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Abstract 

Many food options are available to customers in our contemporary, food-rich culture. Numerous 

medical professionals attribute the rise in obesity in Western societies to food manufacturers’ 

marketing strategies, which frequently highlight less healthful food products. While highlighting a 

product’s health advantages is becoming more popular, customers who value taste may not find this 

appealing, which might lead to a decline in sales. Policymakers, health activists, and marketers of 

healthier alternatives might gain important insights by analyzing the most successful strategies to 

promote harmful food products. The current study examined how customers’ taste perceptions and 

purchase intentions toward healthy food products were affected by product claims (i.e., healthy vs. 

hedonic vs. control), considering the moderating influence of health consciousness. A between-subject 

experimental approach was utilized in this study, wherein 143 respondents were randomly allocated 

to either of the three conditions. When exposed to health claims, hedonic claims, or no claims, the 

participants assessed the taste of nuts, strawberries, and yogurt and their likelihood of purchasing. 

Health consciousness was examined to understand its impact on the link between product claims and 

the factors under investigation. The findings showed that health or hedonic claims did not significantly 

impact taste perception and purchase intentions. Nonetheless, health consciousness acted as a 

moderating factor; those less concerned with their health favored hedonic claims, while they slightly 

less impacted those more concerned about their health. The study also brought attention to the impact 

of education level, finding that although both groups still placed a more considerable value on sensory 

pleasure, higher levels of education were linked to a stronger propensity to buy healthier food products. 

These findings highlight the significance of customized marketing tactics that consider customer 

variances in health consciousness and education levels, which has significant ramifications for 

marketers and product manufacturers. 

 Keywords: product claims, healthy food products, taste perception, purchase intention, health 

consciousness. 



EFFECT OF HEALTHY VS. HEDONIC CLAIMS ON CONSUMER BEHAVIOR 4 

Table of Contents 

Abstract 3 

1. Introduction 5 

2. Theoretical Framework 9 

2.1 Dual Process Theory 9 

2.2 Unhealthy and Healthy Food Promotion 10 

2.3 Taste Perception 11 

2.4 Purchase Intention 12 

2.5 Health Consciousness 13 

3. Method 16 

3.1 Experimental Design 16 

3.2 Participants 16 

3.3 Stimuli 17 

3.4 Procedure 20 

3.5 Measurements 21 
3.5.1 Moderating Variable 21 

3.6 Factor Analysis 22 

4. Results 23 

4.1 Randomization Check 23 

4.2 Correlation Analysis 24 
4.2.1 T-test 25 
4.2.2 ANOVA 26 

4.3 Multivariate Analysis of Covariance (MANCOVA) 26 
4.3.1 ANCOVA Post Hoc Test 27 

4.4 Explorative MANCOVAs 29 
4.4.1 Gender 29 
4.4.2 Age 29 
4.4.3 Education Level 30 

5. Discussion 31 

5.1 General Findings 31 

5.2 Practical Implications 34 

5.3 Strengths, Limitations, and Future Research 36 

6. Conclusion 39 

Reference List 41 

Appendix A – Randomization of Baseline Characteristics for Respondents 60 

 



EFFECT OF HEALTHY VS. HEDONIC CLAIMS ON CONSUMER BEHAVIOR 5 

1. Introduction 

 Food marketers are among the most widely known product promoters through various media and 

promotional channels. They use marketing communications to affect consumers’ thoughts and 

emotions, ultimately persuading their purchase decisions with advertising (Vakratsas & Amber, 1999). 

Studies demonstrate that food companies tend to promote calorie-dense foods, lacking important 

vitamins and minerals over nutrient-rich options (Cairns et al., 2009; Hawkes, 2008; Ludwig & Nestle, 

2008). Namely, over 80% of food and beverage advertisements highlight fast food, sweetened drinks, 

candies, and unhealthy snacks high in fat and added sugar (APA, 2010). The food industry has 

facilitated unhealthy food options for consumers by failing to offer sufficient nutrition labeling, 

enlarging portion sizes, and making convenience foods more accessible (Handsley & Reeve, 2018; 

WHO, 2024). Chain fast-food restaurants, discounted processed meals, and persuasive advertising are 

examples of environmental factors encouraging consumers to choose a calorie-dense diet. 

 “Obesogenic environments” highlight various factors contributing to obesity and acknowledge 

the significant influence of environmental factors on individuals’ unhealthy eating habits (Lake & 

Townshend, 2006, WHO). According to the World Health Organization (WHO), unhealthy diets are 

those established through heavy reliance on packaged convenience foods rich in sugar, salt, and fats 

but deficient in fruits and vegetables (2024). In contrast, Hu et al. (2013) suggest that a diet rich in 

seafood, vegetables, fruits, legumes, and nuts is associated with a lower risk of chronic illnesses. 

Obesity is a chronic, complicated condition characterized by excess fat accumulation, which can 

threaten one’s overall well-being. Moreover, obesity can have adverse effects on bone health and 

reproductive functions and increase the likelihood of developing cardiovascular disease, diabetes type 

2, and specific types of cancer (WHO, 2024). Since 1990, the global rate of obese adults has surpassed 

twofold, while the rate of teenage obesity has quadrupled (WHO, 2024). In total, 2.5 billion adults 

(i.e., those 18 years and above) were overweight in 2022. Eight hundred nine million of them were 
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obese at the time (WHO, 2024). The development of obesity treatments requires further research into 

practical dietary approaches. 

The current global health crisis underscores the need to advocate healthy food choices by 

acknowledging the influence of environmental factors and experiences on consumers (DeCosta et al., 

2017). Establishing an environment that offers accessible and healthier food options and opportunities 

for regular physical activity is essential to combat obesity (WHO, 2024). Governments, consumers, 

public health organizations, and other interest groups have advocated for healthy foods, leading to 

many manufacturers reforming their products and promoting them as healthier alternatives (De 

Magsitris & Gracia, 2014). For instance, employing the Healthy Food Promotion Model (Folkvord, 

2019) can enhance consumers’ comprehension of how healthy food promotion can shape their current 

and future eating choices. Most health promotion initiatives are based on cognitive decision 

frameworks that aim to enhance elements such as ability, attitude, knowledge, motives, and self-

efficacy toward healthier eating habits or to educate and inform consumers about nutritious diets 

(Guthrie et al., 2015; Luca & Suggs, 2013; Pérez-Cueto et al., 2011; Roose et al., 2018; Thomson & 

Ravia, 2011; Truong, 2014; Wansink, 2015). However, Holdershaw et al. (2011) found that such 

motives may not always result in the desired outcome. While intentional actions are part of human 

actions, the dual process theory recognizes that most human behavior is spontaneous and influenced 

by the surrounding context (Bargh, 2002). Consequently, using tactics that prompt immediate 

reactions, either independently or in conjunction with other tactics, can enhance social marketing 

methods and expand their influence. More research is needed to understand how the Healthy Food 

Promotion Model insights can be used to influence both rational and non-rational decision-making for 

the design of successful health promotion initiatives. This is important given the disparities between 

consumers’ perceptions of taste and health beliefs (Connors et al., 2001).  
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Nutritious food is often believed to be less appealing, less accessible, less enjoyable, and less 

satisfying compared to convenience foods (Breslin, 2013; Raghunathan et al., 2006; Suher et al., 2016). 

