
I 
 

 

 

 

 

 

 

 

 

To investigate perceptions and associations of shock food 

labelling and to assess the impact on consumer behaviour: A 

quasi-experimental approach. 

 

Faculty of Business and Management of Ulster University 

 

December 2022 

 

By Amy Heaps 

 

I confirm that the word count of this thesis is less than 100,00 words excluding the title page, 

contents, acknowledgements, abstract, abbreviations, footnotes, diagrams, maps, 

illustrations, tables, appendices and references. 

 

 

 

 

 

 



II 
 

b) Table of Contents 

 
c) Acknowledgements ............................................................................................................................. 9 

d) Abstract ............................................................................................................................................. 10 

e) Abbreviation List ............................................................................................................................... 11 

f) List of Tables, Figures, Images and Charts............................................ Error! Bookmark not defined. 

Tables .................................................................................................................................................... 12 

Figures ................................................................................................................................................... 16 

Images ................................................................................................................................................... 18 

Graphs and Charts ................................................................................................................................ 20 

1. Introduction and Rationale ............................................................................................................... 22 

1.1. Background ................................................................................................................................ 22 

1.1.A UK Residents Grocery and Food Shopping Habits ............................................................... 23 

1.1.B Food Labelling and Food Labelling Legislation Within the UK ............................................ 26 

1.1.C Health Concerns and Areas of Interest Regarding Public Health Within the UK ................ 27 

1.1.D Past and Present Health Promotion Methods .................................................................... 28 

1.1.D.1 Diet Related Health Promotion Methods ......................................................................... 29 

1.1.D.2 Shock and Fear Health Promotion Methods .................................................................... 30 

1.2 Aim and Objectives ..................................................................................................................... 31 

1.3 Structure of the Thesis ................................................................................................................ 33 

2. Consumer Behaviour and Decision Making ...................................................................................... 34 

2.1 Introduction ................................................................................................................................ 34 

2.2 Understanding Consumer Behaviour .......................................................................................... 35 

2.2.1 Types of Consumers ............................................................................................................. 35 

2.2.2 Consumer Motivation and Needs ........................................................................................ 37 

2.2.3 Consumer Drive ................................................................................................................... 38 

2.2.4 Consumer Behaviour............................................................................................................ 39 

2.3 Consumer Memory Process ........................................................................................................ 40 

2.3.1 Short Term Memory Systems .............................................................................................. 40 

2.3.2 Long Term Memory Systems ............................................................................................... 41 

2.3.3 Multistore Model of Memory .............................................................................................. 42 

2.3.4 The Memory Process Model ................................................................................................ 43 

2.3.5 Remembering and Forgetting .............................................................................................. 45 

2.3.6 Marketers Influence on Consumer Memory ....................................................................... 46 

2.4 Attitude and Attitude Change ..................................................................................................... 47 



III 
 

2.4.1 Attitude Formations ............................................................................................................. 47 

2.4.2 Implicit and Explicit Attitudes .............................................................................................. 48 

2.4.3 Levels of Involvement .......................................................................................................... 48 

2.4.4 Attitude Functions ............................................................................................................... 49 

2.4.5 Attitude Change ................................................................................................................... 50 

2.5 Psychological Approaches to Consumer Behaviour and Decision Making ................................. 52 

2.5.1 Economic Man Theory ......................................................................................................... 52 

2.5.2 The Psychodynamic Approach ............................................................................................. 52 

2.5.3 Behaviourist Theory ............................................................................................................. 53 

2.5.4 Cognitive Theory .................................................................................................................. 53 

2.6 Cognitive-Behavioural Perspective of Consumer Behaviour ...................................................... 55 

2.6.1 Cognitive Learning ............................................................................................................... 55 

2.6.2 Rote Learning ....................................................................................................................... 58 

2.7 The Consumer Decision-Making Processes ................................................................................ 59 

2.7.1 The Consumer Buying Process ............................................................................................. 59 

2.7.2 The Consumer Decision Process .......................................................................................... 61 

2.7.3 Anderson’s Model of Decision Making ................................................................................ 62 

2.7.4 The Consumer Decision Process .......................................................................................... 64 

2.7.5 High Involvement and Low Involvement Consumers .......................................................... 65 

2.8 Advertising Psychology and The Effects on Consumer Decision-Making ................................... 67 

2.8.1 Baseline and Incremental Attention .................................................................................... 67 

2.8.2 Gain Message Framing and Loss Message Framing ............................................................ 68 

2.8.3 Elements Which Influence Consumer Behaviour Change ................................................... 68 

2.8.4 Fear and Shock Tactics ......................................................................................................... 70 

2.9 Conclusion of Consumer Behaviour and Decision Making ......................................................... 71 

3. Shock Advertising and Shock Food Labelling .................................................................................... 73 

3.1 Introduction ................................................................................................................................ 73 

3.2 Advertising .................................................................................................................................. 74 

3.2.1 The Importance of Advertising ............................................................................................ 75 

3.2.2 Advertising Strategies .......................................................................................................... 76 

3.3 Shock and Fear Tactics ................................................................................................................ 77 

3.3.1 Fear Appeal Theories ........................................................................................................... 78 

3.3.2 Drive Reduction Theory ....................................................................................................... 80 

3.3.3 The Parallel Process Model .................................................................................................. 82 

3.3.4 Protection Motivation Theory ............................................................................................. 83 

3.3.5 The Extended Parallel Processing Model ............................................................................. 84 



IV 
 

3.4 Shock Advertising ........................................................................................................................ 85 

3.4.1 Purposes of Implementing Shock Advertising ..................................................................... 86 

3.4.2 Shock Advertising Strategies ................................................................................................ 87 

3.5 UK Legislation for Educating Consumers .................................................................................... 91 

3.5.1 Standardised Packaging of Tobacco Products ..................................................................... 92 

3.5.2 Soft Drinks Levy .................................................................................................................... 94 

3.5.3 Better Health Campaign ....................................................................................................... 95 

3.5.4 Food Labelling Legislation within the UK ............................................................................. 96 

3.6 Global Food Labelling Campaigns ............................................................................................... 98 

3.6.1 Finland .................................................................................................................................. 98 

3.6.2 The Americas ........................................................................................................................ 99 

3.6.3 Canada ............................................................................................................................... 100 

3.6.4 Australia and New Zealand ................................................................................................ 101 

3.7.7 Shock Food Labelling and Consumer Behaviour – A Conceptual Model and Research 

Hypotheses ..................................................................................................................................... 102 

3.7.1 Shock Advertising Models .................................................................................................. 102 

3.7.2 Memory Models and Processes ......................................................................................... 103 

3.7.3 Consumer Behaviour and Decision-Making Models ........................................................... 104 

3.7.4 Theory of Reasoned Action and Planned Behaviour .......................................................... 105 

3.7.8 Hypotheses ............................................................................................................................ 107 

3.9 Conclusion ................................................................................................................................. 109 

4. Methodology ................................................................................................................................... 110 

4.1 Introduction .............................................................................................................................. 111 

4.2 Philosophical Approaches and Paradigm Debate ..................................................................... 111 

4.3 Pragmatic Approach .................................................................................................................. 113 

4.4 Research Design ........................................................................................................................ 114 

4.5 Research Style Rationale ........................................................................................................... 117 

4.5.1 Case Study Rationale.......................................................................................................... 117 

4.5.2 Mixed Methods Justification.............................................................................................. 117 

4.6 Participant Sample .................................................................................................................... 120 

4.7 Development of Mock Shock Labels and Product Selection .................................................... 123 

4.8 Data Collection Techniques ...................................................................................................... 125 

4.9 Data Collection Methods .......................................................................................................... 129 

4.9.1 Focus Groups ..................................................................................................................... 131 

4.9.2 Mouse Tracking Trials ........................................................................................................ 135 

4.9.3 Two-Alternative Forced Choice Experiments .................................................................... 138 



V 
 

4.10 Data analysis ........................................................................................................................... 141 

4.10.1 Focus Groups (Qualitative Data) ...................................................................................... 142 

4.10.2 Mouse-Tracking Trials and Two-Alternative Forced Choice Experiments ....................... 145 

4.11 Ethical Approval and Considerations ...................................................................................... 149 

4.11. 1 Participant Group ............................................................................................................ 149 

4.11. 2 Risks Involved with Research .......................................................................................... 149 

4.11.3 Participant Consent and Understanding .......................................................................... 150 

4.11. 4 Images Used within Research ......................................................................................... 150 

4.12 Conclusions ............................................................................................................................. 151 

5. Results and Discussion: Stage One, Focus Groups ......................................................................... 152 

5.1 Introduction .............................................................................................................................. 152 

5.3 Focus Group Analysis Process ................................................................................................... 153 

5.4 Lifestyle Choices and Environmental Factors ........................................................................... 155 

5.4.1 Smoking .............................................................................................................................. 155 

5.4.2 Alcohol and the Associated Health Risks ........................................................................... 162 

5.4.3 Paramilitary Behaviours ..................................................................................................... 165 

5.4.4 Drug use or Abuse .............................................................................................................. 166 

59.4.4.A Anti-Drug Campaigns – Attitudes and Opinions ........................................................... 166 

5.4.5 Lifestyle Choices and Environmental Factors Summary .................................................... 169 

5.5 Consumer Behaviour and Psychology....................................................................................... 171 

5.5.1 Key Consumer Behaviour Change ...................................................................................... 171 

5.5.2 Societal Norm ..................................................................................................................... 174 

5.5.3 Paternal Instincts ............................................................................................................... 177 

5.5.4 Consumer Behaviour Change Summary ............................................................................ 178 

5.6 Health Concerns .................................................................................................................... 179 

5.6.1 Weight Concerns ................................................................................................................ 179 

5.6.2 Diabetes ............................................................................................................................. 181 

5.6.3 Eating Disorders ................................................................................................................. 183 

5.6.4 Heart Disease ..................................................................................................................... 185 

5.6.5 Dental Health ..................................................................................................................... 187 

5.6.6 Health Concerns Summary ................................................................................................ 188 

5.7 Labels .................................................................................................................................... 189 

5.7.1 Label Design ....................................................................................................................... 190 

5.7.2 Summary of Labels ............................................................................................................. 196 

5.8 Shock ..................................................................................................................................... 197 

5.9 Effectiveness or Ineffectiveness of Mock Shock Labels ........................................................ 206 



VI 
 

5 .10 Conclusions ........................................................................................................................ 213 

6. Results and Discussion: Stage Two (Mouse Tracking Trials) and Three (Two-Alternative Forced 

Choice Experiments) ........................................................................................................................... 214 

6.1 Introduction .............................................................................................................................. 214 

6.2 Mouse Tracking Trial One ......................................................................................................... 215 

6.3.1 Mouse Tracking Trial One: Background Questions ............................................................ 216 

6.4.2 Mouse Tracking Trial One: Heat Maps .............................................................................. 221 

6.4.2.C Comparison of Heat Map Results ................................................................................... 234 

6.4.3 Participant Self-Reported Areas of Interest on Mock Shock Labels .................................. 237 

6.4.4 Participant Self-Reported Areas of No Interest ................................................................. 239 

6.4.5 Mouse Tracking Trial One:  Participants Thoughts on the Mock Shock Labels ................. 241 

6.4.6 Mouse Tracking Trial One: Emotional Reactions to Mock Shock Labels ........................... 246 

6.4.7 Mouse Tracking Trial One: Mock Shock Labels and Their Potential Impact on Purchasing 

Habits .......................................................................................................................................... 250 

6.5 Mouse Tracking Trial Two ......................................................................................................... 251 

6.5.1 Mouse Tracking Trial Two: Heat Maps .............................................................................. 252 

6.5.1.C Comparison of Heat Map Results ................................................................................... 265 

6.5.2 Participant Self-Reported Areas of Interest of Mock Shock Labels ................................... 269 

6.5.3 Participant Self-Reported Areas of Little or No Interest of Mock Shock Labels ................ 270 

6.5.4 Mouse Tracking Trial Two: Thoughts Regarding the Mock Shock Labels .......................... 272 

6.5.5 Mouse Tracking Trial Two: Emotional Responses to Mock Shock Labels ......................... 277 

6.5.6 Changes in Attitudes Towards Current Food Labelling ..................................................... 281 

6.5.7 Participant Self-Reported Purchasing Behaviour Impact .................................................. 282 

6.5.8 Impact on Purchasing Habits ............................................................................................. 283 

6.6 Mouse Tracking Trials Summary Findings ............................................................................. 284 

6.6.2 Comparison of Statistical Heat Map Results ...................................................................... 286 

6.6.3 Comparison Between Initial Reponses and Impact on Shopping Habits Between Mouse 
Tracking Trial One and Two ........................................................................................................ 289 

6.6.4 Comparison of Mouse Tracking Two: Emotional Responses ............................................. 290 

6.7. Mouse Tracking One and Two: Aim, Objective and Hypotheses Fulfillment .......................... 291 

6.8 Two-Alternative Forced Choice Experiment One ..................................................................... 293 

6.8.1 Image Only, Text-Based Warning Only or Combination of Both ....................................... 294 

6.8.2 Loss or Gained Framed Message Styling ........................................................................... 303 

6.8.3 Impact on Purchasing Habits ............................................................................................. 311 

6.9 Two-Alternative Forced Choice Experiment Two ..................................................................... 312 

6.9.1 Image Only, Text-Based Warning Only or Combination of Both ....................................... 313 



VII 
 

6.9.1.A Single............................................................................................................................... 315 

6.9.1.B Young Person with Responsibilities ................................................................................ 315 

6.9.1.C Families with Younger Children ...................................................................................... 316 

6.9.1.D Families with Older Children .......................................................................................... 316 

6.9.1.E Co-habiting Couples ........................................................................................................ 317 

6.9.1.F Image Only Justifications ................................................................................................ 318 

6.9.1.G text-Based Only Justifications ........................................................................................ 319 

6.9.2 Loss or Gained Framed Message Styling ........................................................................... 320 

6.9.3 Shocking Food Labels and the Impact on Participants Shopping Habits ........................... 326 

6.9.4 Shocking Food Labels and the Impact on the Publics Shopping Habits ............................ 327 

6.9.5 Mock Shock Labels and Their Shock Factor ....................................................................... 328 

6.10 Two-Alternative Forced Choice Experiments Summary Findings ........................................... 329 

6.10.1 Image Only, Text-Based Warning Only or Combination of Both ..................................... 329 

6.10.2 Loss or Gained Framed Message Styling ......................................................................... 330 

6.10.3 Impact on Purchasing Habits ........................................................................................... 331 

6.11 Two-Alternative Forced Choice Experiment Aim, Objective and Hypotheses Fulfillment ..... 332 

7. Conclusions and Recommendations................................................................................................ 334 

7.1 Introduction .............................................................................................................................. 334 

7.2 The Research Problem .............................................................................................................. 335 

7.3 Conclusions ............................................................................................................................... 337 

7.8 Summary ................................................................................................................................... 348 

8.1 Appendix ....................................................................................................................................... 349 

Appendix 1 Ethical Approval (RG3) Form ....................................................................................... 349 

Appendix 2 Participant Consent Form ............................................................................................ 354 

Appendix 3 Participant Information Sheet ..................................................................................... 356 

Appendix 3 Product Comparison tables; Market Shares and Nutritional Comparisons ................ 363 

Appendix 4 Focus Group Conversation Guide ................................................................................ 368 

Appendix 5 Mouse Tracking Trial One Questions ........................................................................... 371 

Appendix 5 Mouse Tracking Trial Two Questions .......................................................................... 383 

Appendix 6 Two-Alternative Forced Choice Experiment One Questions ....................................... 390 

Appendix 7 Two-Alternative Forced Choice Experiment Two Questions ....................................... 398 

Appendix 8 Transcription of Focus Group Example ....................................................................... 407 

Appendix 9 Key Focus Group Quotes ............................................................................................. 416 

Focus Group Key Quotes– Theme – Lifestyle Choices and Environmental Factors ................... 416 

Focus Group Key Quotes – Theme- Consumer  behaviour and Psychology ............................... 424 

Focus Group Key Quotes – Theme – Health Concerns ............................................................... 442 



VIII 
 

Focus Groups Key Quotes – Theme – Labels, Design and Reactions ......................................... 458 

Focus Group Key Quotes – Theme – Ineffective ........................................................................ 470 

Focus Group Key Quotes – Theme - Effective ............................................................................ 474 

Appendix 10 Mock Shock Labels Created for Research .................................................................. 480 

Image Set 1 ................................................................................................................................. 480 

Image Set 2 ................................................................................................................................. 482 

Image Set 3 ................................................................................................................................. 483 

Image Set 4 ................................................................................................................................. 484 

Image Set 5 ................................................................................................................................. 485 

Image Set 6 ................................................................................................................................. 486 

Image Set 7 ................................................................................................................................. 487 

Image Set 8 ................................................................................................................................. 488 

Image Set 9 ................................................................................................................................. 489 

9.List of Presentations ........................................................................................................................ 490 

10. Reference List................................................................................................................................ 491 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IX 
 

c) Acknowledgements  

 
First and foremost, I must thank my amazing supervisory team. Dr Amy Burns, without whom I 

am not sure I would be writing this letter of thanks. From your support throughout my 

undergraduate degree and your continued support throughout my PhD. Always inspiring me to 

become better which has made me the academic and person I am today, and for that I thank you. 

Professor Una Mc Mahon-Beattie, for your continuous support throughout my PhD I owe you a 

massive debt of gratitude. I truly do not know where I would be without your help and advice in 

development and growth as a researcher.  

 

I would like to express my gratitude to the University and faculty members, the continuous 

support throughout my PhD. During my PhD journey there were many ups and downs and 

without the incredible faculty members and facilities provided by the University my PhD may not 

have been what it is today.  

 

I would like to take the time to thank all those who participated within my data collection, for 

your time and contributions I am grateful.  

 

Finally, I would like to my family and friends for all their support throughout my PhD journey. 

To my friends, for always providing an ear to listen to my struggles and triumphs and for always 

being supportive in my path. To my family, I want to say a massive thank you. Thank you for 

listening to my research ideas, struggles, victories and for listening to my endless discussions 

about my work. Without your love and support I am not sure I would have become the person I 

am today. One final mention, Dara, without you I don’t think I would have been able to complete 

this process, you have helped me through my low points and celebrate my highs and for that I am 

eternally grateful. Your love and support has been unconditional, I hope I provide the same for 

you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



X 
 

d) Abstract 
 

Within the UK, several attempts by governing bodies to influence consumer behaviours in relation to 

food and drink products have been implemented, such as the traffic light labelling scheme. Despite 

various techniques being used to encourage consumer behaviour, shock and fear tactics have not been 

utilised. These tactics have been seen within the UK through standardised cigarette packaging, yet 

there are no reported studies which have investigated the use of shock and fear tactics in relation to 

food products. Consumers are cognitive learners (Solomon, 2018) and cognitive learning is connected 

to the consumer decision-making process, including reactions to fear and threat appeals.  Such 

appeals threaten a target market and provoke a desired behavioural change (Walton, 2013).  

A 3-stage crossover design using mixed methods, based on a pragmatic philosophical approach was 

used which included online focus groups, followed by mouse-tracking trials and then two- alternative 

forced choice experiments. For analysis of the online focus groups NVivo 12 was utilised, with SPSS 

(version 28) being used for the mouse tracking trials Finally, SPSS was also used to analyse the 

results of the two-alternative forced choice experiments.  

Results show that consumers are impacted by mock shock labels on food products. It was found that 

most attention is given to graphic images and that a loss framed message style would be most 

impactful. Participants agreed a combination of a written health warning and a graphic image would 

be the most impactful to encourage behavioural change. It is hoped results will inform government 

departments, policy makers and food retailers of potential consumer perceptions and reactions to 

shock food labelling. 
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1. Introduction and Rationale 
 

1.1. Background 
 

This research investigates consumers’ initial perceptions and reactions towards graphic 

shock food labels when applied to everyday food products that are readily available within 

UK supermarkets and which are high in either fat, salt or sugar. Specifically, using a variety 

of data collection methods, the potential impact of shock labels on consumer decision 

making and self-reported participant predicted changes to purchasing behaviour will be 

examined. This is an under-researched field, as identified within the literature review 

chapters present in this thesis.  

 Although an argument could be made for the potential health benefits for the UK public 

through the implementation of graphic shocking food labels onto high fat, salt, and sugar 

products, this is outside the scope of this research project. Therefore, it must be stated that 

within this research, shocking food labels will be investigated in relation to the potential 

impact on consumer behaviours and purchasing decisions. In this context, health problems 

such as obesity or cancer will be discussed, focusing on the health promotion and disease 

prevention methods previously implemented to change consumer purchasing habits and 

behaviours.  

To support the need for this research and to give background knowledge into the topic, the 

following areas will be discussed: UK residents grocery and food shopping habits, food 

labelling and current food labelling legislation within the UK, health concerns and areas of 

interest regarding public health within the UK and past and present health promotion 

methods. Within this chapter, this research project’s overall aim and objectives are listed 

and explained. Finally, within this chapter, there will be a running order of the thesis 

presented. This will explain the order in which elements appear within the thesis and explain 

each chapter’s position and importance in this thesis.  
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1.1.A UK Residents Grocery and Food Shopping Habits  

 

The UK population spend on average, per person, £61.90 per week on food and non-

alcoholic drinks (ONS, 2021), this figure does not include money which is spent at 

restaurants or other settings in which food and drink may be purchased. If we compare this 

£61.90 per week on food, to the national average before the COVID-19 pandemic, we can 

see that in 2018/19 the weekly expenditure for grocery shopping on food and non-alcoholic 

drinks was £46.60 per person (ONS, 2020). This increase can be directly linked to the 

announcement of the UK lockdown in March 2020 (PHE, 2020).  Reports by public health 

England released in November 2020, show not only an increase in costs regarding grocery 

shopping within the UK, but also the volume of food and drink being purchased. This can 

be seen below in graph 1.1, which was provided by Public Health England. 

 

Graph 1.1 Trend in Average Food and Drink Volume Sales Per Trip (GB) 

 

 

(PHE, 2020)  

This increase in both spending and volume of food and drink purchased by consumers 

within the UK may be explained by the lockdown and work from home message, which was 

presented by the UK government in March 2020, with more members of the population 

spending time at home, with restaurants closed, home cooking levels increased and therefore 

so did food expenses (ONS, 2020). COVID-19 has had an impact on spending but also how 

and when consumers are spending their money, namely online shopping has become a 

critical part of today’s society. 

Due to COVID-19 and the consequential lockdowns, retailers have noticed a shift in 

consumer shopping habits within the UK (Martin-Neuninger and Ruby, 2020).  According 

to reports by Mintel (2020), a larger number of UK consumers would complete a regular 
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main or bigger shop, ensuring to buy almost all of their groceries in a single trip to avoid 

multiple trips. Comparing figures between 2019 and 2020 it can be seen that 46% of 

consumers completed one main shopping trip in 2019 compared to the 49% of consumers 

who completed one main shopping trip in 2020 (Mintel, 2020). Naturally, the consumers 

who would have normally completed multiple smaller shops has fallen from 9% in 2019 to 

7% in 2020 (Mintel, 2020).  

Mintel’s COVID-19 data collection personnel have released results stating that 44% of 

consumers are trying to limit or decrease their time in-store since the COVID-19 pandemic 

began (Mintel, 2020). With consumers aiming to avoid shopping in person for long periods 

of time, online shopping has seen an increase (Martin-Neuninger and Ruby, 2020), as well 

as an increased use of convenience stores for small top up shops (Mintel, 2020), thus 

changing consumers shopping experiences.  

This spike in online shopping and top-up shops could be linked with the COVID-19 

pandemic and UK national lockdown announcements (PHE, 2020). Mintel forecasted that 

within the UK, £19.4 billion will be spent on online grocery shopping in 2021, which was a 

decline of 13% of the 2020 figures (Mintel ,2021), this shows that an enormous proportion 

of the population are completing their grocery shopping online, but as we as a generation 

are becoming more accustomed to pandemic life we are returning to the norm of in person 

shopping (YouGov, 2021; Mintel, 2021). This spike in online grocery shopping fell in 2022, 

with weekly online grocery shopping falling from 29% to 18%, due to consumers 

adaptability to a COVID-19 environment (Gilliand, 2022).  Despite an overall increase in 

online shopping amongst consumers, this research focusses on those experiences gathered 

instore, as online shopping habits is out of the scope of this study. 

In August 2022, 93% of adults within the UK reported an increase of their cost of living 

(ONS, 2022) with low-income families spending a larger proportion than the average UK 

household on essentials such as food and are therefore greater affected by the cost-of-living 

increase (Francis-Devine et al., 2022). This continuous increase in rates as led to a cost-of-

living crisis within the UK, which naturally has impacted on the nations shopping patterns 

and habits (Howard, 2022). Consumer shopping patterns within the UK have continued to 

follow shopping trends which occurred due to the COVID-19 pandemic (Howard, 2022), 

with more consumers completing one main bulk grocery shopping trip, while shopping in 

lower cost stores (ONS, 2022). 

Notably, it is acknowledged that different demographic groups may make different shopping 

decisions, for example, those families with young children may purchase food products 

aimed and developed for children, whilst those who do not have any children may avoid 

these products all together (YouGov, 2021).  Additionally, Mintel grocery shopping yearly 

reports, consider consumers who are at least 16 years old and responsible for the grocery 

shopping and onwards as eligible participants for consideration within their reports (Mintel, 

2020). Indeed the selected demographic groupings used within this study are representative 

of the population as they are like those demographic groups used by a reputable source such 

as Mintel reports.  

A large part of the shopping experience is influenced by advertising which is the most 

popular and successful means of communicating messages to consumers (Ansari and Riasi, 

2016; Huang et al, 2012). Meaning any potential impact for behaviour change will be most 

influential during the physical act of shopping (Loureiro et al, 2006). Therefore, any 

information which is displayed on food labels should be focused on informing the consumer 

and encouraging them to decide on purchasing the product of their informed choice (NHS, 

2021). The information on labels regarding nutritional information of the food product can 
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encourage consumers to become better informed and help encourage them to make healthier 

food and lifestyle choices (Loureiro et al, 2006). Thus, the need for a strong advertising and 

labelling campaign can be seen as it will have many benefits for companies, such as 

increased brand awareness, increasing consumer interest and ultimately increasing sales 

revenue (Ansari and Riasi, 2016). Advertising and labelling are also a very important 

element for marketers to promote a new product or to retain their brand image regarding a 

popular product which they sell (Shudson, 2013).  
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1.1.B Food Labelling and Food Labelling Legislation Within the UK  

 

Packaging and labelling play an important role in supplying information for consumers 

when making food purchase decisions (Lagerkvist, 2013). Research has shown that front of 

pack (FOP) labelling may be used as a guide which influences consumers’ perceptions of a 

product’s healthfulness and purchase intentions (Franco-Arellano et al., 2020; McCrickerd 

et al., 2020). By using a cognitive processing model examining consumer behaviour and 

decision making, based on previous research completed by Spence et al (2018) it can be 

concluded that consumers will use their pre-existing knowledge to understand and use 

nutritional information on food labels effectively (Miller and Cassady, 2015). Consequently, 

government bodies have seen the importance of food labelling and therefore have 

introduced legislative changes to help improve public knowledge and health.   

Within the UK there are specific rules regarding what nutritional information must be 

present on pre-packaged food labels. For example, manufacturers within the UK are 

specifically required to declare the energy value of a pre-packaged food product, alongside 

the amounts of fat, saturates, carbohydrates, sugar, protein, and salt. Previously, schemes 

such as the traffic light labelling which is to be displayed on the front of food packaging 

have had varying levels of success (Sonnenberg et al., 2013), however the numbers of obese 

and overweight adults and children within the UK are still rising supports the need for this 

research. However, other countries have been implementing prevention strategies to food 

items before the sugar tax came into effect within the UK; these will also be discussed 

throughout to add rationale and support the need for this research by providing evidence that 

sometimes drastic methods work better than gentle persuasion methods. 
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1.1.C Health Concerns and Areas of Interest Regarding Public Health Within the UK 

 

To begin to understand the need for this research, there must be an awareness of one of the 

‘fastest growing and most serious public health challenges facing the world in the 21st 

century’ (Hilton et al., 2012, p. 1688). According to research completed by the NHS (2019), 

1 in 4 adults and 1 in 5 children aged 10-11 in the UK are overweight or obese. The World 

Health Organisation (WHO) recognised being overweight or obese can lead to specific 

health problems, such as type two diabetes, cardiovascular disease, musculoskeletal 

disorders, and some cancers including breast, liver, and kidney cancers (WHO, 2020). 

Within their research and advice for members of the public, they focus on achieving a 

healthy body mass index (BMI), a BMI of higher or equal to 25 (for an adult) would be 

considered overweight, and a BMI of 30 or higher would be considered as obese. However, 

it is important to note that it should be ‘considered a rough guide because it may not 

correspond to the same degree of fatness in different individuals’ (WHO, 2020), and that is 

has been suggested that total body fat percentage might be a better gage for consumer health 

(WHO, 2020). 

Health professionals around the world agree that ‘obesity is a largely preventable disease’ 

(Hurby and Hu, 2015, p. 673), meaning that if an individual can achieve a healthy BMI, 

they are at a somewhat lower risk of developing one of its associated diseases. However, it 

is important to note that simply having a healthy BMI does not eliminate the risk of 

developing one of these diseases (Hilton et al, 2012). Health professionals around the world 

have repeatedly stated that ‘global efforts to control obesity and minimize factors that 

contribute to obesity are essential to improving health status and life expectancy’ (Pi-

Sunyer, 2009, p. 33).  

Two of the world’s biggest health problems, obesity and cancer, can be directly linked to 

diet (Stone et al, 2018), however, it is important to note that an unhealthy diet may not be 

the only cause of these issues nor are they alone in blame. 

WHO (2018) has identified cancer as the second leading cause of death worldwide, with an 

estimation of 9.6 million deaths in 2018 being linked to cancer. Cancer Research UK has 

released a statement that being overweight or obese is the second biggest cause of cancer 

and maintaining a healthy BMI or weight can help reduce an individual’s risk of 13 types of 

cancer (CancerResearchUK, 2020). Apart from being overweight or obese, there are several 

other factors which may lead to certain types of cancer such as, social and behavioural 

factors (White et al, 2013), an example of this being the smoking of tobacco products 

(White et al, 2013; WHO, 2018). The number of people that are overweight or obese have 

tripled since 1975, leading to several government and non-profit organisations to introduce 

disease prevention methods within the UK. It has been noted that “a successful intervention 

for obesity prevention must influence energy balance but must also be sustainable” (Lean et 

al., 2006, p. 960). Within the following sections several intervention strategies will be 

discussed. These are or will be currently in place within the UK, or new policies to be 

implemented within the UK and international examples of how they have adapted to 

encourage positive changes in consumer behaviour.  
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1.1.D Past and Present Health Promotion Methods  

 

Health promotion and disease prevention strategies, also known as health interventions, 

have three identifiable categories: primary prevention, secondary prevention, and tertiary 

prevention (IWT, 2015). Primary prevention aims to prevent disease or unhealthy habits 

before they occur and can be achieved through legislation and education (Ali and Katz, 

2015). Secondary prevention aims to reduce the impact of disease or unhealthy habits which 

have already occurred, such as more medical screenings for those who suffer from a 

particular disease such as heart disease (IWT, 2015). Finally, tertiary prevention aims to 

help the impact of ongoing illness or habits that have a lasting effect on the body (Ali and 

Katz, 2015).   

Health interventions can be used to help improve public health in many ways (Carroll et al., 

2016). These interventions have been developed for several different health and lifestyle 

variants and include obesity; alcohol; drug use; smoking and in Northern Ireland anti-

paramilitary strategies. These are in the stylings of television adverts, posters, billboards, 

and public information leaflets; most of which contain shocking messages that are used to 

draw attention, with the expectation that further recollection will occur in the minds of 

consumers (Dahl et al., 2003). Recently there has been a plethora of online health 

interventions, including charity websites, mobile phone applications and video links (Carroll 

et al., 2016). 

Health promotion can be defined as ‘any activity which protects or improves people’s 

health’ (Kemm, 2015, p. 1; WHO, 2020). Health promotion is a relatively smaller field of 

research when compared to public health and public education (Snelling, 2014, p. 9), 

although the three fields overlap there are differences between the three. Health promotion 

can take many forms, such as advertising campaigns, legislative changes and development 

of mobile phone applications. Thus, making it an ‘exciting and dynamic’ (Crosby and Noar., 

2010, p.223) environment to both be working in and experiencing as a consumer.  

Methods within health promotion can vary, depending on the target audience, target health 

problem and the product or lifestyle choices associated with the health problem (Snelling, 

2014). According to Ramchand et al. (2017), there are five different approaches to health 

promotion: medical; behavioural change; educational; client-centred, and societal change. 

Within the UK, many charities and government legislation have been developed within the 

health promotion field. These include health promotion to help decrease alcohol 

consumption levels; overweight and obesity levels; smoking levels; paramilitary prevention; 

anti- drink driving and mental health (Kemm, 2015).  
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1.1.D.1 Diet Related Health Promotion Methods 

 

The UK government has developed and implemented several schemes throughout the 

previous two decades to improve consumer health, specifically areas such as helping those 

individuals who are struggling with weight problems. In 2002 the first major policy from the 

UK government was seen to help reduce the number of children within the UK who are 

overweight or obese and prevent any new cases from occurring (bbc.co.uk, 2020). The 

physical education policy, one of the first largescale major policy to tackle growing numbers 

of obesity was implemented, which targeted to get 85% of children in the UK completing at 

least two hours of PE or other sports a week (Ofsted, 2005). Numbers reported by the 

government state that by 2008 they had surpassed their target and 86% of all children within 

the UK were completing two or more hours of PE or other physical activity each week 

(Ofsted, 2009), therefore this policy was abolished in 2010 (bbc.co.uk, 2020). The 

abolishment of this policy indicated the complicated relationship forming between 

government policies and public health regarding obtaining a healthy weight. The 

government stated that childhood obesity remained in the forefront of their priorities yet 

abolished a successful campaign and replaced it with a campaign which involved members 

of the public taking responsibility for its success.   

Tackling childhood obesity was and has remained a priority for government officials (NHS, 

2019), but they have also made attempts to improve the numbers of adults who suffer from 

being overweight or obese within the UK. A well-known scheme put into place by the UK 

government is the 5 a day campaign, which was introduced to encourage the UK population 

to increase their daily fruit and vegetable consumption (NHS, 2018).  The former Chief 

Medical Officer within the UK, Sir Liam Donaldson has stated that he believes that there 

were partial levels of success for this initiative (Mosley, 2021). Varying level of success can 

be seen between the different socio-economic groups within the UK, with middle class 

citizens adapting faster whilst the lower income classes struggled (Mosley, 2021), perhaps 

due to a lack of education combined with food poverty levels within the lower income 

families within the UK (McCelland et al, 2020).  
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1.1.D.2 Shock and Fear Health Promotion Methods  

 

One method which is prevalent in the health promotion field is shock and fear tactics. This 

is because health promotion and disease prevention campaigns are often designed to 

stimulate fear (Brennan and Binney, 2010) and that the accumulated fear will induce attitude 

change and behavioural change amongst population levels. This is very similar to how 

marketers use shock and fear tactics.  

Shock and fear are methods used that should be consistent with established principles of 

learning. Fear is most likely to be effective if the campaign allows for the desired behaviour 

to be reinforced by a reduction in the level of fear (Steinhauser and Hamm, 2018). 

Regarding this research, fear will be used in this way on the shock mock labels, within the 

wording of the text-based warnings, the varying levels of graphic images used, and the links 

given to consumers as to where they can access more information and help.  

Given the above, this research will explore the under-researched area of the application of 

shock labels to food products and their resultant impact on consumer purchasing behaviour? 

Additionally, previous studies completed in the research area by Rosenblatt et al (2018) only 

include products seen to be ‘unhealthy’ or ‘healthy’ and test consumer hunger levels before 

and after exposure to shocking graphic food labels thus, there is a need for research using 

‘everyday’ products which consumers may not necessarily know contain a high amount of 

fat, salt or sugar. Alongside this, previous health promotion schemes and legislative changes 

have had an impact on consumer behaviour (Steinhauser and Hamm, 2018; NHS, 2020). 

Therefore, investigations should be completed to see how this shock labelling may influence 

consumer perceptions and associations of these shock labels, and to predict the impact that 

this will have on consumer behaviour. The results from this research will contribute to this 

growing research field, in the hopes that it may change current consumer behaviour patterns. 
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1.2 Aim and Objectives  
 

The aim of this research project is to gauge consumers’ initial perceptions, reactions, and 

responses to shock food labelling and to gather an understanding of how labels and message 

framing styles impact on consumer purchasing habits and behavioural changes. Results from 

this study will inform government departments, policy makers, and food retailers in respects 

of potential consumer perceptions and reactions to shock food labelling and how these may 

influence consumer behaviour and purchasing habits. 

The objectives of the research are: 

 

1. To develop an understanding of consumer responses to shock advertising with 

interest in the perceived impact of long-term effect shock advertising on consumer 

food buying behaviour. [RO1] 

 

To achieve the first objective, online focus groups have been completed amongst the chosen 

demographic groups, to allow for an understanding of consumer responses to shock 

advertising. Within these focus groups, participants were asked if they felt shock advertising 

would influence their purchasing habits, if these would have a lasting impact and if they felt 

it would encourage healthier food decision making. 

 

2. To ascertain what element of the label consumers pay most attention to i.e. the 

health warning, the image, the brand or the nutritional information. [RO2] 

 

The second objective required the use of mouse-tracking trials. The trials 

measured/determined which element of the label the participant was drawn to first, which 

element they spent the most time focusing on and which if any, elements they did not 

register. 

 

3. To evaluate what element of shock advertising affects a deeper emotional impact, 

that is, the graphic images, the text-based warning or a combination of both; 

inherent is this will be the evaluation of which message framing style (loss or gain) 

has a bigger impact on consumers. [RO3] 

 

The third objective was examined through developing and completing two-alternative 

forced choice experiments. These were completed using the mock shock labels that have 

been designed for this research project. Within these experiments’ consumers were forced to 

choose which style of message framing had a bigger impact, gain or loss. They must also 

decide if text-based, graphic image only or a combination of both has a bigger impact on 

their emotions and desire to purchase the product shown. A short series of questions were 

asked upon completion of the two-alternative forced choice experiment to gather an 

understanding of the participants emotional reaction to these labels. 
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4. In terms of shock food labelling, to make recommendations regarding future policy 

and interventions to improve public knowledge about health issues and dietary 

choices. [RO4] 

 

Finally, this research aimed to provide evidence to support recommendations made about 

the future of policy and interventions regarding public health and knowledge. 
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1.3 Structure of the Thesis  
 

The research is presented in 7 chapters including 2 chapters of literature review, one chapter 

of methodology, two chapters of findings and discussion. The main content of each chapter 

will be briefly introduced here. 

The first literature review chapter is entitled ‘Consumer behaviour and human decision-

making processes. Within it not only will consumer behaviour and decision making be 

defined, but it will also be put into context for the purposes of this research. Elements such 

as the psychological aspects of consumer behaviour and decision making will be discussed.  

Following on from this, the second literature review chapter will be ‘Shock advertising and 

shock food labelling’. This chapter will explore the different elements of shock advertising, 

including how and why it is used within marketing strategies. The chapter will also examine 

shock food labelling, what this is, and any examples from around the globe and their levels 

of success. A conceptual framework will be presented which incorporates elements from 

previous models and processes and allows for an understanding as to how shock labelling 

can be used by marketers to achieve their desired effect on consumer behaviour or 

purchasing decisions. The decision to divide the literature review into two chapters was 

to ensure that the reader would be able to gain a full understanding of knowledge, 

starting with a wider topic area and narrowing to directly related topics and 

understanding. 

Methodology will be the next chapter within this thesis and this chapter will include the 

processes and explanation of the data collection methods selected for use. These methods 

were chosen to gather data which will be used to answer the aim and objectives and help to 

close the identified gap within the research field. Within this methodology, there will be a 

section dedicated to mock label design, which was a crucial part of data collection.  

Following a natural order, the analysis of results from the data collection completed within 

the first stage of data collection, the online focus groups will occur next. Within this 

chapter, the qualitative data will be presented and analysed with the use of template 

analysis. After will be the data analysis and results for the second stage, mouse tracking 

trials and third stage, the two alternative forced choice experiments of data collection within 

this research project. Here the quantitative and qualitative results generated will be 

presented and discussed in relation to this research projects aims, objectives and research 

hypotheses. Results from this research has the potential to provide influential evidence for 

governing bodies when making future decisions regarding food labelling legislation within 

the UK. The concluding chapter will bring together the main rationale and need for this 

research, the gap identified within the literature, the framework which has been developed, 

the methodological approaches used for data collection, the results, and findings. Within this 

conclusion there will also be the limitations of this research, and suggestions for further 

work within this research field.  
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2. Consumer Behaviour and Decision Making 
 

2.1 Introduction 
 

Consumer behaviour and decision making is a wide research area, it is a combination of 

psychology which details human behaviours, memory, attitudes and how to properly impact 

these. It works alongside marketing and advertising theories and consumer behaviour 

theories. Within this chapter consumer behaviour and decision making will be explored, it 

will define who consumers are, how they make decisions and why they make them.  The 

ways in which marketers influence consumers daily and how this has an impact on their 

thinking will also be discussed. Following from this, the chapter will explore the types of 

consumer memory, the consumer memory process and will explain why it is important for 

marketers to understand this element of the consumer. Once knowledge surrounding 

consumer memory has been discussed, how consumers use these memories will be 

examined. Therefore, consumer attitudes will be discussed and how to change these, 

whether it is to encourage repeat purchases or to encourage healthier lifestyle changes. This 

is crucial for the purpose of this research, as the suggested implementation of graphic shock 

labels will attempt to change consumer attitudes and therefore consumer behaviour. 

