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Abstract 

Globally, health and wellness are positioned as the fastest growing market trends, mostly 

due to a rise in chronic disease and illness. Consumers are more aware of the risks linked to 

harmful foods and are changing their eating habits, moving towards a more health-conscious 

diet. Thus, nutrition claims on food labels, which are intended to effectively communicate 

the nutritional content of healthy foods (e.g., high protein, high fiber, low sodium/salt), can 

greatly influence consumers’ perceptions and intentions. The objective of the proposed 

dissertation is to survey the attitude of consumers towards nutrition claims on food labels 

and to determine, through the implementation of the theory of planned behavior (TPB), the 

factors that influence consumer intentions, behaviors, and drive consumption of such 

products. These factors may contribute to better strategic decisions for food businesses. The 

results of the survey suggest that attitude, subjective norm, and perceived behavioral control 

(TPB constructs) affect in a great manner the consumer’s intention to buy packaged food 

products with nutrition claims.  
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Περίληψη 

Σε παγκόσμιο επίπεδο, η υγεία και η ευεξία τοποθετούνται ως οι ταχύτερα αναπτυσσόμενες 

τάσεις της αγοράς, κυρίως λόγω της αύξησης των χρόνιων ασθενειών. Οι καταναλωτές 

γνωρίζουν σε μεγαλύτερο βαθμό τους κινδύνους που συνδέονται με τα επιβλαβή τρόφιμα 

και αλλάζουν τις διατροφικές τους συνήθειες προς το καλύτερο. Έτσι, οι ισχυρισμοί 

διατροφής στις ετικέτες τροφίμων, οι οποίοι αποσκοπούν στην αποτελεσματική 

επικοινωνία του θρεπτικού περιεχομένου των συσκευασμένων υγιεινών τροφίμων (π.χ. 

υψηλή περιεκτικότητα σε πρωτεΐνες, υψηλή περιεκτικότητα σε φυτικές ίνες, χαμηλή 

περιεκτικότητα σε νάτριο / αλάτι), μπορούν να επηρεάσουν σε μεγάλο βαθμό τις αντιλήψεις 

και τις προθέσεις των καταναλωτών. Ο στόχος της προτεινόμενης διατριβής είναι να 

ερευνήσει τη στάση των καταναλωτών απέναντι στους ισχυρισμούς διατροφής σε ετικέτες 

συσκευασμένων υγιεινών τροφίμων και να προσδιορίσει, μέσω της εφαρμογής της θεωρίας 

της προσχεδιασμένης συμπεριφοράς (TPB), τους παράγοντες που επηρεάζουν τις 

προθέσεις, τις συμπεριφορές και αυξάνουν την κατανάλωση τέτοιων προϊόντων. Τα 

αποτελέσματα της έρευνας δείχνουν ότι υπάρχει θετική συσχέτιση μεταξύ της στάσης προς 

τα συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής, του κοινωνικού προτύπου και της 

υποκειμενικής αντίληψης με την πρόθεση του καταναλωτή να αγοράσει συσκευασμένα 

τρόφιμα με ισχυρισμούς διατροφής. 

 

 

Λέξεις – Κλειδιά  

Ισχυρισμοί διατροφής, Υγιεινά τρόφιμα, Θεωρία προσχεδιασμένης συμπεριφοράς 
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Chapter 1: Introduction 

1.1 Topic of interest and purpose of the study 

In recent years, major shifts in food consumption patterns are occurring. Dietary changes 

appear to be shifting globally from an energy-dense and nutrient-poor diet high in refined 

carbohydrates, saturated fats, added sugar and salt, towards a plant-based and nutrient-rich 

diet high in protein, fiber, vitamins, and minerals. These changes reflect large-scale changes 

in consumer beliefs, habits, and behavior. Consumers are more health conscious, more 

proactive about their health and more progressive in their approaches. Consumers are aware 

of the increasing prevalence of diet-related non-communicable diseases (e.g., cardiovascular 

diseases, cancers, diabetes) and obesity, thus making healthier food choices and changing 

their eating habits. “Eating right” is in the spotlight and more relevant than ever, in the wake 

of the novel coronavirus disease (COVID-19) pandemic, since a healthy diet and an overall 

healthy lifestyle offers immunity support, lessens the risk of disease, and improves recovery.  

As consumers are changing their eating habits the demand for added health benefits in 

‘everyday’ food products grows at high rate. Indicatively, the global health and wellness 

food market is expected to grow by 235.94 billion U.S. dollars during 2020-2024, 

progressing at a CAGR of 6% during the forecast period (Technavio, 2020). Health-

conscious consumers seek healthier food offerings and the nutrition information needed to 

make informed purchasing decisions. This increased consumer interest in nutrition 

information has led to an increased interest in nutrition labelling. While the wealth of 

nutritional information that is provided on the back of food packaging in the mandatory 

nutrition facts table is usually helpful, it can be overwhelming for many consumers leading 

to confusion and frustration. Nutrition claims are short claims highlighting a particular 

beneficial nutritional property (e.g., high protein, high fiber, low sodium/salt, low in fat). 

They are not mandatory by law but could be provided on a voluntary basis usually on the 

front of food packaging if certain criteria are met. Nutrition claims are intended to 

effectively communicate the beneficial nutritional properties of food products, allowing 

consumers to make better decisions, faster. Thus, nutrition claims can greatly influence 

consumers’ assessments of food healthiness and their food choices. 

Within the context of the above information, this study will aim to survey the attitude of 

consumers towards nutrition claims on food labels and to determine, through the 
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implementation of the theory of planned behavior (TPB), the factors that influence 

consumer intentions, behaviors, and drive consumption of such products. 

Thus, this study addresses the following main research question: 

• Does the presence of nutrition claims on food labels influence consumers’ 

purchase intention? 

 

1.2 Research approach 

For the purpose of this study, a quantitative research method will be used, and primary data 

will be collected through a self-administrated web survey. An online questionnaire will be 

created with “Google Form” tool and shared to online social media pages (e.g., Facebook) 

among Greeks, aged 18 and above.  

Secondary data that will include information about the topic of interest will be gathered 

through secondary research and from publicly available sources.  

 

 

1.3 Significance of the study 

Nowadays an increasing number of food manufacturers and companies create and provide 

food products that are more health-oriented in an effort to expand their customer base, 

market share and increase profits. Even big manufacturers and companies that are 

traditionally associated with snacking and confectionery products are now expanding their 

scope to get in on the game, by launching new innovative product lines and healthier 

products, such as products low in sugar. At this endeavor many manufacturers and 

companies are not successful, mostly because their traditional marketing strategies that they 

use fail.  

This study attempts to shed light on the effect nutrition claims on food labels have on 

consumer purchase intention and provide evidence of the ability of the TPB model to predict 

purchase behavior towards foods with nutrition claims.  

The results may provide useful insights to managers in Greece in order to create more 

efficient marketing strategies.  
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1.4 Main limitations 

The main limitation of this study concerns the chosen method of collecting the primary data, 

which is via an online questionnaire. One major disadvantage of this method is that 

participants are less likely to stay fully engaged and thus not giving accurate responses. 

Another limitation concerns the size of the sample which can greatly affect the accuracy of 

the results. A further limitation concerns the small number of prior studies regarding the 

implementation of the theory of planned behavior on the purchase of healthy products. 

 

1.5 Study outline 

The dissertation is consisted of five chapters as follows: 

The first chapter (ch.1) presents the topic of interest and defines the purpose and importance 

of the study. Besides, it refers to the research approach and briefly discusses about the main 

limitations of the study and the structure of the dissertation. 

The second chapter (ch.2) covers the literature review, which presents information on 

nutrition trends and claims, as well as information on the theory of planned behavior, 

information on the factors influencing the use of nutrition labels and claims by consumers 

and the research hypothesis. 

In the third chapter (ch.3) the methodology of research followed in this dissertation as well 

as the research instrument and measures are presented in detail.  

The fourth chapter (ch.4) contains the obtained research results and the analysis of them. 

In the fifth chapter (ch.5) a discussion about the research findings, the implications, and the 

limitations of the study, is included. A conclusion is presented as well as proposals for future 

research. 
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Chapter 2: Literature Review 

2.1 Introduction 

Being healthy is not a new concept or trend. What is new is the way people approach their 

health contrary to the past. People are more informed, more responsible, and more proactive 

about their health and aim at adopting a healthier lifestyle. The vast health-related 

information, which is available on the internet today, pushed health awareness to the 

forefront and gave people all the necessary tools against evolving health risks and chronic 

diseases. After all, there is a growing evidence that a positive change in health behavior can 

lead to a reduction in health issues which have been increasing rapidly worldwide over the 

last years. 

The connection between food and health benefits isn’t new. The popular phrase ‘let thy food 

be thy medicine and thy medicine be thy food’ that is often ascribed to Hippocrates (460 BC) 

encompasses the connection between nutrition and pharmacology. Diet-related health issues 

can be prevented if better food choice behaviors are followed. Studies have already moved 

towards the impact of nutrition on diet-related non-communicable diseases (e.g., 

cardiovascular diseases, cancers, diabetes) and obesity (Fungwe et al., 2009). It is strikingly 

that nutrient-poor diets such as the ones based on excessive fat, sugar and salt, now pose a 

greater risk to mortality and morbidity than unsafe sex, alcohol, drug and tobacco use 

combined (Haddad et al., 2016). “Eating right” is the new challenge and people already seek 

ingredients and foods that are more natural, less processed and have high nutritional value. 

Nutrition information plays a crucial role in decision making, not only for older adults and 

individuals with specific dietary modification goals in response to potential or actual chronic 

conditions (Post et al., 2010), but also for everyone else with a basic understanding of the 

role of nutrition in health promotion and the motivation to maintain good health.  

Nowadays, a rich assortment of nutrition information, such as nutrient content, can be found 

on most food packages. Comparing the nutrition information on different food products, 

consumers can make quick and informed decisions and work out the healthiest food choices, 

thus improving the nutritional composition of theirs’ shopping baskets. Policy makers, 

retailers and manufactures are well aware of the impact nutrition labelling can have on 

consumer’ behavior thus promoting nutrition labelling among consumers. Nutrition 

labelling is a powerful communication tool that can assist the efforts of governments and 
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public organizations to educate and encourage the population to adopt healthier lifestyles 

and dietary practices, which can lead to a reduction in non-communicable diseases and 

obesity and eventually to a massive reduction in healthcare costs. Furthermore, 

manufacturers can use nutrition labelling as a marketing tool in order to efficiently 

communicate the nutritional and health benefits of their food products and increase their 

revenue and profits.  

Nutrition claims are just another arrow in the quiver to drive healthier food choices. They 

are on-pack nutrient content claims that meet specific standards, are scientific supported and 

are controlled by public authorities.  

 

2.2 Nutrition and nutrition claims 

 
2.2.1 Health and nutrition trends 

There is no aspect of human development and existence that is not subject to the broader 

influence of nature and nurture and their interplay. Nutrition, which is defined as the 

biochemical and physiological process by which an organism utilizes food to sustain its life 

(“Nutrition”, 2021), plays a critical role in human physical, mental and social development. 

While proper nutrition, obtained through a healthy diet, means strong immune system, less 

illness and better health, poor nutrition can lead to a variety of health problems and the 

damaging effects can pass from one generation to the next (UNICEF, 2016). Consuming a 

healthy diet helps prevent malnutrition in all its forms as well as a range of non-

communicable diseases (NCDs), including diabetes, heart disease, stroke, and cancer 

(World Health Organization, 2018). Even though, nutrition has been studied for centuries, 

a direct link between a disease (such as scurvy) and a specific nutrient was demonstrated 

only about 100 years ago. It is worth noting that scurvy, caused by a vitamin C deficiency, 

is estimated to kill over two million sailors over the last five centuries (Carpenter, 1988).  

Modern nutritional science is relatively young. The first half of the 20th century has 

witnessed a dramatic acceleration in research on the role of the vitamins and minerals in 

nutritional deficiency. 1910s to 1950s is considered to be the era of vitamin identification 

which proved the nutritional basis of serious deficiency diseases (Mozaffarian et al., 2018). 

All major vitamins were isolated and synthesized during that period. On the second half of 



 

Evangelos Feleris, Nutrition claims on food labels and their 

effect on consumer purchase intention:a study based on the 

Theory of Planned Behavior 

 

Postgraduate Dissertation  6 

the 20th century major developments in nutrition research took place, which shaped our 

understanding of the field and helped us fill in the gaps between dietary patterns and health 

problems such as chronic diseases. Chronic diseases are the largest cause of death in the 

world. During 2012, a total of 56 million people died worldwide. NCDs, including 

cardiovascular illnesses, cancer, and chronic respiratory disorders, were responsible for 38 

million of these deaths. 28 million NCD deaths occurred in low- and middle- income 

countries (World Health Organization, 2014). Although it is estimated that chronic diseases 

will further increase, driven by unhealthy diets, physical inactivity, alcohol and tobacco use, 

they can be largely prevented, and proper diet is considered to play a key role as a risk factor.  

Diets evolve over time, being influenced by many factors, such as biological, demographic, 

psychological and socio-cultural. Until the domestication of plants and animals around 

10,000 years ago, all humans were mostly hunters and gatherers, and their diet was meat-

centric, which is considered by scientists to be crucial to human evolution (Gibbons, 2013). 

Calorie-dense and high-protein diets helped to fuel a bigger brain. The expansion of 

agriculture was accompanied by an increase in the food supply and an increase in the rate 

of population growth (“History of agriculture”, 2021). Early farmers diets were largely 

plant-based but less nutritionally diverse than the diets of hunter-gatherers. Diets remained 

mostly plant-based for thousands of years and have been culturally adapted to different 

regions of the world, thanks to local cuisines that have been developed to make the most of 

the available ingredients.  

The past century has been characterized by rapid changes in industrialization, urbanization, 

globalization, and market expansion. These changes led to an increase in living standards, 

in food supply and an increase in population. As convenience foods became more readily 

available, home cooking has gradually declined (Brunner, 2010). Diets began to shift 

towards increased reliance upon pre-packaged, highly processed foods, which tend to be 

energy-dense, high in sugars and animal fats and low in fiber and nutrients. Furthermore, 

activity patterns began to change, and physical activity was drastically reduced, leading to 

an increase in diet-related chronic diseases, such as obesity. 