This may be because stimuli can trigger different goals depending on whether they are related to 

pleasure or health (Morewedge, 2010). Consumers are more likely to seek out and act on information 

relevant to the type of goal they are pursuing. Therefore, purchase intention may be influenced by 

primed objectives representing specific food products (i.e., healthy vs. hedonic) and personal goals 

(i.e., health vs. pleasure). Consequently, more health-conscious consumers tend to adopt healthy habits 

(Warde, 2003) and adhere to dietary guidelines more often (Thorogood et al., 1990). Thus, the goals 

toward pleasure and health tend to appeal to different target audiences. 

The contrast between promoting food products that concentrate on pleasure versus health raises 

important questions about how consumers perceive and consider these products. The impact of hedonic 

promotion strategies on consumer taste perception, purchase intention towards healthy food products, 

and the effect of health consciousness in this area remains not fully understood. In a study by Bialkova 

et al. (2016), the researchers explored how customers’ health motivation influences their future product 

evaluations and helps them differentiate between healthy and unhealthy items. However, the impact 

of this pleasure motivation on healthy food products remains uncertain. Therefore, the primary 

contribution is to shed light on the distinct effects of different food claims (i.e., healthy versus hedonic) 

on taste perceptions and purchase intention regarding healthy food products, categorizing consumers 

based on their level of health consciousness to understand potential differences in their behavior. It 

integrates insights from the dual process theory, the Reactivity of Embedded Food Cues in Advertising 

Model, and the Healthy Food Promotion Model to assess the effectiveness of strategies in promoting 

healthier dietary behaviors. The relationship examined in this study may enhance our comprehension 

of the complex interplay between environmental stimuli and consumer behavior. Therefore, the study 

hopes to provide further insight and contribute to effective health interventions. Ultimately, food 
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producers and marketers may use such findings to reexamine their promotion tactics toward nutritional 

and appealing food options (Cheney & Wansink, 2005). 

 The research questions of this study are, therefore, as follows: 

RQ 1: How do product claims (i.e., healthy vs. hedonic) affect consumers’ taste perception and 

purchase intention toward healthy food products? 

RQ 2: To what extent does health consciousness moderate this effect? 

The next chapter presents a comprehensive literature review of dependent, independent, and 

confounding variables when contrasted against existing theories. Chapter 3 will discuss the research 

methodology and experimental treatment designs. This will be followed by a description of the 

quantitative data analysis and a summary of the most significant findings in Chapter 4. Finally, Chapter 

5 aims to provide conclusions about the research question posed at the beginning of this paper for 

future reference. 
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2. Theoretical Framework 

2.1 Dual Process Theory 

Social marketing has transitioned its focus toward influencing healthier consumer behavior 

with reasoned decision-making. As a result, social marketing efforts often overlook non-rational or 

instinctive behavioral patterns, particularly decisions made automatically. When making food choices, 

consumers tend to rely on both conscious decisions and automatic, subconscious impulses (Evans, 

2006; Stanovish & West, 2002). The dual process theory by Kahneman and Tversky (1972, 1973) 

includes a variety of cognitive mechanisms relevant to informational and mental processes, social 

evaluations, and decision-making activities and acknowledges that food choices involve both 

conscious, thought-based decisions and impulsive, stimulus-driven responses (Köster, 2003; Köster, 

2009; Neal et al., 2006; Strack & Deutsch; Wansink & Sobal, 2007; Wood et al., 2002). Given that up 

to 90% of food intake is believed to be based on an automatic process, the dual-process hypothesis 

should be carefully considered in nutrition (Cohen & Farley, 2008). Eating can occur unconsciously 

or uncontrollably (Moldovan & David, 2012).  

Researchers have highlighted the need to acknowledge the automatic nature of human behavior 

and foster an environment that promotes healthier food choices without requiring conscious effort 

rather than advocating for strict rules and regulations (Marteau et al., 2012; Rozin et al., 2011). For 

example, consumers often make decisions based on time constraints and incomplete information, 

drawing assumptions from environmental signals and recollection of featured data (Kardes et al., 

2004). Even without conscious awareness of their actions or motives, environmental alterations can 

subtly influence customers (Marteau et al., 2012). This underscores the potential impact of modifying 

surroundings to steer customers towards healthier food choices (Hoek & Jones, 2011; Wymer, 2011).  
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2.2 Unhealthy and Healthy Food Promotion 

Research into whether promotional strategies can enhance the perceived value of healthy foods 

is a fascinating study area, especially considering the effectiveness of promoting unhealthy foods. The 

Reactivity to Embedded Food Cues in Advertising Model explains the fundamentals of marketing 

unhealthy food (Folkvord et al., 2016). This model proposes that advertising employs a two-step 

process where food-related stimuli prompt a physiological and psychological response to high-energy 

meals, establishing an association with eating habits. By conditioning food signals in advertisements, 

a core appetitive state is activated and changes eating behavior. This manipulation can weaken 

consumers’ ability to consciously choose healthy foods, making them more susceptible to marketing 

tactics. 

In addition, the Healthy Food Promotion Model, devised by Folkvord (2019), outlines how 

individuals’ behaviors and food consumption can mutually influence one another. It aims to promote 

the consumption of nutritious foods and thereby improve dietary intake and overall health, with five 

underlying presumptions. First, healthy food marketing draws more attention to the need for a balanced 

diet. It elicits a hedonic response (i.e., enjoying it and being eager to try it) and makes people yearn 

for the meals. Second, it strengthens the relationship between nutritional intake and reciprocity. 

Thirdly, over time, this will result in greater consumption of healthy meals and the development of 

healthy eating habits. For instance, initially finding bitter beverages unappealing is expected due to the 

inherent disagreeableness of bitter tastes (Desor et al., 1975; Wardle & Cooke, 2008), yet many 

develop a liking for them later in life. Social norms influence the perception of certain meals as 

desirable, shaping individuals’ preferences towards them (Stead et al., 2011). Ultimately, better health 

states will result from this habit’s increased influence and longer duration of eating healthier foods, as 

evidenced by improvements in psychological and physiological factors like cravings, hunger, and 

mental well-being, as well as physiological ones like cholesterol, glucose tolerance, heart rate, 
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neurological activity, and inflammation levels. Together, these presumptions encourage healthier 

eating behaviors. 

The Healthy Food Promotion Model (Folkvord, 2019) serves as a valuable tool for 

comprehending how people’s eating habits are shaped and for promoting the adoption of healthy 

dietary practices, but it overlooks the presence of indulgent foods. Antonides and Cramer (2013) 

highlight that perceived health benefits of products often influence the decision-making process 

between nutritious and indulgent foods. Despite the logical preference for nutritious foods based on 

their nutritional value, consumers frequently prioritize immediate satisfaction over long-term health 

goals (Hoch & Loewenstein, 1991). This complex interplay between health consciousness and hedonic 

benefits highlights the intricate nature of consumer decision-making in food consumption and taste 

perception. 