Following on from this the different psychological approaches to consumer behaviour will 

be reviewed, the chapter will argue for a cognitive point perspective within   this research 

and will explore current cognitive decision-making models   The chapter will then explore 

knowledge on the consumer decision making processes looking into how these are 

influenced by elements such as attitudes, memory, and cognitive learning. Finally, the 

chapter will discuss how the decision-making process can be changed to enable marketers to 

grow in their specific markets and how prevention strategies can change behaviours to 

encourage healthier decision making. Within this research it is important to note how 

consumers make decisions, including the impact the suggested mock shock graphic labels 

will have on specific stages within the decision-making process. This research can be related 

to marketing approaches which have been previously adapted to influence consumer 

behaviour and decision making, these previously adapted methods will be discussed. 
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2.2 Understanding Consumer Behaviour 
 

Consumers can take many forms, ranging from children to the elderly (Solomon et al, 

2013). According to the Consumer Rights Act 2015, a consumer can be defined as an 

individual acting for purposes that are wholly or mainly outside that individual’s trade, 

business, craft or profession. It is imperative to acknowledge that the ‘purchaser’, the person 

who bought the goods, may not necessarily be the ‘consumer’, the person who consumes the 

goods. (Foxall, 1990; Solomon et al, 2013).  

 

2.2.1 Types of Consumers  

 

It is first important to understand consumer types and their needs before developing an 

understanding of their behaviour. To do this, it needs to be understood that there are several 

different types of consumers (Evans et al, 2009). These include seasonal shoppers; personal 

shoppers for items that are needed in the personal home such as groceries; the organizational 

shopper; the impulse buyers; online shoppers; the needs-based shoppers; the discount driven 

and finally the habitual consumers (Long, 2017). These are the different consumer 

categories in which they shop, and which marketers can use to help aim their campaigns, 

shop design or product release dates to increase sales and encourage purchasing from 

consumers. (Jansson-Boyd, 2010).  

Apart from being divided by types of shoppers, consumers are also segmented (Martin, 

2011).  Market segmentation refers to the ‘necessity of subdividing large mass markets into 

smaller segments’ (Foxall et al, 1998, p. 5).  Solomon et al, (2013) presented a table to 

explain the variables for market segmentation.  
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Table 2.1 Market Segmentation Variables 

 

Category  Variable 

Demographics  Age 

Gender 

Social class, occupation, 

Income 

Ethnic group 

Religion  

Stage in life 

Purchaser vs User 

Geographic Region  

Country differences  

Psychographic  Self-concept, personality 

Lifestyle  

Behavioural  Brand loyalty, extent of usage 

Usage situation  

Benefits desired 

 

 

 

 

(Solomon et al, 2013, p 8). 

 

 

Using table 2.1, consumer markets can be divided into heavy and lighter segments or 

segments which seek distinct benefits from products (Horner and Swarbrooke, 2016). Once 

segmented, marketers can identify which segment(s) they are going to focus on for their 

target market(s) (Peter, 2010). Nevertheless, campaigns within marketing may ignore 

differences among segments and pursue a mass market strategy (Solomon et al, 2013). 

However, understanding the different consumer segments will allow for a better 

understanding of consumer motivations 
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2.2.2 Consumer Motivation and Needs  

 

Motivation can be defined as ‘the processes that lead people to behave in a particular way’ 

(Jansson-Boyd, 2010, p. 115) or as an ‘emotion or desire operating on the will and causing it 

to act’ (Pincus, 2016 p. 375). Maslow (1943) developed his influential hierarchy of needs to 

understand personal growth of consumers and what motivates them to make decisions. This 

hierarchy implies that the order of development is fixed, then we must attain one level 

before moving on to the next (Solomon, 2018). 

 

Figure 2.1 Maslow’s Hierarchy of Needs 

 

 

 

 

 

 

 

 

 

(Sethna and Blythe, 2016) 

 

Marketers embraced this theory because it specifies certain types of products that consumers 

might be looking for depending on their stage in the hierarchy (Solomon, 2018). The 

reasoning behind the hierarchy is that not every need can be met at once, sometimes one 

need must take priority over others, therefore the latter may not be fulfilled, this creates 

motivational conflict (Sethna and Blythe, 2016). The understanding of consumer needs 

develops from this theory, furthermore consumer motivations can be highlighted once needs 

have been identified using this model. However, criticism has been mentioned about 

Maslow’s Hierarchy of Needs being used as a marketing tool. This theory, if taken too 

literally will create ‘culture-bound’ assumptions, as this theory may only apply to western 

culture (Solomon, 2018), therefore consumer needs must be identified correctly.  

Consumer needs can be identified in many ways, these can be pinpointed in Maslow’s 

Hierarchy of Needs, figure 2.1. However, there are three other needs that are relevant to 

consumer behaviour which are not identified in the hierarchy, these are: needs for 

affiliation, need for power and need for uniqueness (Solomon et al, 2013).  The need for 

affiliation is based on the need to have good relationships with those around you or fitting 

into the social norms (Jansson-Boyd, 2016). The need for power allows consumers to feel as 

though they are the masters of their surroundings, giving them a sense of control (Solomon 

et al, 2013). Finally, the need for uniqueness is to assert one’s sense of individual identity 

(Minda, 2015).  
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2.2.3 Consumer Drive 

 

Identifying consumer needs is critical, but drive is the element that encourages consumers to 

respond to a need, this is an internal stimulus caused by a gap between a consumer’s 

physical state and their desired state (Sethna and Blythe, 2016). ‘The greater the gap 

between the actual state and the desired state, the greater the drive to do something about it’ 

(Blythe, 2008, p. 30). Figure 2.2 shows that when the gap has been closed between the 

actual state and the desired state, the drive disappears.  

 

Figure 2.2 Desired States Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Blythe, 2008) 

Just as there is a need for consumer drive, ‘the incentive theory rests on the assumption that 

the consumer is well aware of his actions and the consequences received as a result’ 

(Solomon, 2018, p. 54). Incentive theory also understands incentives as the motivation, 

which a person must achieve any goal. The motivated behaviour is directed towards 

incentive and getting closer to the incentive provides satisfaction of the aroused drive 

(Killeen, 1985).  

Behaviour is driven by needs, these needs develop into drives, which can be backed up by 

incentives. These are all fuel for consumer motivation, yet motivation achieves nothing 

unless backed up by action, this can be done by developing goals (Sethna and Blythe, 2016; 

Blythe, 2008). Consumer goals are different to consumer drives in that goals are external 

and pulls the consumer to the action and drives are internal and push towards actions to 

fulfil needs (Solomon et al, 2013). A goal can be seen as an objective, one that specifies a 

plan of action, that carries with it its own decision-making, risks and rewards (Sethna and 

Blythe, 2016). 
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2.2.4 Consumer Behaviour  

 

Once an understanding of the consumer has been achieved, consumer behaviour can be 

looked at with more complexities, to gather a greater understanding of how consumers make 

decisions and the processes that they go through to reach their aim (Mindi, 2015). For the 

purposes of this research consumer behaviour is defined as;   

 

Consumer behaviour can be defined as the study of the processes involved when 

individuals or groups select, purchase, use, or dispose of products, services, ideas or 

experiences to satisfy needs and desires; with interest on their behaviour, attitudes and 

beliefs. (Solomon et al, 2018 p28.; Ogbeide, 2015 p.338). 

 

Consumer behaviour is much more than buying things: it also embraces the study about how 

materialistic items affect our lives, and how our possessions influence the way we feel about 

our self-identity or about each other, essentially it describes our state of being (Jansson-

Boyd, 2010). Consumer behaviour works with consumer memory and the attitudes formed 

from these memories. It is crucial for marketers to understand the human memory process in 

order to penetrate consumers and influence their decision making.  
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2.3 Consumer Memory Process 
 

Consumer memory can be described as a ‘vast warehouse of knowledge about products, 

shopping excursions, and consumption experiences’ (Hoyer and MacInnis, 1997, p. 163). 

‘Without understanding how our memory works, it will not be possible to fully appreciate 

how consumers reason, make decisions and solve problems’ (Jansson-Boyd, 2010, p. 14). 

Therefore, memory must be taken into consideration within this research project. Consumers 

will have a memory associated with the chosen products, therefore an understanding of how 

memory affects opinions regarding the products must be understood. Memory is a complex 

system, with several variations. To begin to understand this process it is best to gather an 

understanding of the segments in which it can be divided (Minda, 2015).  

It is important for marketers to understand the different types of memory amongst 

consumers, ensuring that they develop marketing strategies which will encourage consumers 

to remember them in an overcrowded market space (Solomon, 2018). According to 

psychologists, there are three types of memory which can be identified, sensory memory, 

short-term memory, and long-term memory (Jansson-Boyd, 2010; Hoyer and MacInnis 

1997). Perhaps the most basic form of memory is the sensory memory (Elder and Krishna, 

2021), this stores information received from the senses (Sethna and Blythe, 2016), the 

information is only temporally stored, lasting seconds at most (Solomon, 2018). The 

information stored will allow the consumer to consider if they should investigate further, if 

they subconsciously decide to retain it, the information will ‘transfer to the short-term 

memory’ (Solomon, 2018, p. 152). 

 

2.3.1 Short Term Memory Systems 

 

Short-term memory systems, similar to the sensory memory also store information for a 

limited period of time (Atkinson and Shiffrin, 1968), in fact as little as 30 seconds (Evans et 

al, 2009), and it has a ‘limited capacity’ (Solomon, 2018, p. 152). The short-term memory 

deals with information that is ‘currently being processed’ (Jansson-Boyd, 2010, p. 16). It is 

within this form of memory that ‘incoming information is encoded or interpreted in light of 

existing knowledge (Hoyer and McInnis, 1997, p. 166). As we store this information, we 

combine smaller pieces of information with larger in a process called chunking, this process 

is important for marketers as it helps to determine how consumers keep prices in short-term 

memory while comparison shopping (Hoyer and McInnis, 1997). 
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2.3.2 Long Term Memory Systems 

 

Unlike sensory memory or short-term memory, long-term memory does not have a limited 

capacity (Jansson-Boyd, 2010), a cognitive process called elaborative rehearsal allows for 

information to be moved from the short-term memory to long-term memory (Solomon, 

2018). Long-term memory ‘organises and stores the new piece of information and ties it up 

with other bits of information that already exists’ (Evans et al, 2009. p. 92). Research 

carried out in the cognitive psychology field have identified two major types of long-term 

memory, these are episodic memory and sematic memory (Hoyer and McInnis, 1997; Evans 

et al, 2009). Episodic memory is responsible for the organisation and storage of information 

specific to a particular context (Evans et al, 2009), this includes past experiences as well as 

the ‘emotional and affective sensations tied to these experiences’ (Hoyer and McInnis, 1997, 

p. 168), which is a ‘personal and idiosyncratic’ (Hoyer and McInnis, 1997, p. 169) as every 

individual has their own unique set of experiences. For the point of view for a consumer, we 

may have episodic memories that relate to previous purchases, consumption such as eating 

in restaurants and disposition, the process of disposing of or re-selling products (Hoyer and 

McInnis, 1997; Minda, 2015).  

Sematic memory consists of a ‘mental thesaurus’ (Greenberg and Verfaellie, 2010), 

meaning that knowledge stored in the long-term memory may not be attached to specific 

elements, emotions or products (Hoyer and McInnis, 1997). This styling of memory relates 

to those memories of ‘general factual knowledge about the world’ (Jansson-Boyd, 2010, p. 

21), an example of this, relating to consumers would be ‘apples’. We know that they are a 

fruit, grown on trees which taste sweet, but we do not remember a specific type of apple 

immediately.   
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2.3.3 Multistore Model of Memory 

 

Several models have been developed through the decades depicting types of memory to help 

readers understand human memory, however, the ‘Multistore Model of Memory’ (Figure 

5.3), also known as the Modal Model, was first proposed by psychologists Atkinson and 

Shiffrin in 1968 (McLeod, 2017). Information, from the environmental input, first passes 

from the various sense organs and into the appropriate sense store, this is the first style of 

memory (Minda, 2015). This sensory memory is seen to be short lived (Elder and Krishna, 

2021), losing information within milliseconds unless the information has the appropriate 

attention allocated to the stimulus. When/if this new information is processed, it is then 

transmitted to the short-term memory (Hoyer and MacInnis, 1997). This has a limited 

capacity therefore the necessary information is stored, and the ineffectual information is 

lost. Any information which is stored within the short-term memory can be accessed 

automatically. The short-term memory can be looked at as a ‘motherboard’ for processing 

activity. Here the information from the long-term memory may be brought into the short-

term memory as needed to interpret input information. The short-term memory can combine 

both the sensory stores and the long-term memory to process any new information 

(Bettman,1979).  

 

Figure 2.3 The Multistore Model of Memory 

 

 

 

 

 

 

 

 

 

 

(Atkinson and Shiffrin, 1968) 

The multistore model of memory has many strengths; it is well structured and clear for the 

reader, allowing for even those who may not necessarily be educated in this field to gather a 

basic understanding of the principles (McLeod, 2017; Evans et al, 2009). Additionally, it is 

an excellent base model for researchers to build around as it is rather simplistic. However, 

this is also one of the model’s weaknesses. Indeed, Baddeley and Hitch (1974) argued 

against the modal model for its simplistic take on short-term memory. Their model of 

memory showed that the short-term memory is compromised from different components, 

rather than being one unitary store as suggested by Atkinson and Shiffrin (1968). However, 

the modal model is still used for memory studies being carried out worldwide, as it has 

generated the main research model for memory (Foxall, 2007). It also still functions as a 



43 
 

‘good foundation for understanding how human memory plays a part in consumer 

behaviour’ (Jannson-Boyd, 2010, p. 21). 

 

2.3.4 The Memory Process Model 

 

Understanding the types of memory is a crucial element to understanding consumer memory 

and the ‘Human memory process’. Some experts within the research area of memory have 

compared human mind function in a ‘similar fashion to a computer’ (Jansson-Boyd, 2010, p. 

14). This human memory process can be seen figure 2.4 which highlights and explains the 

different components within the memory process. Figure 2.4 is an extended version of a 

basic human memory process model that has been mentioned in many consumer behaviour 

theories, such as those published by Michael R Solomon. 

 

 

Figure 2.4 The Memory Process Model 

 

 

(Adapted from: Jansson-Boyd, 2010) 

 

As seen in figure 2.4, the memory process model is split into four sections. Section one, the 

external input, for consumers includes a variety of marketing techniques such as 

advertisements, jingles and point of purchase display units. These are to gain the attention of 

consumers in the hope that their brands, products or services are remembered by the 

consumer when it comes to decision making despite the fact that, ‘purchase decisions are 

often made hours, days, weeks or even months after the consumer was originally exposed to 

product information’ (Jansson-Boyd, 2010, p. 14). Advertisements have limited impact on 

decisions made and for consumers to remember any product or service-related information 

they need to encode and store the information (Jansson-Boyd, 2010).  
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The stage after exposure by any external input elements is encoding, as seen in figure 2.4. 

According to Solomon (2018 p. 151), the ‘encoding stage is where information enters in a 

way the system will recognize’. The manner in which we encode information will determine 

how our minds will store the information, generally the likelihood of retaining new 

information relies on how we associate it to other experiences we have in our memory 

(Solomon, 2018). Throughout this stage it is important for consumers to fully recognize and 

understand the stimuli they have encountered, this can be done by the stimuli gaining the 

consumer’s attention (Jansson-Boyd, 2010) allowing the encoding process to ‘create a 

mental representation based on the amount of effort and detail that was processed via 

attention’ (Minda, 2015, p. 38). Once information has been encoded, it is then stored in the 

consumer’s memory and can be retrieved when it is needed (Jansson-Boyd, 2010), however, 

this relatively ‘shallow’ encoding will result in relatively weak memory traces (Minda, 

2015).  

Storage is the second main function of memory, here the encoded memory traces can be 

found (Minda, 2015). In the storage, the new information is integrated with knowledge that 

already pre-exists within memory, here it is kept until it is needed by the consumer to 

process information (Jansson-Boyd, 2010). The pre-existing knowledge can be stored in one 

of the three previously mentioned memory systems (figure 2.3), the consumer could also 

develop a script or schema for a particular memory. A schema can be defined as a ‘mental 

representation that contains general information for how to think, behave, and what to 

expect in a common situation’ (Minda, 2015, p. 39). An example of a schema could be that 

of a consumer going to a supermarket, they will have gathered memories from previous 

visits, thus allowing for a schema to develop. This schema will also lend itself to other 

environments for the consumer, such as visiting different types of shops.  

Looking at figure 2.4, the final stage is memory retrieval, this is also known as the final 

function of memory (Hoyer and McInnis, 1997). According to Minda (2015), as information 

is encoded and stored there needs to be a set of cognitive processes to retrieve the correct 

memory. It is in this stage where mistakes and errors can be observed (Kahneman, 2011), an 

error does not mean that there has been a break in the retrieval process to cause this error. It 

could have developed during the initial encoding stage, but the error will only be observable 

during the retrieval process (Bettman, 1979).  

Retrieval is of vital importance (Hoyer and McInnis, 1997; Foxall, 2007) for marketers and 

will be taken into consideration throughout this research. In fact, many objectives of 

marketing communications focus on the retrieval process of consumers (Solomon et al, 

2013). This is seen in many marketing campaigns as they aim to increase ‘product recall’ 

(Solomon, 2018), ‘brand recognition’ (Hoyer and McInnis, 1997) and products ‘unique 

selling points’ or USPs (Jansson-Boyd, 2010). Marketers can enhance consumer’s retrieval 

information by taking into consideration the styling and characteristics of the information 

that they made available to consumers (Hoyer and McInnis, 1997).  
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2.3.5 Remembering and Forgetting 

 

Once information gathered by consumers has been through the memory process, there are 

techniques which will help them to remember previously encountered marketing messages 

(Jansson-Boyd, 2010). There are also threats to marketers concerning consumer memory as 

there is always the threat of ‘forgetting’ the marketing techniques and messages previously 

presented to them (Baddeley, 1999, p. 109). Throughout the development of theory 

concerning human memory, there are two theories which are applicable to consumer 

psychology (Foxall et al, 1999), these are encoding specificity and interference, they could 

also be referred to as remembering and forgetting (Klatzky, 1975).  

Encoding specificity functions as a memory aid (Jansson-Boyd, 2010), consumer ability to 

recall information is influenced by the similarity between encoding and retrieval conditions 

(Jansson-Boyd, 2010; Foxall, 2007).  Tulving and Thomson (1973) noted that consumers 

would remember events, information or materials better if they were in the same 

environment when the information was first learned. This was further backed up by the 

research of Godden and Baddeley (1975), as their findings showed support for the encoding 

specificity hypothesis.  

Interference occurs when memory performance is ‘reduced due to having learned additional 

information that is preventing a consumer from remembering another piece of information’ 

(Jansson-Boyd, 2010, p. 22). It can be spilt into two categories, proactive interference and 

retroactive interference (Jansson-Boyd, 2010; Hoyer and McInnis, 1997; Klatzky, 1975). 

Retroactive interference is when consumers learn ‘additional information, it displaces 

previous information’ (Solomon, 2018, p. 157). Proactive interference is when learning from 

previous experiences interfere with the new learning (Hoyer and McInnis, 1997; Jansson-

Boyd, 2010).  
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2.3.6 Marketers Influence on Consumer Memory 

 

There are many ways in which marketers can ensure that their brand, product, or 

information can penetrate consumer memory (Solomon, 2018). This will help to eliminate 

the threat of their customers forgetting their brand or product amongst the overcrowded 

market (Loureiro et al., 2019). This can be done by taking advantage of consumer nostalgia 

(Evans et al., 2017), an example of this was Pepsi’s advertising campaign which highlighted 

the celebrity endorsements the company had received in the past. It was in 2013 we saw the 

release of their advertisement where present-day Beyoncé dances-off against older iconic 

Beyoncé caricatures. This method will have been chosen to try and stimulate consumers 

memories (Solomon, 2018) in the hopes that they will remember the advertisement next 

time they see Pepsi being sold and re-purchase it. Other methods regularly used to help 

consumers to recognise and remember their products include striking packaging, shock 

advertising, repetition, jingles and slogans (Hoyer and McInnis, 1997; Evans et al, 2007).  

Consumer memories have an influence on the attitudes which they form about products or 

services that they have experienced in their lifetime. It is a combination of memories and 

attitudes which influence consumer decision making, taking this into consideration 

throughout this research will help gather an understanding of participant responses during 

data collection. Marketers must grasp an understanding of these to ensure repeat customers 

and to change any negative past experiences consumers may have faced with their products 

or services which has developed negative memories or attitudes towards their company.  
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 2.4 Attitude and Attitude Change  
 

Consumer attitudes can be described as follows: ‘relatively global and enduring evaluation 

of an object’ (Hoyer and McInnis, 1997, p. 114), with ‘attitude objects comprising anything 

a person may hold in mind, ranging from the mundane to the abstract, including things, 

people, groups, and ideas’ (Bohner and Dickel, 2011, p. 392). Attitudes are a core and long-

standing element of social psychology (Allport, 1935). The development and continuation of 

the basic research towards attitudes in social psychology has ‘inspired and influenced 

applied research, for example in consumer psychology’ (Bohner and Dickel, 2011, p. 392). 

However, it is important to note that ‘attitudes are not necessary or sufficient cause of 

behaviour, but a contributing cause’ (Triandis, 1971, p. 25), behaviour regularly changes 

attitudes (Allport, 1935) as consumers will justify their previous behaviours with developed 

attitudes (Mindi, 2016). Consumer behaviour is not the result of attitudes alone but also 

‘norms, habits and expectations’ (Triandis, 1971, p. 25). Habits are established within the 

learning process while norms are the messages you receive from others, known as social 

norm theory (Triandis, 1971).  

 

2.4.1 Attitude Formations 

 

Attitude formations take place through memories, as we ‘tend to acquire attitudes consistent 

with our experiences’ (Jones and Eiser, 2014) meaning that there are infinite sources which 

help to develop these, such as ‘parents, siblings, peers, television, advertising, and 

politicians’ (Jansson-Boyd, 2010, p. 82). It is essential to distinguish between types of 

attitudes, as not all form in the same way (Solomon, 2018). Generally, attitudes are split into 

three components, these are affect, cognition and behavioural (Triandis, 1971; Mindi, 2016; 

Jansson-Boyd, 2010). Affect takes into consideration how a consumer feels about an attitude 

object (Jones and Eiser, 2014) Consumers sometimes may find it difficult to understand why 

they like certain products. Affectively based attitudes ‘can be a result of several different 

sources such as people’s values, religious beliefs and moral beliefs’ (Jansson-Boyd, 2010, p. 

83). This styling of attitude is a basic way to express and validate the consumer’s own basic 

value system (Katz, 1960). Research throughout the decades has suggested that affectively 

based attitudes are more readily available than cognitive attitudes (Shavitt, 1990), which 

suggests that they are more accessible in memory stores (Jansson-Boyd, 2010). Cognitively 

based attitudes are those that are based on facts (Jansson-Boyd, 2010; Katz, 1960), they 

simply classify the positives and negatives of any object (Mindi, 2016), meaning that it can 

be ‘rapidly categorized into products that we wish to use and be associated with or into 

those we do not wish to be associated with’ (Jansson-Boyd, 2010, p. 83). Behavioural based 

attitudes refer to the actions (Armitage and Christian, 2003) consumers take towards a 

certain product or person. In 1972, DJ Bem proposed the self-perception theory, it relates 

that in some situation’s individuals are unaware of how they feel about a product, person or 

service until they see how they behave (Bem, 1972). 
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2.4.2 Implicit and Explicit Attitudes 

 

Attitudes can be explicit or implicit and previous literature has shown inconclusive evidence 

that these work as two independent systems (Perugini, 2005) meaning that explicit or 

implicit attitudes are best analysed as being of the same attitude (Shavitt, 1990). Explicit 

attitudes are evaluations of products or services that the consumer has been asked a question 

about that product or service (Jansson-Boyd, 2010) an example would be ‘What do you 

think of Tesco’s own brand range?’ The consumer answering the question will actively 

think of their attitudes towards the brand range and answer accordingly (Jones and Eiser, 

2014). Implicit attitudes are those attitudes that are ‘involuntary, uncontrollable, and often 

unconscious’ (Jansson-Boyd, 2010, p. 84). These implicit attitudes can be accessed without 

a consumer being consciously aware, therefore influence consumers without them knowing 

(Perugini, 2005). Thus, proving the importance of marketers creating positive attitudes 

amongst their consumers as their attitudes will impact others (Foxall, 2007).  

 

2.4.3 Levels of Involvement  

 

Consumers can be brand-loyal, a strong level of involvement which is difficult to break or 

change (Jones and Eiser, 2014) or some may be fickle, this type of consumer attitude can be 

somewhat positive towards products or services but quite willing to abandon when 

something perceived as better is presented (Solomon, 2018). Attitude commitment levels 

can vary amongst consumers, three increasing levels of commitment as stated by Solomon 

(2018) are: 

  

• Compliance 

• Identification 

• Internalization 

 

Compliance is the lowest level of involvement. This attitude is formed to help consumers 

gain rewards or avoid punishment and is a superficial attitude (Katz, 1960). Identification, a 

medium level involvement attitude, is formed due to social desirability, that is the 

consumers’ willingness to conform to others (Perugini, 2005). Internalization is the highest 

level of involvement. These attitudes are ‘deep-seated attitudes that become part of our 

value system’ (Solomon, 2018, p. 289) and are the hardest to change as they are important 

to the consumer; it is these attitudes and their level of involvement within the consumer that 

dictate their functions (Katz, 1960).    
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2.4.4 Attitude Functions 

 

Attitudes are an important element of consumer behaviour as they serve several functions, 

these are ‘guiding our thoughts, influence our feelings and affect our behaviour’ (Hoyer and 

McInnis, 1997, p. 114). Attitudes also play an important role influencing the ‘acquisition, 

consumption and disposition of goods’ (Hoyer and McInnis, 1997, p. 114). Psychologist 

Daniel Katz first proposed the functional theory of attitudes to ‘explain how attitudes 

facilitate social behaviour’ (Solomon, 2018, p. 285). Functional theory of attitudes 

hypothesised that attitudes may fulfil four different types of functions (Katz, 1960), these 

are: knowledge function, utilitarian function, value-expressive function and ego-defensive 

function. Knowledge function helps consumers to understand everything around them, to 

organise and categorize information (Jansson-Boyd, 2010; DeBono and Kuschpel, 2014). 

This function has the ability to guide information processing, once they are well established 

(Shavitt, 1990), because attitudes are constantly being formed in the minds of consumers, 

knowledge function helps to ‘steer them towards those that they favour and to stay away 

from those that they do not like’ (Jansson-Boyd, 2010, p. 85).  

The utilitarian functions also known as the social adjustive functions (DeBono and 

Kuschpel, 2014) are about achieving goals (Katz, 1960) and avoiding punishment (Shavitt, 

1990). In consequence, consumers tend to carry positive attitudes towards products that are 

‘consistent with their goals’ (Jansson-Boyd, 2010, p. 85) and carry negative attitudes 

towards products that are ‘likely to be a hindrance to their goals and needs’ (Jansson-Boyd, 

2010, p. 85).  To give a working example of the utilitarian function of attitudes, a consumer 

may be positive towards a popular product, like an iPhone or Naked smoothies, in hopes 

that it will make their peers perceive them more favourably. Whereas the same consumer 

may have negative attitudes towards an unpopular product, such as non-fair-trade coffee, 

which their peers might disapprove of.  

When consumers suggest that their attitudes make a statement of who they are it is known 

as value-expressive function (Perugini, 2005), by showing attitudes towards products and 

services that consumers feel strongly about, the consumer validates their own self-concepts 

(Jansson-Boyd, 2010). This can be seen when consumers ‘boycott’ (Jones and Eiser, 2014) 

certain products due to ethical reasons, such as animal testing.  

Finally, ego-defensive function is a selfish function. Katz (1960) proposed that consumer’s 

hold attitudes towards products or services in hopes that they hide their true feelings, in turn 

helping their own self-esteem. Jansson-Boyd (2010) gave the example that some consumers 

may enjoy pop-tarts or other unhealthy food for breakfast, but they understand that this is 

not a healthy option so they may be judged by their peers. So, when asked, the consumer 

will state that they do not eat pop-tarts for breakfast to avoid judgement. Taking ego-

defensive function into consideration, within this research it must be noted that during the 

conscious thoughts of participants this may be taking affect. However, to counteract this the 

data collection within this research will also include results from the sub-conscious to avoid 

biases.  

Katz’s four types of functions are used by marketers and psychologists to explain how 

attitudes can ‘serve different types of functions in a consumer society’ (Jansson-Boyd, 2010; 

Katz, 1960). This theory may not explain all types of attitudes, but it does clearly 

demonstrate how they can be functional in nature (Shavitt, 1990). However, it has been 

proposed that when attitudes are no longer fulfilling a function ‘individuals are likely to 

change them in order to ensure that they do’ (Jansson-Boyd, 2010, p. 86). 
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2.4.5 Attitude Change  

 

Whilst it has been hypothesised that attitude change occurs when that attitude is no longer 

fulfilling a function, this is not necessarily true. Attitudes can be changed due to various 

reasons, the consumer may receive new information through word of mouth, or a mass 

media campaign (Triandis, 1971). Attitude changes are consistent in nature, meaning that a 

change in a cognitive attitude, will be reflected in the changes in affective and behavioural 

attitudes (Triandis, 1971). Katz (1960) proposed within the functional theory of attitudes 

that attitudes may be changed by forcing the consumer to behave inconsistently with their 

existing attitudes. This can be achieved through new legislative changes, such as the 

changing of the cigarette packaging in 2016. This will have created conflict between 

consumer attitudes, thus forming a new one. According to the functional theory of attitudes, 

‘the motives underlying one’s attitudes must be identified to predict attitude change’ 

(Schlosser, 1998, p. 346). Strong, persuasive marketing messages that are based on facts 

influence knowledge-based attitudes (Katz, 1960). The idea of reward and punishment 

works to change utilitarian based attitudes (Jansson-Boyd, 2010) and to implement attitude 

change regarding value expressive attitudes would be to implement a social image appeal 

(Solomon, 2018). Finally fear appeals are crucial for changing ego-defensive attitudes 

(Jansson-Boyd, 2010). Using the above examples, marketers can utilize these to attempt to 

enforce the appropriate attitude change in consumers to meet their own needs. 

Other than Katz (1960) functional theory of attitudes giving a brief description of attitude 

changes, there are several other theories which provide further aspects and explanations as 

to why consumers attitudes may change over time. Phycologist Leon Festinger proposed the 

‘Cognitive dissonance theory’ (Oshikawa, 1969) in which he stated that ‘people strive for 

consonance or consistency between target behaviour and a target attitude’ (Jansson-Boyd, 

2010, p. 86). Festinger’s work relates back to the consumer’s ego and need to fulfil the 

social norm. This theory gives an explanation as to why consumers may change their 

attitudes (Lindsey, 2017). Within Festinger’s theory, he states that ‘cognitive dissonance 

theory is applicable to limited areas of consumer behaviour’ (Oshikawa, 1969, p. 44). The 

underlying idea of this theory is that consumers will be motivated to engage in certain 

activities in order to maintain consonance (Jansson-Boyd, 2010), meaning that consumers 

attitudes change in order to minimise feelings of unease when their attitudes are inconsistent 

with new information (Jansson-Boyd, 2010; Cherry, 2019). An example would be the use of 

persuasive messages, such as those used in fear tactics which will be implemented within 

this research. According to Festinger (1975) cognitive dissonance theory is most effective 

when the consumers self-image or their ego-defensive attitudes are threatened. Cognitive 

dissonance theory blends with consumer decision making, since decision making involves 

the rejection of products, ideas or services, ‘the theory asserts that post-decision dissonance 

is an inevitable consequence of decision making’ (Oshikawa, 1969, p. 45). This theory 

works in balance with Katz (1960) functional theory of attitude, which was used as a base 

for Festinger to develop his theory.  

Following on from the work of Festinger and Kats, Chaiken first proposed the heuristic-

systematic model. They hypothesised that attitudes are likely to change once the consumer 

has been exposed to a persuasive message whether it be through marketing campaigns or 

advertisements (Jansson-Boyd, 2010). This model supports both Festinger’s theory and 

Katz’s, in that consumers attitudes are liable to change if presented with a powerful 

message, such as those which will be used within this research. Within Chaiken’s model, it 

is discussed that a message must be processed either systematically or heuristically. Those 

messages that are processed systematically are inclined to be analysed in depth, while those 
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processed heuristically are more likely to be taken as fact immediately (Todorov et al, 

2002). Consumers are more likely to rely on processing information heuristically, meaning 

that marketers may use ‘superficial’ (Jansson-Boyd, 2010, p. 88) cues. An example in 

marketing would be health-related information could be portrayed by real doctors or dentists 

as consumers would immediately take information given by these people at ‘face value’ 

(Todorov et al, 2002).  

The aforementioned use of medical professionals to portray a convincing message for 

consumers is just one of many methods marketers adapt their campaigns in efforts to change 

consumer attitudes. The influence of mass media has been proven to be most effective in 

attitude formation when pre-existing attitudes are weak (Goldberg and Gorn, 1974). This 

gives credit to the importance that television plays regarding attitude formation, especially 

in children (Goldberg and Gorn, 1974; Jansson-Boyd, 2010). When mass media such as 

television is used to form attitudes, the cultivation hypothesis develops (Goldberg and Gorn, 

1974). This suggests that those consumers who watch excessive television develop a ‘tv 

reality’ (Jansson-Boyd, 2010, p. 91). With this hypothesis consumers who are exposed to 

mass media that does not represent real life will adopt attitudes in line with the tv reality 

(Goldberg and Gorn, 1974). There are many more methods which marketers use to attempt 

to change attitudes and therefore decision making, this will be explored further in section 

2.8, in which advertising psychology and the effects this has on consumer behaviour will be 

explored further.  

Consumer attitudes are an important element for marketers or government bodies who are 

perhaps increasing awareness of health-related content, therefore they must adapt their 

marketing campaigns, advertisements or PSAs in attempts to encourage attitude change in a 

positive manor. However, consumer attitude and behaviours do not necessarily work 

harmoniously (Oshikwaka, 1969). This link has been well-researched (Solomon, 2018) with 

varying results. It has been found that ‘attitudes are a poor predictor of behaviour’ (Jansson-

Boyd, 2010, p. 89) yet some aspects of consumer attitudes have been well researched and 

have established elements which can help, in conjunction with other consumer functions 

such as emotions or understanding the appropriate psychological approaches to consumer 

behaviour, are useful in helping to predict some aspects consumer behaviour.  
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2.5 Psychological Approaches to Consumer Behaviour and Decision Making 
 

Consumer behaviour can be viewed as a problem solving and decision-making sequence, 

the outcome of which is determined by the buyers intellectual functioning and rational 

processing of information (Qazzafi, 2019). Throughout the decades theories have been ever-

changing and an area of highlighted research for academics and marketers alike. Early 

economists, led by Nicholas Bernoulli, Jon von Neumann and Oskar Morgenstern, first 

examined the basis of consumer decision making (Bray, 2008). The need for this research is 

strong, as it allows marketers to gather an understanding of what consumers think of a 

company’s products, competitor products, possible improvements and attitudes towards the 

products and the advertising (Peter, 2010).  

There are numerous different approaches to which consumer behaviour and decision making 

may be investigated from (Bray, 2008). These include, economic man, psychodynamic, 

behaviourist and cognitive.  

 

2.5.1 Economic Man Theory  

 

Economic man theory is one which describes consumers as a ‘dispassionate purchase 

decision maker’ (Semin and Fiedler, 1996, p. 146). Previously consumer research has 

concentrated on individuals as competent information processors, whom the influence of 

emotions, symbolic images of goods and cultural beliefs were not considered important 

(Semin, and Fiedler, 1996, p. 146). Adam Smith was the founder of ‘classical economics’, 

and since then, economic man theory is based off his conclusions (Morgan, 2006). The 

predominant view of Smith’s theory is that it takes a materialistic approach in which social 

change is brought by economic forces, although not necessarily in a deterministic way 

(Kim, 2009).  Behaving rationally in the economic sense, a consumer must be aware of all 

the available consumption options, be able to rate each alternative appropriately and be 

available to select the optimum action course (Schiffman and Kaunk, 2007). These 

behaviours are no longer seen to be a realistic account of consumer behaviour and decision 

making, as consumers rarely have adequate information, motivation or time to make such a 

‘perfect’ decision and are often acted upon by less rational influences such as social 

relationships and values (Simon, 1997). 

 

2.5.2 The Psychodynamic Approach  

 

Sigmund Frued’s work highlighted the complexity of human thought (Minda, 2015; Bray, 

2008), developing from this the psychodynamic approach can be considered as the broadest 

theory to consumer behaviour and decision making (Minda, 2015). The psychodynamic 

approach views behaviour as the outcome of ‘motives, drives, needs, and conflicts’ 

(Albright, 2011, p. 2). These unconscious processes influence the things to which we attend 

and how we feel after we have interacted with them. The main aspect to understand is 
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psychodynamic approach is from the viewpoint of behaviour is established by biological 

factors rather than individual cognition or the environment around you. 

 

2.5.3 Behaviourist Theory  

 

Behaviourist theory is based off the fundamental learning ideologies that behaviour can be 

explained by external events. Classical conditioning made famous by Ivan Pavlov a Russian 

physiologist, suggests that decision making is largely unconscious processes though which 

humans develop information and emotional attachments to stimuli (Shimp,1991).  

Eventually classical conditioning caught the attention of marketers (McSweneny and 

Bierley, 1984). Using Pavlov’s techniques, marketers will present consumers with stimuli 

that is either well known or accepted favourably, which produces a positive response from 

consumers. This can be done to increase brand popularity and is called conditioned stimulus 

(Foxall et al, 1994; Solomon, 2013). While behaviourism contributes to the ongoing 

knowledge growth of marketers and how they can understand consumers and their decision-

making processes, it has a limited few points that neglects the emotional side of consumers 

which can heavily influence decision making (Bray, 2008) and also neglects the importance 

of global stimuli, to which each demographic will have a different response (Sethna and 

Blythe, 2016). 

 

2.5.4 Cognitive Theory 

 

Cognitive consumer behaviour can be described as a ‘chiefly conscious mental activity’ 

(Foxall et al, 1998, p. 76) which occurs when consumers are given specific instructions to 

follow or establish what behaviours they should perform (Foxall, 2007; Evans et al, 2009). 

The cognitive approach is based on previous emotions of consumers, using this approach 

marketers understand ‘underlying motivational and evaluative roots to explain the 

influences on consumption related behaviours’ (Watson and Spence, 2005, p. 488). The 

cognitive approach can be compared to the mind being a black box, with a stimulus being 

the input and the response being the output, with this approach the focus is on what happens 

in the ‘black box’ or the mind, meaning it focuses on what influences the consumer to make 

decisions (Evans et al, 2009). Cognitivism has the capacity to explain complex human 

behaviours, an admitted deficiency of the behavioural perspective where it is impossible to 

ascertain the contingencies that control response (Milakovic, 2021). 

 

Foxall (1990 p.18) identifies key strengths of cognitivism as a means of explaining 

consumer behaviour: 

 

 

• Its nearness to the common-sense explanations of everyday discourse make it an 

instinctively attractive means of offering explanations of everyday behaviours such 

as purchasing and consuming;  
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• The ability of consumers to describe their experiences in terms of their attitudes, 

wants, needs and motives ensures that an explanation progresses in the same terms 

as the description of what is explained;  

 

• The extensive use made by other social science and humanity disciplines of 

cognitive explanation has assisted the conceptual development of this line of 

consumer research by making possible the borrowing of theoretical and 

methodological inputs. 

 

This research project is focussing on how the implementation of graphic shock labels onto 

high fat, salt and sugar foods may have an impact onto consumer behaviour and decision 

making. Therefore, for the purpose of the research consumer behaviour and decision making 

has been looked at from a cognitive point of view, as it allows for the focus on the 

emotional reasoning behind consumer decision making, how to interrupt previous 

conceptions of marketing strategies and what influences can change consumer decision 

making. it is argued that taking a cognitive point of view will help fully realise and 

rationalise RO3 within this project. 

Looking at consumer behaviour and decision making from a cognitive point of view will 

allow for in-depth research to be carried out in understanding the chosen participants. This 

is due to the use of shock tactics which will be used such as those used within shock 

advertising, health promotion and shock food labelling intended to have an impact on 

consumers and their decision making.  
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2.6 Cognitive-Behavioural Perspective of Consumer Behaviour  
 

Current theoretical work in consumer behaviour emphasizes the role of cognitive structure 

and process, and as a result of borrowing heavily from the field of cognitive psychology 

(Lynch and Srull, 1982), new information processing concepts are continually being 

incorporated into consumer behaviour theories (Bettman, 1979). There have been some 

criticisms to the theoretical framework of cognitive perspective of consumer behaviour and 

these can be justified. Lynch and Srull (1982) have noted that throughout the decades the 

number of concepts and theoretical processes that have been hypothesized has grown 

enormously. However, this increased sophistication in dealing with cognitive processes has 

remained at the conceptual level, meaning that despite changing times and newer hypothesis 

developed, the basic cognitive model is a successful one in understanding consumer 

behaviour.  