A new diet transition, a holistic back-to-basics approach, is currently underway, reflecting 

major changes in consumer beliefs, habits, and behavior. This transition, which refers to the 

adoption of nutrient-rich plant-based diets, high in protein, fiber, vitamins, and minerals, 

has already resulted in a considerable increase in the demand for healthy foods. Especially 
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in the developed countries where the health burden of obesity is greater, there is an upward 

trend for superior food products such as functional foods, superfoods, and nutraceuticals 

(Koutelidakis, 2015). These foods are proven to contain bioactive components and are 

purported to provide additional health benefits to their basic nutritional value, as long as 

they are a part of a healthy and balanced diet. The new category of superior food products 

is here to fill the gap between conventional food and pharmaceuticals. It is worth noting that 

the global market of nutraceuticals is projected to reach 722 billion dollars by 2027 

(Businesswire, 2020). The prospect to grow is noticeably big since there is an increasing 

demand at the global scale.  

 

2.2.2 Nutrition trends in Greece 

Residents of Mediterranean countries, including Greece, traditionally had lower mortality 

rates from cancer and coronary heart disease and a longer average life expectancy than 

residents of other countries. This has been attributed to the unique dietary habits of the 

Mediterranean countries (Keys et al., 1984; Keys et al., 1985; Keys et al., 1986), which are 

reflected in the "Mediterranean Diet" dietary model.  

 

Figure 1. Mediterranean Diet Pyramid (“Mediterranean Diet Pyramid”, 2020) 
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The model is depicted in the form of a pyramid, as shown in the figure 1, and it is a nutrition 

guide that was developed by the Oldways Preservation Trust, the Harvard School of Public 

Health, and the World Health Organization in 1993, based on the eating habits of long-living 

adults in the Mediterranean (“Mediterranean Diet Pyramid”, 2020). The “Mediterranean 

Diet Pyramid” encourages people to consume more monounsaturated fatty acids (mainly in 

the form of olive oil), unprocessed cereals, fresh fruits and vegetables, legumes and fish and 

less saturated fats (Willett et al., 1995).  

In recent years, poor dietary choices, such as frequent consumption of high-calorie and low-

nutrition foods, limited physical activity and other factors, have led to the prevalence of 

obesity, which has reached epidemic proportions in Greece. Obesity rates are progressively 

rising as a substantial portion of the Greek population abandons the traditional 

Mediterranean diet in favor of western eating habits and lifestyles, with an obesity 

prevalence rate of 24.9 percent in 2016, the eighth highest in the EU (OECD & European 

Observatory on Health Systems and Policies, 2019). It is quite concerning that one out of 

every six adults was overweight in 2014, and nearly one out of every four 15-year-olds was 

obese. These high rates are driven by poor nutrition and low physical activity.  

Following the high obesity rates, cancer and diabetes death rates have also increased. 

Cardiovascular diseases (ischemic heart disease & stroke) continue to be the leading causes 

of death (figure 2).  

 

Figure 2. Age-standardized mortality rate per 100,000 population, 2016  

(OECD & European Observatory on Health Systems and Policies, 2019) 
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Behavioral risk factors are responsible for just over 40% of deaths in Greece. Smoking 

appears to be the most prevalent risk factor. Dietary risks combined with low physical 

activities are major contributors to mortality and account for about 21% of deaths (figure 

3). 

 

Figure 3. Major contributors to mortality in Greece (estimates refer to 2017) 

(OECD & European Observatory on Health Systems and Policies, 2019) 

 

 

On the other hand, life expectancy is still above the EU average but increasing slower than 

other EU countries (OECD & European Observatory on Health Systems and Policies, 2019). 

 

2.2.3 Nutrition labelling systems and nutrition claims 

Nutrition labelling is an integral part of the food industry, as it is the primary means by 

which food producers communicate the nutritional information of packaged foods to 

consumers (European Food Information Council, 2018). Nutrition information typically 

consists of information on energy value and the amounts of fat, saturates, carbohydrate, 

sugars, protein, and salt of the food. Additional information such as the amounts of fibers, 

vitamins and minerals could be found.  

A nutrition label is available on the front or back of a food product’s package and it provides 

nutritional information in a formal, dependable, and straightforward manner, with clear 

vocabulary. Its main purpose is to assist consumers in eating healthier by allowing them to 

compare different food products, narrowing down their unhealthy food purchases and thus 

making it easier for them to make more conscious, safe, and healthy food choices (Grunert 
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et al., 2010). After all, nutrition labels were developed as part of a broader strategy to prevent 

obesity and other non-communicable diseases (e.g., cardiovascular diseases, cancers, 

diabetes) brought on by poor eating habits (European Food Information Council, 2018; Levy 

et al., 2000; Roberto & Khandpur, 2014; Van den Wijngaart, 2002). 

Nowadays, nutritional information on food is widely available, and nutrition labels are 

widely used by the public (Campos et al., 2011), but until the late 1960s food labels 

contained minimal information on the nutritional value of food, as meals were mostly home-

made from basic ingredients (Kessler, 1989). Nutrition labelling was developed in the 1970s 

as a tool to advance the public health goal following fast advances in scientific knowledge 

about the relationship between diet and health and also growing health and nutrition 

concerns. It was originally intended to help consumers with health problems meet their 

special dietary needs, but as the number of processed and packaged foods increased, so did 

the number of consumers seeking for more nutritional information in order to make 

thoughtful and healthy decisions. The format to provide nutrition information on packaged 

food labels was originally specified in 1972 by the Food and Drug Administration (FDA) 

of the United States and was regulated in 1973. With the advancement of science and the 

increasing use of labeling by the food industry, information, and suggestions for improving 

food labeling were gathered, and in 1989, FDA began working to adjust the content and 

format of the food label, through changes in the relevant regulatory framework. By the end 

of 1990, FDA has set the requirements for an obligatory and standard dietary policy on 

practically all packaged foods, that would clear up the years of obscurity surrounding food 

labeling, assist consumers in making healthier choices and encourage food manufacturers 

to increase the nutritional value of their products (Kessler, 1995). The Nutrition labelling 

and Education Act (NLEA) of 1990 that followed set the rules for food labeling and the use 

of health and nutrition claims. Under the NLEA manufacturers of most FDA-regulated 

packaged food products were required to disclose particular nutritional information on a 

standard nutrition label, the Nutrition Facts Panel (NFP), on the back or side of the product. 

As demonstrated in the figure 4 below, the NFP contains reliable and easy-to-read 

information on a food’s nutritional content, such as calories and key nutrients.  
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Figure 4. Nutrition Facts Panel (FDA, 2021) 

 

Various studies have been conducted since the implementation of the NFP to determine 

whether and to what extend the provision of nutritional information in packaged foods has 

been successful in reducing consumer confusion about the real nutritional value of foods 

and, consequently, improving consumer health. Even though the NFP was successful in 

informing consumers, it appears that, for a variety of reasons, consumers were unable to 

fully understand and benefit from the information in their disposal (Andrews et al., 1998; 

Garretson et al., 2000; Keller et al., 1997; Kozup et al., 2003). 

The need to communicate nutritional information to consumers in a clear and 

understandable way has led to the development of several nutrition rating and labeling 

systems, mainly on the front of the package (FOP). These systems were developed to 

summarize the basic nutritional properties of food products and make nutritional 

information more accessible and comprehensible to consumers; they were not meant to 

replace the NFP, but rather to complement it enhancing the efficacy of nutrition labelling 

(Kelly et al., 2009; Sacks et al., 2009, Vyth et al., 2010a, Vyth et al., 2010b, Vyth et al., 

2009). These systems utilize a range of strategies, from simple symbols to more complex 
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but easy-to-use information on key nutrients, to provide a quick overview of a products’ 

nutritional value without requiring detailed nutritional knowledge or long processing time 

of the data provided, thereby attracting consumers’ attention, encouraging product 

comparison and healthier food choices. Nutrition labelling systems based on symbols and 

ratings, as opposed to the NFP on the back of the package, may be more useful to consumers, 

especially in low-income groups, by allowing them to better distinguish nutrient levels 

amongst foods. Too much detailed information on food labels is not useful to consumers 

with low health literacy or poor reading and numeracy skills (Feunekes et al., 2008, Malloy-

Weir & Cooper, 2017; Miller & Cassady, 2015; Persoskie et al., 2017).  

In 1987 American Heart Association (AHA) was one of the first non-profit organizations to 

use a FOP system. AHA developed the familiar Heart-Check symbol, which indicates that 

a product meets AHA criteria for saturated fat, trans fat, and sodium for a single serving of 

food. As a result, spotting heart-healthy foods in the grocery store has gotten easier. The 

symbol's use spread to other countries, including Canada, Sweden, Denmark, and Norway, 

and developed through time. Manufacturers and traders have showed little or no interest in 

further informing consumers about the nutritional content of their products, leaving only 

governments and non-governmental organizations to do so. This appears to have changed 

in the early 2000s, when the food industry sought to highlight FDA-approved health and 

nutrition claims on food packaging in response to rising consumer interest in nutrition 

(Kunkel & McKinley, 2007). The lack of established FOP standards has enabled a 

proliferation of manufacturer-driven FOP formats. From 2002 to 2007 many manufacturers 

such as “Unilever”, “Kellogg’s”, “Kraft”, “General Mills” and “PepsiCo”, developed their 

own FOP systems with the goal of directing consumers to their healthier food products. In 

2006 a FOP system based on “traffic light” symbols was introduced by the British Food 

Control Agency (FSA). This well-known system uses three color coding levels to indicate 

the nutrient content of a food: high, medium, and low (Borgmeier & Westenhoefer, 2009; 

Jones & Richardson, 2007; Kelly et al., 2009). In the same year, the Guideline Daily 

Amounts (GDA) system which is now widely used throughout Europe was introduced. This 

system provides a daily guideline for how much energy and nutrients a normal healthy adult 

should consume. The “guiding stars” system, which was launched by the “Hannaford” 

Supermarkets in 2006, uses an algorithm based on both good and bad nutrients to assign a 

score from zero to three stars. The algorithm follows the nutritional guidelines and 
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recommendations of FDA and various health organizations. “Nuval” scoring system 

followed in 2007, which also uses an algorithm to assign a score to foods from 1 to 100. 

“Nuval” is one of the most comprehensive system of its kind. In October 2017, France 

implemented the “Nutri-Score” system. In “Nutri-Score” food products are ranked 

according to their overall nutritional value with a color-coded label on their packaging 

ranging from “A” to “E”. Worldwide, many additional FOP systems have been developed 

over the years such as the “My-5” system, the “Nutripoints” system and the “Nutrition IQ” 

system, that use various methods and criteria to evaluate the nutritional value of food. 

Summary indicator systems (e.g., Heart-Check symbol) and nutrient-specific systems (e.g., 

traffic light labelling) are the most implemented. FOP systems may differ in the methods 

and criteria they use, but all have the same goal: to make the information on food labels as 

ease to use as possible for consumers, allowing them to quickly determine whether a food 

is a healthy choice or not.  

 

Figure 5. Various types of Front-of-Pack (FOP) Nutrition Labelling Systems (Julia & Hercberg, 2017) 

 

Under the NLEA of 1990, in addition to the NFP, manufacturers were allowed to make food 

related claims about their products as long as certain standards were met. As a result, the 

use of food related claims in the US has increased over the years (Hill & Silverglade, 1996) 

as manufacturers sought to draw consumers' attention. In Europe, where the availability of 
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packaged food products is also fairly great, the nutritional information on food labels must 

adhere to the guidelines and legal requirements as set forth by the European Union (EU) 

regulation No 1169/2011. Additionally, the legal framework for food related claims was 

established by the Regulation (EC) No 1924/2006 (lastly amended by Regulation No 

1047/2012), enabling food business across EU to highlight with a clear and accurate way 

the beneficial nutrition content of their products. The above regulation's provisions apply to 

two types of food related claims, the nutrition claims and the health claims, with the goal of 

ensuring that any claim made on a food's labeling, presentation, or advertising in the EU is 

clear, accurate, and based on scientific evidence. As a result, consumers will have a better 

understanding of the foods they choose and be protected against unjustified or misleading 

claims. Lists of all permitted claims can be found in the public EU Register of Nutrition and 

Health Claims. 

According to the Regulation (EC) No 1924/2006, the term “nutrition claim” refers to any 

claim that states, suggests, or implies that a food has certain beneficial nutritional properties 

as a result of:  

(a) the energy (calorific value) it: 

(i) provides, 

(ii) provides at a reduced or increased rate, or 

(iii) does not provide; and/or 

(b) the nutrients or other substances it 

(i) contains 

(ii) contains in reduced or increased proportions or 

(iii) does not contain 

“Nutrient’ means protein, carbohydrate, fat, fiber, sodium, vitamins, and minerals listed in 

the Annex to Directive 90/496/EEC, and “other substances” means substances other than 

nutrients that has a nutritional or physiological effect. 

Examples of permitted nutrition claims are claims such as “Low fat”, “Sugars-free”, “Source 

of fiber” and “High protein” (Annex of Regulation No 1924/2006). A list of permitted 

nutrition claims along with their conditions of use with the can be found in tables 9 and 10 

in the Appendix A.  
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According to the Regulation (EC) No 1924/2006, the term “health claim” refers to any claim 

that states, suggests, or implies that a relationship exists between a food category, a food or 

one of its constituents and health. The European Food Safety Authority (EFSA) is 

responsible of reviewing the scientific data that backs up health claims. 

 

2.3 The Theory of Planned Behavior 

The prediction of behavior is necessary in many domains such as sales and marketing. To 

predict and explain behaviors several theories and models derived from them were used in 

the past. Various models that highlight the importance of knowledge, beliefs, attitudes, 

motivations, and emotions have sparked studies that have revealed that a variety of 

psychological factors influence behavioral patterns. As far as health-related behavior is 

concerned, the Health Believe Model (Becker & Mainman, 1975), the Theory of 

Interpersonal Behavior (Triandis, 1977), the Social Learning Theory (Bandura & 

McClelland, 1977), the Theory of Reasoned Action (Ajzen & Fishbein, 1980; Fishbein & 

Ajzen, 1975) and the Theory of Planned Behavior (Ajzen, 1985, 1988, 1991) are considered 

to be the most suitable.  

