withdrawn. When the company was cleared of
suspicion, the incident ended up having a positive effect on the company’s
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sales. They experienced a high growth in their sales and the company’s
image was further strengthened.

Case Brand 5 description
Brand 5 was launched in Denmark at the beginning of the 90’s. The
product is a milk chocolate snack bar with a milk cream filling. In
Denmark an estimated amount of 15 million bars had been sold in 1998.
The product is produced by an international company that operates in the
confectionary sector. The company follows a multi-brand strategy. Brand 5
is an extension from a family brand covering chocolate based snack bars.
Brand 5 is considered to be differentiated from the rest of the company’s
products, and from competing chocolate bar brands, by being positioned as
healthy.
The major communication channel used to promote Brand 5 is mass media
advertising, especially TV commercials. Other types of channels are not
used extensively, apart from the company’s website. The product is
distributed through supermarket chains. What makes the case interesting is
the merchandizing strategy used. The product is placed in the refrigerators
of the supermarkets in the milk section, something which is emphasized in
its TV commercials as well. This strategy helps establish a healthy image,
since the product is positioned as a substitute for milk and at the same time
differentiates itself from snack bars. Finally, being placed in the cool
counter keeps the product fresh, which further strengthens the brand’s
healthy image.
The messages used for Brand 5 are based on promoting the product as a
modern snack to be consumed between meals. The company’s
representative in Denmark used to say that the positioning of Brand 5 is
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offering a compromise between the mother who presents a green apple to
the child, and the child who reaches for a Mars bar. The primary target
groups are children who consume the product as part of the lunch-box at
school, and adults who would like to satisfy their needs for a healthy snack.
The health-related benefits attributed to the product are based on helping
consumers stay fit and slim providing them with the necessary energy for
performing better in sports.
The brand has been heavily criticized by the press. According to the
discourse analysis, the negative quotes referring to the brand dominated the
positive ones (see Table 4). The main stories were related to the product
being promoted as healthy and as a substitute for the daily milk intake.
Moreover, positioning towards children provokes the media to pay close
attention to the brand and be stricter in their coverage. On top of that, their
commercials have been rated amongst the most despised ones by Danish
consumers.

Discussion
Taken together, the five cases allow us to come up with some propositions
on the role of the various marketing mix elements in creating a healthy
brand image, and on the way the marketing mix and public discourse
interact in shaping the brand history and especially the credibility of the
health brand.
The brand name is a potentially important element of the marketing mix
when the aim is conveyance of a healthy image. However, in the case of
health branding, the use of a suggestive brand name is often regulated and
restricted. Consequently, companies are obliged to use non-suggestive
names, putting additional efforts on creating strong associations between
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the brand and health. In fact, all cases reported in this study had a nonsuggestive name with no direct associations with any type of health
benefits.
The corporate branding strategy may influence the extent to which a
product brand conveys a healthy image. Multi-brand strategies with standalone brands (e.g. Brands1 and 2), in comparison with dual brand strategies
(e.g. Brands 3, 4 and 5), do not aim to link the corporate image with health,
since this may hamper the positioning of the rest of their brand portfolio. It
has been argued that dual brand strategies increase brand saliency (Laforet
& Saunders, 2006; Leuthesser, Kohli & Suri, 2003). Thus dual brands
require less effort to convey a healthy brand image under the condition that
shared associations match. For example, in the case of Brand 5 the dual
branding strategy had an inverse effect on the brand’s healthy image, since
the company’s image is not associated with health.
The physical product plays an essential role in conveying a healthy brand
image. First of all, certain product categories a priori have a healthier
image than others, making it easier to establish a brand with a healthy
image. For example, a dairy product has a higher level of perceived
healthiness than a soft drink (Roininen, Lähteenmäki & Tuorila, 1999),
thus it will be much easier to position a dairy brand as healthy than a soft
drink brand. Therefore, the product category moderates the role of product
characteristics as an element of the marketing mix in health branding. A
product that actually provides certain health benefits should be considered
a precondition for health branding. As shown in the cases of Brand 1 and
Brand 5 showed, doubts about the actual health benefits of a product,
where the brand is positioned as a health brand, tend to be taken up in the
public discourse; this can lead to lasting damage for the brand image.
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In the responses from the marketing managers, elements related to
communication, such as advertising and packaging design, were rated as
less influential in conveying a healthy brand image. This cannot mean that
such elements are less important for the marketing mix, but that they
require specific approaches in health branding, and that their role is limited
by legal constraints. Regulations of the use of health claims, and of other
marketing communication efforts to implicitly communicate health, explain
that the role of these parameters is regarded as relatively limited.
Advertising campaigns and packaging are primarily designed to create
secondary associations to health by means of messages, symbols or
semantics that convey indirectly the healthy brand image. For example, as
regards Brand 3 packaging design and advertising campaigns used images
of slim women and slogans related to keeping in good shape, which further
aimed at communicating a healthy lifestyle.
Communication channels are complemented by the use of web sites,
sponsorships and public relations, which are to a lesser extent subject to
legal constraints. Consequently, in the case of health branding those
channels are often used in order to by-pass the restrictions set by health
claim regulations. However, the selection of a communication channel that
best conveys a healthy brand image can be said to depend on two factors
namely the concept (functional, symbolic or experiential) on which the
brand is built, and the brand’s management stage (introduction, elaboration
or fortification) (Park, Jaworski & MacInnis, 1986).
As regards the brand concept, when the management aims at building a
functional healthy brand concept, t public relations and word-of-mouth
communication channels are preferred, without necessarily neglecting the
importance of other channels. This strategy stems not only from the need to
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circumvent current restrictions in the regulation, but also from the need for
increased diversity in communication due to consumers’ limited capacity to
comprehend functional claims. As case Brand 2 showed, functional claims
should

preferably

be

communicated

through

public

relations

communication channels for the above mentioned reason. On the other
hand, if the company aims at building a symbolic or an experiential healthy
brand image, then public relations and word-of-mouth communication
channels are less preferable. This approach was apparent in all cases that
aimed at communicating the experiential and symbolic aspects of the
brand.
As regards the brand management stage, a health brand that is in the
introductory stage should build on its functional concept (Park, Jaworski &
MacInnis, 1986). As a result, and in connection with the previous
statement, public relations and word-of-mouth communication channels are
preferred. In this study, this occurred in cases of new product variant
launches. For example, case Brand 2 preferred the use of public relations
channels when launching a new variant of the product. When a health
brand is in a subsequent management stage, mass media communication
channels are used, aiming to communicate values related to its experiential
or symbolic concept. In this study, all brands showed a preference for mass
communication channels when trying to communicate their symbolic or
experiential values, reflecting their presence in a subsequent management
stage.
The role of health claims, nutritional information and scientific
documentation in conveying a healthy brand image likewise differs across
health brands. As our results show, in the case of Brand 1 health claims
were considered of higher importance in comparison to the rest of the
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cases. Except for the restrictions set by regulation, a possible explanation
could be provided by the fact that different types of health claims were
used between cases. For example, Brand 1 used a nutrient health claim that
consumers felt was easy to comprehend. On the other hand, Brand 2 used a
functional health claim that consumers felt was difficult to comprehend.
Therefore, in the case of Brand 1 communicating the health claim was
much easier compared to Brand 2. As regards nutritional information, its
importance is low due to the fact that companies acknowledged that few
consumers search for such information. In fact, studies have shown that
few consumers search for nutritional information on products (Grunert &
Wills, 2007). Therefore, nutritional information is not used often as an
element conveying a brand’s healthy image. In this study, only Brand 3
gave higher importance to nutritional information, which was explained by
its aim to employ a front-of-pack nutrition labeling scheme (i.e. Guideline
Daily Amounts - GDA). Such schemes are said to have an effect on
consumers’ decision-making and overall judgement of healthiness (Grunert
& Wills, 2007). Finally, scientific documentation is not an important
element for conveying a healthy brand image, but forms a prerequisite for
health branding.
Given the constraints of marketer-dominated communication when it
comes to health, the public discourse in the media plays a major role in the
history of a health brand. The brands in this study all got a high degree of
coverage from the press. In fact, products that potentially have a positive
influence on consumers’ health have always been the focus of the media
(Dodd & Morse, 1994). However, the framing of discourse in our case
examples has been mostly negative. Furthermore, it seems that the
evolution of framing during the lifecycle of a brand turns from more
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positive towards more negative coverage. In the study it was observed that
at the time the brands were launched in the market, the public discourse
was positively framing issues about healthy eating and the need for
healthier food products, such as low-fat and low-sugar content products and
organic foods. The positive framing was also transferred to the brands
which were presented as appealing and were perceived as an answer to the
demands from society. As time passed, the fact that the discourse became
more critical was probably detrimental to the credibility and the overall
healthy brand image.
Public discourse may influence the way marketing mix elements are used
to convey a healthy image. Sometimes branding strategies have to be
revised and adapted to changing perceptions in the public arena. For

Figure 1 Conceptual model of health branding
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example, the above mentioned sugar debate forced Brand 2 to launch a new
product variant with a lower sugar content. As another case, Brand 5 had to
re-evaluate its overall positioning strategy as a health brand.
Our cases and the discussion above can be summarized in the conceptual
model in Figure 1, which is an attempt to present factors that have an
influence on the formation of a healthy brand image. A healthy brand
image is built through the adoption of health stimuli in the marketing mix
elements of a brand. Such stimuli might include specific colours, symbols
or semiotics in the marketing mix, and in general anything received
through our sensory receptors which elicits a response in relation to health.
The marketing mix elements distinguished were brand-related elements
(such as brand name and physical product), other communication elements
(such as packaging, advertising and promotion), and specific health
communication elements (such as health claims, nutritional information
and scientific documentation). The degree to which the marketing mix
elements convey a healthy brand image depends on context factors external
to the company (such as regulation), and internal ones (such as the
corporate branding strategy, brand type, product type, type of
communication strategies, the brand management stage and the manager’s
capability). Moreover, the marketing mix elements and their effect are
influenced by the framing of the public discourse. The latter influences also
the brand’s history and credibility which further affects the way healthy
brand image is conveyed.

Conclusion
The increased interest in healthy eating, both by authorities and by
consumers themselves, provides a potential for food companies to launch
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health brands. However, health branding is difficult and various factors
need to be considered in order for a health branding strategy to be
successful. This paper used five case examples to show how marketing mix
elements were used to create a healthy brand image, and also how their
effect was moderated by public discourse on the brand. The results are of
importance for companies who aim at employing a health branding strategy
for their products. The selection of marketing mix elements should be
adapted to internal and external factors that influence the degree of
conveying a healthy image. Public discourse needs to be taken into account
since it serves an important role on the overall formulation of how the
brand image is conveyed.
The present study has various limitations that can be overcome by future
research. First, our research design and proposed conceptual model
included only few marketing mix elements. Future studies should include
additional marketing actions, and further expand the framework, taking into
account their importance for health branding. Second, generalizability of
the findings could be enhanced by replicating this study with additional
product categories and different countries. In particular, cross-cultural
differences may reveal differences in health branding practices. Finally, the
choice of health stimuli that better conveys a brand’s healthy image is an
issue for further research. This would have implications for companies that
are anxious to choose stimuli that create strong and positive associations in
relation to health.
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APPENDIX - Interview Guide
1.

Warm-up discussion (5 min)
a.

What is your position in the company?

b.

Could you give us in brief some information about the
company and its mission?

c.

What are the products that the company produces? (Probe
for naming brands)

2.

Brand history (10 min)
a.

We would like to focus our discussion on Brand XX. Could
you give us a description of Brand XX?

b.

c.

i.

When it was launched in Denmark?

ii.

Physical product and ingredients?

iii.

Market share and its development over the years?

iv.

Target group and its structure over the years?

v.

Distribution?

What differentiates Brand XX comparing to
i.

The rest of the company’s product portfolio?

ii.

The competitive brands?

In which way the positioning of the product differs from
i.

The rest of the company’s product portfolio? If no
then what is the positioning in general?

ii.
d.

The competitive brands?

Has the product/brand been re-positioned/re-named in the
past – how and why?

3.

Communication channels (10 min)
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a.

Which communication channels do you use in order to
promote Brand XX? (Probe for TV, radio, newspapers,
internet, sponsorship, in-store promotion, sponsorship etc.)

b.

Which of them are the most important?

c.

Is there any difference in communication channels you use
for Brand XX comparing to

d.

i.

The rest of the company’s product portfolio?

ii.

The competitive brands?

Do you believe that any of the above mentioned
communication channels you use are able to better
communicate Brand XX as a healthy product - why?

e.

Are there alternative communication strategies that would
better promote Brand XX as healthy which you don’t or
cannot employ – why?

4.

Messages (5 min)
a.

What are the main messages (jingles, slogans, etc) which are
used for Brand’s XX campaign?
i.

Have they changed over the time? How?

ii.

Do any of the messages relate to health and in
which way?

5.

Consumer response (5 min)
a.

Why do you think your target group prefers Brand XX
comparing to other competitive products?

b.

Do you believe that consumers realize the different benefits
that Brand XX provides?

c.

Do any of these benefits have to do with health?

d.

Do you believe that consumers prefer Brand XX because it
provides health benefits?
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6.

Societal response (5 min)
a.

Where there any negative and/or positive incidents in the
media (press, internet, NGO reports etc.) referring to Brand
XX? (In case of no answer probe for specific cases from the
case report)

b.

Did they have an impact on Brand’s XX sales and image in
total and how?

7.

Ethical values (5 min)
a.

In general, do you believe that promoting a brand as healthy
is ethical in relation to contributing towards

b.

i.

Public health?

ii.

Consumer’s healthy eating behavior?

Where there any incidents in which the way you promoted
Brand XX was considered not ethical and how did you deal
with that? (In case of no answer probe for incidents from
case report)
i.

Did any of these/this incident(s) had to do with the
healthiness of the product?

8.

Evaluation of healthiness (15 min)
a.

For Brand XX which do you believe are the most important
functional and emotional values? Why?

b.

Do you believe that Brand XX is perceived as healthy by
consumers? If yes, why? If no, why?

c.

To which extend (less; average; high) is the positioning of
Brand XX as a healthy product based on: (For each attribute
probe to explain why)
i.

Physical product?

ii.

Brand name?
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iii.

Health claims?

iv.

Nutritional information on the package?

v.

Packaging and product design?

vi.

Advertising?

vii.

Corporate image?

viii.

Scientific documentation

ix.
9.

Other. What?

Ending the discussion (5 min)
a.

Are there any future plans regarding Brand XX?
(Repositioning, new product line, other)

b.
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STUDY II
Health associations with foods: Gender and age differences
in perceptions of food healthfulness
Polymeros Chrysochou, Klaus G. Grunert and Joachim Scholderer
Under review for Food Quality and Preference

Abstract
Healthy eating is a complex issue and its interpretation may depend on
social and cultural factors. The objective of this study was to investigate the
nature of associations between food and health, and how perceived
healthfulness of foods differs across gender and age groups. Word
association data were collected from a stratified sample of 476 Danish
consumers. Participants produced a maximum of four associations with
thirteen health- and food-related stimulus words and rated their
instrumentality with health. Findings suggest that overall, consumers agree
in their perceptions of food healthfulness. Moreover, gender and age
influence perceptions of food healthfulness, with women and old
consumers being more concerned with health than men and young
consumers.
Keywords: health; consumer; food; age; gender; word association task

Introduction
In recent years, the prevalence of dietary-related diseases has risen greatly
(World Health Organization, 2003; 2007). Unhealthy eating and lifestyle
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are major contributors in the development of a number of common chronic
diseases, such as cardiovascular disease (Trichopoulou, Naska, Antoniou,
Friel, Trygg & Turrini, 2003), certain cancers (Trichopoulou et al., 2003),
hypertension (Schulze & Hu, 2002), diabetes (Schulze & Hu, 2002),
overweight and obesity (World Health Organization, 2007), as well as a
number of other diseases (World Health Organization, 2003). In addition,
healthy eating is considered to play a fundamental role in the promotion
and maintenance of good health throughout the entire life course.
Therefore, measures encouraging consumers to adopt a healthy diet are
often called for.
Central to the adoption of health-related dietary behaviour is the
understanding of how consumers interpret healthy eating. In a recent panEuropean survey (Eurobarometer, 2006), European consumers were found
to associate healthy eating primarily with a balanced diet, eating more fruit
and vegetables and avoiding fatty or sugary food. In addition, a large body
of literature has focused on investigating consumers’ perceptions of healthy
eating (Croll, Neumark-Sztainer & Story, 2001; Lake, Hyland, Rugg-Gunn,
Wood, Mathers & Adamson, 2007; Margetts, Martinez, Saba, Holm &
Kearney, 1997; Paquette, 2005; Povey, Conner, Sparks, James & Shepherd,
1998; among others). Findings from these studies show that consumers are
familiar with the concept and main requirements of healthy eating.
However, it is generally agreed that healthy eating is not a straightforward
issue and its interpretation may depend on a number of factors, such as
social and cultural factors.
One of the reasons for the complexity of the interpretation of healthy eating
is the diverse meaning consumers give to different types of foods. It is
common knowledge that consumers tend to classify foods as good or bad
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for their health (Ross & Murphy, 1999). For example, fruits and vegetables
are often considered as good for one’s health, whereas sweets as bad.
Categorisations of this type are often interpreted in terms of stereotypical
beliefs about foods (Carels, Harper & Konrad, 2006; Oakes, 2005; Oakes
& Slotterback, 2001a, b). Nevertheless, such stereotypical beliefs may
often result in false judgement about foods. For example, Oakes (2005)
found that small portions of “bad” foods were perceived to promote greater
weight gain than much larger portions of “good” foods. In another study,
Carels, Harper and Konrad (2006) found healthy foods to be systematically
underestimated in calories in comparison to unhealthy foods that were
found to be overestimated in calories. As a result, the meaning and
instrumentality consumers give to different foods with health may
influence their healthy eating behaviour.
Other determinants associated with interpretations of food- and healthrelated issues are consumers’ demographic characteristics, such as gender
and age. In a study by Ahlawat and Subbarini (1988), it was found that the
subjective meaning given to health differs between men and women. In the
case of dieting and healthy eating behaviour, women appear to be more
health-conscious than men (Wardle, Haase, Steptoe, Nillauun &
Jonwutewes, 2004). Besides, women are more concerned about the fat
and/or calorie content of food and are found to rate names of foods with
low fat content as healthier than men (Rappoport, Peters, Downey, McCann
& Huff-Corzine, 1993; Shepherd & Stockley, 1987). In this respect, it is
not surprising that foods rated as healthier by one gender group are those
that are dominant in their “repertoire” of healthy foods. For example,
consumption of low fat products is more prevalent among women. To
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conclude, all these findings give support to the notion that better
understanding of healthy eating should focus on gender differences.
Apart from gender, age is said to influence interpretations of healthy eating.
For example, perceived healthfulness of meal types (Rappoport et al.,
1993) and evaluations of healthfulness of food descriptions (Oakes &
Slotterback, 2001c) were found to be associated with age, with old
consumers being more accurate in their evaluations. In addition, different
forms of health behaviour are associated with age, such as nutritional label
use (for a review see Grunert & Wills, 2007), healthy eating habits (Hayes
& Ross, 1987) and dietary fat intake (Stafleu, de Graaf, van Staveren & de
Jong, 1994). A general conclusion from this stream of research is that old
consumers are more concerned with health than young consumers.
However, when it comes to knowledge about healthy eating, old
consumers, and especially those with limited education, are less likely to
identify aspects of healthy eating (Lappalainen, Kearney & Gibney, 1998).
Therefore, old consumers’ interpretations of healthy eating are expected to
differ from those of young consumers.
Although research on consumers’ interpretations of healthy eating is
extensive, knowledge on consumers’ health associations with different
foods is limited. This study aims to fill this gap, seeking to investigate
consumers’ health associations with different foods. Moreover, it is
investigated how health associations with foods differ across gender and
age groups. Such knowledge is important and should be taken into
consideration especially in the development of intervention strategies that
aim to effectively communicate the value of healthy eating to consumers.
In addition, in the area of health food branding, getting a deeper
understanding of associations and symbols that consumers relate with
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health is important in order to convey an efficient healthy brand image
(Chrysochou, 2010).
The aim of the research presented here is to investigate the nature of
associations between food and health. A word association study was
conducted in order to explore consumers’ semantic responses to various
food terms in relation to health. The objectives of this paper are twofold:
first, to explore consumers’ types of associations and perceptions of food
healthfulness, and second, to explore differences in types of associations
and perceptions of food healthfulness across gender and age groups.

