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 Table 1: Most frequent circumstances participants claim to 

use FOP labels in. 

Circumstance No. of participants  

Choosing readily prepared lunch options 28 

Shopping for myself 26 

Shopping for my family 14 

Shopping for my children 4 

*24% of participants (n=12) selected two answers for this 

question 

Table 2: Participants perception of the meaning behind the coloured 

sectors used in TLL. 

Colour 

Sector 

Theme Quote 

Amber Average or medium 

n=33 

“Salt level is medium against daily 
allowance…” (ID15). 
“...medium amount of salt in the 
product….” (ID19). 

Green Healthy 

n=47 

“...a healthier percentage of your 
daily intake of something” (ID27). 
“Healthy levels of a substance” 
(ID4). 

Do consumers use Front of Pack labelling to make healthier food choices? 

Knorz, C and Hinde, S. 

Centre of Nutrition and Dietetics, Cardiff, Metropolitan University Cardiff, CF5 2YB 
Contact: Hinde, S.  E-mail: shinde@cardiffmet.ac.uk  

Background                                                                                      

Strong evidence exists which links dietary intake and health. The 2015 

Health Survey for England revealed 62.9% of adults were obese or 

overweight. This increases the need for strategies to support 

consumers making healthier choices. Watson et al (2014) claim easily 

accessible and consistent nutritional information on front of pack 

(FOP) labels can encourage consumers to make healthier food choices 

when shopping. Two key FOP formats used are Traffic Light Labelling 

(TLL) and Reference Intake (RI). RI’s are a current, adapted format of 

the discontinued Guideline Daily Amount (GDA) format.  

This study aimed to gain an understanding of consumers perception  

and use of FOP labelling. 
Methods  

An online, cross sectional questionnaire was designed using Qualtric's 

survey software. The questionnaire link was distributed via the 

researcher's social media page. 

The questionnaire explored; 

 Consumers understanding of TL colours 
 Consumers understanding of RI 
 Circumstances when FOP are used  
 Consumers opinions on clarity of FOP formats 

Results  

The response rate was 49. Participants were predominately female 

(84%). The most frequent age group was 18-25 years old (n=22). 

Results showed 33% of participants (n=16) claim to “Always” use 

FOP labels.  

 

 

 

 

Ninety two percent (n=45) indicated that they knew what RI meant. 

The theme “Average recommendation” was cited by n=42. e.g 

“The amount of a substance that is suggested for an average healthy 

adult in a day” (ID19). 

 

 

 

 

A total of 84% of participants (n=41) revealed they felt more 

information on how to use FOP labelling needs to be provided to the 

general public. Participants overlapped when asked to express the 

aspects of FOP labelling which are clear and the aspects that lack 

clarity. For example, 26% of participants (n=12) reported the 

“Percentages” as being unclear, whilst 9% (n=4) claimed that 

percentages were a clear aspect.   

 
Discussion and Conclusion 

This study found that the majority of the participants demonstrated 

a basic understanding of how to use the TLL. Kelly and colleagues 

(2009) state the TLL format was the most effective format for 

assisting participants in making healthier food choices. Participants 

expressed less confidence with RI's, partly because of the use of 

percentages. GDA’s were reported as being misunderstood by 

consumers, which corresponds with previous research stating 47% of 

adults find simple percentages difficult to grasp (Lobstein et al. 

2007). Findings supported the need to change from GDA's to RI's. 

In conclusion, this study reinforces the need for further information 

to be provided to the general public, on how to use FOP labels to 

assist with healthier food purchases. Providing the public with 

further information could increase the frequency of FOP label use 

and in turn benefit the health of the the general public.  
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Abstract. 

Background: Front of Pack (FOP) nutritional information provides the general public 

with a clear breakdown of the nutrient’s within a food product. Therefore FOP 

labelling has the potential to decrease detrimental health diseases related to 

obesity, when implemented efficiently within the consumer’s lifestyle.  

Methods: An anonymous online questionnaire was devised using a Cardiff 

Metropolitan University supported site and distributed using the researcher’s social 

media. The questionnaire focused on participants understanding of Traffic Light 

Labelling (TLL), Recommended Intake (RI’s) and if the participants use these FOP 

labelling formats to make healthier food choices.  

Results: It became apparent that most of the participants had a basic understanding 

of the colour coding used in TLL. This proved to be consistent with previous research. 

However, participants revealed less confidence when referring to the percentages 

within RI’s. Results showed 33% participants (n=16) claimed to always use food 

labelling formats to aid their product choices. Which suggests that the beneficial use 

of food labels has not been incorporated fully by all consumers within every day life.   

Conclusion: Participant’s demonstrated a basic understanding of parts of the FOP 

formats currently in place. However, it became clear that other aspects of the FOP 

formats caused confusion. The majority of the participants revealed that they felt 

further information needs to be provided to the general public explaining how to use 

food labels effectively.   
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Introduction.  

Front of Pack (FOP) food product labelling aims to deliver the specific nutritional 

information about the prepared food product on which it is displayed to the 

consumer. There are several formats used which aim to deliver this information. 

However, many researchers have found contrasting evidence regarding whether 

consumers understand how the FOP labeling formats are supposed to assist 

healthier food purchases. The regularity of consumers using FOP labels to assist with 

making healthier food purchases has been debated and remains unclear within 

previous research.  

Diet and Health. 

Strong evidence exists which shows both the beneficial and detrimental impacts that 

dietary intake can have on a person’s health. The World Health Organization (WHO. 

2017) declare that an unhealthy diet is one of the major risk factors which contribute 

to diseases which include cardiovascular disease (CVD), diabetes and conditions 

which can be linked to obesity. Public Health England (2017) have stated that results 

from their 2015 Health Survey for England (HSE) have revealed that 62.9% of adults 

are currently either obese or overweight within England. An adult can be classed as 

obese if they have a Body Mass Index (BMI) of 30 or above, whilst being classed as 

overweight requires a BMI of 25 or above (WHO. 2016). Adult women are more 

likely to have an extremely high BMI than adult men, according to Public Health 

England (2017). Furthering this, Foresight (2007. cited in Public Health England. 

2017) have predicted that by the year 2050, obesity will affect 25% of children, 50% 

adult women and 60% of adult men. These statistics are alarming, especially as the 

risk of being overweight or obese can be lowered through obtaining a healthy and 

balanced dietary intake.  

Public health measures which are dedicated to reducing the obesity trend include, 

the Eatwell Guide. The Eatwell Guide provides consumers with visual information in 

order to help consumers consume a healthy balanced diet (Public Health England. 

2016). Furthering this, FOP nutritional labelling provides consumers with a variety of 

methods which when used efficiently can aid healthier food choice decisions. 

Watson et al (2014) claim easily accessible and consistent nutritional information on 

FOP labels can encourage consumers to make healthier food choices when shopping. 

Front of Pack Labelling. 

Gregori et al (2013) state that nutrition labels on packaged food products have been 

devised to be used as a tool to encourage healthier eating patterns within the 

general public. Multiple FOP formats have been used previously including simpler 

formats such as the “Healthy Choice Tick” and categorization using a star rating 
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(Feunekes et al. 2008). However, the most commonly recognized formats which are 

used within the UK are the Traffic Light (TL) format and Reference Intake (RI).  

 

Figure 1: Example of a Traffic Light Labelling Format. 

 

According to The Faculty of Public Health (2008), the TL allow consumers to compare 

two products quickly and encourages them to select healthier food choices. 

Consumers are encouraged to choose products which contain more green and 

amber sectors than red traffic sectors (The Faculty of Public Health. 2008). 

Scarborough et al (2015) conducted an online food choice study which revealed that 

consumers focused more on avoiding foods containing the red traffic light than 

choosing foods which were represented by green traffic lights. Thus, this implies the 

participants had a basic understanding of what the colour coding represented. 

 

Figure 2: Example of the Reference Intake Format combined with Traffic Light 

Format.   

 

RI’s refer to quantitative estimates of nutrient intakes which are used for structuring 

and assessing the diets of average sized, healthy adults (National Academy of 

Sciences. 1998). The RI’s on FOP labels are displayed using percentages. RI’s replaced 

the discontinued Guideline Daily Amount (GDA) format, however the rationale 

behind how the values are determined remains the same (Food Label.org. 2016). 