2.6.1 Cognitive Learning  

 

Cognitive learning is a complex mental process, which stresses the importance of internal 

mental processes in solving the problem of purchasing certain products or services 

(Batkoska and Koseka, 2012). This perspective views consumers as problem solvers who 

use information from the environment around them to master their decisions (Solomon, 

2018; Foxall et al, 1998). Cognitive learning allows ‘consumers to utilize the stored 

information also referred to as their ‘memory’ for building new knowledge used for the 

current behaviour, or it stores it in the memory as additional information for future use’ 

(Batkoska and Koseka, 2012, p. 72). The impact of cognitive learning is directly connected 

with decision making, while the consumer makes purchasing decisions they will remember 

if they had a positive or negative experience, it is these memories that will impact on future 

purchasing behaviours (Isyanto et al., 2020).  

Consumers learn vicariously when they observe the outcomes of their own or other’s 

behaviours (Solomon, 2018). According to Jansson-Boyd (2010), the cognitive learning 

process can be divided into five main elements: attention, comprehension, learning, recall 

and reconstruction and finally feedback (see figure 6.5). Attention is the first stage in which 

consumers follow cognitive learning: marketers must capture consumer attention, otherwise 

their message simply becomes lost in the background with other messages (Jansson-Boyd, 

2010; Batkoska and Koseka, 2012). Attention refers to the content of short-term memory, 

which can be drawn from internally and externally presented stimuli (Kahneman, 1973; 

Jansson-Boyd, 2010). To catch a consumer’s attention is determined by many factors, 

mainly their motivation and the relevance of the message. Of course, attention can be 

grabbed by having a vivid message or marketing campaign (Solomon, 2013). Consumers’ 

attention can be spilt into two categories, voluntary and involuntary attention that attracted 

by environmental stimuli (Loureiro et al., 2019). Voluntary attention are those marketing 

campaigns that consumers will actively look towards as they need the product being 

advertised, this is a very selective form of attention. Involuntary attention would be those 

marketing campaigns or messages that ‘stick’ (Batkoska and Koseka, 2012) in the 

consumers’ minds, an example of this could be a catchy jingle. Involuntary attention is just 

as important to marketers, as if their message is successful in grabbing attention it is more 

likely to enter consumers memory (Foxall et al., 1998). There are a wide range of methods 
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in which consumer attention can be used by marketers to create attention in consumers 

(Batkoska and Koseka, 2012). These methods include humour, visual imagery, sexual 

imagery, unusual stimuli and fear tactics (Poels and Dewitte, 2019). 

 

Figure 2.5 The Cognitive Learning Process 

 

(Adapted from: Jansson-Boyd, 2010) 

Following the attention stage for consumers, comes the comprehension stage; 

comprehension is the process of the consumer deciphering the message that the marketer 

has created through their advertisement or marketing strategy (Evans et al., 2009). 

Comprehension is how the consumers understand what the message is trying to 

communicate. There are many factors which play a crucial role in the comprehension of 

advertising messages (Evans et al, 2009).  Foxall et al (1998, p. 82) identifies that the 

following elements play a role in the comprehension of advertising messages: existing 

expertise in the product area; product involvement; 

expectations consumers have of what they will learn and; the individual differences across 

consumers. 

 

‘Marketers are interested how consumers respond to messages because they feel that 

future behaviour is affected by quality and quantity of the information consumer store in 

memory upon message reception’ (Foxall et al, 1998, p.82). 

 

By focusing on these factors and the effect that they have on the consumers’ cognitive 

responses, the marketers themselves can learn how consumers will respond to these 
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messages (Evans et al, 2009). The leading types of cognitive responses according to Foxall 

et al (2007) are: 

 

• support arguments when the consumer accepts the message content, 

• counter arguments when rejecting message content, 

• source bolstering, 

• source derogation, this is the positive or negative thoughts about the message 

content in the opinion of the consumer. 

 

Learning can only be achieved once consumers comprehend the message which has been 

presented to them in either a voluntary or involuntary environment, the information has been 

elaborated upon and integrated with the individuals existing store of knowledge (Jansson-

Boyd, 2010). Learning can have different levels of involvement, low or high. Consequently, 

the level of involvement will have an impact on how much information is processed by 

consumers which will affect their opinions on the products (Jansson-Boyd, 2010). Rote 

learning is a cognitive process in which consumers are repeatedly exposed to the same 

stimuli created by marketers in hope that rote learning takes place (Mothersbaugh and 

Hawkins, 2016).  
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2.6.2 Rote Learning  

 

Rote learning is perhaps the simplest form of learning in the marketplace, and it is important 

to point out that ‘unlike more complex forms of cognitive learning, iconic rote learning 

generally involves considerably less cognitive effort and elaboration’ (Mothersbaugh and 

Hawkins, 2016, p. 325). This style of learning occurs when consumers are repeatedly 

exposed to marketing information (Dahl et al., 2003). This form of learning does not require 

the full attention of consumers therefore it is ‘received with very little conscious thought’ 

(Foxall et al, 1998, p. 77). Within rote learning there are two variations, iconic rote memory, 

which is received through visual stimuli and echoic rote memory, which is aural in nature 

(Mothersbaugh and Hawkins, 2016). Shock advertising with elements such as graphic labels 

can be used by marketers or government led prevention schemes in hopes that iconic rote 

learning takes place amongst consumers (Dahl et al, 2003). This will encourage consumers 

to remember the messages given to them and change their pre-existing attitudes, schemas 

and decision-making patterns for certain lifestyle and purchasing habits.  

Understanding how consumers learn is key to understanding how they make decisions, what 

processes they follow and how marketers or intervention strategies can change these pre-

existing functions in consumers.  
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2.7 The Consumer Decision-Making Processes  
 

Harrison (1996) proposed a comprehensive definition for the consumer decision-making 

process and is as follows: ‘decision making comprises three principal phases: finding 

occasions for making a decision; finding possible courses of action; and choosing among 

courses of action’ (Harrison, 1996, p. 34.). Marketers must understand the consumer 

decision making process in order to understand how to inflict change in consumer behaviour 

(Solomon, 2018). Just as there are many different consumer demographics and groups, there 

are several different decision-making processes (Bangsa and Schlegelmilch, 2020). To 

understand the decision-making process, the buying process must be analysed (Grewal et al, 

2003).   

 

2.7.1 The Consumer Buying Process 

 

Each buying process model follows two principle aims; these are ‘the prediction of future 

behaviour based on measurement of relevant variables and the explanation of this behaviour 

in terms of theoretically relevant constructs’ (Foxall et al, 1998, p. 25). As previously 

discussed in section 2.2, marketers must understand consumer needs and goals to understand 

the buying process.  

 

 

 

Figure 2.6 The Consumer Buying Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Foxall et al, 1998) 
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Figure 2.6 demonstrates a consumer buying process in a clear and logical format which 

allows for any reader to understand the process of consumer purchasing behaviour. 

However, it is a basic model which simplifies the process and should be only used as a 

guide when conducting research. This model identifies the four stages that have been 

recognised throughout the decades of consumer behaviour research (Senecal et al, 2005). 

These four stages are as follows:  

 

 

• The development of a want or need; 

• Pre-purchase planning and decision making; 

• The product act itself;  

• Post purchase behaviour, which may lead to repeat buying, repeat sales, and 

disposition of the product after consumption. 

(Foxall et al, 1998, p. 25) 

 

During the first stage there are opportunities for marketers to become innovative, they must 

analyse consumer needs and fill the gap within the market (Puccienlli et al, 2009), complete 

innovation is rare yet adapting previous products to meet this new identified need will also 

fill the gap (Jansson-Boyd, 2010). It is important to note that interest in consumer buying 

does not end when the purchase has been made, the drive to create customer loyalty relies 

on good customer service and aftercare (Kuehnl et al., 2019).  
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2.7.2 The Consumer Decision Process  

 

John Dewey created one of the first decision making models in 1910.The model is made up 

of five stages that outline the consumer decision making process in a basic format. These 

five stages are: 

 

1. A difficulty is felt (identification); 

2. The difficulty is located and defined;  

3. Possible solutions are suggested;  

4. Consequences are considered; and 

5. A solution is accepted.  

 

This model has been used to develop many of the decision-making processes models we are 

familiar with today, creating a guide for researchers to follow, however, this model does 

come under some criticisms which highlight flaws that marketers should avoid when 

thinking about the consumer decision-making process. This model is ‘excessively rational 

and is more complex than most purchase situations warrant’ (Sethna and Blythe, 2016, p. 

74), this could be due to the dating of this model, that 21st century life is too busy to focus 

on every purchase decision.  
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2.7.3 Anderson’s Model of Decision Making  

 

Perhaps, one of the most complex models of decision making was introduced in 1965 by 

Michael Anderson. This model recognises the importance of information and attitudes of the 

consumer in the decision-making process (Panwar et al, 2019), however some critiques note 

that there is a lack of consideration to attention when regarding repeat purchasing and 

divestment. It is also imperative to note that this particular model can cause information 

overload for marketers creating confusion when understanding the consumer decision 

making process (Foxall et al 1998).  
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Figure 2.7 Anderson’s Model of Decision Making 

 

 

(Anderson, 1965) 

 

All decision-making processes are developed to be problem solvers for consumers, with the 

above processes describing the ‘programmed’ (Sethna and Blythe, 2016, p. 78) decision 

making processes of consumers. These non-programmed problem-solving elements, shown 

in figure 2.7 include impulse buying, limited decision-making and extended decision-

making. Impulse buying can be divided into four categories, ‘pure impulse buying, 

suggestion impulse buying, reminded impulse purchases and planned impulse purchases’ 

(Bellini et al, 2017, p. 165).  

One way that can influence impulse decisions, for example, is to change the layout of 

supermarkets, meaning consumers must deter from their usual shopping routine to find 

items. It is hoped that they see new items and decide to make an impulse purchase. Limited 

decision-making can only occur when a consumer has limited previous knowledge about a 

product and would like to expand or refresh this (Sethna and Blythe, 2016). Finally, 

extended decision-making are those purchases made on products the consumer is unfamiliar 

with, meaning that the consumer will research the product well before making a purchase 

decision (Qazzafi, 2019).  

 

 

 

 

Figure 2.8 The Problem-Solving Elements 
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(Adapted from: Sethna and Blythe, 2016) 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.7.4 The Consumer Decision Process  
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In 1978, Engel, Blackwell and Kollat developed the consumer decision process (CDP), 

working off the model developed by Dewey. Figure 2.9 depicts the seven stages that 

consumers follow when making a decision. 

 

Figure 2.9 The Consumer Decision Process 

 

 

 

(Adapted from: Sethna and Blythe, 2016) 

 

The CPD model has similarities to Dewey’s model, as such it shares similar criticisms, the 

CPD model is basic and only considers consumer purchase decisions when there is a need 

(Sethna and Blythe, 2016) and does not consider impulse decisions. However, it provides 

marketers a more detailed process of consumer decision making, making it clearer for 

marketers to gain an understanding of how consumers make decisions.  

 

 

 

 

 

 

 

 

 

 

2.7.5 High Involvement and Low Involvement Consumers  
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Consumer decision-making process involves two types of consumers, high involvement and 

low involvement, the main decision-making process models all understand that the type of 

involvement from the consumer will influence the decision-making process and how 

consumers made their final purchase decisions (Hoyer and McInnis, 1997), that ‘buyer 

behaviour is largely determined by how the consumer processes information’ (Foxall et al, 

1998, p. 28). High involvement in decision making displays the cognitive consumer 

behaviour, meaning that before making a purchase they will heavily research the brand, 

product or service before making purchasing decisions (Bloemer and Ruyter, 1999). This 

level of involvement can be influenced by marketing campaigns that state why their product 

or service is the right one for the consumer, creating a competitive and almost ruthless 

market (Swinyard and Coney, 1978). Low involvement in consumers generally is created 

through mass media campaigns, such as television adverts (Milakovic, 2021) Here the 

consumers are influenced by product availability in stores and other situational factors 

(Bloemer and Ruyter, 1999). Yet the main characteristic of low involvement decision-

making is said to be the lack of ‘pre-purchase decision-making based on rational processing 

of information’ (Foxall et al, 1998, p. 31), the opposite of high involvement. One factor that 

can identify differences between high and low involvement within consumers is loyalty 

(Bloemer and Ruyter, 1999). Low involvement generally consists of brand switching, such 

as swapping the brand of tea bags depending on what promotional offer is instore. High 

involvement consists of brand loyalists, that is, those consumers who stay with one brand 

throughout their purchasing history (Sethna and Blythe, 2016). This can be seen with car 

brands, purchasing Coca-Cola or Pepsi and where consumers usually purchase their meat 

products.  

Decision-making models once understood by marketers are useful tools in influencing 

consumer decision-making, they can be used to change consumers’ purchasing habits. 

However, it must be known that it is easier to influence low involvement purchase decisions 

than high involvement decisions (Milakovic, 2021). This is because consumers put less 

effort, time and research into low involvement purchases, yet with an excellent marketing 

campaign it is possible to influence high involvement decisions by encouraging consumers 

to research into that particular product (Sethna and Blythe, 2016). Interruptions can interfere 

with the decision-making process. For example, prominent environmental stimuli developed 

by marketers is one method which can be used (Sethna and Blythe, 2016). This can be 

achieved through instore advertising, such as special offers and promotional deals. When 

dealing with low involvement consumers, this can encourage a new purchasing decision or 

cause the consumer to consider their choices, slowing down the original decision-making 

process. Another method that is useful is advertising campaigns which increase brand 

awareness, which will in turn, interfere with low involvement decision-making processes 

amongst consumers (Stankevich, 2017). There are many ways in which marketers can use 

advertising psychology to influence the consumer decision making process, this ranges from 

repetition to using the consumers emotions to influence purchase decisions.  
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2.8 Advertising Psychology and The Effects on Consumer Decision-Making  
 

In today’s competitive market it is important for marketers to grab consumers attention to 

their company (Sama, 2019). This can be done a variety of ways which are becoming more 

advanced yearly (Mooij, 2019). Advertising and marketing can take many forms such as: 

television advertisements; radio advertisements; product packaging; billboards and online 

platforms (Clow and Baack, 2017). Recently there has been the rise of advertising and 

marketing through social media platforms, this has seen the rise in ‘image-based 

communication’ (Holmberg et al., 2015, p. 121).  

Due to this bombardment of marketing messages, developing new ways to penetrate the 

market has encouraged creative approaches from marketers (Jansson-Boyd, 2010). It is 

estimated that the average consumer will see around 4000 advertisements daily (Sanders, 

2017) although this will vary with individual lifestyle choices of each consumer (Dahl et al, 

2003). Hence the importance of understanding the psychological approaches to creating a 

marketing or health promotion campaign in order to attract consumer attention and influence 

the consumer decision-making process (Proper and Oostrom, 2019). 

 

2.8.1 Baseline and Incremental Attention 

 

To gain a consumer’s attention for a particular product is in turn stealing that attention from 

a competitor’s product or service (Hoyer and McInnis, 1997). Attention capture is divided 

into two forms, baseline and incremental (Sanders, 2017). ‘Baseline attention is the attention 

devoted to an ad element, independent of its surface size and other factors, and is at least 

partially caused by the visual pop-out of the element’ (Pieters and Wedel, 2004, p. 38). The 

more in-depth baseline attention, the higher the information storage will become a priority 

for the consumer (Foxall, 2008). Incremental attention capture is defined as ‘the extra 

amount of attention that an ad element captures beyond baseline attention because of 

increases in its surface size’ (Pieters and Wedel, 2004, p. 39). Within marketing, there are 

specific elements that increase the likelihood of gaining consumer attention through 

advertisements (Jansson-Boyd, 2010). Vivid stimuli are those that stand out against the 

competition, they should be emotionally jarring, image provoking and proximate in a 

sensory way (McGill and Anand, 1989). However, when using vivid stimuli, it is important 

that it is treated with caution, the stimuli must be congruent to the message that is being 

delivered (Bialkova et al., 2020), otherwise the stimuli may distract the consumer from the 

marketing message intended by the marketer (Jansson-Boyd, 2010). Just like vivid stimuli 

are used in attempts to gain consumer attention, salient stimuli are also used (McGill and 

Anand, 1989). However, these are different to vivid stimuli as they are not context 

dependant, yet this style of stimuli has been proven to increase product recall (Olsen, 2002).  
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2.8.2 Gain Message Framing and Loss Message Framing 

 

Just as there are two main types of stimuli, there are two main types of message framing. 

Framing effect refers to the different ways to present the same information in attempts 

different emotions (Kahneman, 2011), more commonly known as gain or loss message 

framing. Gain-framed messages are those that when presented to the consumer either in 

advertisements or labels, will enlighten the consumer to what they will gain from purchasing 

the product (Rothman et al, 2006). Loss-framed messages do the opposite; they will threaten 

the consumer with what they will lose if they don’t purchase the product or service (Toll et 

al, 2007). Message framing when properly developed by marketers will encourage 

consumers at a subconscious level to purchase their products (Minda, 2015). To ensure that 

the correct style of message is used marketers must consider the behaviours they wish to 

evoke in their consumers. ‘When behaviours have a relatively certain outcome, individuals 

are more persuaded by gain-framed messages, and if behaviours result in an uncertain 

outcome, loss-framed messages are more persuasive’ (Toll et al, 2007, p. 534). Message 

framing will be discussed more within Chapter 7 within this thesis. Message framing can be 

developed for marketing campaigns that intend to invoke certain emotional responses from 

consumers, such as health promotion products might attempt to stir emotions regarding 

family health. 

 

2.8.3 Elements Which Influence Consumer Behaviour Change 

 

Consumers are emotional, this is something that marketers use to encourage them to 

purchase their products (McInnis and Hoyer, 1997). Regarding this, emotional appeals 

encourage high affective involvement with consumers, meaning they will be likely to 

remember the advertising messages presented by marketers (Olsen, 2002) and therefore be 

moved to make purchase decisions in favour of that product. An example of excellent use of 

emotions in an advertising campaign is the ‘Seize the Denny’ advertising campaign by the 

Irish brand, Denny. This campaign played to consumer emotions and a play on words to 

create a strong emotional drive for consumers to purchase their products, with the play on 

words making it memorable also.  

Closely linked to the role of emotions in encouraging consumer behaviour change, is 

humour. Despite not being a well-researched topic, the published research suggested that the 

use of humour in advertising psychology will work better in low involvement conditions 

(Strick et al, 2013; Jansson-Boyd, 2010). ‘The fundamental goal of humour is to increase 

comprehension of an advertisement, yield positive consumer attitudes towards an 

advertisement and therefore enhance consumer attitudes towards the advertised product’ (Jin 

and Villegas, 2007, p. 246) Despite there being a string of successful humorous 

advertisements, marketers must use humour with caution as humour is subjective (Pieters 

and Wedel, 2004), and may not portray the intended message to all audiences. One reason 

why the consumer can be persuaded by humour is that it creates a distraction from the real 

world, therefore encouraging purchase decisions (Dore, 2020). Humour can be incorporated 

into advertisements through music, juxtaposition may play a part, an example would be a 

child creating a mess whilst classical clam music plays. There are other elements which can 

be used within advertising psychology and the impacts in which they can have on 

consumers, however they are beyond the scope of this research. 
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One method, that is beyond the scope of this research which marketers may decide to adapt 

would be the use of music within their advertising campaign. Music can play an important 

role within the advertising psychology field, yet it has very little published research on the 

effect that this has on consumers (Jansson-Boyd, 2010). Music can be used to influence 

attitudes and purchase decisions towards brands (Abolhasani et al, 2017). The use of music 

can encourage memory recall, for example if a company uses a popular song in their 

television advert, if the consumer hears the song in a different setting, there are hopes that 

they will remember the product, brand, company or service. Another would be the use of 

product placement, ‘Product placement is the paid visual and/or verbal inclusion of brands 

in mass media programming, mostly without consumers’ awareness of its commercial 

intent’ (Tessitore and Gevens, 2013, p. 420). It has been proven that product placement aids 

in consumer decision making due to familiarity (Russell, 2019), a sense of trust and 

emotional security (Tessitore and Gevens, 2013). Celebrity endorsements can be used in an 

attempt to increase brand or product popularity amongst consumers (Russell, 2019). 

Consumers will have their own attitudes formed towards certain celebrities, if these are 

positive, they will be encouraged to purchase the same product or service as advertised by 

the celebrity (Kamins et al, 1989). Finally, the theory that ‘sex sells’ (Solomon, 2018, p.320) 

has encouraged research within this area to understand the use of sex in advertisements. It is 

only natural that the use of sex appeals in advertisements varies depending on which country 

the advertisement is developed for, with some cultures strongly disagreeing with these 

methods (Reichert, 2002). However, despite being an excellent attention-grabbing technique 

(Reichert, 2002), it does not always encourage consumers to purchase the products shown, 

as the sexual imagery often takes away from the message (Tsai et al., 2021). This type of 

imagery must be created in a balance, attention grabbing but still clearly presenting the 

message (Tsai et al., 2021). This balance also must be considered whilst using fear and 

shock factors. 
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2.8.4 Fear and Shock Tactics  

 

Fear and shock tactics are a common method used by marketers for their advertising 

campaign to encourage consumer behaviour change. This method has been adapted for 

health promotion and encouraging healthier or safer lifestyle choices for consumers 

(Jansson-Boyd, 2010). Fear and shock methods must be used in moderation, with careful 

consideration to who the target audience is, otherwise the message may be lost in the fear 

(Dahl et al 2003). The use of fear and shock tactics have primarily been used on non-food 

items such as cigarettes or used in health promotion to try and encourage behaviour change 

amongst consumers. Therefore, there is a relatively large gap in research for this field. 

Research must be carried out regarding the use of fear and shock tactics and food, due to the 

rising levels of obesity and the health problems related to obesity.  

When considering the previously mentioned models and theories within this chapter 

regarding shock and fear, it can be seen that there is a link between correctly implemented 

strategies and behavioural changes amongst consumers. Yet the research gap of 

investigating a graphic shocking food label presented on HFSS food products has yet to be 

filled. It is hoped that chapter 2 within this thesis has highlighted briefly how shock and fear 

tactics can be used to implement consumer behaviour changes and the third chapter, Shock 

advertising and Shock food labelling, will further develop this theory with examples of how 

when successfully implemented shock and fear tactics in relation to food products can 

encourage behavioural changes amongst consumers.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



71 
 

 

 

 

 

2.9 Conclusion of Consumer Behaviour and Decision Making  
 

Within this first literature review chapter, the research field of consumer behaviour and 

decision making was investigated. This research field included both frameworks and 

theories from business research and psychology. This chapter explored  who consumers are 

as individuals acting for purposes that are wholly or mainly for personal reasons (Consumer 

Rights Act, 2015), their motivation and drive behind making purchasing decisions and their 

behaviour.  Consumers and their behaviour are much more than buying things: it also 

embraces the study about how materialistic items affect their lives, and how their 

possessions influence the way they feel about their self-identity or about each other, 

essentially it describes their state of being (Jansson-Boyd, 2010). Within this research it has 

been identified that consumer behaviour can be looked at within different psychological 

approaches (Bray, 2008). These include, economic man, psychodynamic, behaviourist and 

cognitive. This research project is focussing on how the implementation of graphic shock 

labels onto high fat, salt and sugar food products may have an impact on consumer 

behaviour and decision- making. Therefore, for the purpose of the research consumer 

behaviour and decision making will be looked at from a cognitive point of view as this will 

allow for a focus on the emotional reasoning behind consumer decision-making and how to 

interrupt previous conceptions of marketing strategies. To gather a greater understanding of 

consumer behaviour, consumer memory processes and attitudes were also discussed. 

Consumer memory can be described as a ‘vast warehouse of knowledge about products, 

shopping excursions, and consumption experiences’ (Hoyer and MacInnis, 1997, p. 163). 

‘Without understanding how our memory works, it will not be possible to fully appreciate 

how consumers reason, make decisions and solve problems’ (Jansson-Boyd, 2010, p. 14). 

Therefore, it was crucial for this research to go into detail as to how consumer memory 

works and how marketers can have an influence on memory. One gap which has been 

identified is that the use of fear and shock tactics regarding consumer memory and how this 

affects brand image and purchasing habits amongst consumers. Consumer memories have 

an influence on the attitudes which they form about products or services that they have 

experienced in their lifetime. It is a combination of memories and attitudes which influence 

consumer decision making, taking this into consideration throughout this research will help 

gather an understanding of participant responses during data collection.  

Consumer attitudes are an important element for marketers or government bodies who are 

perhaps increasing aware of health-related content, therefore they must adapt their 

marketing campaigns, advertisements or PSAs in attempts to encourage attitude change in a 

positive manner. Another gap which has been identified within research is that there has 

been a lack of research completed regarding the use of shock tactics in changing consumer 

attitudes. It is hoped that within this research some indication of how shock can change 

consumer attitudes surrounding food products which they are familiar with.  

After discussing consumer decision-making processes and identifying some key models 

such as John Dewey’s (1910) consumer decision process and Anderson’s (1965) model of 

decision making. Decision-making models once understood are useful tools in influencing 
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consumer decision-making and they can be used to change consumers’ purchasing habits. 

They work alongside advertising strategies and how these can influence consumer behaviour 

and decision making. As discussed within this chapter, research areas such as message 

framing styles is critical knowledge within this research. Gain versus loss message framing 

will be investigated within RO3, to investigate which styling will have a greater impact on 

influencing consumer behaviour. There is a gap within research regarding message framing 

and how it would affect consumer choice when applied to food products.  

Finally, within this chapter, elements which influence consumer behaviour had been 

identified.  It was noted that the use of fear and shock tactics although previously 

implemented in health campaigns and primarily non-food products, can be a strong 

influencing factor on consumer behaviour. Possibly the biggest gap which has been 

identified within the current research is the use of fear and shock tactics being applied to 

food product labels and how this can change consumer behaviour. This research project 

aims to contribute to this research gap, providing evidence that if shock tactics, when 

applied to food labels, may or may not have an impact on consumer behaviour.  
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3. Shock Advertising and Shock Food Labelling  
 

3.1 Introduction  
 

This chapter will consider and explore the definition and role of advertising and why it is 

important to understand when undertaking research regarding shock advertising. Different 

shock and fear tactics are reviewed as they are one of many elements which can be adapted 

for use within an advertising strategy. It will be considered how these tactics impact 

consumer behaviour. The main fear appeal theories will be explained and related to other 

elements within this research and how these are used when developing a fear and shock 

tactic. Following this, shock advertising is explained in depth, including the purpose and the 

different types of shock advertising strategies. This section allows for an understanding of 

these controversial tactics, why and how they are used to create a successful fear and shock 

advertising or labelling strategy. This section flows into the current UK legislation which 

has been implemented to achieve change in consumer behaviour at general population 

levels. There will be a discussion regarding the current UK legislation, and if these have 

been successful and how this research can inform potential future legislative changes within 

the UK.  

The UK is not the only country to utilise legislation to change consumer behaviour. The 

chapter therefor examines global legislation regarding food labelling, as there have been 

advances in the methods used. Overall, FOP schemes which have been implemented to 

encourage consumer behaviour change will be investigated and summarised. Finally, this 

chapter will conclude with an exploration of the topic identifying where gaps within the 

research lie and how this research will aim to help narrow the gap within this research field.  
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3.2 Advertising  
 

Within modern society, it is almost impossible to avoid exposure to the variety of marketing 

and advertising techniques used (Mooij, 2019), with consumers seeing thousands of 

advertisements daily (Sama, 2019).  As society and social norms evolve from a mass culture 

to the development of niche areas of interest, so do advertisements (Solomon, 2018) which 

contributes to the sheer number of that consumers see, personalised to them or otherwise 

(Sama, 2019). Marketing and advertising are an effective form of communication with their 

objective being to persuade an audience of claims regarding an item (Saleem and Abideen, 

2011). In today’s crowded competitive market, it is important for marketers to grab 

consumers’ attention (Sama, 2019). This can be done in a variety of ways which are 

becoming more advanced yearly (Mooij, 2019), advertising and marketing can take many 

forms such as: television advertisements; radio advertisements; product packaging; 

billboards and online platforms (Clow and Baack, 2017). Most notable in recent years has 

been the rise of advertising and marketing through social media platforms, and this has seen 

the rise in ‘image-based communication’ (Holmberg et al, 2016, p. 121). Indeed, marketing 

and advertising techniques have been developed through the decades (Clow and Baack, 

2017) with different conceptual frameworks being developed and utilised by marketers.  

Advertising is an element of marketing and is said to be ‘an integral part of our social and 

economic systems’ (Belch and Belch, 2015, p. 6), which is used by marketers to portray 

messages, information, and details to consumers (Saleem and Abideen, 2011). Advertising 

can be identified as a form of non-personal communication, by a specific brand or company, 

that is displayed and conveyed using paid for media (Baines and Fill, 2014; Kolter and 

Armstrong, 2016; Kolter and Keller, 2016).  Advertising is a beneficial and critical tactic 

which may help generate favourable responses to brands, such as greater awareness within 

the market, quality competitiveness, customer preference, and brand image (Luo and Jong, 

2012). It can take many forms and constantly needs to be developed to conform with 

modern societal expectations (Melgar and Elsner, 2016), such as gender and racial equality. 

Alongside modern societal expectations, advertisers and their developmental team must 

reflect upon the three main aspects of consideration for advertising, these are product, need 

and consumer, while developing their advertising campaigns (Melgar and Elsner, 2016).   
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3.2.1 The Importance of Advertising  

 

Advertising is considered to be the most popular and successful means of communicating 

messages to consumers (Ansari and Riasi, 2016). A strong advertising campaign will have 

many benefits for companies, such as increased brand awareness, increasing consumer 

interest and ultimately increasing sales revenue (Ansari and Riasi, 2016). Advertising is also 

a very important element for marketers to promote a new product or to retain their brand 

image regarding a popular product which they sell (Shudson and Thal, 2013). However, 

advertising may also be used to inform consumers (Shudson and Thal, 2013). 
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3.2.2 Advertising Strategies  

 

Advertising strategies including the use of humour, celebrity endorsements, emotions, and 

shock within an advertising campaign (Kolter and Armstrong, 2016), have been previously 

mentioned in within this thesis.  Humour, for example, is a very popular strategic method 

which marketers adopt (Eisend, 2018), as it is suggested that if humour is used within an 

advertising campaign, there is a positive association with the brand and/or product (Strick et 

al, 2013). Researchers have used theories to explain the effects of humour in advertising on 

consumers (Eisend, 2018) and have suggested that the theories are either cognitive or 

affective (Strick et al, 2013).  Research has also shown that ‘humour triggers a positive 

effect that increases attitudes towards the ad and the brand, intentions, and behaviour’ 

(Eisend, 2013, p. 528).  

The use of celebrity endorsements within advertising can play a key role in how consumers 

perceive a product or service offered and how they view the brand (Belch and Belch, 2014). 

It has shown that the successful use of celebrity endorsement relies on an appropriate 

pairing of celebrity to product as well as a feeling of authenticity (Kolter and Armstrong, 

2016); for example, a sports celebrity should be included in an advertisement for sports 

clothing. Celebrity endorsements within advertising can also be combined with the use of 

emotions within advertising, such as an Olympian discussing winning a gold medal while 

promoting an energy drink which they drank during this time which can have an emotional 

impact on consumers (Belch and Belch, 2014).  

Emotions within advertisements also play a large role in encouraging consumer purchases 

(Poels and Dewitte, 2019). Advertisements can be designed to play on a range of consumer 

emotions such as nostalgia, love, happiness, loneliness, and fear (Poels and Dewitte, 2019). 

Those who regularly attempt to stir emotional responses from consumers say that it is due to 

the consumer being emotional, and therefore their advertising campaign attracts more 

attention within the cluttered environment (Kolter and Armstrong, 2016). Research 

previously published has supported this theory, with agreement on how the use of emotions 

within advertising does play an important role when consumers are forming attitudes 

towards brands or products (Kemp et al, 2012). Most advertisements which use emotions 

are generally attempting to create a positive reaction from consumers (Yang et al, 2013); 

however, this is not always the case.  However, fear and shock appeals have become 

increasingly more popular, due to the affects that this styling of advertising can have on the 

consumer (Kolter and Armstrong, 2016). 
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3.3 Shock and Fear Tactics 
 

Shock and fear are tactics that have been used within social marketing and advertising since 

the 1960s (Andreasen, 2006). Social marketing aims to influence the behaviour of 

consumers, generally to deter them from activities, lifestyles and choices which may have a 

negative impact on their quality of life (Andreasen, 2006; Lee and Kolter, 2011). The roots 

of social marketing lie in social advertising (Manyiwa and Brennan, 2012), and both work in 

harmony to encourage the appropriate consumer behaviour change. Fear and shock tactics 

are commonly used within social advertising and marketing (Manyiwa and Brennan, 2012) 

and their use should be consistent with established principles of learning (Brennan and 

Binney, 2010); it is important to understand how these tactics work to encourage consumer 

behaviour change. Fear is most likely to be effective if the campaign allows for the desired 

behaviour to be reinforced by a reduction in the level of fear (Steinhauser and Hamm, 

2018).  

Fear appeals have been subject to controversial academic debate since its origin within 

social marketing (Andreasen, 2006), however, these appeals can be successful if understood 

at a conceptual level and adapted in this way. Quite possibly the main limitation of fear 

appeals is that consumers may not engage in the advice and changes that are being 

encouraged, but rather may engage in fear-control responses where they adapt maladaptive 

responses, such as counter-arguing or simply avoiding the message (Basil et al, 2013). 

Fear and threat appeals are recognised as a unique type of argumentation, where they are 

known to be a form of communication for consumers which threatens a target market with a 

fearful outcome to provoke a desired behavioural change (Walton, 2013). It has been 

recognised that marketers use fear appeals to change damaging behaviour and to encourage 

the implementation of, for example, healthier lifestyles (Jager and Eisend, 2013). However, 

due to the often graphic and threatening nature of fear appeals debates amongst researchers 

arise (Walton, 2013), this leads into different methods regarding the use of fear appeals, 

how to use them to your benefit and how to avoid any negative outcomes.  

A fear appeal is based upon three main concepts of fear; threat; and perceived efficacy 

(Williams, 2012). Fear is a negative emotion that is usually accompanied by heightened 

physiological arousal, such as anxiety.  Threat is an external stimulus that creates a 

perception in message receivers that they may come into occurrence of a negative situation 

or outcome.  Finally, perceived efficacy is a consumer’s belief that the fear appeals message 

recommendations can be implemented and will reduce the threat or negative outcome which 

was depicted in the message (Williams, 2012; Brennan and Binney, 2010; Walton, 2013).  
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3.3.1 Fear Appeal Theories  

 

Fear appeals can be linked back to McGuire’s persuasion matrix (Williams, 2012), despite 

not being a fear appeal itself. McGuire’s persuasion model contains six steps, ascending in 

difficulty of achievement (Rodgers and Thorson, 2012) shown below in figure 3.1. This 

model has been previously widely used within advertising, despite the limitations which 

include the lack of acknowledgement of internal and external variables which may influence 

consumer behaviour and the focus solely on one style of advertising technique (Rodgers and 

Thorson, 2012). 

Figure 3.1 McGuire’s Persuasion Model 

 

 

(Adapted from: O’Keefe 2015) 

This model aims to inform advertisers about how their marketing techniques may persuade 

consumers to perform the desired behaviour. Firstly, with exposure is the presentation of the 

persuasive message, the consumer then pays attention to the message. Following on from 

this they comprehend the arguments which are conveyed within the message. Yielding is the 

agreement with the message and retention refers to the message being stored in the 

consumers memory. Finally, behaviour indicates that the consumer will behave in the 

manner which is being presented within the message (Rice and Atkin, 2012: Rodgers and 

Thorson, 2012).  
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Table 3.1 McGuire’s Persuasion Matrix 

 

Input Communication Factors Output Persuasion Steps 

1. Source (number, unanimity, 

demographics, attractiveness, 

credibility…) 

2. Message (appeal, inclusion or 

omission, organisation, style, 

repetitiveness…) 

3. Channel (modality, directness, 

context…) 

4. Receiver (demographics, ability, 

personality, lifestyle…)  

5. Destination (immediacy or delay, 

prevention or cessation, direct or 

immunization…) 

1. Tuning in (exposure to the 

communication) 

2. Attending to the communication  

3. Liking it, maintaining interest in it 

4. Comprehending its contents 

(learning what)  

5. Generating related cognitions  

6. Acquiring relevant skills (learning 

how)  

7. Agreeing with the 

communications’ position (attitude 

change) 

8. Storing this new position in 

memory 

9. Retrieval of the new position from 

memory when relevant  

10. Decision to act on the basis of the 

retrieved position  

11. Acting on it 

12. Post action cognitive integration of 

this behaviour  

13. Proselytizing others to behave 

likewise 

 

 

 

(Adapted from Rice and Atkin, 2012) 

Despite the complexity of McGuire’s persuasion matrix and model it is important to 

remember that ‘no one model can fully represent a field’ (Rodgers and Thorson, 2012, 

p.87); therefore, when analysing these models, it is imperative to keep in mind other 

theories and models which blend well together in order to achieve the desired outcome. 

Understanding McGuire’s persuasion matrix and model provides a base of understanding 

when researching fear appeals; however, most fear appeal research is grouped into three 

main theories that are recognised by researchers and academics globally, these are drive 
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reduction theory, protection motivation theory and the parallel process and extended parallel 

process models (Chen, 2016). 

3.3.2 Drive Reduction Theory  

 

Drive reduction theory, simply referred to as drive theory, was first conceptualised by Janis 

and Feshbach (1953) in their research to investigate the effects of persuasive messages 

which aim to motivate people to adapt their behaviours with a set of recommendations by 

stimulating fear reactions (Jansson-Boyd, 2010). Within their research it was discussed that 

the most ‘prominent hypothesis of the drive model involves an inverted-U-shaped response 

pattern to increasing levels of fear’ (Chen, 2016, p. 77). This has come to be known as the 

inverted U theory and an example diagram can be seen below in figure 3.2. This theory 

alongside published research has shown that there may be a peak level of perceived threat in 

fear appeals for motivating behavioural change (Kolter and Armstrong 2016), which is 

moderate fear levels (Sabri, 2012), which is the desired level of fear generated within this 

research.This means that considerably low and considerably high levels of fear do not 

motivate consumers (Chen, 2016), and that this is due to low levels of fear being 

unimpactful and forgettable (Jansson-Boyd, 2010) and high fear levels being seen as too 

severe and resulting in a defensive response rather than an active response from consumers 

(Chen, 2016).  

 

Figure 3.2 Inverted U Theory Diagram 

 

 

 

 

 

 

 

(Meczkowski, 2014) 

 

With regard to this theory it is important to note that there are two main assumptions which 

are used to make a hypothesis of the effectiveness of a fear appeal (Chen, 2016), the first 

being focussed on the consumers and their pre-existing exposure to fear appeals 

(Meczkowski, 2014). Those consumers who have been exposed to larger amounts of fear 

may experience different levels of fear arousal, such as becoming too familiar with the 

technique and therefore the fear appeal will not have the desired effect (Sabri, 2012). The 

second formulation considers the fear-persuasion relationship and attempts to predict how 

the fear appeal will affect the consumers (Chen, 2016). It is understood that fear is a 

variable, and as such it has the possibility to change throughout the different levels of 

exposure to the consumer (Meczkowski, 2016). Drive reduction theory provides evidence 

that threat, shock or fear appeals are likely to encourage behavioural changes such as 

emotional tension which has been triggered during the communication and which is strong 
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enough to encourage a drive state amongst consumers (Meczkowski, 2016). This drive state 

can be seen in figure 7.2, is when consumers want to reach a desired state and are motivated 

to change their current behaviours to achieve this (Blythe, 2008). 

Unfortunately, drive reduction theory focusses on the affective process of emotional arousal 

to encourage behaviour change (Chen, 2016; Meczkowski, 2014), and therefore is limited in 

use. However, development of theories relies on previous work and adapts various qualities 

of their theoretical forerunners (Sabri, 2012) such as the dramatic development within shock 

and fear appeals research seen in 1970 by Leventhal’s work. 
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3.3.3 The Parallel Process Model 

 

The parallel process model, first introduced by Leventhal in 1970, was the first major 

advance within this research field since the introduction of drive reduction theory (Scarpa 

and Thiene, 2011). The development of the parallel process model (PPM) was major within 

shock and fear appeals research (Meczkowski, 2014), due to the fact that the PPM focusses 

on the cognitive information processing element in regard to encouraging consumer 

behaviour change in response to a fear appeal (So, 2013).  A cognitive behavioural 

perspective allows for the focus on the emotional reasoning behind consumer behavioural 

changes, how to interrupt previously idealised attitudes and what influences, such as visual 

stimuli which can change consumer decision making and therefore behaviour. The PPM 

suggests that emotional and cognitive responses happen simultaneously and are arranged in 

a parallel manner (Popova, 2012). Leventhal stated within his research that if the current 

situation is interpreted as dangerous by the consumer, the interpretation can lead into effect 

coping mechanisms and efforts to reduce the levels of severity and likelihood of the danger, 

and it can simultaneously give an upsurge to emotions of fear (Leventhal, 1971; Willaims, 

2016; Meczkowski, 2014).  

The PPM indicates that when a consumer is exposed to a threat, they will process this 

information and rely on their own belief systems to judge if the threat is relatable for them 

(So, 2013). Consumers then aim to alleviate the external threat by incorporating a variety of 

cognitive or behavioural changes (Popova, 2012). These changes often include the 

acceptance of the suggested changes to be made (Williams, 2016), and the danger control 

process is ‘conceptualized as the foundation of persuasion’ (Meczkowski, 2014, p. 8). In 

contrast, fear control is a maladaptive process (Solomon, 2018) and a consumer who is 

engaged in fear control will then attempt to reduce their emotional stress, which can be done 

by adapting their behaviour to avoid the negative outcome (Quick et al, 2018). PPM 

calculates that the association between the strength of a fear appeal and persuasion is 

positive and linear, but the correlation between the strength of emotional fear and persuasion 

is negative and linear. 