The TPB, which was proposed by Icek Ajzen in 1985, is the most frequent utilized model 

and has been successfully applied in the past to predict general behaviors in a great variety 

of domains (Ajzen & Fishbein, 1980), provided that the behaviors are intentional. 

Furthermore, it was successfully applied to predict health-related behaviors such as smoking 

and exercise, thus making it suitable for our research. 

TPB is the extension of the theory of reasoned action (TRA) which was proposed by 

Fishbein & Ajzen in 1975. According to TRA individuals are rational beings and make use 

of the available information, considering the probable implications of their actions before 

deciding to act (Ajzen & Fishbein, 1980). In other words, what the theory holds is that most 

social behaviors are in our control and that intention is a determining factor (Ajzen & 

Fishbein, 1980). In TRA, two key variables influence behavioral intentions: attitudes toward 

behavior and social norms. Attitude towards behavior is based on the positive or negative 

assessment of the execution of the behavior by the individual while social norms have to do 

with how the individual perceives social pressure for executing or not a specific behavior. 

TRA interprets behavior through successive steps. For example, a person's beliefs about 
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eating healthy and his or her perceptions of what others think about eating healthy determine 

his or her attitudes toward eating healthy and his or her perceptions of the social norms 

surrounding healthy eating. Therefore, attitudes and subjective norms significantly 

influence one's intention to eat healthy, and ultimately, a person's intention to eat healthy 

determines actual eating healthy behavior. Although TRA has proven to be effective in a 

variety of cases, it is insufficient for behaviors in which volitional control is compromised. 

Icek Ajzen (1985) expanded the theory of reasoned action by adding the concept of control 

as a factor that influence and leads to a specific behavior. The Theory of Planned Behavior 

(TPB) which was developed by Icek Ajzen in order to improve the prediction of the TRA, 

argues that to accurately predict behavior over which individuals have limited control, one 

must consider not only the intention to perform the behavior but also the perceived control 

over that behavior (Ajzen & Madden, 1986).  

As in TRA, behavior is direct related to the intention to perform the behavior (Ajzen, 1991). 

Τhe greater the intention the greater the probability to perform the behavior. Contrary to 

TRA, TPB introduces three distinct motivational factors that are responsible for predicting 

behavioral intentions: attitude towards the behavior, subjective norms, and perceived 

behavioral control.  

Attitude towards the behavior refers to the degree to which a person has a favorable or 

unfavorable evaluation of the behavior of interest (Ajzen, 1991). Attitude is influenced by 

behavioral beliefs. Behavioral beliefs refer to the perceived consequences of performing the 

behavior and the subjective positive or negative outcome evaluations of these consequences 

(Ajzen, 1991). 

Subjective norms about the behavior refer to social pressures that influence the person’s 

decision making and behavioral engagement. Subjective norms are determined by 

normative beliefs, which refer to the perceived behavioral expectations of people of 

significant importance to the person such as friends and family and the motivation of the 

person to comply with them.  

Perceived behavioral control of the behavior refers to resources and barriers that a person 

perceives that may facilitate or inhibit performance of the behavior and the perceived overall 

control the person has of performing the behavior.  
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The relationship between behavior, intention and the three variables which the TPB model 

suggests, is illustrated in Figure 6. 

 

 

2.4 Consumer use of nutrition labels and research hypotheses 

Like any complex human behavior, food choice is influenced by a wide range of factors, 

such as sensory-affective (e.g., biological), person-related (e.g., motivations, perceptions, 

attitudes, beliefs, social norms, knowledge) and social/environmental (e.g., food 

availability, price, time). By understanding the determinants of food choice and the 

behavioral path a consumer goes through until he reaches his final choice, marketing 

researchers could develop and implement more effective strategies that can influence 

consumers’ choices (Paul et al., 2010).  

Prior studies have demonstrated the ability of the TPB model to successfully predict 

behaviors. According to a meta-analysis of TPB by Armitage and Conner (2001), empirical 

models based on TPB could explain on average up to 39% of variability of intention and 

27% of variability of behavior. Over the years, TPB has been applied to many domains and 

several of these applications have shown success in predicting health-related behaviors and 

food choice behaviors (e.g., Eto et al., 2011; Godin & Kok, 1996; Gummeson et al., 1997; 

Kim & Shin, 2003; Kim et al., 2003; Kothe & Mullan, 2014; McEachan et al., 2011; Povey 

Figure 6. Research model of TPB (Ajzen, 2019) 
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et al., 2000; Seo at al., 2011; Zoellner et al., 2012). The ability of the TPB variables (attitude, 

subjective norm, perceived behavioral control) to predict behavioral intentions of health-

related behaviors including nutrition behaviors is found to be strong, explaining over 40% 

of the variance in behavioral intentions (Åstrøm & Rise, 2001; Bogers et al., 2004; Conner 

et al., 2002; Povey et al., 2000). Among the TPB variables, attitude and perceived behavioral 

control were generally found to be the most significant predictors of healthy eating 

intentions as reported by Conner, Norman and Bell (2002), while subjective norm was found 

to be a relative weak predictor. Likewise, the results of McEachan, Conner, Taylor and 

Lawton (2011), also indicated that attitude and perceived behavioral control were the 

strongest predictors of behavioral intention. Further studies (Armitage & Conner, 2001; Kim 

et al., 2013; Menozzi et al., 2015; Olsen et al., 2008) in the field of food purchase intention 

provide evidence that subjective norm is a relative weak predictor of intention. On the other 

hand, according to the study by Åstrøm & Rise (2001) where the TPB variables explained 

52% of the variance in healthy eating intentions, perceived behavioral control and subjective 

norms were the most significant predictors. According to Ajzen (1991) TPB variables can 

have varying influences on behavioral intention depending on the context the TPB is applied 

to. Although the number of TPB studies on health-related and nutrition behaviors have 

increased over the years, relatively few studies have applied the TPB model to research the 

impact of food labelling and nutrition labelling in particular, which is a key component of 

the food selection environment (Becker et al., 2015; Freedman & Connors, 2010), on 

consumers’ purchase intention.  

Consumer use of food labels has increased over the years, as food labels are an effective 

source of nutrition information easily accessible at the point of sale of most packaged foods 

(Campos et al., 2011; Hieke & Taylor, 2012; Provencher & Jacob, 2016). Although 

consumers value nutrition information on food labels when deciding which foods to buy 

(Glanz et al., 1998), whether they actually alter their food choices in response to the presence 

of nutrition labels and nutrition claims depends on a range of factors. Evidence suggests that 

in order to be effective, nutrition labels need to be noticed (Becker et al., 2015), accepted 

(Ducrot et al., 2015) and understood by the consumers (Cecchini and Warin, 2016; Hawley 

et al., 2013; Roseman et al., 2018) before they can affect their choices (Grunert & Wills, 

2007). Consumers that have a better understanding of nutrition labels are more inclined to 

use the nutrition information provided. However most consumers seem to find it difficult to 
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understand nutrition information on food labels (Drichoutis et. al, 2009; Golan et al., 2007; 

Grecori et al., 2014; Hager et al., 2009; Hieke & Taylor, 2012; Lin & Yen, 2010; Van Kleef 

et al., 2008; Wills et al., 2009). A number of studies have found that demographic factors, 

such as sex and education, can play a significant role in understanding and use of nutrition 

labels. Women and women with children appear to be more prone than men to use 

nutritional labels due to their interest in their own health and that of their children (Ares & 

Gámbaro, 2007; Cowburn & Stockley, 2005; Govindasamy & Italia, 2000; Grunert & Wills, 

2007; Guthrie et al, 1995; Kim et al., 2001; Kiszko et al., 2014; Marietta et al. 1999; Nayga, 

1996; Wills et al., 2009). In terms of education, individuals with a greater degree of 

education have a better understanding of nutrition labels and are more inclined to read them 

(Cowburn & Stockley, 2005; Drichoutis et al., 2005; Grunert & Wills, 2007; Guthrie et al, 

1995; Kim et al., 2001; Nayga, 1996; Viola et al., 2016). As for age, household size, income 

level and employment, studies have been inconsistent, with contradictory findings 

(Cowburn & Stockley, 2005; Drichoutis et al., 2005; Govindasamy & Italia, 2000; Guthrie 

et al, 1995; Kim et al., 2001; Nayga, 1996). It is worth noting that as people get older are 

more concerned about their health and become more selective in their food choices but are 

reported to read labels less often because of difficulty in processing information. As far as 

price and taste on nutritional label use is concerned, consumers may prioritize price and 

taste over health and nutrition (Grunert & Wills, 2007; Verbeke, 2006). On the other hand, 

Drichoutis, Lazaridis & Nayga (2006) found that individuals with increased health and 

nutrition concerns are more inclined to search for nutrition information on food packages. 

A positive relation also exists between nutrition knowledge and the use of nutrition labels 

(Burton et al., 1999, Cooke & Papadaki, 2014; Drichoutis et al., 2005; Guthrie et al., Hess 

et al., 2012; Jacobs et al., 2011; Kim et al., 2001; Leathwood et al., 2007; Orquin, 2014; 

Žeželj et al., 2012). Consumers who are better knowledgeable about the nutritional benefits 

of specific nutrients are more likely to look for them on food labels, as well as to ignore 

marketing elements that do not reflect important nutritional attributes. They are also more 

likely to use nutrition labels in order to identify nutrients that they want to avoid (Campos 

et al., 2011). As far as FOP labeling and nutrition claims are concerned, few studies have 

looked into whether they can influence consumers' purchase intentions (Acton & Hammond, 

2018; Arrúa et al., 2017; Mauback et al., 2014; McLean et al., 2012; Talati et al., 2016) and 

limited evidence is available on the impact they can actually have on product evaluations. 
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However, studies converge on that consumers with greater knowledge, nutritional literacy 

and familiarity have a better understanding of nutrition claims and consequently use them 

more frequently when deciding which products to buy (Ares & Gambaro, 2007; Dean et al., 

2011; Lähteenmäki, 2013; Verbeke et al., 2009).  

In the absence of prior TPB studies on consumer attitudes towards foods with nutrition 

claims, the current study using the TPB framework postulates that more positive attitudes, 

more perceived social pressure, and more perceived control over the behavior in question, 

would predict a significant and positive behavioral intention towards buying packaged food 

with nutrition claims. Thus, the key variables of attitude, subjective norm and perceived 

behavioral control are considered important determinants of customer’s purchase intention.  

One of the most widely studied variable across the field of studies is attitude, which refers 

to the subjective evaluation of the expected positive or negative outcome of a behavior. 

Within the food domain, attitude often shares the strongest relationship with intention (e.g., 

Axelson et al., 1985; McDermott et al., 2015; Povey et al., 2000; Sheppard et al., 1988). 

Furthermore, attitude was found to be a significant predictor of behavioral intention to 

nutritional labeling use (Kim et al., 2013). It has been generally proven that the better the 

attitude towards a particular behavior is the more likely one is to engage in that behavior. It 

can thus be assumed that a positive attitude towards packaged food with nutrition claims 

will lead to a greater probability of the formation of a behavioral intention to buy those 

foods. Hence that, it is hypothesized:  

Hypothesis 1 (H1): Attitude towards packaged food with nutrition claims will have a 

positive impact on the intention of buying those foods. 

Subjective norms reflect social pressure through the perception of what others approve or 

disapprove regarding a behavior. While subjective norms were found to have a relative weak 

predictive power within the TPB (Armitrage & Conner, 2001), a meta-analysis (McEachan 

et al., 2011) found subjective norms to have strong predictive power on the formation of 

dietary intentions, such as healthy eating. It can be assumed that the more the individual 

perceives the subjective norms to encourage the performing of the behavior of buying 

packaged food with nutrition claims, the more likely the individual is to form an intention 

to perform that behavior. Hence that, it is hypothesized:  
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Hypothesis 2 (H2): Subjective norms will have a positive impact on the intention of buying 

packaged food with nutrition claims. 

Perceived behavioral control refers to the confidence an individual has to engage in a 

behavior and is strongly related to abilities and skills. The construct of PBC was introduced 

in order to account for behaviors that are not under complete volitional control, such as 

health-related behaviors (Ajzen & Madden, 1986). Related to the formation of dietary 

intentions, PBC exerted predictive ability in the past (e.g., McEachan et al., 2011). In PBC 

is necessary to consider external factors that may exert influence upon one’s perceived 

control over the behavior, such as price and availability. It can be assumed that the greater 

the PBC towards buying packaged food with nutrition claims is the more likely the 

individual is to perform the behavior. Thus, the following hypothesis is thereby proposed:  

Hypothesis 3 (H3): Perceived behavioral control will have a positive impact on the 

intention of buying packaged food with nutrition claims. 

The research model is presented in figure 7. 

 

 

 

 

 

 

 

 

 
Figure 7. Research hypothesis direction 
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Chapter 3: Research Methodology 

3.1 Research method 

Any research focused on answering specific questions should be conducted using 

scientifically sound methodology and procedures. Quantitative and qualitative research are 

the most common research approaches. Quantitative research gathers and uses numerical 

data, which are analyzed and interpreted using statistical tools. On the other hand, with 

qualitative research, a researcher investigates social phenomena that are difficult to quantify, 

such as opinions, feelings, and perceptions. It is obvious that quantitative research has a 

more objective approach than qualitative research, which has a more subjective character. 

A mixed methods approach may be used in some cases.  

 

3.2 Data collection and sampling 

In order to find answers to a research problem, a researcher has to collect quantitative and 

qualitative data from all relevant sources. Data collected at source, first-hand (e.g., through 

questionnaires, interviews), are referred to as primary data, while data acquired by someone 

other than the researcher (e.g., through secondary sources) are referred to as secondary data. 

When a researcher decides on the research method, he or she is also deciding on the data 

collection method. In qualitative research the data collection is done mainly through 

interviews in a small sample of the population, while in quantitative research the data 

collection is done mainly using questionnaires. The word "population" refers to the entire 

group in question, whereas "sample" refers to a subset of that group. 