GDA’s have been criticized by Lobstein et al (2007) due to GDA’s being based on the 
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portion size of the individual food product. Portion sizes vary between 

manufacturers and therefore GDA’s are eligible for causing consumer confusion 

when attempting to compare two similar products to assess which is healthier. In 

addition to this, the Faculty of Public Health (2008) state GDA labelling as being 

misleading due to consumers misinterpreting GDA’s as daily targets instead of a limit 

which should not be exceeded. Therefore GDA’s were discontinued and RI’s became 

the current, adapted version with the hope of consumers interpreting RI’s as a 

reference to assist with dietary choices and not as a target.  

Demographics. 

Research conducted by the International Food Information Council (IFIC) Foundation 

discovered that only 4% of their participants claimed to “never” use food labels to 

assess the nutritional content of the product (Borra. 2006). Therefore this suggests 

that consumers do use the FOP labelling information to seek out the information 

that they require. One of the characteristics which has been linked to being more 

likely to use food labels to aid healthier food choices is being female (Guthrie et al. 

1995). Campos, Doxey and Hammond (2011) state that multiple studies have shown 

that the age range covering young adults to middle aged adults are more likely to 

use food labels than older adults. Drichoutis, Lazaridis and Nayga (2006. cited in 

Arslanagic, Pestek and Kadic-Maglajlic. 2013) further these findings by claiming that 

food label use varies by gender, age and educational background.  

Conclusion.  

Significant evidence states that consuming a healthier dietary intake can reduce an 

individuals risk of suffering from obesity or nutrition related diseases. FOP labelling 

provides the relevant information a consumer requires, to aid the comparison of 

food products and allow for healthier options to be purchased. The two most 

common FOP labelling formats, the TL and RI, have the ability to help consumers 

achieve a healthier dietary intake when used correctly.  

The aim of this study will be to; 

1. Gain an understanding of whether consumers understand and use FOP labelling 

to make healthier food choices.  

It is hoped that the aim of this study will be achieved through devising an online 

questionnaire, which specifically focuses on the use of the two FOP formats 

previously discussed.  
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Methodology.  

A cross sectional study was conducted using an online questionnaire focusing on 

consumers use of FOP labels.  

Participants.  

The link for the questionnaire was posted on the researcher’s social media page. This 

gave members of the general public the choice of anonymously completing the 

questionnaire. Those who did complete the questionnaire formed the study’s 

participants. The participants were required to be eighteen years old or above in 

order to meet with ethical standards due to parental consent being required for 

children under the age of eighteen (European Union Agency for Fundamental Rights. 

2014). This requirement was approved by the Ethics Panel for School of Health 

Sciences, Cardiff Metropolitan University preparatory to the commencement of data 

collection (See Appendix 1). 

Materials. 

Data collection took place in the form of an online questionnaire (See Appendix 3). 

The questionnaire was developed using a survey programme known as Qualtric’s 

(Qualtric’s Survey Software) which is supported by Cardiff Metropolitan University. 

The development of an online questionnaire allowed for there to be minimal 

financial implications for the researcher, in comparison to the cost of developing and 

distributing a postal questionnaire (Ilieva, Baron and Healey. 2002). Subsequent to 

the formation of the questionnaire, the survey software enabled the researcher to 

activate and post the link for the questionnaire on the researcher’s social media 

page. All responses the software received came through anonymously. It was 

important to guarantee the participants anonymity as this optimizes the chance of 

respondents (Kings and Miles. 1995. cited in Ilieva, Baron and Healey. 2002). 

Reasoning for this could be anonymity relieves the respondent from the pressure of 

providing the “correct” answer, instead of sharing the true level of understanding 

they have. Therefore, ensuring the questionnaire was anonymous and that this was 

stated within the Participant Information Sheet (See Appendix 2) would benefit both 

the response rate and the validity of the results obtained.  

The first section of the questionnaire was designed to capture the demographic of 

the participants, using basic questions referring to the gender and age of each 

participant. Following this, the second section of the questionnaire focused on the TL 

labelling on FOP labels. Images of food labels were given and participants were 

required to answer true or false questions regarding the healthiness of the given 

product. In order to gain a more in depth incite of participants understanding of TL 

labelling, participants were also asked qualitative questions. These required 



Student Number:20074266 

 

8 

explanations of the general concept behind the colour coding used within TL 

labelling. Furthering this, questions were also based on how often participants refer 

to the TL labels when making food purchases and their reasoning behind their 

answers. 

The third section of the questionnaire focuses on participants perception of RI’s. 

Participants are given the opportunity to express whether they feel more 

information on the use of FOP labels needs to be provided to members of the public. 

Finally, the participants are given the opportunity to indicate which parts of the FOP 

labels are clear to understand, which parts of the FOP labels are unclear and to 

explain why. The aim of this was to gain an insight into the positives and negatives 

that members of the public encounter with FOP labels, when attempting to make 

healthier food choices using food labels.  

Procedure.  

The data for this study was collected between 1st December 2016 and the 12th 

December 2016. When the researcher’s link was viewed by social media members, 

the first thing that would appear is the Participant Information Sheet (See Appendix 

2). This was essential for providing information on why the study was taking place 

and that the participants would remain anonymous. Additionally stating that the 

study only requires a short completion time and providing the researcher’s 

supervisor’s contact details should they require any further information. It was 

important to ensure that the questionnaire was not a time burden as evidence has 

shown response rates have been lower for longer questionnaires (Rolstad, Adler and 

Ryden. 2011). On completion of reading this document, if the participant proceeded 

to complete the questionnaire and press submit then consent had been implied. 

Both the information sheet and the questionnaire were provided to members of the 

public electronically using a social media link.  

Data Analysis.  

Qualitative data received from the devised questionnaire was analyzed using 

thematic analysis. Sgier (2012) states that thematic analysis refers to identifying both 

common and contrasting trends within data. Thematic analysis is a process in which 

categories can be deciphered and coded which allow the researcher to gain a greater 

understanding of the nature of the results obtained (Sgier. 2012). Once the 

contrasting categories had been coded it was then clear to form a count of how 

many participants fell into each coded category. Then the researcher could 

demonstrate each theme using a representative quote from each of the specified 

themes. When beginning the qualitative analysis process the data was exported into 

Microsoft Excel 2010 to allow for categorization to take place using additional 

columns within the programme.  
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Quantitative data obtained from the questionnaire was also exported from the 

Qualtric’s website into Microsoft Excel 2010. Therefore allowing the data to be 

analysed and used to form both charts and tables to display the results 

appropriately. Furthering this, the Qualtric’s website demonstrates its ability to 

analyze quantitative data and when viewing the results the researcher obtained the 

website displays its own pie chart, bar chart and percentage of participants who 

selected each answer. This allows the researcher to gain an immediate 

understanding of the results received. Quantitative data was also exported into a 

statistical analysis programme to analyze the significance of the data using an 

independent unpaired t- test (IBM SPSS Statistics Version 22. 2013). 

Results. 

The questionnaire link was shared on the researcher’s social media page, receiving a 

total of 49 responses. The participants were predominately female (84%) and the 

most frequent age group was between 18-25 years old (See Figure 1 below). 

Figure 1: Frequency of each age group of participants.  

 

The majority of participants recognised the FOP labelling format. Only 2% of 

participants did not (n=1). Participants were asked of their understanding of the 

colours used on FOP labeling. They were asked what the colour amber represented 

on the FOP label. A full list of quotes can be found in Appendix 4. Most responses 

indicated amber represents an “average or medium” amount (n=33). For example, 

“Salt level is medium against daily allowance based on daily consumption” (ID15). 

When asked what the green colour on the FOP label represented “Healthy” was 

cited by 47 participants. For example,  

      “There is a healthier percentage of your daily intake of something” (ID27). 
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However, there was an element of misunderstanding with both of these questions. 

Respondents explained what nutrient categories the colours were referring to on the 

given labels, instead of explaining what each colour represents as a general concept 

for FOP labels. For example, one quote received for the colour green was; 

     “2 types of fats: saturated and unsaturated”(ID5). 