This model inspired new outlooks into shock and fear research and highlighted the need for 

focus on the cognitive responses to fear and how this can encourage behaviour change; 

therefore, it was in 1975 that the protection motivation theory was conceptualised.  
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3.3.4 Protection Motivation Theory  

 

Rodgers (1970) decided that due to the high levels of conflicting results, he would develop 

his own theoretical framework to specify the fundamental elements of a fear appeal (Scarpa 

and Thiene, 2011). Developing from previously published works such as McGuire’s 

persuasion matrix and Janis and Feshbach’s theoretical framework (as seen in figure 3.3) 

Rodgers (1970) focussed on threat, appraisal, protection motivation and protection response. 

These elements resulted in a series of cognitive judgements rather than purely emotional 

judgements (Meczkowski, 2014).  

In Rodger’s model, the effectiveness of a fear appeal results solely from cognitive 

assessments, and emotional fear is only effective to the extent that it ‘influences our 

cognitive perceptions of threat and efficacy’ (Meczkowski, 2014, p. 9).  

Figure 3.3 Protection Motivation Theory Model 

 

 

 

 

 

 

 

(Adapted from: Rodgers, 1975) 

 

This theory recognises that a message may be seen as threatening (threat appraisal) if the 

consumer thinks they are vulnerable to the threat and would result in a negative outcome 

(Mullan et al, 2016). Once the threat has been recognised by the consumer, they then adapt 

an appropriate method of reducing the negative emotions or feelings aroused by this threat 

(coping appraisal) (Scarpa and Thiene, 2011). Consumer responses include following 

behavioural advice presented to them by the threatening message (Mullan et al, 2016), such 

as the written health warning presented on the shock labels used within this research.  

The likelihood of consumers interpreting the threat and adapting the ideal response is related 

to both the ‘belief that the recommended behaviour will effectively reduce the threat 

(response efficacy), and the belief that the individual is capable of performing that 

behaviour (self-efficacy)’ (Mullan et al, 2016. P. 48). This is due to self-efficacy being the 

scope of a consumer’s confidence in their ability to complete a task, while response efficacy 

is referred to the consumers’ confidence and attitude to whether a certain reaction will avoid 

the threat (Meczkowski, 2014; Mullan et al., 2016). It is these elements which contribute to 

protection motivation. The protection motivation theory contributed to the growing research 

field of shock and fear tactics; however, there was still a lack of focus given to certain 

elements which influence behaviour change. Therefore in 1992, Witte expanded upon 
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research and developed the extended parallel processing model, basing this on Leventhal’s 

work and incorporating Rodger's components of a fear appeal (Quick et al, 2018). 

 

3.3.5 The Extended Parallel Processing Model 

 

The extended parallel processing model, first developed in 1992 attempts to shift the focus 

onto both the cognitive elements and emotional elements which can give explanations for 

levels of persuasion amongst consumers once they have been exposed to a shock or fear 

appeal (Quick et al, 2018). The extended parallel processing model is one which is used to 

predict that attitude, intention, and behaviour change that will occur only when the fear 

appeal message threat is both serious and relevant to the consumer personally (Roberto et al, 

2019). The model also explains that change may only occur when the recommended action 

to be taken is seen to be effective by the consumer and within their behavioural abilities (So, 

2013).  

Figure 3.4 The Extended Parallel Processing Model 

 

 

 

 

 

 

 

 

 

(Basil et al, 2013) 

Figure 3.4 depicts the extended parallel processing model, which notes that consumers have 

the potential to make multiple judgments when they are subjected to a fear appeal (Basil et 

al, 2013). The first appraisal in this model is focussed on the relative threat of the message 

(Roberto et al, 2019). If the message is viewed to be threatening, a consumer may then make 

a second appraisal. In this second appraisal, the consumer will then consider their own 

ability to control the threat (Meczkowski, 2014). It is important to note here that these 

appraisals are based upon Rodgers’ four components of fear appeals, which can be seen in 

figure 3.3. 

The fear appeal models which have been discussed are those which are prominently used 

within this research field; they work alongside each other to answer research questions 

regarding the use of shock and fear tactics (Williams, 2016). In regards to this research, 

these previously curated models, alongside the theory of reasoned action and planned 

behaviour, will help with the conceptualization of a fear and shock framework body, which 

is intended to explain how these tactics can be used in order to encourage consumer 

behaviour change. This framework will intend to contribute to works within this research 

field.  
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Regarding the use of these models, an excellent example would be that of shock advertising. 

Shock advertising is specially designed to shock consumers (Lee et al, 2020), and therefore 

during the developmental stages of these advertising strategies, marketers must consider the 

theories behind shock and fear appeals. 

3.4 Shock Advertising  
 

Shock advertising is noted to be a creative advertising technique (Lee et al. 2020) which is 

generally regarded as one that deliberately startles and offends consumers (Srivastava, 

2020). Adding to this Hagenbuch (2015) states that is a genre of advertising that aims to 

obtain attention for a brand by jolting consumers. In doing this, marketers are evoking an 

emotional response from consumers, usually one of a negative nature (Algie and Rossiter, 

2010). Shock advertising has become one of the most efficient methods of selling products 

or services within today’s society (Brugiere, 2011). Shock advertising campaigns are those 

that contain one of the five controversial issues in advertising (Lee et al. 2020); these are 

death, suffering, nudity, sex and violence. However, within advertising and marketing 

campaigns today the main controversial issue which has been styled is of the sexually 

explicit nature (Gurrieri et al. 2014), despite research showing that the most negative 

consumer complaints and views were regarding violence (Capella et al. 2010). The types of 

shock advertising campaigns can vary between the five controversial issues within 

advertising, and these will be discussed further and in relation to this study within section 

(3.6.3).  

Regarding shock advertising, there are two main outcomes which are to be expected, these 

can be considered positive or negative (Capella et al. 2010). Negative outcomes associated 

with the use of shock advertising, include the possibility that shock advertising may 

‘alienate consumers and create disgust towards the brand’ (Urwin and Venter, 2014, p. 203; 

Lee et al., 2020). Despite the negative elements to shock advertising it has been noted that 

marketers should not hesitate in using fear appeals in attempts to encourage health related 

behaviour changes among consumers (Brennan and Binney, 2010). Positive outcomes 

regarding shock advertising would be the consumer recognising the message and performing 

the desired behaviour (Parry et al. 2013).  

Shock advertising has been developed by marketers to cut through the cluttered market and 

grab the attention of consumers (Parry et al. 2013). This marketing method was first 

implemented within the 1980s and has seen varying levels of success. According to Skorupa 

(2014) it was when the Italian clothing distributor Benetton Group started to use provocative 

and shocking content for their advertising campaigns, that shock advertising became a 

popular method for marketers to adapt. Shock advertising campaigns have been developed 

by marketers within a variety of different sectors, ranging from clothing advertisements, 

perfume advertisements, car and automobile advertisements, charity campaigns and health 

promotion (Halvadia et al. 2010).  
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3.4.1 Purposes of Implementing Shock Advertising  

 

Shock advertising has several purposes it can also be used to highlight social issues and 

health-related attitudes and ‘is important to create awareness and start moulding people’s 

attitudes and behaviours’ (Parry et al., 2013, p. 117). ‘Shock tactics and threat appeals are 

frequently used in order to facilitate large-scale changes in behaviour and attitudes’ (Parry et 

al., 2013, p. 113), hence why adopting these shock tactics may be useful in changing 

consumer attitudes towards food products and purchasing habits if shock warning labels 

were to be applied to specific food products. 

This method can also be used to increase brand recognition, change social norms and of 

course draw attention as stated by Skorupa, “One of the main purposes of shocking 

advertising is to draw the attention of the target audience to the advertising message” 

(Skorupa, 2014 p 76). When an advertisement draws attention, it is normally due to it 

violating social norms. Therefore, marketers must expect a relationship between the two 

purposes of changing social norms and drawing consumer attention. Within this it is 

expected that social norms will be violated, therefore creating change. Social norms theory 

was first curated in 1970 by academic Smith, social norms can be defined as a shared belief 

system among groups, this belief system is based on actions or choices deemed to be 

acceptable amongst the group (Bicchieri, 2016). These social norms must be looked at from 

the perspective of the ‘individual’s psychological system and the sociocultural system in 

which that individual is embedded’ (Blay et al., 2016, p. 193). 

 Social norm violations are created through violation of shared everyday experiences or 

expectations that consumers have subconsciously learned (Burchell et al., 2012). An 

example of the breach of social norms would be the SafeFood (2013) ‘Let’s take on 

childhood obesity’ advertising campaigns. This advertising campaign is breaking social 

norms using a shock advertising technique which developed to encourage consumer 

behaviour change, similar to the purpose of this research. 

Shock advertising campaigns increase brand recognition, due to the violating nature of these 

campaigns (Parry et al, 2013).  Increasing brand recognition is an important task for 

marketers (Li and Lo, 2015), as this will allow for a broader consumer base to be developed, 

which in turn will increase profits (Park and Berger, 2010). However, it is important to note 

that if done incorrectly, such as fear appeals being too strong, it can have some negative 

outcomes for marketers. 
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3.4.2 Shock Advertising Strategies  

 

Shock advertising strategies have been implemented in a variety of sectors, including 

charitable work, personal safety information promotion and health promotion (Skorupa, 

2014). When thinking about shock advertising, specifically shock advertising applied to 

food products consideration needs to be given to the commercial effect or the public health 

affect (Brugiere, 2011). Regarding the nature of this research, commercial and public health, 

will intertwine with each other. As will be discussed later within this chapter, shock 

advertising and labelling can be used to help improve public health due to the 

encouragement of living a healthier lifestyle (Parry et al., 2013). However, the nature of this 

research is to examine the effect these labels will have on consumer purchasing decisions 

and therefore a commercial outlook must be taken. Shock advertising and labelling is a 

method in which the food industry can be pushed to become socially responsible for 

consumers and their products (Clarke et al., 2020). Shock labels can help educated 

consumers and encourage the development of healthier recipes amongst manufacturers, an 

example of this being implemented and successful would be the legislation in place in 

Finland, however this will be explored in further details later within the chapter.  

Shock advertising has been used for decades regarding the fashion and perfume industry 

(Skorupa, 2014), with varying levels of shock associated with them. Sex and nudity are the 

two of the five controversial issues which are adapted by marketers within this industry 

(Brugiere, 2011) and in today’s society the sexually explicit nature within advertising is fast 

approaching the norm, rather than the exception (Sawang, 2010). An example of this would 

be the Calvin Kline television advertisements, billboard advertisements and magazine 

articles. Videos and images of half-naked models in sexually suggestive positions have been 

used by the company (Business News Daily, 2020), in attempts at capturing consumer 

attention and encouraging the consumers to purchase their products. Sex and nudity have 

been used by marketers in the form of shock advertising despite the negative reaction and 

associations linked to this method (Gramazio et al. 2020). These negative reactions will be 

discussed further within section 7.5. Previously published research has shown that 

advertisements with sexually explicit content including nudity, has a higher memory recall 

in consumers than those advertisements without (King et al. 2015), therefore providing 

evidence that the use of shock advertising will have a positive effect for marketers (Leka et 

al. 2013). Memory recall is one of the main factors which encourage marketers to adapt a 

shock advertising campaigns for charity promotion. 
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3.4.2.A Charity Campaigns  

 

Charity campaigns and promotional elements have developed in order to grab attention in a 

society that bombards consumers with advertisements (Lee et al., 2020).  Charity campaigns 

which use shock tactics are usually ‘vivid in nature and utilize raw and realistic images 

related to the suffering of victims in an effort to emotionally engage the viewer’ (Dahl, 

2017, p. 89). Emotions have a critical role among shock advertising tactics, in that it is 

hoped that the advertisement stirs consumers’ emotions to enable a reaction which is desired 

by the marketers (Henke, 2012); the consideration of consumers’ emotions and how they 

will react to shock advertising tactics will be further discussed within section 3.5. Examples 

of charity bodies adapting a shock advertising campaign can be found throughout the 

decades for different charitable efforts. Notably, within the UK the charity Think! (2020) 

have released several shocking advertisements intended to shock viewers to prevent driving 

under the influence of alcohol or illegal substances. In 2015, Think! released their #butalive 

campaign, to warn viewers of the dangers of driving under the influence of alcohol; this 

advertisement was developed as a short story, with a comedic voice actor used to grab the 

attention of the viewer, with a graphic scene inserted towards the middle of the 

advertisement. The message from this campaign for viewers to learn was that even driving 

after consuming one or two alcoholic units is still dangerous and can result in death (Think!, 

2015). This particular advertisement abuses the viewer’s emotions, creating a comedic 

atmosphere which is suddenly broken by shock and fear tactics, to end on a comedic 

atmosphere. This is an excellent shock advertising technique, which will be discussed 

further in section 7.6. Following this, in 2016 they launched their ‘More reason to be 

paranoid’ (Think!, 2016) campaign, in which they released a shocking television 

advertisement which was intended to show watchers the dangers of driving under the 

influence of drugs. They show a link to their website at the end of the graphic advertisement 

where concerned members of the public can find more information, including the current 

laws within the UK regarding driving under the influence of drugs.   

A similar technique has been adapted by the campaign called Ending the Harm, which has 

been developed by the Department of Justice within Northern Ireland. First founded in 

2018, this campaign was developed as part of the Tackling Paramilitarism Programme. 

Their aim is to highlight the impact of paramilitary style attacks on victims, their families 

and local communities (Department of Justice, 2018). Within these shocking television 

adverts an upsetting scenario is portrayed from the perspective of all those involved in a 

staged paramilitary attack. Alongside these advertisements Ending the Harm have developed 

a website where the public can learn about other real-life stories, see the campaign’s 

charitable work, posters designed by school children and the several public statement 

announcements (PSAs) which have been implemented. Reports published by the 

Department of Justice noted that the findings also highlight the negative influence of 

paramilitaries and paramilitary behaviour, particularly on young people within Northern 

Ireland. (Duncan and Browne, 2019), showing the impact, the shock prevention strategy has 

had on the public. Within the rest of the UK, there have been other campaigns which has 

used shock tactics within their strategies, such as those intended for health promotion seen 

in television advertisements.  
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3.4.2.B Lifestyle and Environment Health Promotion Methods to Encourage Change 

 

Similarly, to the charity campaigns, there are several health promotion methods developed 

and currently operating regarding certain lifestyle and environmental aspects to consumer 

lives which result in dangers to personal health and the health of others. Charitable works 

across the UK have implemented schemes to encourage healthier decision making by 

members of the UK public have been in circulation since the late 1990s (NHS, 2021).  

Charity campaigns and promotional elements have developed in order to grab attention in a 

society that bombards consumers with advertisements (Solomon, 2018).  Charity campaigns 

which use shock tactics are usually ‘vivid in nature and utilize raw and realistic images 

related to the suffering of victims in an effort to emotionally engage the viewer’ (Dahl, 

2017, p. 89). 

Examples of charity bodies adapting a shock advertising campaign can be found throughout 

the decades for different charitable efforts including those for drink driving, and the 

infamous talk to frank anti-drug charity campaign (PHE, 2020).  

A similar technique has been adapted by the campaign called Ending the Harm, which has 

been developed by the Department of Justice within Northern Ireland. First founded in 

2018, this campaign was developed as part of the Tackling Paramilitarism Programme. 

Their aim is to highlight the impact of paramilitary style attacks on victims, their families 

and local communities (Department of Justice, 2018). Within these shocking television 

adverts an upsetting scenario is portrayed from the perspective of all those involved in a 

staged paramilitary attack. Alongside these advertisements Ending the harm have developed 

a website where the public can learn about other real-life stories, see the campaigns 

charitable work, posters designed by school children and the several public statement 

announcements (PSA’s) which have been implemented. Reports published by the 

Department of Justice noted “The findings also highlight the negative influence of 

paramilitaries, particularly on young people.” (Duncan and Browne, 2019). Showing the 

impact, the shock prevention strategy has had on the public. Within the rest of the UK, there 

have been other campaigns which has used shock tactics within their strategies, such as 

those intended for health promotion.  
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3.4.2.D Television and Television Advertisements  

 

Anti-smoking television adverts were first introduced in 2005 as a health promotion method, 

using shock advertising tactics such as negative and positive message framing.  According 

to a study carried out in 2014, both positive and negative emotive televised anti-smoking 

mass-media campaigns had an important impact on calls to the English NHS Stop Smoking 

helpline (Richardson et al, 2014) proving that public prevention methods can be successful. 

Following this, 2016 saw the introduction of the new rules for the retail packaging of 

tobacco and herbal products.  Therefore, both message framing styles has been used within 

this research when developing the mock shock labels, with direct comparisons for the 

participants to indicate which style, loss or gain they feel would be the most impactful in 

encouraging consumer behaviour change.  

Obesity prevention methods have also been implemented for many years now, with 

charities, television adverts and shows, news articles, talk shows discussing the issue, along 

with radio advertisements and many more methods. “A successful intervention for obesity 

prevention must influence energy balance but must also be sustainable” (Lean et al, 2016, 

p.7). Therefore, providing evidence that shock advertising can have various outcomes, some 

desired by marketers and outcomes which are not desirable which is one of the main 

purposes of adapting a shock advertising campaign.   
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3.5 UK Legislation for Educating Consumers  
 

Within the UK, there have been legislative changes put into place in order to help educate 

the public about their health and lifestyle choices which may be having an influence on the 

longevity of their health (Pell et al., 2019). In 1848, the Public Health Act was introduced, 

focussing on introducing sanitation, refuse systems and medical officers to more local 

widespread areas (RSPH, 2019). This led the way for the improvement of public health 

within the UK, including the co-operation of industry to become more socially responsible 

for their actions and products (WHO, 2019). Most of the 21st century legislative changes in 

regard to public health have been successful in nature, often balancing with each other in 

order to produce an effective change in consumers (RSPH, 2019). These legislative works 

include the 2007 smoking ban, meaning that people can no longer smoke in enclosed public 

spaces. This step was crucial in the de-normalisation of smoking, as it was no longer the 

societal norm (RSPH,2019). Following the smoking ban the Tobacco Advertising and 

Promotion Act of 2002, advertisements for these products were banned. Closely following 

this was the regulation of advertisements of products high in fat, salt and sugar during 

programmes which were aimed at children under the age of 16 (RSPH, 2019) and this 

developed in 2019, with a similar ban of advertisements across the London transport 

network.  

Unfortunately, within the UK, cancer and obesity related illnesses are still the largest causes 

of death amongst the UK population (WHO, 2020), and the government understands this 

issue, therefore they are still implementing legislation changes to encourage healthier 

lifestyle changes. Perhaps one of the most controversial legislative changes to happen within 

the UK in the last decade would be the standardised packaging of tobacco products, first 

introduced in 2016 and is a form of shock advertising.  
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3.5.1 Standardised Packaging of Tobacco Products 

 

 The use of standardised packaging of tobacco products (see Image 3.1 below) is an 

example of a health promotion and disease prevention strategy which has been implemented 

within the UK which involves the use of text-based health warnings and graphic images to 

encourage healthier changes in consumer behaviour.  This intervention was implemented 

due to the link between smoking and cancer. 

Image 3.1 The New Standardised Packaging for Tobacco Products 

 

 

 

 

 

 

 

 

(Ash.org, 2017) 

 

 

Smoking causes 7 out of 10 cases of lung cancer within the UK, with lung cancer frequently 

resulting in death (Cancer Research UK, 2020). Through several studies and research 

papers, it has been noted that if an individual were to stop smoking it can ‘reduce the risk of 

developing lung cancer by 50% and delay its onset by 7 years’ (Hall, 2016, p. 19). With 

approximately 14.7% of adults in the UK having smoking habits, and the knowledge that 

smoking leads to cancer, disease prevention methods have been implemented throughout the 

years in attempts to reduce the amount of the UK population who smoke.  

 In 2016 the UK became the second country to introduce and enforce standardised 

packaging of cigarettes, with Australia being the first to change cigarette packaging in 2012 

(ASH.org, 2017). By May 2017 all tobacco and associated products were displayed with 

prominent health warnings (Gov.uk, 2016). This prevention method was applied as nearly 

78,000 people in the UK die prematurely due to smoking related illnesses. It was also hoped 

it would be used as a preventative measure to discourage members of the public to start 

smoking, especially young people (Gov.uk, 2016).  

The new packaging must abide by rules regarding quantity, colours, fonts, font size, details 

of where consumers can get help, further information, a health warning and a graphic image 

(Department of Health, 2016). The European Union Revised Tobacco Products Directive 

(2014/40/EU) has officially made it a criminal offence to manufacture or distribute and for 

retailers to sell menthol cigarettes or menthol tobacco related products, which came into 

effect May 2020. This was also implemented to help those who smoke menthol cigarettes or 

tobacco products to quit and to discourage new smokers, especially young people in the 

hope that without the menthol flavouring, regular cigarettes would have an off-putting taste. 
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In 2019, the NHS released figures of the UK population who are considered ‘smokers’, 

stating that in 2019 14.4% of adults within the UK smoke, which is a decrease from the 

2017 figure of 14.9% and 2011 figure of 19.8% (NHS, 2019).  

This example provides useful evidence of the success derived from legislative change. 

Indeed, it is argued that it would be useful for this research to adapt similar guidelines (as 

detailed above) to create shock labels for high fat, salt and sugar food products in order to 

change consumer  perceptions and reactions to these types of products . However, this is not 

the only legislative change within the UK which has had an impact as a health intervention. 

In 2016 the soft drinks levy was introduced as a government led health intervention.  
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3.5.2 Soft Drinks Levy 

 

The sugar tax or ‘soft drinks levy’ was first announced in March 2016, then employed in 

April 2018. It was first introduced as ‘an incentive for the industry to reformulate existing 

products to remove sugar, reduce portion sizes, and promote new or existing low-sugar 

alternatives’ (Briggs et al, 2017, p. 15). According to Pell et al., (2019), it is important to 

note, ‘how a public health intervention is framed may also impact how acceptable it is to 

stakeholders’ (Pell et al., 2019, p. 2). The sugar tax is framed as a levy towards 

manufacturers rather than those who purchase and consume the products and should be seen 

as a source for health promotion purposes. As a government led prevention method, the 

sugar tax would be classified as a primary prevention method, being implemented to help 

prevent childhood obesity and attempt to decrease the steady incline of obese children 

within the UK.  

According to the HM Treasury (2018), before coming into effect, the levy already was 

making an impact among manufacturers with over 50% having reformulated their drinks, 

improving the recipes to include less sugar. The sugar tax is just one example of how 

government led intervention strategies have been introduced to help improve public health.  

This soft drink levy also signalled a shift towards greater recognition an understanding of 

the role to be played by the food and drink industry in enabling healthier choices and 

encouraging behaviour change in consumers. There have been several strategies put in place 

since the introduction of the sugar tax, the most recent being the Better Health Campaign.  
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3.5.3 Better Health Campaign  

 

In July 2020, the Department of Health and Social Care published a new policy paper, 

focusing on tackling the ongoing obesity crisis within the UK. Within this paper, they 

highlight the link between being overweight or obese and the higher risk of becoming 

seriously ill or more recently dying from COVID-19 (Gov.uk, 2020). 

Indeed, various studies have been completed such as that of Tan et al., (2020), Malavazos et 

al (2020) and those completed by the NHS (2020); the effects of being overweight or obese 

on those who have tested positive for COVID-19 were examined. Results have shown that 

having a BMI of 35 to 40, increases the risk of death from COVID-19 by 40% and with a 

BMI over 40 by 90% (PHE, 2020). These results support previous and current guidelines 

and recommendations to maintain or attempt to achieve a healthy BMI in all age groups. To 

help improve public health regarding weight, there have been new disease prevention and 

health promotion methods developed, such as a new legislative change which will be 

implemented is the banning of promotions of high fat, salt and sugar (HFSS) products, such 

as buy one-get-one-free (BOGOF).  

This policy also suggests change in advertisement legislation, with intentions to be 

implemented by the end of 2022. This new legislation proposes that the showing of HFSS 

products should be banned from being shown before 9.00pm, this includes television and 

online advertisements (Gov.uk, 2020). Advertisements and packaging for HFSS products 

are often advertised or packaged with bright attractive colours, cartoon characters and in 

some cases activities on the packaging (Boyland and Halford, 2013). Thus, making them 

attractive for children and may encourage pester power (Sainsbury’s 2016).  
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3.5.4 Food Labelling Legislation within the UK 

 

Packaging and labelling play an important role in supplying information for consumers 

when making food purchase decisions (Lagerkvist, 2013). Research has shown that FOP 

labelling may be used as a guide which influences consumers’ perceptions of product 

healthfulness and purchase intentions (Franco-Arellano et al., 2020; McCrickerd et al., 

2020). By using a cognitive processing model, as was discussed within chapter 6 it is 

assumed that consumers will use their pre-existing knowledge to understand and use 

nutritional information on food labels effectively (Miller and Cassady, 2015). Consequently, 

government bodies have seen the importance of food labelling and therefore have 

introduced legislation changes in 2013 to help improve public knowledge and health. 

As part of this new FOP legislation was introduced. From this the voluntary ‘traffic light’ 

labelling had been applied to food product labels (DOH, 2016). These ‘traffic light’ labels 

are simple in design; they include the recommended portion size of the product and the 

nutritional information in comparison to the daily recommended intake of certain nutritional 

elements. The nutritional information includes calories, fat, saturates, sugar and salt. Once 

these have been identified by the manufacturer, there is a colour coded system applied, 

exposing if the product is high, medium or low in certain nutritional elements; with red 

meaning high, orange meaning medium and green meaning low (DOH, 2016). These 

nutrition labels were designed to help encourage healthier dietary choices among 

consumers, as it is intended that these labels are checked each time a consumer is intending 

to purchase a product (Food Standards Agency, 2020). 

 

Image 3.2 The Traffic Light Labelling System 

 

 

 

 

 

(NHS, 2019) 

It was important when designing this FOP to take into consideration the consumers, not 

every person within the UK will be educated on recommended daily intakes, which 

nutritional elements they should be consuming less of and which they should be trying to 

include (NHS, 2018). The use of colour within these traffic light labels are considered ‘the 

most comprehensible for shoppers’ (Watson et al., 2013, p 91).  

After the introduction of this voluntary scheme research has shown that these labels have 

been beneficial in changing how consumers shop (Sonnenberg et al., 2013). These labels 

encourage healthier decision-making regarding food and drink (Food Standards Agency, 

2020) and ‘consumers have also reported that they can provide an important source of 

information’ (Cole et al., 2019, p 641). However, research has shown that due to the colour 

red being associated with sweetness, these traffic light labels may not be as effective as first 

thought (Lemos et al., 2020 Spence, (2018).  
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However, within the new ‘Better Health’ policy, as previously discussed within section 

3.5.3, a four nation-wide survey will be put in place to discover if these labels are still 

beneficial, if there are any improvements to be made and a comparison to international food 

labelling used to promote healthier decision making.  
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3.6 Global Food Labelling Campaigns  
 

3.6.1 Finland  

 

In 1970 Finland started working on a national campaign to reduce the salt intake of its 

population, and thus the salt labelling legislation has been in effect since 1993 (WASH, 

2016). They have applied health warnings to food products that have a high salt content. 

Once this legislation came into effect manufactures started working on improving their 

recipes to have a lower salt content. High salt products sold in Finland must be labelled with 

a ‘high salt content’ warning, which can be seen below in image 3.3. According to a study 

carried out by Pietien et al., (2007), the new labelling for products high in salt has been 

successful in lowering salt intake amongst population levels, this conclusion has been 

supported by the World Health Organisation (WHO, 2014). Within research regarding the 

salt labelling legislation, they noted that once the labelling was being enforced, many 

heavily salted items disappeared from the market, and upon re-entering the market they had 

a significantly lower salt content (Pietien et al, 2007).  

Image 3.3 Finland’s Salt Labelling Example 

 

 

 

 

 

 

 

 

 

(EuroCoop, 2016) 

This is an example of how food product warnings have a positive effect on population level 

consumption rates of certain ingredients in a real-life setting. However, the graphic image 

and text-based warnings, such as those being investigated within this research have yet to be 

applied to food products. Other countries, such as those found in Latin America have also 

introduced health warnings to their food products, however they include products which are 

high in fat and sugar, unlike Finland, which focusses on salt.  
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3.6.2 The Americas  

 

In 2019 the Mexican parliament approved a new innovative front of pack labelling system. 

Following from this in January 2020, the amendment to the official Mexican standard on the 

labelling regulations for pre-packaged food and non-alcoholic drink products was approved 

(PAHO, 2020). These new regulations and front of pack labelling system means clear, easy 

to read and concise health warnings will be visible on labels. These health warnings will 

allow consumers to easily see if the product is high in fat, salt or sugar (PAHO, 2020). An 

example of the new front of pack labelling system can be seen below in image 3.4. 

Manufacturers were given 6 months to change their labels to comply with the new labelling 

legislation, they could either adapt their recipes to reduce the high amounts of salt, fat and 

sugar, or introduce the health warnings to their labels (Ereno, 2020). Results have yet to be 

published to see if this new FOP labelling system has been successful in Mexico. 

 

Image 3.4 Chile FOP Model 

 

 

 

 

 

 

 

 

 

(Global Food Research Programme, 2021) 

 

These labels were influenced by the model originally initiated by Chile in 2015. This model 

includes the using of stop signs on a black background that includes a statement referring to 

the high salt, fat and sugar content present in that food product (Erno, 2020). This model has 

been a successful one, with consumers reducing purchases of products with these warning 

labels present (Taillie et al, 2020). Therefore, this model has been adapted by several 

countries such as Peru and Uruguay and Colombia is developing the use of an alternative 

FOP labelling system, based around the model created by Chile (PAHO, 2020; Erno, 2020; 

WHO, 2020).  
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3.6.3 Canada 

 

Canada recently has been carrying out research as to how they can improve their FOP 

labelling system. According to Health Canada (2020) they are proposing to introduce a 

mandatory FOP warning symbol on pre-packaged foods. These food products will be those 

that exceed a predetermined limit for salt, sugars or fat. Products high in these would be 

required to place a symbol on the front of the packet to indicate that the food contains a high 

amount of fat, salt or sugar (Health Canada, 2017). The idea of improving Canada’s FOP 

system stems from the success of the Chile model (Erno, 2020). This again shows support 

from an international level that health warnings implemented onto food products will have 

an impact on consumer behaviour (PAHO, 2020). This research aims to add to the growing 

support for the implementation of health labels onto food products, however they are still 

only supporting the use of a written health warning, this research aims to show the potential 

benefits of combing both written health warnings and graphic images.  
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3.6.4 Australia and New Zealand  

 

Within Australia’s and New Zealand’s labelling legislation, there is a voluntary scheme 

called the health star rating (HRS). This system rates food products on how healthy they are 

for consumers, starting with half a star and ending with 5 stars. A product which has half a 

star is considered unhealthy and a product with 5 stars is considered healthy (Health Star 

Ratings, 2020). This voluntary scheme was introduced in 2014 and was intended to be used 

to help improve consumer choice and health (Food Regulation, 2016).  There are current 

research projects happening within Australian and New Zealand, regarding the introduction 

of the Chile Model alongside the HRS system (Soderlund et al, 2019) as some professionals 

feel as though the original HRS system is outdated. Studies from behavioural sciences with 

support from anti-smoking and alcohol campaigns suggest that warning messages are more 

effective when they ‘provide information beyond the warning, are simple in their wording, 

are big enough to be rapidly seen on the package, include a logo and are supported by 

reputable institutions’ (Corvalan et al 2013 p. 14). Therefore, showing support for the 

suggested shock labels presented within this research, as they implement every element of a 

successful, effective warning message. 

Due to the current legislative discussion within Australia regarding FOP labelling, there has 

been a surge of published research. Rosenblatt et al., (2018), examined the effects of health 

warnings on dietary choice behaviour. Similar in nature to this research projects, 

Rosenblatt’s research wanted to explore consumer reactions to both positively and 

negatively framed health warnings. However, a few key differences between this study and 

theirs is that Rosenblatt focussed on dietary choices and dietary self-control made by 

participants and if these labels would encourage healthier dietary choices for snack foods. 

This research project is researching into consumer behaviour and how the implementation of 

shock labels can encourage behavioural changes in consumers. Despite the difference in 

aims for these studies, there are similarities which can be made. Both are using shock labels, 

with written health warnings, graphic images and a combination of the two. Rosenblatt’s 

works support the overall hypothesis that the combination of a graphic image and a health 

warning would be the most influential for changing consumer mindsets, and eventually their 

behaviours (Rosenblatt et al., 2018)  

However, Rosenblatt et al. (2018)’s research, has several limitations, one being that they 

used a limited demographic which may have had an influence on the results. Rosenblatt’s 

study found that health warnings ‘effectively promoted healthier dietary choices for snack 

foods using a behavioural measure of dietary self-control’ (Rosneblatt et al, 2018, P284). 

These results are consistent with previously published research in tobacco control 

(Hammond, 2011), in that graphic warnings were more effective for encouraging 

behavioural change than text only warnings. Results further indicated that negatively framed 

health warnings were more persuasive than positive message framed warnings (Rosenblatt 

et al, 2018).  
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3.7.7 Shock Food Labelling and Consumer Behaviour – A Conceptual Model 

and Research Hypotheses 
 

This research project is situated within the consumer behaviour, decision making and shock 

advertising field looking into elements such as consumer behaviour and decision making 

with regards to marketing and advertising techniques. It is also considering elements such as 

the emotional impact, exploring how consumers react, decide, and choose their actions.   

The conceptual model in Figure 3.7 depicts how shock food labelling potentially engenders 

changes in consumer food purchasing behaviour. To gain an understanding as to how the 

conceptual model in figure 3.7 was created, the following models should be understood. 

 

3.7.1 Shock Advertising Models  

  

Regarding shock advertising models, to the best of this researcher’s knowledge there are no 

models or processes specifically designed for marketers to understand consumer behaviour 

when a shock advertising technique has been applied. Currently, marketers who are 

choosing to adapt a shock advertising technique must use a combination of other models and 

processes, which can be confusing and time consuming. The models and processes 

mentioned above within this chapter can be used, and alongside those researchers and 

marketers should consider the blending of both shock advertising and consumer behaviour 

change models. 

Within this research, these previously curated models, alongside the theory of reasoned 

action and planned behaviour, will help with the conceptualization of a fear and shock 

framework, which is intended to explain how these tactics can be used in order to encourage 

consumer behaviour change. This framework will intend to contribute to works within this 

research field.  
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3.7.2 Memory Models and Processes  

  

Alongside fear and shock tactics, researchers and marketers must consider than human 

memory has a major role within the consumer behaviour and decision-making process 

(Foxall et al., 1998) one of these memory processes can be seen figure 3.4 which highlights 

and explains the different components within the memory process. It can be seen that the 

memory process model is spilt into four sections which describe how consumers receive, 

understand, store and retrieve memoires.  

Several models have been developed through the decades depicting types of memory to help 

readers understand human memory, however the ‘Multistore Model of Memory’(Figure 

5.3), also known as the Modal Model, was first proposed by psychologists Atkinson and 

Shiffrin in 1968 (McLeod, 2017). This model is perhaps the most informative for marketers 

and provides adequate information to make informed decisions and opinions on consumer 

behaviour.  

The multistore model of memory has many strengths; it is well structured and easily 

understood for the reader, allowing for even those not necessarily educated in this field to 

gather a basic understanding (McLeod, 2017; Evans et al, 2009). Additionally, it is an 

excellent base model for researchers to build around, including the conceptual framework 

within this research.  

Memory models and processes can form the initial understanding of how consumers behave 

in certain environments and can be used to further inform marketers and give a better 

understanding to consumer behaviour and decision-making models. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

  



104 
 

3.7.3 Consumer Behaviour and Decision-Making Models  

  

Within the consumer behaviour and decision-making research field, John Dewey is noted as 

a pioneer, with his five steps to consumer decision making process still being highly 

regarded and used as a base for more recently published models. This model is made up of 

five stages which outline consumer decision making processes. These five steps are;  

  

Figure 3.5 Dewey’s Five Steps 

 

 

This model has been used to develop many of the decision-making processes models we are 

familiar with today, creating a guide for researchers to follow, however, this model does 

come under some criticisms which highlight flaws that marketers should avoid when 

thinking about the consumer decision-making process 

Following from Dewey, Anderson (1965) forged one of the most complex models of 

decision making, this model recognises the importance of information and attitudes of 

consumers within the decision-making process (Panwar et al., 2019). This model does have 

some push back from critics saying that there is a lack of consideration to attention 

regarding repeat purchasing and divestment. All decision-making processes are developed to 

be problem solvers for consumers, with the above processes describing the ‘programmed’ 

(Sethna and Blythe, 2016, p. 78) decision making processes of consumers.  

It was first proposed in 1996 that the overall comprehensive definition for consumer 

decision making process and is as follows: ‘decision making comprises three principal 

phases: finding occasions for making a decision; finding possible courses of action; and 

choosing among courses of action’ (Harrison, 1996, p. 34.). These three principal phases can 

be seen within the theory of reasoned action and planned behaviour.  
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3.7.4 Theory of Reasoned Action and Planned Behaviour  

  

This research uses purposefully shocking and attention-grabbing fear techniques to 

encourage consumer behaviour changes, which closely relates to the theory of reasoned 

action and planned behaviour. This was due to the processes in which the consumers 

complete when exposed to new stimuli, such as the mock shock labels designed for use 

within this research. The theory of reasoned action, first designed by Ajzen and Fishbien 

(1980) has continuously been widely used as a predictive model of consumer behavioural 

intentions and/or changes in consumer behaviour (Madden et al., 1992). Throughout the 

years, researchers and academics alike have stated that this model performs well when 

looking into behavioural intentions or changes by consumers, and therefore allows 

marketers to correctly select strategies to adopt to encourage consumer behaviour change 

(Madden et al., 1992).  It was in 1985 when Ajzen decided to expand upon the theory of 

reasoned action and included the theory of planned behaviour. In doing this, Ajzen 

explicitly includes the perceived behavioural control as an originator to behavioural 

intentions (Ajzen, 1985).  

  

Figure 3.6 The Theory of Reasoned Action and Planned Behaviour 

  

(Adapted from Ajzen and Fishben, 2005) 

  

Direct comparisons can be made between the theory of reasoned action and planned 

behaviour and the models which have been previously mentioned within this chapter can be 

made. The memory process model, depicted in figure 3.6, contains four elements; external 

input, encoding, storage and retrieval. Much like McGuire’s persuasion model, the memory 

process model focusses on how consumers are exposed to messages, how they understand 

these messages and the influence that messages can have on behaviour (Jansson-Boyd, 

2010). 

 Another previously mentioned model within this chapter which is similar in nature and 

should be used in conjunction with the theory of reasoned action and planned behaviour is 

the multistore model of memory, or the modal model. McGuire’s persuasion model can be 
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extended into the persuasion matrix, which blends well with the theory of planned behaviour 

and reasoned action (Ajzen, 2011) which is perhaps the most suitable for sole use within 

this research due to its nature of combining external variables, consumer beliefs, attitudes, 

subjective norms, perceived control, the intention to perform the behaviour and finally the 

behaviour being adapted by consumers. McGuire’s persuasion matrix highlights similar 

elements to Ajzen’s work and both are intended for the use to encourage consumer 

behaviour change and allow for an in-depth understanding to the process behind this for 

marketers. 

Due to the similarities occurring within the previously mentioned models and theories 

throughout this literature review chapter and the previous, the researcher was confident in 

creating hypotheses for this research project. These hypotheses were based off the various 

processes consumers complete whilst being exposed to stimuli which encourages 

behavioural changes and the previous examples of behaviour change at a population level 

from global examples using similar processes. 
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 3.7.8 Hypotheses 
 

Given the conceptual framework (Figure 3.7), the four main hypotheses of this research are 

stated as: 

The main unresolved issue identified within the background knowledge and literature 

review identified by the researcher is that consumers are continuing to make food purchase 

decisions of high fat, salt and sugar goods despite the previously implemented health 

promotion and disease prevention strategies in place by both government bodies and 

charities. Therefore, a new approach needed to be trialed in hopes of promoting consumer 

behaviour change and decision making. This new approach used a base model of the 

standardised cigarette and tobacco product packaging which was first introduced into the 

UK in 2016. This research, aiming to gather an understanding of consumer perceptions and 

reactions to shock food labelling, started with an in-depth systematic literature review and 

background preliminary research. From this, the following hypothesis and sub-hypotheses 

were generated by the researcher before starting the data collection and result analysis 

stages.  

 

1. The overall hypothesis of this research is that these shock labels applied to high 

fat, salt and sugar products might be a useful tool to encourage consumer 

behaviour change. [H1] 

 

2. Consumers will pay the most attention to the graphic image, followed by the 

health warning with little attention being paid to the get help information and the 

brand logos. [H1A] 

 

3. Consumers will prefer a combination of a graphic image and a health warning on 

shock labelling, this preference will be over labels with a graphic image only or a 

written health warning only. [H1B]  

 

4. Loss framed message styling will be more impactful amongst the chosen 

consumers over gain framed message framing. [H1C] 
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Figure 3.7 below summarised in graphic form the conceptual model developed on the base 

of the literature review, this figure depicts the different external variables identified within 

this research and their reactions to the shock labelling intervention. Within this intervention, 

the three subcategories of shock labelling have been identified as different components to 

the developed mock shock labels which may have an impact on consumer behaviour 

change, these being the preferred element of label design (Graphic Image, Written Health 

Warning, Brand or Logo or the Get Help Link), the preferred combination of label design 

elements (Written Warning only, Image only or a combination of both) and finally, the 

preferred message framing style (Gain or Loss). These subcategories and the proposed 

shock labelling as a whole provide an indicator as to why consumers might adapt their 

behaviours after exposure to graphic shocking food labels.    