The selection of the appropriate sampling method shows that the researcher has fully 

understood the research questions and goals, and that the conclusions that will be drawn will 

largely reflect the behavior of the population in question. There are two methods of 

sampling, probability sampling and non-probability sampling. In probability sampling each 

individual in the population has a known and equal probability of being part of the sample, 

while in non-probability sampling each individual has an unknown probability of being 

selected and being part of the sample (Saunders et al., 2007, 2009). Between these two 

methods, probability sampling allows strong statistical inferences to be made about the 

population and is considered the most valid choice. Non-probability sampling techniques 

may have a higher risk of sampling bias, but are usually quick, cost-effective, and 
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convenient. Furthermore, non-probability sampling techniques can be used when 

probability sampling is either impossible or impracticable. Simple random sampling is one 

of the most common probability sampling techniques, and convenience sampling is one of 

the most common non-probability sampling techniques. 

Determining the sample size is also an important parameter in the sampling process. A basic 

rule of thumb is that the larger the sample size the better, since a large sample size increases 

statistical power and decreases sampling error, leading to more representative results. Also, 

when it comes to sample representativeness, the larger the sample, the more reliable the 

research. 

For the purpose of this study, a quantitative research method was used, and primary data 

were collected by sharing a self-administered online questionnaire to various Greek online 

social-media pages (e.g., Facebook pages). There were no incentives offered, and 

participation was entirely voluntary, as long as the participants were online social-media 

users, aged 18 or above, Greeks and understood what the study was about. So, self-selection 

sampling was employed which is a type of non-probability sampling technique (Saunders 

et al., 2009). The survey was conducted between May 27, 2020, and June 07, 2020. The 

sample size of 272 respondents was considered adequate to conduct this study, as for TPB 

studies using a multiple regression approach a sample size of 80 respondents would be 

acceptable for a moderate expected effect size (Cohen, 1988; Francis et al., 2004). 

 

3.3 Research instrument and measures 

A research instrument is a tool tied to the research methodology and is used to collect, 

measure, and analyze data related to the topic of interest. Some examples of research 

instruments are questionnaires, interviews, surveys, observation forms and aptitude tests. 

One of the most common, low-cost, quick, and efficient method for gathering primary 

quantitative data from relatively large numbers of subjects is through questionnaires. A 

questionnaire is nothing more than a series of questions carefully designed to elicit 

information from respondents. There are roughly two types of questionnaires, self-

administered and researcher-administered (Saunders et al. 2009). Self-administered 

questionnaires are filled in by the respondents on their own (e.g., online surveys), while 

researcher-administered questionnaires refer to structured interviews. 
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In order to develop the questionnaire for this study a thorough review of relevant sources 

was conducted. The questionnaire was created in Google Forms which is a cloud-based self-

administered survey tool. In Google Forms you can easily compose and share a list of form 

questions and gather responses inside the form or separately in Google Sheets for further 

analysis. Questions were formulated according to the Theory of Planned Behavior (Ajzen, 

1991; Ajzen, 2006), which evolved from the Theory of Reasoned Action (Fishbein, 1967). 

Advice from relevant TPB literature (e.g., Francis et al., 2004) has been integrated, so that 

the resulting questionnaire is suitable for our study and can be successfully used to 

investigate the attitudes and beliefs that underpin the behavior of buying packaged food 

products with nutrition claims. Furthermore, the questionnaire was initially shared as a draft 

among twenty participants in order to identify questions that were ambiguous or difficult to 

answer and also to identify other possible issues and inconsistencies. After the pre-testing, 

corrections were made to the wording and order of some questions. The final questionnaire 

is available on the last pages of this dissertation in Appendix B and C and consists of forty-

six closed-ended questions. The questions are organized in constructs as described below, 

so that composite measures can easily be formulated afterwards (Francis et al., 2004).  

At the beginning of the questionnaire there is a set of demographic questions, followed by 

health-related and past-behavior questions, that will provide basic information about the 

sample. Seven items are formulated (table 11) in order to study the broad characteristics of 

the respondents (gender, age, marital status, number of children, education level, 

employment, average net monthly household income) and to help determine the 

demographic factors that correlate strongly to the purchase intention of packaged food with 

nutrition claims. In order to examine the individual’s lifestyle as far as health and nutrition 

is concerned seven items are formulated (table 12). For the first two items (HV1, HV2) a 

bipolar scale (yes, no) is used and for the rest a 7-point Likert scale (1=strongly disagree, 

7=strongly agree). For the analysis, item HV7 that had negatively worded endpoint on the 

right, will be recoded, so that high scores reflect the targeted behavior. Negative endpoints 

are used in the questionnaire in order to reduce the risk of respondents answering the 

questions in a rush without reading them first. Past behavior is assessed by one item (table 

13) in a 7-point Likert scale (1=strongly disagree, 7=strongly agree). 

Questions to assess behavioral intention and questions which provide the direct and indirect 

(belief-based) measures of the three predictor variables in the TPB model (attitude, 
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subjective norm, and perceived behavior control) follow in a mixed order throughout the 

questionnaire as Ajzen (1988) recommends. Thus, for the three predictor variables, 

questions are organized in six overall constructs, three for the direct and three for the indirect 

determinants of attitude, subjective norm, and perceived behavior control. For adequate 

internal consistency, a minimum of three items are formulated for each construct.  

As far as the generalized intention to buy packaged food with nutrition claims is concerned, 

three items are formulated (table 14). For all the three items, which provide the direct 

determinants of intention, a unipolar scale (+1 to +7) is used in the questionnaire. For the 

overall intention score (composite item INT) the mean of the three intention scores will be 

calculated. 

 

3.3.1 Direct measures 

In order to measure whether the individual is in favor of buying packaged food with nutrition 

claims, three items are formulated in the form of incomplete sentences (table 15). For all the 

items, which provide the direct determinants of attitude, a 7-point semantic differential scale 

(from bad to good, from pleasant to unpleasant, from foolish to wise) is used in the 

questionnaire. For the analysis, item ATT2 that has negatively worded endpoint on the right 

will be recoded, so that high score reflect attitude in favor of the behavior. For the overall 

attitude score (composite item ATT) the mean of the three items scores will be calculated. 

A high score would suggest that the individual has a positive attitude towards buying 

packaged food with nutrition claims, whereas a low score would reflect a negative attitude 

of the individual. 

In order to measure the perceived social pressure to buy packaged food with nutrition claims 

three are items formulated (table 16). For all the items, which provide the direct 

determinants of subjective norm, a unipolar scale (+1 to +7) is used in the questionnaire. 

For the overall subjective norm score (composite item SN) the mean of the three items scores 

will be calculated. A high score would suggest that the individual experiences social 

pressure to buy packaged food with nutrition claims. A low score would suggest that the 

individual does not experience social pressure. 

In order to measure the control, the respondents feel of performing the target behavior of 

buying packaged food with nutrition claims four items are formulated (table 17). Half of the 
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items assess the individual’s self-efficacy (PBC1, PBC2) and the other half assess the 

individual’s controllability of the behavior (PBC3, PBC4). For all the items a unipolar scale 

(+1 to +7) is used in the questionnaire. For the analysis, items PBC2 and PBC3 that have 

negatively worded endpoints on the right, will be recoded, so that high scores reflect a 

greater level of control over the behavior. For the overall perceived behavior control score 

(composite item PBC) the mean of the four items scores will be calculated. A high score 

would suggest that the individual feels in control of buying packaged food with nutrition 

claims. A low score would suggest that the individual does not feel in control. 

 

3.3.2 Indirect measures 

Behavioral beliefs produce a favorable or unfavorable attitude toward the behavior (Ajzen, 

2006). Eight items are formulated, of which four behavioral belief statements and four 

outcome evaluations in the form of incomplete sentences (table 18). For all the items a 

unipolar scale (+1 to +7) is used in the questionnaire. For the analysis, item BB4 that has 

negatively worded endpoint on the right will be recoded, so that high score reflect attitude 

in favor of the behavior. Furthermore, for outcome evaluation items (OE1, OE2, OE3, OE4) 

the seven-point unipolar rating scale will be inverted into a seven-point bipolar rating scale 

(-3 to +3) (Ajzen & Fishbein, 1980; Heuckmann et al., 2018). For each behavioral belief, 

the behavioral belief score on the unipolar scale (+l to +7) will be multiplied by the score of 

the relevant outcome evaluation on the bipolar scale (-3 to +3) and the resulting products 

(BB1 X OE1, BB2 X OE2, BB3 X OE3, BB4 X OE4) will be summed across all beliefs in 

order to create a composite score of the overall attitude (BB X OE). A positive score would 

suggest that, overall, the individual has a positive attitude towards buying packaged food 

with nutrition claims, whereas a negative score would reflect a negative attitude of the 

individual. The possible score range is (7 x ± 3) x 4 = -84 to +84 (Francis et al., 2004).  

Normative beliefs result in perceived social pressure (Ajzen, 2006). Two items were 

formulated (table 19) to assess injunctive (NB1) and descriptive norms (NB2). Two 

additional items were formulated to assess the motivation to comply (MC1, MC2). For all 

the items a unipolar scale (+1 to +7) is used in the questionnaire. For the analysis and for 

the two normative beliefs (NB1, NB2) the seven-point unipolar rating scale will be inverted 

into a seven-point bipolar rating scale (-3 to +3) (Ajzen & Fishbein, 1980; Heuckmann et 
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al., 2018). For each normative belief, the normative belief score on the bipolar scale (-3 to 

+3) will be multiplied by the score of the motivation to comply on the unipolar scale (+l to 

+7) and the resulting products (NB1 X MC1, NB2 X MC2) will be summed across all beliefs 

in order to create a composite score of the overall subjective norm (NB X CB). A positive 

score would suggest that, overall, the individual experiences social pressure to buy packaged 

food with nutrition claims. A negative score would suggest that the individual does not 

experience social pressure. The possible score range is (7 x ± 3) x 2 = -42 to +42 (Francis 

et al., 2004). 

Control beliefs give rise to perceived behavioral control (Ajzen, 2006). Six items are 

formulated (table 20) to assess the power of three control factors (cost, naturalness, 

availability) to facilitate or impede a person’s ability to perform the behavior in question. 

According to Ajzen (Ajzen, 1991), the fewer obstacles or impediments individuals 

anticipate, the greater their perceived control over the behavior should be. For all the items 

a unipolar scale (+1 to +7) is used in the questionnaire. For the analysis, items PC1, PC2 

and PC3 that have negatively worded endpoints on the right will be recoded, so that high 

scores reflect a greater level of control over the behavior. Furthermore, for belief evaluation 

items (PC1, PC2 and PC3) the seven-point unipolar rating scale will be inverted into a 

seven-point bipolar rating scale (-3 to +3) (Ajzen & Fishbein, 1980; Heuckmann et al., 

2018). For each control belief, the control belief score on the unipolar scale (+l to +7) will 

be multiplied by the score of the perceived influence of the control belief on the bipolar 

scale (-3 to +3) and the resulting products (CB1 X PC1, CB2 X PC2, CB3 X PC3) will be 

summed across all beliefs in order to create a composite score of the overall perceived 

behavior control (CB X PC). A positive score would suggest that, overall, the individual 

feels in control of buying packaged food with nutrition claims. A negative score would 

suggest that the individual does not feel in control. The possible score range is (7 x ± 3) x 3 

= -63 to +63 (Francis et al., 2004). 

 

 

3.4 Statistical analysis 

To analyze the acquired quantitative data and identify notable predictors for the intention to 

buy packaged food with nutrition claims, both Microsoft Excel (Microsoft 365; Microsoft 

Corp., USA) and the Statistical Package for Social Sciences (SPSS version 21; IBM Corp., 
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USA) were used. Excel was used prior to SPSS to examine and prepare the dataset for main 

analysis. In Excel, items with negatively worded endpoints were recoded to reflect actual 

scores (Ajzen, 1991) and specific items with a unipolar scale (1 to 7) were inverted to a 

bipolar scale (-3 to +3) for belief evaluation (Ajzen & Fishbein, 1980; Heuckmann et al., 

2018). The composite items were created and calculated also in Excel. Furthermore, Excel 

was used to perform part of the descriptive analysis. 
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Chapter 4: Research Results 

4.1 Reliability testing 

Prior to any analysis, it is especially important to establish reliability of each measure and 

for direct measures this is established by checking their internal consistency with the 

Cronbach’s alpha measure (Fornell & Larcker, 1981). Internal consistency is performed 

only for direct measures, because indirect measures consist of both positive and negative 

beliefs since people can hold both positive and negative beliefs about the same behavior 

(Francis et al., 2004). Direct measures with a Cronbach’s alpha score lower than 0.6 were 

excluded from the analysis (Perry et al., 2004). 

The internal reliability of the composite item ΙΝΤ, which is the direct measure of intention, 

was found to be excellent since the Cronbach’s alpha score was 0.911 (tables 22 & 23). The 

internal reliability of the composite item ATT, which is the direct measure of attitude, was 

found to be particularly good, since the Cronbach’s alpha score was 0.753 (tables 24 & 25). 

The internal reliability of the composite item SN, which is the direct measure of subjective 

norm, was found to be reliable since the Cronbach’s alpha score was 0.734 (tables 26 & 27). 

For the direct measure of perceived behavioral control (composite item PBC) items PBC2 

and PBC3 were deleted since the internal reliability of the construct was found to be 

unacceptably low (α=0.395). By deleting those two items Cronbach’s alpha value increased 

to 0.616 (tables 28 & 29) which is moderate reliable (Perry et al., 2004). Thus, a two-item 

composite (PBC1, PBC4) was used for the subsequent analysis. The Cronbach’s alpha 

values of the direct measures in this study indicate that this model has good overall internal 

consistency (table 1). 

Constructs Cronbach’s alpha Number of Items 

Intention (INT) 0.911 3 

Attitude (ATT) 0.753 3 

Subjective Norms (SN) 0.734 3 

Perceived Behavioral Control (PBC) 0.616 2 

Table 1. Cronbach’s alpha values 
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4.2 Descriptive statistics 

Descriptive analysis was undertaken to describe background characteristics and the 

distribution (mean and standard deviation) of the survey’s sample. Table 21 in Appendix A 

gives the demographic profile of the 272 respondents who participated in this research. 