2.3 Taste Perception 

Food marketers utilize taste perception (i.e., the expectations about the taste of a product) as a 

critical factor in shaping food preferences (Connors et al., 2001; Jacquier et al., 2012) by strategically 

leveraging the pleasurable effects of unhealthy food options (i.e., hedonic highlight) as a marketing 

tactic (Pettigrew, 2016). Pleasure, as highlighted by Krugelback and Berridge (2010), plays a vital role 

in human well-being, survival, and reproduction, driving individuals towards activities such as eating, 

influencing the brain’s hedonic neuronal pathways and increasing the chances of survival and 

procreation (Kringelbach & Berridge, 2010). Pleasure as a tactic targets automatic processes and subtly 

increases food intake (Folkvord, 2019; Pettigrew, 2016). The complex and emotive enjoyment 

experienced from food consumption, rooted in ancestral preferences for energy-dense foods rich in 

sugar, salt, or fat due to historical food scarcity, evolved as a survival mechanism, conferring a 

selective advantage to those with access to high-energy foods (Holbrook & Hirschman, 1982; Dhar & 
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Wertenbroch, 2000; Sherwood et al., 1970). It appears that our food choices are often driven by 

intuitive rather than rational decision-making.  

The lack of response to persuasive advertisements could be due to the subconscious nature of 

many eating decisions. This is because considerations of function and cognition typically influence 

healthy food choices (Cohen & Babey, 2012; Dhar & Wertenbroch, 2000). Consumers tend to make 

eating decisions subconsciously, prioritizing taste and appearance over nutritional value (Cramer & 

Antonides, 2011). Despite the well-known health benefits, many consumers are discouraged from 

choosing nutritious food because they mistakenly believe it lacks taste. (Dhar & Wertenbroch, 2000; 

(Lähteenmäki et al., 2010; Raghunathan et al., 2006; Roininen & Tuorila, 1999). Rather than solely 

highlighting the nutritional benefits, food marketers could attempt to increasingly emphasize the taste 

and appeal of these products to stimulate healthier choices. As a result, the following theory is put 

forth: 

 H1: Respondents exposed to healthy food products with a hedonic claim hold a more positive 

taste perception toward them than respondents exposed to healthy food products with a health claim.  

2.4 Purchase Intention 

 A person’s selection and thought process about food impact the food they purchase, prepare, or 

consume in various settings, including supermarkets, restaurants, vending machines, get-togethers, 

parties, and at-home snacking. Chandon and Wansink (2007) propose the selective accessibility 

concept that suggests consumers derive information about a product based on the connections they 

form between situational inputs and stored symbolic meanings or relevant experiences, which may 

originate from personal or socio-cultural factors. Because nutritional value is an intrinsic, knowledge-

based feature compared to taste, which is an external automatic feature, consumers may not actively 

seek or process such information, especially amid time constraints and distractions during grocery 

shopping. Customers tend to look at a product category display for fewer than 12 seconds (Dickson & 
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Sawyer, 1990). This finding highlights the challenge of capturing consumers’ attention. Although 

health considerations are important, most consumers lack the time or inclination to thoroughly examine 

nutritional content (Wansink & Sobal, 2007). Numerous studies explore how these factors can 

influence purchasing decisions (Rettie & Brewer, 2000). According to Raghunathan et al. (2006), 

disclosing health-related information about various food items resulted in a greater inclination towards 

foods with less health-related images, often classified as hedonic foods. Furthermore, consumers are 

dubious about healthy food items that make health claims (Verbeke et al., 2009). This leads to the 

formulation of the following hypothesis: 

 H2: Respondents exposed to food products with a hedonic claim hold a more positive purchase 

intention towards them than respondents exposed to healthy food products with a health claim. 

2.5 Health Consciousness 

 Recognizing that consumers strive to purchase tasteful food choices, the rise of health-focused 

food options indicates a growing demand for healthier products. When making decisions about 

nutritious meals, health-conscious consumers consider their past health knowledge (Gould, 1988). 

Health-conscious individuals prioritize their well-being and adopt healthy habits to maintain or 

improve it (Becker et al., 1977; Kraft & Goodell, 1993; Newsom et al., 2005; Schifferstein & Ophuis, 

1998). Despite the enduring appeal of indulgent foods, the expanding availability of health-conscious 

options reflects a growing interest in healthier choices. Individuals prioritizing their health tend to 

focus on maintaining and enhancing their well-being (Becker et al., 1977; Kraft & Goodell, 1993; 

Newsom et al., 2005; Schifferstein & Ophuis, 1998). They cultivate healthy behaviors informed by 

their health knowledge when making food-related decisions (Gould, 1988). Studies suggest that 

individuals who prioritize their health (e.g., consuming a diet rich in fruits and vegetables and 

exercising regularly) are likelier to engage in health-promoting behaviors (Iversen, 2006). 

Furthermore, research shows that consumers’ decisions to purchase packaged foods and other food 

items are heavily influenced by their perception of food healthfulness, especially among those who 
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understand the link between nutrition and wellness (Huang & Lu, 2015; Ares & Gámbaro, 2007; 

Ragaert et al., 2004; Urala & Lähteenmäki, 2006). 

 In addition, research suggests that more health-conscious individuals tend to rely less on heuristic 

clues and make healthier food choices based on their personal goals (Mai & Hoffmann, 2012). How 

healthy food products are presented can be important in attracting health-conscious consumers. Textual 

information can help convey the product’s benefits and highlight evaluative connections that support 

self-control (Amit et al., 2015). Less health-conscious consumers may be more influenced by cues that 

aid their assessments and rely on taste-based judgment when choosing food. 

 Furthermore, studies indicate that a better understanding of the goal-oriented aspects of food 

cues can be cultivated through thorough examination (Carnevale et al., 2014). Consumers making 

decisions based on informative cues instead of solely relying on heuristic cues are more sensitive 

toward health-related claims (Mai & Hoffmann, 2012; Mai & Hoffmann, 2015). Consequently, they 

are likelier to use such claims as a foundation for conclusions (Mai & Hoffmann, 2012). These findings 

suggest that more health-conscious individuals evaluate food products based on their health knowledge 

and attitudes rather than product cues. Subsequently, the following hypotheses are proposed: 

H3: Health consciousness moderates the effect of the type of promotion approach (i.e., healthy 

or hedonic) on respondents’ taste and purchase intention. 

To be more explicit, 

 H3a: Respondents exposed to healthy food products with a hedonic claim hold a more positive 

taste perception towards them than respondents exposed to healthy food products with a health claim, 

which will be weaker for more health-conscious respondents compared to less health-conscious 

respondents. 

 H3b: Respondents exposed to healthy food products with a hedonic claim hold a more positive 

purchase intention towards them than respondents exposed to healthy food products with a healthy 
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claim, which will be weaker for more health-conscious respondents compared to less health-conscious 

respondents. 

 For the conceptual framework, see Figure 1.  

Figure 1 

Conceptual Framework 

 

Note. The dashed-dotted lines represent the moderation effect. 
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3. Method 

3.1 Experimental Design 

To test the study’s hypotheses, a between-subject design was conducted using one factor and 

three levels. This study investigated whether a claim approach for a healthy food product (i.e., healthy 

vs. hedonic vs. control) influences participants’ taste perception and purchase intention. Health 

consciousness (i.e., low vs. high) was expected to reduce the impact of the connection between 

independent and dependent variables. The experimental factor had three conditions differing in the 

approaches to food claims. 