To confirm participants understanding of FOP, they were asked to identify whether 

the images in Table 1 below relate to the statement given to each of them. 

Participants were required to answer using true or false. The results for Image A 

showed 63% (n=31) of participants, claim that the statement given was false. Results 

for Image B showed the majority of participants decided that the given statement 

was false (92%) (n=45).   

Table 1: Image A and Image B. 

Images. Image Given Statement 
Given 

A 

 

Unhealthy 
food choice.  

B 

 

Healthy food 
choice. 

 

When given a scale to select their level of understanding of the FOP images 

previously provided (Table 1 above), the categories most frequently selected were 4 

and 5. Indicating that participants felt they had a clear understanding of the FOP 

labels provided (See Figure 2 below). 
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Figure 2: Scale to show participants understanding of previous images used in 

questionnaire. 

 

Participants were required to explain their reasoning for the answer they provided 

on the scale above. The themes identified from the answers can be seen in Table 2 

below.  

Table 2: Reason for answer provided on scale in previous question. 

Theme Quote ID number 

General Understanding 

n=11 

“I think I have a moderate knowledge by am 

not 100%”. 

ID21 

Contents of food 

n=12 

“There are a lot of people with health issues 

or special dietary requirements and thus 

information is very important”. 

ID27 

Recommended Intake 

n=4 

“... it helps them give an indication of a 

recommended serving and nutritional 

information”. 

ID33 

Colour Coding 

n=7 

“The traffic light system makes it easier for 

consumers to make healthier options” 

ID47 

Difficult to understand 

n=7 

“I think the images on food/drinks packaging 

are recognised, but not always fully 

understood…” 

ID18 
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Understanding of the term Reference Intake (RI) was explored, with 92% (n=45), 

indicating that they knew what RI meant. Table 3 shows the general categories 

found within the answers.  

Table 3: Categories formed from participants perception of RI.  

Category Quote ID number. 

Average Recommendation 

n=42 

“The amount of a substance that is suggested 

for an average healthy adult in a day”. 

“What the average adult should eat a day” 

“Your daily allowance recommendation” 

ID19 

ID10  

ID22 

Healthy 

n=1 

“To have a healthy diet”. ID20 

Portion Size 

n=1 

“How big the portion should be”. ID3 

 

Participants were asked to select from the options provided to reveal their use of 

FOP labels. Results showed 33% participants (n=16) claimed to always use food 

labelling formats to aid their product choices (See Figure 3 below).  

Figure 3: Use of food labels.  

 

When asked to specify the circumstances in which they use food labels, results 

revealed the majority of participants 58% (n=28) use FOP when selecting readily 

prepared lunch options (See Figure 4 below). 



Student Number:20074266 

 

13 

Figure 4: Circumstances participants use food labels in.  

 

Those participants who use FOP labels, were asked to explain why they use FOP 

labels in the circumstances they previously selected. Three themes cited by the 

participants can be seen in the Table 4 below.   

Table 4: Why participants use FOP labels. 

 

 

 

Theme Quote ID 

Healthy 

n=23 

“It is a useful guide to help me determine 

how healthy my food choices are” 

ID42 

Limit Nutrient Intake 

n=9 

“I try to regulate the amount of sugar my 

children eat” 

ID26 

Readily prepared foods are 

more unhealthy 

n=5 

“Generally snacky foods or lunches generally 

not the healthiest or lack in nutrients so use 

the tool to pick the lesser of the two evils” 

ID1 
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The table below shows 84% of participants would like more information explaining 

how to use food labels to be provided for the general public (See Table 5 below). 

Table 5: More information on how to use food labelling.  

More information should be provided 

to the general public on use of food 

labels? 

 

No. of participants (N) 

 

Percentage (%) 

Yes 41 84 

No 8 16 

Totals 49 100 

 

Respondents were asked to specify which aspects of FOP labels they felt were 

particularly helpful or provided clarity, along with why. The responses can be seen 

below (Table 6). 

Table 6: Positive aspects of FOP labels.  

Theme Quote ID 

Colour Coding 

n=28 

“The colours because usually when I am 

shopping I do not have much time to read the      

packaging but the colours are the first thing I 

can see” 

ID12 

Contents 

n=7 

“Sugar, calorie, fat, protein” ID5 

Need more education 

n=3 

“Everything would be clearer if people were 

taught how to use it”. 

 

ID3 

Numbers 

n=4 

“The %” ID28 

 

Following this, respondents were asked to specify any aspects of the FOP labels that 

they felt lacked clarity or was unhelpful and why. Responses can be seen in Table 7 

below.  
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Table 7: Negative aspects of FOP labels. 

 

Theme Quote ID 

Portion Size 

n=8 

“Portion sizes don’t tend to be representative 

of what people will actually consume and so 

can be quite misleading” 

ID35 

Percentages 

n=12 

“The %...i feel would be tricky for some 

people to understand”. 

ID20 
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Discussion. 

The aim of this study was to gain an understanding of whether consumers 

understand and use FOP labelling to make healthier food choices. The questionnaire 

devised focused on the participants understanding of TLL aspect and RI’s.The study 

had limitations which were not realised before the data collection process 

commenced. The researcher was unaware of an option within the Qualtric’s survey 

software which ensured participants could only select one answer per question. 

Therefore the results received for one question showed many participants chose 

multiple answers which may of limited accuracy of the results received. Additionally, 

the option to make all questions mandatory was not selected and therefore it was 

possible for participants to choose to refrain from answering a question. This had to 

be taken into consideration when analysing the results received. As the 

questionnaire was released via the researcher’s social media, the majority of the 

responses received were from participants within a similar age category and 

demographic to the researcher. This limit’s the diversity of the results received.  

The gender response rate was significantly disproportionate, with only 16% of 

participants being male (n=8). Previous research carried out by Freire et al (2016) 

stated that females admitted to using food labelling formats to make healthier food 

choices more consistently than males. The results showed a similar pattern, with 

24% (n=12) females declaring that they “Always” use FOP labels to help make 

healthier food purchases. Only 8% (n=4) males selected the “Always” option. 

Furthering this, 31% (n=15) females selected the option “Half the time”, in 

comparison to 0% of males (n=0). However an independent unpaired t-test showed 

no significant relationship between FOP label use and gender (p0.810, t-0.241 and df 

46). Full SPSS independent t-test ouput can be seen in Appendix 4. Interestingly, the 

most frequently chosen circumstances in which participants claimed to use food 

labels was when choosing a readily prepared lunch product (n=28) and when 

shopping for themselves (n=26). Which suggests members of the public are 

interested in finding out the contents within their food choices. FOP labelling was 

designed to allow consumers to examine the components of readily prepared food. 

This is consistent with the survey results as it is the most frequent circumstance 

participants use FOP labels. However, 24% (n=12) of participants selected two 

answers for this question,which could reduce the viability of the findings. 

Participants reasons for using FOP labels compare to research conducted by Malam 

et al (2009). Participants use FOP labels when shopping for their children, comparing 

multiple products and when trying to reduce specific nutrients e.g salt (Malam et al. 

2009). Research also implies that the most important factors to consumers when 

purchasing food products are taste and cost, with nutritional considerations 

following after these (Glanz et al. 1998).  
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Therefore participants may withhold from using FOP labelling due to using 

alternatives motivations to make decisions such as cost. This is an area which could 

be focused on within future research. 

Scarborough et al (2015) concluded that participants within their study were more 

focused on avoiding food products with red sectors, than choosing food products 

because of their green sectors. This could be due to a misunderstanding of what the 

TLL represents and how it should be used within the general public. This compares to 

the qualitative result achieved when asking participants to explain what the amber 

colour represents within TL FOP label. The qualitative question revealed the theme 

of “High” being cited by 17% of participants (n=8). For example, 

 “Negative effects” (ID3). 

   “Dangerously high” (ID4).  

This suggests participants may have a misunderstanding of the general concept of 

amber colour coding. To compare, when asked about what the green colour 

coding meant on the food label, 96% of participants (n=47) provided answers 

which formulated the theme “Healthy”. For example,  

“There is a healthier percentage of your daily intake of something” (ID27).  