Method

The word association method
Word association is a common memory task in psychology and sociology;
it is used for exploring mental representations of human knowledge and for
assessing conceptual structures (de Groot, 1989; Deese, 1965; Szalay &
Deese, 1978). In its simplest form, a series of disconnected word(s)
(stimuli) are presented orally or in writing to the respondents who, in turn,
must respond with the first word(s) that come to mind (associations).
The word association method dates back to the beginning of the 19th
century when psychologists applied the method to produce normed word
lists (e.g. Woodrow & Lowell, 1916). Later, word association has been
used in many disciplines such as linguistics (e.g. Fitzpartick, 2007;
Schmitt, 1998), education (e.g. Hovardas & Korfiatis, 2006), marketing
(e.g. Krishnan, 1996; Marsden, 2002) and consumer science (Ares,
Giménez & Gámbaro, 2008; Dean et al., 2006; Roininen, Arvola &
Lähteenmäki, 2006). The wide application of the word association method
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signifies its importance as a research method. Nevertheless, despite being
used for more than 100 years, it has not attracted much theoretical attention
(Nelson, McEvoy & Dennis, 2000). Likewise, within the area of consumer
research, studies applying word association are scarce. Luna and Peracchio
(2002) attributed this fact to lack of guidelines and applications in the field.
According to Ahlawat and Subbarini (1988), the major properties and
benefits of the word association method could be summarized as follows:
a) is a remarkably easy and efficient way to determine the contents of
human minds; b) reveals the contents of a mind in a way that propositional
language does not; c) minimizes the researcher’s intervention; d) does not
depend on questioning and scaling; e) is relatively free from the
investigators’ preconceptions and rationalizations; f) is quite stable and is
naturally and clearly related to people’s experience; g) is well organized
and reflects the structure of people’s perceptions, beliefs, and attitudes; and
h) is particularly suited for group comparisons as the distributions of
responses characterize the general psychological meaning shared by
groups, subcultures or cultures.
Word association tasks can be classified into two main types. First,
according to the number of associations with a specific stimulus word that
a participant is asked to generate, a word association task can be
characterized as discrete or continued. In the discrete association task,
participants are asked to produce only the first association that comes to
mind, whereas during a continued association task, participants are asked to
produce as many associations as they can, often within a pre-specified
period of time. Compared to the discrete association task, the continued
association task is assumed to capture the richness of participants’
accessible associations better and eliminate bias derived from idiosyncratic
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responses (Schmitt, 1998). Second, according to the type of words
participants are allowed to produce, a word association task can be
characterized as free or bound. During the free association task,
participants are asked to elicit any type of associations that come to their
minds, whereas during a bound association task, participants have to
constrain their responses so that they belong to a specific class; for
example, they must all be nouns (de Groot, 1989).
Other word association tasks exist, such as the constrained association task
that is also applied in the present study. During the constrained association
task, a pair of stimulus words is presented to participants instead of one
stimulus word (Strube, 1984). For example, participants are asked to
produce associations that come to mind when they think of the stimulus
words CAR and SNOW. This task is similar to a bound association task.
However, the difference lies in its ability to direct the produced responses
to a particular area, which could be of interest to the researcher. In the
aforementioned example, respondents are asked to constrain their responses
to the stimulus word CAR with the stimulus SNOW.

Study design
For the purposes of the study, a set of 13 stimulus words were chosen,
which were further divided into three groups (see Table 1). The first group
consisted only of the stimulus word HEALTH, which was presented to
participants at the beginning of the study. The second group consisted of
the words FOOD, MEAL and DRINKS that corresponded to supercategories. These words were presented to participants together with the
stimulus word HEALTH in the next step of the study. The order of these
stimuli was randomized for each participant in order to eliminate order
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effects. Finally, the last group consisted of the words DAIRY PRODUCTS,
MEAT, FISH, VEGETABLES, BREAD, PASTA, SOFT DRINKS,
SNACKS and SWEETS, which represented different product categories
and corresponded to concrete food terms. In addition, these words were
paired with the stimulus word HEALTH. Similar to the previous group,
stimuli were randomized for each participant.
In the first group (consisting only of the word HEALTH), a continued free
association task was used. For the remaining two groups, a continued
constrained word association task was used, during which each stimulus
word was paired with the stimulus HEALTH (i.e. FISH and HEALTH).
For each stimulus word presented, participants were asked to produce a
maximum of four responses. The precise number of associations was
decided after conducting a pre-test of the task. To prevent chain responses,
participants were instructed that each response word should be in response
to the stimulus word and not to their previous responses. After participants
had generated all associations with each stimulus, they were asked to rate
how negative or positive the meaning of each response was in relation to
health (i.e. instrumentality with health) on a 5-point Likert type scale (from
1=very negative to 5=very positive).
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Table 1 Stimuli and descriptive association statistics
Group
Group 1

Stimulus

1,852
1,824
1,788
1,777
1,796
1,819
1,798
1,795
1,787
1,783
1,753
1,753
1,742
1,716
1,772

Unique
associations

Proportion of unique
associations

Proportion of top-5
associations

425
295
539
494
443
373
386
438
387
358
379
367
390
390
387

0.23
0.16
0.30
0.28
0.25
0.20
0.21
0.24
0.22
0.20
0.22
0.21
0.22
0.23
0.22

0.32
0.43
0.26
0.22
0.30
0.24
0.27
0.21
0.36
0.29
0.25
0.31
0.26
0.20
0.27
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Health
Drinks & Health
Group 2: SuperFood & Health
categories
Meal & Health
Group 2 Average Scores
Vegetables & Health
Meat & Health
Fish & Health
Bread & Health
Group 3:
Dairy Products & Health
Product
categories
Sweets & Health
Soft drinks & Health
Snacks & Health
Pasta & Health
Group 3 Average Scores

No. of
associations
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Table 2 Sample characteristics
Male
Age groups
20-45
46-70
Total

Female

Total

n

%

n

%

n

%

119
122
241

0.49
0.51
0.51

120
115
235

0.51
0.49
0.49

239
237
476

0.50
0.50
1.00

Sampling
Data were collected through a telephone-based survey by a professional
market research agency. The survey took place in Denmark in April 2009
and included a total of 476 participants. All participants were provided with
instructions about the word association task and were given a small gift
after completing the survey. Quotas were imposed for age and gender (see
Table 2).

Analysis
Responses were content-analysed prior to the analysis. Words and phrases
with similar meaning were grouped together. For example, responses such
as Fruits and Fruit were considered as the same association. Whenever
possible, phrases were reduced to single words. For example, Good cheese
was coded as Cheese; Eat salmon was coded as Salmon. However, content
analysis was conducted with caution in order to minimise possibility of
semantic interpretations.
In a next step, a set of measures was calculated for each stimulus: response
probability, proportion of unique associations and proportion of top-5
associations. Response probability is the proportion of respondents who
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produced a given association with a stimulus. Response probability is
interpreted as an indicator of association strength (Nelson, McEvoy &
Dennis, 2000). Proportion of unique associations is the number of unique
responses divided by the total number of associations produced to a
stimulus. The index is an indicator of the concreteness of a stimulus
(Nelson & Schreiber, 1992). That is, more information is stored about
abstract words than about concrete ones (Schwanenflugel & Shoben, 1983).
It is expected that for abstract words the proportion of unique associations
will be higher than for concrete ones. Proportion of top-5 associations is
the sum of association proportions of the five most frequent associations
obtained from each stimulus word. The association proportion is the
frequency of each association divided by the total number of associations
produced for each stimulus word. The index is an additional indicator of
the concreteness of a stimulus to the proportion of unique associations. The
difference lies in its ability to reveal the heterogeneity in meaning that a
stimulus word may have. Therefore, a high value of the index indicates
homogeneous responses (i.e. participants tend to agree to their responses),
which eventually results in a more concrete meaning of a stimulus word.
Mean instrumentality of associations and mean instrumentality of stimulus
words were estimated. Focusing solely on the frequency of each association
may be misleading since each association may have an either positive or
negative relation to health. Therefore, the instrumentality of associations
provided a means of differentiation for each association. Furthermore,
calculating the mean instrumentality of each stimulus provided an
indication of their favourability in relation to health.
It should be noted that it was not the aim of the present study to investigate
differences in the order in which associations were produced (i.e. between
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1st, 2nd, 3rd and 4th). Therefore, all analyses were conducted for the whole
set of associations without taking the order of responses into account.

Results
Table 1 presents summary statistics of the associations generated with each
stimulus. A total of 23,187 associations were generated by respondents
across all 13 stimuli. Some participants were not able to generate four
associations with each stimulus. On average, 1,784 associations were
produced of which 403 were unique, equal to almost 23 percent of the total
associations. Finally, the average proportion of the top-5 associations was
28 percent.
For the stimulus HEALTH, the proportion of unique associations was 23
percent and of the top-5 associations 32 percent. For the super-categories
FOOD, MEAL and DRINKS, the average proportion of unique
associations was 25 percent and of top-5 associations 30 percent. However,
a variation in terms of proportions was evident. The proportion of unique
associations with FOOD and MEAL was much higher than for DRINKS.
Conversely, the proportion of top-5 associations was higher for DRINKS
than for the remaining two stimuli. However, the two indexes were not
negatively correlated between FOOD and MEAL, which indicates that the
two measures capture different types of information. For the product
categories, the average proportion of unique associations was 22 percent
and of top-5 associations 27 percent. FISH and PASTA received the
highest proportion of unique associations in comparison to DAIRY
PRODUCTS and VEGETABLES, which had the lowest. The proportion of
top-5 associations was highest for BREAD whereas PASTA and
VEGETABLES had the lowest proportions.
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Associations with food and health
Tables 3 to 5 present the frequency, response probability and mean
instrumentality of the five most frequent associations for the whole sample
(Table 3), for gender groups (Table 4) and for age groups (Table 5). Chisquare tests were performed to assess whether response probabilities
differed between gender and age groups. Independent samples t-tests were
performed to test for differences in instrumentality of each association
between gender and age groups.
For HEALTH, the five most frequent associations in the whole sample
were Exercise, Vegetables, Food, Fruits and Well-being. All five
associations had a positive instrumentality with health. Between gender
groups, no significant differences were found in response probabilities.
Significant differences in mean instrumentality were found for Well-being
(Men: M = 4.36; SD = 0.57; Women: M = 4.81; SD = 0.47; t(45) = -3.23, p
= 0.002). Between age groups, response probabilities differed for Exercise
(X2(1) = 4.77, p = 0.029), Fruits (X2(1) = 4.99, p = 0.026) and Physical
health (X2(1) = 8.23, p = 0.004). Significant differences in mean
instrumentality were found for Vegetables (20-45: M = 4.18; SD = 0.91;
46-70: M = 4.56; SD = 0.88; t(88) = -2.03, p = 0.046).
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Association
Health
Exercise
Vegetables
Food
Fruits
Well-being
Meal & Health
Vegetables
Breakfast
Variety
Dinner
Lunch
Dairy Products & Health
Yoghurt
Cheese
Milk
Organic
Skimmed milk

FQ

RP

MV

310
90
75
65
61

0.65
0.19
0.16
0.14
0.13

4.28
4.34
4.51
4.58
4.62

104
93
82
64
48

0.22
0.20
0.17
0.13
0.10

4.43
4.46
4.60
4.45
4.17

164
119
86
73
71

0.34
0.25
0.18
0.15
0.15

3.74
3.97
4.16
4.52
4.48

Association
Food & Health
Vegetables
Fruits
Organic
Fish
Low-fat
Drinks & Health
Water
Milk
Beer
Juice
Soft drinks
Meat & Health
Chicken
Low-fat
Beef
Fish
Pork

FQ

RP

MV

167
81
79
71
65

0.35
0.17
0.17
0.15
0.14

4.54
4.52
4.56
4.63
4.20

350
161
109
92
80

0.74
0.34
0.23
0.19
0.17

4.65
4.25
3.11
3.80
1.95

137
114
102
71
64

0.29
0.24
0.21
0.15
0.13

4.35
4.39
3.82
4.41
3.30
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Table 3 Five most frequent associations (FQ), response probability (RP) and mean instrumentality (MV) by stimulus for the whole
sample (N = 476)

Table 3 Cont.
Association

RP

MV

107
101
64
60
51

0.22
0.21
0.13
0.13
0.11

4.35
4.56
4.17
4.38
4.73

239
195
80
66
65

0.50
0.41
0.17
0.14
0.14

4.50
4.49
4.60
4.52
1.98

170
152
84
79
62

0.36
0.32
0.18
0.17
0.13

1.61
1.86
2.29
1.37
1.26

138
88
80

0.29
0.18
0.17

1.64
3.33
1.98

Association

FQ

RP

MV

146
90
82
71
53

0.31
0.19
0.17
0.15
0.11

4.45
4.43
4.72
4.44
4.38

Vegetables & Health
Carrots
Broccoli
Healthy
Organic
Salad or Lettuce
Pasta & Health
Whole grain pasta
Carbohydrates
Italy
Simple
Spaghetti
Snacks & Health
Unhealthy
Chips
Nuts
Carrots
Cosiness

128
66
62
59
59

0.27
0.14
0.13
0.12
0.12

4.17
3.35
4.31
4.20
3.44

132
119
70
63
63

0.28
0.25
0.15
0.13
0.13

1.58
1.96
3.99
4.51
4.30

Liquorice
Fruit gum

69
61

0.14
0.13

2.71
2.67
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Fish & Health
Salmon
Healthy
Cod
Plaice
Tasty
Bread & Health
Rye bread
Brown bread
Home-made
Grain
White bread
Soft drinks & Health
Unhealthy
Sugar
Cola
Bad for teeth
Obesity
Sweets & Health
Unhealthy
Chocolate
Sugar

FQ

Men (N = 241)
Association

FQ

Exercise
Vegetables
Food
Fruits
Organic

155
45
38
37
33

Vegetables
Fruits
Fish
Organic
Low-fat

78
41
39
32
31

Vegetables
Breakfast
Variety
Dinner

50
50
34
33

Lunch

29

RP

a

b

MV
Health
0.64
4.34
Exercise
0.19
4.24
Vegetables
0.16
4.53
Food
0.15
4.54
Well-being
0.14
4.15
Diet
Food & Health
0.32 4.37** Vegetables
0.17
Organic
4.34*
0.16
4.54
Fruits
4.50
Variety
0.13*
0.13 3.90** Low-fat
Meal & Health
0.21
4.34
Vegetables
0.21
4.40
Variety
0.14
4.56
Breakfast
0.14
4.48
Dinner
Cosiness/
0.12
3.97*
Snack c

Women (N = 235)
Association
FQ

RP a

MV b

155
45
37
36
32

0.66
0.19
0.16
0.15
0.14

4.21
4.44
4.49
4.81**
4.22

89
47
40
38
34

0.38
0.20*
0.17
0.16
0.14

4.70**
4.60
4.70*
4.68
4.47**

54
48
43
31
25/
25

0.23
0.20
0.18
0.13
0.11/
0.11

4.52
4.63
4.53
4.42
4.76/
4.08**
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Table 4 Five most frequent associations (FQ), response probability (RP) and mean instrumentality (MV) by stimulus across gender
groups

Table 4 Cont.
Men (N = 241)
Association

FQ
176
83
73
49

Juice

43

Yoghurt
Cheese
Organic
Milk
Skimmed milk

89
60
44
43
35

Chicken
Beef
Low-fat
Pork
Steak

56
53
45
39
36

b

Women (N = 235)
Association
FQ

MV
Drinks & Health
0.73 4.55** Water
0.34
4.29
Milk
Juice
0.30** 3.30*
Soft drinks
0.20** 3.76*
Coffee/
0.18
3.79
Beer c
Dairy Products & Health
0.37
3.78
Yoghurt
0.25
3.92
Cheese
0.18
4.41
Milk
0.18
4.19
Calcium
0.15
4.29
Skimmed milk
Meat & Health
Chicken
0.23** 4.30
0.22
3.92
Low-fat
Beef
0.19** 4.20*
0.16
3.26
Fish
4.36
Organic
0.15*

RP a

MV b

174
78
49
39
36/
36

0.74 4.74**
0.33
4.21
0.21
3.82
0.17
2.00
0.15/
3.33/
0.15** 2.72*

75
59
43
38
36

0.32
0.25
0.18
0.16**
0.15

3.71
4.02
4.14
4.37
4.67

81
69
49
36
36

0.34**
0.29**
0.21
0.15
0.15

4.38
4.51*
3.71
4.39
4.72
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Water
Milk
Beer
Wine

RP

a

Men (N = 241)
Association

FQ

Healthy
Salmon
Cod
Plaice
Herring

56
47
35
32
30

Carrots
Broccoli
Healthy
Potatoes
Leek

84
50
43
35
35

Rye bread
Brown bread
French bread
Home-made
White bread

130
86
41
33
32

RP

a

b

MV
Fish & Health
0.23 4.41** Salmon
0.20
4.26
Healthy
0.15
4.26
Cod
0.13
4.41
Plaice
4.03
Tasty
0.12*
Vegetables & Health
4.37
Carrots
0.35*
0.21
4.50
Organic
0.18
4.65
Broccoli
Healthy
0.15** 4.43
Variety
0.15** 4.31
Bread & Health
0.54
4.43
Brown bread
4.44
Rye bread
0.36*
Home-made
0.17** 2.56
0.14
4.61
Grain
0.13
2.19
White bread

Women (N = 235)
Association
FQ

RP a

MV b

60
45
29
28
25

0.26
0.19
0.12
0.12
0.11

4.42
4.76**
4.07
4.36
4.76

62
44
40
39
27

0.26*
0.19*
0.17
0.17
0.11

4.55
4.68**
4.35
4.79
4.74

109
109
47
39
33

0.46*
0.46
0.20
0.17
0.14

4.52
4.58
4.60
4.69*
1.79
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Table 4 Cont.

Table 4 Cont.
Men (N = 241)
Association

FQ
42
38
35
34
32

Sugar
Unhealthy
Cola
Bad for teeth
Obesity

80
72
46
39
30

Unhealthy
Chips
Nuts
Fat
Peanuts

69
61
33
30
26

b

Women (N = 235)
Association
FQ

MV
Pasta & Health
Whole grain pasta
0.17** 3.40
Carbohydrates
0.16** 3.97
0.15
4.31
Limited amounts
0.14 4.03** Variety
3.31
Italy
0.13*
Soft drinks & Health
0.33
1.94
Unhealthy
Sugar
0.30** 1.79*
0.19
Bad for teeth
2.54*
0.16 1.62** Cola
0.12
1.37
Obesity
Snacks & Health
0.29
1.52
Unhealthy
0.25
2.11
Chips
0.14
3.94
Cosiness
1.70
Carrots
0.12*
0.11
2.73
Fruits

RP a

MV b

90
36
31
29
28

0.38** 4.26
0.15
3.22
0.13** 3.65
4.41
0.12*
0.12 4.64**

98
72
40
38
32

0.42** 1.47*
0.31
1.78
0.17 1.13**
0.16
1.97*
0.14
1.16

63
58
41
39
37

0.27
0.25
0.17**
0.17*
0.16**

1.63
1.79
4.29
4.49
4.76
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Spaghetti
Whole grain pasta
Simple
Italy
Screw-shaped pasta

RP

a

Men (N = 241)
Association
Unhealthy
Chocolate
Sugar
Liquorice
Obesity
a

a

FQ

RP

69
52
46
37
36

0.29
0.22
0.19
0.15
0.15*

b

MV
Sweets & Health
1.59
Unhealthy
3.46
Chocolate
2.11
Coziness
2.70
Sugar
1.44
Liquorice

Women (N = 235)
Association
FQ
69
36
36
34
32

Chi-square tests for differences across most frequent associations between gender groups; Significance level: * = p<0.05, ** p<0.01.
Independent samples t-test between gender groups; Significance level: * = p<0.05, ** p<0.01.
c
Tie in frequencies with the next most frequent association.

b

RP a

MV b

1.70
3.14
4.06**
1.79
2.72

0.29
0.15
0.15
0.14
0.14
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Table 4 Cont.