3.2 Participants 

A power analysis using an ANOVA was conducted to assess the necessary sample size 

adequacy for detecting differences in mean scores among the three groups. The calculated sample size 

was 179 respondents (F= .25, α = .05, Power = .80). Initially, 185 individuals responded to the 

experiment. Before the analysis, checks were performed for straight liners (i.e., individuals responding 

identically to all scale questions) and input errors. No straight liners were identified, but eight input 

errors were found for the ‘age’ variable. Additionally, nine respondents did not complete the 

experiment and were consequently excluded from the data, while 25 participants failed the 

manipulation check. Therefore, this drop in respondents may restrict the broad applicability of the 

initial results. Among the remaining 143 respondents, 50 were assigned to the healthy claim condition 

(35%), 40 to the hedonic claim condition (28%), and 53 to the control condition (37%). Of the total, 

82 were women (57%), and 61 were men (43%). The average age was 46 (SD = 162.6). Additionally, 

113 participants (79%) possessed a higher education level (i.e., HBO or higher), whereas 30 

respondents (21%) had attained a lower education level (i.e., high school or MBO). 
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3.3 Stimuli 

 The experiment displayed three visually identical conditions presenting a healthy food product 

to investigate the effect of product claim approaches (i.e., healthy vs. hedonic vs. control) on 

consumers’ taste perception and purchase intention. For this study, nuts, strawberries, and yogurt were 

chosen as drivers for the claims. The first condition exposed participants to the three products with 

health claims. Inversely, in condition 2, the products have a hedonic claim. In condition 3, the products 

do not have a claim at all. The healthy claims represented the healthy ingredients one benefits from 

when eating the product (e.g., ‘Naturally rich in phosphorus’), whereas the hedonic claim represented 

the pleasant feeling of the senses when eating the product (e.g., ‘A delicious, bittersweet taste’). The 

claims were translated into Dutch and are shown in Table 1. The three products were arranged on 

supermarket shelves to give respondents the impression that they were shopping for groceries. A 

storyline was created and positioned over each stimulus image to intensify this impression. “Imagine 

you are buying groceries in a supermarket because you want to purchase some products” is the scenario 

that will be presented. “These goods are found at the supermarket. Please carefully review the product 

and respond to the following questions.” The nine photos utilized for the three circumstances in this 

study are displayed in Table 2. 

Table 1 

Selected Drivers and Claims 

Driver Health Claim Hedonic Claim 

1. Nuts ‘Van nature rijk aan fosfor’ 

(‘Naturally rich in phosphorus’) 

‘Een heerlijke bitterzoete 

smaak’ (‘A delicious, 

bittersweet taste’) 

2. Yogurt ‘Van nature een bron van eiwit’ 

(‘Naturally a source of protein’) 

‘Vol en romig van smaak’ 

(‘Full bodied and creamy’) 
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3. Strawberries ‘Rijk aan vitamine C en 

foliumzuur’ (‘Rich in vitamin C 

and folic acid’) 

‘Een frisse volzoete smaak’ (‘A 

fresh, full-sweet taste’) 

Table 2 

Material Stimuli for Each Condition 

   

Condition 1: Health Claim 

Walnuts 

Condition 1: Health Claim 

Yogurt 

Condition 1: Health Claim 

Strawberries 

   

Condition 2: Hedonic Claim 

Walnuts 

Condition 2: Hedonic Claim 

Yogurt 

Condition 2: Hedonic Claim 

Strawberries 
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Condition 3: Control Walnuts Condition 3: Control Yogurt Condition 3: Control 

Strawberries 

Nuts were chosen because this type of food can be seen as a snack or used in all sorts of recipes. 

Nut consumption is still below recommended levels despite established health advantages. For 

instance, the Global Burden of Disease Study 2017 discovered that, although 21 grams of nuts and 

seeds should be consumed daily, only 12% of this amount was consumed worldwide (Afschin et al., 

2019). Nonetheless, it is vital to include nuts in a balanced diet because they have been related to a 

lower risk of obesity and overweight (Esmali et al., 2019). Furthermore, it was shown that, in many 

countries, limited consumption of seeds and nuts was one of the primary risk variables for dying and 

years of life adjusting for disabilities (Willett et al., 2019).  People must alter their lifestyles by 

consuming more nuts, other nutrient-dense foods, and behavioral modifications to prevent health 

issues and illnesses. 

Strawberries were chosen because the abundance of bioactive substances, such as folate, 

vitamin C, phenolic elements, and significant antioxidant properties, makes them a nutritious option 

(Proteggente et al., 2002). Additionally, strawberries are commonly consumed either whole or 

processed, such as in jams, fruit juices, and sauces. They are in the group of fruit that have been 

examined the most in terms of nutrition because of their economic and commercial significance. 

 Yogurt was selected because of its diverse range of nutrients, which function in a complementary 

or synergistic manner to promote health. According to Chen et al. (2014), yogurt intake has been shown 

to have preventive benefits against some diet-related disorders, including diabetes. Furthermore, it was 

demonstrated that preserving the quality of antioxidants throughout digestion enhanced the diary 

matrix’s antioxidant activity (Lamothe et al., 2014). 

 Together, this set of products reflects diverse health and hedonic claims carriers. The claims were 

based on the subscription provided by Albert Heijn, the supermarket selling these products. A pretest 
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determined whether participants perceived the chosen products as healthy. 32 respondents were 

presented with the three products and asked to rate the perceived healthiness of each item on a five-

point Likert scale. The results indicated that all products were universally perceived as healthy as most 

participants chose the (strongly) agree option (nuts = 76%; strawberries = 93%; yogurt = 83%).  

3.4 Procedure 

Participants were recruited to participate in the study through convenience and snowball 

sampling using social media platforms like LinkedIn, Instagram, Facebook, and WhatsApp. The 

survey was designed using Qualtrics, an online survey tool. Before starting the survey, participants 

were required to read a brief introduction explaining the study’s expectations. Additionally, they were 

informed about the duration of the questionnaire and that their answers remained unidentified and 

would not be shared with other parties. No other personal data was collected besides gender, age, and 

educational level. Afterward, the questionnaire asked them to provide consent and start the survey. 

Random assignment placed respondents into one of three conditions. 

 At the start of the survey, respondents were asked several demographic questions concerning 

their age, gender, and education level. The demographic questions featured a "required response" to 

prompt respondents to provide input. The response choice “prefer not to say” was included to offer 

respondents more comfort in not answering these questions. After reading the scenario and looking at 

the three product photos, respondents were asked to rate the taste of nuts, yogurt, and strawberries and 

whether they would consider purchasing them. Apart from that, they were also asked about their 

general health consciousness. 

 After completing the scale items for taste perception, purchase intention, and health 

consciousness, a manipulation check question was posed: “Did you notice any description on the food 

packages?” with “yes” and “no” for responses. If respondents selected “yes,” a follow-up task asked 

them to “explain what the additional description mentioned.” 
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Following that, respondents were thanked for their participation. They were not informed about 

the study’s purpose at the end because they could discuss it with each other, which may affect the 

study’s validity. However, an email address was listed at the end of the questionnaire, which 

respondents could mail if they wanted to receive more information about the study’s purpose 

afterward. 

3.5 Measurements 

Two constructs were developed to assess how the different advertising strategies affected 

consumers’ perceptions of taste and purchase intentions. In line with Roininen (1999), five items were 

used to evaluate the dependent variable: taste perception. The scale showed satisfactory reliability 

(Cronbach’s α = .74). The following questions were to be answered by respondents: “I believe these 

products look tasty,” “I believe I can appreciate the taste of these products,” “I value the products’ 

health more than their taste,” “These products taste better than other products,” and “I consider flavor 

important when buying food.” A five-point Likert scale, from strongly agree to disagree strongly, was 

used to rate each of the five questions.  