From the 272 respondents the vast majority were women (77.2% women versus 22.8% men, 

figure 8 and table 21).  

 
Figure 8. Gender 

 

The largest age group were those aged 35 to 44 years old (37.9%), followed by those aged 

25 to 34 years old (33.1%). Figure 9 and table 21. 

 
Figure 9. Age 
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Most of the respondents were married or living with a partner (56.6%) and had no children 

(56.6%). Figures 10 & 11 and table 21. 

 
Figure 10. Marital Status 

 

 

 
Figure 11. Number of Children 
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As far as education level is concerned, master’s degree is the most common among the 

respondents (40.4%), followed by a higher education degree (38.6%). Figure 12 and table 

21. 

 
Figure 12. Education Level 

 

Over the half of the respondents worked as private employees (39.7%) or as civil employees 

(18.0%). Figure 13 and table 21. 

 
Figure 13. Employment 
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The most common average net monthly household income was between €501 to €1000 

(32.4%), followed by the €1001 to €1500 range (26.5%). Figure 14 and table 21. 

 
Figure 14. Average Net Monthly Household Income 

 

Regarding whether the respondents (or members of their family) had any special dietary 

needs or a chronic disease (e.g., heart disease, diabetes), one out of four answer yes (25.7% 

and 27.2% respectively). Figures 15 & 16 and table 21. 

 

 
Figure 15. Do you or a family member have any special dietary needs? 
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Figure 16. Do you or a family member have a chronic disease (e.g., heart disease, diabetes)? 

 

As far as past behavior is concerned, the majority of the respondents (25.7%) neither agree 

nor disagree that they buy packaged food with nutrition claims regularly, followed by those 

who somewhat agree (22.4%). Figure 17 and table 21. 

 
Figure 17. I buy packaged food with nutrition claims regularly 

 

 

For the composite items HV, INT, ATT, SN and PBC, frequency distributions were 

calculated in SPSS. The composite item HV is the mean score of a set of five health-related 

questions. Overall, the frequency distribution (figure 18) suggests a low but positive level 

of health awareness among the respondents (Mean=4.85, Std. Deviation=0.912).  
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Figure 18. Frequency distribution of the composite item HV 

 

The composite item INT represents the direct measure of intention to buy packaged food 

with nutrition claims. Overall, the frequency distribution (figure 19) does not reveal any 

positive or negative intentions among the respondents (Mean=3.81, Std. Deviation=1.616). 

 
Figure 19. Frequency distribution of the direct measure of Intention 

 

The composite item ATT represents the direct measure of attitude towards buying packaged 

food with nutrition claims. The frequency distribution (figure 20) indicates a low but 

positive level of attitude among the respondents (Mean=4.52, Std. Deviation=1.221). When 
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the demographic characteristics of the respondents are considered (table 21), we observe 

that the mean ATT score is higher for respondents who buy packaged food with nutrition 

claims regularly (mean score of 6.56 for “Strongly Agree” answers). A higher mean ATT 

score indicates that respondents have a more positive level of attitude. 

 
Figure 20. Frequency distribution of the direct measure of Attitude 

 

The composite item SN represents the direct measure of subjective norms about buying 

packaged food with nutrition claims.  

 

Figure 21. Frequency distribution of the direct measure of Subjective Norm 
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The frequency distribution (figure 21) indicates a low negative level of social pressure 

among the respondents (Mean=3.02, Std. Deviation=1.375).  

The composite item PBC represents the direct measure of perceived behavioral control of 

buying packaged food with nutrition claims. The frequency distribution (figure 22) suggests 

a great positive level of control among the respondents (Mean=5.14, Std. Deviation=1.388). 

 
Figure 22. Frequency distribution of the direct measure of Perceived Behavior Control 

 

Frequencies were also calculated for the composite items ΒΒΧΟΕ, NBXMC and CBXPC 

which represent the indirect (belief-based) measures. 

The composite item BBXOE (Behavioral Beliefs X Outcome Evaluations) represents the 

indirect measure of attitude. The frequency distribution (figure 23) suggests a fairly weak 

but positive attitude towards buying packaged food with nutrition claims among the 

respondents (Mean=13.38, Std. Deviation=21.772). The possible score range is from -84 to 

+84. When the demographic characteristics of the respondents are considered (table 21), we 

observe that the mean BBXOE score is higher for respondents who buy packaged food with 

nutrition claims regularly (mean score of 48.08 for “Strongly Agree” answers). A higher 

mean BBXOE score indicates that respondents have a more positive level of attitude. 
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Figure 23. Frequency distribution of the indirect measure of Attitude 

 

The composite item NBXMC (Normative Beliefs X Motivation to Comply) represents the 

indirect measure of subjective norms. The frequency distribution (figure 24) suggests a 

fairly weak negative social pressure (Mean=-1.79, Std. Deviation=11.741). The possible 

score range is from -42 to +42. 

 
Figure 24. Frequency distribution of the indirect measure of Subjective Norm 
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When the demographic characteristics of the respondents are considered (table 21), we 

observe that the mean NBXMC score is higher for respondents who buy packaged food with 

nutrition claims regularly (mean score of 14.50 for “Strongly Agree” answers). A higher 

mean NBXMC score indicates that respondents have a more positive level of social 

pressure.  

The composite item CBXPC (Control Beliefs X Influence of Control Beliefs) represents the 

indirect measure of perceived behavioral control. The frequency distribution (figure 25) 

suggests a fairly weak level of negative control among the respondents (Mean=-12.51, Std. 

Deviation=16.763). The possible score range here is from -63 to +63. 

 
Figure 25. Frequency distribution of the indirect measure of Perceived Behavioral Control 

 

It is obvious that direct and indirect measures of perceived behavioral control are not 

correlated. Ajzen (1991) suggested that answering belief-based items may require more 

reasoned responses compared to direct measures which evoke more automatic responses 

(Gagne & Godin, 2000). 
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4.3 Correlation and regression analysis 

The scope of the analysis is to identify the main predictors of the intention to buy packaged 

food with nutrition claims (analysis using the direct measures) and to evaluate the 

relationship between the direct and the indirect measures (analysis using the indirect 

measures). For the first part of the analysis, the correlation between the direct measures of 

the TPB was calculated and the method of multiple linear regression analysis was employed 

to examine the predictability of intention behavior. Furthermore, in order to find out the 

relative contribution of other external variables, such as demographic variables, versus the 

TPB constructs (attitude, subjective norms, perceived behavioral control) in predicting 

intention, further analysis was performed. For the second part of the analysis, three multiple 

linear regression analysis were conducted for each of the three salient beliefs (behavioral, 

normative, and control). For the outcomes, a p-value <0.05 was considered statistically 

significant. 

 

4.3.1 Analysis using the direct measures 

The Pearson correlation coefficient was used, and a multiple linear regression analysis 

procedure was carried out to assess the relationship between intention (INT: dependent 

variable) with attitude (ATT: predictor variable), subjective norm (SN: predictor variable) 

and perceived behavioral control (PBC: predictor variable). The Pearson’s correlation 

coefficient values indicated that there is a positive relationship between intention and the 

three determinants of intention (table 2 & 30), which means that the higher the attitude, 

subjective norm, and perceived behavioral control the higher the purchase intention towards 

packaged food with nutrition claims is. Specifically, strong positive correlations were found 

between attitude and purchase intention (0.654, p<0.001), subjective norm and purchase 

intention (0.643, p<0.001). A positive correlation was also found between perceived 

behavioral control and purchase intention (0.306, p<0.001). Table 2 presents the Pearson’s 

correlation coefficient matrix for all the four variables (INT, ATT, SN, PBC), the 

demographics (DEM), the health-related (HV) and the past-behavior (PB) items, at the 0.05 

or 0.01 significance level. From the matrix we can see that there is also a significant positive 

correlation (0.733, p<0.001) between past behavior (PB) and Intention (INT), and a positive 

correlation (0.202, p<0.001) between health value (HV) and Intention (INT).  
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Table 2. Pearson’s correlation coefficient matrix (Source: SPSS) 
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The regression analysis indicated that 63.5% (R2=0.635) of the variation in the behavioral 

intention can be explained by the model (tables 31 & 32). The model generalizes very well 

since the adjusted R2 (Adjusted R2=0.631) is close to the value of R2 (R2=0.635). The 

variance was found to be statistically significant (p<0.001). Attitude (ATT) and subjective 

norms (SN) have a strong impact on the intention to buy packaged food products with 

nutrition claims (standardized β=0.433, SE=.054, p<0.001 and β=0.466, SE=0.047, p<0.001 

respectively, table 33). Furthermore, perceived behavioral control (PBC) was found to have 

a positive but low effect on the purchase intention (standardized β=0.172, SE=0.044, 

p<0.001). The TPB afforded good prediction of intentions to buy packaged food with 

nutrition claims (table 3 & figure 26) accounting for 63.5% of the variance. 

 R2 F Beta Sig. 

INT (Intention, Dependent Variable) 0.635 155.610, 

p<.001 

  

ATT (Attitude, Predictor)   0.433 <.001 

SN (Subjective Norms, Predictor)   0.466 <.001 

PBC (Perceived Behavioral Control, Predictor)   0.172 <.001 

Table 3. Summary table of the multiple regression analysis on direct measures 

 

 

Figure 26. Results of multiple regression analysis in which intention was regressed on attitude toward 

the behavior (ATT), subjective norm (SN) and perceived behavioral control (PBC).  

Note: β=standardized coefficients 
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Since external variables can influence attitude, subjective norm, and perceived behavioral 

control, and in turn can influence intention, a multiple linear regression was conducted with 

the addition of the demographics (DEM), the health-related (HV) and the past-behavior (PB) 

variables to the model. Entry of those variables to the model resulted in a positive change 

of R2 of 0.112, thus increasing the explained variance in intention (tables 4, 34, 35, 36).  

 R2 F Beta Sig. 

INT (Intention, Dependent Variable) 0.747 54.329, 

p<.001 

  

ATT (Attitude, Predictor)   0.280 <.001 

SN (Subjective Norms, Predictor)   0.361 <.001 

PBC (Perceived Behavioral Control, Predictor)   0.107 0.002 

DEM1 (Gender, Predictor)   -0.032 0.320 

DEM2 (Age, Predictor)   0.012 0.744 

DEM3 (Marital Status, Predictor)   0.021 0.607 

DEM4 (Number of Children, Predictor)   0.012 0.771 

DEM5 (Education Level, Predictor)   -0.003 0.928 

DEM6 (Employment, Predictor)   -0.082 0.015 

DEM7 (Average Net Monthly Household Income, 

Predictor) 

  -0.090 0.015 

HV1 (“Do you or a family member have any 

special dietary needs?”, Predictor) 

  0.001 0.987 

HV2 (“Do you or a family member have a chronic 

disease (e.g., heart disease, diabetes)?”, Predictor) 

  -0.022 0.545 

HV (Health Value, Predictor)   0.011 0.753 

PB1 (“I buy packaged food with nutrition claims 

regularly”, Predictor) 

  0.387 <.001 

Table 4. Summary table of the multiple regression analysis on direct measures and external variables 
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The regression analysis indicated that 74.7% (R2=0.747) of the variation in the behavioral 

intention can be explained by the model when all the external variables of the study 

(demographics, health-related, past-behavior) are included (tables 4, 34, 35, 36). The 

variance was found to be statistically significant (p<0.001). Attitude (ATT) and subjective 

norms (SN) have a positive impact on the intention to buy packaged food products with 

nutrition claims (standardized β=0.280, SE=0.051, p<0.001 and β=0.361, SE=0.043, 

p<0.001 respectively, table 36). Perceived behavioral control (PBC) was found to have a 

positive but low effect on the purchase intention (standardized β=0.107, SE=0.040, 

p=0.002). Furthermore, past behavior (PB1) has a strong positive impact on the purchase 

intention (standardized β=0.387, SE=0.043, p<0.001, table 36).  

Since the second set of predictor variables, which include the external variables 

(demographics, health-related and past behavior) along with the TPB constructs (attitude, 

subjective norm, perceived behavioral control), is a more powerful set in predicting 

intention, it is selected for our study (figure 27). 

 

Figure 27. Results of multiple regression analysis in which intention was regressed on Attitude (ATT), 

Subjective Norms (SN), Perceived Behavioral Control (PBC), Demographics (DEM1, DEM2, DEM3, 

DEM4, DEM5, DEM6, DEM7), Health Related (HV1, HV2, HV), Past Behavior (PB1) 

Note: β=standardized coefficients 

 
 



 

Evangelos Feleris, Nutrition claims on food labels and their 

effect on consumer purchase intention:a study based on the 

Theory of Planned Behavior 

 

Postgraduate Dissertation  45 

4.3.2 Analysis using the indirect measures 

In order to confirm the validity of the indirect measures before conducting the regression 

analysis, a series of simple bivariate correlations between direct and indirect measures of 

the same construct were calculated (tables 37, 38 & 39). Positive correlations were found 

between direct (ATT) and indirect measures (BBXOE) of attitude (0.512, p<0.001) and 

between direct (SN) and indirect measures (NBXMC) of subjective norms (0.571, p<0.001). 

For perceived behavioral control, a negative correlation between direct and indirect 

measures was calculated (-0.305, p<0.001) which may indicate that the indirect measures 

did not fully cover the scope of the construct (Francis et al., 2004).  

A multiple regression procedure was followed for all the three indirect measures. Direct 

measures were used as dependent variables and the sum of the weighted salient beliefs 

(behavioral, normative, and control) as the predictor variables (tables 40, 41, 42, 43, 44, 45, 

46, 47 & 48). Tables 5, 6, 7 and figure 28 provide the summaries of the multiple regression 

analysis on indirect measures. 

 R2 F Beta Sig. 

ATT (Attitude, Dependent Variable) 

 

0.262 96.070, 

p<.001 

  

BBXOE (Behavioral Beliefs X  

Outcome Evaluations, Predictor) 

  0.512 <.001 

Table 5. Summary table of the multiple regression analysis on indirect measure of ATT 

 

 

 R2 F Beta Sig. 