 

 

 

Figure 3.7 Impact of Demographic Grouping on Shock Labelling Intervention Behavioural 

Changes 
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3.9 Conclusion  
 

Shock advertising and shock food labelling has been a research topic and area of interest for 

a number of years, yet it is still a relatively small research field (Parry et al, 2013). This will 

allow for this research project to contribute to this growing field, especially as a focus has 

been turned onto consumer health and encouraging behavioural changes to adapt healthier 

lifestyle habits (Franco-Arellano et al, 2020). This chapter discussed the importance of 

advertising and labelling in this modern society, where consumers are constantly bombarded 

with messages (Mooij, 2019), and therefore the importance is placed on having an eye-

catching campaign in order to stand out amongst the clutter (Sama, 2019).   Within this 

research, the suggested mock shock labels are a form of advertising. It was anticipated that 

the suggested use of these labels would encourage consumers to consider their purchasing 

decisions, perhaps enticing them to purchase an alternative, healthier product.  In turn, this 

may encourage companies to develop healthier products in order to avoid these shock labels. 

As noted above, shock and fear tactics have been used within the social marketing and 

advertising since their conception in the 1960s (Andreasen, 2006). This concept of social 

marketing aims to encourage behavioural changes amongst consumers, generally to deter 

them from activities, lifestyles and choices which may have a negative impact on their 

quality of life (Andreasen, 2006; Lee and Kolter, 2011). This is in line with the overall aim 

for this research. Fear appeal theories have been prominent in research since McGuire’s 

(1980) persuasion matrix (Williams, 2012) was published and despite not being a fear 

appeal itself, it has had a significant influence on development within this field. Following 

from this, the main fear appeal theories were evaluated. It was within these sections 

similarities between the fear appeal theories and the theory of reasoned action and planned 

behaviour were reflected upon.  

Regarding this research project, fear and shock was used in on mock labels, within the 

wording of the text-based warnings and the resources given to consumers as to where they 

can access more information and help. Understanding shock and fear tactics allows for a 

better understanding of shock advertising. Shock advertising is generally thought as a tactic 

which deliberately startles and offends consumers (Srivastava, 2020). Hagenbuch (2015) 

also states that is a genre of advertising that aims to obtain attention for a brand by jolting 

consumers. In doing this, marketers are evoking an emotional response from consumers, 

usually one of a negative nature (Algie and Rossiter, 2010), such as the mock shock labels 

within this research aimed to evoke a negative emotional reaction. Examples of shock 

advertising were discussed within this chapter, including charity campaigns such as ending 

the harm and television advertisements such as the drink driving awareness advertisements. 

These shock advertising techniques have been adapted by several government bodies to help 

improve consumer health by encouraging behaviour change. 

Section 3.5 and 3.6 discuss the current government led legislative changes. Looking into 

these previously adapted methods show the need for this research.  Previous shock and fear 

methods have been successful and shows the need for continuous growth within this field. 

Recognising the success of previously implemented fear and shock tactics within advertising 

and labelling, highlighted the gap within this research field. That shock and fear tactics have 

yet to be tested on food and drink products within the UK. Within this research gap, works 

by Rosenblatt et al (2018) were highlighted as one of the main studies completed within this 

research field, therefore this research project aims to help fill the research gap by providing 

evidence to help contribute to the research question of would graphic shocking food labels, 

applied to high fat, salt and sugar goods help to encourage consumer behaviour change and 

impact shopping habits. Research regarding food labels implementing any form of shocking 
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or graphic images and/or health warnings is a small yet developing research field. 

Therefore, this research contributes to this field and provides evidence   which may 

influence potential change within labelling legislation. 

Overall, within this chapter, the models and theories which were used to base the research 

hypotheses were discussed and the research hypotheses were presented. Alongside this, a 

conceptual model was created, and hypotheses presented.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Methodology  
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4.1 Introduction  
 

The overall aim and objectives of this thesis were presented in chapter one. Chapters two 

and three of this thesis presented a comprehensive literature review of consumer behaviour 

and decision making, shock advertising and shock food labelling. Chapter four highlights 

the theoretical framework used within this research and includes the development of a new 

framework model. This chapter outlines the research position, reviews general 

methodological alternatives and provides a reasoned choice of the methodology used within 

this study. It also outlines the research design, implementation and discusses research and 

operational issues encountered during this research.   

This methodological approach was designed to meet the research objectives, answer the 

research hypothesise and to generate relevant data.   This study sought to investigate the 

application shock labelling as applied to food products which are high in fat, salt or sugar. 

Here in lies the research gap which this thesis aims to contribute towards. Would the use of 

shock labelling applied to food products readily available within the UK, encourage 

consumer behaviour change and impact their purchasing decisions?  

Within the thesis, a pragmatic philosophical viewpoint was taken by the researcher, 

resulting in a mixed methods approach to the research design. The mixed methods approach 

was quasi-experimental in nature, incorporating a time series and cross over design. There 

were three main sequential stages, including online focus groups, mouse-tracking trials, and 

two-alternative forced choice experiments. This chapter aims to allow for an understanding 

of and justification for the approaches used.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 Philosophical Approaches and Paradigm Debate  
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A research paradigm is a set of common beliefs and agreements which researchers share and 

will use towards addressing and understanding research problems (Chalmers, 2002). There 

are two traditional paradigms which influence the development and completion of research, 

these are called the positivist paradigm or the interpretivist paradigm (Hackley, 2003). A 

paradigm can be defined as a set of assumptions about the best way to gather knowledge for 

individual research fields through data collection, philosophy, and data analysis (Hackley, 

2003).  

A positivist paradigm assumes that there is not a singular reality, rather individual 

perceptions of it (Schutt, 2006). Researchers who take this approach aim to explain human 

behaviour and attempt to explain environmental factors of objective facts (Bryman and Bell, 

2003; Carson et al., 2001). Interpretivist paradigm is in contrast of the positivist approach, in 

that researcher who work within this paradigm think that reality is a socially made construct 

(Schutt, 2006). The main goals of interpretivism are to understand what individual meanings 

that members of the population give to reality, gaining a deeper insight into the experiences 

of people’s lives as they repeat it (Hackley, 2003).  

The choice of paradigm will determine if the research design has either a deductive or 

inductive approach. A deductive approach is associated with positivism whereas an 

inductive approach is more correlated to interpretivism (Saunders et al., 2009). Deductive 

approaches investigate previously published literature and theories, makes assumptions and 

hypothesis based on these. Following this, they are tested, and the findings are used to show 

support or to grow the theory (Saunders et al., 2009).  An inductive researcher starts with all 

their data and then develops their theory (Schutt, 2006), induction is based on reflections of 

past experiences which are used to help form and shape the future (Carson et al., 2001). 

Some researchers state that inductive and deductive research must be separate; however, it is 

becoming more normalised to blend the two together and use more than one method 

(Saunders et al., 2009). This occurs within a pragmatic approach to research. It is the choice 

of research paradigm which influences the philosophical approach. 

Every researcher must identify which philosophical approach they are going to take to 

achieve the best results to answer their research question. From this decision, researchers 

will be able to have a guide for developing project design and research strategy, including 

data collection methods which can be used (Hackley, 2003). There are several elements 

which contribute to research philosophy, and these can be divided into four main 

viewpoints. Table 4.1 below states the four main viewpoints and offers a brief description of 

each. 

 

 

 

 

 

 

 

 

Table 4.1 Summary of Various Philosophical Viewpoints 
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(Ihuah and Eaton, 2013, p. 937) 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.3 Pragmatic Approach  
 

Research Philosophy  Perspectives  

Ontology Objectivism (External Relationships) 
 
Constructivism (Internal Relationships) 
 

 
Epistemology 

 
Positivism-observer is independent of that 
being researched 
 
Interpretative (Observer is dependant of that 
being researched, which implies a social 
phenomenon) 

 
Axiology  

 
Value neutral (Value Free)  
 
Value biased (Value Laden)  

 
Pragmatism  

 
Neither positivism or interpretative; and/or 
value free or value laden, but a combination of 
all to address a social real-life issue 
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Regarding the philosophical worldview, this research adopts a pragmatic approach. 

Pragmatism is the paradigm that is perhaps the most widely recognised and provides the 

‘underlying philosophical frameworks for mixed methods research’ (Mertens, 2005, p. 26). 

Pragmatism was conceived by philosophers who rejected the idea that social science 

experiments were able to provide evidence of the truth of the real world solely by the 

integrity of a single scientific method (Mertens, 2005).  This viewpoint recognises the 

different ways of interpreting the world and undertaking research (Leavy, 2014), which 

blends well with the different data collection methods to be completed during this research. 

Pragmatism has been described as being orientated and pluralistic towards work and practise 

(Creswell and Clark, 2007) and the greatest influencing factor within this viewpoint is the 

ambition to achieve the best possible answer for the set research question and solve the issue 

associated with it and therefore generate the fullest data possible (Leavy, 2014).  

This research looked into real problems which are facing consumers. As discussed in 

sections 1.1 and 3.5, consumers are continuing to struggle with obesity and obesity related 

illnesses despite the previously implemented health promotion and disease prevention 

strategies. This research aimed to answer the question if shock labels with a graphic image 

and health warning would inform consumers and encourage positive behavioural changes 

regarding food purchasing decisions. This research dealt with a real problem, rather than a 

hypothetical one and the results gathered from the data collection could help inform policy 

makers to implement changes within legislation. Therefore, the researcher took a pragmatic 

approach, due to the key themes of pragmatism being that it is based on the ideal that 

research should provide practical solutions (Saunders et al., 2019).   

The use of a mixed methods approach also allowed for a pragmatic worldview, as 

pragmatism focusses on an approach with no single viewpoint (Leavy, 2014) and allows for 

the use of both quantitative and qualitative methods (Morgan, 2014). The pragmatic 

viewpoint was also appropriate within this research as for a pragmatist ‘research starts with 

a problem and aims to contribute practical solutions that inform future practice’ (Sauders et 

al., 2019, p. 151).  Therefore, the pragmatic approach was ideal for use within this research 

and therefore influenced the research design.  

 

 

 

 

 

 

 

 

 

 

 

4.4 Research Design  
 



115 
 

Following the development of the aims and objectives within this research, a research plan 

was developed and defined, which can be seen below in figure 4.1.  The very beginning of 

this research included the preliminary literature review, which confirmed the need for a 

theoretical understanding of shock advertising and labelling, in association to food products, 

and the potential effects these could have on consumer behaviour and decision making. 

Subsequently from this, aims and objectives were designed which would allow for the 

generating and gathering of data which would help to narrow the research gap within this 

field of research. To identify and highlight this gap a systematic, detailed and 

comprehensive literature review was completed and assisted in the development of the 

research design.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



116 
 

Figure 4.1 Research Design 
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4.5 Research Style Rationale  
 

4.5.1 Case Study Rationale  

 

This research is a case study set within Northern Ireland. A case study can be defined as an 

empirical inquiry that investigates a modern phenomenon with detail and within the real-life 

setting, especially when the confines between the phenomenon and context are not clearly 

evident (Yin, 2009). Another basic definition of a case study would be that a case study in 

research is an inquiry that gives attention to describing, predicting, understanding and/or 

controlling individuals within a population (Woodside, 2010). There are several advantages 

and disadvantages to completing a case study, one advantage is that case studies can give a 

true opinion on real life situations and test participant viewpoints directly in relation to the 

phenomena (Krusenvik, 2016). Whereas a disadvantage would be that case studies are 

highly specific, and they only relate to a particular context. The issue that some researchers 

have with case studies is if it is possible to generalize from the results gathered within the 

case study (Krusenvik, 2016). However, within the context of this case study, the 

demographic groups and sample size will help to reduce the disadvantages of using a case 

study.  

 

4.5.2 Mixed Methods Justification  

 

As noted earlier within this chapter to achieve the aim and objectives set within this 

research, a mixed methods approach was adapted containing both qualitative and 

quantitative data collection methods and will function as a cross over design.  Furthermore, 

mixed methods will allow for in-depth results which can ‘cross-validate each other’ (Teye, 

2012, p. 381), allowing for comparisons to be carried out checking for consistencies within 

the results (Chow et al., 2010). It has also been stated that adapting a mixed methods 

approach will combine the strengths associated with quantitative and qualitative research, 

whilst reducing their weaknesses (Saunders et al., 2019).  

Qualitative research can be defined as an ‘iterative process in which improved 

understanding to the scientific community is achieved by making new significant 

distinctions resulting from getting closer to the phenomenon studied’ (Aspers and Corte, 

2019, p.155). This definition allows for the understanding that qualitative research is a 

combination of two criteria; how to complete the research, mainly consisting of generating 

and analysing empirical data (Aspers and Corte, 2019; Smith, 1987) and the importance of 

the outcome, mainly the impact and the novelty of the research to the specific research field 

(Braun and Clarke, 2013; Smith, 1987; Aspers and Corte, 2019). Quantitative research may 

be defined as the scientific investigative process which includes experiments and other 

systematic data collection methods that highlight control and quantified measures of 

performance (Hoy and Adams, 2015)  
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Table 4.2 Attributes of Quantitative and Qualitative Research 

 

(Gelo et al., 2008, p. 274)    

 

Both quantitative and qualitative research have their benefits, combing the two gives 

researchers the opportunity to experience the best of both but also opens the possibility of 

negatives such as too much data collected and results which do not correspond with each 

other (Cozby and Bates, 2012).  Table 4.2 above, shows the attributes of both stylings of 

data collection and research can be seen.   

Following a mixed methods approach also allowed for the philosophical approach of 

pragmatism to be adopted within this research project. The selected methods are a 

combination of quantitative and qualitative, and therefore will help to produce an abundance 

of data using a variety of different data collection methods which will help to reduce biases, 

limitations or weakness which could be caused by only using one method or one style of 

method. Using this approach will also allow for any and all strengths of individual methods 

selected to blend together and therefore produce valid results with a strong standing within 

the research field (Cozby and Bates, 2012). It should also be noted that as mentioned earlier, 

pragmatism allows for the research into questions and phenomena in an exploratory setting, 

which helps to aid understanding of problems, questions or ideas. 

Quantitative Approaches  Qualitative Approaches  

Sampling; 
Probabilistic  
Simple random sampling 
Systematic random sampling  
Stratified random sampling  
Cluster Sampling  
Purposive 
Convenience Sampling  

Sampling; 
Purposive 
Convenience sampling  
Homogeneous cases sampling  
Extreme/Deviant and Typical case sampling  

Data Collection; 
Primary data 
Tests or standardised questionnaires  
Structured interviews  
Close ended observational protocols  
Secondary data 
Official Documents 

Data Collection; 
Primary data 
Open ended interviews 
Focus Groups 
Naturalistic observation protocols  
Secondary data 
Official documents  
Personal documents  

Data Analysis;  
Descriptive statistics  
Inferential statistics  
 

Data Analysis;  
Description  
Identification of categories/themes 
Looking for interconnectedness between 
categories/themes 

Data Interpretation; 
Generalization  
Prediction based (theory-driven)   
Interpretation of theory  

Data Interpretation;  
Contextualization  
Interpretation based (data-driven)  
Personal interpretation  
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The research is the first study that utilised shock labels with graphic images, including 

health warnings, on food labels within the UK. Within the UK, this style of labelling and 

advertising have been used on non-food items such as cigarettes showing levels of success 

(Ash.org, 2019). According to the NHS (2019), the reported number of UK adults who 

smoked in 2017 was 14.9% and after the introduction of the graphic style labels, this 

decreased to 14.4% in 2019. Therefore, it must be investigated to gather an understanding of 

the consumer mindset regarding these shock labels on HFSS products, and if they would be 

beneficial in encouraging behaviour change amongst consumers.  

 

Table 4.3 Pre and Post Covid Data Collection 

 

 

Originally when designing the research methods to be used within this project, data 

collection was to be completed using face to face methods. However, due to the COVID-19 

pandemic and mitigations put in place by the University regarding social distancing, it was 

decided that where possible and appropriate, data collection methods would be adapted to an 

online setting. If it were not possible to easily adapt the selected method to an online setting, 

an appropriate alternative data collection method was selected. One of the resultant benefits 

to this change to an online setting, was that a wider geographical spread of participants 

could be gathered and therefore, results were closer to a representation of the general 

population rather than localised population. The justification and outline of the online 

methods used within this study can be found in section 4.8. 

 

 

 

 

 

 

 

 

 

 

Pre Covid In Person Data Collection 

Methods  

Post Covid Online Data Collection 

Methods  

Focus Groups Online Focus Groups 

Eye-Tracking Trials  Mouse-Tracking Trials  

Two-Alternative Forced Choice 

Experiments  

Online Two-Alternative Forced Choice 

Experiments  
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 4.6 Participant Sample 
 

After carrying out preliminary research into previously published literature, one of the main 

studies which have been carried out in 2018 did not have split demographic groups 

(Rosenblatt et al., 2018).  It simply split the respondents into male or female with a few key 

criteria to be met, for example, no previous eating disorders), and a range of ages of 18 to 

24 years old. The study had a participant completion size of 96, with limitations being noted 

in relation to the small sample size and small variety of participant demographics. Taking 

this into account, the demographics selected for use within this research was to help avoid 

previously mentioned limitations.  

These demographics were selected as they enabled for qualitative and quantitative results 

depending on the data collection stage, from a variety of participants to ensure that a wide 

range of opinions and views are expressed in attempt to answer the objectives set out in this 

research project. Therefore, after researching into previously published and completed 

studies similar in nature to this one, it was decided that an even number of participants must 

be gathered for each demographic group as within research, as it was to ensure an even 

representation was given to each group to gather results representative of each group. Due to 

this research aiming to gather the general populations reactions, opinions and perceptions of 

the use of mock shock labels, it was considered that where a larger target population is 

involved, the smaller the sample size will be (Martinez-Mesa et al., 2014). Therefore, when 

wanting to research into views representative of a population, smaller samples from multiple 

demographic groups would be most efficient (Martinez-Mesa et al., 2014).  

The total population levels within Northern Ireland in 2019, a total of 1,183,000 members of 

the Northern Irish population were of working age in 2019 (NISRA, 2020) as within the 

UK, you receive your national insurance number three months before your 16th birthday, 

which allows you to work, therefore, within the UK 16-year-old members of the population 

could be working (gov.co.uk, 2020), those members of the population who are working will 

have an income to use for grocery shopping. To work out an appropriate sample size, the 

total population of those within Northern Ireland who were of working age at the time of 

this research study was 1,183,000 of which 10% was taken of the total population, meaning 

population = 118,300. Previous researchers have stated that when designing a case study of 

a set population, 10% of the total population is an appropriate tool to calculate how many 

participants will be needed to gain representation of the population (Bisits, 2022).  

Naturally, this was outside of the scope of this study as when calculating a sample size of a 

population, the number should not exceed 1000 (Bisits, 2022), this was due to the fact 

research shows that with a large population size, the minimum sample size of participants 

should be 100 (Saunders, 2018), and given the scope of this study and the 5 demographic 

groups selected, 120 was an appropriate sample size for this research which also accounted 

for participant dropout rates which is around 10% (Herger, 2010).  

In total 120 participants divided equally into 24 participants per demographic, allowing for 

an understanding of a 10% drop out rate meaning participant completion was expected to be 

108 participants from 5 different demographic groups spread across Northern Ireland and 

therefore is a better representation of population level opinions than a smaller localised 

study. A justification for each of the demographic groups can be seen below in table 4.4, 

where each demographic group will be analysed, and justification given.  

Taking GDPR into consideration the chosen participant samples will be gathered from 

university mailing lists, university alumni, connections through the local food groups 
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(Causeway), local parenting groups, open days and contacting local schools to ask if 

teachers, assistants or if any parents would like to participate. This ensured the population 

looked at within this study was the residents of Northern Ireland who are of working age, 

with the participant sample was divided into five demographics. The participants were a 

random sample gathered from the above-mentioned methods.  The data collection methods 

will be a cross-over design, meaning that the participants will be required to complete the 

three data collection methods.  

 

Table 4.4 Demographic Justifications 

 

Demographic  Justification  

Single  According to statistics gathered in 2019, there were 
8.2 million people living alone aged 16 to 64 years 
within the UK (ONS, 2019). Regarding these high 
figures, superstores, such as Tesco’s have recognised 
the upsurge in UK residents who are living alone and 
increased their ‘single-serve’ range by nearly 40%, 
creating 430 products within this range (Wood, 
2018). 

 

Young Person with Responsibilities Within the UK, it is estimated that there are 800,000 

young carers, who are responsible for not only 

looking after themselves, but their parents and often 

siblings (Childrens Commissioner, 2022). These 

young people take on roles such as cooking and 

grocery shopping for their families and therefore 

would be appropriate participants in this study.  

  

It is also estimated that in 2019 there were 1.1 million 
full time students within the UK and 62% of these 
lived away from home (Hubble et al., 2020). 
Therefore, these young people will also have the 
responsibilities of grocery shopping for their meals 
and food preparation.    

Co-Habiting couples According to statistics gathered in 2019 from the 
Office for National Statistics, Co-Habiting couples 
make up the second largest family type within the 
UK, with an estimation of 3.4 million co-habiting 
couples within the UK.  
 

Research has shown that 45% of the 3.4 million co-

habiting couples rely on both incomes to pay for the 
essentials, including shopping (LV, 2015). With 34% 
of co-habiting couples stating that they changed their 
shopping habits after moving into the same 
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household, opting for more high-end products or 
stores (LV, 2015).  
 

 

Families with young children  Within this demographic single parent households 
will be included, within the UK there is an estimated 
2.9 million single parent families (ONS, 2019). 
According to the office for national statistics, families 
with dependent children (both couple and lone parent 
families) have accounted for 8 million households in 
2018 (ONS,2019). These dependent children are 
under 16 years of age.  
 

These families will be buying food for younger 
children, which may influence purchase decisions. 
Especially if the parent(s) bring their young child or 
children shopping as this will allow for ‘pester 
power’. According to the money advice service, 33% 
of parents admitted that they complied to the ‘pester 
power’ (MAS, 2018), meaning that the average UK 
household with younger children have spent on 
average £6billion more each year due to ‘pester 
power’ (Sainsbury’s, 2016).  

Families with older children  Families with older children aged 16 years plus, it 
was found in research carried out by the Food 
Standards Agency that while living in a multi-adult 
family those aged 16-34 were least likely to have 
responsibility for all or most of the food shopping 
(Food.gov, 2019). Within this demographic single 
parent households will be included, within the UK 
there is an estimated 2.9 million single parent 
families (ONS, 2019). From this we gather an 
understanding that even while living at home, older 
children still have little to no responsibility for what 
food items are included within the weekly household 
groceries. 

 

 

 

 

 

 

 

 



123 
 

4.7 Development of Mock Shock Labels and Product Selection  
 

For the purposes of this research project, the creation of mock shock labels was essential. 

These mock shock labels will be used throughout the various data collection and will be an 

important element throughout this research. The creation and use of these labels were 

essential for participants to become fully emersed and be able to visualise what they are 

being asked about queried throughout the data collection process. All mock shock labels 

developed for use within this research study can be found within Appendix 10 where it will 

be highlighted as to which data collection stage they were attributed to.   

Before the process of designing the mock labels could take place, it was important to select 

which products would be used within this research project. As this is a UK based study, it 

was important to select brands and products that are a household name, this was to help 

create the ‘shock’ factor amongst participants as they may not be aware that some products 

that they may consume regularly can have a negative impact on their health. These health 

considerations were discussed within chapter one of this thesis but include health problems 

such as obesity, diabetes, tooth decay and heart disease. However, it must be noted that 

using products that the participants recognise may cause some biases (Rosenblatt et al., 

2018). More information can be found on this within the third chapter of this thesis. 

To select which products will be used within this research, the following process was 

carried out. 

 

Figure 4.2 Process for Product Selection Regarding Creation of Mock Shock labels 

 

 

According to research carried out by Nimblefins (2021), the most popular items in the 

average UK household’s shopping basket are seen in the chart below. These items had the 

highest weekly expenditure, disregarding products such as dairy, bread and meat due to their 

high quantities of beneficial nutritional elements (NHS, 2020). 

Research 
products with 

the highest 
UK weekly 

expenditure 

Research the 
UK's most 
popular 

brands for the 
selected 
products

Research 
nutrtional 

information 
regarding the 

UK's most 
popular 

brands and 
comapre

Select 
appropriate 

product from 
each category 

Design mock 
shock labels 
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Chart 4.1 UK average weekly expenditures for selected product types 

 

 

(NimbleFins, 2021). 

 

To gather an understanding of the impact these products have on the average UK 

households’ expenditure in relation to grocery shopping, it is important to know the most 

common size of household within the UK and the average weekly expenditure on groceries. 

In 2019, the most common size of a UK household were homes made up of two residents, 

with 9.6 million households being made up of two registered residents (Clark, 2019). 

Households with two residents are said to have an average weekly food expenditure of 

£51.67. Meaning that 30% of the UK average weekly expenditures is spent on the four 

selected product types. 

The next stage was to discover what the UK’s most popular brand of each of these food 

items are. This was done by examining the market share of the top brands, as reported on 

Mintel. Using the data made available on Mintel’s grocery report for UK food items has 

been gathered and displayed in Appendix 3.  

After taking into consideration the UK’s most popular brand of product and the nutritional 

information, the final decision was made as to which products the mock label would be 

designed for. The final selection of products to be used when creating the mock shock labels 

are as follows; Dolmio spaghetti pasta sauce, Kellogg’s crunchy nut cornflakes, cheese and 

onion Pringles, McVitie’s digestive biscuits, Coca-Cola and Muller Strawberry yoghurt.  

Soft Drinks
5.30

Biscuits 
4.10

Cereal Bars
4.10

Crisps
4.10

Cereal 
4.10

Pasta Sauces
2.80

UK Weekly Expenditure in £'s

Soft Drinks Biscuits Cereal Bars Crisps Cereal Bars Pasta Sauces
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Before designing the mock shock labels, it was critical to know which data collection 

methods were to be used, to allow for the correct platform to design the mock labels to be 

selected. Due to the necessary levels of sensitivity and detail in which these labels must be 

designed, it was decided that Photoshop would be the most appropriate software to develop 

these labels. Photoshop also allowed for the necessary blurring of logos which occurred to 

ensure that there was a logo present on each mock label however, the brand name or main 

identifying factors were distorted to avoid any legality problems regarding copyright issues.  

To commence the design process of the mock labels, it was crucial to analyse the 

Department of Health’s new legislative packaging design as stated in the Tobacco 

Packaging Guidance, 2016. Standardized packaging must abide by rules regarding quantity, 

colours, fonts, font size, where they can get help and further information and most 

importantly a health warning and graphic image (DoH, 2016). To design mock labels for 

food, these guidelines will be followed to keep each label regulation. Following these 

regulations will ensure that if future legislative changes were to be applied following this 

research project, the mock labels within the data collection method could be used as a 

template for future work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.8 Data Collection Techniques  
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As mentioned before in section 4.5.2, quantitative data collection includes but is not limited 

to the use of questionnaires or experiments. Whereas qualitative data collection involves, for 

example, the use of focus groups or interviews. As noted earlier the most suitable form of 

data collection was to take a mixed methods approach, using both quantitative and 

qualitative data collection methods. 

Below, in table 4.5, all data collection methods used within this research project have been 

listed alongside the list of objectives. The table shows which objective each stage of data 

collection produced results to fulfil. A full list of the objectives can be found in chapter 1 of 

this thesis. The section below will justify the selection of the relevant data collection 

technique.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



127 
 

Table 4.5 Objective Completion Stage(s) 

 Literature Review Online Focus Groups Mouse-Tracking 

Trials  

Two-Alternative 

Forced Choice 

Experiments  

Objective 1 

 

To develop an 

understanding of 

consumer responses 

to shock advertising 

with interest in the 

perceived impact of 

long-term effect 

shock advertising on 

consumer food 

buying behaviour. 

    

Objective 2 

To ascertain what 

element of the label 

consumers, pay 

most attention i.e. 

the health warning, 

the image, the 

brand or the 

nutritional 

information. 

    

Objective 3 

To evaluate what 

element of shock 

advertising affects a 

deeper emotional 

impact, that is, the 

graphic images, the 

text-based warning 

or a combination of 

both; inherent is 

this will be the 

evaluation of which 

message framing 

style (loss or gain) 
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has a bigger impact 

on consumers. 

 

Objective 4 

In terms of shock 

food labelling, to 

make 

recommendations 

regarding future 

policy and 

interventions to 

improve public 

knowledge about 

health issues and 

dietary choices. 
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 4.9 Data Collection Methods  
 

This research project is quasi experimental in nature, meaning that it is an empirical 

interventional study used to estimate the causal impact of an intervention on the target 

population without random assignment (Gribbons and Herman, 1996). The word quasi 

means as if or to a degree, which means that a quasi-experiment resembles other 

experiments but is deficient in one or more of their defining characteristics (White and 

McBurney, 2013). Quasi-experimental designs are those that answer the need to complete 

studies of the effects of an independent variable in settings that true experimental designs 

cannot achieve through lack of control features (Cozby and Bates, 2012). Quasi-experiments 

are employed when the researcher is interested in independent variables that cannot be 

randomly assigned (Mertens, 2005), so for example within this research project, the quasi-

independent variables would be the selected demographic groups. Each of these have been 

selected for a purpose, see section 4.6 for further detail, and the data collection involves a 

series of set questions with flexibility during the focus groups to mention topics which may 

only be appropriate for one set of demographic and therefore random assignment, such as 

that seen in true experiments (White and McBurney, 2013) would have been inappropriate 

and unhelpful within this research’s data collection approach.  

Data collection was completed over a period of 9 months allowing for specific intervals 

between contact from researcher to participants. This was to allow for time between 

exposures to the stimuli while also providing long term exposure to the stimuli from the 

start of data collection to completion. This style of data collection is typically called a time 

series design (White and McBurney, 2013). Time series designs are ‘continuous sequence of 

observations on a population, taken repeatedly (normally at equal intervals) over time’ 

(Bernal et al., 2017, p. 349). For this research project, consumers were contacted once for 

the focus groups to gather base data, including general knowledge on the subject, interest in 

food labels and understanding of shock techniques. They were then contacted to complete 

the mouse tracking trials and the two alternative forced choice experiments. A total of two 

weeks was waited between contacting the participants as on average the UK household does 

a grocery shop every two weeks (Nimblefins, 2021). When conducting a time series design, 

it is important that the same participants are used throughout (Bernal et al, 2017) which is 

why for the purposes of this research, a cross-over design was also recognised.  

The use of a time series and cross-over design will allow for an insight into consumer 

opinions and reactions to the shock labels over a period of time, allowing for longevity of 

the labels to be tested in a controlled environment, this environment being in an academic 

study where exposure to these labels was guaranteed. Below, Figure 4.3 below details the 

data collection methods selected for use within this project.  
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Figure 4.3 Data Collection Stages 
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4.9.1 Focus Groups 

 

There are many benefits to this data collection method such as flexibility in exploring 

unanticipated issues and usefulness in provoking a wide range of views, perspectives and 

understandings. Focus groups are also excellent tools for gathering new knowledge about 

issues where very little is known (Braun and Clarke, 2013), which is an ideal tool to be used 

within this research as the effects of graphic shock labels on food products within the UK 

are still unknown and can only be speculated.  Focus groups are also excellent tools to 

‘provide direction in developing more quantitative approaches’ (Teisl et al., 2002, p. 7). 

Thus, focus groups were used first within this study in order to develop the second and third 

stages of data collection. 

Focus groups have been a popular method within health education research due to the 

opportunity of using stimuli and enabling conversations between participants about their 

views and opinions (Kitzinger, 1994). Thus, focus groups are an ideal data collection 

method for this research. 

The focus groups were originally supposed to be completed in person and on the university 

campus, however, due to the COVID-19 pandemic it was agreed that the focus groups 

should be adapted to an online setting, to allow for the commencement of data collection 

rather than delaying, please see section 4.5.2 for further information on the impact of 

COVID 19.  

The development of a conversation guide was to ensure that any conversation starters 

allowed for accurate and relevant information to be gathered from participants, and the 

justification for each question can be seen below in Table 4.6. Each of the questions 

designed and developed for use within the online focus groups were based on the theory of 

reasoned action and planned behaviour, which has been previously discussed within this 

thesis in chapter 3. This model was used due to the processes in which it assumes consumers 

complete after being exposed to a specific stimulus, such as the mock shock labels which 

were designed for use within this study.  
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Table 4.6 Focus Group Conversation Guide Justification 

 

Question  How it relates to theory  

As you know, today we are going to be 

talking about shock labelling, I would like 

to know if you know anything about this 

topic?  

 

This question related to the very first 

elements within the model, the researcher 

will gather more information about the 

participants external variables and their 

beliefs surrounding this research question. 

Can you think of any working examples 

which use shock tactics? TV Adverts or 

Packaging? 

 

Again, this question will allow for more in-

depth understanding for the researcher 

regarding the participants beliefs system 

and external variables, which in turn will 

inform the researcher as to how these may 

be changed throughout data collection. 

Se questions? How do these make you feel 

when you see them or hear them? 

 

This question allows for a development in 

understanding regarding participant 

attitudes. 

Would shock tactics have any effects on 

yourself? Do you struggle to look at them 

or watch them?  

 

This question allows for a development in 

understanding regarding participants 

subjective norm, it is this question were the 

researcher believes that the social norm 

theory or motivation to comply will first 

appear as participants may not wish to 

stand out from the group. 

Now we have an understanding of shock 

tactics or shock advertisement, how would 

you feel if these were implemented onto 

high fat, salt or sugar food products? 

*Selected mock shock label will be shown 

here* 

 

Here, the mock shock label will be shown, 

it will be critical to analyse both verbal and 

non-verbal responses here.  

 

Perceived control will be impacted here, 

hopefully allowing for behaviour or 

attitude change within the participant, as 

they will not have seen a food label like 

this before and therefore may have an 

impact on their behaviour or thinking 

regarding certain products. 

How would you feel about a product if you 

saw it had this label attached to it? 

This question is to gage the participants 

reactions to the mock shock label, first 

asking them to think about the product 

rather than their behaviour. This will again 



133 
 

 question their subjective norm and attitudes 

regarding the product and therefore may 

have an impact on their behaviour.  

Would these labels affect you in any way? 

 

This will be the first question in which the 

participants will be asked to think about 

their behaviour intentions regarding these 

mock shock labels, this question is hoped 

to encourage a conversation between 

participants which breaks normative beliefs 

and subjective norm beliefs. 

Do you think they would have an impact 

on your purchasing of these products?  

 

 This question relates to the intention to 

perform behaviour section within the 

theoretical model. 

As the question will allow for the consumer 

to think about their behaviour and how if 

the shock labels were attached, would they 

have a possible impact. 

 

A copy of the conversation guide can be found in Appendix 4. Following from this, to 

prepare for the focus groups, two pilot focus groups were completed. These pilot focus 

groups were conducted with students from Ulster University, with supervision from an 

experienced researcher. These pilot focus groups allowed for an understanding of the flow 

of the focus groups and to see if any new areas of interest arose which had not previously 

been thought of by the researcher. The experienced researcher also contributed advice and 

recommendations for improving the focus groups to ensure the best quality and quantity of 

data would be collected.  

Upon completion of the two pilot focus groups, it was decided that a few conversation 

topics should be improved and developed, thus, these were added to the conversation guide 

and the amended final version of the conversation guide can be found in Appendix 4. These 

additional conversation topics included the current front of pack labelling legislation and 

personalised topics for each demographic group. 

To complete the focus groups, Microsoft Teams meetings was the platform which was used 

as this allowed for the capability to record these online focus groups. Before the recording 

started all participants were reminded once again that the session would be recorded. It was 

also made clear to the participants that the recordings would only be seen by the researcher 

and once they had been used within the data analysis, they would be deleted in accordance 

with GDPR. This information was also available for participants within the information 

sheet which was seen before signing the consent form (See Appendix 2). As these were 

completed online, to ensure a high level of professionalism was carried out, the background, 

lighting and sound quality were all appropriate and suitable for the participants. 

To complete these focus groups, the researcher followed the recommendation of Barbour 

(2005) and Nyumba et al (2018), in that the ideal number of participants per focus group is 

between 6-10 participants. The number of participants per focus group is important as if 

there are too many participants it could allow for non-verbal responses from those with 

quitter personalities, too much information for the researcher to transcribe and larger focus 

groups can become lengthy in time (Barbour, 2005). You must also ensure you have enough 
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participants, as with too few in a focus group can lead to lack of data gathered (Saunders, 

2019).   

A total of 17 focus groups were completed and Table 4.7 below shows a breakdown of each 

demographic group and number of participants present in each focus group.   

 

Table 4.7 Focus Group Breakdown 

Demographic Group  Number of Participants  

Young Person with Responsibilities  8 

Young Person with Responsibilities  8 

Young Person with Responsibilities  8 

Single  6 

Single  6 

Single  8 

Single  4 

Families with Young Children  6 

Families with Young Children  6 

Families with Young Children  8 

Families with Older Children  8 

Families with Older Children  8 

Families with Older Children  6 

Co-habiting Couples 6 

Co-habiting Couples 6 

Co-habiting Couples 6 

Co-Habiting Couples  6 

TOTAL  114  

 

 

Once these focus groups had been completed, the researcher sent a thank you email to 

participants and a reminder that they will be contacted shortly to take part in the next stages 

of data collection, they were also reminded that if they wished to be removed from the study 

or had any questions, they were to email as soon as possible.  
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4.9.2 Mouse Tracking Trials  

 

Before the pandemic it was proposed that the research would utilise eye-tracking trials. Eye-

tracking trials have been developed by researchers across many disciplines in order to 

measure and analyse eye movements of the selected participants (Orquin and Holmquist, 

2018) and complements the behavioural and self-report measures of participant experience 

with the added rigor of the physical measures based on the participants eye movements 

(Bojko, 2005). When COVID-19 impacted the direct use of human participants in data 

collection, it was decided, based on a review of alternative methods that data collection 

would be adapted to an online, full remote setting.  

Recently, a number of research studies such as those completed by Milisavljevic et al (2021) 

or Egner et al (2018) have indicated that the use of mouse tracking trials is a suitable and 

comparative alternative to eye tracking trials (Milisavljevic et al., 2021). Egner et al (2018) 

investigated the validity of using mouse tracking technology to measure participant attention 

and compared this to attention levels measured and recorded by eye-tracking technology. 

This experiment involved the use of 20 participants divided into two groups which were 

randomly assigned either mouse tracking or eye tracking trials. All other conditions, 

including stimuli were kept the same throughout the experiments. Results from this study 

show a high correlation rate between mouse tracking and eye tracking, including nearly 

identical fixations of attention on the stimuli (Egner et al., 2018). Indeed, within this study it 

indicated that mouse tracking fixations appeared to have higher accuracy than eye tracking 

fixations, this could be due to environmental factors influencing eye movements (Egner et 

al., 2018; Milisavljevic et al., 2021). With accuracy being higher in mouse tracking, any 

data gathered using this style of experiments will be more beneficial and representative of 

consumers responses. Further support for this approach is that mouse tracking can be a 

useful ‘proxy for eye-tracking in situations where using an eye-tracking experiment is not 

feasible’ (Matzen et al., 2021, p.3), making it a suitable data collection method to be used 

within this research.  

To begin the design of the mouse tracking trials, a suitable programme had to be selected. 

Qualtrics was chosen due to its functionality. This programme allows for the development 

of heat mapping, a form of mouse tracking which is seen to be 84% as accurate 

(Contentsquare 2010), to the results of eye-tracking trials, and therefore was a suitable 

substitute for this research project.  

When developing the mouse tracking trials, key themes and ideas from the focus groups 

were used to help generate the survey questions to go alongside the mouse tracking 

questions.  This approach of using results from one data collection stage to develop another 

was to ensure that relevant information was gathered through question and language style 

that the participants were familiar with. Such themes as previously implemented food 

labelling schemes which encourage consumer behaviour change were mentioned within the 

focus groups and included into the mouse tracking trials. Below in Table 4.7 there is a 

justification for the design of the mouse tracking trial which includes justification for each 

question.   
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4.9.2. A Mouse Tracking Trials Design  

 

Using Qualtrics two mouse tracking trials were created as this study used a time series 

design, in that participants were to be exposed to stimuli over a set period of time to 

investigate if responses or opinions change over time which will lend to provide evidence of 

the potential longevity of these shock labels. These mouse tracking trials were created using 

heat map and questionnaire style of questions. A copy of all questions used within this 

section will be available within Appendicies 5-7. 

The first mouse tracking trial was divided into two sections, section one being that which 

gathered information about the participants who were completing the experiment such as 

brand loyalty, what products participants would be brand loyal for, if they compare products 

before purchasing them and what elements would they compare before purchasing them. 

These questions are included to allow for discussion regarding the participants’ general 

opinions regarding food products and their labels. For example, if they are brand loyal for a 

particular pasta sauce brand, but this pasta sauce brand has the graphic label applied, would 

the participant remain brand loyal? Questions such as those asking about promotional offers 

influencing purchasing decisions are included as most promotional offers are on high fat, 

high salt and high sugar products. This also allowed for a greater understanding of the 

consumer loyalty and shopping habits, are they strict or easy-going regarding changing their 

purchase decisions. The final questions included in the base questions were gathering 

information about food labels and the consumers current opinions, which elements of the 

labels do they pay the most attention too and if the food labels are easy to understand 

regarding nutritional information? These questions are important to ask as this research 

aimed to design new graphic health warning food labels which were to be used to influence 

consumer behaviour and purchase decisions 

After completing the first section, the participants moved onto the second section, the mouse 

tracking element of the data collection. Participants were asked to click on areas of the 

labels which they were attracted to first. These results were in the form of heat maps, which 

are visual, or can be recorded in a statistical manner and analysed on programmes such as 

Statistical Package for Social Sciences (SPSS). The questions which were asked were about 

the participant views on the mock labels.  These results allowed for an understanding as to 

which element of the labels were affective or need development in order to become affective 

in producing consumer behaviour change, answering RO2 and providing evidence for RO4.  