Table 5 Five most frequent associations (FQ), response probability (RP) and mean instrumentality (MV) by stimulus across age
groups
20-45 (N = 239)
Association

a

RP

Exercise
Vegetables
Fruits
Diet
Food/
Well-being c

167
51
41
35
35/
35

0.70*
0.21
0.17*
0.15
0.15/
0.15

Vegetables
Fruits
Organic
Low-fat
Fish/
Salad or Lettuce/
Variety c

90
53
41
35
33/
33/
33

0.38
0.22**
0.17
0.15
0.14/
0.14*/
0.14

Vegetables
Breakfast
Variety
Dinner
Snack

51
45
45
33
23

0.21
0.19
0.19
0.14
0.10

46-70 (N = 247)
Association
FQ

RP a

MV b

143
40
39
30

0.60*
0.17
0.16
0.13

4.34
4.45
4.56*
4.53

28

0.12**

4.57

77
38
38
30

0.32
0.16
0.16
0.13

4.56
4.76*
4.55
4.37

30

0.13

4.43

53
48
37
31
27

0.22
0.20
0.16
0.13
0.11

4.42
4.54
4.54
4.55
4.04

MV
Health
4.22
Exercise
Food
4.18*
4.54
Vegetables
4.11
Lifestyle
4.57/
Physical health
4.57
Food & Health
4.53
Vegetables
4.47
Fish
4.56
Organic
4.06
Low-fat
4.48*/
4.36*/ Variety
4.64
Meal & Health
4.45
Vegetables
4.38
Breakfast
4.64
Variety
4.36
Dinner
3.61
Lunch
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FQ

b

20-45 (N = 239)
Association

FQ

Water
Milk
Soft drinks
Juice
Beer

194
92
52
48
36

Yoghurt
Cheese
Milk
Low-fat milk
Organic

76
59
49
38
37

Chicken
Low-fat
Beef
Fish
Organic

71
54
47
39
35

RP

a

b

46-70 (N = 247)
Association
FQ

MV
Drinks & Health
Water
0.81** 4.63
4.16
Beer
0.38*
Milk
0.22** 2.06
0.20
3.73
Wine
Juice
0.15** 3.08
Dairy Products & Health
0.32
3.62
Yoghurt
0.25
3.88
Cheese
0.21
4.24
Milk
0.16
4.32
Skimmed milk
0.15
4.54
Organic
Meat & Health
0.30
4.34
Chicken
0.23
4.46
Low-fat
0.20
3.83
Beef
0.16
4.41
Pork
0.15
4.51
Fish

RP a

MV b

156
73
69
49
44

0.66**
0.31**
0.29*
0.21**
0.19

4.66
3.12
4.36
3.65
3.89

88
60
37
36
36

0.37
0.25
0.16
0.15
0.15

3.85
4.05
4.05
4.36
4.50

66
60
55
35
32

0.28
0.25
0.23
0.15
0.14

4.36
4.32
3.82
3.31
4.41
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Table 5 Cont.
20-45 (N = 239)
Association

FQ
54
42
33
27
23/
23

Carrots
Broccoli
Healthy
Organic
Salad or Lettuce/
Tomato c

73
50
38
36
28/
28

Rye bread
Brown bread
White bread
Home-made
Whole grain bread/
Grain c

122
99
40
37
31/
31

b

MV
Fish & Health
0.23
4.26
Healthy
0.18
4.52
Salmon
3.82
Plaice
0.14*
0.11
3.89
Cod
0.10/
4.30/
Tasty
4.30
0.10*
Vegetables & Health
0.31 4.26** Carrots
0.21
4.30
Healthy
0.16
4.74
Broccoli
0.15
4.50
Organic
0.12/
4.46/
Leek
0.12
4.75
Bread & Health
0.51
4.49
Rye bread
0.41
4.47
Brown bread
1.98
Home-made
0.17*
0.15
4.51
Grain
0.13/
4.48/
French bread
0.13
4.52

46-70 (N = 247)
Association
FQ

RP a

MV b

59
53
37
37

0.25
0.22
0.16*
0.16

4.59
4.43
4.43
4.38

32

0.14

4.75

73
44
40
35

0.31
0.19
0.17
0.15

4.63**
4.70
4.60
4.37

31

0.13*

4.45

117
96
43
35

0.49
0.41
0.18
0.15

4.50
4.50
4.67
4.51

30

0.13

2.83
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Salmon
Healthy
Mackerel
Cod
Omega-3/
Plaice c

RP

a

20-45 (N = 239)
Association

FQ

Whole grain pasta
Carbohydrates
Simple
Italy
Spaghetti

83
44
30
29
22

Sugar
Unhealthy
Cola
Bad for teeth

81
69
46
43

Obesity

32

Chips
Carrots
Nuts
Fruits
Unhealthy

71
51
48
39
39

RP

a

b

46-70 (N = 247)
Association
FQ

MV
Pasta & Health
Whole grain pasta
0.35** 4.14
Spaghetti
0.18** 3.30
0.13
4.23
Italy
0.12
4.28
Unhealthy
3.41
Screw-shaped pasta
0.09*
Soft drinks & Health
0.34
1.94
Unhealthy
Sugar
0.29** 1.43
0.19
Cola
2.54*
0.18
1.37
Bad for teeth
Colorants/
0.13
1.28
Obesity c
Snacks & Health
0.30* 2.17** Unhealthy
Chips
0.21** 4.49
Cosiness
0.20** 3.96
French potatoes
0.16** 4.64
Peanuts
0.16** 1.54

RP a

MV b

45
37
33
32
30

0.19**
0.16*
0.14
0.14**
0.13

4.22
3.46
4.33
2.25
3.20

101
71
38
36
30/
30

0.43**
0.30
0.16
0.15
0.13/
0.13

1.72
1.77
1.97*
1.36
1.27/
1.23

93
48
33
29
26

0.39** 1.59
0.20** 1.65**
0.14
4.12
0.12** 2.34
2.46
0.11*
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Table 5 Cont.
20-45 (N = 239)
Association

a

53
49
40
34
32

RP

b

MV
Sweets & Health
0.22** 1.42*
Unhealthy
0.21*
2.10
Chocolate
0.17
3.13
Liquorice
0.14* 2.38*
Sugar
0.13
2.88
Colorants

46-70 (N = 247)
Association
FQ
85
48
42
31
30

Chi-square tests for differences across most frequent associations between age groups; Significance level: * = p<0.05, ** p<0.01.
Independent samples t-test between age groups; Significance level: * = p<0.05, ** p<0.01.
c
Tie in frequencies with the next most frequent association.
b

RP a

MV b

0.36**
0.20
0.18*
0.13*
0.13

1.79*
3.50
2.71
1.77
1.37
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Unhealthy
Sugar
Chocolate
Not consistent
Fruit gum

FQ

a
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For FOOD, the five most frequent associations in the whole sample were
Vegetables, Fruits, Organic, Fish and Low-fat. All five associations had a
positive instrumentality with health. Between gender groups, response
probabilities differed for Organic (X2(1) = 3.88, p = 0.049). Significant
differences in mean instrumentality were found for Vegetables (Men: M =
4.37, SD = 0.82; Women: M = 4.70, SD = 0.53; t(128) = -2.98, p = 0.003),
Fruits (Men: M = 4.34, SD = 0.88; Women: M = 4.70, SD = 0.56; t(68) = 2.18, p = 0.033) and Low-fat (Men: M = 3.90, SD = 0.94; Women: M =
4.47, SD = 0.62; t(51) = -2.84, p = 0.006). Between age groups, response
probabilities differed for Fruits (X2(1) = 9.05, p = 0.003) and Salad/Lettuce
(X2(1) = 6.42, p = 0.011). Significant differences in mean instrumentality
were found for Fish (20-45: M = 4.48, SD = 0.62; 46-70: M = 4.76, SD =
0.49; t(61) = -2.08, p = 0.042) and Salad/Lettuce (20-45: M = 4.36, SD =
0.89; 46-70: M = 4.81, SD = 0.40; t(47) = -2.42, p = 0.020).
For MEAL, the five most frequent associations in the whole sample were
Vegetables, Breakfast, Variety, Dinner and Snack. All associations, except
for Snack, had a positive instrumentality with health. Between gender
groups, no significant differences were found in response probabilities.
Significant differences in mean instrumentality were found for Lunch
(Men: M = 3.97, SD = 0.73; Women: M = 4.47, SD = 0.70; t(46) = -2.40, p
= 0.021) and Snack (Men: M = 3.00, SD = 1.04; Women: M = 4.08, SD =
1.15; t(37) = -2.91, p = 0.006). Between age groups, no significant
differences were found in response probabilities and mean instrumentality
of associations.
For DRINKS, the five most frequent associations in the whole sample were
Water, Milk, Beer, Juice and Soft drinks. Water, Milk and Juice had a
positive instrumentality with health, whereas Soft drinks a negative
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instrumentality with health. Between gender groups, response probabilities
differed for Beer (X2(1) = 15.11, p = 0.000) and Wine (X2(1) = 7.70, p =
0.006). Significant differences in mean instrumentality were found for
Water (Men: M = 4.55, SD = 0.75; Women: M = 4.74, SD = 0.57; t(328) = 2.74, p = 0.006), Beer (Men: M = 3.30, SD = 1.22; Women: M = 2.72, SD =
1.21; t(107) = 2.34, p = 0.021) and Wine (Men: M = 3.76, SD = 0.88;
Women: M = 3.23, SD = 1.11; t(73) = 2.24, p = 0.028). Between age
groups, response probabilities differed for Water (X2(1) = 14.40, p =
0.000), Milk (X2(1) = 4.68, p = 0.031), Soft drinks (X2(1) = 8.14, p = 0.004),
Beer (X2(1) = 16.70, p = 0.000) and Wine (X2(1) = 8.60, p = 0.003). No
significant differences were found in mean instrumentality.
For DAIRY PRODUCTS, the five most frequent associations in the whole
sample were Yoghurt, Cheese, Milk, Organic and Skimmed milk. All five
associations had a positive instrumentality with health. Between gender
groups, response probabilities differed for Calcium (X2(1) = 9.68, p =
0.002). No significant differences were found in mean instrumentality.
Between age groups, no significant differences were found in response
probabilities and mean instrumentality of associations.
For MEAT, the five most frequent associations in the whole sample were
Chicken, Low-fat, Beef, Fish and Pork. Fish and Chicken had a more
positive instrumentality with health in comparison to Beef and Pork.
Between gender groups, response probabilities differed for Chicken (X2(1)
= 7.32, p = 0.007), Low-fat (X2(1) = 7.46, p = 0.006) and Steak (X2(1) =
5.47, p = 0.019). Significant differences in mean instrumentality were
found for Low-fat (Men: M = 4.20, SD = 0.79; Women: M = 4.51, SD =
0.72; t(112) = -2.15, p = 0.034). Between age groups, no significant
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differences were found in response probabilities and mean instrumentality
of associations.
For FISH, the five most frequent associations in the whole sample were
Salmon, Healthy, Cod, Plaice and Tasty. All five associations had a
positive instrumentality with health. Between gender groups, response
probabilities differed for Herring (X2(1) = 5.98, p = 0.015). Significant
differences in mean instrumentality were found for Healthy (Men: M =
4.41, SD = 0.63; Women: M = 4.76, SD = 0.61; t(99) = -2.79, p = 0.006).
Between age groups, response probabilities differed for Mackerel (X2(1) =
6.42, p = 0.011) and Plaice (X2(1) = 3.87, p = 0.049). No significant
differences were found in mean instrumentality.
For VEGETABLES, the five most frequent associations in the whole
sample were Carrots, Broccoli, Healthy, Organic and Salad/Lettuce. All
five associations had a positive instrumentality with health. Between
gender groups, response probabilities differed for Carrots (X2(1) = 4.02, p
= 0.045), Potatoes (X2(1) = 10.61, p = 0.001), Leek (X2(1) = 11.86, p =
0.001) and Organic (X2(1) = 5.30, p = 0.021). Significant differences in
mean instrumentality were found for Organic (Men: M = 4.04, SD = 0.98;
Women: M = 4.68, SD = 0.60; t(38) = -3,08, p = 0.004). Between age
groups, response probabilities differed for Leek (X2(1) = 5.45, p = 0.020).
Significant differences in mean instrumentality were found for Carrots (2045: M = 4.26, SD = 0.78; 46-70: M = 4.63, SD = 0.61; t(136) = -3.18, p =
0.002).
For BREAD, the five most frequent associations in the whole sample were
Rye bread, Brown bread, Home-made, Grain and White bread. White
bread had a negative instrumentality with health, whereas the rest four
associations had a positive instrumentality with health. Between gender
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groups, response probabilities differed for Brown bread (X2(1) = 5.63, p =
0.018) and French bread (X2(1) = 8.61, p = 0.003). Significant differences
in mean instrumentality were found for Grain (Men: M = 4.26, SD = 0.86;
Women: M = 4.69, SD = 0.52; t(39) = -2.34, p = 0.025). Between age
groups, response probabilities differed for White bread (X2(1) = 3.86, p =
0.049). No significant differences were found in mean instrumentality.
For PASTA, the five most frequent associations in the whole sample were
Whole grain pasta, Carbohydrates, Italy, Simple and Spaghetti.
Carbohydrates and Spaghetti had less positive instrumentality with health
in comparison to the rest three associations. Between gender groups,
response probabilities differed for Spaghetti (X2(1) = 11.38, p = 0.001),
Whole grain pasta (X2(1) = 30.72, p = 0.000), Screw-shaped pasta (X2(1) =
4.00, p = 0.046), Limited amounts (X2(1) = 9.77, p = 0.002) and Variety
(X2(1) = 6.18, p = 0.013). Significant differences in mean instrumentality
were found for Italy (Men: M=4.03, SD=0.83; Women: M=4.64, SD=0.56;
t(60)=-3.32, p=0.002). Between age groups, response probabilities differed
for Whole grain pasta (X2(1) = 15.00, p = 0.000), Carbohydrates (X2(1) =
8.30, p = 0.004), Spaghetti (X2(1) = 4.50, p = 0.034) and Unhealthy (X2(1)
= 12.84, p = 0.000). No significant differences were found in mean
instrumentality.
For SOFT DRINKS, the five most frequent associations in the whole
sample were Unhealthy, Sugar, Cola, Bad for teeth and Obesity. All five
associations had a negative instrumentality with health. Between gender
groups, response probabilities differed for Unhealthy (X2(1) = 7.25, p =
0.007). Significant differences in mean instrumentality were found for
Unhealthy (Men: M = 1.79, SD = 1.07; Women: M = 1.47, SD = 0.99;
t(168) = 2.03, p = 0.044), Cola (Men: M = 2.54, SD = 1.26; Women: M =
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1.97, SD = 1.20; t(82) = 2.11, p = 0.038) and Bad for teeth (Men: M = 1.62,
SD = 1.04; Women: M = 1.12, SD = 0.34; t(46) = 2.80, p = 0.007).
Between age groups, response probabilities differed for Unhealthy (X2(1) =
9.79, p = 0.002). Significant differences in mean instrumentality were
found for Cola (20-45: M = 2.54, SD = 1.35; 46-70: M = 1.97, SD = 1.08;
t(82) = 2.16, p = 0.034).
For SNACKS, the five most frequent associations in the whole sample
were Unhealthy, Chips, Nuts, Carrots and Cosiness. Carrots and Cosiness
had a positive instrumentality with health, whereas Unhealthy and Chips
had a negative instrumentality with health. Between gender groups,
response probabilities differed for Fat (X2(1) = 4.34, p = 0.037), Cosiness
(X2(1) = 7.17, p = 0.007), Carrots (X2(1) = 4.56, p = 0.033) and Fruits
(X2(1) = 8.94, p = 0.003). No significant differences were found in mean
instrumentality. Between age groups, response probabilities differed for
Chips (X2(1) = 5.67, p = 0.017), Carrots (X2(1) = 27.45, p = 0.000), Nuts
(X2(1) = 11.07, p = 0.001), Fruits (X2(1) = 11.81, p = 0.001), Unhealthy
(X2(1) = 31.20, p = 0.000), French potatoes (X2(1) = 14.75, p = 0.000) and
Peanuts (X2(1) = 4.04, p = 0.044). Significant differences in mean
instrumentality were found for Chips (20-45: M = 2.17, SD = 1.18; 46-70:
M = 1.65, SD = 0.86; t(116) = 2.79, p = 0.006).
For SWEETS, the five most frequent associations in the whole sample
were Unhealthy, Chocolate, Sugar, Liquorice and Fruit gum. All five
associations had a negative instrumentality with health. Between gender
groups, response probabilities differed for Obesity (X2(1) = 4.74, p = 0.030)
and Cosiness (X2(1) = 8.22, p = 0.004). No significant differences were
found in mean instrumentality. Between age groups, response probabilities
differed for Unhealthy (X2(1) = 10.83, p = 0.001), Sugar (X2(1) = 4.69, p =
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0.030), Not consistent (X2(1) = 3.96, p = 0.047) and Liquorice (X2(1) =
3.96, p = 0.047). Significant differences in mean instrumentality were
found for Unhealthy (20-45: M = 1.42, SD = 0.66; 46-70: M = 1.79, SD =
1.26; t(133) = -2.27, p = 0.025) and Not consistent (20-45: M = 2.38, SD =
1.35; 46-70: M = 3.40, SD = 1.64; t(52) = -2.47, p = 0.017).

Instrumentality of stimuli
Table 6 presents the mean instrumentality of each stimulus word for the
whole sample, as well as for gender and age groups. For the whole sample,
HEALTH had a mean instrumentality of 4.29. In the group of supercategories, FOOD and MEAL were rated higher in comparison to
DRINKS. In the group of product categories, VEGETABLES had the
highest instrumentality with health, whereas the SWEETS and SOFT
DRINKS had the lowest instrumentality with health.
Independent samples t-tests were performed for gender and age groups.
Between gender groups, significant differences were found for HEALTH,
FOOD, MEAL, VEGETABLES, BREAD, SNACKS and SOFT DRINKS.
Mean instrumentality was higher for women in comparison to men in every
stimulus word, apart from SOFT DRINKS. Between age groups,
significant differences were found for FOOD, FISH, BREAD, PASTA and
SNACKS. For FOOD, FISH and BREAD the mean instrumentality was
higher in the 46-70-year olds. On the other hand, for PASTA and
SNACKS, the mean instrumentality was higher in the 20-45-year olds.
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Gender groups
Stimulus

All sample

Health
Food & Health
Meal & Health
Drinks & Health
Vegetables & Health
Fish & Health
Meat & Health
Bread & Health
Dairy Products & Health
Pasta & Health
Snacks & Health
Sweets & Health
Soft drinks & Health
a
b

Significance level: * = p<0.05, ** p<0.01.
Equal variances not assumed.