SN (Subjective Norms, Dependent 

Variable) 

0.326 130.359, 

p<.001 

  

NBXMC (Normative Beliefs X  

Motivation to Comply, Predictor) 

  0.571 <.001 

Table 6. Summary table of the multiple regression analysis on indirect measure of SN 
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 R2 F Beta Sig. 

PBC (Perceived Behavioral Control,  

Dependent Variable) 

0.093 27.652, 

p<.001 

  

CBXPC (Control Beliefs X  

Influence of Control Beliefs, Predictor) 

  -0.305 <.001 

Table 7. Summary table of the multiple regression analysis on indirect measure of PBC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.4 Summary and hypotheses testing 

Both subjective norm, attitude, and perceived behavioral control were found to be 

statistically significant in the prediction of the intention, as it was hypothesized. From the 

findings we can see that attitude and subjective norms have a positive impact on the intention 

to buy packaged food products with nutrition claims (standardized β=0.280, SE=0.051, 

p<0.001 and β=0.361, SE=0.043, p<0.001 respectively). As far as perceived behavioral 

control is concerned, there is a low score (standardized β=0.107, SE=0.040, p=0.002) which 

may reflect that the behavior in question is under volitional control and thus PBC has little 

impact on the behavioral intention (Armitage & Conner, 2001). Also, the direct and indirect 

measures of the PBC construct are negative correlated, which may reflect the actual 

Figure 28. Summary of the multiple regression analysis on indirect measures 
Note: β=standardized coefficients 
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perceived difficulty of buying packaged food with nutrition claims, when barriers such as 

cost, naturalness and availability are considered.  

From further analysis, was found that there is a significantly positive correlation between 

intention and past behavior (PB1). The Pearson’s correlation coefficient value is 0.733 

(p<0.001) which means that the higher the past behavior score the higher the purchase 

intention towards packaged food with nutrition claims is. From the linear regression analysis 

(table 36) past behavior was found to have a strong impact on the intention to buy packaged 

food products with nutrition claims (standardized β=0.387, SE=0.043, p<0.001).  

Attitude, subjective norms, and perceived behavioral control directly affect the behavioral 

intention and thus all three hypotheses are supported (table 8). 

Hypothesis 1 (H1): Attitude towards packaged food with nutrition claims determines the 

intention of buying those foods. → accepted 

Hypothesis 2 (H2): Subjective norms determine the intention of buying packaged food with 

nutrition claims. → accepted 

Hypothesis 3 (H3): Perceived behavioral control determines the intention of buying 

packaged food with nutrition claims. → accepted 

 

Null Hypothesis Beta 

Coefficient 

Significant 

(p<0.05) 

Result 

Hypothesis 1 (H1) 0.280 P<0.001 accepted 

Hypothesis 2 (H2) 0.361 P<0.001 accepted 

Hypothesis 3 (H3) 0.107 P=0.002 accepted 

Table 8. Hypothesis testing 
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Chapter 5: Discussion and Conclusions 

5.1 Discussion & Conclusions 

The current study is centered on the theory of planned behavior (TPB) and considers 

nutrition claims on packaged foods to discuss the effects of consumer attitudes, subjective 

norms, and perceived behavioral control on the purchase intention toward packaged food 

with nutrition claims. To the researcher’s knowledge it is the first study to examine the 

associations between the TPB and the purchase intention of foods with nutrition claims on 

their labels in Greece. The study has empirically applied the TPB model with additional 

external variables (demographic, health-related and past behavior), which have increased 

the predictive ability of the proposed model. It contributes to the existing literature (e.g., 

Åstrøm & Rise, 2001; Bogers et al., 2004; Egnell et al., 2018; Ikonen et al., 2019; Van 

Herpen et al., 2013; Eto et al., 2011; Godin & Kok, 1996; Gummeson et al., 1997; Kim & 

Shin, 2003; Kim et al., 2003; Kothe & Mullan, 2014; McEachan et al., 2011; Povey et al., 

2000; Seo at al., 2011; Zoellner et al., 2012) in that it provides evidence of the ability of the 

TPB model to predict intention towards a food choice behavior which is buying packaged 

food with nutrition claims. Overall, the results unveil that attitudes, subjective norms, and 

perceived behavior control were significant predictors of intention, and can positively 

influence purchase intention of packaged food with nutrition claims.  

Of relevance was the predictive power of subjective norms and attitude towards the behavior 

in question. Attitude was found to be a good predictor of intention, a result which is in line 

with prior research (e.g., Axelson et al., 1985; Conner et al., 2002; Kim et al., 2013; 

McDermott et al., 2015; McEachan et al., 2011; Povey et al., 2000, Sheppard et al., 1988; 

Taylor & Lawton, 2011). Thus, a positive attitude towards packaged food with nutrition 

claims will probably lead to the formation of purchase intention. While various TPB 

applications (e.g., Armitage & Conner, 2001; Godin & Kok, 1996; Kim et al., 2013; 

Menozzi et al., 2015; Olsen et al., 2008) on food choice and health-related behaviors has 

shown that subjective norms had less influence on behavior than attitude and perceived 

behavior control, this was not found to be true in the present study. Subjective norm was 

found to be the stronger predictor of intention among the TPB constructs. This reflects the 

high social pressure that an individual perceives regarding the act of buying packaged food 

with nutrition claims. It can be assumed that social pressure plays an important role in the 
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Greek society when it comes to purchasing food. In Greece social units, such as family and 

friends, traditionally create strong bonds and unit members can greatly influence each other. 

As far as perceived behavioral control is concerned and contrary to prior studies (e.g., 

Åstrøm & Rise, 2001; Conner et al., 2002; McEachan et al., 2011) it was found that PBC 

construct was the weakest predictor of behavioral intention. This is not unexpected from a 

theoretical perspective. Respondents may feel they have significant control over the 

behavior, thus reducing the impact of PBC on the purchase intention (Armitage & Conner, 

2001). Also, contrary to the direct and indirect measures of the other two TPB constructs, 

the direct and indirect measures of PBC were negative correlated, which may reflect the 

actual perceived difficulty of buying packaged food with nutrition claims, when barriers 

such as cost, naturalness and availability are considered. All the three hypotheses formulated 

were accepted. 

Among the external variables of the TPB model, demographic variables failed to show a 

significant effect on intention to purchase packaged food with nutrition claims, as it was 

indirectly expected from prior studies on food label use (e.g., Ares & Gámbaro, 2007; 

Cowburn & Stockley, 2005; Drichoutis et al., 2005; Govindasamy & Italia, 2000; Grunert 

& Wills, 2007; Guthrie et al, 1995; Kim et al., 2001; Kiszko et al., 2014; Marietta et al. 

1999; Nayga, 1996; Viola et al., 2016; Wills et al., 2009). This means prediction of intention 

does not vary when different demographic characteristics are considered. 

On the other hand, past behavior had a significant positive relationship with purchase 

intention. Past behavior is also an indicator of consumers’ familiarity and understanding of 

nutritional claims, which presupposes a prior nutritional knowledge. This finding is in 

agreement with past research on nutrition knowledge and nutrition label use (e.g., Ares & 

Gambaro, 2007; Burton et al., 1999, Cooke & Papadaki, 2014; Dean et al., 2011; Drichoutis 

et al., 2005; Guthrie et al., Hess et al., 2012; Jacobs et al., 2011; Kim et al., 2001; 

Lähteenmäki, 2013; Leathwood et al., 2007; Orquin, 2014; Verbeke et al., 2009; Žeželj et 

al., 2012).  

While this study supports the broader literature, adding to the growing consensus that 

nutrition labelling and nutrition claims are important to consumers when trying to make 

informed food choices, it is clear that more research is needed to understand the impact 

nutrition claims have on consumer purchase intention. 
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5.2 Implications 

Identifying and understanding the drivers of behavior in relation to nutrition claims is an 

invaluable resource for food businesses, marketers, and policy makers. Since perceived 

social pressure exerted by significant others, such as family members, friends, media, and 

experts, is found to be the most important TPB factor in predicting purchase intention of 

packaged food with nutrition claims, it is suggested that food businesses in order to market 

their products should emphasize on identifying certain people or groups of people with 

whom potential customers can identify themselves. This can refer to celebrities, or persons 

that have great impact on a large number of people inside the business’s target market (e.g., 

experts in health and nutrition). These opinion leaders can utter positive word of mouth 

about foods with nutrition claims. Furthermore, businesses and government bodies should 

emphasize on building awareness on the benefits communicated with nutrition claims (e.g., 

with public health education programs, nationwide campaigns, and interventions), so that 

customers can easily identify and buy those products. Nutrition labelling improvements or 

additional interpretational aids could further assist consumers in making healthier food 

choices. Also, manufacturers should focus on reinforcing nutritional properties of their food 

products and building consumer trust. Last but not least, the removal of barriers (such as 

high cost and scarcity) will significantly increase the purchase intention. 

 

5.3 Study limitations 

While the TPB model has received considerable empirical support over the years and is one 

of the most often utilized theories for predicting human behavior, its ability to predict more 

complex behaviors such as food choices is criticized to be limited (Dunn et al., 2011; Paul 

et al., 2016). Extending the TPB with additional variables has shown to improve its 

predictive power (Ajzen, 1991; Nguyen et al., 2020). The present study provides a 

foundation for future research regarding nutrition claims on packaged food products. 

Existing relevant studies are very few and the evidence that nutrition claims on foods labels 

can actually influence consumer purchase intention is limited.  

Like other research studies, this study also has limitations, which offer opportunities for 

further investigations. The main limitation of this quantitative study concerns the chosen 

method of collection data (self-selection sampling), which may have potentially influenced 
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the composition of the sample leading to a sample not being representative of the population 

being studied, and as a result introducing potential inaccuracies. It is worth mentioning that 

the vast majority of the respondents were women. Future research with a more statistically 

representative sample, along with a better demographic segmentation approach is 

recommended. A second limitation is that the study does not include all the external 

variables that could possibly influence purchase intention of foods with nutrition claims. A 

future research could benefit by the addition of items that could further measure the nutrition 

knowledge and the past behavior of the participants. Furthermore, examining the differences 

in product attributes (e.g., composition, taste, packaging) and nutrition claims that can 

possibly affect the purchase intention of food products may provide useful insights. A third 

limitation is the small number of prior TPB studies on the field of nutrition labelling and 

nutrition claims. 
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Appendix A: Tables 

 
 

 
 

  

Table 9. Permitted nutrition claims and their conditions of use - 1/2 
(Source: https://ec.europa.eu/) 
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Table 10. Permitted nutrition claims and their conditions of use - 2/2  
(Source: https://ec.europa.eu/) 
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# Code Question text 

1 DEM1 Gender 

2 DEM2 Age 

3 DEM3 Marital Status 

4 DEM4 Number of Children 

5 DEM5 Education Level 

6 DEM6 Employment 

7 DEM7 Average Net Monthly Household Income 

Table 11. Demographics 

 

 

# Code Question text 

in a bipolar scale (1=yes, 7=no): 

8 HV1 Do you or a family member have any special dietary needs? 

9 HV2 Do you or a family member have a chronic disease (e.g. heart disease, 

diabetes)? 

in a 7-point scale (1=strongly disagree, 7=strongly agree): 

10 HV3 I am highly concerned about my health 

11 HV4 Exercise is a regular part of my life 

12 HV5 I am highly aware of the risks linked to harmful foods 

13 HV6 Nutrition is the pillar stone of health 

14 HV7 I find it difficult to make healthy food choices 

Table 12. Health Value 
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Past Behavior 

 
# Code Question text 

in a 7-point scale (1=strongly disagree, 7=strongly agree): 

15 PB1 I buy packaged food with nutrition claims regularly 

Table 13. Past Behavior 

 

 

# Code Question text 

in a 7-point scale (1=strongly disagree, 7=strongly agree): 

16 INT1 I expect to buy packaged food with nutrition claims regularly 

17 INT2 I want to buy packaged food with nutrition claims regularly 

18 INT3 I intend to buy packaged food with nutrition claims regularly 

Table 14. Direct Determinants of Intention (INT) 

 

 

# Code Question text 

in a 7-point semantic differential scale (from bad to good, from pleasant to unpleasant, 

from foolish to wise): 

19 ATT1 Buying packaged food with nutrition claims regularly would be 

________ (1=good, 7=bad) 

20 ATT2 Buying packaged food with nutrition claims regularly would be 

________ (1=pleasant, 7=unpleasant) 

21 ATT3 Buying packaged food with nutrition claims regularly would be 

________ (1=foolish, 7=wise) 

Table 15. Direct Determinants of Attitude (ATT) 
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# Code Question text 

in a 7-point scale (1=strongly disagree, 7=strongly agree): 

30 SN1 Most people who are important to me think that I should buy 

packaged food with nutrition claims regularly 

31 SN2 It is expected of me that I buy packaged food with nutrition claims 

regularly 

32 SN3 I feel under social pressure to buy packaged food with nutrition 

claims regularly 

Table 16. Direct Determinants of Subjective Norm (SN) 

  

 

# Code Question text 

Self-efficacy in a 7-point scale (1=strongly disagree, 7=strongly agree): 

37 PBC1 I am confident that I could buy packaged food with nutrition claims 

regularly if I wanted to 

38 PBC2 For me to buy packaged food with nutrition claims regularly is difficult 

Controllability in a 7-point scale (1=strongly disagree, 7=strongly agree): 

39 PBC3 The decision to buy packaged food with nutrition claims is beyond my 

control 

40 PBC4 Whether or not I buy packaged food with nutrition claims is entirely up 

to me 

Table 17. Direct Determinants of Perceived Behavior Control (PBC) 
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# Code Question text 

Behavioral Beliefs (BB) in a 7-point scale (1=strongly disagree, 7=strongly agree): 

22 BB1 Buying packaged food with nutrition claims regularly would help me 

improve my health 

23 BB2 Buying packaged food with nutrition claims regularly would help 

reduce the risk of chronic diseases 

24 BB3 Buying packaged food with nutrition claims regularly would help 

control weight 

25 BB4 Buying packaged food with nutrition claims regularly, reduces the 

enjoyment of food 

Outcome Evaluations (OE) in a 7-point scale (1=not at all important, 7=extremely 

important): 