A full list of questions can be found in Appendices 5-7. 
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Table 4.8 Justification for Mouse Tracking Questions 

 

Question  Aim or Objective  

Demographic Group  Overall aim, objective 4 

Main grocery shopper Overall aim, objective 4 

How often would you make food purchases? Overall aim, objective 4 

How often do you go grocery shopping? Overall aim, objective 4 

Do you consider yourself to be brand loyal? Overall aim, objective 4 

What food products are you brand loyal for? Overall aim, objective 4 

Do you compare food products of a similar 

nature? 

Overall aim, objective 4 

What elements do you compare before 

purchasing the product? 

Overall aim, objective 4 

What promotional offers influence your 

purchasing decisions? 

Overall aim, objective 4 

What products would be influenced by 

promotional offers? 

Overall aim, objective 4 

If your preferred brand was not included in 

mutlibuy would you consider other brands 

which were included in the offer? 

Overall aim, objective 4 

Which elements of the food label are you most 

interested in? 

Objective 2 and objective 4 

Do you think that food labels are easy to read or 

understand regarding nutritional information? 

Objective 2 and objective 4 

Initial thoughts regarding the mock shock 

labels? 

Objectives 1, 2 and 4 

What element did you feel most drawn to? Objective 2, 3 and 4 

Were there any elements of the label that you 

felt you did not pay attention to? 

Objective 2, 3 and 4 

What emotions did you feel when looking at 

these labels? 

Objective 1, 2, 3 and 4 

Would these mock labels make you reconsider 

purchasing the item they were associated with?  

Objective 1, 2, 3 and 4 
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4.9.3 Two-Alternative Forced Choice Experiments 

 

In order to answer RO3 of this research, it was decided that undertaking two-alternative 

forced choice (2AFC) experiments would be the most efficient and beneficial method to 

collect the necessary data. A 2AFC experiment involves exposing participants to a target 

stimulus and two (or more) alternatives with a common variant (Minda, 2015; Kilcast, 

2010) to determine which message framing would be the most effective on shock food 

labels, whether it be gain message-framing or loss-message framing. An advantage to using 

this data collection method is that 2AFC experiments ensure that responses from 

participants will be unbiased as in an environment when responses are forced, the 

subconscious decisions will be identified rather than the preconceived conscious decisions 

(Minda, 2015; Jansson-Boyd, 2010). Jakel (2016) has noted that that non-forced choice 

experiments may cause bias. 

The stimuli presented during these experiments consisted of one standard (S) stimuli, which 

is the generic shock mock label which has been developed for use within this research 

project. After, they were presented with a comparison (C) stimuli. The stimuli consisted of 

mock shock labels which vary each time, one being a graphic label only, text-based warning 

only, a combination of both and finally two different stylings of message framing as 

previously mentioned. The S stimuli must be the original label as the C is always ‘the more 

extreme stimulus’ (Ulrich and Miller, 2002).  The participants had completed 2 two-

alternative forced choice experiments during which they were shown a variety of the mock 

labels. Within this research project, six variations of the mock shock labels were created, 

each one targeting different health concerns and aiming to manipulate different participant 

groups individually, therefore it was important for a variety of mock labels to be shown as it 

may show a difference in responses. Examples of all mock labels created are available in 

Appendix 10, however Image 4.1 displays an example mock label. These results allowed for 

an in-depth data set to be collected and allow for a comparison within the results section. 

Once the participant has been presented with the stimuli, they were prompted to indicate 

how they felt looking at the label, which one was more effective and other responses.  
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Image 4.1 Mock Shock Label  

 

In another question during the two-alternative forced choice experiments, the participants 

were shown the same label with different message framing styles, (S) being loss framed and 

(C) being gain framed. Once these have been viewed for a set amount of time, participants 

then indicated what label was more affected in provoking feelings of attitude change. A 

copy of all questions presented to participants can be seen in Appendices 5-7. Below in 

Table 4.9 a justification for the questions used within the 2AFC experiments can be seen. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4.9 Justification for Two-Alternative Forced Choice Questions 
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Question  Aim or Objective  

Demographic Group  Overall aim, objective 4 

Which variation of the graphic labels you were 

shown were the most impactful? 

Overall aim, objective 3, objective 4 

Please explain. Overall aim, objective 3, objective 4 

Did your opinions about these labels change 

from the last time you were contacted? 

Overall aim, objective 1, objective 3, objective 

4 

Please explain. Overall aim, objective 1, objective 3, objective 

4 

Which of the two variations do you feel would 

be the most impactful? 

Overall aim, objective 3, objective 4 

Please explain. Overall aim, objective 3, objective 4 

Did your opinions of these labels change from 

the last time you were contacted?  

Overall aim, objective 1, objective 3, objective 

4 

Please explain. Overall aim, objective 1, objective 3, objective 

4 

After completing all previous data collection, do 

you feel as though this graphic style of label 

would be impactful in changing shopping 

habits? 

Overall aim, objective 1, objective 4 

Are these graphic labels still shocking? Please 

explain.  

Overall aim, objective 1, objective 4 

 

To begin the 2AFC experiments, participants once again declared which demographic group 

they are a part of before completing the experiments. The participants were shown three 

varieties of mock labels, graphic image only, text only and a combination of both. Once 

they have viewed these for the set amount of time, they will be asked which variation they 

preferred and asked to give an explanation. Following this question, they were asked to view 

two variations of the same label, as seen above in Image 4.1. The participants were asked to 

select which label would be more impactful in encouraging consumer behaviour change and 

explain why.  

As noted in section 4.7.2, these experiments were originally supposed to take place in 

person in the Food and Consumer Testing Suite (FACTS) on the Coleraine campus of Ulster 
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University. However, due to the COVID-19 pandemic, and social distancing guidelines set 

in place by the university, it was decided that these two-alternative forced choice 

experiments should take place online to ensure the safety of all those involved and the 

continuation of generating and collecting data. To execute these experiments, the mock 

labels created were used, this ensured that all mock labels will be regulation and have no 

design differences apart from those which are intended by the researcher.    

Adapting these experiments to an online setting was a relatively easy process and used the 

data collection platform Qualtrics as with the previous data collection stage. Within this 

software, surveys can be designed using time slots, meaning that participants are shown a 

particular image for a set length of time. This was key for the movement of the two-

alternative forced choice experiments from in person to online as it allows for an element of 

control over the participants (Jakel, 2016).  

For adapting the two-alternative forced choice experiments to an online setting, it was 

important to note if some elements may have been lost when comparing to a face-to-face 

setting. For example, in a face-to-face setting the researcher has environmental control over 

how long a participant can be exposed to the stimuli and give their response (Minda, 2015). 

Hence, this is why Qualtrics was an appropriate platform to use within this research as it 

allowed for more control by the researcher over the participants.  

Forced responses are representative of instinctive reactions from participants and therefore 

eliminating any bias from participants answering how they think they should answer (Ulrich 

and Miller,2002). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.10 Data analysis  
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Analysis of results was completed in three stages, following the sequential stages of data 

collection. Within the results and discussion chapter of this thesis a clear chronological 

order of results has been presented. These results aim to fulfil the aim and objectives set out 

within this research, with the research design allowing for chronological analysis of results 

to allow for a logical flow of discussion.  

4.10.1 Focus Groups (Qualitative Data)   

 

To analyse the focus groups, recordings were downloaded and stored onto the programme of 

NVIVO 12 to be transcribed. This platform is highly recommended by researchers and 

academics such as Zamawe (2015) and Maher et al (2018) for analysis of focus groups as 

the platform allows for easy transcribing and subsequently. Additionally, coding can be 

easily done on NVIVO too. For reference, a copy of a transcript from the single 

demographic is available in Appendix 8. This transcript was selected for the appendices as it 

showed a wide spread of the 6 key areas of interest, which can be seen below in figure 4.4 

and all information presented respects the privacy of those participants who took part as no 

personal information such as job roles which had been mentioned in other focus groups.  

For the coding of the focus groups, the use of template analysis was adopted which was 

appropriate as it may be used in any size of study, however it is particularly suitable for 

studies with a sample of between 10 and 25 hour-long interviews or focus groups (King and 

Horrocks, 2010) meaning this study falls well between this sample size. Template analysis 

is a form of thematic analysis which accentuates the use of hierarchical coding (King and 

Horrocks, 2010) yet balances a comparatively high degree of structure in the process of 

analysing textual data with the flexibility to adopt it to the needs of a particular study 

(Marshall and Rossman, 2016). The use of template analysis does not state that a fixed 

number of codes, often in a hierarchical level, is needed, but rather researchers are 

encouraged to have as many levels that are useful and enriching to their data collection 

(King and Horrocks, 2010). However, it must be noted that any theme selected for coding 

must be mentioned within the raw data set (Marshall and Rossman, 2016).  

Within this research, 6 levels of hierarchical coding were identified as key areas of interest 

which occurred throughout the focus groups. Please see figure 4.4 below for the list of these 

levels of hierarchical coding used once transcriptions of the focus groups were completed.  

 Within the relevant results and discussion chapter, each of the 6 hierarchical levels have 

been discussed, including key quotes and discussions.   
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Figure 4.4 Hierarchal Levels of Coding and Sub-Coding 
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4.10.1.A Physical Shock  

 

Throughout the online focus groups, the researcher noted any physical signs of shock which 

may have appeared amongst the participants during the online focus groups. Fear and shock 

can be seen physically through facial expressions such as narrowing of eyes, widening of 

eyes and movements with eyebrows. Physical shock can also be seen through body language 

cues, such as shifting body movements, folding arms, or moving away from the stimuli 

these are just some physical signs of reactions to shock or fear (Brennan and Binney, 2010). 

These reactions generally occur when consumers or participants are exposed to graphic or 

shocking stimuli (Nowlis et al., 2004), such as the mock shock labels developed for use 

within this research project. After the exposure, participants could have a negative response 

shown through physical shock reactions, it is these reactions that will drive the participants 

or consumers to change or adapt their behaviours. Whether that be by eliminating risk 

exposure through the amount of time seeing the shocking stimuli (seeing the mock shock 

label) (Nowlis et al., 2004) or avoiding the behaviours associated with the negative 

outcome, such as eating an excess amount of salt, fat or sugar (changing behaviour and 

shopping patterns) (Brugiere, 2011). 
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4.10.2 Mouse-Tracking Trials and Two-Alternative Forced Choice Experiments  

 

Throughout this research project quantitative data was generated using the various data 

collection methods. This data was analysed as individual stages, that is, the mouse tracking 

trials and the two alternative forced choice experiments. Once they had been analysed, the 

results were discussed both separately and combined with the results and discussion chapter 

within this thesis.  

 

4.10.2. A Heatmaps 

 

The mouse tracking trials produced a combination of quantitative and qualitative data. The 

main interest being the production of heatmaps, these heatmaps were created on Qualtrics 

and can be presented in a variety of ways, including a base heatmap, quadrant and total 

clicks per quadrant. These will be displayed within the results and discussion chapters. 

Below in Image 4.2 an example of one of the heatmaps generated during this data collection 

can be seen. 

 

Image 4.2 Heatmap 

 

 

 

 

 

 

 

 

 

 

 

The heatmaps which have been developed and used for analysis within this thesis were done 

through the use of the platform Qualtrics. The heatmaps were generated by tracking where 

on the presented label that the participants clicked when instructed to do so. Once the 

participants had completed each stage of the data collection, the results were generated. 

Providing heatmaps which clearly show where the participants clicked on the mock shock 

label. 

Heatmaps are easily analysed using the generated visual cues. As can be seen above in 

Image 4.2, there are several colours of ‘spots’ which have been generated onto the mock 

shock label. These different colours indicate not only which area of the label participants 
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clicked on, but also the frequency in which this area was selected. Qualtrics, the platform 

through which these heatmaps were developed and implemented notes:  

 

 The coordinates respondents selected are overlaid across the graphic as coloured areas, 

with the colour indicating the frequency of respondents’ selections. The redder the area, 

the more respondents chose that coordinate. (Qualtrics, 2022)   

Heatmaps have been used within a variety of academic research papers to provide evidence 

of participant attention and interest (Krentzman et al., 2012). Across the years this method 

of data collection has become more sophisticated and recognised as a useful tool for 

analysing consumer behaviour regarding labelling (Fiala et al., 2016). An example of 

heatmaps used within food labelling research is the work carried out and completed by 

Dexler et al (2018), where they investigated the effects of organic food labelling on 

consumer attention. The use of heatmaps within labelling and consumer behaviour research 

have both positives and negatives (Qulatrics, 2022). On eof the positives of heatmapping is 

the ease of visualisation of results, which makes them easy to interpret by both experts or 

laymen (Dexler et al, 2018). Heatmapping also allows for a better understanding of what the 

participants are actually looking at and focussing on within research projects (Fiala et al., 

2016). Therefore, heatmaps are particularly useful for label design when researching which 

element of the label is given attention. Naturally, with any method there are some negatives, 

including the fact that some researchers note that heatmaps are often interpreted incorrectly 

by the researcher implementing them. This is due to the various interpretations which can be 

gathered from them (Krentzman et al, 2021) however, within this research, this negative will 

be counteracted with the various stages of analysis with the heatmaps generated such as the 

use of regions (also known as areas of interest within other research projects). 
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4.10.2. B Quantitative Data  

 

To analyse the qualitative data produced within the mouse-tracking trials and the two-

alternative forced choice experiments, screening completed by the researcher ensured that 

the correct questions were analysed, and results were grouped together, similar to that of the 

hierarchal coding within the focus group analysis. This allowed for an overall view of 

opinions to be seen and organised. From here, charts, graphs or response tables were 

developed.   

Univariate data analyses are concerned with analysing and presenting information relating to 

one single variable (de Vaus, 2002). Such techniques include descriptive techniques such as 

mean, mode and standard deviation. These are presented in the opening sections of the 

following chapter to give an overall picture of the data collected within this research project. 

As well as univariate data, multivariate data analysis was used. Multivariate analysis is 

known as a set of methods which work with the simultaneous analysis of multiple 

conclusions or response variables (Raykov and Marcoulides, 2018) which are also known as 

dependant variables.  Looking at this definition, there is a suggestion of a relationship 

between univariate and multivariate statistics, as multivariate analysis showcases similarities 

within univariate analysis but also an extension of this (Raykov and Marcoulides, 2018). 

Such techniques include comparisons such as t-testing, ANOVA's's and chi squares. These 

were used to further explore relationships in the data. 

Parametric testing is a hypothesis test which gives generalizations for generating records 

regarding the mean of the primary population (Hinton et al., 2014). The non-parametric test 

does not require any population distribution (Hinton et al., 2014). It is also a kind of 

hypothesis test, which is not based on the fundamental hypothesis (Mirsha et al., 2021). In 

the case of the non-parametric test, the test is based on the variations in the median (Hinton 

et al., 2014). Both of these testing styles were used within this research to ensure the data 

gathered and presented was of the upmost thoroughness.  

Any quantitative data were analysed within SPSS version 28, using nominal and scale 

variables of measurement. The use of chi squared tests were conducted to look at the 

differences between variables such as demographics. Spearman’s Correlations were used to 

test the relationship between the responses of the demographic groups before the completion 

of various other styles of tests were completed. Within the data analysis, Wilcoxon singed 

rank tests, Kruskal-Wallis tests and Friedman tests were completed to analyse the data.  

One-way and two-way ANOVA'Ss was also used. This is due to the fact that there were five 

demographic groups. Within one and two-way ANOVA'Ss testing, researchers are looking 

towards the impact of one or more independent variable. These tests are used when there are 

more than two groups in which comparing mean scores is ideal for generating results. 

Therefore, they were appropriate for use within this research as itallowed for an overall 

comparison of results from each demographic group to identify if there were statistical 

significant differences.   
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To ensure the correct data analysis methods were selected a 3-step process was completed 

per question as recommended by Mishra et al. (2019). This 3-step process included the 

researcher identifying what type of research question was being asked, what type or number 

of variables are there and what type of data is it and what characteristics does it have.  

 

 

4.10.2.C Qualitative Data  

 

Throughout the second and third data collection stages, there were a series of open questions 

for the participants to answer. These included questions regarding their emotional responses 

to the mock shock labels they were presented during the data collection. Due to this style of 

question being asked, few words or singular words were given as responses. To explore 

these responses, it was agreed that that word clouds would be an appropriate method of 

analysis. Word clouds are seen as a novel approach for presentation of qualitative data 

which has been praised amongst qualitative researchers (Mathews, et al. 2015). 

Word clouds condense or analyse text data and provide interpretations (Sellars et al., 2018). 

The word cloud generated the most frequent 20 words recorded on Qualtrics and presented 

them in a word cloud with the most popular words being bigger and darker in colour. Word 

clouds can be used to investigate the patterns of words or phrases, or lack thereof, in textual 

participant responses (Depaolo and Wilkinson, 2014). Therefore, it is argued that word 

clouds were an appropriate method to be used within this research, as they allowed for a 

quick visual analysis of the emotional responses of the participants.  
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4.11 Ethical Approval and Considerations 
 

As per the Ulster University ethical approval process, approval for empirical data collection 

was obtained from the Ulster University Research Ethics Committee before any data 

collection operations commenced. The application to the Ulster University Research Ethics 

Committee contained the relevant ethics application form (RG1a) along with copies of the 

proposed focus group topic guide, proposed data analysis methods, covid-19 consent form, 

participant information sheet and indications of consent, it also addressed issues related to 

GDPR and care of personal information. 

This research falls into category A, as it involves human volunteers ‘but not including 

clinical trials of investigative medicinal products or other therapeutic interventions, studies 

using new methodologies, studies involving certain vulnerable populations or other 

significant risk to anyone involved in the research’ (Ulster University, 2018, p. 15). Ethical 

approval was granted for this research on 19th November 2020 by the Ulster University 

Business School Research Ethics Committee, the appropriate forms can be found within 

Appendix (1).  

A brief overview of ethical considerations within this research can be found below. 

 

4.11. 1 Participant Group 

 

Participants who were invited to take part within the data collection did not include any 

person under the age of 18 or over the age of 65, or any other person classified as a 

‘vulnerable’ to avoid putting any participant at risk. 

 

4.11. 2 Risks Involved with Research  

 

 Despite using human participants, it was felt that this research project did not pose any 

threat to physical or emotional wellbeing of any participant who contributed to the various 

data collection stages. However, due to the use of graphic images within the mock shock 

labels, the researcher made it very clear to the participants that if they felt any negative 

effects on their emotional wellbeing that they were to get in contact immediately for 

discussion and possible removal from the data collection group.  

Anonymity and confidentiality were assured to all respondents. Key informants participating 

in the focus groups were not named or identified in the findings. Any names were removed 

from key quotes, as well as places of work, children’s names, hometowns, and places of 

education. All interview data was stored electronically on a password protected laptop.  
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4.11.3 Participant Consent and Understanding  

 

Participants were presented with a consent form, which was clear and explained what was 

required of them. It noted that the data collected would not be used for any other work 

besides this research project, that it would be completely anonymous and their 

confidentially will be respected at all times by the researcher. As noted above, the consent 

form, explained how the participant could remove themselves from the study if they did not 

feel comfortable during the study 

 

4.11. 4 Images Used within Research  

 

The researcher blurred any brand names or logos from any images used to avoid copyright 

infringement and the names of these brands or products were omitted from data collection 

questions. Also, the graphic images selected were bought using licensing from Adobe 

Photoshop and therefore the researcher had and has full rights to use these images.  
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4.12 Conclusions 
 

The opening sections of this chapter examined the concept of research paradigms and 

philosophical viewpoints. It argued for the adoption of a mixed methodological approach, 

with a pragmatic philosophical viewpoint to examine the research aim and objectives. An 

overview of the research design was presented in Figure 4.1 outlining how the research 

began with the establishment of the research aim and objectives, a review of existing 

literature in the consumer behaviour and decision-making field and the shock advertising 

and shock food labelling fields.  

The chapter detailed the practical considerations which shaped the data collection and 

analysis phase of this study. It explored the quasi-experimental approach with its use of an 

interrupted time series design element and cross over for participants to ensure they took 

part in each stage of data collection. Consideration was given to how the qualitative 

(template analysis) and quantitative data (univariate and multivariate techniques) would be 

analysed.  Measures taken to assure quality in the research were then discussed. Finally, 

ethical issues in relation to the research project were reviewed, explaining the risks for 

participants and any legal implications regarding the mock shock labels. The next chapter 

will present the findings of all three stages of data collection.   
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5. Results and Discussion: Stage One, Focus Groups 
 

5.1 Introduction  
 

The aim of this chapter is to present the findings from the focus groups, highlighting key 

findings which will be discussed further within this chapter.  Template analysis was used to 

analyse the qualitative data gathered in the focus groups. The discussion element within this 

chapter will focus on the quotes provided and how these provide supporting evidence to 

contribute to previously published research and contributes to fulfilling the aim, objectives 

and hypotheses set within this research project.  

The previously highlighted (figure 4.4) topics will be discussed starting with the broader 

topic areas such as lifestyle choices and environmental factors, including consumer 

behaviour and psychology. This chapter then reports on the findings in relation to consumer 

responses to health concerns and labelling. This chapter ends with the participants’ thoughts 

on the effectiveness or ineffectiveness of the mock shock labels. The five different 

demographic groups will be explored individually within this chapter presenting key quotes 

and any key differences between the groups are highlighted.  

For reference, the five different demographic groups have been abbreviated throughout. For 

clarity, please refer to either the abbreviation page at the start of this thesis or review the 

table 5.1 within this chapter in section 5.3. 
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 5.3 Focus Group Analysis Process   
 

Within this research, there were 6 levels of hierarchical coding identified as key areas of 

interest which occurred throughout the focus groups. See Figure 4.4 within Chapter 4 for the 

list of these levels of hierarchical coding used once transcriptions of the focus groups were 

completed.           

   

 Appendix 9 includes tables of key quotes gathered within the focus groups which have been 

divided into the 6 hierarchical themes. Codes/themes will be compared across the 

demographic groups. These demographic group names have been abbreviated as follows.  

 

Table 5.1 Demographic Abbreviation List 

Demographic Group Abbreviation  

Single  S 

Young Person with Responsibilities  YPR 

Families with Younger Children  FYC 

Families with Older Children  FOC 

Co-Habiting Couples CHC 

 

Table 5.2 below shows the breakdown of participants regarding their demographic, focus 

group number and number of participants in each of the focus groups.  
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Table 5.2 Participant Breakdown 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Demographic  Focus Group Number  Participant Numbers  

Young Person with Responsibilities  
 

  

1 

 

 

1-8 

Young Person with Responsibilities  
 

 

2 9-16 

Young Person with Responsibilities 3 17-24 

Single 4 25-30 

Single  5 31-38 

Single 6 39-44 

Single 7 45-48 

Families with Young Children  8 49-54 

Families with Young Children  9 55-60 

Families with Young Children  10 61-67 

Families with Older Children  11 68-75 

Families with Older Children  12 76-83 

Families with Older Children  13 84-89 

Co-Habiting Couples 14 90-96 

Co-Habiting Couples 15 97-102 

Co-Habiting Couples  16 103-108 

Co-Habiting Couples  17 109-114 

Totals  17 114 
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5.4 Lifestyle Choices and Environmental Factors  
 

Previously within this thesis, prevention and health promotion methods have been discussed 

in detail, giving examples of both government and charity led schemes. These have 

contributed to both background rationale for this research and throughout the literature 

review to provide support for the processes taken within this project. 

Lifestyle choices and environmental factors were discussed naturally during the focus 

groups, especially taking into consideration that all participants lived in Northern Ireland at 

the time of data collection and had been exposed to several schemes which aimed to educate 

the public regarding specific lifestyle choices and environmental factors. Within Northern 

Ireland specifically, there have been several schemes including anti paramilitary activity 

posters, advertisements and billboards, alongside the other health promotion and disease 

prevention strategies which have been implemented within the UK. More information 

regarding this topic can be found within the introductory chapter within this thesis.  

 

5.4.1 Smoking 

 

Within the UK, the Office for National Statistics reported that in 2020, 13.5% of adults 

within the UK smoked (ONS, 2020) which could be why smoking was a theme which was 

discussed by every demographic group.   Interestingly there were differences in opinions 

about those members of the population, both the participants involved within the data 

collection and opinions who smoked and smoking as habit in general, for example, young 

people with responsibilities related smoking to media or television shows and how they 

either promote or discourage smoking. This was regardless of their smoking status. Yet 

when speaking to those participants who were a part of the focus groups of families with 

younger children or families with older children, they focused on how they would react to 

their children smoking or their own experiences with smoking and pregnancy.  
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5.4.1.A Media Protrayal of Smoking 

 

For decades, smoking was commonly seen in the media, television shows, movies or even 

advertisements. Previously these images were to reflect sophistication or perhaps a sense of 

popularity (Yoo et al., 2017), however, in more recent years as the population have become 

more aware of the dangers of smoking, this image portrayed by the media have taken a U 

turn and it is no longer the case that smoking is portrayed in a positive light.  

 

‘Smoking has always been portrayed as bad in my life and when I was younger, I 

related to the TV characters who hated smoking’ -YPR [1] 

‘Smoking was cool like in older TV shows but things like Chandler in Friends quitting 

made people realize they should quit too so like the media or advertising clearly works 

on people’ – YPR [2] 

 

The media portrayal of smoking has had an impact on the social acceptance of smoking 

within recent years, and these conversations sparked comments from participants regarding 

their own personal experiences of smoking. 

 

5.4.1.B Social Acceptance Regarding Smoking Habits 

 

The impact of societal norm has been mentioned within this research previously and it was a 

topic which occurred naturally within the focus groups. 

‘I wanted to smoke to fit in with the crowd I had been running around with, but I 

noticed they smelt bad all the time and I didn’t like that’ – S [6] 

‘My oldest smoked for a while because of her friends but I’ll be honest, I started 

repeating the messages I saw on the packets and eventually she stopped so I think they 

worked.’ – FOC [11] 

Examples such as the above quotes were provided within the focus groups showing that 

even with the education regarding the dangers of smoking, people were still being 

influenced by the societal norms in a negative way. 

Themes of shame and guilt regarding the societal norm were also displayed, interpreted as 

participants avoiding or adapting their behaviours due to the negative reactions given to 

them in regards to smoking. 

‘I always thought smoking was bad because my dad always smelt bad from them’ -

YPR [1] 

‘My boyfriend smokes and he hides the labels on the packets he covers them with duct 

tape *laughs*’ – FYC [10] 

‘Those labels on the cigarette boxes are awful, the ladies I work with smoke and 

actually have a little blue case that they put the carboard box in so they avoid the 

labels!’ -COH [16] 
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Here are examples highlighting the exposure of other reactions can have on smoking 

intentions or habits. 

Attitudes towards smoking have changed over the years with one participant noting; 

‘Well back in my day, smoking wasn’t the evil thing it was. I started smoking with my 

sister in the late 70s when we were teenagers, but everyone smoked. These new packets 

with the labels are good to get the messages across.’ – COH [14] 

This demonstrates an understanding of participant attitudes to smoking now the health risks 

have not only been identified but also highlighted. This attitude shift can be seen through 

earlier quotes discussed within this section. In particular, a member from the young person 

with responsibilities demographic noted that they felt that smoking was always bad due to 

their own personal experiences and exposures. This helps to provide evidence that younger 

members of society are recognising the dangers and accepting the desired behavioural 

changes set out by the government and health departments. This could be due to the 

increased scientific knowledge and evidence being produced indicating the dangers of 

smoking and the potential health conditions smoking can cause. 
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5.4.1.C Health Conditions and Smoking 

 

Both the NHS and ASH.org have repeatedly reported the several health conditions which 

can be contributed to smoking, more information can be found within the introductory 

chapter of this thesis. The dangers of smoking were a top priority within the focus groups. 

Health concerns are further discussed within this chapter where more in-depth division of 

quotes will be discussed. 

‘I think seeing the implications of what can happen in terms of health, so the way they 

do with the cigarettes, putting bad lungs or teeth, kind of explore every avenue that can 

go wrong after you smoke too many cigarettes and stuff like that. So probably that sort 

of idea of pictures and that.’ – S [5] 

 

Participants had shown evidence of an understanding of the health problems associated with 

smoking and it was interesting to see that some participants had used their prior knowledge 

of the dangers of smoking to avoid the behaviour. This allows for an understanding of 

participant reactions to previously implemented schemes and that they do have an impact. 

 

‘I don’t have a family yet but one day I would love one, and those cigarette labels that 

talk about fertility problems were enough to get me to stop smoking.’ – S [7] 

 

This was an interesting comment, as fertility problems would not be one of the most 

recognisable health conditions associated with smoking. In fact, it was within the two 

demographic groups who had children, that the impact of smoking on mothers or family 

members was discussed further. 

 

5.4.1.D Smoking and Pregnancy 

 

Pregnancy and smoking was an interesting topic to emerge. There seemed to be an 

overwhelming agreement that there should be more education regarding the dangers of 

smoking during pregnancy; 

‘School systems need to be better in educating people about the dangers, but I agree 

why aren’t there more anti-smoking or drinking adverts directed at pregnant girls?’ -

FYC [9] 

‘I think that there needs to be more education on why we must stop doing things while 

pregnant – like drinking – why do we have to stop? I know because I researched it, but 

a young pregnant girl might not know and keep drinking.’ -FYC [9] 

The main ideas emerging during this discussion were that due to pregnancy, some women 

stop smoking and the graphic shocking labels would be enough to keep them from starting 

again. This supports the idea that despite being an addictive habit, if health concerns are an 

issue, people are willing to stop the behaviours; 
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‘When I got pregnant for the first time, I had to stop smoking and this was just before 

the new labels came into rotation and I was glad because I would have been so 

uncomfortable to walk about with those graphic images in my bag.’ – FYC [8] 

This provides supporting evidence that if shocking, educational labels are present on readily 

available products, which have negative health side effects, these can have an impact in 

deterring people from relapsing and the behaviours emerging again. However, smoking is an 

addictive habit which many participants felt was necessary to discuss. 

 

5.4.1.E Addictive Properties of Smoking 

 

Smoking, namely the presence of nicotine within tobacco is an addictive substance and this 

is very well recognised amongst members of the population; 

‘Drinking, drugs and smoking are addictive though, so like it might seem easy to 

someone who doesn’t smoke to quit. Unless you have been addicted to something and 

told to stop you wouldn’t understand.’ -FYC [8] 

‘Like people are addicted to drinking or smoking so like it’s not as easy has hearing 

the negative side effects and wanting to stop. Most people want to stop and can’t!’ -

FOC [13] 

 

The above quotes identify that the participants know about the addictive qualities of tobacco 

products and how this can be difficult to stop the harmful habits. Once mentioned, further 

conversations developed which identified that despite the labels being used on tobacco 

products in the UK, they might not be enough. 

 

‘Listen people smoke and will continue to do so despite what is on the packets – it’s 

addictive!!!’ -CHC [14] 

‘Yeah, smoking and drinking is addictive so I doubt that if deep into addiction these 

warnings would stop people.’- CHC [14] 

 

People are aware that smoking is an addictive habit (ASH.org, 2020), yet many people 

doubt the current prevention strategies. This doubt shows the need for this research, as new 

interventions might be the key to impacting consumer behaviours. This could be due to the 

still relatively high number of the UK adult population who smoke or the increase in vape or 

e-cigarette products.  However, there were many within the groups that felt that the 

prevention strategies have had a positive impact in reducing the number of people who 

smoke, the attitudes of those who want to quit and those who are thinking about starting. 
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5.4.1.F Smoking Prevention Strategies 

 

There have been several attempts within the UK to try and reduce the number of those who 

smoked such as those published by the NHS or by charitable works such as ASH or Asthma 

and Lung UK, see chapter 1 for more details. Within the focus groups, a few of these were 

briefly mentioned; 

 

‘Shocking adverts like the anti-smoking ones are good at making people listen.’- S [7] 

‘I remember when the smoking ban came into play and it was a big thing, then these 

labels? Why won’t they just stop making smokes if they are so bad?’ – S [7] 

‘I think I started smoking to look cool, but it became too expensive.’ – YPR [1] 

As these quotes show, the previous methods are still memorable to consumers of various 

ages and demographics. Anti-smoking television adverts and their shocking nature would 

appear to have had an impact on attitudes of those who smoked or those who wanted to start 

smoking. Alongside this, the smoking ban in 2007 and the price increase for tobacco 

products also have had an impact on smokers; not only do those who wish to smoke have to 

do so outside but it also costs them more. These deterrent factors had an impact on smoking 

habits within the UK however they alone were not enough.  

These tactics provided evidence that consumers could be influenced to change or adapt their 

behaviours through extreme measures, with a change in legislation making a significant 

contribution. Therefore, these previous attempts led the government to develop the 

standardized cigarette and tobacco packaging, with the aim that constant reminders of the 

dangers of smoking would change consumer behaviour.  
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5.4.1.G UK Standardised Cigarette Labels 

 

2016 saw the introduction of the plain tobacco packaging legislation (Gov.uk, 2021) within 

the UK. This has had a split view by members of the UK public. More details and 

information can be found within the introductory chapter and the second literature review 

chapter of this thesis.  One side of the argument, with 26 participants stating that they felt 

that these labels would not be or have not been effective in creating behaviour change and 

below are some quotes from the focus groups which support this view. 

‘Yeah, like this is just what cigarette packets look like now and most people ignore the 

labels and still smoke.’ – S [5] 

 

‘I have smoked for a couple of years now and I do want to quit but I am not sure if the 

labels had an influence in that idea or not?’ – S [6] 

 

‘Like ___ I stopped smoking when I was pregnant, but I started again after having my 

son. The labels were in full forced, and I have to admit I just ignored them and 

enjoyed smoking without any guilt because I did the best thing and stopped when 

pregnant.’ – FYC [8] 

 

‘Smoking is dangerous we all know that and these labels or the adverts are really 

trying to send the message home. But like at what point is it just the government trying 

to baby us?’ -CHC [16] 

 

Whereas it was the majority opinion that these shocking, graphic labels did have an impact 

on smoking habits and helped people to quit smoking; 

‘I have never smoked or anything, but the labels are enough to put the thought of ever 

starting out of my head.’- CHC [17] 

‘Me and my husband smoked for years until these labels came into play.’ – FOC [12] 

‘I wanted to stop smoking before the labels were put on the boxes, but they were a 

helping hand.’ – FYC [9] 

 

‘I agree but i think that points works well with what ___ said. These labels will show 

the dangers of smoking and maybe new dangers that you didn't know before. So, 

labels like this can work on multiple layers - scare by teaching new side effects or 

making you think oh that's the extreme it won’t happen to me, but subconsciously you 

will then think about the minor side effects. Like your hair or fingers smelling bad.’ – 

S [5] 
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It should also be noted that some participants (N=6) felt undecided and could not directly 

say if these labels had an impact on their behaviours or not. 

 

‘I have smoked for a couple of years now and I do want to quit but I am not sure if the 

labels had an influence in that idea or not?’ – S [6] 

 

‘I used to smoke, and I quit in 2017 so I guess what a year after those labels came into 

play? And I don’t think they had an impact on me but then I only wanted to quit after 

they came into effect? So, I maybe did stop smoking because of them.’ – S [6] 

 

This shows that these participants felt that there were significant levels of impact due to the 

shocking graphic labels. 

 

5.4.2 Alcohol and the Associated Health Risks 

 

Within Northern Ireland there is a large proportion of the population who drink alcohol 

(Russell, 2020). These drinking habits are seen as casual drinking, right through to the more 

extremes of alcohol abuse. For decades now, public health bodies have warned the 

population of the dangers of alcohol and the effect it can have on your health, see both the 

introductory chapter and the second literature review chapter for more details. 

Alcohol abuse warnings have taken many different forms, from an educational programme 

of warning teenagers about underage drinking to television adverts which show the 

devastating effect that excess drinking or drinking, and driving can have on people’s lives 

(NHS, 2020). Mainly, the participants focused on the dangers of driving a vehicle whilst 

under the influence of alcohol in the focus groups. Specifically, within Northern Ireland the 

Department of Environment (DOE) released a series of shocking, graphic advertisements to 

warn members of the public of the dangers of drink driving. 
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5.4.2.A Drink Driving 

 

Driving whilst under the influence of alcohol is illegal, (Russell, 2020). Yet within these 

focus groups, the participants didn’t mention the legal considerations of drinking and 

driving and solely focused on the impact that it can have on their health. 

‘I had this speech in school by a guest speaker – it was about the dangers of driving or 

drink driving or drug driving. They showed us all these horrible images and gave a 

moving speech. At the end of it they asked us to stand up, so we did. Then the guy 

moved from the podium to reveal he was in a wheelchair because of a crash while 

drink driving. This has stuck with me through life and scared me from driving under 

any influence’ – CHC [16] 

Even within schools, participants expressed a need for education regarding the dangers of 

alcohol. This can be quite a controversial area i.e.  subjecting young people to real life, 

graphic consequences some actions have. Yet the above quote, from a woman in her mid-

twenties shows how impactful and life changing early interventions can be. 

 

‘Me and my partner both like a drink but we know to book taxis and I have to say I 

think those adverts did work on us’- CHC [16] 

‘Those drink driving adverts at Christmas always scare me because it would be an 

awful time to die or have a loved one killed’-YPR [3] 

‘Drink driving adverts are scary because we all know people who do it even though 

they shouldn’t’- YPR [2] 

The above quotes mention how the participants have been impacted by learning of the 

dangers of drinking and driving, mainly focussing on death. Interestingly, one participant 

noted that we know the dangers yet continue to do these behaviours. This persistence of the 

behaviour is why there is a continuing need for education of the dangers of driving under 

the influence and these are mainly through multi-media formats. 
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5.4.2.B Media Protrayal of Alcohol Consumption 

 

Perhaps the most recognised and discussed media portrayal of alcohol consumption was the 

series of anti-drink driving advertisements which were released in Northern Ireland by the 

DOE (DOE, 2019). These advertisements were very graphic and hard hitting for consumers, 

being remembered years after they have been taken off the television (RoadSafetyGB, 

2014). 

 

‘The music in the drink driving adverts is memorable – sweet child of mine comes to 

mind and I always think of the advert when I hear the song. So much so I can’t listen 

to the song normally’-CHC [14] 

 

‘Those drink driving adverts are good – like you always remember the one with the 

body flying through the window’ -CHC [17] 

 

The above quotes were just a few comments made throughout the focus groups which really 

focused on how memorable the advertisements were/are and therefore impactful in 

educating the population. Participants certainly found that these graphic shocking 

advertisements were scary, but also impacted their memory systems. However, there is a 

negative side to having these styles of interventions so readily available for public viewing 

as one participant noted; 

 

‘I studied abroad, and we were talking about marketing techniques – so I showed them 

the DOE drink driving adverts and they were horrified which scared me because I 

realised, I had become numb to them’ – CHC [15] 

 

This ‘numbness’ subsequently informed questions within the research projects data 

collection stages as the researcher wanted to discover if after several exposures to the 

developed mock shock labels, were the participants becoming numb to them also. 
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5.4.3 Paramilitary Behaviours 

 

As noted earlier within this thesis, in Northern Ireland advertising campaigns have also 

focused on changing people’s behaviour in relation to paramilitary activities. Naturally this 

topic was discussed within the focus groups as methods used to educate the population of 

the dangers of taking part in these behaviours. These methods are to also educate the public 

how to seek help for those who are directly involved or for their family members (Ending 

the Harm, 2021). These advertisements are generally of a shocking, graphic nature in 

attempts to scare the population into avoidance. 

Participants were able to clearly identify these campaigns and the researcher was able to 

explore the reasoning for this.  

‘Charities have done work to try and help people with problems with paramilitaries 

and stuff. I saw a billboard with a poster trying to prevent new people joining’- S [6] 

‘I grew up in Belfast during the troubles and if those anti paramilitary forces were 

about, it would have been better. When you are involved, you feel stuck so it’s nice to 

see charities working with the people rather than the government’ – FOC [12] 

‘Yeah, I saw the anti-paramilitary adverts and I showed them to my kids who were 

horrified that that was what it was like to be involved – the knee cappings etc’ – FOC 

[12] 

 

Such evidence supports the view that shocking and graphic tactics would be memorable 

amongst members of the public. Within these focus groups, participants felt comfortable to 

discuss both which provided insight into the usefulness of shocking graphic, warning tactics. 
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5.4.4 Drug use or Abuse 

 

This theme was perhaps the least mentioned within the focus groups, however, it was 

important to include within the data analysis due to the graphic nature of the billboard 

information currently implemented within the UK, please refer to the second literature 

review chapter for more details. Charities such as Taking Action on Addiction (2022), have 

produced several schemes to help those who are currently suffering from addiction or 

recovering.  