This demonstrates a clear recognition of the positive meaning behind green TL 

coding. This could be due to the participants association with the traffic light system 

in other aspects of their life, specifically driving; where the colour green represents it 

being safe to proceed (Department for Transport. 2007). When given an example of 

the TL on a food label, 98% of participants claimed to recognise the format. However 

due to the result previously discussed, there may be limitations within the general 

public’s level of understanding of the representation of the amber traffic light. 

Temple and Fraser (2014) suggest an additional traffic light should be added to 

display the overall healthiness of the food product.Therefore this study has 

highlighted the requirement for future research, to focus on the understanding of 

each of the three colour coded sectors individually to gain clearer evidence of 

understanding of the entire TLL format.  

When deciding if the statement given claiming Image A was an unhealthy food 

choice was true or false, 63% (n=31)of participants selected “False”. The TL sectors 

for Image A showed four green sectors and one amber sector for Sugar. Therefore, 

the majority of the participants were able to recognise that this food choice would 

be an acceptable, healthy choice to make. Comparatively, Roberto et al (2012. cited 
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in Sonnenberg et al. 2013) found that individuals were able to use TL sectors as 

assistance when choosing healthier food products. Kelly and colleagues (2009) 

further the success of TLL by stating the TL format was the most effective format for 

assisting their participants when aiming to make healthier food choices. Image B was 

described in the questionnaire as a healthy food choice, however 92% (n=45) of 

participants selected the response that this was “False”. This suggests that it is not 

true that Image B is a healthy food choice. The TL for Image B contained two red 

sectors, one amber sector and one green sector. Therefore the level of 

understanding demonstrated by the participants coincides with a study carried out 

by Balcombe, Fraser and Salvatore (2010), who found UK consumers focus on 

choosing to avoid any food product which is associated with a red TL. Participant 

answers demonstrated the association between red sectors representing an 

unhealthy food choice. Brimelow (2007) states that a survey carried out on the 

Netmums website found that 80% of parents found TLL helpful. The TLL allows 

parents to glance at a product quickly to look for green sectors and put the product 

in the basket whilst still focusing on the whereabouts of their children (Brimelow. 

2007). Therefore, TLL allows consumers to purchase balanced food products at a 

glance.  

The questionnaire focused on participants understanding of the term RI. Results 

showed 92% (n=45) of participants claimed to know the meaning of the term RI. 

Furthering this, when explaining the meaning of RI the majority of the 44 

participants who answered, revealed the theme “Average Recommendation”. This 

was cited by 95% (n=42) of participants. For example;  

“The amount of a substance that is suggested for an average healthy adult in a 

day” (ID19). 

However the results still indicate that there is a need for further basic understanding 

of RI’s. As five participants selected that they did not know what RI meant, other 

participants chose not to answer the question or provided an answer which 

demonstrated misunderstanding. A study carried out by Boztug et al (2012) revealed 

that the introduction of GDA’s (in 2005. cited in Lobstein et al. 2007)to FOP labelling 

did not have an increasing effect on the sale of healthier food choices, within a large 

UK retailer. Thus, suggesting that consumers are unclear of the importance of and 

the meaning behind GDA’s on food labels. GDA’s were reported as being 

misunderstood by consumers, which corresponds with previous research stating 47% 

of adults find simple percentages difficult to grasp (Lobstein et al. 2007). Additional 

criticism of the GDA format includes portion sizes. The GDA format uses portion sizes, 

manufacturers portion sizes vary and therefore consumers could inaccurately 

compare the healthiness of two products using the GDA format due to a difference 

in portion size (Lobstein et al. 2007).  



Student Number:20074266 

 

19 

Subsequent to this, GDA’s were discontinued and a new format was developed and 

used, known as RI’s. Furthering this, Ducrot et al (2016) conducted a randomized 

control trial using an online shopping intervention, revealing that out of all of the 

FOP labelling formats, the GDA format was the only FOP format which did not lead 

to lower calorie content purchases. Therefore, evidence implies that the general 

public do not have a clear insight of how to use GDA’s to beneficially aid their food 

purchases. However there were limitations to their online shopping intervention, 

factors present in supermarkets were not accounted for, for example product 

placement, in store promotions and a wider variety of food choices (Ducrot et al. 

2016). The absence of these factors may have had a different effect on the food 

products chose, compared to the contents of participants regular food shop. Future 

research should focus more specifically on the level of understanding the public have 

of general concept behind the RI format, and how they should include the format 

when purchasing food products.  

Interestingly, 84% (n=41) of participants revealed that they felt more information 

needs to be provided to the general public on how to use the two FOP formats 

previously discussed, and how to use the formats to form healthier food purchases. 

The most frequent theme that occurred when participants stated which part of the 

FOP label they found most clear was “Colour coding”. “Colour coding” was cited by 

60% (n=28) of participants which represents over half of the participants involved 

within the study. Temple and Fraser (2014) state that the TL format is the most 

beneficial FOP labeling format that is currently in place due to being designed using a 

clear colour coded system. On the other hand, the two main themes that occurred 

when asked about where the FOP labels lack clarity were “Percentages” 26% (n=12) 

and “Portion size” 17% (n=8). Rothman et al (2006) established that poor 

understanding of food labels was highly linked to low level literacy and numeracy 

skills as a result of their research. Therefore, food labels should be constructed with 

this in mind in order to increase the chance of consumer comprehension. However, 

there were overlaps between the clear and lack of clarity aspects, for example 26% 

(n=12) of participants reported the percentages as unclear, whilst 9% (n=4) of 

participants cited the percentages as clear. Kleef et al (2008) stated that consumers 

demonstrated confusion with percentages used to display the calorie content of the 

food products as it turned “shopping into a mathematics test”. This compares to the 

results of this questionnaire which showed difficulty interpreting the meaning of the 

RI percentages. Savoie et al (2013) state that consumer confusion can emerge 

depending on the perceived understanding of the FOP format used. Therefore it is 

evident that there is room for improvement, it would be desirable to increase the 

frequency of FOP label use and in turn benefit the health of members of the general 

public. 
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In conclusion, the majority of the results that were obtained within this study 

coincide with previous research conducted on FOP labelling. This study reinforced 

the need for further provision of information which demonstrates how the FOP 

labelling formats have been designed to assist the public’s food choices. It is 

essential that this information is delivered to the public more specifically, through 

health promotion campaigns and is readily available on reliable websites. Allowing 

the general public to achieve a better understanding or demolish any confusion that 

previously existed. Participants were familiar with and able to use basic parts of the 

FOP formats to distinguish between healthier food choices, however they revealed 

the desire for further information to be provided to them in the future.  
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Appendix 2. 

 

Ethics Committee Reference Number: 8513 
Participant Information Sheet 
  
Title of Project: Do consumers use the front of pack labelling to make healthier food choices? 
 This project was stimulated by previous research on how consumers use food labels. We want to 
find out how consumers use the front-of-pack food labelling schemes, such as the Traffic Light 
Labelling. Gaining an understanding of this will help in the development of effective food labelling 
schemes. 

 This is an invitation to you to join the study, and to let you know what this would involve. The 
study is being organised by Chloe Knorz a final year BSc (Hons) Public Health Nutrition 
student at Cardiff Metropolitan University. 

 If you want to find out more about the project, or if you need more information to help you 
make a decision about joining, please contact the study supervisor Shirley Hinde on 
02920417219 or email shinde@cardiffmet.ac.uk  

 Your Participation in the Research Project 
 Why you have been asked 
 As a member of the general public, we are interested in your views and perceptions of front of pack 
labeling and whether you use it to make food choices.  
 What would happen if you join the study? 
If you agree to join the study, you are asked to click on the link which is posted on Chloe Knorz’s 
Facebook social media page and complete the online survey covering different aspects of food labels. 
The survey is anonymous and will take about five minutes of your time to complete.     
What happens if you want to change your mind? 
You are under no obligation to take part. If you decide to take part, you can withdraw from the survey 
at any point up until you elect to return the completed online survey.  
  
Are there any risks? 
There are no identified  risks if you take part in the study.   
  
What happens to the questionnaire results? 
Chloe Knorz is responsible for gathering the data into a computer programme for analysis as part of 
her third year dissertation.  
  