Five questions in line with Baker and Churchill’s (1977) purchase intention scale were used to 

measure purchasing intention. “I am interested in trying these products,” “If I see these products at the 

supermarket, I would want to purchase them,” “I find these products appealing,” “I would suggest 

these products to others,” “I am willing to purchase these products,” and “I think these products are 

desirable” are the questions that participants must respond to. A five-point Likert scale, from strongly 

agree to disagree strongly, was used to rate each of the five questions, displaying a strong reliability 

(Cronbach’s α = .90). 

3.5.1 Moderating Variable 

 The study’s moderator is health consciousness. Five items based on Roininen (1999) were used 

to measure this variable, showing strong reliability (Cronbach’s α = .88). The following statements 
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were required of participants to respond to: “I am concerned about the healthiness of food,” “I eat a 

nutritious, well-balanced diet,” “It matters to me that I consume a diet rich in vitamins daily,” “I eat 

anything I want, and I am not concerned about the healthiness of the food,” and “Whether or if snacks 

are healthful does not matter to me.” A five-point Likert scale, from strongly agree to disagree strongly, 

was used to rate each of the five questions. 

3.6 Factor Analysis 

A factor analysis demonstrated strong construct validity for the measurement scales. Using a 

Varimax Rotation, the exploratory factor analysis (Principal Axis Factoring) revealed a factor structure 

that is consistent and closely linked to theoretical frameworks. Bartlett’s test of sphericity produced 

significant results for all three measurement scales (taste perception: X2 (10) = 165, p < .001; purchase 

intention: X2 (10) = 165, p < .001; health consciousness: X2 (10) = 491, p < .001), and the data was 

considered suitable for factor analysis based on the Kaiser-Meyer-Olkin (KMO) measure of sampling 

adequacy, with values of .78 for taste perception, .89 for purchase intention, and .76 for health 

consciousness. 

The Scree Point inflection point recommended retaining 1 factor, which was further supported 

by the Kaiser criterion (i.e., only 1 factor with an Eigenvalue larger than 1), accounting for 40.0% of 

the total variance for taste perception, 60.5% for purchase intention, and 61.3% for health 

consciousness. The factor loadings were robust, with all items loading above 0.40 on their respective 

factors, and no significant cross-loadings were observed, confirming the scale’s discriminant validity.  
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4. Results 

The research employed Jamovi to explore the intricate relationship between customers’ taste 

perceptions, purchase intentions, and product claims as important variables while also considering 

health consciousness. This study aimed to shed light on the complex factors that impact consumers’ 

decision-making processes using correlational, comparative, and multivariate analyses. 

The study ensured that the respondents were thoroughly randomized through a comprehensive 

assessment. They also investigated the correlations between age, health consciousness, purchase 

intention, and taste perception. Additionally, the research delved into the impact of demographic 

variables such as gender and level of education. ANOVA was utilized to evaluate the influence of 

education level on these consumer characteristics, while t-tests were used to scrutinize gender 

differences in taste perception and purchase intention. 

A MANCOVA was used to examine the complex connection between product claims and 

consumer perceptions, considering potential confounding variables. Controlling for health 

consciousness, this method helps identify product claims’ impact on taste perception and purchase 

intention. Additionally, a series of exploratory MANCOVAs was conducted to understand better how 

demographic factors impact the primary effects. 

4.1 Randomization Check 

A randomization check was performed to compare how the initial characteristics of age, gender, 

and education level were spread over the health claim, hedonic claim, and control claim conditions. 

According to the data in Appendix A, the randomization checks did not uncover any statistically 

significant age or educational level discrepancies across the conditions. This indicates that 

randomization effectively created similar conditions; therefore, any previous differences should have 

less effect on the study outcomes. Nevertheless, the gender distribution characteristics revealed 

significant divergence in the data (X2 = 13.62, p = .001), so that relative to the control claim (N = 20), 
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the health claim (N = 33) and hedonic claim (N = 29) conditions contained a greater proportion of 

females and the health claim (N = 17) and hedonic claim (N = 11) conditions contained a greater 

proportion of males than the control condition (N = 33). It suggested that the randomization did not 

assign the patient gender equally, which biased the result by more gender distinction than the treatment 

itself. 

4.2 Correlation Analysis 

A Pearson correlation analysis explored the connections between taste perception, purchase 

intention, product claims, health consciousness, and the demographic factor of age. Understanding 

these correlations lays the groundwork for additional investigations and provides insight into the 

underlying relationships among these factors. The results are available in Table 3. 

Table 3 

Correlation Matrix for Taste Perception, Purchase Intention, Product Claim, and Health 

Consciousness 

 Taste 

Perception 

Purchase 

Intention 

Health 

Consciousness 

Age 

Taste Perception - 

- 

r = .67 

p < .001** 

r = .21 

p = .01** 

r = .07 

p = .40 

Purchase Intention r = .67 

p < .001** 

- 

- 

r = .30 

p < .001** 

r = .06 

p = .51 

Health Consciousness r = .21 r = .30 - r = .00 
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p = .01** p < .001** - p = 1.00 

Age r = .07 

p = .40 

r = .06 

p = .51 

r = .06 

p = .46 

- 

- 

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

Many important findings arise from this analysis. This means that when taste ratings increase, 

purchase likelihood increases (r = 0.67, p < .001). Health consciousness and taste perception are 

significantly associated (r = 0.21, p = .01), indicating that better-tasting food is linked with greater 

health awareness. Besides this, a significant positive relationship exists between purchase intention 

and health consciousness (r = 0.30, p < .001), suggesting that more people will buy a product if they 

think it is healthy for them to do so. Therefore, these results are important for understanding factors 

affecting purchase intentions based on taste perception and those informed by health consciousness. 

On the other hand, no significance was found within the sample group regarding the relationships 

between age and concepts such as taste perception, purchase intention, and health consciousness. This 

suggests that these variables are not dependent on the age of the participants in this study. 

4.2.1 T-test 

This study used an independent samples t-test to examine differences in taste perception, 

purchase intention, and health consciousness between the two genders. The results indicated a 

significant difference in taste perception, showing that males are less sensitive to taste than females (t 

(141) = 2.20, p = .03, Cohen’s d = 0.37). On the other hand, no significant difference was found for 

purchase intention (t (141) = 0.84, p = .39, Cohen’s d = 0.15) or health consciousness (t (141 = 0.75, 

p = .46, Cohen’s d = 0.13) meaning that males and females judged them equally. These findings 

provide valuable insights into gender-specific consumer preferences. 

 



EFFECT OF HEALTHY VS. HEDONIC CLAIMS ON CONSUMER BEHAVIOR 26 

4.2.2 ANOVA 

An ANOVA was conducted to examine whether education level affected taste perception, 

purchase intention, and health consciousness. The results revealed that taste perception (F (1) = 0.33, 

p = .57), purchase intention (F (1) = 1.42, p = .24), and health consciousness (F (1) = 0.45, p = .51) 

were not significantly affected by the level of education, indicating that low and highly educated 

respondents were equally perceiving and judging the conditions. 

4.3 Multivariate Analysis of Covariance (MANCOVA) 

To investigate the effects of product claims on taste perception and purchase intention while 

controlling for health consciousness, a Multivariate Analysis of Covariance (MANCOVA) was 

conducted. MANCOVA allows for the simultaneous analysis of multiple dependent variables.  