5.4.4.A Anti-Drug Campaigns – Attitudes and Opinions 

 

Overall, the participants felt that drug use or abuse was dangerous. Most participants who 

recollected any media surrounding this topic referred to the ‘One pill can kill’ campaign 

which is in currently in circulation throughout the UK at this research. Members from the 

CHC groups were interested in discussing this campaign, as were those from the YPR 

group. These views represented opposite opinions on the matter. For example, the CHC 

stated: 

‘I have a family history with drug abuse, from medical to illegal and the one pill can 

kill adverts always hit home – I have known too many people to overdose accidentally’ 

[14] 

This can be compared to an example from the Single demographic response: 

‘I think that the drug campaigns aren’t doing enough at uni culture? Like outside the 

anchor there is a phone box with a one pill can kill poster. What good is that? Young 

people die every year during freashers because of drugs – more needs done.’ [6] 

From these statements it is clear to see that opinions are divided regarding the current anti-

drug campaigns, however, the overall feeling towards them within the focus groups 

completed for use within this research project was that: 

 

‘I think the anti-drug campaigns have been good’- FYC [9] 

Participants’ attitudes towards these campaigns matches with the discussions had regarding 

the impact that these attempts have had to reduce or eliminate drug use, abuse or 

involvement. 
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5.4.4.B Impact of Anti-Drug Campaigns on Behavioural Changes 

 

The current anti-drug campaigns are designed to encourage the population to avoid these 

activities by introducing fear and shock tactics. These techniques are often to present to the 

viewer the seriousness of the issue and the real dangers which can be associated with drug 

use or abuse (Ferestad and Thompson, 2017). Chapter 3 within this thesis provides more 

detail regarding shock and fear tactics.  

 

5.4.4.C Drug Use or Abuse Represented within Media 

 

Due to the personal or private nature of drug use or abuse, it was not surprising that when 

mentioning drugs, most of the participants mainly focused on the representation of drug use 

in the media, however there were occasional mentions of personal experiences of drug use 

or abuse. One participant from the RPR stated that; 

‘My cousin got mixed up in bad stuff, you know drugs, but the tv show skins put him 

off when a character died because of drugs. So, like I think tv or media does impact 

our decisions’ [1] 

This comment allowed for the researcher to gather an understanding on how members of the 

public can be influenced by what they see in the media fundamentally providing evidence 

that imagery can influence consumer behaviour. Another participant from the CHC stated 

that: 

‘TV shows are blamed for glorifying drink or drug culture but 9/10 times they show 

the bad side of things? Like young people dying, older addicted people dying or 

relapsing so like we cannot blame the media. People who want to do these things will’ 

[14] 

Again, this comment brought to light an interesting perspective within the representation of 

drug abuse or use within the media. Some members of the population blame media sources 

for encouraging drug use, especially for younger people. Yet as this participant highlighted 

that media representations are often in a negative light, educating people of the darker side 

of drug use or abuse. This negative representation has an impact on behaviours, in that it 

appears to deter members of the population from drug use or abuse. When discussing the 

representation of drug use or abuse, the addictive qualities were focussed on which led to 

further comments being made. 
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5.4.4.D Addictive Properties of Drugs 

 

Drugs are an addictive substance, which has an impact on not only the user’s life, but their 

loved ones and outer circles. Therefore, knowing about addiction and being addicted were 

discussed within the focus groups. One participant within the FYC group started a 

conversation regarding the addictive properties of drugs; 

‘Drinking, drugs, and smoking are addictive though, so like it might seem easy to 

someone who doesn’t smoke to quit. Unless you have been addicted to something and 

told to stop you wouldn’t understand’ [8] 

 

Such thoughts as these may bring the level, type and focus of consumer education required. 

In some cases, it would appear that consumers recognise the dangers of their behaviours but 

physically cannot stop performing them. 

 

‘I agree with ___ that people are not stupid they are addicted to these lifestyles that 

have devastating impacts like drug overdoses or drink driving accidents’ – FOC [13] 

‘All I meant to say was that people claim we they aren’t educated enough about the 

dangers of smoking or drugs yet even with a clear-cut label on them they still smoke? 

Stop blaming the government and start blaming your addictions’ – FOC [13] 

 

These responses indicate that the public are aware of the dangers, and despite this 

knowledge, still carry out these behaviours. From these, perhaps instead solely of educating 

the public of the dangers associated with these negative addictive lifestyle habits, we should 

perhaps be creating a balance of providing help and education to end these habits. 
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5.4.5 Lifestyle Choices and Environmental Factors Summary 

 

Lifestyle choices and environmental factors was an important subject matter to discuss and 

analyse within the 17 focus groups. This section provided evidence of the participants base 

knowledge levels of shock advertising and their use within a variety of contexts the UK. 

This was important for the researcher to gather an understanding of because it also allowed 

for an indication of participants’ preconceived attitudes and opinions of shock tactics used 

within health promotion and disease prevention strategies. Many of the participants could 

actively and vividly remember different shock or fear tactics which have been previously 

used within the UK, showing that these visuals have been stored in the episodic memory.  

Episodic memory is responsible for storing and organising specific information towards a 

current context (Evans et al, 2009), this includes previous experiences including ‘emotional 

and affective sensations tied to these experiences’ (Hoyer and McInnis, 1997, p. 168). 

Within the focus groups, each of the 17 groups were shown an example of the standardized 

cigarette packaging which was in circulation within the UK at the time of the focus groups 

taking place. All participants recognised that smoking can negatively impact your health, 

and that the shocking graphic labels would only do good rather than harm in relation to 

smoking habits. However, there was some debate between the participants as to how 

effective these labels have actually been in reducing those members of the UK population 

who smoke. However, the majority of opinion felt that these labels have been effective in 

reducing those who smoke and preventing new members of the UK public from starting 

smoking. These opinions match with the data released from the Office of National Statistics 

and charitable bodies who have stated that the number of UK adults who smoke has reduced 

steadily since the introduction of the standardized tobacco products in 2016 (Critchlow et 

al., 2019). These quotes and discussions regarding smoking provide an understanding of 

participants’ attitudes and opinions, including personal experiences with shocking graphic 

labels within a real-life setting. Thus, the researcher had a useful understanding of the 

potential reactions, opinions and attitudes of the developed mock shock labels used within 

this research project. 

Within the UK, smoking is not the only environmental or lifestyle factor which has had 

graphic shocking interventions created and implemented in attempts to influence consumer 

behaviour changes. Advertisements and posters which were developed and implemented by 

governing bodies and charities have all published different efforts in order to help better 

educate the UK public about the dangers of abusing alcohol and drugs. The participants 

within each demographic group could recall at least one of these previously implemented 

shocking advertisements which depicted intervention style messages designed to change 

behaviours and avoid unnecessary deaths. Regarding this research, this was an important for 

the researcher to record. These quotes gathered allowed for an understanding of how the 

selected participants reacted to previous graphic shocking methods used within the UK. 

Discussions provided evidence overall that graphic shocking tactics do have an impact on 

consumers and are stored within memory systems. As such the storage and recollection of 

these tactics once again provides supporting evidence that shock tactics do have an impact 

on consumer behaviour if designed and implemented correctly. In section 5.7 below, there 

will be quotes presented  which highlight the participants’ thoughts regarding the mock 

shock labels designed for use within this research project. 

Within section 5.4.3, paramilitary behaviours were discussed. Due to this research being 

completed in Northern Ireland, this topic was expected by the researcher to be highlighted 

within the focus groups. Within Northern Ireland, a history of violence associated with 

paramilitaries has led to the development of charity bodies to help those involved. These 
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charities have released shocking advertisements used to discourage members of the public 

from getting involved or to help those who are seeking assistance. The shocking nature of 

the advertisements was a topic of interest among some of the focus groups. Once again, the 

use of shock as a tactic was thought of as an effective method to help encourage those who 

need help to seek it or to discourage new behaviours starting. Therefore, the evidence from 

the focus groups provided background information and evidence of consumer behaviour 

change which stems from shock tactics. This not only supports the need for this research but 

also helps to answer the aim, objectives and hypotheses. 
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5.5 Consumer Behaviour and Psychology 
 

Throughout the focus groups, there were four key consumer behaviour and psychological 

themes identified by the researcher. These were: consumer behaviour change; feelings of 

shame or guilt; the need for societal norm; and paternal instincts. These areas have been 

previously mentioned within this thesis with more details given, in chapter 2. Due to the 

nature of this research focusing on consumer behaviour change, it was important to 

highlight and identify any mentions of behavioural changes due to previous, present or 

potential shock methods being implemented. 

 

5.5.1 Key Consumer Behaviour Change 

 

This research aims to investigate if the introduction of graphic, shocking labels onto high 

fat, salt or sugar goods would have an impact on consumer behaviour. Therefore, the focus 

groups were designed to gather information, responses and ideas from participants on how 

their key consumer behaviour, being shopping habits or shopping patterns would be or not 

be affected by these labels. 

 

5.5.1.A Shopping Habits 

 

The main behavioural changes identified were those carried out during shopping trips in 

grocery stores and the quotes below are from several focus groups which highlighted the 

potential changes to behaviours; 

 

‘Yeah, these labels would make you question what you are picking up in the shops and 

question what is in it and look up how bad they are for you and stuff. It would help 

those who might not be as well-educated and encourage them to go learn more and 

understand better the dangers of a poor diet and what is causing it’ – YPR [1] 

‘I think if these labels were on multiple things that I purchase regularly in my 

shopping, I would compare these things to other products in the store that didn't have 

the labels on. To avoid buying these labels and getting healthier food in the meantime. 

These labels would make me turn the product around and look at the nutritional 

content and make me a more self-aware shopper and break my shopping patterns I 

guess’ – YPR [2] 

‘I would have to look around the shops more with labels like this on’ – YPR [3] 

‘Personally, I would hate my trolley to be filled with these labels like it would be so 

awful. So I guess I would try to pick different things’ – FYC [8] 

 

When mentioning shopping, there was a divide between those members who shopped in 

person and online, with those who shopped online only admitting that they would be less 

likely to change their behaviours. 

 



172 
 

5.5.1.B Online Shopping Habits 

 

It is key to note that the focus groups were completed during the COVID-19 pandemic, at a 

time when there were restrictions in place as to socialising. The impact of COVID-19 saw a 

dramatic spike of members of the public who shopped online with 58% of UK consumers 

reporting shopping online even for a few items (Carrol, 2022). This was an increase from 

2019 when 50% of UK consumers reported shopping online (Carrol, 2022). Considering 

this, the below quotes were gathered throughout the focus groups; 

‘Online shopping would be a great way to avoid any embarrassing situations with 

these labels’ – FOC [11] 

‘Online shopping would be so different like you would be able to order all the bad stuff 

on there and the healthy stuff instore’ – FOC [12] 

‘I would online shop now because of the pandemic, so there is a disconnect between 

what you’re buying and the shame or guilt of people seeing what you are buying’ – 

FOC [12] 

Participants who mentioned online shopping all agreed that there would be an element of 

privacy with that shopping method and therefore, they would feel more comfortable to 

purchase food items with graphic images on them. Within the focus groups there were also 

other trends mentioned in regard to consumer behaviour, such as shopping patterns and 

cultural trends like diet plans. It was indicated within the focus groups that participants 

involved with this research felt that trends do have an impact on their behaviours showing 

that participants are self-aware and cognitive.  

 

5.5.1.C Impact of Trends on Consumer Behaviour 

 

Food trends, including shopping trends have a massive impact on consumer behaviour. It 

was once thought that consumers were uneducated regarding trends and didn’t realise, they 

were acting accordingly to a trend (Pindado and Barrena, 2020). However, evidence 

gathered from the various focus groups suggests that not only do consumers recognise 

trends, they also enjoy being a part of them. 

 

‘These labels are handy and people like handiness, like it is showing you really clearly 

that the food product is bad and you don't have to think too hard’- S [6] 

‘I think that I would want to fit in with the current trends and if it was a trend to avoid 

these labels and shop elsewhere I would’ – FOC [12] 

‘I packed deliveries and lots of people were just buying things because it said gluten 

free on it. Vegan stuff too like the mayonnaise. I think this will be the same thing, at 

the start everyone will listen and follow these labels but it will die off just like other 

trends’ – S [5] 

‘Food trends are a massive thing, like vegan food right? So maybe people will buy into 

this avoid the nasty food label thing at the start because they want to fit in, but 

eventually they will go back to normal’ – CHC [17] 



173 
 

There were mixed opinions of trend impacts on consumer behaviour, however, of note here 

was the discussion of longevity of the shock labels’ impact. Participants mentioned that the 

mock shock labels might become somewhat of a trend, meaning that they would avoid 

purchasing products with these labels attached for a short period of time.  Trends can also 

encourage consumers to react, leading to the need to fit in or the establishment of a societal 

norm. We, as humans, feel the desire to fit in with the crowd, so as to not gain any 

unwanted or negative attention (Leslie, 2002). Thus, if consumers notice that many others 

are avoiding the mock shock labels, they will do the same. Even if this is for a short period 

of time, it could have an influence on their eating habits. It could also see a reduction in 

sales profits thereby encouraging manufacturers to reduce the fat, salt or sugar content to 

improve the nutritional content of their products and remove the graphic shocking label. 
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5.5.2 Societal Norm 

 

Societal norm is the need to fit into the normal (Melnyk et al., 2019). Generally, we, as a 

society, do not want to stand out and we want to be seen as normal. Therefore, quite a few 

consumers would be affected by how other consumers were reacting to these graphic food 

warning labels, as consumers are affected by societal norms (Melnyk et al., 2019). One 

participant felt so strongly that they used an analogy to explain how they felt the general 

public would react to the introduction of graphic food warning labels; 

 

‘We are all sheep, the individuals follow the herd. So eventually if society decides to 

boycott these graphic food labels then the majority will too’ – CHC [17] 

 

Throughout the other focus groups, there was a sense of a more personal reaction to the 

need to fit in with the societal norm; 

 

‘Yeah I would be embarrassed to be seen with this type of stuff in my basket or at the 

till because everyone would then know I was eating unhealthy stuff’ – YPR [2] 

‘Yeah I would hate to be judged by the parents or teachers about what I was feeding 

my children’ – FYC [8] 

‘I would definitely look towards other products in shops to stop my basket filling up 

with these labels. Like I wouldn’t want the wee check out person to think I ate really 

badly all the time *laughs*’ – FYC [9] 

‘I think we all want to fit in so if everyone is avoiding the labels we would follow suit’ 

– FOC [13] 

All of the above quotes can be used as evidence to show that the impact of societal norm on 

consumer behaviour can be significant.  As can be seen in the above quotes, the feeling of 

embarrassment can be seen as a motivator to change behaviour. Thus, the emotions of 

shame or guilt, which are commonly associated with embarrassment, need to be discussed. 
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5.5.2.A Feelings of Shame or Guilt 

 

Feeling guilt or shame is a natural part of life and these feelings can be a great motivator to 

implement behaviour change (Lickel et al., 2014). Throughout the focus groups, there were 

mentions of feelings of both guilt and shame and how these would impact the participants 

personally. 

Feelings of shame can be seen in both a positive and negative light. Feelings of shame can 

encourage people to stop harmful lifestyle habits and improve their health; 

‘I used to smoke, and I honestly was so ashamed or felt guilty because I started after 

the labels came into play. So I would hide the packets, like I would cover them or try 

my best not to look at them. So it makes me wonder how would I react to these labels 

on food’ – CHC [14] 

‘Yeah I would shop around for other products to avoid feeling guilty or shame for 

eating stuff that I cant ignore is really bad for my health’ – CHC [16] 

 

These above quotes show examples of how members of the public can react to shame in a 

positive way, improving their behaviours and lifestyles. However, feelings of shame can 

also have a negative impact on consumers; 

‘Think about the families who can’t afford all the fresh healthy foods. They are stuck 

eating the junk frozen stuff. So, it might really be shameful for them because they not 

only eat poorly but they also can’t afford healthy food’ – FOC [11] 

Yeah, I have to agree with ___ these labels don’t feel like they are trying to change my 

behaviours they feel shameful- FOC [13] 

These two quotes highlight the negative side to shame. Instead of shame being a motivator 

to improve health, it can be seen as a deterrent. People who react to shame negatively will 

also feel embarrassed and perhaps seek alternative routes to avoid this feeling. Just as shame 

can have both positive and negative impacts on consumer behaviour, so can guilt 

(Baumgartner et al., 2021). It can encourage consumers to avoid committing the behaviour 

which arouses the feeling of guilt; 

 

‘Kind of the point though, right? To make them feel guilty or bad about their choice to 

encourage a healthier decision or purchase’ – YPR [1] 

 

‘I think I would always feel a little guilty about buying lots of products with these 

labels on it’ – CHC [15] 

 

 

‘Yeah I already feel guilty buying crap and junk foods so these labels would make it 

worse’ – FOC [13] 
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 However, some participants felt that they would be feeling guilt but still purchase the high 

fat, salt, or sugar goods; 

 

‘I would probably hide the food labels if they had graphic images so I wouldn’t feel 

guilty when eating it’ – CHC [14] 

 

Several of the participants felt that despite the guilt, eventually participants would 

eventually retreat to their old behaviours once the feeling of guilt wears off; 

 

‘I think price is a big thing with brand swapping, like think about the guilt people felt 

buying Tesco own brand stuff at the start. So maybe these new labels would change 

behaviours but eventually people would stop feeling guilty and keep buying the bad 

stuff’ – CHC [15] 

 

Finally, regarding feelings of guilt, there were a few participants who felt that guilt would 

not encourage any behaviour changes for them personally; 

 

‘I personally would feel fine, no guilt as I try to eat the best for my body’ – FYC [10] 

 

 

‘I don’t feel guilty about any of my food choices so I really wouldn’t feel guilty about 

these suggested labels’ -CHC [16] 

 

Feelings of guilt or shame were also evident in the responses of those participants who were 

parents, in that they not only have to think about consequences of their own diets but their 

children too. 
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5.5.3 Paternal Instincts 

 

Parents have the responsibility to feed their children and keep them healthy and fit, yet one 

in five children within the UK are classified as overweight or obese (NHS, 2019). There 

have been several theories as to why this could be happening, such as diets with higher 

levels of fat, salt and sugar (NHS, 2019) or a decrease in activity levels (NHS, 2019).   

However, overall parents are responsible for a child’s diet. Parents who completed the focus 

groups felt that they were just happy to see their child eating, despite the items being 

unhealthy as it would be better than the child going hungry; 

 

‘I get that but lets face it, we just want our kids to eat, so like I wouldn’t feel any guilt 

or shame if my kids lunch boxes were filled with these labels. I would just feel proud 

that they were eating’ – FYC [8] 

‘I just try to feed my kids, so if these labels are on the foods, I won’t care’ – FYC [10] 

‘I mean I would feel a little guilty about giving my kids junk foods with these labels on 

them but honestly its best to keep them quiet sometimes’ – FYC [10] 

As can be seen from the above quotes, some families are just encouraged to see their child 

eating, rather than worrying about the nutritional content of the food product which is being 

consumed by their children.  This provides evidence that despite the graphic shocking 

labels, some parents would ignore them. However, some parents within the focus groups felt 

that these graphic shocking labels would have an impact on their behaviours regarding food 

products with these labels attached to them; 

‘I often have friends round for play dates (their children) and I would already try to 

match the snacks they set out for the kids and us. So, if I whipped out these products 

with these labels on, I would want to hide them? Like I would copy what they did for a 

balance’- FYC [9] 

‘I think even my kids would feel shame for eating the foods with the graphic labels’ – 

FYC [10] 
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5.5.4 Consumer Behaviour Change Summary 

 

Consumer behaviour change was spoken about within the focus groups through the topics of 

shopping habits, online shopping habits and trend following. A large majority demographics 

felt that they would subconsciously or consciously change their shopping patterns if these 

mock shock labels were implemented. In fact, members of the families with older children 

stated that they would make use of online shopping to try and avoid feeling embarrassed or 

shameful when purchasing products which have the graphic images and health warnings 

present. These quotes in section 5.5 provide background evidence for the upcoming data 

collection stages that these mock shock labels would have an impact on consumer behaviour 

and their shopping patterns. Within this section, the need for societal norm was discussed, 

however, participants seemed to be unaware of the technical term and expressed worries of 

standing out or being different. The societal norm, or the need to fit in, is a large driving 

force amongst consumers. This desire for societal norm as expressed within the focus 

groups and different demographic groups, was thought-provoking at this stage of the data 

collection process. If the societal norm was a driving force which contributes to consumer 

behaviour change, then these mock shock labels could be a large contributing factor for this. 

A few participants, especially those within the single demographic, noted how the public 

like to follow trends, as this is one way to fit in with society. If these mock shock labels 

were implemented, it could mean the start of a new trend in which consumers avoid or 

boycott purchasing items with these labels attached and thus creating behaviour change. It is 

known that consumers routinely seek health or nutrition sources and information, to better 

inform their purchasing and consumption habits (Ramachandran et al., 2018), with the 

implementation of the graphic shocking food labels, consumers could use these to impact 

their decision making and follow the potential new health trend.  

Feelings of guilt or shame were associated with not only purchasing products with the 

developed mock shock labels but also with eating them. Participants from across the 

demographic groups noted how they would experience these negative emotions towards the 

products. This explained their reactions and discussions of their potential behaviour changes 

if these labels were to be implemented. Participants would want to avoid these negative 

feelings and thus avoid the products, specifically the labels which would be evoking them. 

Perhaps unsurprisingly, those participants who were within the demographic groups of 

families with younger children and families with older children felt very strongly regarding 

feelings of guilt or shame. Participants noted that they would not only feel guilty about 

eating the products themselves but also providing these products with the suggested mock 

shock labels to their children. There was a sense of need to fit in with other parents and to 

avoid judgement from others regarding their child(rens’)’s diets. However, it must be noted 

that not all participants felt this way and in fact several felt that they would just be relieved 

to see their child eating regardless of the labels on the food products. 

Participants provided evidence of the internal desire to fit in with their peers and avoid 

standing out from the crowd. Thus, they would intentionally change or alter their behaviours 

to ensure that they fulfil their need to meet the societal norms. This could be through 

changing their shopping patterns, purchasing habits or adapt what products they provide for 

themselves and their families. 
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5.6 Health Concerns 

 

Health concerns were brought up throughout the focus groups. Within these discussions five 

key areas of interest were brought to the attention of participants through questioning, 

planned stimuli or natural conversation progression. These are discussed below, using 

quotes.  Interesting topics and debates were seen throughout the different demographic 

groups which will be compared within the discussion within this chapter.   

5.6.1 Weight Concerns 

 

Within the UK 1 in 4 adults are overweight or obese and 1 in 5 children are also overweight 

or obese (NHS, 2021). This rising epidemic of obesity is a growing concern for the 

government due to the serious consequences the side effects of obesity can have on health. 

 

5.6.1.A Confusion Regarding How to Lose weight 

 

Members of the focus group did speak about their personal struggles with weight, and those 

struggles felt by the general public. There was an understanding that those who have weight 

problems are struggling and trying to improve their health or weight problems, but it is a 

difficult task. 

I think that weight is something people do think about negatively a lot and they feel 

stuck that they can’t lose weight – S [7] 

I mean there are so many diet plans out there to help overweight or obese people it is 

hard to pick the right one – S [7] 

This confusion surrounding how to lose weight was an interesting topic, with participants 

stating that the market is flooded with diets and food supplements which can be very 

confusing. These fears and this confusion support the need for this research as consumers 

are asking for help in an easy-to-understand method which these labels aim to achieve. 

Some participants were directly asking for more education such as this participant from the 

CHC group; 

 

These terms are tossed about and fair play they are real issues, but more education is 

needed rather than just oh don’t be fat because x y z can happen [17] 

 

The above quote portrays a sense of anger within the participant that s/he are tired of the 

basic level of education which is available for consumers and expressed the need and want 

for more detailed education regarding weight concerns. 
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5.6.1.B Societal Fears of Shame Regarding Weight 

 

There were fears surrounding these labels of shaming, that is that once people were exposed 

to these labels, they would feel negative emotions or have negative reactions to these labels 

which could be damaging to mental health. 

We have been warned about weight forever but like what about those people who have 

actual problems which prevent them from loosing weight? It would just be shaming to 

them- YPR [3] 

We need to let children be aware of health problems but not shame them for wanting 

or eating the bad foods. There are overweight children but it’s mainly puppy fat – FYC 

[9] 

 

5.6.1.C Shocking Labels Would Help the Public to Lose Weight 

 

However, there was an overwhelming sense that those who are attempting to lose weight 

would find these labels effective. 

Yeah, that is a great point, for me I am trying to lose weight, so these labels would 

really help. – S [4] 

Weight concerns links closely to those health problems which are commonly associated 

with being overweight or obese, such as diabetes (Diabetes.org, 2019; NHS, 2019). 
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5.6.2 Diabetes 

 

Diabetes was mentioned frequently within the focus groups. This was because the mock 

shock label which was shown during the focus groups was one which warned of the dangers 

of type two diabetes. Diabetes is a major health concern within the UK as 3.9 million 

(Diabetes.org, 2019) suffer from the disease. Perhaps the most common theme within this 

topic was that there needs to be more education regarding the real dangers of diabetes. 

5.6.2.A The Need for Diabetes Education 

 

Within the focus groups, many of the participants expressed the need for better education 

regarding diabetes. This is one of the most common health issues within Northern Ireland 

and the UK (Diabetes.org, 2022) and yet it was expressed that there was very little 

education regarding the topic. 

 

‘I think it is good to educate people of all walks of life, and about really common 

health problems like diabetes that they may not know all the ins and outs of’ – S [5] 

 

‘People just think that type two diabetes is just about controlling their sugar levels and 

don't know the real dangers, but labels like this would educate people or make them 

want to google it and learn more’ – S [5] 

 

‘More education of diabetes because it’s too common these days and people don’t look 

after themselves’ – FYC [8] 

‘Diabetes is preventable too, right? So, like diets and education could help us’ -CHC 

[16] 

‘I think we need more education of the dangers of diabetes and contributing factors to 

It’ – CHC [17] 

Yet, there was mention of the previous attempts within the UK to help educate consumers 

regarding prevention and control of diabetes. 

‘Diabetes UK is a charity which does a lot of work to help people to control the disease. 

I think that’s something people forget; diabetes isn’t just a short term illness it is a 

disease’ – S [7] 
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5.6.2.B Shock Labels and Diabetes 

 

Despite the clear need for education and even the discussion of previous attempts to reduce 

the growing number of sufferers of diabetes, there was debate as to if the mock shock labels 

developed for use within this research might be too extreme. 

 

‘I don’t think I would ever associate diabetes with a foot like this? So, are these 

warnings too extreme? Shouldn’t we be trying to prevent or educate about the early 

stages of these diseases?’ – FYC [10] 

 

Yet, this fear of the label being too extreme regarding the education of health problems 

within the UK continued when some participants mentioned eating disorders. There was a 

worry that these labels would contribute to this growing problem. 
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5.6.3 Eating Disorders 

 

Within the UK it is estimated that 1.25 million (BEAT, 2022) members of the population 

suffer or have once suffered from eating disorders. 

 

5.6.3.A Balance Between Help and Encouragement 

 

As mentioned above, members of the UK population suffer from eating disorders and could 

potentially need the care of medical experts, creating a cost on the NHS. However, there is a 

larger percentage of hospital admissions and costs for those who are overweight or obese. 

Nevertheless, just because of this imbalance between eating disorder sufferers and those 

who have excess weight problems, does not mean that eating disorders should be 

encouraged or ignored (BEAT, 2022). This was an area of interest within several of the 

focus groups who had concerns for those who are suffering from an eating disorder. 

 

‘I think that you would see an increase in eating disorders. I know if could possibly 

discourage people from eating. I would be affected by the labels on the cigarettes so if 

that were on food, I would be totally put off eating the thing’- S [4] 

‘This is a very very fine line between shaming and informing. Those who have eating 

disorders might struggle with these labels’ – S [6] 

Despite participants feeling negative towards this shocking style of food labels in regards to 

those with eating disorders, it shows that they believe they would be impactful in effecting 

behaviours. As a few participants mentioned, this style of labelling should be carefully 

considered by future researchers or governing bodies who wish to implement them. 

‘I mean yeah, I agree that it could cause or make eating disorders worse but thin 

about how many people are obese and dying from complications and stuff. We need to 

try and help them too - the advice out there isn't working as people are still obese - we 

need to try and help them. But we also need to be careful about eating disorders. It 

really is a fine line we need to balance’ – S [5] 
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5.6.3.B Education Regarding Eating Disorders 

 

It seems to be that once again, participants were concerned with the levels of education 

which was available for them regarding various health conditions, even eating disorders. 

 

‘But there are far more people with overweight problems than underweight? Plus, not 

all eating disorders make you super thin so like these labels might actually help people 

to eat better despite their eating disorders’ – YPR [2] 

‘I mean yeah, I agree that it could cause or make eating disorders worse but thin 

about how many people are obese and dying from complications and stuff. We need to 

try and help them too - the advice out there isn't working as people are still obese - we 

need to try and help them. But we also need to be careful about eating disorders. It 

really is a fine line we need to balance’ – S [5] 

 

This desire for more and better education was throughout every topic discussed, including 

heart disease. 
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5.6.4 Heart Disease 

 

Heart disease is one of the biggest killers within the UK, with nearly 160,000 deaths each 

year (British Heart Foundation, 2021). According to Public Health England (2019), 31,000 

heart attacks could be prevented heart health can be easily controlled through a healthy diet 

and lifestyle. There have been several charities and schemes throughout the years to 

encourage consumers to improve their health and look after their hearts. More information 

regarding this topic can be found within chapter 1 of this thesis. The participants within the 

focus groups mentioned heart disease throughout. 

5.6.4.A Heart Disease in Northern Ireland 

 

Northern Ireland has an unusually high level of suffers of heart disease, and those who have 

died from heart disease which is mainly due to poor diet, excess alcohol, and other poor 

contributing lifestyle habits (BHF.org, 2022). 

 

‘Maybe if we are told the real dangers we would finally listen to advice regarding heart 

health or diabetes’ – FYC [8] 

‘Northern Ireland has a large amount of deaths due to heart disease like heart attacks 

and other problems. We need to get our priorities right and cut back on the fried 

foods’ – FOC [11] 

‘Heart disease affects so many people here (Northern Ireland) and we need to be 

taught earlier in our lives on how to avoid it’ – S [7] 

 

 

Participants noted that there was a high risk of developing heart disease and did recognize 

that there have been several attempts to educate the public on how to avoid or improve heart 

disease. 
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5.6.4.B Education Regarding Heart Disease 

 

Due to the high levels of heart disease, there have been several UK wide health promotion 

schemes implemented. Some participants recognised this and mentioned this within the 

focus groups. 

 

‘Heart disease is always being spoken about on the TV’ – YPR [1] 

‘I remember this one picture from school of a wee girl drinking oil and its horrible, 

but I think the message was about heart health’ – YPR [1] 

 

These previous attempts to educate the public about heart health stuck in the minds of the 

participants. This may be due to the shocking nature of them. For example, the above quote 

mentioning the young girl drinking oil, was to warn consumers about the excess amounts of 

oil within foods such as crisps. The main message was to encourage a reduction in 

consumption of oil to help avoid heart disease Despite using a young girl in the poster, the 

majority of education regarding heart disease is aimed at older people or those who might 

already be suffering from heart disease (CFH.org, 2020). 

 

‘Education is key because heart disease is a silent killer and even younger people need 

to think about it’ – YPR [3] 

 

The above quote, from a young person with responsibility highlights the need for younger 

people to be considering their heart health from an early age. This is due to the fact that it is 

easier to prevent a disease than cure a disease. Another health condition which needs to be 

thought about throughout the ages, not just one stage of life is dental health. 
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5.6.5 Dental Health 

 

Dental issues are ones which are generally associated with young children, problems such as 

tooth decay causing the need for fillings. There seemed to be some awareness of other 

dental problems which can be caused by diet and lifestyle choices; 

 

‘Teeth god people need to learn to look after their teeth. I am a dental assistant and the 

amount of people who just don’t know about the dangers of sugar for kids. Like they 

think that because they lose their milk teeth it doesn’t matter if they have tooth decay’ 

– S [5] 

 

‘Adult teeth problems *laughs* like crown replacements or enamel damage which are 

caused by poor diet and dental hygiene no?’ – CHC [14] 

 

 

Without expert knowledge or personally being affected by some of these dental problems, 

there was an expressed need of education. One participant recognized a previously 

implemented method which attempted to educate the public on their sugar consumption 

regarding dental health; 

 

‘Do you remember the sugar posters about cubes in the different drinks and how bad it 

was for you? Like it was about tooth decay I think’ – YPR [1] 

 

Once again, the dangers of excess sugar were discussed and how it was an addictive 

substance. In regards to dental health, one participant used it as an example of how easy it is 

to manage the negative consequences to poor dental health; 

 

‘Let’s face it, we know the dangers of over eating and how addictive sugar is but if we 

get tooth decay we will get fillings and diabetes is so manageable now I think these 

threats would be useless’ – YPR [3] 

 

 

This above quote highlights the fact that some participants felt that the mock shock labels 

designed for use within this research project, were just threats. This idea can be seen 

discussed further below in section 5.8. 
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5.6.6 Health Concerns Summary 

 

Health concerns as a theme was mentioned withing all 17 of the focus groups, with varying 

levels of details amongst the different demographic groups. The health concerns which were 

mentioned included weight concerns, diabetes, heart disease and dental health. Interestingly, 

these are all the health concerns which the researcher highlighted when designing the mock 

shock labels and thus there is a mock label developed giving warnings and advice on all of 

these topics. All developed mock shock labels can be found within Appendix 10. The 

overwhelming message which occurred within each of these health concerns is the need for 

education regarding these health concerns. Within each of the demographic groups there 

was a need for further education.  Diabetes is one of the most common illnesses associated 

with being overweight or obese (NHS, 2020) and yet, as highlighted by the participants, 

members of the public know very little about it. The introduction of mock shock labels has 

the potential to improve the public knowledge regarding such health problems as diabetes. 

Perhaps the most important theme to be highlighted within this section of health concerns 

was the expressed concern for those members of the public who currently are suffering from 

or have suffered of an eating disorder. It is estimated that 1.25 million (BEAT, 2022) 

members of the UK public are suffering from an eating disorder, but the actual number is 

probably higher than this, due to stigma around eating disorders (BEAT, 2022) preventing 

those suffering from seeking help, medical or otherwise. This was an area of concern for the 

researcher when in the developmental and background reading stages of this PhD and could 

be seen as a potential limitation to this research. However, as some quotes within the focus 

groups highlighted those with eating disorders will already have negative relationships with 

food and be aware of the nutritional content despite the presence of the mock shock labels. 

Other participants highlighted that not all eating disorders are those which restrict food 

intake, some such as binge eating disorders could be benefited by the presence of the mock 

shock labels. Binge eating disorders include the process of eating large amounts of food, 

normally of an unhealthy nature, in a very short time period (BEAT, 2022). This could be 

followed by a ‘purge’ or not, but generally those who suffer from a binge eating disorder 

have weight problems. The mock shock labels could be a potential deterrent between those 

wanting to binge with unhealthy foods, and thus helping them with their eating disorder. 

Eating disorders are a tragic disease with larger amounts of stigma attached, however, 

obesity and obesity related illnesses is an epidemic within the UK. Thousands of deaths 

within the UK could be prevented each year through an improvement in diets and lifestyles 

and these mock shock labels could encourage the essential consumer behaviour change 

which is required to reduce these numbers and lesson the strain on the NHS. 
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5.7 Labels 

 

Within the focus groups, labels were discussed in a variety of ways, including the label 

design, comparisons of labels and reactions to both the standardised cigarette labels and the 

mock shock labels which were created for use within this research project. When 

considering consumer behaviour and decision making, labels are an essential element to 

consider. Consumers are impacted by labels on both food products and non-consumable 

goods (Marchini et al., 2021), in fact they might even show more willingness to pay more 

for products which have, in their opinion, attractive packaging and labelling (Marchini et al., 

2021). This is why within the focus groups; food labelling was discussed. 
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5.7.1 Label Design 

 

Designing labels is an important task for manufactures. As discussed within chapter 4 of this 

thesis, labels have an impact on consumer behaviour and likelihood of purchasing that 

particular product (Solomon et al., 2018). During the focus groups, participants were shown 

both a standardised cigarette label and a mock shock label which was created for use within 

this research and can be seen below in Image 5.1. Once they had viewed the label, they were 

prompted to give their opinions regarding the label design. 

 

Image 5.1 Mock Shock Label Shown in Focus Groups 

 

 

 

 

 

 

 

 

 

 

 

As described earlier within this thesis, the mock shock labels designed within this research 

were created using the standardised cigarette packaging as a guide and featured health 

problems which are commonly associated with diets high in fat, salt or sugar. 
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5.7.1.A Professionalism of Mock Shock Labels 

 

During the focus groups, participants had very interesting responses to these labels, 

including discussing the label design. A large number of participants felt that, the example, 

mock shock label they were shown looked professional and similar to that which they had 

seen before, which was the intentions of the researcher. 

 

‘I think your suggested labels are good, they look professional, good job’ – FYC [10] 

 

‘As a whole it looks like a real label, a horrible label but it does look real at least’ – 

FOC [12] 

 

‘They do look professional’ -CHC [14] 

 

‘I think the design of your wee label was good it looked like others we had seen and it 

will drive the point home’ – FYC [8] 

 

As evidenced in the above quotes, throughout the different demographic groups there was 

an agreement that the example label shown within the focus group looked professional, real 

and fit for purpose.  This was essential information to gather at this stage, as it was early 

enough within the data collection stage to make any necessary changes to the developed 

mock shock labels if participants within the focus groups highlighted any major problems. 
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5.7.1.B Get Help Link Discussion 

 

Despite the overwhelmingly positive responses to the design of the mock shock labels, some 

participants did have some criticisms and suggestions as to how to make them better. 

 

‘if I see a link, I block out that part of the text because you're like oh that's just the 

link I don't need to think or look at it.’- YPR [2] 

 

‘Or even some of those QR codes rather than a link so you can get sent straight to the 

help pages rather than searching for it yourself.’ – S [5] 

 

‘Yeah i agree, more information rather than the link’ – S [5] 

 

 

One of the main issues with the designed label was that some participants did not like the 

use of the hyperlink, in fact some mentioned that they ignored hyperlinks rather than 

looking at them to locate the source of help. This information was useful to know as the ‘get 

help’ section on the label would be made redundant if consumers were just ignoring it. 

There was an interest in having more helpful information rather than just direction to the 

information. One participant even mentioned that QR codes could be implemented onto the 

graphic shocking labels. QR codes saw an increase in usage over the COVID-19 pandemic 

with most restaurants, theaters, cinemas and even some shops opting to use these to inform 

patrons of risk of COVID-19 exposure. With this increase usage of QR codes, they could be 

considered for use within future shocking graphic labels as larger amounts of the population 

would be able to use them properly and access the information. QR codes would also allow 

for more space within the label itself where more information could be presented for 

consumers. This extra information may allow for greater chance of consumer behaviour 

change. 
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5.7.1.C Image and Text Size Worries 

 

There were other comments made surrounding the design of the mock shock labels, for 

example, one issue which was repeatably brought up in different focus groups and 

demographic groups was sizing issues. 

‘Good layout – could be improved by making the text bigger’ – CHC [17] 

 

‘I think the image needs to be bigger because you can easily ignore that. You can 

cover it or something. For this to be more of an impact you need a bigger image 

something that you cant cover or ignore.’ – S [6] 

 

In the above quotes both participants noted that they would prefer if the text and the image 

were bigger on the label. This could have been due to several environmental issues out of 

the control of the researcher. For example, poor eyesight or if the participant was 

completing the online focus group using a small screen. However, to take the comments 

listed above as concerns, the image was purposely the same or similar size of the 

standardised cigarette packaging. The text which was presented onto the mock shock labels 

was actually bigger than the text presented on the standardised cigarette labels. 

Within one of the focus groups, a participant brought up an issue which the researcher was 

aware of from researching the topic area (Gov.uk, 2021), that is, the fact that the images 

used within the mock shock label should be rotated and changed regularly to avoid 

complacency. 

‘I feel like you would have to constantly change the warnings and the images to make 

people kind of notice that there is actually information on it because you would just 

get used to it.’ – S [4] 

 

The concern of the labels becoming redundant over time which was one which the 

researcher was aware of and ensured that when designing the mock shock label, the 

information was familiar messages in new message framing styles. 
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5.7.1.D Colour Usage within Mock Shock Labels 

 

Colours used within the mock shock labels were also a talking point. One participant noted 

the association with the redness of the sore on the bottom of the foot with the suggested 

product that the label would be associated with. 

‘I think the red of the sore on the foot would put me off if it were on a jar of pasta 

sauce because of the colour and you would think ew [ Conversational expression of 

disgust] that looks like the pasta sauce.’ – YPR [3] 

This colour association is a good point to highlight as it could lead to potential behaviour 

changes. Colour association or colour priming can cause behavioural changes amongst 

consumers (Voss et al., 2018), for example, the colour red is associated with warnings (Voss 

et al., 2018) and could deter consumers from purchasing the product. Within the focus 

group, the issue of colour being discussed provided evidence that consumers are not only 

aware of the impact of colour in labelling on their decision making but also how it would 

impact them personally. 

The use of the colour black was an issue for one focus group, with a difference in opinions 

being offered and discussed. One participant felt that the black made the text stand out and 

be more noticeable, which was the intensions of the researcher. 

‘The black makes the white text box stand out really well and you want to look at the 

text in the written warning.’ -FYC [8] 

 

However, one participant had the below quote in response: 

 

‘Personally, I don’t think the black is a good thing, because no one will want to buy a 

black packet of crisps. Remember those bbq walkers they had years ago, they were 

black, and it was strange to have that colour for crisps’ – FYC [8] 

 

Despite the participant having a negative response to the colour black used within the mock 

shock label, they actually provided supporting evidence that these mock shock labels would 

have the desired effect. This participant noted that it was strange to have black on a food 

product and that consumers would be reluctant to purchase it. Thus, creating the desired 

behaviour change, consumers would be less inclined to purchase food items with the mock 

shock label attached. However, some participants agreed that the use of black within the 

label was poor but provided an alternative idea. 

Within a focus group with the demographic group, co-habiting couples, one participant 

noted the colours used within the previously implemented standardized cigarette packaging. 