Are there any benefits from taking part? 
There are no direct benefits to you for taking part. 
  
How we protect your privacy: 
The questionnaire is anonymous; no personal details are required. If you choose to complete and 
return the study questionnaire, you are consenting to take part in the research. However, no data is 
collected that will identify you. On completion of the survey, the data will be destroyed. 
  
Please find below a link to a preview of the Participant Information Sheet linked to the questionnaire: 
https://cardiffmet.eu.qualtrics.com/jfe/preview/SV_1X2SRxr7ZN3drj7  

 

 

 

mailto:shinde@cardiffmet.ac.uk
https://cardiffmet.eu.qualtrics.com/jfe/preview/SV_1X2SRxr7ZN3drj7
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Appendix 3.  

A questionnaire based on how clearly understood and used food labels are when 

deciding if a food product is healthy? 

1. Please circle your born gender  

Male / Female / Other  

  

2. Please state how many years old you are?  

  

  

3. Do you recognise what is being shown on this food label? See below:  

         

       Please circle: Yes   / No 

4. Please explain what you feel the amber colour suggests in the image? 

  

  

  

  

5. Please explain what you feel the green colour suggests in the image? 

  

  

  

  

  

6. Decide whether the next statement relating to the below image is true or false. This 

would be an unhealthy food choice.  
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Please circle:  True / False  

  

7. Decide whether the next statement relating to the image below is true or false. This 

would be a healthy food choice. 

 
Please circle:  True / False  

  

8. Do you know what is meant by the “recommended intake”?  

  

Please circle: Yes / No  

  

  

9. If the answer was yes to question 6, please explain what you think is meant by the 

“recommended intake”? 

  

  

  

  

  

10. On a scale of 1 to 5, with 1 referring to not understanding the image in 

question 3, 3 referring to having seen the image on food labels but not 

understanding the image and 5 being the image is recognised and clearly 

understood, how useful do you think having this information is on a food label?  

            Please circle: 1 / 2 / 3 / 4 / 5 

11. Please explain your reason for circling the chosen answer in the previous question.  
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12. Do you use this food labeling system to help choose which food products are 

healthier for you?  

           Please circle: Always / Half of the time / Occasionally / Never  

  

13. How often do you use this food labeling system to aid your food product decisions? 

          Please circle: Every day / 1-3 days a week / Purchasing the weekly food shop / 

Not often once            every few weeks / Never 

  

  

14. In what circumstances do you use this food labeling system to aid your decisions, 

please tick next to appropriate options:  

When choosing readily prepared lunch options e.g. sandwiches or pasta  

When shopping for myself  

When shopping for my family 

When shopping for my children 

Never 

Other 

15. Please explain further if you have chosen “Other” below. 

  

  

16. Please explain why you would use the food labeling system to aid your decision 

under these circumstances? 

  

  

  

  

17. Do you feel more information needs to be provided to the public on how to 

use these parts of the food labels in order to support healthier food choices?  

         Please circle: Yes / No  

  

18. What part of the food label do you think is clear to understand and why? 
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19.  What part of the food label do you think is unclear and why? 

  

  

  

20. Do you feel the font size on food labels is clear? Please tick appropriate option.  

Yes the font size is clear  

No the font size is too small 

No the font size is too big 

  

  

  

21. Please include any additional feedback you have regarding food labeling here.  

  

  

  

Completed and returned questionnaires implies consent has been given by the 

participant.  
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Quantitative Question Code 

Gender Male 
= 1 

Female 
 = 2 

Other  
=3 

    

Age 18-23 
= 1 

24-29 
= 2 

30-35  
= 3 

36-41 
= 4 

42-47 
= 5 

48-53 
= 6 

54-59 
= 7 

Recognise FOP label Yes 
= 1 

No 
= 2 
 

     

Image A True 
= 1 
 

False 
= 2 
 

     

Image B True 
=1 

False 
= 2 

     

Perception of RI Yes 
=1 

No 
=2 

     

Scale of 
understanding 

Not understanding 
the FOP labels 
 = 1 

Recognising the FOP labels 
but not understanding 
= 3 

Recognisng and clearly 
understanding the FOP 
labels 
 = 5 
 

    

Use FOP labels for 
making  healthier 
choices 

Always 
= 1 

Half of the time 
=2 

Occasionally  
=3 

Never 
= 4 

   

Frequency of FOP use Everyday 
= 1 

1-3 times a week 
= 2 

Purchasing the weekly 
food shop 
= 3 

Not often 
once every 
few weeks 
= 4 

Never = 
5 

  

Circumstance for FOP 
use 

Ready prepared 
lunch options = 1 

Shopping for myself 
 = 2 

Shopping for my family = 
3 

Shopping for 
my children 
= 4 

Never = 
5 

Other = 
6 

 

Multiple answers        

More information on 
FOP labels 

Yes = 
1 

No = 
2 

     

Font Size Clear = 
1 

Too small 
 =2 

Too big = 
3 
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ID Number Gender Age Recognise 
food label 

Image A Image B Perceptio
n of RI 

Scale of 
understan
ding 

Use FOP 
for 
healthier 
choices 

Frequenc
y of FOP 
use 

Circumstanc
es for FOP 
use 

No. of 
answers 
chosen 
previous 
question 

More 
informatio
n 

Font size 

1 2 2 1 1 2 1 3 3 4 1 1 1 1 

2 2 1 1 2 2 1 5 1 1 1, 2 2 2 1 

3 2 3 1 1 2 1 4 2 4 6 1 1 1 

4 2 2 1 2 2 1 2 3 4 1 1 1 1 

5 2 3 1 1 2 2 4 2 2 1,2,3,4 4 1 2 

6 1 2 1 1 2 1 5 1 1 1,2 2 1 2 

7 2 1 1 2 2 1 5 2 3 2 1 1 1 

8 2 2 1 2 2 1 5 4 5 5 1 1 1 

9 2 3 1 2 2 1 5 3 4 6 1 2 1 

10 2 5 1 2 2 1 4 3 4 3 1 1 2 

11 2 1 1 2 2 1 4 3 4 1 1 1 2 

12 2 1 1 1 2 1 4 2 4 1 1 1 1 

13 2 3 1 1 2 1 4 4 5 5 1 1 1 

14 2 5 1 2 2 1 3 3 3 1,3 2 1 1 

15 2 6 1 2 2 1 3 3 4 1,6 2 1 1 

16 2 0 1 2 2 1 5 2 2 1 1 2 1 

17 2 7 1 1 1 1 5 1 3 3 1 2 2 

18 1 2 1 2 2 1 4 3 4 1,3 2 1 2 

19 2 1 1 2 2 1 5 2 4 2 1 1 1 

20 2 6 1 1 2 1 5 1 2 1 1 1 2 

21 2 1 1 1 1 2 3 2 2 1,2 2 1 2 

22 2 4 1 1 2 1 4 1 1 1,2,3,4 4 1 1 

23 2 7 1 1 1 1 4 4 5 5 1 2 1 

24 2 1 1 2 2 1 4 4 5 5 1 1 2 

25 2 1 1 2 2 1 5 1 1 2 1 1 1 
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26 2 7 1 1 2 1 5 2 3 1,2,3 3 1 2 

27 2 3 1 1 2 1 5 3 4 1,4 2 1 2 

28 2 1 1 2 2 1 5 1 1 2 1 2 1 

29 1 1 1 2 2 1 4 1 3 1,2 2 1 1 

30 2 6 2 2 2 1 2 4 5 5 1 1 1 

31 2 2 1 2 2 1 4 1 3 1,2,3 3 2 1 

32 2 1 1 1 2 1 4 2 2 1,2 2 1 1 

33 2 2 1 2 2 1 5 1 4 1 1 1 1 

34 2 1 1 2 2 1 4 2 3 1,2,3 3 1 1 

35 1 2 1 2 2 1 4 2 2 1,2,3 3 1 1 

36 2 1 1 1 2 1 4 1 2 1,2,3,4 4 1 1 

37 2 5 1 2 2 1 5 1 2 1,3 2 2 1 

38 1 1 1 1 2 1 3 1 1 2 1 1 1 

39 2 6 1 2 2 1 3 4 5 5 1 1 2 

40 1 1 1 1 2 2 3 4 5 5 1 1 1 

41 2 1 1 2 1 1 4 3 3 2 1 1 1 

42 2 2 1 2 2 1 4 2 2 2 1 1 2 

43 1 1 1 2 2 1 5 1 1 1,2,3 3 1 1 

44 2 3 1 2 2 1 4 1 3 1,2,3 3 1 2 

45 2 1 1 1 2 2 5 3 3 1 1 1 2 

46 2 1 1 2 2 1 4 1 3 2 1 1 1 

47 2 1 1 2 2 1 5 2 2 1,2 2 1 1 

49 2 1 1 2 2 1 5 2 2 1,2 2 1 1 

 