Before conducting the MANCOVA, preliminary assumptions were thoroughly evaluated. 

These encompassed assessments for multivariate normality, homogeneity of variance-covariance 

matrices, linearity, and independence. The data did not satisfy the assumptions of multivariate 

normality and homogeneity of variance-covariance matrices as indicated by the Sharipo-Wilk test (W 

= 0.95, p > .001) and the Box’s M test (M (6) = 24.92, p = < .001), respectively. Given the multivariate 

normality assumption violation, caution should be exercised when interpreting the robustness of the 

MANCOVA results. Furthermore, the violation of the homogeneity of variance-covariance matrices 

assumption suggests potential issues with the equality of variances across groups, which could impact 

the validity of the results. Linearity was confirmed through visual inspection of scatterplots, revealing 

linear relationships within the data. Additionally, due to the nature of the data collection process, the 

independence assumption was presumed to be upheld. 

The multivariate test findings indicated that there was no significant main effect of food claims 

on the combined dependent variables taste perception and purchase intention, as evidenced by Pillai’s 

Trace value of 0.06, F (4, 278) = 2.07, p = .09. These results suggest that food claims did not have a 
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statistically significant impact on the overall pattern of responses related to taste perception and 

purchase intention. Consequently, it can be concluded that H1 and H2 did not receive support from the 

data. 

Conversely, the analysis revealed that health consciousness significantly impacted product 

claims on the combined dependent variables, with Pillai’s Trace at 0.09, F (2, 138) = 3.57, and p = 

.002. After adjusting for health consciousness, the between-subject effects revealed that product claims 

significantly influenced taste perception (F (1) = 6.17, p = .01) and purchase intention (F (1) = 13.0, p 

< .001). This indicates that the product claim (i.e., healthy, hedonic, control) greatly influences taste 

perception and purchase intention after adjusting for health consciousness. This suggested that 

marketing methods highlighting various product claims could influence customers’ taste perception 

and purchase intentions, especially when targeting health-conscious consumers. 

4.3.1 ANCOVA Post Hoc Test 

A Bonferroni post hoc test was conducted to analyze the differences between the different 

levels of the product claims conditions (i.e., health, hedonic, control). This test was done in response 

to the significant findings of the multivariate MANOVA, which looked at how product claims affect 

taste perception and purchase intention while considering health consciousness. To further explore the 

impact of product claims on taste perception and purchase intention, a two-way Analysis of Covariance 

(ANOVA) was conducted, considering the moderating effect of health consciousness. This approach 

was chosen because Jamovi, the software used, does not offer a post hoc test for MANCOVA (Jamovi, 

2022). 

For taste perception and purchase intention, pairwise comparisons revealed a significant 

difference between the health and hedonic conditions (taste perception: p = .05, purchase intention: p 

= .05), with higher taste perceptions and purchase intentions reported for products with a hedonic claim 

than health. No significant differences were observed between the health and hedonic conditions 
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compared to the control condition. The findings suggest that product claims significantly influence 

taste perception and purchase intentions, with products labeled as hedonic eliciting more favorable 

responses than healthy ones. Figure 2 shows that individuals with lower health consciousness highly 

preferred healthy food products with a hedonic claim (M = 4.34, SD = 0.47) compared to those with a 

health claim (M = 2.26, SD = 1.05). This difference was more extensive compared to more health-

conscious individuals, who rated healthy claims as slightly better tasting (health: M = 3.68, SD = 0.53) 

than those with a hedonic claim (hedonic: M = 3.50, SD = 0.46). Therefore, these findings offer partial 

support for H3a. 

Figure 2 

Taste Perception Measures for Level of Health Consciousness 

 

Compared to the participants exposed to the health claim, those exposed to food products 

with a hedonic claim showed a greater inclination to purchase the food products. Figure 3 illustrates 

that this preference for food products with hedonic claims was more pronounced among those with 

lower health consciousness (health: M = 2.05, SD = 0.91, hedonic: M = 4.02, SD = 0.53) compared to 

those with higher health consciousness (health: M = 3.58, SD = 0.54, hedonic: M = 3.45; SD = 0.83). 

These findings provide support for hypothesis H3b. 
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Figure 3 

Purchase Intention Measures for Level of Health Consciousness 

 

Overall, the MANOVA results provide evidence for the significant main effects of health 

consciousness on taste perception and purchase intention.  

4.4 Explorative MANCOVAs 

 While correlation analyses help identify relationships, MANCOVA allows for the 

simultaneous evaluation of multiple dependent variables while controlling for the effects of covariates. 

Specifically, we are examining how age, gender, and educational attainment moderate the relationship 

between product claims and consumers’ perceptions of taste and purchase intentions. 

4.4.1 Gender 

A MANCOVA was performed for the variable of gender, and it was found that gender did not 

yield any significant results: Pillai’s Trace = 0.04, F (2, 136) = 2.86, p = .06. This suggests that gender 

did not affect taste perception and purchase intention. 

4.4.2 Age 

 An additional exploratory MANCOVA analysis was conducted to explore age’s effects on 

product claims, taste perception, and purchase intention. Results showed that for age, there was no 
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statistically significance association (Pillai’s Trace = 0.008, F (2, 138) = 0.58, p = .56), indicating that 

age did not affect taste perception and purchase intention. 

4.4.3 Education Level 

 A third exploratory MANOVA was performed for the combined dependent variables of taste 

perception and purchase intentions. Education level (i.e., low vs. high) had an effect, Pillai’s Trace = 

0.19, F (12, 252) = 2.24, p < .01. This implies that education levels can influence consumers’ taste 

perceptions and purchase intentions. A follow-up univariate analysis controlling for education level 

also supported an association between product claims and purchase intention (F (6) = 2.10, p = .05). 

Product claims influence purchase intention regardless of educational level. Figure 4 shows that highly 

educated consumers are more prone to purchase healthy food products; the hedonic appeals are 

preferred (M = 3.74, SD = 0.54) compared to the healthy ones (M = 3.33, SD = 1.00). Conversely, 

respondents lower in education displayed overall lower purchase intentions and higher preference for 

hedonic claims (M = 3.29, SD = 0.52) relative to healthy claims (M = 2.88, SD = 0.73). 

Figure 4 

Purchase Intention Measures for Education Level 
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5. Discussion 

 Despite the availability of various health promotion programs, many consumers still 

unconsciously tend to choose unhealthy food options, as discussed by Dhar and Wertenbroch (2000). 

The mistaken belief that nutrient-dense foods lack taste discourages many individuals from opting for 

healthier alternatives (Lähteenmäki et al., 2010; Raghunathan et al., 2006; Roininen & Tuorila, 1999). 

The current study investigated how different food claims (i.e., healthy vs. hedonic) affect consumers’ 

taste perceptions and purchase intentions toward healthy food products. In addition, consumers were 

segmented based on their levels of health consciousness to gain a deeper understanding of potential 

variations in consumer behavior. The hypotheses suggested that hedonic claims would positively 

impact consumers’ perceptions of taste and purchase intentions but would have a lesser effect on highly 

health-conscious customers. However, the study results did not fully support these hypotheses. 

5.1 General Findings 

Contrary to hypothesis H1, which suggested that product claims (i.e., health vs. hedonic) would 

significantly influence customers’ taste perception, the results showed that neither claim had a 

noticeable impact on consumers’ taste perception. This indicates that consumer evaluations of a 

product’s taste may be less affected by marketing claims than what the Reactivity to Embedded Food 

Cues in Advertising Model suggests. The model emphasizes the significant influence of product claims 

on consumers’ attitudes and perceptions. Additionally, Wansink and Park (2002) and Aaron et al. 