4.29
4.23
4.20
3.81
4.33
3.99
3.96
3.92
3.86
3.62
2.95
2.69
2.33

Age groups

Male

Female

t-value a

20-45

46-70

t-value a

4.21
4.10
4.08
3.78
4.27
3.97
3.92
3.82
3.81
3.60
2.83
2.67
2.43

4.38
4.36
4.30
3.83
4.38
4.02
4.00
4.03
3.90
3.63
3.07
2.72
2.24

-3.87**
-5.51**
-4.46**
-0.70
-2.31*
-0.95
-1.51
-3.66**
-1.65
-0.48
-3.38**
-0.83
2.98**, b

4.25
4.18
4.15
3.79
4.28
3.86
3.96
3.85
3.82
3.73
3.23
2.69
2.36

4.34
4.28
4.23
3.82
4.37
4.13
3.95
4.00
3.89
3.51
2.66
2.70
2.31

-1.91
-2.06*
-1.49
-0.55
-1.76
-4.88**, b
-0.12
-2.57*, b
-1.13
3.68**, b
7.92**, b
-0.15
0.72
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Discussion and Conclusions

Perceptions of food healthfulness
The word association task used in this study helped to explore consumers’
associations in relation to food healthfulness. Moreover, the task provided
the means to measure the strength of associations, as well as to signify their
instrumentality with health.
Three out of five “most frequent associations” to health were food-related
indicating the essential role of food as a determinant of human health. In
each food term used in this study, dominant associations emerged. These
associations were rather expected, leading to the conclusion that, congruent
with face validity, there is a general agreement among consumers in their
perceptions of food healthfulness. Previous research has also stressed that
consumers tend to agree on their perceptions of healthy eating (Paquette,
2005).
One of the goals of this study was to investigate the type of health
associations consumers make toward different food terms. The findings
suggest a general categorisation of the elicited health associations which
could be grouped into: a) product categories and products (e.g. fish,
vegetables, salmon, chicken); b) product ingredients (e.g. carbohydrates,
sugar, fat); c) quality aspects (e.g. fresh, taste); d) process characteristics
(e.g. organic, natural, homemade); e) health consequences (e.g.
(un)healthy, bad for teeth, obesity); and f) abstract concepts (e.g. variety,
balance). This categorization advances previous findings on consumers’
perceptions of healthy eating.
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Many of the produced associations were very abstract in meaning
suggesting that consumers tend to have a holistic understanding of healthy
eating. For example, consumers produced more associations of the type of
specific product categories and products rather than of product ingredients.
This leads to the conclusion that consumers tend to reason about health
issues in terms of class-inclusion relationships rather than cause-effect
relationships. Such finding has often been reported in previous studies (e.g.
Hagemann & Scholderer, 2009; Krutulyte et al., 2008). Finally, some of the
associations were related to the national dietary guidelines (e.g. variety,
water), suggesting that these guidelines are influential on shaping
perceptions of food healthfulness and healthy eating.
Apart from investigating health associations, the study provided the means
to explore differences in perceptions of food terms. For example, for
product categories, consumers had homogeneous responses in the case of
bread (i.e. higher proportion of top-5 associations), whereas responses
varied in the case of fish and pasta (i.e. lower proportion of top-5
associations). Such variations were also evident in super-categories. For
example, in the case of drinks, consumers had homogeneous responses,
whereas for food and meals, consumers had heterogeneous responses.
Finally, in relation to their complexity in meaning, product categories did
not vary sufficiently (i.e. equal scores in proportion of unique associations).
On the other hand, super-categories deviated more with the words “food”
and “meal” having a more complex meaning, whereas drinks have a
simpler meaning.
With regard to the instrumentality of associations, the study provided a
measure of healthfulness of associations, while the mean instrumentality of
each stimulus revealed their overall perception of healthfulness. Perceived
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healthfulness (i.e. positive or negative instrumentality with health) of the
top-5 associations varied for some food terms, as for example in the case of
drinks and snacks. Perceived healthfulness of such food terms seems to be
more diverse, in comparison to other food terms in which all top-5
associations received a similar instrumentality score, as in the case of fish,
vegetables and soft drinks. The total mean instrumentality also provided an
overall ranking in the perceived healthfulness of each food term. For
example, vegetables and meat are the most healthful, whereas snacks and
soft drinks are the least healthful. Nevertheless, the value of this approach
is that it allowed for exploring differences in perceived food healthfulness
among gender and age groups.

Gender differences in perceptions of food healthfulness
Men and women had the same associations with health. In specific food
terms, men came up with more associations that belonged to the group of
products and product categories. For example, they reported products like
beer, wine, steak, herring, carrots, potatoes, leek, spaghetti and French
bread. Women provided fewer associations of this type. For example, they
reported products like chicken, brown bread and whole grain pasta.
Another difference in the type of associations between the two gender
groups was the tendency of women to mention associations that related to
the process characteristics of food. For example, women reported more
frequently the word “organic”. This can be attributed to the fact that
women are more health knowledgeable than men and emphasize on
characteristics of foods that add extra health value (Oakes & Slotterback,
2001b; Rappoport et al., 1993). To conclude, assuming that these
differences correspond to differences in consumption patterns between men
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and women, the findings of this study provide a better understanding of
which concepts are most or least associated with healthy eating across each
gender group.
With regard to perceived healthfulness, women showed a polarized
evaluation of associations than men. This finding was also evident in the
overall perceptions of healthfulness of the food terms used in the study.
Women rated foods that were perceived as positive to health as more
healthy, as in the case of vegetables and bread. On the other hand, women
rated foods that were perceived as negative to health as less healthy, as in
the case of soft drinks. However, in the case of snacks, women provided
more positive associations with health in comparison to men, even if
snacks were generally perceived as negative to health. This may be
attributed to women’s different perceptions of the role of snacks as part of a
healthy diet. To conclude, these findings indicate the tendency of women to
be more concerned with health-related issues than men (Rappoport et al.,
1993; Shepherd & Stockley, 1987).

Age differences in perceptions of food healthfulness
Between the two age groups, there were differences in produced health
associations with young consumers mentioning exercise and fruit more
often. For specific food terms, frequencies of associations varied between
age groups, as for example in the case of sweets, drinks and pasta. On the
other hand, there were foods in which association frequencies were almost
identical, such as for meal, dairy products and meat. With regard to the
type of associations, the largest number of differences observed was in the
group of products and product categories. These products could be
considered as representative of each age group. For example, in the case of
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snacks, old consumers mentioned French potatoes and peanuts more often,
whereas young consumers mentioned chips, carrots, nuts and fruits.
In relation to perceived healthfulness, old consumers rated higher positive
associations with health and lower negative ones than young consumers.
This finding was also evident in the overall perceptions of healthfulness of
food terms. Old consumers rated foods that were perceived as positive to
health as more healthy, as in the case of fish and bread. On the other hand,
old consumers rated foods that were perceived as negative to health as less
healthy, as in the case of pasta and snacks. To conclude, perceptions of
food healthfulness are influenced by age with old consumers being more
concerned with health than young ones (Oakes & Slotterback, 2001c;
Rappoport et al., 1993).

Overall discussion and limitations
This study explored consumers’ health associations with food and
differences in perceptions of food healthfulness between gender and age
groups. A word association study provided the means not only to reveal
consumers’ health associations with food, but also to estimate the perceived
instrumentality of different foods with health. Such empirical knowledge of
meanings towards food healthfulness can prove valuable in communicating
the value of health in relation to food. This is not only important from a
social marketing perspective (e.g. design of tailor-made interventions that
aim to change eating behaviour), but also from a food branding perspective
(e.g. better understanding of symbols and words that convey a healthy
brand image on food products).
This study has limitations that sketch out avenues for future research. First
of all, even if it was not the aim of the present study, the design did not
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allow for exploring the incremental effects of the stimulus word “health” to
the produced associations with different food terms. Future research should
focus on investigating the priming effect of health on the type of produced
associations with foods. Another limitation is that this study assumes that
consumers’ accessibility of the four associations is the same. This is not
actually correct since in a continued word association task accessibility of
responses decays (de Groot, 1989). Finally, the results obtained are
preliminary and suggestive rather than definitive. Even though differences
between groups were consistent with prior expectations and highly
suggestive, future research should investigate the causal explanations
behind these differences.
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STUDY III
Social discourses of healthy eating: A market segmentation
approach
Polymeros Chrysochou, Søren Askegaard, Klaus G. Grunert and Dorthe
Brogård Kristensen
In Press in Appetite

Abstract
This paper proposes a framework of discourses regarding consumers’
healthy eating as a useful conceptual scheme for market segmentation
purposes. The objectives are: (a) to identify the appropriate number of
health-related segments based on the underlying discursive subject
positions of the framework, (b) to validate and further describe the
segments based on their socio-demographic characteristics and attitudes
towards healthy eating, and (c) to explore differences across segments in
types of associations with food and health, as well as perceptions of food
healthfulness. 316 Danish consumers participated in a survey that included
measures of the underlying subject positions of the proposed framework,
followed by a word association task that aimed to explore types of
associations with food and health, and perceptions of food healthfulness. A
latent class clustering approach revealed three consumer segments: the
Common, the Idealists and the Pragmatists. Based on the addressed
objectives, differences across the segments are described and implications
of findings are discussed.
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Introduction
It is widely agreed that healthy eating is a key factor for the prevention of
many common chronic diseases (World Health Organisation, 2003).
Unhealthy eating and lifestyle are often mentioned as major contributors in
the development of a number of common chronic diseases, such as
cardiovascular disease (Trichopoulou, Naska, Antoniou, Friel, Trygg &
Turrini, 2003), certain cancers (Trichopoulou et al., 2003), hypertension
(Schulze & Hu, 2002), diabetes (Schulze & Hu, 2002), overweight and
obesity (World Health Organization, 2007), as well as a number of other
diseases

(World

Health

Organization,

2003).

Even

though

recommendations and interventions regarding healthy eating have been
established internationally, the prevalence of dietary-related diseases is still
on the increase (Mokdad et al., 2003; Branca, Nikogosian & Lobstein,
2007). Therefore, actions encouraging consumers to eat more healthfully
are still called for socially and politically.
Actions to further improve healthy eating have followed two major
avenues. The first, and more traditional one, has focused on providing
information about what constitutes healthy eating. Promotion efforts have
created awareness and understanding of healthy eating: to eat a varied diet,
more fruit, vegetables and fish and less fatty and sugary food, calories and
salt (Eurobarometer, 2006). Similar to this avenue, yet from a public health
perspective, can be considered the nutrition and obesity prevention
interventions that have been applied across many countries. Aiming at
changing consumers’ dietary eating behaviour, these interventions have
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predominantly

attempted

to

modify

consumers’

psychological

characteristics, such as knowledge, self-efficacy and attitudes (Delormier,
Frohlich & Potvin, 2009). The second, and more recent one, comprises
attempts to improve the healthiness of products. This is done by either
adding functional components or removing dysfunctional ones, resulting in
functional food products, or by adding or reducing the content of certain
nutrients, such as reducing fat or sugar. These products have been marketed
on their health benefits using nutrient content claims or health claims to the
extent possible under the legal constraints (Bech-Larsen & Scholderer,
2007) and have experienced high growth rates (Bech-Larsen & Grunert,
2003; Chrysochou, 2010).
Irrespective of the type of action taken, there is a felt need to increase
effectiveness of interventions. One way of achieving this is by tailoring
them to different consumer target groups (Kazbare, van Trijp & Eskildsen,
2010). Nevertheless, such efforts require a better understanding of
consumers as regards the determinants of healthy eating practices. An
extensive body of literature has focused on exploring consumers’ beliefs,
attitudes and intentions towards healthy eating (e.g. Baranowski, Cullen &
Baranowski, 1999; Conner, Norman & Bell, 2002; Hayes & Ross, 1987;
Povey, Conner, Sparks, James & Shepherd, 2000; Åstrøm & Rise, 2001).
Another stream of literature has dealt with consumers’ health-related
lifestyles, focusing on identifying and exploring consumer health segments
(e.g. de Vries et al., 2008; Divine & Lepisto, 2005; Granzin, Olsen &
Painter, 1998). In brief, research conducted in relation to healthy eating has
offered insights into consumers’ understanding of healthy eating and has
helped in the design of effective tailor-made interventions that apply to
different consumer health segments.
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Existing research on healthy eating, including the abovementioned
segmentation studies, has been criticized with regard to its emphasis on
individual beliefs. This is problematic because everyday decisions about
food, although being individual acts, are also deeply embedded in societal
norms (Ristovski-Slijepcevic, Chapman & Beagan, 2008). These norms
both express and (re)generate a system of meanings and practices about
phenomena through which individuals come to understand themselves.
From the perspective of the French social analyst Michel Foucault, such
systems of meanings ultimately form structures that enable and constrain
what can be said (and thought) about social phenomena. In their role as
empowering and disempowering ways of thought, these systems are
described as discourses (Foucault, 1972). As a tool of social power,
discourses make a significant contribution in terms of understanding
structuration

principles

that

influence

consumers’

health-related

behaviours, including healthy eating (Coveney, 2005; Popay, Williams,
Thomas & Gatrell, 1998). Recent research has viewed healthy eating from
a social perspective taking the form of discourses following primarily
qualitative approaches (e.g. Bouwman, te Molder, Koelen & van
Woerkum, 2009; Kristensen, Askegaard, Jeppesen & Anker, 2010;
Ristovski-Slijepcevic, Chapman & Beagan, 2008).
Based on a similar context, this paper advances such views by offering a
quantitative approach that builds on social food and health discourses. The
development of such an approach takes its point of departure in an earlier
study by Askegaard, Jensen and Holt (1999), in which a framework of
consumer relations to fat consumption was proposed. Although that paper
adopted Holt’s post-structuralist lifestyle approach and therefore not
explicitly applying the discourse concept, the dimensionalities of its
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framework of analysis were extended and validated by Kristensen,
Askegaard, Jeppesen and Anker (2010) in an analysis of consumer
discourses in healthy eating and their relation to contemporary moralities of
food consumption. We adopt the discourse-based framework proposed by
Kristensen et al. (2010), and aim to define consumer segments based on
that framework, something Kristensen et al. refrained from doing due to the
qualitative nature of their approach. The objectives are thus: (a) to identify
the appropriate number of health-related segments based on the underlying
discursive subject positions of the framework, (b) to validate and further
describe the segments based on their socio-demographic characteristics and
attitudes towards healthy eating, and (c) to explore differences across
segments in types of associations with food and health, as well as
perceptions of food healthfulness.
The remainder of this paper is organized as follows. First, it illustrates the
fundamentals of the proposed framework on the basis of its main
dimensions and discursive subject positions. The following section
describes the method employed in the study. Next, the results are reported
on the basis of the resulting segments. This includes their differences in
socio-demographics and health-oriented attitudes as well as in types of
associations with food and health, and perceptions of food healthfulness.
The paper ends with conclusions and areas for future research.

Social discourses in healthy eating
The proposed framework of discourses regarding consumers’ healthy
eating is rooted in two fundamental discursive oppositions that have been
found to be essential in structuring relations to food and health. One
version of these oppositions was proposed by Askegaard et al. (1999) in
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order to distinguish a medical from a gastronomic relation to fat
consumption and an idealistic from a pragmatic attitude. This dichotomy
represents a moral anchoring of human food consumption which contrasts
two fundamental approaches to food and eating that have set fundamental
divides in western thinking since antiquity, namely the distinction between
asceticism and hedonism (Leipäma-Leskinen, 2007; Lupton, 1996). In the
present, broader health-related context, the terms (culinary) experiential
discourse versus (nutritionist) functional discourse are applied. This schism
is supplemented by a second dimension distinguishing between two ways
of relating to the principles established by the normative value systems
expressed in experientialism versus functionalism. One discourse
underlines the significance of highly involved observance of the normative
values, whereas the opposite discourse prescribes, or at least represents, a
more pragmatic attitude.
The opposition between experiential and functional discourses is reflected
in a variety of ways in the prior literature on (food) consumption. The
experiential discourse represents consumers’ view on food within the
culinary context, thus incorporating the notions of gastronomy such as
pleasure, taste and quality. The prime reference for establishing norms
about eating is thus what Fischler (1990) referred to as the culinary order.
The functional discourse represents consumers’ view on food within the
context of nutritionism (Pollan, 2008; Scrinis, 2008) that is associated to a
bio-medical notion of health and the concept of “healthism” (Bowman, te
Molder, Koelen & van Woerkum, 2009; Crawford, 1980). The basic
paradigm behind this opposition has been extensively documented in
previous research and recaptures Lupton’s (1996) distinction between
release and control. From this perspective eating in modern societies (and
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possible in most societies) inevitably involves negotiating issues of health
with other functions such as taste, pleasure and convenience (Connors,
Bisogni, Sobal & Devine, 2001; Rozin, Fischler, Imada, Sarubin &
Wrzesniewski, 1999) considered more important by some consumers
and/or in some situations than bio-medical health (McQueen, 1996). Eating
thus involves not just a functionalist aspect but also a dimension of
corporeal and sensory pleasure, which is culturally instituted (Fischler,
1990). The modern eater is discursively presented with a number of choices
and temptations that are often expressed in terms of the alternatives of
health versus indulgence (Warde, 1997). Therefore, consumers tending
towards an experiential discourse may sacrifice healthy eating for the sake
of experiencing quality and taste in their food choices, whereas consumers
tending towards a functional discourse may - to achieve physical health compromise on taste or quality by optimising the nutritional content of
their food choices. In real life, however, consumers are able to construct a
variety of compromise positions that to some degree negates the opposition
such that the culinary order that they represent is interpreted as the
healthier one, if not in purely nutritional terms at least from a holistic
quality-of-life perspective (Kristensen, Askegaard & Jeppesen, in press).
The second opposition relates to the idealistic discourse as opposed to the
pragmatic discourse towards principles of the culinary and/or the
nutritionist/scientific order of eating. This opposition can be attributed to
consumers’ negotiation concerning conflicting goals as related to their
consumption systems (Warde, 1997). In this respect, idealism can be linked
discourses expressing strong and firm principles concerning culinary and/or
nutritionist eating ideals. Oppositely, pragmatism can be linked to
discourses prescribing a striving to attain guilt-free compromises between
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healthy eating ideals and competing life demands and situational
circumstances, something that Thompson and Troester (2002) referred to as
value of flexibility. Therefore, consumers representing the idealistic
discourse have firm principles towards healthy eating, whereas consumers
expressing a pragmatic discourse have a moderated view of healthy eating
and more often set compromises.
The two oppositions define four distinct discursive subject positions that
are named “the ordinary”, “the indulgent”, “the controlled” and “the
resigned”. From a Foucauldian perspective, the human subject is defined
through its positioning in relation to the interplay of various discourses. A
subject position is one possible outcome of the power struggle between
various discourses, and the subject position engenders a particular set of
hierarchies - what is ‘normal’, what is ‘healthy’, and so on (Foucault,

Experientialism

Indulgent

Ordinary

Idealism

Pragmatism

Controlled

Resigned

Functionalism
Principles

Compromises

Figure 1 The framework of healthy eating discourses
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1970). The framework of discourses and subject positions is illustrated in
Figure 1 and explained below.
The ordinary subject position covers a look upon eating with focus on the
experiential dimension in comparison to the functional dimension of eating.
Therefore, they give more importance to notions of gastronomy such as
pleasure, taste and quality. In addition, opinions associated with this subject
position aim at a sound balance between indulgence and principles towards
healthy eating. Therefore, the subject position represents a general
conservatism and a generally not very sympathetic attitude towards a strict
dietary regime since it intervenes too much with inherited culinary
principles of everyday lifestyle. The main argument for not being fanatic
with healthy eating is based on cultural and biographical experience and
observations from surroundings seemingly negating alarmist attitudes
concerning public health. As a result, there is little trust in health
information that is based on the notion of a strict dietary regime.
Similar to the ordinary subject position, the indulgent subject position is
focusing on the experiential discourse compared to the functional discourse
of eating. This subject position stands out through the firm principles
towards culinary pleasure and the notion of good life that are expressed by
an idealistic approach towards food consumption. The idealistic discourse
suggests that consumers adopting this subject position should become
connoisseurs with respect to their food choices, such as seeking for foreign
cuisines or buying premium food products. Therefore, it also prescribes
willingness to spend additional resources (e.g. money or time) in the search
for such products in order to accomplish the goal of achieving culinary
experiential life quality.
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The controlled subject position expresses a prioritization of the functional
discourse of eating in comparison to the experiential discourse. It is
furthermore characterized by an idealistic approach thus stressing firm
principles towards healthy eating. Eating principles promoted through this
subject position are thus health conscious and concerned about the
nutritional content of food. As a result, constant information seeking about
healthy eating is encouraged. Even though information about healthy eating
must be scientifically substantiated, it should also have resonance with
inner feelings and prior knowledge. The cacophony of contemporary health
messages (Warde 1997) thus institutes a skepticism even within the most
nutritionist-oriented subject position.
The resigned subject position represents a prioritization of the functional
discourse of eating in comparison to the experiential discourse. To a certain
degree, opinions aligned with the resigned subject position resemble those
aligned with the ordinary subject position with a pragmatic alternation
between principles and indulgence. This imbalance is explained as a result
of external conditions and constraints (e.g. time, money, availability), and
is partly caused by a weak personality or lack of personal discipline. This
type of subject position is thus often represented as “the state of before” in
public information about processes of health enlightenment in the
population. From this subject position some knowledge is acknowledged
concerning what is healthy or unhealthy, but the narratives additionally
describe a feeling of being overruled by one’s own desires for the
“forbidden” and lacking the necessary discipline to follow healthy eating.
Finally, the discursive pragmatism makes the subject position represent
passive reception rather than active seeking of health information.
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Subject positions are not describing groups of consumers, but rather social
models for relating to prevalent discourses. As such they can look as if they
represent “real groups” of consumers – something they may or may not do.
In order to substantialize empirically how consumers position themselves
in relation to the social models described, this paper goes one step further
and operationalizes the key dimensions of the discourses and subject
positions. Additionally, the purpose is to see which segments can be
generated based on consumers’ relative positions, segments that may be
useful for purposes of health policy and health communication.