Student Number:20074266 

 

37 

 

ID  Amber Colour Theme 

1 To be aware of the content but not a warning Medium/Average 

2 Medium levels Medium/Average 

3 Negative effects High 

4 Dabgerousely high High 

5 Sodium level Sodium level/ RDA% 

6 That the amount of salt per 30g is ok for you Medium/Average 

7 The food contains a moderate amount of salt per portion Medium/Average 

8 The level of salt being medium Medium/Average 

9 High High 

10 In the middle Medium/Average 

11 That it's not exactly bad but it's not exactly good either. Medium/Average 

12 That there is an average amount of salt in 30g of cereal Medium/Average 

13 Mid range of RDA Medium/Average 

14 Med alert Medium/Average 

15 Salt level is medium against daily allowance based on daily consumption Medium/Average 

16 Medium level of an adult's daily intake Medium/Average 

17 Low salt Low 

18 It suggests that the level of Salt content per 30g of cereal is classified as being at a 

medium percentage of an adults reference intake 

Medium/Average 

19 That there is a medium amount of salt in the product in comparison to other foods Medium/Average 

20 Salt content is near to daily recommend Medium/Average 

21 Medium salt levels Medium/Average 

22  That it is has a slightly higher salt content than i would like but not too high 

 

Medium/Average 

23 Tells the % of the recommended daily intake Sodium level / RDA % 

24 Over the recommended amount but not dangerously effective to bad health Medium/Average 

25 Its not too bad, average sort of food Medium/Average 

26 Take care Medium/Average 

27 There is a sligtly higher percentage of something in food than would normally be 

recommended. 

Medium/Average 

28 Not great High 
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29 Moderate levels of salt Medium/Average 

30 Moderate salt intake Medium/Average 

31 A fairly high amount of that ingredient for the product  

32 That there is a moderate amount contained in the food Medium/Average 

33 Medium level of salt in reference to RDA Medium/Average 

34 The salt intake of the cereal is medium, so ok to consume in moderation Medium/Average 

35 Medium salt content but i would be ok with it as its only 4% Medium/Average 

36 4% of overall recommended salt intake Sodium level/ RDA% 

37 Don't have too much Medium/Average 

38 Means it's not the healthiest of food and should not eat a large volume of it Medium/Average 

39 Not great choice but not worst choice Medium/Average 

40   

41 It has quite an unhealthy amount High 

42 Medium amounts or salt Medium/Average 

43 A moderately high amount of salt from your R.D.A in one serving of this cereal Medium/Average 

44 Moderate levels of the substance Medium/Average 

45 A warning High 

46 Medium, not the best choice but better than ref Medium/Average 

47 Moderate amount of salt in this compared to recommended daily allowance Medium/Average 

48 4% of daily allowance per 30g portion Sodium level / RDA% 

49   
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ID Please explain what you feel the green colour suggests in the image? Theme 

1 good foods Healthy 

2 Good levels Healthy 

3 Low- safe percentage Healthy 

4 Healthy levels of a substance Healthy 

5 2 types of fats: saturated and unsaturated 2 types of fat 

6 For the 30g amount the fats are low Healthy 

7 The food contains a low amount of fat per portion Healthy 

8 Low fat and saturates - could be healthy Healthy 

9 Low Healthy 

10 Low Healthy 

11 That the item of food is good for that particular category. Healthy 

12 That there is low fat and saturates in the 30g of cereal Healthy 

13 Low range of RDA Healthy 

14 low alert Healthy 

15 Low levels of relevant items in this product Healthy 

16 That this is an okay level of fat and saturates, based on an adult's daily intake Healthy 

17 low fat Healthy 

18 Green suggests a low level of fat and saturates are contained in 30g's worth of cereal Healthy 

19 That there is a low amount of that substance in the food and therefore it is a healthier option Healthy 

20 Low fat Healthy 

21 Low saturates and fat Healthy 

22 Within the daily recommendation Healthy 

23 Tells that the % is low for the recommended daily dose Healthy 

24 Recommended amount or less Healthy 

25 Good food Healthy 

26 It's healthy Healthy 

27 There is a healthier percentage of your daily intake of something. Healthy 

28 Lower contents Healthy 

29 Low levels of fat and saturated fat Healthy 

30 Good level of daily fat Healthy 

31 Good levels of that ingredient in the product being labelled Healthy 

32 There is a low amount in the food Healthy 

33 Low level of fat and saturates in reference to RDA Healthy 

34 there is a low amounts of fat and saturates within the cereal Healthy 

35 Low fat content which is good Healthy 

36 Low percentage of fat intake Healthy 

37 Better for you Healthy 

38 The food is healthy Healthy 

39 Good choice to eat Healthy 

40   

41 It has a healthy amount Healthy 

42 Low amounts of particular element Healthy 

43 The value is a healthy and appropriate amount Healthy 

44 A smaller proportion of your maximum R.D.A of these fats per serving Healthy 

45 Low levels of the substance Healthy 

46 It’s okay Healthy 

47 Good for you Healthy 

48 Low amount compared to daily recommended Healthy 

49 Low levels of fat in product Healthy 
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ID Quotes - What is meant by RI Theme 

1 What is advised for an 'average' adult female/male based on what nutrients etc are 

required for basic bodily functions 

Average recommendation 

2 The average allowance of a particular thing that a person should have in a day Average recommendation 

3 How big or small the portion should be. Portion size 

4 Average daily intake for a grown man or woman Average recommendation 

5   

6 How much the average person should be eating each day Average recommendation 

7 The amount of a certain type of nutrient that the government suggests people should 

eat every day 

Average recommendation 

8 Based on daily intake of food Average recommendation 

9 You should have that amount recommended in a day and not more if possible Average recommendation 

10 What the average adult should eat a day Average recommendation 

11 The amount of each category that you are supposed to have a day. Average recommendation 

12 The suggested amount to have Average recommendation 

13 Average daily intake sufficient to meet nutritional requirements Average recommendation 

14 How much your sposed to have Average recommendation 

15 The typical allowance an adult should have in a day for a heathy diet Average recommendation 

16 The suggested daily intake of fat/saturates/sugars/salt for an adult Average recommendation 

17 daily allowance recommed Average recommendation 

18 I think this refers to the amount of food/drink recommended as part of a daily intake, 

without exceeding a 'High' level, for the average sized male/female. 

Average recommendation 

19 The amount of a substance that is suggested for an average healthy adult in a day Average recommendation 

20 
 

To have a healthy diet  Healthy 

21   

22 Your daily allowance recommendation Average recommendation 

23 Daily dose Average recommendation 

24 below or within the guided daily amount Average recommendation 

25 What you should eat for example women should intake 2000 cals Average recommendation 

26 guidelines which recommend how much salt, fat and sugar we should have each day Average recommendation 

27 The propsed amount of something that should be ingested. Average recommendation 

28 How much of each you should ear Average recommendation 

29 The amount of a certain product that someone should be eating in a balanced diet Average recommendation 
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30 Your daily dosage. Average recommendation 

31   

32 The recommended intake is how much should be consumed daily to be of a healthy 

level 

Average recommendation 

33 The recommended daily consumption of various nutrients for an adult that consumes 

2200 calories on a daily basis 

Average recommendation 

34 it is the safe amount of the nutrient to intake Average recommendation 

35 The amount of each food group you are meant to comsume each day Average recommendation 

36 The suggest amount of something that you should consume a day Average recommendation 

37 The recommended amount of fats etc you should have in a day Average recommendation 

38 r  How much to should eat of that food 

 

Average recommendation 

39 Guideline of what should be eaten per day Average recommendation 

40   

41 The amount an adult should have in one day Average recommendation 

42 The guideline amount someone should have each day Average recommendation 

43 The recommended amount of calories, fat, sugar, etc that an adult should consume Average recommendation 

44 Recommended intake is a generalised calculation for the recommended amount of the 

major food groups an adult would need in any one day (plus extras like salt and sugar 

content specifically isolated). It's meant as a guide to allow people to balance their diet 

more efficiently, rather than just 'calorie counting' and assuming they are sufficient in 

all the groups. 