26 OE1 Improving my health due to buying packaged food with nutrition 

claims regularly would be _______ 

27 OE2 Reducing the risk of chronic diseases due to buying packaged food with 

nutrition claims regularly would be _______ 

28 OE3 Controlling weight due to buying packaged food with nutrition claims 

regularly would be _______ 

29 OE4 Reducing the enjoyment of food due to buying packaged food with 

nutrition claims regularly would be _______ 

Table 18. Indirect Determinants of Attitude (BB X OE) 
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# Code Question text 

Normative Beliefs (NB) in a 7-point scale (1=strongly disagree, 7=strongly agree): 

33 NB1 My doctor/nutritionist thinks I should buy packaged food with nutrition 

claims regularly 

34 NB2 Most of my friends who follow a healthy lifestyle buy packaged food 

with nutrition claims regularly 

Motivation to Comply (MC) in a 7-point scale (1=strongly disagree, 7=strongly agree): 

35 MC1 When it comes to buying packaged food with nutrition claims 

regularly, I want to do what my doctor/nutritionist think I should do 

36 MC2 When it comes to a healthy lifestyle, I want to be more like my friends 

Table 19. Indirect Determinants of Subjective Norm (NB X MC) 

  

# Code Question text 

Control Beliefs (CB) in a 7-point scale (1=strongly disagree, 7=strongly agree): 

41 CB1 I find packaged food with nutrition claims to be more expensive than 

conventional 

42 CB2 I find packaged food with nutrition claims to be less natural 

43 CB3 I find packaged food with nutrition claims to be not readily available 

in the market 

Influence of Control Beliefs (PC) in a 7-point scale (1=strongly disagree, 7=strongly 

agree): 

44 PC1 I find it difficult to buy packaged food with nutrition claims when 

they are more expensive than conventional 

45 PC2 I find it difficult to buy packaged food with nutrition claims when 

they are less natural 

46 PC3 I find it difficult to buy packaged food with nutrition claims when 

they are not readily available in the market 

Table 20. Indirect Determinants of Perceived Behavior Control (CB X PC)
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 Table 21. Descriptive statistics table (Source: Excel) 
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 Cronbach's Alpha for Intention N of Items 

0.911 3 

Table 22. Reliability Statistics for Intention (Source: SPSS) 

 

 

 Scale Mean if 

Item Deleted 

Scale 

Variance if 

Item Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha if Item 

Deleted 

INT1 “I expect to buy packaged food with 

nutrition claims regularly” 

7.721 10.940 0.778 0.909 

INT2 “I want to buy packaged food with 

nutrition claims regularly” 

7.570 10.689 0.857 0.841 

INT3 “I intend to buy packaged food with 

nutrition claims regularly” 

7.555 11.111 0.830 0.865 

Table 23. Item-Total Statistics for Intention (Source: SPSS) 

 

Cronbach's Alpha for Attitude N of Items 

0.753 3 

Table 24. Reliability Statistics for Attitude (Source: SPSS) 

 

 

 Scale Mean if 

Item Deleted 

Scale 

Variance if 

Item Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha if Item 

Deleted 

ATT1 “Buying packaged food with nutrition 

claims regularly would be bad / good” 

8.952 6.289 0.673 0.563 

ATT2 “Buying packaged food with nutrition 

claims regularly would be unpleasant / pleasant” 

9.224 7.304 0.443 0.829 

ATT3 “Buying packaged food with nutrition 

claims regularly would be foolish / wise” 

8.963 6.508 0.647 0.596 

Table 25. Item-Total Statistics for Attitude (Source: SPSS) 
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Cronbach's Alpha for Subjective Norms N of Items 

0.734 3 

Table 26. Reliability Statistics for Subjective Norms (Source: SPSS) 

 

 

 Scale Mean if 

Item Deleted 

Scale 

Variance if 

Item Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha if Item 

Deleted 

SN1 “Most people who are important to me 

think that I should buy packaged food with 

nutrition claims regularly” 

6.066 7.870 0.705 0.473 

SN2 “It is expected of me that I buy packaged 

food with nutrition claims regularly” 

5.669 7.388 0.634 0.552 

SN3 “I feel under social pressure to buy 

packaged food with nutrition claims regularly” 

6.382 10.451 0.369 0.848 

Table 27. Item-Total Statistics for Subjective Norms (Source: SPSS) 

 

Cronbach's Alpha for Perceived Behavioral Control N of Items 

0.616 2 

Table 28. Reliability Statistics for Perceived Behavioral Control (Source: SPSS) 

 

 

 Scale Mean if 

Item Deleted 

Scale 

Variance if 

Item Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha if Item 

Deleted 

PBC1 “I am confident that I could buy 

packaged food with nutrition claims regularly if 

I wanted to” 

5.449 2.824 0.446 . 

PBC4 “Whether or not I buy packaged food 

with nutrition claims is entirely up to me” 

4.831 2.510 0.446 . 

Table 29. Item-Total Statistics for Perceived Behavioral Control (Source: SPSS) 
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 INT ATT SN PBC 

Pearson 

Correlation 

Intention (INT) 1.000 0.654 0.643 0.306 

Attitude (ATT) 0.654 1.000 0.383 0.244 

Subjective Norms (SN) 0.643 0.383 1.000 0.061 

Perceived Behavioral Control (PBC) 0.306 0.244 0.061 1.000 

Sig.  

(1-tailed) 

Intention (INT) . 0.000 0.000 0.000 

Attitude (ATT) 0.000 . 0.000 0.000 

Subjective Norms (SN) 0.000 0.000 . 0.158 

Perceived Behavioral Control (PBC) 0.000 0.000 0.158 . 

N 

Intention (INT) 272 272 272 272 

Attitude (ATT) 272 272 272 272 

Subjective Norms (SN) 272 272 272 272 

Perceived Behavioral Control (PBC) 272 272 272 272 

Table 30. Correlations for direct measures (Source: SPSS) 

 

 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 0.797 0.635 0.631 0.9815 

Table 31. Regression analysis of direct measures (Source: SPSS) 
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Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 449.670 3 149.890 155.610 0.000 

Residual 258.149 268 0.963   

Total 707.820 271    

Table 32. ANOVA, Dependent Variable: Intention, Predictors: (Constant), Attitude, Subjective 

Norms, Perceived Behavioral Control (Source: SPSS) 

 

Model Unstandardized Coefficients Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) -1.469 0.292  -5.035 0.000 

Attitude 0.573 0.054 0.433 10.525 0.000 

Subjective Norms 0.548 0.047 0.466 11.662 0.000 

Perceived Behavioral Control 0.200 0.044 0.172 4.522 0.000 

Table 33. Regression weights estimate for direct measures (Source: SPSS) 

 

 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 0.865 0.747 0.734 0.8340 

Table 34. Regression analysis of direct measures and external variables (Source: SPSS) 
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Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 529.057 14 37.790 54.329 0.000 

Residual 178.763 257 0.696   

Total 707.820 271    

Table 35. ANOVA, Dependent Variable: Intention, Predictors: (Constant), Attitude (ATT), Subjective 

Norms (SN), Perceived Behavioral Control (PBC), Demographics (DEM1, DEM2, DEM3, DEM4, 

DEM5, DEM6, DEM7), Health Related (HV1, HV2, HV), Past Behavior (PB1) (Source: SPSS) 

 

 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) -0.725 0.574  -1.263 0.208 

Attitude 0.371 0.051 0.280 7.224 0.000 

Subjective Norms 0.424 0.043 0.361 9.776 0.000 

Perceived Behavioral Control 0.125 0.040 0.107 3.123 0.002 

Gender -0.125 0.125 -0.032 -0.996 0.320 

Age 0.019 0.059 0.012 0.326 0.744 

Marital Status 0.058 0.112 0.021 0.515 0.607 

Number of Children 0.020 0.070 0.012 0.291 0.771 

Education Level -0.005 0.053 -0.003 -0.090 0.928 

Employment -0.077 0.032 -0.082 -2.441 0.015 
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Average Net Monthly Household 

Income 

-0.104 0.042 -0.090 -2.455 0.015 

“Do you or a family member have 

any special dietary needs?” 

0.002 0.135 0.001 0.016 0.987 

“Do you or a family member have a 

chronic disease (e.g. heart disease, 

diabetes)?” 

-0.079 0.130 -0.022 -0.606 0.545 

Health Value 0.019 0.061 0.011 0.315 0.753 

“I buy packaged food with nutrition 

claims regularly” 

0.394 0.043 0.387 9.260 0.000 

Table 36. Regression weights estimate for direct measures and external variables (Source: SPSS) 

 

 

 ATT BBXOE 

Attitude (ATT) 

Pearson Correlation 1 0.512** 

Sig. (2-tailed)  0.000 

N 272 272 

Behavioral Beliefs X  

Outcome Evaluations  

(BBXOE) 

Pearson Correlation 0.512** 1 

Sig. (2-tailed) 0.000  

N 272 272 

Table 37. Correlations between direct and indirect measures of Attitude.  

**Correlation is significant at the 0.01 level (2-tailed). 
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 SN NBXMC 

Subjective Norms (SN) 

Pearson Correlation 1 0.571** 

Sig. (2-tailed)  0.000 

N 272 272 

Normative Beliefs X  

Motivation to Comply  

(NBXMC) 

Pearson Correlation 0.571** 1 

Sig. (2-tailed) 0.000  

N 272 272 

Table 38. Correlations between direct and indirect measures of Subjective Norms. 

**Correlation is significant at the 0.01 level (2-tailed). 

 

  

 PBC CBXPC 

Perceived Behavioral Control 

(PBC) 

Pearson Correlation 1 -0.305** 

Sig. (2-tailed)  0.000 

N 272 272 

Control Beliefs X 

Influence of Control Beliefs  

(CBXPC) 

Pearson Correlation -0.305** 1 

Sig. (2-tailed) 0.000  

N 272 272 

Table 39. Correlations between direct and indirect measures of Perceived Behavioral Control.  

**Correlation is significant at the 0.01 level (2-tailed). 

 

 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 0.512a 0.262 0.260 1.0506 

Table 40. Regression analysis of behavioral beliefs (Source: SPSS) 
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Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 106.044 1 106.044 96.070 0.000b 

Residual 298.031 270 1.104   

Total 404.075 271    

Table 41. ANOVA, Dependent Variable: Attitude, Predictors: (Constant), Behavioral Beliefs X 

Outcome Evaluations (Source: SPSS) 

 
 
 

Model Unstandardized Coefficients Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) 4.139 0.075  55.327 0.000 

Behavioral Beliefs X  

Outcome Evaluations  

(BBXOE) 

0.029 0.003 0.512 9.802 0.000 

Table 42. Regression weights estimate for behavioral beliefs (Source: SPSS) 

 

 

 

 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 0.571 0.326 0.323 1.1315 

Table 43. Regression analysis of normative beliefs (Source: SPSS) 
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Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 166.893 1 166.893 130.359 0.000 

Residual 345.669 270 1.280   

Total 512.562 271    

Table 44. ANOVA, Dependent Variable: Subjective Norms, Predictors: (Constant),  Normative Beliefs 

X Motivation to Comply (Source: SPSS) 

 
 

Model Unstandardized Coefficients Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) 3.140 0.069  45.234 0.000 

Normative Beliefs X  

Motivation to Comply  

(NBXMC) 

0.067 0.006 0.571 11.417 0.000 

Table 45. Regression weights estimate for normative beliefs (Source: SPSS) 

 

 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 0.305 0.093 0.090 1.3245 

Table 46. Regression analysis of control beliefs (Source: SPSS) 
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Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 48.512 1 48.512 27.652 0.000 

Residual 473.679 270 1.754   

Total 522.191 271    

Table 47. ANOVA, Dependent Variable: Perceived Behavioral Control, Predictors: (Constant), 

Control Beliefs X Influence of Control Beliefs (Source: SPSS) 

 

 

 

Model Unstandardized Coefficients Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) 4.824 0.100  48.105 0.000 

Control Beliefs X  

Influence of Control Beliefs 

(CBXPC) 

-0.025 0.005 -0.305 -5.259 0.000 

Table 48. Regression weights estimate for control beliefs (Source: SPSS) 
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Appendix B: Questionnaire 

- (Q1; DEM1) Gender  

1. Male 

2. Female 

- (Q2; DEM2) Age 

1. 18 to 24 years old  

2. 25 to 34 years old 

3. 35 to 44 years old 

4. 45 to 54 years old 

5. 55 to 64 years old 

6. Over 64 years old 

- (Q3; DEM3) Marital Status 

1. Single  

2. Married or living with a partner  

3. Divorced 

4. Widowed 

- (Q4; DEM4) Number of Children 

1. 0 

2. 1 

3. 2 

4. Over 2 

- (Q5; DEM5) Education Level 

1. Primary - Lower Secondary Education Diploma 

2. Upper Secondary Education Diploma 

3. Post Secondary Education Diploma 

4. Higher Education Degree 

5. Master's Degree 

6. Doctoral Degree 

- (Q6; DEM6) Employment 

1. Civil Employee 

2. Private Employee 

3. Freelancer 

4. Retired 

5. College Student 

6. Unemployed 
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7. Other  

- (Q7; DEM7) Average Net Monthly Household Income 

1. Up to €500 

2. €501 to €1000 

3. €1001 to €1500 

4. €1501 to €2000 

5. €2001 to €3000 

6. Over €3000 

- (Q8; HV1) Do you or a family member have any special dietary needs? 

1. Yes 

2. No 

- (Q9; HV2) Do you or a family member have a chronic disease (e.g. heart disease, diabetes)? 