Method

Attitudinal survey
316 consumers participated in a web-based survey that took place in
Denmark in April 2009. Sample characteristics are presented in Table 1.
The questionnaire included an instrument that measured each discursive
subject position of the above-mentioned proposed framework. The
instrument consisted of 16 items and was developed and validated through
a scale development process (Table 2). Each item was measured on a 7point Likert-type agreement scale (1= totally agree to 7 = totally disagree).
All Cronbach’s alphas (α) were above 0.60 indicating a satisfactory internal
consistency of the instrument (Nunnally & Bernstein, 1994).
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Table 1 Socio-demographic characteristics of the sample

Gender
Male
Female
Age groups
20-45
46-70
Household size
One person household
Two person household
More than two person household
Education
Primary school or below
High school
Technical school
University degree or above
Body Mass Index, kg/m2
< 25.0 (Normal weight)
25.0-29.9 (Overweight)
≥ 30.0 (Obese)
Living in a place with … inhabitants
Less than 10,000 (Rural)
10,000 to 100,000 (Semi-urban)
More than 100,000 (Urban)

N

%

158
158

50.0
50.0

160
156

50.6
49.4

45
109
162

14.2
34.5
51.3

29
31
76
180

9.2
9.8
24.1
57.0

184
106
26

58.2
33.5
8.2

91
132
93

28.8
41.8
29.4

Consumers’ health-oriented attitudes were measured using several scales.
In the context of this study, the reason for including these scales was
primarily to validate and further explore health-oriented attitudes of the
resulting segments. General interest in eating healthy foods was measured
with the General Health Interest scale (Roininen, Lähteenmäki & Tuorila,
1999; 8 items; α = 0.795). The importance of naturalness in food purchases
was measured with the Natural Product Interest scale (Roininen,
Lähteenmäki & Tuorila, 1999; 6 items; α = 0.769) that measured
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individuals’ tendency to avoid additives and choose options that are grown
and produced as naturally as possible. Interest in eating light food products
(e.g. reduced-fat) was measured with the Light Product Interest scale
(Roininen, Lähteenmäki & Tuorila, 1999; 6 items; α = 0.804). Involvement
in healthy foods was measured by means of a scale adopted by Beatty and
Talpade (1994; 5 items; α = 0.701) that measured consumers’ interest and
importance assigned to healthy foods. Finally, familiarity with healthy
foods was measured with a scale adopted by Oliver and Bearden (1985; 3
items; α = 0.843) that measured consumers’ prior knowledge and exposure
to information concerning healthy foods. The scales were relevant to the
context of this study as they have often been used to explain consumers’
healthy eating behaviour (e.g. Bell & Marshall, 2003; Lähteenmäki,
Grunert, Ueland, Åström, Arvola & Bech-Larsen,2002; Roininen,
Lähteenmäki & Tuorila, 1999; Rozin, Fischler, Imada, Sarubin &
Wrzesniewski, 1999; Urala & Lähteenmäki, 2007). All measurements were
made on a 7-point Likert-type agreement scale (1= totally agree to 7 =
totally disagree).
The final section of the questionnaire included participants’ sociodemographics. Questions about participants’ gender, age, education, size of
household and place of living were included. In addition, participants were
asked to indicate their height and weight which were used to estimate their
Body Mass Index (BMI). Socio-demographic characteristics have often
been used as predictors of consumers’ healthy eating behaviour (e.g. de
Vries et al., 2008; Divine & Lepisto, 2005; Granzin, Olsen & Painter, 1998;
Prasad, Strijnev & Zhang, 2008), thus it is of particular interest in the
context of this study for validating and further exploring the resulting
health segments.
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Table 2 The healthy eating discourses instrument (N=316)
Items

Mean

Resigned
I am not willing to spend extra money to follow a
healthy diet.
I eat what is easily available regardless of
healthiness.
I have given up searching information about
healthy food.
I am not interested in what is right and wrong in
the different health debates.
Indulgent
I am inspired by foreign cuisine and other new
ideas in my cooking.
I am willing to spend extra time on my daily food
consumption for the sake of culinary pleasure.
I am willing to spend extra money on my daily
food consumption for the sake of culinary
Controlled
I have a strict control of that what I eat is healthy.
Health concerns play a role in everything I eat.
I always look for a scientific proof to accept
whether a food product is healthy.
Ordinary

2.67

Std.
Deviatio
1.07

2.82

1.64

2.41

1.40

2.61

1.38

2.84

1.57

4.63

1.22

4.63

1.63

4.60

1.52

4.67

1.48

3.06
3.25
3.58

1.11
1.42
1.54

2.35

1.41

4.21

1.23

4.66

1.76

4.75

1.72

3.22

1.41

There are so many rules and guidelines for what
you should eat these days that is impossible to
live up to them.
There are too many extreme attitudes regarding
healthy eating.
You cannot trust much of the information about
what is healthy eating.

α
0.67

0.70

0.64

0.61

Note: α = Cronbach’s alpha.

Word association task
A word association task was conducted with the same participants in order
to explore consumers’ type of associations with food and health, and
perception of food healthfulness. Previous studies have suggested that
consumers have different representations of health in food (Ares, Giménez
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& Gámbaro, 2008; Krutulyte, Grunert, Scholderer, Hagemann, Elgaard,
Nielsen & Graverholt, 2008; Lake, Hyland, Rugg-Gunn, Wood, Mathers &
Adamson, 2007; Margetts, Martinez, Saba, Holm & Kearney, 1997; Povey,
Conner, Sparks, James & Shepherd, 1998). Therefore, it is of particular
interest to explore differences in types of associations with food and health
as well as in perception of food healthfulness on the basis of the resulting
health-related segments.
Word association is a common memory task in psychology and sociology;
it is used for exploring mental representations of human knowledge and for
assessing conceptual structures (de Groot, 1989; Szalay & Deese, 1978). In
its simplest form, a series of disconnected word(s) (stimuli words) are
presented orally or in writing to the respondents who, in turn, must respond
with the first word(s) that come to mind (associations).
A set of 13 stimulus words covering three groups were selected. The first
group consisted of the word HEALTH. The second group consisted of the
super-categories FOOD, MEAL and DRINKS. The third group consisted of
the

product

categories

DAIRY

PRODUCTS,

MEAT,

FISH,

VEGETABLES, BREAD, PASTA, SOFT-DRINKS, SNACKS and
SWEETS. All words in the last two groups were paired with the stimulus
word HEALTH (i.e. FISH & HEALTH). All stimuli of this group were
randomized for each participant in order to eliminate any possible order
effects. Similarly to the previous group, stimuli were randomized for each
participant. For each stimulus word presented, participants produced four
responses. Finally, participants were asked to rate on a 5-point Likert-type
scale (from 1=very negative to 5=very positive) how negative or positive
the meaning of each response was in relation to health.

125

Part II: Four Studies on Food Health Branding- Study III

Statistical approach and analysis
Based on the average scores of each subject position, participants were
classified using a latent class cluster analysis (LCA). LCA outperforms
traditional cluster analysis (e.g. K-means): first, assigning individual to
classes is based on a probabilistic-based approach estimated directly from
the postulated statistical model; second, LCA uses various diagnostic
criteria and fit statistics to determine the number of clusters; third, LCA
does not assume linearity, normally distributed data or homogeneity of
variances and; fourth, LCA can be estimated with variables of different
scale types, such as categorical, continuous or any combination of these
(Vermunt & Magidson, 2002; Magidson & Vermunt, 2002). The Latent
Gold 4.0 software was employed to estimate the LCA models (Vermunt &
Magidson, 2005).
To describe further the characteristics that define cluster membership,
multinomial logistic regression (MLR) models were estimated using
consumers’ socio-demographics. MLR has an advantage over other types
of analyses (e.g. multi-way contingency tables, log-linear analyses) as it is
more intuitive to interpret, especially in cases where several independent
measures are being examined with a dependent variable (Petrucci, 2009;
Tabatchnick & Fidell, 2007). MLR allowed the demonstration of how a set
of individual characteristics was associated with the probability of
characterising one of the latent classes. By no means was the model used
an exhaustive one, as the analysis had rather exploratory purposes. In order
to validate and further explore differences between segments in their
attitudes towards healthy eating, a series of one-way Analysis of Variance
(ANOVA) was employed based on the aforementioned attitudinal scales.
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As regards the data from the word association task, associations were first
content analysed. Response probability of each association was estimated
for each segment. Chi-square tests were performed to examine the
differences in response probability of associations between segments. Next,
instrumentality of each association was estimated and one-way ANOVA
was employed to explore differences in instrumentality of associations
between segments. Finally, the mean instrumentality of each stimulus word
was estimated as the average instrumentality of all associations that were
produced for each stimulus word. A series of one-way ANOVAs explored
differences between segments in the mean instrumentality of each stimulus
word. Both MLR and ANOVA were conducted in SPSS/PC 16.

Results

Identifying segments based on the subject positions
The first task was to identify a best fitting LCA model based on the four
subject positions. Preliminary analysis showed that in some instances the
assumption of local independence was violated. Evaluation of bivariate
residuals indicated that the relationships between indulgent and ordinary,
and the resigned and ordinary subject positions were likely to be directly
associated with each other instead of indirectly through the latent class
(violating the principle of local independence). Consequently, a restricted
LCA was estimated allowing these two relationships to have direct effects
on one another.
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Table 3 Latent class cluster models of the subject positions towards healthy eating
BICLL

AICLL

-2LL
difference

p-value

Classification
Error

One-cluster model
(independence)

3,954.84

3,917.28

-

-

0.00

Two-cluster model
Three-cluster model
Four-cluster model
Five-cluster model

3,929.11
3,938.75
3,969.00
4,008.11

3,850.24
3,818.56
3,807.50
3,805.30

89.04
53.67
33.06
24.20

0.000
0.000
0.028
0.234

0.14
0.17
0.19
0.20

Model

Notes: Models were based on direct estimates (nonlocal independence) for the indulgent and
common, and the resigned and common subject position relationships. N=316. BICLL =
Bayesian Information Criterion, based on the log-likelihood. AICLL = Akaike’s Information
Criterion, based on the log-likelihood. LL = Log-likelihood. p-value measured the significance
of fit improvement between two consequent models (e.g. between two-cluster and three-cluster
model there is a significant improvement on model’s fit) based on conditional bootstrapping.

Four criteria were taken into account when choosing the best fitting model
(see Table 3): the Bayesian Information Criterion based on the loglikelihood (BICLL), the Akaike’s Information Criterion based on the loglikelihood (AICLL), the p-value based on conditional bootstrap assessing
the significance of fit improvement between consequent models, and the
classification error. The rule of thumb for choosing the best fitting model
was the BICLL and the AICLL be small compared to other models, the pvalue be significant and the classification error be relatively low compared
to other models. Using this approach, it was found that the model that
satisfied most of the criteria was the three-cluster model (BICLL = 3,938.75,
AICLL = 3,818.56, p = 0.000 and classification error of 0.17). The
appropriateness of the selected model was further evaluated from the size
of the bivariate residuals, which did not exceed the critical value of one
(Vermunt & Magidson, 2002). In addition, the low p-values indicated the
significant contribution of each subject position towards the discrimination
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Table 4 Latent class cluster analysis mean scores, indicator estimates and
segment size for the three-cluster model
Latent Class
Common
Idealists Pragmatist
Discourse
Ordinary
Controlled
Indulgent
Resigned
Segment size
N (=316)
%

4.08
3.20
4.32
2.83

3.87
3.70
5.80
1.77

5.08
1.77
4.01
3.42

184
0.56

75
0.25

57
0.19

Indicator
p-value

R2

0.000
0.000
0.000
0.000

0.12
0.35
0.32
0.29

of each segment. Finally, the high R2 values indicated a satisfactory
variance explained by each subject position (see Table 4).
The three segments were labelled and interpreted on the basis of the
dominant subject positions within each segment, identified by the mean
Experientialism
Indulgent

Ordinary

Idealism

Pragmatism

Resigned

Controlled
Functionalism

Compromises

Principles
Common (56%)
Idealists (25%)
Pragmatists (19%)

Figure 2 Mean scores of each subject position as a function of latent class clusters
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scores (see Table 4). The first segment, which was labelled Common,
contained 56% of the respondents. This segment had a moderate evaluation
of each subject position (see Figure 2). The second segment, which was
labelled Idealists, contained 25% of the respondents. This segment scored
high in the indulgent and controlled subject position, and low in the
ordinary and resigned subject position. Therefore, this segment is driven by
the idealistic discourse. Finally, the third segment, which was labelled
Pragmatists, contained 19% of the respondents. This segment scored high
in the ordinary and resigned subject positions, and low in the controlled and
indulgent subject positions. That means that this segment is driven by the
pragmatic discourse.

Socio-demographic characteristics of the segments
Results from the multinomial logistic regression demonstrated which sociodemographic characteristics were associated with defining segment
membership (see Table 5). The model was significant (p = 0.011), with a
Chi-square of 39.87 and 22 degrees of freedom. Socio-demographic
characteristics that were found significant were household size, BMI and
level of education. More specifically, participants being singles, with no
more than high school education and obese or overweight were more likely
to be Pragmatists.

Segment differences in attitudes towards healthy eating
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Table 5 Multinomial logistic regression results for the latent class membership

Constant
Male
Age group 20-45

Common vs.
Pragmatists
b (SE)
1.955** (0.550)
-0.112 (0.325)
-0.565 (0.352)

Idealists vs.
Pragmatists
b (SE)
0.489 (0.750)
-0.447 (0.383)
-0.456 (0.415)

-0.155 (0.469)
0.440 (0.458)

1.561* (0.682)
1.605* (0.681)

-0.109 (0.574)
-0.688 (0.505)
-0.518 (0.397)

-0.646 (0.721)
-1.564* (0.696)
-0.670 (0.471)

-0.677* (0.338)
-0.497 (0.604)

-0.461 (0.683)
-1.299* (0.424)

-0.153 (0.461)
-0.087 (0.406)
0.07
390.10
39.87 (22)

-0.467 (0.533)
-0.431 (0.472)

Household size (Ref.= One person household)
Two person household
More than two person household
Education (Ref. = University degree or
above)
Primary school or below
High school
Technical school
Body Mass Index (Ref. = < 25.0 (Normal
weight))
25.0-29.9 (Overweight)
≥ 30.0 (Obese)
Living in a place with … inhabitants (Ref. =
More than 100.000 (Urban))
Less than 10,000 (Rural)
10,000 to 100,000 (Semi-urban)
McFadden R2
-2 Log-likelihood
χ2 (df)

p = 0.011

Note: * p < 0.05; ** p < 0.01.

Table 6 presents results of one-way ANOVA testing differences between
segments in the attitudinal scales. With the exception of the Light Product
Interest scale, all scales were found to show significant differences between
segments. In addition, Duncan post hoc tests assessed which segment
means differed significantly from the others. Compared with the two other
segments, the Idealists scored higher across each scale that was found
significant. That is, the Idealists were more interested in health and natural
products and were more involved and familiar with healthy foods. The
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Table 6 Differences between segments in their health-oriented attitudes

General health
interest
Light product
interest
Natural product
interest
Involvement in
healthy foods
Familiarity with
healthy foods

Common
Mea SD

Idealists
Mea
SD

Pragmatists
Mean SD

4.98a

0.89

5.51b

0.86

4.08c

1.02

2.94

1.15

2.88

1.37

2.57

1.28

4.79a

0.99

5.58b

1.07

4.16c

1.31

5.03a

0.84

5.72b

0.53

4.45c

1.24

5.16a

0.99

6.15b

0.70

4.49c

1.32

F (pvalue)
40.45
(0.000)
1.98
(0.139)
29.51
(0.000)
35.94
(0.000)
47.56
(0.000)

Note: Different superscripts indicate significantly different means following a Duncan post hoc
test.

Pragmatists, in comparison to the other two segments, scored lower across
each scale that was found significant. Finally, the Common segment scored
moderately across each scale that was found significant.

Segment differences in types of association with food and health and
perceptions of food healthfulness
Table 7 presents the top four associations with food and health mentioned
by each segment. Chi-square tests assessed differences in response
probabilities across segments. Finally, one-way ANOVA tests explored
differences in instrumentality with health of each association across
segments.
Significant differences across segments in response probabilities of
associations were found. For HEALTH, response probabilities differed for
“Fruits” (X2[2] = 10.54, p = 0.005). For FOOD, response probabilities
differed for “Fat” (X2[2] = 18.87, p = 0.000). For DRINKS, response
probabilities differed for “Red wine” (X2[2] = 6.58, p = 0.037). For DAIRY
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PRODUCTS, response probabilities differed for “Yoghurt” (X2[2] = 6.79, p
= 0.034) and for “Milk” (X2[2] = 8.00, p = 0.018). For VEGETABLES,
response probabilities differed for “Organic” (X2[2] = 6.78, p = 0.034). The
remaining stimulus words showed no significant differences across
segments in the response probabilities of associations.
Significant differences were found across segments in associations’
instrumentality with health. For HEALTH, mean instrumentality differed
for “Vegetables” (F [2, 52] = 5.11, p = 0.009) with the Pragmatists giving
a significantly lower rating than the other two segments, for “Food” (F [2,
48] = 4.53, p = 0.016) with the Idealists giving a significantly higher rating
than the other two segments and for “Well-being” (F [2, 41] = 6.40, p =
0.004) with the Pragmatists giving a significantly lower rating than the
other two segments. For FOOD, mean instrumentality differed for
“Variety” (F [2, 40] = 4.90, p = 0.013) with the Pragmatists giving a
significantly lower rating than the other two segments. For DRINKS, mean
instrumentality differed for “Water” (F [2, 223] = 3.54, p = 0.031) with the
Idealists giving a significantly higher rating than the other two segments.
For DAIRY PRODUCTS, mean instrumentality differed for “Low fat” (F
[2, 30] = 4.57, p = 0.019) with the Idealists giving a significantly higher
rating than the other two segments. For SWEETS, mean instrumentality
differed for “Not consistent” (F [2, 37] = 3.68, p = 0.035) with the Idealists
giving a significantly lower rating than the other two segments. In the
remaining stimulus words no significant differences between segments
were found in the instrumentality with health of associations.
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Table 7 Four most frequent mentioned associations, response probability and
mean instrumentality with health of each association by segment
Common
Exercise (0.66; 4.33)
Fruits (0.20 *; 4.67)
Vegetables (0.17; 4.58 *)
Food (0.16; 4.41 *)
Vegetables (0.35; 4.58)
Low-fat (0.17; 4.06)
Fruits (0.17; 4.65)
Organic (0.15; 4.50)

Vegetables (0.20; 4.46)
Breakfast (0.18; 4.41)
Variety (0.16; 4.50)
Dinner (0.12; 4.36)
Water (0.72; 4.56 *)
Milk (0.36; 4.13)
Beer (0.25; 3.00)
Juice (0.19; 4.03)

Yoghurt (0.38 *; 3.59)
Cheese (0.26; 3.94)
Milk (0.21 *; 4.15)
Skimmed-milk (0.18; 4.32)
Chicken (0.28; 4.47)
Low-fat (0.24; 4.32)
Beef (0.21; 3.79)
Fish (0.16; 4.45)
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Idealists
Health
Exercise (0.68; 4.49)
Well-being (0.21; 4.63 *)
Organic (0.19; 4.43)
Vegetables (0.17; 4.31 *)
Food & Health
Vegetables (0.37; 4.64)
Fruits (0.20; 4.33)
Organic (0.20; 4.87)
Fish (0.16; 4.83)
Variety (0.16; 5.00 *)
Meal & Health
Vegetables (0.25; 4.74)
Variety (0.21; 4.81)
Breakfast (0.17; 4.46)
Dinner (0.16; 4.67)
Drinks & Health
Water (0.71; 4.83 *)
Milk (0.24; 4.33)
Coffee (0.17; 3.31)
Juice (0.16; 3.83)
Red wine (0.16 *; 4.25)
Beer (0.16; 3.17)
Dairy products & Health
Yoghurt (0.25 *; 3.84)
Cheese (0.24; 4.06)
Organic (0.21; 4.56)
Low-fat (0.16; 4.92 *)
Meat & Health
Low-fat (0.28; 4.65)
Chicken (0.22; 4.13)
Organic (0.19; 4.71)
Fish (0.14; 4.50)

Pragmatists
Exercise (0.65;4.22)
Vegetables (0.19; 3.64 *)
Food (0.16; 4.33 *)
Lifestyle (0.14; 4.25)
Vegetables (0.25; 4.43)
Necessary (0.14; 4.00)
Organic (0.14; 4.25)
Fat (0.12 *; 2.57)

Breakfast (0.19; 4.73)
Vegetables (0.18; 4.20)
Variety (0.14; 4.75)
Dinner (0.12; 4.43)
Water (0.72; 4.49 *)
Milk (0.25; 4.43)
Beer (0.23; 3.38)
Juice (0.21; 3.83)