Average recommendation 

45   

46 What we should eat in a day to be healthy Average recommendation 

47 The amount of a nutrient that you are meant to be consuming a day based on 

guidelines 
 

 

Average recommendation 

48 The recommended amount of something you should eat Average recommendation 

49 Recommended consumption amount Average recommendation 
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ID Quotes - Reason for the number they selected on the scale of understanding. Theme 

1 The colours give a rough indicator of how healthy/unhealthy the food is. However with little 

knowledge around diet etc people can misinterpret foods as being healthy as they are low in 

fat, however are usually high in sugars to compensate for this. It doesn't provide enough 

information and depending on how the food is used ie post workout will depend on how that 

energy/fat is used in the body 

Colour Coding 

2 I think it's a quick and easy way to reference the amounts of things in good and to know 

whether they contain a high or low level of particular things 

Understand 

3 It'/ very important to know what's in ur food Contents of food 

4   

5 Somtimes its confusing Difficult to understand 

6 So people can make clear better food choices depending on their dietary needs Contents of food 

7   

8 It gives enough details to decide on food choice Contents of food 

9 It's easy to understand food labels Understand 

10 People need to know what is in their food Contents of food 

11 I've seen a lot of the images before and i have a basic knowledge on them. Understand 

12 The colours on food packaging helps to identify the foods that are healthy and un healthy  

 

Colour coding 

13 Let's you know what's in the food you are eating Contents of food 

14   

15 It's not that relevant a lot of products may have 1. High that doesn't make them unhealthy in a 

balanced diet 

Understand 

16 You don't have to calculate yourself whether it is a good or bad choice of food/drink, the 

colours clearly indicate whether it is. Much quicker. 

Colour Coding 

17 I usually look at this label wen selecting food Understand 

18 I think the images on food/drinks packaging are recognised, but not always fully understood, 

partly as there are so many variables for each person to apply when making a decision e.g. 

Their own height/weight and what this product would mean to their own health. Also from an 

education perspective, the majority of people don't understand what salts, sugars, fats etc 

specifically do to the body, and therefore don't make this link when choosing products. 

Difficult to understand 

19 Clearer to identify, saves looking on back of product Understand 

20 Traffic lights a good visual Colour coding 

21 I think I have a moderate knowledge but am not 100% Understand 

22 Because it helps you to choose whether yyour food is good for you or bad Contents of food 

23 Simply because I don't pay attention to them but if I did I would understand them Difficult to understand 

24 I feel they are relevant however they can be confusing, if present in a pie chart compared to 

the daily amount, customers can visually see the representative amount better 

Difficult to understand 
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25 You know how much calories you're having or salt so you can balance your intake Contents of food 

26 When you see red on a label it would make me take a closer look Contents of food 

27 There are alot of people with health issues or special diet requirements and thus information 

is very important. 

Contents of food 

28   

29 Very helpful but could be clearer Understand 

30   

31   

32 The labels seem self explanatory and make it clear to the consumer the levels of each in the 

product 
 

 

Contents of food 

33 Many people don't have time or know how to cook and therefore don't know what the food 

theyre eating consists of, it helps them give an indication of a recommended serving and 

nutritional information 

Recommedned intake 

34 the labels are not placed on all products and can often be confused with background colours. 

they are also difficult to interpret in terms of the whole diet 

Colour coding 

35 It gives an indication of overall healthyness or not Contents of food 

36 Shows a rough guideline but not enough detail for people to fully understand Difficult to understand 

37 Always look after my health Difficult to understand 

38   

29 Difficult to understand but recognise images from labels Difficult to understand 

40   

41 I understand what the label means. However I don't know how unhealthy the individual things 

are for me. 

Recommended intake 

42 Have a reasonable understanding of the images Understand 

43 Having this information on food labels because it is very useful in identifying not only healthy 

food, but food that will be appropriate for your individual dietary requirements 

Recommended intake 

44 I think it is essential to have food information such as this on all foods tp enabke an informed 

choice on behalf of the consumer. I know from experience, however, that the current system 

can still be misleading, and is often misunderstood, so I've allowed some room for 

improvement in it's design with my score of 4. 

Understand 

45 Very useful for health reasons Understand 

46 It's recommended but not every person goes by what is recommended Recommended intake 

47 The traffic light system makes it easier for consumers to make healthier options Colour coding 

48 Colours are clear Colour coding 

49 Gives a good idea what is in food Contents of food 
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ID Expand on if you selected “Other” circumstances in which you use FOP 

labels. 

Theme 

3 When i'm being healthy and watching what i eat. Health 

9 I generally know what types of food are healthy and which are not. Labels 

don't offer much for me there 

Knowledge 

15 Looking at anything prepared as I don't rate prepared foods Health 

 

 

ID Quotes for clear aspect of FOP formats Theme 

1 Serving portions, simple and bold text Contents 

2 A combination of all- the numbers are good if you know what you need/want in a day, the 

percentages give you a good idea of what proportion of your diet the food should make up, and 

the colour coding is a good, quick and general reference when in a rush/not too concerned 

All of it 

3 Everything would be clearer if people are taught how to use it Need more 

education 

4   

5 Sugar, calorie, fat, protien Contents 

6 The colour system because it's easy to define and understand, green is good/low etc Colour coding 

7 Everything on the label is clear to understand All of it 

8 All of it - includes numbers and simple terminology All of it 

9 The information on what the product contains. It's easily put out there Contents 

10 Calories as people know how to keep under a certain amount Contents 

11 The colouring system because it's straight to the point and easy to understand. Colour coding 

12 The colours becuase usually when I am shopping I do not have much time to read the packaging 

but the coulours are the first thing I can see. 

Colour coding 

13 Colour codes Colour coding 

14 All of it All of it 

15 Ingredient Contents 

16 The traffic light system is clear to understand, there's no question about what the colours mean Colour coding 

17 percentage Numbers 

18 I think the High/Med/Low colour scheme works as these are recognisable through traffic lights 

etc. 

Colour coding 

19 The colours because they follow a traffic light system- something that the majority of people 

understand 

Colour coding 

20 Colours Colour coding 
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21 The colours as this is universally recognised Colour coding 

22 The traffic light system colours as everyone knows what they are Colour coding 

23 All is understandable if you are interested All of it 

24 The colours are easy to understand but can be misleading Colour coding 

25 The calories Contents 

26  Colours red meaning danger 

 

Colour coding 

27 The colours help highlight the good and bad parts. Colour coding 

28 The % Numbers 

29 The colours and percentages Colour coding 

30 Date Need more 

education 

31 All pretty good easy to follow. Colours a good indication Colour coding 

32 The numbers are clear. Numbers 

33 It is also clear however I think because people don't understand them, they overlook them Need more 

education 

34 the basic colours of green, amber and red along with low, medium and high Colour coding 

35 Colour system is easy to visualise Colour coding 

36 The colours, outlines bad, ok and good well enough for people to understand Colour coding 

37 It tells you exactly what's in the product Contents 

38 The colour system Colour coding 

39 Colour coding is easy to check at a glance Colour coding 

40   

41 The colour coding make it quick to skim to the get the general idea. Colour coding 

42 The colour indicators Colour coding 

43 The majority of the label is clear to understand, however the colour coding is the easiest to 

understand 

Colour coding 

44 The percentages are fairly clear-but this is to me. 'General public' may disagree and be 

uncomfortable with numbers 

Numbers 

45 The colour codes Colour coding 

46 RAG system as it is a visual resource to show what is healthy and what is unhealthy Colour coding 

47 The colours because people usually know that green is good and red is bad Colour coding 

48 Colours Colour coding 

49 Colour code Colour coding 
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ID Quotes - Unclear aspect of FOP formats Theme 

1 the energy /calorie section is not always understood by consumers they want to relate it to how 

quick the calories would be burned in doing an exercise etc 

Energy 

2 None, if anything I think more things should be added (e.g. Protein etc) N/A 

3 It'/ only not clear if u never ask or try Need more 

understanding  

4   

5 Saturated fat Need more 

understanding 

6 Sizing and amount guide, example per 40g etc Portion size 

7 None N/A 

8 None N/A 

9 N/a N/A 

10 Energy Energy 

11 It's not detailed enough for people to understand if they've not seen one before. Need more 

understanding  

12 The 'energy' part becuase to me it just looks like lots of numbers and it takes a while to figure out 

the percentages. 