(1994) found that claims and labeling considerably affected individuals’ taste perceptions. Conversely, 

the current study’s results do not align with these findings, casting doubt on how much claims and 

labeling may significantly impact consumers’ taste perception. This is consistent with a subset of 

existing literature highlighting the complexity of taste perception in response to marketing claims. 

Previous studies have suggested that taste perception might be an important factor in diet food selection 

and preference (Connors et al., 2001; Neumark-Sztainer et al., 1999). It has often been noticed that 

consumers are reluctant to compromise taste for health advantages (Verbeke, 2006). This suggests that 
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taste holds a substantial intrinsic value that may override external product promises, potentially 

contributing to the variations in the study’s outcomes. As a consequential and direct sensory 

experience, taste can transcend biases arising from external assertions. Consumers may rely more on 

their immediate sensory experiences when evaluating taste rather than external information. 

Furthermore, the null effect observed in the study may be attributed to individual variability, 

encompassing differences in past experiences, personal preferences, and levels of skepticism. 

In addition, the current study’s findings suggest that product claims do not significantly impact 

purchase intentions, contradicting H2. This indicates that factors other than marketing claims may 

influence customers’ intent to purchase. These results differ from research by Enneking et al. (2007), 

Delgado et al. (2013), and Ballco et al. (2020), which showed that product claims do have a significant 

influence on consumers’ purchase decisions. Multiple research findings have suggested that assertions 

concerning nutrition and health may result in unfavorable consumer assessments and decreased 

intentions to buy products. (Aschemann-Witzel & Grunert, 2015; Bialkova et al., 2016; Lähteenmäki, 

2013; Lähteenmäki et al., 2010; Mauback et al., 2014; Orquin & Scholderer, 2015). Some studies 

suggest that consumers’ perceptions of a product’s expected enjoyment may be influenced by healthy 

claims (Wardle, 2000), potentially resulting in decreased purchases (Berning et al., 2010; Bialkova et 

al., 2016; Kiesel & Villas-Boas, 2013). Although this is inconsistent with the study’s findings, other 

research indicates that the impact of product claims on purchase intentions might be less significant 

than previously thought. For instance, Fenko et al. (2016) and Verbeke (2006) discovered that factors 

such as product quality, price, and brand reputation also significantly impact consumers’ purchase 

decisions. This aligns with the Healthy Food Promotion Model, which asserts that food must evoke a 

pleasurable response (i.e., enjoyment and eagerness to try it) to spark interest in the product, indicating 

that traditional marketing literature might place excessive emphasis on the influence of product claims 

on purchase intentions. When purchasing consumers may prioritize intrinsic qualities such as product 

quality, price, and personal preferences over external claims. This could be because customers 
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experience ‘claim fatigue’ in an environment flooded with marketing messages, causing them to 

overlook product claims and focus on other factors when making decisions (Ratneswaran et al., 2016). 

 The current study’s findings provide insight into the complex interactions among health 

consciousness, taste perceptions, and purchase intentions in food product marketing. The discovery 

that participants’ taste perceptions and purchase intentions were considerably influenced by their level 

of health consciousness offers important insights into consumer behavior. Compared to products 

advertised with a health claim, people with lesser health consciousness were likelier to believe that 

healthy food products with a hedonic claim tasted better and were more willing to buy them. As 

hypothesized by H3b, the effect on purchase intention was more minor for people who were more 

health conscious. This implies that while generating taste perceptions and purchase intentions, 

customers with lesser health consciousness prioritize hedonic rewards over health considerations. H3a 

is partially supported by consumers who are more health conscious, who thought that items with 

health-related claims tasted marginally better than those advertised with a hedonic claim. Following 

the dual process theory, the results indicate that health-conscious consumers tend to make intentional 

and rational decisions. In contrast, those less health-conscious are more likely to make automatic and 

instinctive decisions.  

The study’s findings align with other studies by Vyth et al. (2010) and Irmak et al. (2011), 

which discovered that consumption increased with health labels mainly among individuals concerned 

about their diet. Comparably, Mai & Hoffmann (2012) demonstrated that less health-conscious 

consumers prioritize taste and non-health-related factors when making food choices, while health-

conscious consumers make their selections based on criteria about health. Research has repeatedly 

demonstrated that consumer behavior is mainly determined by the degree of health consciousness 

(Michaelidou et al., 2011; Michaelidou & Hassan, 2007; Tarkianen & Sundqvist, 2009; Vyth et al., 

2010). The current study, however, offers a fresh perspective by illustrating how marketing tactics 

affect consumers’ taste perceptions and purchase intentions concerning health consciousness. 
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 The present study delved into the effects of education levels on taste perceptions and purchase 

intentions in food product marketing. The results uncovered a complex correlation between consumer 

behavior and educational attainment. Specifically, individuals with higher education levels 

demonstrated a greater inclination to purchase healthier food products than those with lower education 

levels. From the perspective of the dual-process theory, the results illustrate that respondents with 

higher education reflect greater cognitive consideration of long-term health impacts. Interestingly, both 

groups preferred indulgent claims. This indicates that low and highly educated respondents both favor 

products designed to provide pleasure. This reflects their immediate gratification preferences driven 

by automatic processes. These findings also align with previous research (Darmon & Drewnoski, 2008; 

Giskes et al., 2007), highlighting the positive link between education levels and health-conscious 

behaviors, particularly dietary choices. Studies consistently show that individuals with higher 

education levels are more likely to adopt healthier lifestyles and make informed dietary decisions than 

those with lower education levels (Drewnoski & Eichelsdoerfer, 2009; Hiza et al., 2013). This behavior 

suggests that consumer preferences are influenced by a preference for short-term gratification over 

long-term health considerations (Guthrie et al., 2009). It is apparent that consumer decisions are 

strongly swayed by enjoyment, regardless of their educational background. Nonetheless, this study 

sheds new light on how indulgent claims shape preferences across different educational levels, 

emphasizing that pleasure significantly informs consumer choices irrespective of education. 

5.2 Practical Implications  

The current research suggests that marketing claims may not have as significant an impact on 

consumers’ taste perceptions and purchase intentions as previously believed. This implies that while 

product claims can influence perceptions about quality or health benefits, they may impact taste 

perceptions and purchase intentions less. This insight is crucial for marketing and product development 

professionals. With consumers’ taste perceptions possibly being more influenced by the actual sensory 

experience than by marketing promises, it may be more effective for marketers to focus on enhancing 
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the intrinsic qualities of their products. Building brand trust through consistent quality and reliability, 

rather than relying heavily on product promises, could also be more successful. Strategies such as 

word-of-mouth marketing, client testimonials, and authentic brand storytelling may impact purchase 

intentions more. 

In addition, the study’s findings suggest that individuals with lower health consciousness tend 

to prioritize pleasurable experiences over health considerations when forming their taste perceptions 

and making purchasing decisions. On the other hand, those with higher health consciousness tend to 

prioritize health benefits over purely indulgent concerns. These results underscore the importance of 

considering individual differences in health consciousness when analyzing consumer behavior and 

developing marketing strategies. Incorporating this factor into theoretical frameworks can lead to a 

more comprehensive understanding of customer behavior in the food industry. The importance of 

tailoring marketing strategies to different customer segments based on their level of health 

consciousness cannot be overstated. For example, products marketed for enjoyable qualities may 

appeal more to consumers with lower health consciousness. In comparison, those with higher health 

consciousness may respond more positively to products emphasizing their health-related attributes. 