1. Yes 

2. No 

For the following questions, please select the single response that BEST describes you 

from the following 7-point scale: 1=Strongly Disagree, 2=Disagree, 3=Somewhat 

Disagree, 4=Neither Agree nor Disagree, 5=Somewhat Agree, 6=Agree, 7=Strongly 

Agree 

- (Q10; HV3) I am highly concerned about my health 

- (Q11; HV4) Exercise is a regular part of my life 

- (Q12; HV5) I am highly aware of the risks linked to harmful foods 

- (Q13; HV6) Nutrition is the pillar stone of health 

- (Q14; HV7) I find it difficult to make healthy food choices 

For the following questions, please select the single response that BEST describes you 

from the following 7-point scale: 1=Not at all Important, 2=Low Importance, 3=Slightly 

Important, 4=Neutral, 5=Moderately Important, 6=Very Important, 7=Extremely 

Important 

- (Q26; OE1) Improving my health due to buying packaged food with nutrition claims 

regularly would be _________ 

- (Q27; OE2) Reducing the risk of chronic diseases due to buying packaged food with 

nutrition claims regularly would be _______ 

- (Q28; OE3) Controlling weight due to buying packaged food with nutrition claims regularly 

would be _______ 
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- (Q29; OE4) Reducing the enjoyment of food due to buying packaged food with nutrition 

claims regularly would be _______ 

For the following question, please select the single response that BEST describes you 

from the following 7-point scale:   bad 1 2 3 4 5 6 7 good 

- (Q19; ATT1) Buying packaged food with nutrition claims regularly would be _______  

For the following question, please select the single response that BEST describes you 

from the following 7-point scale:   pleasant 1 2 3 4 5 6 7 unpleasant 

- (Q20; ATT2) Buying packaged food with nutrition claims regularly would be _______ 

For the following question, please select the single response that BEST describes you 

from the following 7-point scale:    foolish 1 2 3 4 5 6 7 wise 

- (Q21; ATT3) Buying packaged food with nutrition claims regularly would be _______  

For the following questions, please select the single response that BEST describes you 

from the following 7-point scale: 1=Strongly Disagree, 2=Disagree, 3=Somewhat 

Disagree, 4=Neither Agree nor Disagree, 5=Somewhat Agree, 6=Agree, 7=Strongly 

Agree 

- (Q15; PB1) I buy packaged food with nutrition claims regularly 

- (Q38; PBC2) For me to buy packaged food with nutrition claims regularly is difficult 

- (Q23; BB2) Buying packaged food with nutrition claims regularly would help reduce the 

risk of chronic diseases 

- (Q33; NB1) My doctor/nutritionist thinks I should buy packaged food with nutrition claims 

regularly 

- (Q18; INT3) I intend to buy packaged food with nutrition claims regularly 

- (Q36; MC2) When it comes to a healthy lifestyle, I want to be more like my friends 

- (Q17; INT2) I want to buy packaged food with nutrition claims regularly 

- (Q22; BB1) Buying packaged food with nutrition claims regularly would help me improve 

my health 

- (Q32; SN3) I feel under social pressure to buy packaged food with nutrition claims regularly 

- (Q43; CB3) I find packaged food with nutrition claims to be not readily available in the 

market 

- (Q24; BB3) Buying packaged food with nutrition claims regularly would help control 

weight 

- (Q30; SN1) Most people who are important to me think that I should buy packaged food 

with nutrition claims regularly 
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- (Q31; SN2) It is expected of me that I buy packaged food with nutrition claims regularly 

- (Q34; NB2) Most of my friends who follow a healthy lifestyle buy packaged food with 

nutrition claims regularly 

- (Q35; MC1) When it comes to buying packaged food with nutrition claims regularly, I want 

to do what my doctor/nutritionist think I should do 

- (Q16; INT1) I expect to buy packaged food with nutrition claims regularly 

- (Q45; PC2) I find it difficult to buy packaged food with nutrition claims when they are less 

natural 

- (Q25; BB4) Buying packaged food with nutrition claims regularly, reduces the enjoyment 

of food 

- (Q37; PBC1) I am confident that I could buy packaged food with nutrition claims regularly 

if I wanted to 

- (Q39; PBC3) The decision to buy packaged food with nutrition claims is beyond my control 

- (Q40; PBC4) Whether or not I buy packaged food with nutrition claims is entirely up to me 

- (Q46; PC3) I find it difficult to buy packaged food with nutrition claims when they are not 

readily available in the market 

- (Q41; CB1) I find packaged food with nutrition claims to be more expensive than 

conventional 

- (Q42; CB2) I find packaged food with nutrition claims to be less natural 

- (Q44; PC1) I find it difficult to buy packaged food with nutrition claims when they are more 

expensive than conventional 
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Appendix C: Questionnaire (Greek translation) 

- (Q1; DEM1) Φύλο  

3. Άνδρας 

4. Γυναίκα 

- (Q2; DEM2) Ηλικία 

7. 18 έως 24 ετών 

8. 25 έως 34 ετών 

9. 35 έως 44 ετών 

10. 45 έως 54 ετών 

11. 55 έως 64 ετών 

12. 65 ετών ή άνω 

- (Q3; DEM3) Οικογενειακή Κατάσταση 

5. Ελεύθερος/η 

6. Παντρεμένος/η ή συζεί με σύντροφο 

7. Χωρισμένος/η ή σε διάσταση 

8. Χήρος/α 

- (Q4; DEM4) Αριθμός Παιδιών 

5. 0 

6. 1 

7. 2 

8. 3 ή άνω 

- (Q5; DEM5) Επίπεδο Εκπαίδευσης 

7. Απολυτήριο Δημοτικού - Γυμνασίου 

8. Απολυτήριο Λυκείου (ΓΕΛ, ΕΠΑΛ) ή Πτυχίο Επαγγελματικής Σχολής (ΕΠΑΣ, 

ΤΕΣ) 

9. Δίπλωμα/ Πτυχίο Ανώτερης Εκπαίδευσης (Μεταλυκειακό ΕΠΑΛ, ΙΕΚ, κλπ.) 

10. Πτυχίο Ανώτατης Εκπαίδευσης (ΑΕΙ, ΤΕΙ, ΑΤΕΙ, ΑΣΠΑΙΤΕ, ΕΑΠ, κλπ.) 

11. Μεταπτυχιακό Δίπλωμα Ειδίκευσης 

12. Διδακτορικό Δίπλωμα 

- (Q6; DEM6) Απασχόληση 

8. Δημόσιος/α Υπάλληλος 

9. Ιδιωτικός/ή Υπάλληλος 

10. Ελεύθερος/η Επαγγελματίας 

11. Συνταξιούχος/α 

12. Φοιτητής/α 
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13. Άνεργος/η 

14. Άλλο 

- (Q7; DEM7) Μέσο Καθαρό Μηνιαίο Εισόδημα Νοικοκυριού 

7. Έως 500€ 

8. 501-1000€ 

9. 1001-1500€ 

10. 1501-2000€ 

11. 2001-3000€ 

12. 3001€ και άνω 

- (Q8; HV1) Έχετε εσείς ή κάποιο μέλος της οικογένειάς σας ειδικές διατροφικές ανάγκες; 

3. Ναι 

4. Όχι 

- (Q9; HV2) Έχετε εσείς ή κάποιο μέλος της οικογένειάς σας κάποια χρόνια ασθένεια (π.χ. 

καρδιακή νόσος, διαβήτης); 

3. Ναι 

4. Όχι 

Παρακαλώ δηλώστε το βαθμό συμφωνίας ή διαφωνίας σας στις παρακάτω προτάσεις, 

με βάση την κλίμακα αξιολόγησης που ακολουθεί: 1=Διαφωνώ Απόλυτα, 2=Διαφωνώ, 

3=Μάλλον Διαφωνώ, 4=Ούτε Διαφωνώ Ούτε Συμφωνώ, 5=Μάλλον Συμφωνώ, 

6=Συμφωνώ, 7=Συμφωνώ Απόλυτα 

- (Q10; HV3) Ανησυχώ ιδιαίτερα για την υγεία μου 

- (Q11; HV4) Η άσκηση είναι τακτικό κομμάτι της ζωής μου 

- (Q12; HV5) Γνωρίζω ιδιαίτερα τους κινδύνους που συνδέονται με επιβλαβή τρόφιμα 

- (Q13; HV6) Η διατροφή είναι ο πυλώνας της υγείας 

- (Q14; HV7) Δυσκολεύομαι να κάνω υγιεινές επιλογές τροφίμων 

Παρακαλώ αξιολογήστε τις παρακάτω προτάσεις ως προς τη σημαντικότητά τους, βάση 

της κλίμακας αξιολόγησης που ακολουθεί: 1=Καθόλου Σημαντικό, 2=Χαμηλής 

Σημασίας, 3=Ελάχιστο Σημαντικό, 4=Ουδέτερο, 5=Μέτρια Σημαντικό, 6=Πολύ 

Σημαντικό, 7=Εξαιρετικά Σημαντικό 

- (Q26; OE1) Η βελτίωση της υγείας μου λόγω της τακτικής αγοράς συσκευασμένων 

τροφίμων με ισχυρισμούς διατροφής θα ήταν _________ 

- (Q27; OE2) Η μείωση του κινδύνου χρόνιων ασθενειών λόγω της τακτικής αγοράς 

συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα ήταν _______ 
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- (Q28; OE3) Ο έλεγχος του βάρους λόγω της αγοράς συσκευασμένων τροφίμων με 

ισχυρισμούς διατροφής θα ήταν _______ 

- (Q29; OE4) Η μείωση της απόλαυσης του φαγητού λόγω της τακτικής αγοράς 

συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα ήταν _______ 

Επιλέξτε τη μοναδική απάντηση στην ακόλουθη γραμμική κλίμακα που σας 

αντιπροσωπεύει καλύτερα:    κακή 1 2 3 4 5 6 7 καλή 

- (Q19; ATT1) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα 

ήταν _______  

Επιλέξτε τη μοναδική απάντηση στην ακόλουθη γραμμική κλίμακα που σας 

αντιπροσωπεύει καλύτερα:    ευχάριστη 1 2 3 4 5 6 7 δυσάρεστη 

- (Q20; ATT2) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα 

ήταν _______ 

Επιλέξτε τη μοναδική απάντηση στην ακόλουθη γραμμική κλίμακα που σας 

αντιπροσωπεύει καλύτερα:    ανόητη 1 2 3 4 5 6 7 σοφή 

- (Q21; ATT3) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα 

ήταν _______  

Για τις ακόλουθες προτάσεις παρακαλώ δηλώστε το βαθμό συμφωνίας ή διαφωνίας σας, 

βάση της κλίμακας αξιολόγησης που ακολουθεί: 1=Διαφωνώ Απόλυτα, 2=Διαφωνώ, 

3=Μάλλον Διαφωνώ, 4=Ούτε Διαφωνώ Ούτε Συμφωνώ, 5=Μάλλον Συμφωνώ, 

6=Συμφωνώ, 7=Συμφωνώ Απόλυτα 

- (Q15; PB1) Αγοράζω τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

- (Q38; PBC2) Για εμένα η αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής είναι 

δύσκολη 

- (Q23; BB2) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα 

βοηθούσε στη μείωση του κινδύνου χρόνιων παθήσεων 

- (Q33; NB1) Ο γιατρός / διατροφολόγος μου πιστεύει ότι πρέπει να αγοράζω τακτικά 

συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

- (Q18; INT3) Σκοπεύω να αγοράζω τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς 

διατροφής 

- (Q36; MC2) Όταν πρόκειται για έναν υγιεινό τρόπο ζωής, θέλω να είμαι περισσότερο σαν 

τους φίλους μου 

- (Q17; INT2) Θέλω να αγοράζω τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 
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- (Q22; BB1) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα με 

βοηθούσε να βελτιώσω την υγεία μου 

- (Q32; SN3) Νιώθω υπό κοινωνική πίεση να αγοράζω τακτικά συσκευασμένα τρόφιμα με 

ισχυρισμούς διατροφής 

- (Q43; CB3) Θεωρώ ότι τα συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής δεν είναι 

εύκολα διαθέσιμα στην αγορά 

- (Q24; BB3) Η τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς διατροφής θα 

βοηθούσε στον έλεγχο του βάρους 

- (Q30; SN1) Τα περισσότερα άτομα που είναι σημαντικά για μένα πιστεύουν ότι πρέπει να 

αγοράζω τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

- (Q31; SN2) Αναμένεται από εμένα να αγοράζω τακτικά συσκευασμένα τρόφιμα με 

ισχυρισμούς διατροφής 

- (Q34; NB2) Οι περισσότεροι από τους φίλους μου που ακολουθούν έναν υγιεινό τρόπο 

ζωής αγοράζουν τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

- (Q35; MC1) Όταν πρόκειται για τακτική αγορά συσκευασμένων τροφίμων με ισχυρισμούς 

διατροφής, θέλω να κάνω αυτό που ο γιατρός/διατροφολόγος μου πιστεύει ότι πρέπει να 

κάνω 

- (Q16; INT1) Αναμένω να αγοράζω τακτικά συσκευασμένα τρόφιμα με ισχυρισμούς 

διατροφής 

- (Q45; PC2) Δυσκολεύομαι να αγοράζω συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

όταν είναι λιγότερο φυσικά 

- (Q25; BB4) Η τακτική αγορά συσκευασμένων τροφίμων με διατροφικές αξιώσεις μειώνει 

την απόλαυσή του φαγητού 

- (Q37; PBC1) Είμαι βέβαιος ότι θα μπορούσα να αγοράζω τακτικά συσκευασμένα τρόφιμα 

με ισχυρισμούς διατροφής αν το ήθελα 

- (Q39; PBC3) Η απόφαση να αγοράσω συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

είναι πέρα από τον έλεγχό μου 

- (Q40; PBC4) Το αν αγοράζω ή όχι συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

εξαρτάται αποκλειστικά από εμένα 

- (Q46; PC3) Δυσκολεύομαι να αγοράζω συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

όταν δεν είναι εύκολα διαθέσιμα στην αγορά 

- (Q41; CB1) Θεωρώ ότι τα συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής είναι πιο 

ακριβά από τα συμβατικά 

- (Q42; CB2) Θεωρώ ότι τα συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής είναι λιγότερο 

φυσικά 
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- (Q44; PC1) Δυσκολεύομαι να αγοράζω συσκευασμένα τρόφιμα με ισχυρισμούς διατροφής 

όταν είναι πιο ακριβά από τα συμβατικά 
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