Pecentages 

13 Percentages Percentages 

14 none of it N/A 

15 Recommended allowance  

 

Percentages 

16 The calories per pack, sometimes they will only do them for 100g when the product is 25g Portion size 

17 shld show content for whole content not portion Portion size 

18 The percentages are unclear as they don't represent enough people (below or above average 

size) and also 

Percentages 

19 none N/A 

20 The %...i feel would be tricky for some people to understand Percentages 

21 N/A N/A 

22   

23   

24 The percentages are unclear because they do not specify out of what the percentage is taken, it's 

not clear if it's representation 2.0% could be a lot in some cases 

Percentages 

25 The energy part Energy 

26 your daily allowances should be printed for people to see Percentages 
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27 Although the labe is self explanatory younger people may have a difficulty u derstanding the 

percentages and some of the wording. It should be taught from an early age. 

percentages 

28  The colours 

 

Colour coding 

29  How much of the product it refers to 

 

Portion size 

30 Most Need more 

understanding  

31 None N/A 

32 The colour system is a good idea but it can be unclear whether amber levels are good or bad Colour coding 

33 - N/A 

34 the percentages of the nutrients and the different colours used Percentages 

35 Portion sizes dont tend to be representative of what people will actually consume and so can be 

quite misleading 

Portion sizes 

36 The percentage, not clear what the percentage represents-m percentages 

37 None N/A 

38 None of it N/A 

39 Numerical values are confusing Percentages 

40   

41 It can take a while to properly understand all the information because there can be a lot of it. Need more 

understanding  

42 Not sure N/A 

43 None of it N/A 

44 The fact these amounts are given 'per serving', the size of which can sometimes be unclear does 

not help. People are quite unlikely to read the small information on the label and calculate 

compared to how many people are actually eating the food inside. 

Portion size 

45 Unsure N/A 

46 None N/A 

47 
 

It's per 100g which can be confusing for consumers as they might assume that it's per portion 

or per pack 

 

Portion size 

48 ,% and grams Percentages 

49 Portion size Portion size 
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ID Quote - Why do you use FOP labels in the previously stated circumstances? Theme 

1 Generally snacky foods or lunches generally not the healthiest or lack in nutrients so use the 

tool to pick the lesser of two evils 

Readily prepared 

foods are more 

unhealthy 

2   

3 How else would you know Healthy 

4   

5   

Limit sugar intake 

Limit nutrient 

content 

6  So I can pick the healthiest most beneficial food for me and my day 

 

Healthy 

7 To try and keep my meals as healthy as possible Healthy 

8 Maybe if I was suddenly being health conscious but I prefer to eat mostly raw food so the 

labels aren't too important to me most of the time 

Healthy 

9 N/a N/A 

10 Don't like to have too much salt or fat Limit nutrient 

content 

11 I only check it really because it's on the front of the box an the colours do tend to stand out 

and draw you in. 

N/A 

12 I usually feel that prepared meals/lunches are more unhealthy than home made food therefore 

I am more likely to look at the labels to help my decision to choose a healthier option. 

Readily prepared 

foods are more 

unhealthy 

13   

14 to see if it's healthy Healthy 

15 To look at contents but I also read ingredient more than label Healthy 

16 
 

I want to live a healthy lifestyle as much as possible and looking at the food labelling system 

can help aid that 

 

Healthy 

17  

Health 

Healthy 

18 I would look at the food labelling especially when looking to diet, lose weight or reduce 

calorie/sugars/carb intake after a particularly high period of intake e.g. on holiday or during 

Christmas period. This would help guide me towards healthier (in theory) choices. 

Limit nutrient intake 

19 
 

Because I am choosing on an individual basis and doing the shopping for myself. If at home- 

shopping tends to be done on a basis of what people like 

 

N/A 

20 To stay within a healthy diet Healthy 

21 Try and chose foods that show green and amber colours Healthy 

22 I want to ensure that my family are getting food that is not too high in salt sugar or saturated Limit nutrient intake 
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fat 

23 I don't use the label as i an not interested in my diet, it may sound bad but I look for food I like 

instead of food I can/can't have 

N/A 

24 So I am not overeating or undereating Healthy 

25 If there were lots of red on packaging I would look for an alternative product Limit nutrient intake 

26 I try to regulate the amount of sugar my children eat. Limit nutrient intake 

27  So I eat healthily 

 

Healthy 

28 To try and live a healthier lifestyle Healthy 

29 Never. N/A 

30 Easy to see calories fat and sugar levels in food Limit nutrient intake 

31 To try and make healthy choices and low fat/sugar/calorie choices Limit nutrient intake 

32  Because I only occasionally buy pre-packed food 

 

Readily prepared 

foods are more 

unhealthy  

33 becuase it can aid you to make healthier food choices Healthy 

34 Gives an easy indication of food.use it mostly on preprepared food eg ready meals Readily prepared 

foods are more 

unhealthy 

35 To see if the food I am choosing is a healthy option Healthy 

36 To stay healthy Healthy 

37 To ensure I have healthy food Healthy 

38   

39   

40 It indicates how healthy, relatively, the food is for you. Healthy 

41 To choose healthier options Healthy 

42 It is a useful guide to help me determine how healthy my food choices are Healthy 

43 

 

I prefer to be fully informed in the decisions I am making, and occasionally the labelling 

system will surprise me with a food I may otherwise have bought when I realise how 

overloaded in one category it is. 

 

Limit nutrient intake 

44  To balance my diet 

 

Healthy 

45 To keep a record of my daily intake Healthy 

46 Some ready meals that are supposed to be 'light' or 'healthy' such as weight watchers or 

slimming world are occasionally higher in fat, salt or sugar than supermarket own brands 

Readily prepared 

foods are more 

unhealthy 

47   
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48   

49 Shows at a quick glance which is healthier Healthy 

 

 

ID Quotes - Additional Feedback  Theme 

2 As above, could include more things, but as it is is good Clearer 

3 Thanks N/A 

8 N/a N/A 

9 They should make it more clear if unhealthy ingredients are in the product Clearer 

10 weeks It is very important that people understand what these labels mean 

 

Clearer 

12 I think that the clearer and easier food labelling is, the more beneficial it is when I am shopping 

because I can quickly look at as a guide. 

Clearer 

18 I think food labelling could provide a little detail on how a particular food/drink might effect 

different sized people. For example a taller person may require more calories as part of their 

daily diet, so if reliant only upon food packaging would regularly be on a low net calorie intake, 

especially if exercising. 

More specific  

22 The food labelling idea is a brilliant idea however to make use of it for customers they need to 

rethink the visual aspect to make it easier and clearer to read and understand 

Clearer 

24 I like the traffic light system easy to recognise  

32 They need to all follow the same system and be used on all products in order to aid 

understanding and unity 

Clearer 

37 More advice needs to be given on how to relate the numerical values Clearer 
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SPSS Output. 
 
 

T-TEST GROUPS=YesNo('1' '2') 

  /MISSING=ANALYSIS 

  /VARIABLES=Gender FopUse 

  /CRITERIA=CI(.95). 

 

 

Independent Samples Test 

 

Levene's Test for 

Equality of Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-tailed) 

Mean 

Differenc

e 

Std. Error 

Differenc

e 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

3 Equal variances 

assumed 
4.283 .044 -.241 46 .810 -.100 .414 -.934 .734 

Equal variances 

not assumed 
  -.194 8.515 .851 -.100 .516 -1.277 1.077 