Marketers can effectively meet consumers’ diverse interests and needs by recognizing and capitalizing 

on these distinctions. 

Understanding the influence of education levels on consumer behavior is of paramount 

importance. Studies suggest that consumers with higher education levels are more likely to prioritize 

health considerations and are receptive to messages emphasizing the advantages of specific food 

products. Conversely, individuals with lower education levels may prioritize immediate gratification 

over long-term health concerns. These insights contribute to understanding how sociodemographic 

factors impact consumer behavior in food product marketing. By recognizing the link between 

consumer preferences and education levels, targeted interventions can be crafted to encourage healthier 
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food choices among different demographic groups. These findings have implications for marketers 

and policymakers promoting healthy eating habits. While well-educated consumers may already 

gravitate towards healthier options, the appeal of sensory experiences allows marketers to harness taste 

as a compelling marketing strategy. Marketers can help bridge the gap between consumers’ inclination 

to make health-conscious purchases and their actual behavior by highlighting the sensory appeal of 

healthy food products, regardless of educational background. 

5.3 Strengths, Limitations, and Future Research 

 Many of the study’s qualities improve the validity and reliability of its conclusion. Firstly, the 

results are more broadly applicable to a wider variety of healthful meals due to the utilization of diverse 

stimuli, such as three distinct food products (i.e., nuts, strawberries, yogurt). This variety is essential 

to comprehending how consumers behave in practical situations. To confirm that participants believed 

the chosen goods to be healthy, a pretest was also conducted to verify the stimuli’s manipulation. 

Secondly, the research also employed a strong manipulation check to ensure participants were aware 

of and understood the promotional claims. This phase is crucial for verifying that the independent 

variable was successfully manipulated, which supports the internal validity of the research. Thirdly, 

the study’s measures are more reliable and valid, using validated scales to assess flavor perception 

(Roininen, 1999) and purchase intention (Baker & Churchill, 1977). Lastly, including health 

consciousness as a moderating variable helped us clarify how individual variations affect the 

relationship between promotional techniques and dependent variables. This perspective enhanced the 

study’s conclusions and insights. 

While this study has many strengths, it also has certain limitations that should be 

acknowledged. Firstly, although adequate for the research, the final sample size of 143 respondents 

may restrict the broad applicability of the results. The sample size was reduced by excluding 

individuals who dropped out of the experiment or failed the manipulation check, and it was insufficient 
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to ensure a balanced gender distribution in every category. The generalizability of the results may be 

affected by any gender-related bias resulting from this imbalance (women: N = 82, 57%, men: N = 61, 

43%). Future research should strive to recruit representative and diverse samples to enhance the 

generalizability of the results across other demographic groups. Secondly, the recruitment strategy, 

which included convenience and snowball sampling through social media platforms, may introduce 

self-selection bias. As a significant proportion of respondents in the sample (79%) had higher 

education levels, the sample may not accurately represent the general population, limiting the 

applicability of the findings to individuals from different educational backgrounds. Future research 

should aim for more extensive and diverse sample sizes to improve the generalizability of the results. 

Including individuals with diverse educational backgrounds, age ranges, and socioeconomic statuses 

may lead to a more comprehensive understanding of customer behavior across various demographic 

segments. 

The study’s narrow scope of variables may have failed to account for significant factors such 

as individual differences in cognitive and automatic processing, social influences, cultural norms, and 

environmental cues like packaging or store layout. The current study’s limited scope may have caused 

the variations from other studies. Examining extra factors could result in a more comprehensive 

understanding of customer behavior, particularly regarding dietary choices. Future research in 

marketing and consumer behavior should strive to delve deeper into the intricate factors influencing 

consumer decisions, especially in the context of promoting a healthy diet. This may involve 

considering factors beyond product labeling, such as personal preferences, sensory perceptions, and 

past interactions with advertising materials. Experts suggest that rather than relying solely on survey 

data, analyzing accurate product packaging in authentic settings could enhance the sophistication of 

marketing strategies. Additionally, neuroimaging research could offer valuable insights into how 

different claims activate specific brain regions associated with cognitive and sensory processing. 
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 The research provides valuable insights that could improve the marketing strategies used by 

companies promoting healthy food products. However, many unanswered questions remain about how 

effectively these strategies influence consumption habits. Future research could analyze the impact of 

product claims on actual packaging in real-world scenarios over an extended period. This approach 

would involve monitoring the time customers spend examining food items. Conducting trials in real-

world settings, such as supermarkets, could yield more realistic results. Additionally, evaluating the 

long-term effectiveness of advertising campaigns to promote healthy eating over an extended period 

could offer valuable insights into changing consumer behavior. 

 Studying the psychological characteristics of different customer groups and investigating how 

technology might improve marketing methods can result in specialized advertising approaches that 

appeal to a wide range of demographics. The study stresses how an individual’s education level affects 

their choices and food preferences. Future research should examine the elements contributing to 

differences between educated groups to design individualized solutions. Researchers who delve into 

these study areas can improve their understanding of consumer behavior and create more successful 

marketing campaigns to promote healthy eating habits. 
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6. Conclusion 

The research investigated how product claims (e.g., healthy vs. hedonic) influence customers’ 

taste perceptions and purchase intentions, considering the moderating effect of health consciousness. 

The results indicated that hedonic or health-related claims did not significantly affect taste perception 

and purchase intentions. This suggests that consumers’ evaluations of food products in response to 

marketing claims are more complex than previously believed, emphasizing the importance of 

highlighting intrinsic product attributes such as sensory experiences, quality, and trust rather than 

relying solely on external claims. 

 The study also stressed the importance of health consciousness in influencing consumer 

behavior. People less concerned about their health appreciated hedonic claims and gave hedonic 

advantages precedence over health concerns when making decisions. On the other hand, individuals 

who prioritized their health were slightly more influenced by health claims, resulting in their purchase 

intentions and taste evaluations matching their priorities. The research contributes to a deeper 

understanding of consumer behavior by demonstrating how people with varying levels of health 

awareness respond to marketing strategies. It also provides valuable insights for advertisers and 

product manufacturers. 

In addition, the study examined the influence of educational level on consumer behavior, 

suggesting that individuals with higher education tend to choose healthier food options. Notably, both 

demographic groups still emphasize taste, underscoring its universal appeal. This finding offers 

valuable insights into the sociodemographic factors affecting food-related consumer behavior. By 

acknowledging educational attainment as a key factor, researchers can gain fresh perspectives on its 

intersection with dietary preferences. These insights can be leveraged to develop strategies for 

promoting healthy eating habits and improving public health. 
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 The research results offer valuable insights into the intricate relationship between product claims, 

consumer taste perceptions, and purchase intentions in the context of healthy food products. They also 

highlight the significance of customized marketing strategies considering differences in consumer 

health consciousness and educational backgrounds. 
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Appendix A 

Randomization of Baseline Characteristics for Respondents 

Characteristic W/X2 P-Value 

Gender (Male/Female) 13.62 .001 

Age (Years) 0.95 .39 

Education Level (High school/MBO/HBO/WO) 10.33 .59 
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