Yoghurt (0.23 *; 4.00)
Cheese (0.23; 4.00)
Milk (0.19 *; 4.55)
Low-fat milk (0.18; 4.10)
Chicken (0.28; 4.13)
Low-fat (0.26; 4.33)
Steak (0.18; 4.20)
Organic (0.14; 4.25)
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Table 7 Cont.
Common

Idealists

Fish & Health
Salmon (0.23; 4.26)
Healthy (0.17; 4.77)
Healthy (0.23; 4.47)
Salmon (0.13; 4.70)
Cod (0.14; 4.36)
Tasty (0.13; 4.80)
Plaice (0.13; 4.43)
Fresh (0.11; 5,00)
Omega-3 (0.11; 4. 50)
Vegetables & Health
Carrots (0.30; 4.38)
Organic (0.23 *; 4.65)
Broccoli (0.19; 4.49)
Broccoli (0.21; 4.50)
Healthy (0.19; 4.69)
Carrots (0.19; 4.57)
Vitamins (0.11; 4.57)
Healthy (0.13; 4.80)
Vitamins (0.13; 4.70)
Bread & Health
Rye bread (0.47; 4.43)
Brown bread (0.43; 4.59)
Brown bread (0.41; 4.37)
Rye bread (0.43; 4.69)
Home-made (0.16; 4.53)
Home-made (0.25; 4.63)
Whole grain bread (0.16;
White bread (0.14; 1.73)
4.50)
Pasta & Health
Whole grain pasta (0.29; Whole grain pasta (0.36;
4.19)
4.30)
Italy (0.15; 4.25)
Carbohydrates (0.17; 3.46)
Simple (0.14; 4.24)
Italy (0.15; 4.45)
Carbohydrates (0.13; 3.17) Simple (0.15; 4.27)
Soft-drinks & Health
Unhealthy (0.42; 1.58)
Sugar (0.35; 1.73)
Sugar (0.35; 1.97)
Unhealthy (0.33; 1.60)
Bad for teeth (0.18; 1.41)
Cola (0.21; 2.19)
Cola (0.14; 2.04)
Obesity (0.17; 1.15)

Pragmatists
Healthy (0.23; 4.69)
Salmon (0.19; 4.27)
Plaice (0.14; 4.50)
Cod (0.14; 4.13)

Carrots (0.32; 4.11)
Healthy (0.19; 4.73)
Potatoes (0.16; 4.44)
Organic (0.16 *; 4.33)

Rye bread (0.61; 4.43)
Brown bread (0.35; 4.50)
Grain (0.19; 4.36)
White bread (0.14; 2.25)
Whole grain pasta (0.25;
4.00)
Carbohydrates (0.23; 3.15)
Spaghetti (0.14; 3.50)
Simple (0.12; 3.57)
Unhealthy (0.39; 1.59)
Sugar (0.28; 2.06)
Bad for teeth (0.19; 1.45)
Cola (0.16; 2.78)
Obesity (0.16; 1.56)
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Table 7 Cont.
Common
Unhealthy (0.35; 1.58)
Chips (0.26; 1.94)
Carrots (0.13; 4.39)
Coziness (0.13; 4.04)
Nuts (0.13; 3.96)

Unhealthy (0.33; 1.58)
Chocolate (0.17; 3.38
Coziness (0.15; 4.15)
Sugar (0.15; 2.11)

Idealists
Snacks & Health
Chips (0.25; 1.53)
Unhealthy (0.25; 1.95)
Coziness (0.13; 4.90)
Fat (0.12; 1.44)
Carrots (0.12; 4.67)
Nuts (0.12; 4.33)
Sweets & Health
Sugar (0.23; 1.82)
Unhealthy (0.23; 1.59)
Colorants (0.16; 1.50)
Limited amounts (0.15;
2.91)
Liquorice (0.15; 2.91)

Note: Significance level: * = p<0.05, ** p<0.01.
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Pragmatists
Chips (0.30; 1.59)
Unhealthy (0.26; 1.47)
Nuts (0.21; 4.17)
Peanuts (0.16; 2.67)

Unhealthy (0.30; 1.88)
Chocolate (0.21; 3.50)
Obesity (0.16; 1.44)
Limited amounts (0.12;
2.71)
Bad for teeth (0.12; 1.86)
Not consistent (0.12; 2.43*)
Sugar (0.12; 2.29)
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Table 8 Mean instrumentality with health of each stimulus word by segment
Stimulus

Common

Idealists

Pragmatists

Mean

SD

Mean

SD

Mean

SD

Health

4.29a

0.96

4.52b

0.86

4.09c

1.09

Food & Health

4.26a

0.96

4.39a

0.99

3.96b

1.16

Meal & Health

4.20a

0.98

4.53b

0.81

3.96c

1.12

Drinks & Health

3.77a

1.24

3.98b

1.22

3.70a

1.32

Dairy products &
Health

3.86

1.19

3.86

1.27

3.85

1.28

Meat & Health

3.98

1.09

4.03

1.25

3.88

1.17

Fish & Health

4.05a.b

1.15

4.22a

1.20

3.86b

1.30

Vegetables &
Health

4.30a

0.98

4.54b

0.87

4.05c

1.19

Bread & Health

3.89

1.23

4.03

1.23

3.84

1.24

Pasta & Health

3.65

1.21

3.63

1.28

3.56

1.26

Soft-drinks &
Health

2.28

1.37

2.26

1.54

2.25

1.38

Snacks & Health

2.93

1.55

2.90

1.58

2.91

1.55

Sweets & Health

2.69

1.51

2.70

1.60

2.79

1.47

F (pvalue)
12.91
(0.000)
10.81
(0.000)
20.84
(0.000)
3.74
(0.024)
0.01
(0.995)
1.00
(0.369)
5.37
(0.005)
14.39
(0.000)
1.76
(0.172)
0.47
(0.626)
0.05
(0.955)
0.06
(0.946)
0.35
(0.702)

Notes: Different superscripts indicate significantly different means following a Duncan post hoc
test.

Table 8 presents the mean instrumentality with health of each stimulus
word by segment. A series of one-way ANOVAs tested the differences
between segments in the overall mean instrumentality with health of each
stimulus word. Significant differences were found for HEALTH, for the
super-categories FOOD, MEAL and DRINKS, and for the product
categories FISH and VEGETABLES. In all cases the same result was
found; the Idealists scored the highest and the Pragmatists scored the
lowest.
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Discussion
This paper demonstrates a latent structure based on a framework of
discourses regarding consumers’ healthy eating. LCA revealed a threesegment solution namely the Common, the Idealists and the Pragmatists.
The Common is the biggest segment including consumers with moderate
evaluation towards each subject position. The Idealists represent consumers
who score high on the indulgent and controlled subject positions. Finally,
the Pragmatists represent consumers who score high on the ordinary and
resigned subject positions.
The principal difference between segments is based on the pragmatic
versus the idealistic opposition characterising two of the segments, the
Idealists and the Pragmatists. On the one hand, the Idealists are consumers
engaged in a set of principles as regards healthy eating, thus being an
integral part of their everyday lifestyle. On the other hand, the Pragmatists
are consumers who are not engaged in any type of principles as regards
healthy eating, thus not being an integral part of their everyday lifestyle.
From an official health policy perspective, the Idealists represent the
healthy segment, whereas the Pragmatists the non-healthy one. These two
segments are of particular interest from a health communication and
managerial perspective, thus special focus in the remainder of the paper is
given to them.
The segments were found to differ in their socio-demographic profile. On
the one hand, the Idealists tend to be consumers living in households with
more than two people, with a higher level of education and normal body
weight. On the other hand, the Pragmatists tend to be singles, with a lower
level of education and high tendency to be overweight or obese. These two
profiles matched the profile of the health-related segments portrayed in
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previous research (e.g. de Vries et al., 2008; Divine & Lepisto, 2005;
Granzin, Olsen & Painter, 1998; Prasad, Strijnev & Zhang, 2008).
Moreover, not all socio-demographic variables were found to explain
segment membership, which can be attributed to the mixed role of sociodemographics as predictors of healthier lifestyles (see Prasad, Strijnev &
Zhang, 2008).
With regard to health-oriented attitudes, the Idealists showed high interest
in eating healthy foods in comparison to the Pragmatists who showed low
interest. The Common were consumers showing a moderate interest in
eating healthy foods. Congruent with face validity, this finding provides
further support to the use of the framework for segmentation of the healthrelated market. In addition, the Idealists were more involved and familiar
with healthy foods in comparison to the Pragmatists who were least
involved and familiar with healthy foods. This can be explained by the fact
that consumers concerned with healthy eating (i.e. the Idealists) are
motivated in searching and processing health-related information
(Moorman & Matulich, 1993), which may result in high involvement and
familiarity with healthy foods. Furthermore, in relation to the importance of
naturalness in food purchases, the Idealists were those with the high
interest in natural products in comparison to the Pragmatists who showed
low interest. This suggests that health-concerned consumers show interest
in naturalness of foods which is in line with previous research showing that
health-related attitudes are associated with interest in naturalness of foods
(Roininen, Lähteenmäki & Tuorila, 1999). All segments showed relatively
low interest in eating light foods, with no differences found across them.
This finding is interesting and needs further investigation because even
though it is generally agreed that “light” is associated with product
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healthiness (Tudoran, Olsen & Dopico, 2009), this does not lead to a higher
interest in light foods by the healthy segment. One explanation may be that
the influence of the discourse of the culinary order is more pronounced for
the Idealists than for the other two segments. “Good food” is incompatible
with “light products” which are considered a false solution and an
inefficient “quick fix” for solving health-related issues. Also, the usage of
artificial sweeteners and industrial solutions for compensating the lack of
fat and its influence on taste, texture etc., may not convince consumers
highly involved in food. With the general low score of light products across
segments, one is inclined to reflect on the relative market success of such
products. One possible explanation is that consumers in general
(disregarding the lack of significance, one can observe that light products
are most popular among the Common) use light products in compensatory
consumption processes in order to be able to maintain the eating patterns of
their established culinary order. In other words, there is no general belief in
light products as a basis for healthy living, but they may in certain
occasions be accepted as means of balancing out certain built-in excesses in
daily eating.
The segments did not produce many significantly different health
associations with foods. However, a close look at the associations produced
by the two prime health segments revealed some trends. On the one hand,
the Idealists produced more associations related to the process
characteristics of foods (e.g. organic, home-made, low-fat) and product
ingredients (e.g. fat, omega-3, colorants, sugar). On the other hand, the
Pragmatists produced more associations related to types of products (e.g.
beer, juice, chips, chocolate) and health consequences (e.g. bad for teeth,
obesity). One interpretation of this might be that the Idealists (i.e. healthy
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segment) have an analytical understanding of healthy eating, whereas the
Pragmatists (i.e. unhealthy segment) have a categorical understanding of
healthy eating.
In relation to perceptions of food healthfulness, the Idealists gave more
polarized evaluations in comparison to the other two segments. This was
evident at the health association level as well as the stimulus level. At the
stimulus level, for the group of super-categories, evaluations differed
significantly whereas for the group of product categories, differences were
found only in the case of vegetables and fish. This leads to the conclusion
that differences between health segments in their perceptions of food
healthfulness depend on the level of abstraction of food terms. That can
explain the reason why for specific product categories perceptions of food
healthfulness were similar. Nevertheless, the differences found for
vegetables and fish can be attributed to the fact that the consumption of
vegetables and fish is among the main indicators of a healthy diet,
something that was found in the study by Divine and Lepisto (2005).

Conclusions
This paper proposed a framework of discourses regarding consumers’
healthy eating as a useful conceptual scheme for market segmentation
purposes. It took the concept of discourses and its related notion of subject
positions beyond the qualitative stage, where they have been applied so far
(Bouwman, te Molder, Koelen & van Woerkum, 2009; Kristensen,
Askegaard, Jeppesen & Anker, 2010; Ristovski-Slijepcevic, Chapman &
Beagan, 2008), and presented this conceptual framework as a useful
theoretical base for quantitative market segmentation purposes. Overall, the
empirical findings suggested the existence of three consumer segments in
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Denmark. On this basis, those segments were validated and characterised
according to socio-demographic characteristics, health-oriented attitudes,
types of associations with food and health, and perceptions of food
healthfulness.
The main implication of this study concerns the targeted interventions that
could take into account the different discursive subject positions of the
proposed framework as a basis for addressing dietary-related diseases.
Dieticians, health professionals and policy makers may benefit from these
results when advising consumers or when preparing specific policies and
communication campaigns at the population level. This is relevant, since
one of the main reasons for the limited success of healthy eating
interventions could be attributed to failure accounting for societal norms of
healthy eating (Ristovski-Slijepcevic, Chapman & Beagan, 2008). Indeed,
there is a large body of literature suggesting that embedding the societal
norms into interventions that aim at changing consumers’ healthy eating
behaviour is necessary to be more powerful (Cockerham, 2005; Delormier,
Frohlich & Potvin, 2009; Williams, 2003). As noted by Lupton (1996),
enforcing

discourses

based

on

health

on

domains

that

for

citizens/consumers are embedded in a number of other discourses
(pleasure, sociality, community, tradition, etc.) is likely to fail. The
question of which subject positions are adopted in relation to health and
why these are taken and not others are profoundly relevant for health policy
issues since the answers to these questions are decisive in terms of means
of interpellation of consumer from health authorities. As Lupton (1996, p.
131) concludes: “If people do not find themselves interpellated by
governmental discourses, if they do not recognize themselves therein or
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have no investment in these discourses, they will not respond accordingly”.
This paper contributes in this direction.
The results of the present study should be interpreted in the context of the
Danish society. Future studies should investigate the role of discourses in
identifying segments across different cultural and social contexts. It is
anticipated that different segments may emerge in different countries. For
example, it is already known that there is a difference between southern
and northern European countries, with consumers from southern countries
focusing more on product quality and culinary traditions (Parrott, Wilson &
Murdoch, 2002). Thus, the experiential and functional discursive
opposition may prove to be more important in discriminating consumers in
such cultures.
In addition, this study is subject to criticisms related to the use of
segmentation as an approach (Quinn, 2009; Wright, 1996). Since one of the
main criticisms refers to the stability of segments over time, future research
is recommended to focus on studies over longer periods of time to assure
whether or not the segments persist over time. The rooting in general
anthropological discourses on eating should hopefully contribute to
stabilizing the model, if not the segments. Finally, this study did not
address the situational context of healthy eating. The situational context
may be able to further discriminate the segments, especially the Common
who was found to be moderate to their evaluations of each discourse.
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STUDY IV
Health claims as communication tools that enhance brand
loyalty: The case of low-fat claims within the dairy food
category
Athanasios Krystallis and Polymeros Chrysochou
In Press in Journal of Marketing Communications

Abstract
During the last decade a strong consumer interest has emerged for food
products with health protecting or enhancing properties. In this connection,
health claims are used as communication tools conveying the health
message of a product and further constituting the means of a brand’s
differentiation strategy. Brands carrying a health claim are thus expected to
have an advantage over their counterparts. In this study, we aim to
investigate whether health claims, with emphasis on the low-fat claims, can
act as a means to improve the performance of brands and further enhance
their loyalty levels. Based on stated preference data using a purchase
intention scale (i.e. Juster Scale), a set of Brand Performance Measures
(BPMs) are empirically estimated to describe the market structure of two
dairy product categories and their respective sub-categories that were
defined according to health-related attributes: a) fat content; b) enrichment;
and c) way of processing. Then, the Dirichlet model’s fit to the empirical
data is examined, leading to the theoretical estimation of loyalty measures.
Findings suggest that, on average, brands with a low-fat claim perform
better in the market compared with their high-fat counterparts. Moreover,
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in comparison with other health-related attributes the fat content attribute
exhibits slightly higher loyalty, signifying the importance of the “low-fat”
claim as a means of communication.
Keywords: Health claims, brand loyalty, Dirichlet, Juster Scale, low-fat
foods

Introduction
The intensified relationship between diet and health changes contemporary
food consumer behaviour at a fast pace (World Health Organization, 2003).
Lately a strong demand for food products with health protecting or
enhancing properties has emerged (Grunert & Wills, 2007; Leeflang & van
Raajj, 1995). One type of such food products are those with a low calorie
content or simply low-fat foods. The production of low-fat foods
worldwide has increased to such an extent that it is now considered a multibillion € market. The Mintel New Product Launch Database (2009) reveals
that during the last six years launches of new products within the dairy
sector in Europe are dominated by claims related to the fat content (see
Table 1).
The growing rate at which light products are introduced in the market
indicates an extensive investment on behalf of the food industry. Therefore,
investigating the market structure and reasons behind success of light
products in the market is an issue worth investigating. Caswell, Ning, Liu
and Mojduszka (2003) and Van Trijp and Van der Lans (2007) postulate
that nutrition and health-related claims have become an established way of
communicating to the consumer the healthiness of foods that contain
additional or reduced ingredients. Moreover, a large body of literature has
demonstrated consumers’ positive attitudes toward such health claims
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(Grunert & Wills, 2007). However, positive attitudes towards health claims
do not necessarily translate into actual behaviour (Prasad, Strijnev &
Zhang, 2008). Therefore, it is not clear whether communication of healthrelated attributes has an effect on product purchases. From a marketing
communication perspective, it is thus of particular interest to explore
whether information through labelling about the health-related properties of
a food product (i.e. health claims such as “low-fat” content) constitutes a
communication strategy that can improve the loyalty performance of a
“typical” brand (i.e. the main full-fat product line). Moreover, it is of
particular interest to examine whether the “low-fat” attribute enhances
customer loyalty towards food brands in comparison with other label
communication alternatives that also convey a health-related message (e.g.
information about enrichment of food with functional ingredients),
resulting to additional health-related attributes to the marketing mix of food
brands (e.g. functionality).
Based on the above, this paper has a two-fold aim: first, to infer the
effectiveness of the low-fat label communication strategy through the
measurement of the loyalty performance of low-fat dairy (milk and
yoghurt) brands against their full-fat counterparts; and second, to
investigate the effectiveness of the low-fat label communication strategy as
opposed to other health-related claims (i.e. enrichment for milk and
yoghurt brands and way of production for milk), by measuring the loyalty
performance of the low-fat dairy brands against their functional (milk and
yoghurt) and fresh (milk) counterparts. Accordingly, this paper is based the
following approach: first, a set of Brand Performance Measures (BPMs) are
empirically estimated to describe the market structure of the dairy
categories (milk and yoghurt brands) and sub-categories (low-fat,
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Table 1 Top claims in new product launches in the dairy sector in Europe
Claims
Fat (Low/ No/
Reduced)
No Additives/
Preservatives
Vitamin/ Mineral
Fortified
Organic
Low/ No/ Reduced
Allergen
Vegetarian
Children (5-12)
Digestive
(Functional)
Sugar (Low/ No/
Reduced)
Other Functional
Total Sample

2003

2004

2005

2006

2007

2008

Total

840

1,102

1,401

1,349

1,482

1,414

7,588

185

225

359

436

616

756

2,577

263

333

392

381

445

282

2,096

133

181

183

270

414

490

1,671

96

110

165

175

322

498

1,366

133

176

214

149

194

279

1,145

121

158

198

190

241

194

1,102

29

55

220

277

365

395

1,341

97

118

209

235

255

227

1,141

172

300

197

97

11

43

820

3,017

4,426

5,245

5,687

6,579

6,200

31,154

Source: Mintel’s Global New Product Database (www.gnpd.com)

functional and fresh dairy brands) under investigation. Then, the Dirichlet
model’s fit to the empirical data is examined, leading to the theoretical
estimation of category and sub-category loyalty measures (Ehrenberg,
Uncles & Goodhardt, 2004). Finally, the study concludes by exploring
customer loyalty both at the brand name level and the health claim/subcategory level (i.e. low-fat, functional, fresh) in the dairy categories
examined.

Consumer acceptance of low-fat food products
The need to reduce fat and cholesterol consumption is not simply a more or
less well-grounded popular feeling. Leaving aside the controversial aspects
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of the subject, a number of health-related organisations, including the
World Health Organisation (2003), have made recommendations, such as:
to reduce daily fat intake below 30% of total calories; to limit intake of
saturated fatty acids, which should not exceed 10% of the total energy
intake; and to consume less than 300mg of cholesterol daily (Solheim &
Lawless, 1996; Roininen, Lähteenmäki & Tuorila, 1999; Roininen &
Tuorila, 1999; Colmenero, 2000; Popkin, Siegariz, Haines & Jahns, 2001).
In a recent study in the US it was found that after the Nutrition Labeling
and Education Act took force, consumers shifted their choices towards
products that highlight desirable levels of specific nutrition attributes
(Balasubramanian & Cole, 2002). As a result, there has been an increased
production of low-fat foods since the beginning of this decade, as already
indicated in Table 1, which reflects consumers’ equally increasing
acceptance of these products. Note that food products with an enhanced
health profile, such as low-fat foods, usually are line extensions of already
established food brands.
Despite the apparently widespread recognition that low-fat products receive
in the market, the relevant food consumer behaviour literature contains a
number of papers that approach the issue of true consumer acceptance of
low-fat foods with certain scepticism. This scepticism stems from the fact
that consumers often will perceive low-fat product line extensions as
inferior in sensory appeal and over-priced compared to the “typical” full-fat
brands (Hamilton, Knox, Hill & Parr, 2000).
The concept of low-fat products demands that a minimum desired fat level
is established per case. This level seems to be closely associated with the
modification in composition and nature of the product and how this
modification can possibly affect sensory, healthiness and other properties.
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Besides being perceived as healthier, low-fat products must offer good
quality attributes, which should in principle be at least the same as those of
the regular (full-fat) product to which consumers are accustomed
(Colmenero, 2000) to ensure commercial success (Stubenitsky, Aaron, Catt
& Mela, 1999; Solheim & Lawless, 1996). Thus, it is crucial for the
success of fat reduction that reformulated products are endowed with an
acceptable flavour, texture and other sensory characteristics. Thus, the
conflict between “health” and “sensory/taste appeal” is recognised
influences the choice of low-fat products (Bower, Mohammad & Whitten,
2003; Tepper & Trail, 1998). UK consumers, for example, were concerned
about a reduction in the taste quality of the diet (Zandstra, de Graaf & van
Staveren, 2001). Tuorila and Cardello (1994) concluded that consumers
anticipated low-fat foods to be healthy but not pleasure-giving, whereas the
opposite was expected for full-fat products. Often, however, on tasting
these foods, no notable differences are found (Guinard & Marty, 1996) or
results have been inconsistent, depending on the type of low-fat food and
the subject’s health concern or attitude to low-fat food (Mialon, Clark,
Leppard & Cox, 2002).
Cost is an equally essential factor in the choice of a given product and
should therefore be borne in mind when considering any fat reduction
strategy. Higher lean-to-fat ratios and some non-food ingredients generally
raise the cost of manufacturing low-fat products (Solheim & Lawless,
1996; Bower, Mohammad & Whitten, 2003). In the case of some lowpriced products, for instance, potential buyers with low purchasing power
are liable to be less health-conscious, so that any further price rise due to
fat reduction is more likely to deter them (Colmenero, 2000). It has been
estimated that the new product may be anywhere from 10 to 30% more
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expensive compared to its full-fat counterpart, but this drawback may be
offset by the fact that growing numbers of consumers are interested in
reducing their fat intake and so may perceive low-fat products as better
value for money (Colmenero, 2000). However, the widespread availability
of low-fat products over the last decade have made some consumers
question the need for high premiums for those products, especially when
faced with alternative health-related improvements that could be more
valued. For instance, Gracia, Loureiro and Nayga (2009) report that
consumers’ willingness to pay a premium was about twice as high for
products with a nutrition label (i.e. nutrition facts panel) than for the same
products with a low-fat nutritional claim.
The above short discussion demonstrates that there are two conflicting
trends as regards low-fat food products: on the one hand food industry
evidence regards low-fat foods as largely successful product extension
strategies; and on the other hand academic research approaches low-fat
foods, as well as other health-related product extensions, with scepticism,
questioning how willing consumers really are to engage in trade-offs
between more healthiness and less taste or higher cost when purchasing
food products. This dialogue between industry and academia is the point of
departure of the present work that seeks to measure loyalty performance of
health-related product extensions (healthiness being communicated through
the product label) with the assumption that the higher the loyalty stimulated
by the specific health claim, the higher its market potential and success.
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Methodology

Empirical estimation of Brand Performance Measures
BPMs, such as penetration, purchase frequency and market share, describe
the structure of a market and help operationalise loyalty. BPMs are usually
the outcome of preference data (i.e. scanner or panel data), which are used
for the analysis of consumers’ actual purchasing behaviour. However, such
data can be expensive and time-consuming to acquire and process and may
not be readily available for certain product categories and markets (Uncles
& Lee, 2006).
An alternative approach to empirically estimating BMPs is the Juster Scale
where respondents are asked to rate the probability of purchasing selected
brands within a product category in a certain period of time (“What are the
chances that you, personally, will buy/purchase <brand j> in the next
<period>?”). Answers to the question are marked on an 11-point
probability scale ranging from 0 to 10, where 0 denotes “no chance, almost
no chance (1 in 100)” and 10 denotes “certain, almost practically certain
(99 in 100)”. The Juster Scale is preferred over other purchasing intention
measures, since it has been proven to be more reliable and precise,
constituting a direct means to estimating real purchasing behaviour
(Wright, Sharp & Sharp, 2002; Wright & MacRae, 2007).
Theoretical estimations of BPMs are relatively easy and are analytically
described by Wright, Sharp and Sharp (2002). Answers to the Juster Scale
are transformed into purchasing probabilities (pij) by diving them by 10.
The following equations are used for the estimation of BPMs:
Brand Penetration (bj) is the average of the individual purchase
probabilities and is expressed as a percentage for brand j:
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Brand penetration: 𝑏𝑗 = �∑𝑖 𝑝𝑖𝑗 ⁄𝑛� × 100

(1)

where pij is the probability that consumer i will buy brand j within the
specified time period, and n is the number of respondents.
Category Penetration (Β) is estimated as one minus the probability of non
purchase of any brand during the specific time period. The calculation is
made for each respondent separately and afterwards the average category
penetration value is estimated. Product category penetration is thus
estimated as follows:

Product category penetration: 𝐵 = �∑𝑖 �1 − ∏𝑗�1 − 𝑝𝑖𝑗 ��⁄𝑛� × 100 (2)
Brand Average Purchase Frequency for brand j during the specified time
period (wj) is estimated from the total brand volume, divided by the
expected number of buyers of brand j:

Average purchase frequency for brand j: 𝑤𝑗 = ∑𝑖 𝑝𝑖𝑗 𝑣𝑖𝑗 ⁄𝑛𝑏𝑗

(3)

where vij is respondent i’s most likely number of purchases of brand j
obtained through the question: “How many times it is possible that you buy
brand <j> in the following time period <w>”.
Category Purchase Frequency (W) is estimated as the sum of unitary brand
volumes by the expected number of buyers of the category:
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Category purchase frequency: 𝑊 = ∑𝑖 ∑𝑗 𝑝𝑖𝑗 𝑣𝑖𝑗 ⁄𝑛𝐵

(4)

Finally, Market Share (msj) for brand j is estimated as follows:

Market share: 𝑚𝑠𝑗 = �𝑏𝑗 𝑤𝑗 ⁄𝐵𝑊 � × 100

(5)

The Dirichlet model and theoretical estimation of Brand Performance
Measures
The Dirichlet model constitutes one of the most widely used models related
to empirical generalisations in marketing. The model and its empirical
generalisations have been extensively tested and supported by numerous
studies (Ehrenberg, Uncles & Goodhardt, 2004; Goodhardt, Ehrenberg &
Chatfield, 1984; Sharp, Wright & Goodhardt, 2002; Uncles, Ehrenberg &
Hammond, 1995). The model has been proven to apply for many product
categories and has particularly valuable ramifications, especially in relation
to the theoretical analysis of BPMs (Ehrenberg, Uncles & Goodhardt,
2004; Uncles, Ehrenberg & Hammond, 1995) and of product category
market structures.
The main finding that the Dirichlet model produces in terms of buyer
behaviour is that, irrespective of how market data are gathered, markets
follow certain systematic loyalty patterns (benchmarks). These patterns
remain stable for most product categories and have been observed across
different countries in Europe, the USA, Asia and Australia for over 30
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years (Ehrenberg, Uncles & Goodhardt, 2004; Uncles, Ehrenberg &
Hammond, 1995). For example, a common market pattern is that small
brands attract less loyalty among their buyers than large brands do among
theirs (Double Jeopardy effect, McPhee, 1963). Another frequently
observed market trend is that large brands tend to monopolise light buyers
(Natural Monopoly effect, McPhee, 1963). The usefulness of the Dirichlet
model mainly lies in the fact that it can be used as a basis for the estimation
of theoretical BPMs and the identification of loyalty patterns within a
product category.
From a statistical perspective, the Dirichlet model is a combination of two
probability density functions, the Negative Binomial Distribution (NBD)
and the Dirichlet Multinomial Distribution (DMD), which are considered to
be independent and their parameters non-related. The procedures for
calculating theoretical measures from the parameters of the Dirichlet model
traditionally have been considered to be fairly complex (Ehrenberg, 1988;
Ehrenberg, Uncles & Goodhardt, 2004) and do not fall within the scope of
this study. However, there are software packages available that facilitate
this task (Kearns, 2000; Uncles, 1989). Nevertheless, the empirical BPMs
produced from the Juster scale comprise the necessary input to fit the
Dirichlet model (Wright, Sharp & Sharp, 2002).

Measuring customer loyalty
Certain BPMs can be used as indicators of customer loyalty to the brands
of a category. One of the widely used and easily understood measures is
Share of Category Requirements (SCR) (Stern & Hammond, 2004). SCR
captures the relative share of category purchases that customers give to
each brand they buy. Another measure of customer loyalty is the
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percentage of buyers who purchase only one brand (Solely Loyal). In the
present study, the above mentioned measures are used for assessing
customer loyalty at the brand level.
In order to assess loyalty on the category level and, more specifically, on
the product attribute level, the polarisation index φ (phi) is used.
Polarisation φ was initially proposed by Sabavala and Morisson (1977) and
have been utilised by other researchers (Kalwani, 1980; Fader &
Schmittlein, 1993). Polarisation φ is estimated by the following equation:

𝜑=

1

1+𝑆

where 0 ≤ φ ≤ 1

(6)

In the above equation, S is the sum of the brand-specific Dirichlet
parameters αj within a category. Thus:

𝑆 = ∑𝑗 𝑎𝑗

where 0 ≤ S ≤+∞

(7)

Both indexes (φ and S) capture changes in consumer choice heterogeneity
as purchase incidence changes. The primary benefit of polarisation φ is that
it is easy to interpret, since S varies from zero to infinity whereas
polarisation φ varies from zero to one. Values close to zero indicate pure
homogeneity in consumer choice, denoting high switching levels within a
product category, where all buyers have the same propensity to buy
individual brands. Values close to one signify the existence of maximum
heterogeneity, indicating high levels of loyalty in a product category within
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which each consumer buys only his/her favourite brand (Fader &
Schmittlein, 1993; Stern & Hammond, 2004).

The research
For the purpose of our research, the market structure on a set of two dairy
product categories (i.e. milk and yoghurt) was investigated based on a
survey using the Juster Scale as a primary data collection approach. The
dairy food category was selected due to the fact that: a) dairy products
constitute one of the major dietary components in most of the European
countries, resulting in the dairy industry being one of the largest industrial
producers and exporters in Europe; b) the increased importance of the
health component of dairy products is a result of the high per-capita
consumption of dairy products in Europe as well as the parallel
intensification of the so-called “diseases of affluence” (e.g. cardio-vascular
diseases), reflected in the large number of new low-fat dairy brand
launches; and c) the widespread availability of all sorts of health and
quality claims and logos on dairy product labels, among which the low-fat
claim is the most important in terms of number of brands that carry it.
Twenty brands were included from the milk category and 16 brands from
the yoghurt category. The choice was made after consulting sales report
data from previous years in order to include a representative sample of
brands, both in terms of sales and completeness (i.e. not to exclude largeshare brands from the list). Finally, the period for measuring the probability
of purchase was set at four weeks.
According to the research aim, all brands were characterized based on
certain health-related product attributes communicated through relevant
label claims: a) fat content (low-fat vs. full fat); b) enrichment
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Table 2 Socio-demographics of respondents
Milk
(N milk=177)

Yoghurt
(N yoghurt=167)

Male

36.2

38.3

Female

63.8

61.7

<30

40.1

32.9

31-40

35.0

36.5

41-50

12.4

12.6

51-60

5.1

10.2

>60

7.3

7.8

Primary school or less

2.3

1.8

High school

32.2

32.3

University degree and higher

65.5

65.9

<1000

16.9

17.4

=1000

24.3

22.8

>1000

58.8

59.9

Employed

62.7

63.5

Self-employed

18.6

19.2

Student

9.6

7.8

Housework

9.0

9.6

Gender

Age

Level of education

Monthly income level

Type of employment

(conventional vs. functional) and; c) way of processing (fresh vs. HTST
pasteurised); the latter applied only for the milk category. For the milk
category, out of 20 brands, 8 were light, 4 were functional and 11 were
fresh. For the yoghurt category, out of 16 brands, 8 were light and 3 were
functional.
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The data collection was conducted as a structured questionnaire in the
metropolitan area of Athens, Greece, during the months of October and
November 2007. Based on a convenience sampling approach, each
respondent completed a questionnaire, which included Juster scales for the
main brands in each of the two product categories. After controlling for
purchases of milk or yoghurt, the final number of participants included in
the analysis was Nmilk = 177 and Νyoghurt = 167. Sample characteristics for
both categories concerning gender, age, level of education, monthly income
level and type of employment are presented on Table 2.
All empirical BPMs were estimated using MATLAB, while the theoretical
ones were estimated by means of the DIRICHLET software package
(Kearns, 2000).

Results

The milk category
The observed and theoretical BPMs for the milk category are presented in
Table 3. Over a four-week period, for the whole milk category the total
market share is 88.6%, penetration is 88.3%, and purchase frequency is 9.8.
To put it differently, about 88% of the consumers of the sample will buy at
least one of the 20 milk brands within a period of four weeks, while in the
same period consumers will purchase on average about 10 bottles of milk.
The most popular brand is Milk 4, which is a low-fat brand with a market
share of 17.9%, penetration 28.7% and purchase frequency 6.1 (product
units). Finally, the “average” milk brand has a market share of 4.4%,
penetration 11.8% and purchase frequency 2.9.
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Table 3 Observed (O) and Theoretical (T) BPMs for the milk category, Νmilk=177
(*)
Sales Measures
Market
Penetration
Share
(%)
(%)
O
O
T
Low-fat brands
Milk 4
Milk 2
Milk13
Milk 18
Milk 6
Milk 10
Milk 8
Milk 15
Average low-fat
brand
Low-fat milk
category
Full-fat brands
Milk 3
Milk 1
Milk 12
Milk 5
Milk 11
Milk 16
Milk 9
Milk 7
Milk 17
Milk 19
Milk 14
Milk 20
Average full-fat
brand
Full-fat milk
category

Purchase
Frequency
O

T

Loyalty Measures
Solely
SCR
Loyal
(%)
(%)
T
T

17.9
8.6
6.3
2.7
1.9
1.4
1.1
0.7

28.7
20.6
13.1
9.7
10.1
6.9
6.3
6.6

45.7
26.5
20.6
9.4
6.8
5.2
4.0
2.5

6.1
4.1
4.7
2.7
1.8
2.0
1.7
1.0

3.4
2.8
2.7
2.4
2.4
2.4
2.4
2.3

26.7
20.7
19.3
17.3
16.9
16.6
16.4
16.2

6.1
4.5
4.2
3.7
3.6
3.5
3.5
3.4

5.1

12.8

15.1

3.0

2.6

18.8

4.1

40.5

54.1

-

7.3

-

-

-

14.3
12.6
5.6
3.3
3.1
3.1
2.8
1.4
1.2
0.5
0.3
0.1

25.8
26.2
15.0
12.0
5.3
8.4
8.0
6.7
10.4
4.7
7.6
3.7

39.3
35.8
18.4
11.4
10.7
10.8
9.8
5.0
4.4
2.0
1.0
0.4

5.4
4.7
3.6
2.6
5.7
3.6
3.4
2.0
1.1
1.1
0.4
0.3

3.2
3.0
2.6
2.5
2.5
2.5
2.4
2.4
2.4
2.3
2.3
2.3

24.3
23.2
18.9
17.6
17.5
17.5
17.3
16.6
16.5
16.1
16.0
15.9

5.4
5.1
4.1
3.7
3.7
3.7
3.7
3.5
3.5
3.4
3.4
3.4

4.0

11.2

12.4

2.8

2.5

18.1

3.9

48.1

63.0

-

7.5

-

-

-

Average brand

4.4

11.8

13.5

2.9

2.6

18.4

4.0

Milk category

88.6

88.3

-

9.8

-

-

-

* Note: Τ=4weeks
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Figure 1 Double jeopardy line and grouping of brands in the milk category

For the low-fat milk category, the total market share is 40.5%, penetration
is 54.1% and purchase frequency is 7.3. For the full-fat milk category, sales
measures are higher, with total market share of 48.1%, penetration 63.0%
and purchase frequency 7.5 (product units). These figures suggest that the
full-fat milk category has higher market shares, attracts more customers,
who on average buy more bottles of milk. In the case of the “average” lowfat brand, the market share is 5.1%, penetration is 12.8% and purchase
frequency is 3.0 (product units). On the other hand, the “average” full-fat
brand obtains lower sales measures with a market share of 4.4%,
penetration 11.2% and purchase frequency 2.8 (product units).
Categorising the brands based on their penetration and purchase frequency
roughly reveals a set of four different groups, as depicted in Figure 1. The
first group of brands is comprised of the category leaders that exhibit high
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purchase frequency and penetration. The second group of brands includes
the “followers” which show average purchase frequency and penetration.
The third group is constituted by one brand that is purchased by few
category buyers (low penetration), however, very frequently. Finally, the
fourth group of brands is comprised of the remaining small brands that
complete the category. This categorisation provides clear evidence of the
double jeopardy phenomenon. That is, not only do brands with low market
shares have fewer customers but their customers also buy these brands less
frequently on average. This trend is evident for both the low- and the fullfat milk sub-categories.
In relation to the loyalty measures obtained from the Dirichlet model, for
the “average” milk brand share of category requirements (SCR) is 18.4%
and solely loyal buyers are 4.0%. Over a four-week period, consumers of
milk meet 18.4% of their requirements by purchasing only one brand. This
means that on average consumers of a particular milk brand will also buy
other brands over 80% of the times they buy milk. Therefore, consumers
show multi-brand preferences over the course of four weeks. This fact is
further emphasized by the solely loyal figures: only 4.0% of a milk brand’s
customers meet 100% of their needs for milk in one brand. For the
“average” low-fat brand, SCR is 18.8% and solely loyal are 4.1%, while for
the “average” full-fat brand SCR is 18.1% and solely loyal are 3.9%.
Therefore, low-fat milk brands perform only slightly better in terms of
consumer loyalty compared to full-fat ones.
Finally, the polarisation indexes at the overall category level and the health
claim (attribute) level are presented in Table 4. For the whole category, i.e.
20 brands, included here, the polarization index φ is 0.23. This figure is
considered low, reflecting a low repeat purchase rate. Previous studies have
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Table 4 Polarization index φ for milk and yoghurt health claims (attributes)
Sub-categories according to…

Milk

Yoghurt

Fat content (Low-fat vs. Full-fat)

0.58

0.22

Enrichment (Conventional vs. Functional)

0.41

0.02

Way of processing (Fresh vs. HTST Pasteurized)

0.57

-

All Brands

0.23

0.07

reported φ values ranging from approximately 0.10 for food categories with
low repeat purchase rates (e.g. snacks and chocolate) to 0.60 for food
categories with high repeat purchase rates (e.g. vegetable juice and
seasonings) (Fader & Schmittlein, 1993). At the health attribute level, fat
content receives φ value of 0.58, for enrichment φ is 0.41 and for way of
processing φ is 0.57. This means that the fat content health attribute and
way of processing (i.e. low-fat claim and fresh claim) generate
considerably higher consumer loyalty than the enrichment health attribute
(i.e. functionality claim).

The yoghurt category
The observed and theoretical BPMs for the yoghurt category are presented
in Table 5. Over a four-week period, for the whole yoghurt category the
total market share is 76.6%, penetration is 80.7% and purchase frequency is
4.5. Therefore, about 81% of consumers of the sample will buy at least one
of the 16 yoghurt brands, and on average they will buy about 4.5 units of
yoghurt. The market leader is Yoghurt 1, a low-fat brand with a market
share of 17.2% and purchase frequency 2.9 (product units). The “average”
yoghurt brand has a market share of 4.8%, penetration 12.5% and purchase
frequency 1.5 (product units).
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Table 5 Observed (O) and Theoretical (T) BPMs for the yoghurt category,
Νyoghurt=167 (*)
Sales Measures
Market
Penetration
Share
(%)
(%)
O
O
T
Low-fat brands
Yoghurt 1
Yoghurt 9
Yoghurt 5
Yoghurt 4
Yoghurt 7
Yoghurt 12
Yoghurt 15
Yoghurt 16
Average low-fat
brand
Low-fat yoghurt
category
Full-fat brands
Yoghurt 2
Yoghurt 6
Yoghurt 10
Yoghurt 11
Yoghurt 3
Yoghurt 13
Yoghurt 8
Yoghurt 14
Average full-fat
brand
Full-fat yoghurt
category

Purchase
Frequency
O

T

Loyalty Measures
Solely
SCR (%)
Loyal
(%)
T
T

17.2
7.7
7.4
5.8
2.4
2.2
0.4
0.0

27.5
12.3
18.0
14.1
10.2
9.8
5.4
4.6

36.4
19.6
18.9
15.4
6.9
6.2
1.2
0.0

2.9
2.9
1.9
1.9
1.1
1.0
0.4
0.0

1.7
1.4
1.4
1.4
1.3
1.3
1.2
1.2

28.0
21.5
21.3
20.3
18.2
18.0
17.0
16.8

10.0
7.6
7.6
7.2
6.5
6.4
6.1
6.0

5.4

12.7

13.1

1.5

1.4

20.1

7.2

43.1

54.0

-

3.7

-

-

-

9.4
8.4
4.6
3.5
2.8
2.5
2.2
0.1

24.0
17.2
11.4
7.5
14.8
10.7
9.2
3.7

23.0
21.1
12.6
9.7
7.9
7.1
6.4
0.3

1.8
2.3
1.9
2.2
0.9
1.1
1.1
0.1

1.5
1.4
1.3
1.3
1.3
1.3
1.3
1.2

22.6
21.9
19.5
18.8
18.4
18.2
18.1
16.8

8.0
7.8
6.9
6.7
6.6
6.5
6.4
6.0

4.2

12.3

11.0

1.4

1.3

19.3

6.9

33.5

51.9

-

3.0

-

-

-

Average brand

4.8

12.5

12.0

1.5

1.3

19.7

7.0

Yoghurt category

76.6

80.7

-

4.5

-

-

-

* Note: Τ=4 weeks

172

Part II: Four Studies on Food Health Branding - Study IV

For the low-fat yoghurt category, the total market share is 43.1%,
penetration is 54.0% and purchase frequency is 3.7 (product units). For the
full-fat yoghurt category, the total market share is 33.5%, penetration is
51.9% and purchase frequency is 3.0. These figures suggest that the low-fat
yoghurt category has higher market shares, attracts more customers, who
buy on average more often. In the case of the “average” low-fat brand, the
market share is 5.4%, penetration is 12.7% and purchase frequency is 1.5
(product units). On the other hand, the “average” full-fat brand obtains
market share 4.2%, penetration 12.3% and purchase frequency 1.4 (product
units). This means that the “average” low-fat brand has a higher market
share, attracts slightly more consumers and on average is bought more
often than the “average” full-fat brand.
Based on penetration and purchase frequency, Figure 2 roughly depicts

Figure 2 Double jeopardy line and grouping of brands in the yoghurt category
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four groups of brands in the yoghurt category. The first group comprises
the category leader. The second group is purchased by few consumers but
more often. The third group classifies the “followers” together. Finally, the
fourth group is constituted by smaller yoghurt brands that complete the
category. Just as for the milk category, these figures suggest the appearance
of the double jeopardy phenomenon for both the low- and the full-fat
yoghurt sub-categories.
In relation to loyalty measures, for the “average” yoghurt brand SCR is
19.7% and solely loyal are 7.0%. Thus, consumers of a particular yoghurt
brand will buy other brands over 80% of the times they buy yoghurt. This
figure suggests a high switching level between brands in the category,
something that is highlighted from the percentage of solely loyal buyers.
For the average low-fat brand, SCR is 20.1% and solely loyal 7.2%,
whereas for the average full-fat brand SCR is 19.3% and solely loyal 6.9%.
Therefore, similarly to the relevant results from the milk category, low-fat
yoghurt brands perform only slightly better in terms of consumer loyalty
generated than the full-fat ones.
Finally, as depicted in Table 4, for the whole category, i.e. 16 brands
included here, the polarization index φ is 0.07. This figure is particularly
low, reflecting a low repeat purchase rate. At the health attribute level, fat
content shows a φ value of 0.22, whereas for enrichment φ is 0.02, the
latter value suggesting that the predictions of the Dirichlet model are
unstable, possibly due to the low purchase frequency and penetration of
most of the yoghurt brands and especially of those with a functional claim.
However, the large difference in the φ value still allows us to conclude that,
similarly to the milk category, in the yoghurt category the fat content health
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attribute (i.e. low-fat claim) generates considerably higher consumer
loyalty than the enrichment health attribute (i.e. functionality claim).

Discussion and conclusion
The first conclusion that can be drawn from the results described above is
that the selection of the milk and yoghurt brands in the categories examined
was accurate in relation to the specific consumer sample given the high
accumulated market share they acquire (more than 75% of the total sales of
the two product categories). This result adds face validity to the outcome of
the present research.
Sales measures for both product categories under examination reveal that
low-fat brand extensions perform equally good or even (slightly) better
than the “typical” full-fat brands. With regard to their market structure, it is
worth highlighting the fact that the leader in both categories is a low-fat
brand extension, in terms of penetration and purchase frequency as well as
market share. This outcome is not accidental; it rather indicates a more
general trend, since three out of the first five leading brands in each
category are low-fat product extensions with a cumulative market share of
32.8% in milk and 32.3% in yoghurt. Put simply, more than half of the
sales of the top-5 brands in each category are low-fat brands. The same
conclusion can be derived at the category level, with the total market share
of the low-fat sub-categories being directly comparable to that of the fullfat sub-categories (i.e. milk) or even higher (i.e. yoghurt).
The grouping of the brands under examination is also useful for gaining
valuable marketing insights. In the milk category, the first group of the
leading brands is located below the double jeopardy line (see Figure 1).
This mean that the leading brands are purchased fewer times than it would
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be ideal to maintain a leading position as indicated through their high
market penetration. This could be due to the intensive competition from the
followers (that appear to be better positioned in the category, which is
above the diagonal). Moreover, the niche milk brand number 11 is a
functional brand that appeals to parents with small children; thus, it is faced
with limited competition in this area of the market. This fact can explain
buyers’ high loyalty towards this brand (very frequent purchasing by few
buyers). Finally, the “small” brands in the fourth group do not seem to
justify their existence, unless they increase their purchasing frequency.
Similar results can be drawn for the yoghurt category. Overall, no clear
pattern was observed between low-fat and full-fat brands that can be
derived from this grouping, since both sub-categories are present in all four
groups of brands. The conclusion thus is that low-fat and full-fat brands
tend to follow the same norms in the milk and yoghurt categories.
The findings concerning loyalty measures in the low-fat sub-category have
particular value for the present research, since loyalty is used in the present
study as a proxy to infer the effectiveness of health-related labelling
communication. Loyalty measures are directly comparable between the two
sub-categories (low-fat vs. full-fat), both in milk and yoghurt. Both at the
category level and the average brand level, loyalty performance of low-fat
products is higher than that of full-fat products. Although the percentage of
the solely loyal consumers appears to be low, substantial loyalty behaviour
nevertheless exists. For example, consumers may exhibit the so-called
“divided” loyalty (Uncles & Kwok, 2009), meaning they may have a
favourite brand, which attracts the highest proportion of purchases, and a
repertoire that is comprised of a second and/or third choice. For food
products this is very common; for instance, consumers have a wide
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consideration set and, therefore, a repertoire of brands they buy depending
on the situation under which the product is used or consumed.
Moreover, loyalty in the milk category overall is found to be higher than
loyalty in the yoghurt category, as indicated by the polarization index φ
(see Table 4). The same result appears in relation to the two low-fat subcategories where the φ value is higher for low-fat milk than for low-fat
yoghurt. This fact indicates that sample members have more “favourite”
brands (full-fat as well as low-fat) in the milk category than in the yoghurt
category. In the latter category, all brands (full-fat and low-fat) have higher
probability of duplication.
Furthermore, of special value are the findings that compare loyalty levels
stimulated by the different health-related label communication alternatives
(health claims) (also see Table 4). In the milk category, one can distinguish
two important sub-categories (low-fat and fresh), with much higher loyalty
exhibited by sample members towards brand extensions in these subcategories than in the wider category. In other words, consumer loyalty is
driven by product attributes such as “caloric content” or “way of
processing”,

communicated through specific label information (health

claims) such as “low-fat” or “fresh”; however, even the “enrichment”
attribute (communicated through the “functional” claim) stimulates
substantial loyalty shares. In addition, since the health-claim communicates
the existence of a special attribute in a brand’s marketing mix (e.g. low
caloric content or enrichment with a health-enhancing property), the above
finding provides empirical evidence to the need of a marketing strategy that
differentiates products and brands within a wider product category (in the
present case the milk category). This conclusion is even more apparent for
yoghurt, where the low-fat claim as a marketing differentiation strategy

177

Part II: Four Studies on Food Health Branding- Study IV

creates substantial loyalty that cannot be achieved by means of the
enrichment-related differentiation strategy.
Nevertheless, one should bear in mind that the “low-fat” differentiation
strategy and the corresponding label communication alternative cannot lead
to the creation of an “autonomous” food category, where “low-fat” versions
of various food products could be treated as equivalent products from a
strategy point-of-view. On the contrary, while it can be a viable marketing
communication and positioning strategy, as shown above, which is
especially successful in creating loyal buyers, it should be embodied in an
integrated marketing effort within the wider category that each low-fat
product is part of. In other words, a low-fat milk brand is not a member of
the low calorie content food market but of the wider milk market. This
conclusion is supported by the fact that the light milk brands in the present
survey demonstrated a diversified behaviour compared to the low-fat
yoghurt brands. Furthermore, it is also supported by the finding that, in the
brand grouping task, not one unified low-fat brand trend - neither milk nor
yoghurt - emerged. On the contrary, low-fat brands were classified in all
four brand types identified, exhibiting diverse loyalty behaviour. This
indicates that a label communication strategy based on health claims and
the corresponding health-enhanced brand attributes should be part of a
wider brand category position and communication strategy, and should not
include all sorts of health claims, each one perceived differently by
consumers.
The present research is not free of limitations. The lack of strong
convergence between observed and theoretical brand performance
measures is a typical case of such limitations. This could be attributed
either to the low purchase frequencies and penetration for both categories.
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Another possible explanation is the small sample size used in the present
study. It is certain that the use of a larger and more representative sample
would lead to the support of external validity of our findings. Therefore,
further replications would provide further insight and support to the
findings of the present study.
From a methodological viewpoint, the Dirichlet model has its critics
(Kannan, 2004; Uncles, Ehrenberg & Goodhardt, 2004). One of the main
points of criticism is that it does not explain why consumers behave the
way they do. However, to undertake this task one should understand first
how consumers behave. Having gained this understanding, it is then
appropriate to seek for explanations. This study offers marketing evidence
about how the low-fat product sub-category behaves in the market. Other
product attributes and even other factors (e.g. age, gender, consumer
personality traits) may drive loyalty towards differentiated products (e.g.
organic foods or traditional – Protected Designation of Origin (PDO) foods
etc.), making the relevant label communications effective. Models for
testing such hypotheses exist (e.g. Rungie & Laurent, 2005). It is postulated
(Chrysochou, Krystallis & Rungie, 2008) that covariates of that type are
able to provide satisfactory explanations regarding buyers’ loyalty
behaviour.
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1

Conclusion

Based on the four studies that the present dissertation is comprised of, the
following research questions were addressed:
RQ1. How are elements of the marketing mix used to convey a
healthy brand image?
RQ2. What type of associations do consumers have with food and
health, what are their perceptions of food healthfulness, and do these
differ between gender and age groups?
RQ3. Based on consumers’ social health practices in eating
behaviour, which segments exist in Denmark; and how can these be
characterised according to their socio-demographics, health-oriented
attitudes, type of associations with food and health, and perceptions of
food healthfulness?
RQ4. Is the low-fat communication strategy effective in terms of
increasing loyalty performance of brands and does the low-fat
communication strategy exhibit greater loyalty as opposed to other
health-related communication strategies?
The following section discusses the concussions and implications on the
basis of the aforementioned research questions.

1.1 The role of elements of the marketing mix in conveying a healthy
brand image

187

Study IV

A healthy brand image is built through the adoption of health stimuli in the
marketing mix elements of a brand. Such stimuli might include colours,
symbols or semiotics, and in general anything picked up through our
sensory receptors which elicit a response in relation to health. The
marketing mix elements distinguished are brand-related elements (i.e.
brand name and physical product), other communication elements (i.e.
packaging, advertising and promotion), and specific health communication
elements (i.e. health claims, nutritional information and scientific
documentation). The degree to which the marketing mix elements convey a
healthy brand image depends on context factors external to the company
(e.g. regulation), and internal ones (e.g. corporate branding strategy, brand
type, product type, type of communication strategies, the brand
management stage and the manager’s capability). Moreover, the marketing
mix elements and their effect are influenced by the framing of the public

Figure C.1 Conceptual model of health branding
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discourse. The latter also influences the brand’s history and credibility
which further affects the way a healthy brand image is conveyed. All the
above are summarized in the conceptual model proposed in Figure C.1.

1.2 Consumers’ type of associations with food and health, perceptions
of food healthfulness, and differences between gender and age
groups
Consumers tend to have a holistic understanding of healthy eating and there
is a general agreement in their perceptions of food healthfulness.
Associations with food and health could be grouped into: a) product
categories and products (e.g. fish, vegetables, salmon, chicken); b) product
ingredients (e.g. carbohydrates, sugar, fat); c) quality aspects (e.g. fresh,
taste); d) process characteristics (e.g. organic, natural, homemade); e)
health consequences (e.g. (un)healthy, bad for teeth, obesity); and f)
abstract concepts (e.g. variety, balance).
In relation to gender differences, men tend to produce more associations
that belong to the group of products and product categories. On the other
hand, women produce more associations related to the process
characteristics of food. This leads to the conclusion that women are more
health knowledgeable than men and emphasize food characteristics that add
extra health value (Oakes & Slotterback, 2001b; Rappoport et al., 1993). In
addition, women show a polarized evaluation of associations in comparison
to men. Women rate foods that are perceived as positive to health as more
healthy and vice versa. Therefore, women seem to be more concerned with
health-related issues than men (Rappoport et al., 1993; Shepherd &
Stockley, 1987).
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As regards age differences, associations to food and health differ when it
comes to type of products that each group reports. For example, older
consumers mention French potatoes and peanuts more often, whereas
young consumers mention chips, carrots, nuts and fruits. These products
could be considered as representative of each age group. Nevertheless, such
differences are more evident in specific product categories sweets, drinks
and pasta which are considered as less healthy ones. On the other hand, for
product categories that are considered as more healthy, not many
differences in type of associations exist. In addition, old consumers show a
polarized evaluation of associations in comparison to young consumers.
Therefore, older consumers can be considered as more concerned with
health than young ones (Oakes & Slotterback, 2001c; Rappoport et al.,
1993).

1.3 Health-related segments based on consumers’ social health
practices in eating behaviour
Three health-related segments are revealed among Danish consumers,
based on the framework of discourses of healthy eating practices, namely
the Common, the Idealists and the Pragmatists. The Common is the biggest
segment who give each subject position a moderate evaluation. The
Idealists represent consumers who score high on the indulgent and
controlled subject positions. Finally, the Pragmatists included consumers
who scored high on the ordinary and resigned subject positions. The two
segments of particular interest are the Idealists that represent the healthy
segment and the Pragmatists that represent the unhealthy one.
As regards their socio-demographic profile, the Idealists are consumers
living in households with more than two people, with a higher level of
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education and normal body weight. The Pragmatists are primarily singles,
with a lower level of education and high tendency to be overweight or
obese. With regard to health-oriented attitudes, the Idealists are more
involved, more familiar with and highly interested in eating natural
products and healthy foods in comparison to the Pragmatists who are least
involved, least familiar with and with low interest in eating natural
products and healthy foods. In relation to types of health associations, the
Idealists produce more associations related to the process characteristics of
foods (e.g. organic, homemade, low-fat) and product ingredients (e.g. fat,
omega-3, colorants, sugar), whereas the Pragmatists produce more
associations related to types of products (e.g. beer, juice, chips, chocolate)
and health consequences (e.g. bad for teeth, obesity). Finally, in relation to
perceptions of food healthfulness, the Idealists provide more polarized
evaluations in comparison to the other two segments who perceive food
products as more healthful. Such differences are mostly found in supercategories and less in specific product categories.

1.4 The low-fat claims as effective communication strategy
Brands with a low-fat claim perform equally good or even (slightly) better
than their “typical” full-fat counterparts. In the categories that were
examined, the market leader was a low-fat brand extension, in terms of
penetration and purchase frequency as well as market share. Moreover, the
total market share of brands carrying a low-fat claim was slightly higher in
comparison to their full-fat counterparts. In general, loyalty performance of
brands carrying a low fat claim is greater than their full-fat counterparts.
Consumers are more loyal to specific product sub-categories and loyalty is
driven by product attributes such as “calorie content” or “way of
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processing”, communicated through specific label information (health
claims) such as “low-fat” or “fresh”. However, when compared to other
health-related attributes, the fat content attribute exhibits slightly higher
loyalty, signifying further the importance of the “low-fat” claim as a means
of communication.
These findings indicate the importance of a marketing strategy that
differentiates products and brands within a wider product category.
Nevertheless, one should bear in mind that the “low-fat” differentiation
strategy and the corresponding label communication alternative cannot lead
to the creation of an “autonomous” product category, where “low-fat”
versions of various food products could be treated as equivalent products
from a strategy point-of-view. On the contrary, while it can be a viable
marketing communication and positioning strategy, it should be embodied
in an integrated marketing effort within the wider category that each lowfat product is part of.

2

Implications

The increased interest in healthy eating, both by authorities and by
consumers themselves, provides a potential for food companies to launch
health brands. However, branding the value of health is not an easy practice
and various factors need to be taken into account in order for a health
branding strategy to be successful. This dissertation provides a first
approach in understanding the practice of health branding and identifies
factors that may have an effect on conveying a healthy brand image. It
should be noted that by no means does it provide an exhaustive piece of
research on health branding but remains rather exploratory in nature.
Therefore, there are other views and parameters that need to be examined
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and further tested, something that suggests that more research is required in
this field.
The four stand-alone papers contained in this dissertation report results that
relate to the practice of health branding. However, it can be argued that the
most interesting contributions of this dissertation to the understanding of
how health branding should be implemented are derived by the associations
consumers make in relation to health and food. Such associations are found
to differ among consumers with different socio-demographic backgrounds
and social norms in healthy eating practices. These associations could be
useful marketing communication tools for conveying a healthy brand image
and further enhance brand loyalty.
The findings presented in this dissertation could be of use to food
companies that aim at a health branding strategy for their products. In
addition, it provides useful directions for implementation of marketing and
communication strategies, as well as management of their product
portfolios. Finally, from a social marketing perspective, dieticians, health
professionals and policy makers may benefit from these findings when
advising

consumers

or

while

preparing

specific

policies

and

communication campaigns at the population level (e.g. design of tailormade interventions that aim at changing eating behaviour).

3

Future research and limitations

The present dissertation has its limitations. However, these sketch out
avenues for future research. Most of the limitations are inherent to the
research designs chosen and are addressed in more detail in each paper.
Therefore, the discussion will view these limitations from a broader
perspective.
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First of all, the results should be interpreted in the context of the Danish
society. More research is needed on a cross-cultural level which will reveal
either trends or differences across different cultures. In addition, the studies
addressed are of a rather exploratory nature. This stresses the need for more
similar studies in the same context to validate and further generalise the
findings of the present dissertation. Moreover, the findings could be further
explored and tested. For example, experimental designs could provide input
as to how findings of the present dissertation could be incorporated into
hypothetical health brand concepts. Such designs could measure the
potential impact of health-related stimuli on creating favourable brand
attitudes and enhanced loyalty from their customers.
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