‘See the cigarette packets, lots of people dump them on the roads etc and after a while 

they get sun washed to this horrible puke green colour which repulses you even more 

so image what could be done if crisp packets are the same colour? People always litter 

and it would really drive the image home’ – CHC [14] 
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This was an interesting thought to discuss within the focus group, with again the colour 

being an issue for this participant. The comparison between the previously implemented 

health promotion and the suggested mock shock label provided support of the developed 

mock shock labels. Not only did this participant feel as though the developed labels would 

be impactful, but they also provided an idea for future development of the mock shock 

labels. Just as the above quote noted, several other participants noted similarities between 

the developed mock shock label and other labels. 
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5.7.2 Summary of Labels 

 

 

Within the focus groups, the mock shock labels were discussed in detail including the 

professional presentation, the Get Help Link, the image and text size and finally the colour 

used. Food labels, including health warning labels, are designed within a specific set of 

rules, such as those for the standardised cigarette and tobacco products (Gov.uk, 2019). 

Throughout the focus groups, participants were very supportive of the developed mock 

shock labels with several stating that they would have an impact on consumer behaviour. 

This potential behaviour impact due to the mock shock labels can be supported by the 

previously seen behaviour changes within the UK regarding smoking habits (Gov.uk, 2019), 

yet within the online focus groups participants discussed potential label design changes 

which could encourage behaviour changes further. Interesting responses and changes 

regarding the Get Help Link were discussed, including the inclusion of QR codes rather than 

Get Help Links. QR codes would save space on the label which could be used to provide 

even more information for consumers. However, the Get Help Link does state the NHS 

website where help is available and, if there is enough exposure, consumers might visit the 

website for help if they feel the desire to do so. Concerns over the image and text size were 

discussed but the researcher followed guidelines set by the government for the standardised 

cigarette packaging. The text was actually a couple of sizes larger than the recommended 

size for use on cigarette labels, yet participants were still concerned that the font was too 

small. This area was outside of the scope for this research project and could be an area of 

interest for further research. Finally, the colour usage was highlighted. Different themes 

were discussed including the use of colour association, how the colours used on the mock 

shock labels would deter consumer purchasing of the products associated with these labels. 

Finally, comparisons between the developed mock shock label and the standardised 

cigarette labels were made. With the suggestion of using the same background colour for the 

mock labels used within this research as they have a long lifeline of impact. 

The quotes mentioned within the above section provide evidence that the developed mock 

shock labels were of a standard which participants could see them in a real-life setting. This 

allows for the assumption that the reactions, comments, and potential behavioural changes 

made by participants were of a genuine nature. 
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5.8 Shock 

 

The main aim within this thesis is to investigate consumers’ initial responses and reactions 

to shock food labelling. Chapter 3 reviews on how and why shock advertising is used to 

influence consumer behaviour. 

Within the focus groups, shock was analysed not just by statements made by the participants 

but also their physical reactions. As detailed within the methodology chapter of this thesis, 

chapter 4, all focus groups were completed in an online setting due to the COVID-19 

pandemic and restrictions in place by governing bodies at the time of data collection. 

Therefore, all focus groups were held using video conferencing software that was from a 

trusted source and free of charge for participants to download onto their computer, iPad or 

other smart device. As made clear by the researcher at the start of each focus group, each 

participant knew that the session would be recorded but only viewed by the researcher or 

chief supervisor. Due to the understanding of confidentiality, all participants felt 

comfortable enough to have their cameras on during the focus group sessions. As such, 

physical reactions could be analysed, the process of which was highlighted within the 

methodology chapter. 

 

5.8.1 Physical Representations of Shock 

 

Throughout each of the demographic groups, there were various displays of physical 

representations of shock. The majority of these included but were not limited to facial 

expressions. The facial expressions which were displayed showed varying levels of 

discomfort between participants. These include scrunched up faces, narrowing of the eyes 

and sometimes closing their eyes.  These are physical signs of reactions to shock or fear 

(Brennan and Binney, 2010). Generally, these types of reactions occur when consumers are 

presented with a stimulus, in this case the developed mock shock label which they are 

having a negative et response too. It is this negative response which will drive the 

consumers to change their behaviour, whether that be by eliminating risk exposure (seeing 

the mock shock label) (Nowlis et al., 2004) or avoiding the behaviours associated with the 

negative outcome (changing behaviour and shopping patterns) (Brugiere, 2011). 

Not only were facial expressions displayed throughout the focus groups but there were also 

displayed other forms of physical shock. For example, several members of different 

demographic groups shifted in their seats. They only began to move and change their 

seating position after they had been exposed to the developed mock shock label. The 

participants began to look uncomfortable whilst sitting looking at the mock shock labels and 

once these were removed from the screen they appeared to relax and sit comfortably again. 

This provided the researcher with evidence that the developed mock shock labels did have 

an impact on the participants. Taking note of physical reactions within the focus group, 

helped the researcher to fully analyse the comments made within these focus groups. The 

participants discussed not only shock regarding the developed mock shock labels but also 

surprise or fear that they had experienced to other graphic or fearful stimuli. 
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5.8.2 Shock in Regards to Other Stimuli 

 

Earlier within this thesis, health promotion and disease prevention schemes were discussed, 

specifically focusing on those who opted to use some form of shocking technique, either 

through imagery, language or audio. During the focus groups, participants were asked if 

they knew of any examples of shock advertising or labelling. Once this had been discussed 

they were shown an image of the standardized cigarette packaging, which was implemented 

in the UK in 2016. 

 

‘It was a shock to see them for the first time (cigarette packets) and like it did hit you a 

lot at the start’ – FYC [8] 

 

‘This is the first time that I am seeing those images because I am not a smoker, and no 

one in my family or friend group smokes. So, I never see these. 

This is shocking but I am so glad they are there; I just can’t understand why anyone 

would smoke. So, these warnings are needed and to this level.’ – S [4] 

 

The above quotes came from participants who were expressing just how shocking the 

standardised cigarette and tobacco packaging actually was. In particular, the quote from the 

single demographic touched on some interesting points. They stated that they had never seen 

these labels before, due to not being a smoker. Within this statement they brought up the 

point that they do not understand why members of the public smoke, despite knowing the 

dangers and consequences. Within their very animated response, they also stated that if 

people are still going to smoke, they should be shown the graphic shocking labels to warn 

them of the dangers repeatedly in hopes that it does eventually encourage behaviour change. 

This quote supports the need for this research project, in that members of the public have 

been repeatedly warned of the dangers of diets high in fat, salt and sugar yet obesity 

continues to rise. As mentioned within the context of smoking, we as a society need 

warnings to help encourage us to become healthier through our decision making and 

behaviours regarding food products. 

However, once again the worry amongst participants was the longevity of shocking warning 

labels; 

‘Yeah I mean there needs to be a re-vamp or something because these have been out 

for so long. To honest, I work and put these out on the kiosk and don’t even notice 

them anymore. Something I go by the gross images to put them in the right place. It 

has become a norm it is not shocking.’ – FYC [8] 

The fact that the participants were thinking and worried about the longevity of the 

developed mock shock labels and their impact if they were applied to food products was 

refreshing for the researcher. This provided an insight towards the attitudes of these labels 

which were being generated by the participants. The participants overwhelmingly thought 

that these labels would have an impact but were unsure for how long. This provides 

evidence that not only would these labels be effective in encouraging consumer behaviour 

change but also get consumers thinking and therefore taking more responsibility for their 

behavioural habits within a grocery or food shopping environment. 
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Participants did not just recognise the impact of the standardised cigarette packaging on 

consumer behaviours, both personally and on the public generally, but they also recognised 

the impact of other previous health promotion and disease prevention interventions which 

have been implemented within the UK. These have been discussed earlier within this thesis 

with more detail in chapter 3. 

 

‘The TV ads, the older ones are pretty brutal’- S [6] 

‘There is the one where it shows you kids, all the kids are out and it shows you them 

dying essentially - which is shocking to see a child die, so I think that in particular just 

makes you remember or like someone flying through a car window like just cause it is 

what it is, it’s shocking.’- S [6] 

‘When you say that now, it makes me remember you know those car accident adverts 

you see on the TV - they really shock me. It’s probably because of all their videos and 

graphic nature and stuff. Even the drink driving, drink aware adverts.’- FYC [8] 

‘I have always thought that the posters and adverts on the TV have been pretty 

shocking’ – FYC [10] 

 

Participants were aware of most of the previously implemented health promotion and 

disease prevention interventions which have been introduced within the UK and gave some 

other, more personal examples. Those personal examples were mentioned and discussed 

earlier within this chapter in section 5.4, 5.5 and 5.6. 

The above quotes seemly focused on the graphic, shocking DOE television advertisements 

on road safety and car safety. The quote from the single demographic goes into detail 

regarding one of the advertisements which was released within Northern Ireland. The 

advertisement they are referring too, depicts a driver, speeding around blind bends, who 

crashes into a wall. Behind the wall is a group of small children who had settled on a patch 

of grass. The advertisement contains very graphic images of the car running over the group 

of children, with the message ‘shame on you’ appearing on the screen with a voice stating 

that since the year 2000, speeding has killed a classroom of northern Irish children. 

This is a very memorable advertisement due to the graphic shocking nature, the fact that 

several years after this advertisement aired on televisions participants of all ages. This 

provided the support needed within this research project that shocking tactics do have an 

impact on consumer memory and has the potential to influence behaviours. Not only this, 

but shocking tactics also have the prospective to have an impact on memory systems and 

work for years after they have first been introduced. For example, one member of the co-

habiting couple’s demographic stated; 

 

‘Sweet Child of Mine plays in the background of the car crash ad that kills the kids on 

the grass, and now I have a permanent association with that song and the dead 

children. It doesn’t matter what version I listen too; I think of the dead kids, and it has 

ruined the song for me’ – CHC 14 
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This shows that shock tactics do attract attention at the time the consumers are being 

exposed to the stimuli but can also cause associations within the memory systems which can 

still have impacts on their attitudes, behaviours and decision-making days, weeks, months, 

or years after the exposure. Another example which provides evidence of this is seen below. 

 

‘I mean yeah like remember learning about how many sugar cubes are in coke? That 

was a shock to see them all stacked up beside the little can and I was drinking two 

litres a day easy. It has stuck with me all these years later’ – FYC [10] 

 

Again, a shock tactic has been shown to be effective in penetrating consumer memory and 

have an impact on their behaviour and decision-making years after they were originally 

exposed to the stimuli. These all provide evidence to support this research project and to 

help eliminate some of the concerns over longevity of using shock and fear tactics to help 

encourage consumer behaviour change. Exposure at this stage was also critical for the 

researcher as it would allow for further development or editing of the mock shock labels if 

needed before proceeding with the second and third stage of data collection. 
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5.8.3 Shock in Response to Developed Mock Shock Labels 

 

As mentioned previously, during the focus groups, the participants were shown an example 

of a mock shock label. Once they had viewed this label the conversation was guided in a 

way to gather information regarding their reactions and thoughts towards this label and style 

of label. Every demographic group had shocked reactions to this style of label. 

The first demographic group, young person with responsibilities, thought that these mock 

shock labels were shocking; 

 

‘Shock tactics work really well and these labels are shocking’ – YPR [2] 

 

‘Well I would be shocked to see these one foods, I don’t know about you but I haven’t 

seen many food products with rotten feet on them’- YPR [2] 

 

Here the topic of shock tactics was brought up, with this participant recognising that they 

are useful tools in implementing consumer behaviour change.  Both quotes also provided 

evidence that these mock shock labels would be effective in generating shock 

Not only did members of the young person with responsibility demographic group feel as 

though these mock shocking labels would have an impact on behaviour or decision making 

but members of the single demographic also felt this. 

 

‘It could be shocking to see these images and make you think that OMG that could 

happen to me and put you off or make you change your lifestyle.’ – S [6] 

 

‘I am just so shocked that you picked pasta sauce, like we use that daily and it’s not 

like chocolate. So maybe shock labels on hidden bad foods would make us change our 

ways’ – S [7] 

 

Both of the above quotes mention that the shock of being exposed to these graphic labels 

with health warnings would have an impact on their lifestyle and encourage behavioural 

changes. The second quote from the single demographic states that they were shocked to see 

that the label was designed for a non-traditional unhealthy product. This was important 

element for the researcher to consider when designing the mock shock labels. As previous 

quotes presented within this chapter have stated, members of the public are aware that 

‘junk’ foods can cause weight gain or other diet related illnesses but there is an oversight 

when it comes to ‘hidden’ fat, salt or sugar.  Therefore, these suggested mock shock labels 

being presented onto high fat, salt and sugar foods that consumers would not normally 

associate with ‘junk’ foods, was important not only for an increase in knowledge amongst 

the participants but also added shock value. 
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‘Like here is the thing, we know that these premade stuff is bad for us, so we need the 

initial shock of seeing it actually written down to impact us. Think about it, would you 

ever really associate diabetes with a pasta sauce?? No because of the hidden sugars’ – 

FYC [9] 

 

‘I agree that was the most shocking part, because we have seen this style of label 

before so we know what to expect. The real shock comes from seeing it on the food 

items we originally thought were ok’ – FYC [9] 

 

The above quotes are from the families with younger children demographic, and within 

these focus groups there were interesting comments made in regards to the levels of shock 

associated with this graphic warning style food label. Within these quotes, the participants 

were supportive of the idea of using shocking labels on food products even though they 

thought that members of the public might be already aware of the dangers of hidden sugars, 

salt or fat in food products. 

Amongst the participants of the families with older children demographic, provided some 

comments which help support the need for this research and supports the mock shock label 

style as a method to encourage consumer behaviour or purchasing decision changes. 

 

 

‘I think this label you showed us today was shocking in that we don’t think about this 

style of label with food, only with tobacco products. So yeah it is a shock to think about 

these labels going onto foods’ – FOC [11] 

 

‘I think it would be better to have the food products with these shocking labels just out 

and about. Let’s shock people and tell them what they are really eating’ – FOC [11] 

 

These participants liked the idea of shocking members of the public through the use of these 

labels to provide adequate levels of education in regard to dietary and lifestyle choices. 

Once again, a discussion regarding the lack of association between this style of label and 

food products, thus supporting the need for this research. 

 

Finally, the co-habiting couple’s demographic were similar in their responses towards the 

mock shock labels. The participants showed their support for the impact on behaviours these 

labels would have and that they are shocking to see as consumers in relation to food 

purchasing decisions. 

 

‘Shocking and disgusting, enough to make you change your ways for sure’ – CHC 

[17] 

 



203 
 

‘These labels are shocking in the context of food, we have become used to it for 

smokes and stuff but food? I think it will always be shocking for food’ – CHC [14] 

Despite the overwhelming support for the levels of shock generated by the developed mock 

shock labels, some participants felt that despite being shocking, there is room for 

improvement and perhaps more graphic images should be used. 

 

‘It’s not as shocking as the cigarette one, I think that because it seems to be - I mean 

diabetes is quite an obvious thing when you are putting it on sweets and pasta sauces - 

it might not be as shocking of a threat - I think if you were to bring up a different 

health concern it might make you stop and think.’ – S [4] 

 

 

‘One could say that these labels are shocking but are they really? Think of all what we 

are exposed too in this country, and in relation to that these labels aren’t really that 

shocking’ – CHC [14] 

 

 Within the scope of this stage of research, the health warnings were designed to investigate 

consumers initial responses to the label style rather than the messages presented, the 

message framing style was investigated during the third data collection stage, the two-

alternative forced choice experiments. However, future research could investigate what 

health warnings should be present on these labels. 

Naturally, within the focus groups, there were a minority of participants who felt that the 

presented mock shock label was not effective in producing shock, nor did they feel shocked 

when looking at the label. 

 

‘I don’t think they are that shocking, compared to other stuff we have seen in the past’ 

– CHC [15] 

 

‘Do we really think these are shocking though? We have seen them before with the 

other labels (Cigarettes)’ – YPR [2] 

This concern over the levels of shock generated from participant was carried through into 

their concerns about whether these mock shock labels would be effective in producing 

behaviour changes and influence shopping patterns. These concerns will be seen expressed 

below in section 5.9. 
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5.8.4 Shock Summary 

 

Shock was an important element within the focus groups, as participants gave both physical 

and verbal indications of shock throughout the 17 focus groups previous research suggests 

that physical shock is seen through body language (Brennan and Binney, 2010), this 

physical reaction typically occurs when consumers are exposed to graphic or shocking 

stimuli (Nowlis et al., 2004). To begin with, the researcher noted the various physical 

responses of shock. Each of the demographics displayed physical responses however, they 

were not always present with the 17 focus groups. Physical responses of shock included 

facial expression change, body language shift and a sense of discomfort. Despite not being 

present in all 17 of the focus groups, each of the demographics responded slightly 

differently. Within the young person with responsibility group, participants moved closer to 

the screen to get a better look but with horrified facial expressions. This was similar to how 

the single demographics responded. Interestingly, it was both the families with younger 

children and older children who had the most drastic physical responses of shock. The 

researcher could see some participants shifting in their seats and adjusting their screens or 

eyelines to avoid looking at the presented mock shock label. Finally, the co-habiting couples 

who had physical responses to shock included movements associated with a feeling of being 

uncomfortable. Such as moving their seating position, facial expressions and crossing their 

arms. Within this research, the main aim was to investigate consumer responses and 

reactions to mock shock labelling applied to food products in regards to the potential 

influence over shopping patterns and consumer behaviour. Witnessing such shocked 

physical responses to the mock shock labelling allowed the researcher to gather an 

understanding of how members of the public might respond to these labels within real life 

shopping experiences. Due to the physical responses of shock, the researcher could see that 

the developed mock shock labels would have the desired impact regarding shock but would 

not completely alienate consumers. This means that if the mock shock labels were to be 

implemented, they might have an impact on consumer behaviour through wanting to avoid 

extra exposures to these labels via purchasing the products they are associated with. 

All demographic groups gave verbal responses of shock, regarding previously implemented 

shock health promotion and disease prevention strategies and the developed mock shock 

label which was designed to be used within this research project. The main reactions of 

shock for previously implemented schemes were the DOE television advertisements which 

depicted graphic images of car crashes which warned drivers of the dangers of driving. Not 

only was the imagery mentioned in regard to shock, but also the music, which was used 

within these advertisements, which for one participant means that they are reminded of the 

feeling of shock every time they hear the song, music is beyond the scope of this research 

project and could be an area of interest for future research. 

Finally, shock in regard to the developed mock shock labels was discussed and the verbal 

responses from participants were analysed. Quotes from each demographic group provided 

evidence that the developed labels did evoke the feeling of shock amongst participants.  

Regarding the young persons with responsibilities focus groups, it was noted that shock 

tactics do produce behaviour changes within the population and that the labels used within 

this research are shocking. Other demographics, such as the single and families with 

younger children, noted that they were shocked to see the label developed for a food product 

that they would not normally consider to be unhealthy. Creating these mock shock labels 

and presenting them with food products that have ‘hidden’ high sugar, salt or fat contents 

was important for the researcher as it would produce shock amongst consumers and 

contribute to education levels regarding food choices. Throughout the focus groups, 
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education was brought up multiple times within all the demographic groups with an 

overwhelming need for better education regarding food choices, dietary concerns and 

potential health risks to unhealthy diets. The families with older children and co-habiting 

couple demographics were in unison with the opinion that we within the UK are used to 

seeing these graphic label style on non-food products, but we are at a stage where they need 

to be implemented onto food products to help the UK public to improve their health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



206 
 

5.9 Effectiveness or Ineffectiveness of Mock Shock Labels 

 

The final discussion point within the focus groups was to gather an understanding of how 

the selected participants felt regarding the effectiveness of the graphic image and health 

warning towards influencing their behaviuor and shopping habits. Within the focus groups, 

there were explanations given as to why the participants responded the way that they did. 

 

5.9.1 Ineffectiveness of Shocking Graphic Labels 

 

Within the focus groups there were several participants who felt very strongly that this 

graphic style of label would have no effect on their or members of the public’s shopping 

patterns and behaviours. 

 

‘Can’t see these working like they tried to stop kids eating unhealthy foods in school, 

but they just stop at the shops before going in. So, there will be ways around it’ – FOC 

[11] 

‘I would stick to my own personal diet because I am trying to eat healthy, so I have a 

plan and if I need something with one of these labels on, I would still buy it if my 

trainer said too’ – S [4] 

 

A combination of reasons for the speculation of ineffectiveness of shocking graphic food 

labels were discussed. The two above quotes provide explanations for their doubt. For 

example, the quote from the family with older children states that children or teenagers have 

previously avoided or adapted to an environment which encouraged healthier eating. 

Schools have the responsibility to provide healthy meals and snacks for pupils, but just as 

this concerned parent noted, you cannot always control children’s diets. These mock shock 

labels may have a greater chance of an impact on those members of the population who 

have full control of their diet compared to those who are not. 

There was also a comparison of how participants felt of the effectiveness of the standardised 

cigarette packaging and these suggested mock shock labels. Below are some quotes which 

provide evidence of the hesitance felt between participants in different demographic groups. 

 

‘The cigarette ones don’t phase people anymore, so why would these food ones?’- 

CHC [15] 

‘I smoked until last year and I literally didn't even like take no notice of the 

packaging. Like absolutely none.’ – YPR [2] 

 

‘Like we see so many cigarettes’ packages like that, that it sort like doesn't serve a 

purpose anymore.’ – YPR [1] 
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‘But then after a while, like the cigarettes they would become a bit forgettable. People 

would stop paying attention’ – YPR [3] 

 

‘Yeah, like this is just what cigarette packets look like now and most people ignore the 

labels and still smoke.’ – S [6] 

 

As can be seen above, nearly every demographic group had comments regarding the 

effectiveness of the graphic shocking labels on cigarette and tobacco products. Mainly the 

theme which occurred was that they felt that the graphic labelling became redundant after a 

period of time. This brings longevity or the life cycle of this style of labelling into 

consideration. Of course, new graphic shocking labels will grab consumer attention when 

they are first released, but as they become the norm and accepted by society, they might lose 

effectiveness.  However, taking into consideration the standardized cigarette packaging 

success levels, of reduction of the number of UK adults who smoked from 14.7% in 2018 to 

14.1% in 2020 (ONS, 2020).  From this, it may be assumed that the suggested shock graphic 

labels for food products might follow a similar trend. 
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5.9.2 Effectiveness of Shocking Graphic Labels 

 

Despite several conversations within the focus groups when participants expressed how they 

felt that graphic shocking labels would not have any impact, there were twice as many in 

support of the effectiveness of shocking graphic labels on consumer behaviour. Every 

demographic group had discussions and quotes about how they felt that these graphic 

shocking labels would have an impact on their consumer behaviour. 

The young person with responsibilities group felt that they would have an impact on 

shopping habits, however, they shared a concern with those who felt these labels would be 

ineffective over time; 

‘I think they would be useful and impactful, but I am just not sure for how long.’- 

YPR [3] 

 

Similarly, those members of the single demographic felt that these labels would have an 

impact due to the originality of the shocking labels applied to food products. 

 

 

‘I think shocking people into not eating the bad things would work’ – S [5] 

 

‘I think that because it is something that you haven't seen before and it is not always 

something that can happen after smoking too much, it kind of takes you back and 

makes you go wow or think that i never actually knew that smoking can cause all these 

problems. 

 

It’s a good fear tactic because it makes me scared of the consequences.’ – S [5] 

 

‘That is a good label, because before I saw this you wouldn't think that pasta sauce is 

unhealthy because something the things, we think are healthy actually aren't. So, this 

label or something like this on foods would be good to help you weed out the bad ones 

or at least make you know to eat them in moderation.’ 

 

They would make me think for sure to look at products I don't normally look at’ – S 

[7] 

 

There have been reports of successful campaigns including shock tactics on food labels 

globally, and these are discussed further in chapter 3. These quotes provided explanations as 
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to why this particular demographic group felt that these shocking graphic labels would have 

an impact on their shopping habits and those of the public. 

 

Both the families with younger and older children felt that these graphic shocking labels 

would impact not only their personal shopping habits, but also that of the public. These 

groups in particular felt that the extra information given within these labels provided new 

outlooks and justification for dietary and lifestyle changes to avoid certain health problems. 

 

‘I think this label is good, because it tells more of the dangers and puts consequences 

to the word diabetes because it is just a word to some people. Plus, it’s not an extreme 

black dead foot, it’s the start of an ulcer which could happen to those suffering from 

untreated diabetes. 

 

I think possibly a lot of people aren't worried about getting type two diabetes and this 

will show and educate people of the dangers and it is a real problem not just a word 

you hear sometimes when talking about health.’ – FYC [8] 

 

They also mentioned how they felt that even to see these labels in a real-life setting would 

change their outlooks on their purchasing decisions. 

‘Yeah, they would have an impact on me. I feel sick looking at them and to be honest 

if I saw lots of them, I would want to run out the shop doors’ – FOC [12] 

 

‘I wouldn't buy the item that had this label on it, I would honestly go out of my way to 

avoid it at all costs.’ – FYC [9] 

Finally, within the family demographics, one participant felt that even taking part in this 

research project had an impact on their lifestyle and shopping habits. 

 

‘Yeah, totally effective and totally worthwhile to do this study. New outlook for me 

now’ – FOC [11] 

 

The last demographic group, co-habiting couples also were in agreement with the other 

demographic groups. 

 

‘Could I see these labels working? Yes, I mean we love trends don’t we and this could 

be a trend’- CHC [14] 

One participant made note of how education in nutrition and lifestyles stops for most people 

at end of school age (16 years old) within the UK. Therefore, unless consumers have an 

active interest in nutrition and health, they may not know the dangers of excess fat, salt and 

sugar in their diets. 
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‘Completely useful labels to have. People need help to make better food choices and its 

too late for those not in school so this could help the older generation learn more 

about their diets and the impact it has on their health’ – CHC [14] 

 

Governing bodies and health care bodies publish and realise new studies and information 

regarding nutritional health and diets each year; these have been discussed within chapter 3. 

For those members of the UK public who are not interested in current trends may miss out 

on vital information. These suggested mock shock labels will provide up to date information 

about how to remain healthy through diets and lifestyle. 
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5.9.3 Focus Group Responses to Mock Shock Label and the Perceived Impact on their 

Behaviours 

 

Towards the end of each of the focus groups, the researcher asked the participants if they 

felt that the suggested graphic shocking food labels would have an impact on their shopping 

habits. The table below shows the answers given within the focus groups. 

 

Table 5.3 Focus Group Responses to Mock Shock Labels and Perceived Impact on their 

Behaviours 

 

As can be seen in the table above, 90 participants within the focus groups said that they felt 

these graphic shocking labels would have an impact on their shopping habits. Fifteen 

participants stated that they would not have an impact on their shopping habits, while 12 

were unsure if they would have an impact or not. This provides support to the idea that these 

graphic shocking labels would have an impact on the public’s shopping habits if presented 

on high fat, salt and sugar goods. Within the following stages of data collection, participants 

were asked if they still felt these labels would have an impact on their shopping habits.  

 

 

 

 

 

 

 

 

 

 

 

 

Would 
these labels 
change 
your 
shopping 
habits? 

Single Yong Person 
with 
Responsibilities 

Families 
with 
Younger 
Children  

Families 
with Older 
Children  

Co-habiting 
Couples  

Total 

Yes 15 19 18 17 21 90 

No 6 2 0 2 5 15 

Maybe 3 3 2 3 1 12 
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5.9.4 Effectiveness or Ineffectiveness Summary 

 

Whilst completing the 17 focus groups, the researcher wanted to gage the participants initial 

thoughts regarding their perceived effectiveness, or ineffectiveness, of the developed mock 

shock labels on their own behaviours and shopping habits, throughout each of the 17 focus 

groups, the majority of participants felt that these mock shock labels would have an impact 

on their behaviours which supports previously published literature that suggests that 

consumers would find graphic shocking food labels to be effective in encouraging behaviour 

change (Rosenblatt et al., 2018). In fact, a total of 90 participants felt that they would have 

some level of impact on their personal shopping habits. Within section 5.9.2 several quotes, 

from all demographic groups, are in support of the effectiveness of these labels. This 

provides evidence to support not only the need for this research but also the implications of 

the impact this style of label could have on members of the public within the UK. 

Despite the overwhelming response from participants saying that they believed that the 

developed mock shock labels would have an impact on their own personal shopping habits 

and behaviours, 12 felt they were unsure, and 15 participants thought they would have no 

impact whatsoever. Interestingly, it was the single demographic with 6 respondents saying 

no and the co-habiting couple demographic with 5 respondents saying no, that these mock 

shock labels would not have an impact on their shopping patterns and behaviours. This may 

be because participants within these demographic groups did not have any dependents who 

relied on the participants to complete the grocery shopping and making food decisions. 

For those demographics who did have dependents who relied on the participant to complete 

the grocery shopping, there was an increased likelihood of participants responding that these 

mock shock labels would have an impact on shopping habits or that they were unsure if they 

would or not. 
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5 .10 Conclusions 

 

Within this chapter, the results from the first stage of data collection, the online focus 

groups, were discussed and analysed. As discussed within the methodology chapter, the 

transcriptions generated from the 17 completed focus groups were coded using template 

analysis. A total of 6 main themes were identified and discussed within this chapter, each 

theme with their own subcategory. This chapter, focused on the qualitative data generated 

within the first stage of data collection, identifying key quotes, and analyzing them. 

Throughout this chapter key quotes were presented, discussed, and analysed to contribute to 

the data collected within this research project. After each section where a variety of quotes 

were presented and considered, there was a theme summary where the key findings within 

that section were highlighted. As highlighted within the methodology, this research project 

consists of three data collection stages, the above chapter includes the analysis and 

discussion for the first stage. Following this chapter will be the data analysis and discussion: 

Stage two and three, mouse-tracking trials and two-alternative forced choice experiments. 
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6. Results and Discussion: Stage Two (Mouse Tracking Trials) 

and Three (Two-Alternative Forced Choice Experiments) 
 

6.1 Introduction  
 

Chapter 6 within this thesis provides the results gathered within the two mouse-tracking 

trials. This experimental stage gathered mainly quantitative results but also qualitative 

results as a form of providing supporting evidence. Within this chapter, there will be a 

discussion of the results gathered and generated through the use of SPSS version 28. A 

range of parametric and nonparametric tests were used to identify statistical differences 

between demographic groups and other variables.  During the discussion sections within this 

chapter, the significance relevance of the results will be identified.  
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6.2 Mouse Tracking Trial One  
 

After the completion of the online focus groups, participants were asked to complete two 

mouse tracking trials. Both mouse tracking trial experiments contained an element of 

qualitative data collection. Participants were asked to record, in their own words, their 

thoughts, opinions and emotions. This was essential for gathering data which was 

representative of the participants’ own and real reactions to the graphic shocking labels, 

rather than providing them with a series of pre-conceived and perhaps biased reactions. 

 

Table 6.1 below displays the breakdown of respondents (n=87) per demographic grouping. 

Table 6.1 Demographic Group Response Totals Mouse Tracking One 

 

Demographic Group Frequency  

Single  26 

Young Person with Responsibilities  18 

Families with Younger Children  11 

Families with Older Children  15 

Co-Habiting Couples 17 

Total  87 

 

The number of participants was a decrease of 27 from the online focus groups (n=114). The 

demographic group with the highest response rate was that of the single demographic and 

the lowest was the family with young children.  
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6.3.1 Mouse Tracking Trial One: Background Questions 

 

Within the first mouse tracking trial, results gathered showed which elements of the 

currently implemented food labels that participants felt they paid attention to, in order to 

gain an understanding and potential explanation to their responses regarding mock shock 

labelling.  

 

 

Graph 6.1 Participants Interest in Different Label Elements 

 

 

 

 

 

 

 

 

 

 

 

As can be seen in the graph above, the element which the participants stated that they paid 

the most attention to on the food labels was the use by / sell by date, with 68 (78.16%) 

participants selecting this option. The second most popular element was the flavour of the 

product with 58 (66.67%) participants selecting this option. Interestingly, only 44 (50.57%) 

of participants who completed the first mouse tracking trial stated that they were interested 

in the nutritional information when looking at a food label.   

Participants were also asked if they compared products before making a purchasing decision 

(see Table 6.2 below).  
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Table 6.2 Product Comparison Table 

 

Do you compare food 
products of a similar type 
before purchasing them? 

Frequency  Percent  

Yes 42 48.8 

No 28 32.6 

Sometimes  16 18.6 

Total  87 100 

 

 

 

 

As can be seen above 48.3% of participants stated that they compared products before 

purchasing them, which helped gather an understanding of consumer shopping habits. If 

participants compared products without the exposure to mock shock labels, it indicates that 

if the mock shock labels were to be implemented, then perhaps a higher percentage of 

consumers may compare products.  

Participants were asked to identify which elements that they would compare before 

purchasing a food product, the results of which can be seen below in grapg 6.2. Clearly, the 

element which participants would compare the most was the price of the product (n=51), 

The second most influential factor when comparing products for the participants involved 

with this study was the promotions which could be applied to a food product regarding the 

price, for example buy-one-get-one free promotions. This supports themes which were 

identified within the focus groups, that price is an important factor when making food 

choices, and therefore health considerations are a second thought when making food 

purchasing decisions.  

As can be seen in graph 6.2, only 28 participants felt that they compared nutritional 

information when making a food purchasing decision. Thus, indicating that there may be a 

need for further development in the current nutritional information and health promotion 

and disease prevention campaigns to actively engage consumers to seek out healthier 

alternatives.  
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Graph 6.2 Elemental Comparisons Before Purchasing Food Products 

 

Due to the fact that the nature of this research project focusses on presenting consumers 

with both visual and written health warnings to encourage consumer behaviour change, it 

was necessary to gather information about participants’ opinions regarding the current 

nutritional information. Table 6.3 indicates that there was nearly a perfectly even divide 

between participant opinions regarding their levels of understanding of current nutritional 

information available on food labels.  
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Table 6.3 Participants Understanding of Current Nutritional Food Labelling 

 

 

 

As can be seen above in Table 6.3, 41 participants felt that the current nutritional food 

labelling was easy to understand, while 40 participants felt that there needs to be 

improvement in the presentation of nutritional information on food labelling to help improve 

consumer comprehension and understanding.  

To investigate if there was a significant association between the demographic groups and 

their understanding of the current nutritional information on food labels, a Chi-Square Test 

for Independence (with Yates’ Continuity Correction) was used and results indicated no 

significant association between demographic group and level of understanding of current 

nutritional labels n=81 = .14, p= .14, phi= .14. 

Table 6.4 below provides the crosstabulation table which was created during the chi-square 

test. This table clearly shows the differences in responses from the five main demographic 

groups. The demographic group which felt that the nutritional information currently 

displayed on food labels was easy to understand would be the single demographic group, 

perhaps due to the idea brought up within the focus groups that they have an ideal shopping 

environment, i.e. participants within this group only shop for themselves, often alone and 

without distraction. However, groups such as families with young children will have 

distractions and less time to shop and, therefore, might find the current presentation of 

nutritional information on food labels confusing. Indeed, as indicated in Table 6.4 below, 

only 4 participants within the families with younger children demographic group felt that 

the nutritional information was easy to understand.  

 

 

 

 

 

 

 

 

 

 

Do you think that food 
labels are easy to 
understand regarding 
nutritional information? 

Frequency  Percent  

Yes 41 50.6 

No 40 49.4 

Total  81 93.1 
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Table 6.4 Demographic Groups x Understanding of Current Nutritional Information 

Crosstabulation 

Do you think that food 
labels are east to 
understand regarding 
nutritional information? 

Yes No Total  

Single 12 10 22 

Young Person with 
Responsibilities 

8 8 16 

Families with Younger 
Children 

4 7 11 

Families with Older 
Children 

7 8 15 

Co-Habiting Couples 10 7 17 

Total 41 40 81 

 

 

These results as seen in the section above allow for an understanding of the participants 

previous and day to day opinions regarding their food purchasing habits, what influences 

these and their understanding of the current nutritional information available on food labels. 

This knowledge will help justify responses gathered within the second half of the first 

mouse tracking experiment.  
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6.4.2 Mouse Tracking Trial One: Heat Maps 

 

The main element within this second stage of data collection was the mouse tracking trials, 

whose purpose was to gather information as to which elements of the developed mock shock 

labels participants paid most attention to and if there were any elements of the label which 

they did not focus on. As noted in chapter 4, section 4.9.2 there were four ‘regions’ (areas of 

interest) selected in relation to the mock shock labels. These were: graphic image; health 

warning: brand/logo: and Get Help Link. The development of these regions allowed for an 

in-depth analysis of exactly how many participants selected which regions, with further 

detail available for the separate demographic groups.  
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6.4.2.A Tooth Decay Mock Shock Label  

 

To analyse the heatmaps which have been produced by Qualtrics, the different coloured 

areas within the images were viewed. The cooler colours, such as blue or green, indicated 

fewer participant interactions whereas the brighter warmer colours such as yellow, orange, 

and red indicated a higher rate of participant interactions. More information regarding the 

analysis of the heatmaps can be found within chapter 4, section 4.10.2.     

Image 6.1 Tooth Decay Heatmap – All Demographics 

 

Image 6.1 presents the heatmap results from the first mock shock label participants were 

shown during the first mouse tracking trial. This was a mock shock label which included a 

graphic image of rotten teeth with the health warning explaining the dangers of excess 

sugars and a link to tooth decay.   This heatmap was generated for all the demographic 

groups combined into one image. When looking at the image above, it is clear to see that 

there are three main regions or areas of interest, which participants focused on. These were 

the graphic image, the brand/logo and the health warning. This can be seen through the deep 

red and orange heat spots presented on the heatmap.  

The graphic image region saw participants focus on the area of the teeth where the most 

tooth decay is present, and where some gum disease can be seen. When designing this mock 

shock label, graphic images were intentionally used to grab attention and try to deter 

consumers from consuming an excess of sugar, which will help to avoid dental health 

problems. Therefore, the evidence as seen in Image 6.1 showing the participants focusing on 

this region allowed for an understanding of their perceptions and initial reaction of this 
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mock shock label. The heat spots generated on the graphic image region were spread across 

a larger section of the image, but the main focus was the rotten teeth and the decay which 

could be seen within the image.  

The brand/logo region was an area were participants focused on also, which was interesting 

to see as it was predicted based on previous research of Spence et al (2018) and Rosenblatt 

et al (2018), within H1A that this would be one of the elements of the label which 

participants would not pay attention too. As can be seen in Image 6.1, the participants did 

focus on this region in quite a precise manner. The heat spot which has been formulated is 

circular and very symmetrical, meaning that participants clicked on the same, or very 

similar spot in regard to the brand/logo information. This attention which was given to the 

brand/logo provides evidence that despite the graphic image and health warning being 

present, participants were still able to register other elements on the label. This evidence 

could be used when developing this style of label in the future for incorporating more details 

such as nutritional information.  

When participants were giving their attention to the health warning region, their attention 

was divided between specific words within the message. The word decay had the largest and 

most intense participant focus, as can be seen in Image 6.1 through the deep red and wider 

heat spot which has formed over the word. This was interesting as it could create word 

association amongst consumers. Word association is when consumers read a word, look at 

an image and think about a product at the same time (Roininen et al., 2006). For this 

instance, it is good that the main word of interest is decay, as they will see the graphic 

image depicting tooth decay and hopefully, they will associate tooth decay with the product 

which this label is presented on. This word association could be a contributing factor to 

consumer behaviour change. The second word which was an area of interest for participants 

was sugar. Once again, it could be seen that word association could be created alone within 

the health warning, in this case that sugar causes decay.  

Finally, the last region which caught the participants’ attention was the ‘Get Help Link’ 

region. As can be seen in Image 6.1, little attention was given to this area as the heat spots 

are smaller and mainly the cooler colours. This indicates few clicks were given to this area 

by participants. However, as can be seen above, there was a higher level of interest in the 

word help. This indicates that despite not giving this section their full attention, participants 

noted that help was being offered. Once again, this assists with the creation of word 

association, after they have been shocked or feeling fearful for their health from the graphic 

image or health warning, they can see that there is help available. This may help to 

encourage behaviour change with consumers seeking help from professional sources. It was 

not surprising to see that there was less attention given to the Get Help Link region, as 

within the online focus groups, participants were not interested with this region. Some stated 

that they would ignore hyperlinks as they are difficult to read or remember which correlates 

which the data generated within this heatmap.  

Image 6.1 displayed the heatmap generated using data from all the demographic groups 

merged into one heatmap providing an overall view of the participants’ responses to the 

mock shocking label during the mouse tracking trial. However, Table 6.5 shows the 

individual responses from each of the demographic groups. 

 

 

Table 6.5 Separate Demographic Mouse Tracking Responses: Tooth Decay Label 
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Young Person with Responsibilities  Single  

 

Families with Younger Children  

 

Families with Older Children  
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As can be seen, each of the demographic groups focused on the four main regions as areas 

of interest. Four of the demographic groups heat maps depict that the graphic image 

presented on the mock shock label had the highest frequency for attention. The co-habiting 

couples demographic however, seemed to focus more on the brand/logo and health warning 

regions. Within their heat map, it can be seen that the graphic image did gain attention from 

the participants, however it was spread over the whole image rather than focused on one 

area. This can be seen through the blue/green heat spots generated across the graphic image. 

However, the area of the graphic image which gained the most attention was the teeth 

showing tooth decay, as indicated by the yellow to slightly orange heat spots generated 

there. Throughout the demographic groups, the main area of interest was the teeth which 

had been affected by tooth decay, with some interest in the gum disease which could also be 

seen. This was as predicted through H1A and helps to fulfil RO2 as set within this research 

project. The attention given to the graphic image helps to provide evidence within the 

growing research field, that graphic images when placed onto food products work to help 

encourage consumer behaviour change, supporting previously published works including 

Rosenblatt et al (2018).  

As can be seen in Table 6.5, every demographic group also focused on the brand/logo 

region on the mock shock label. This was once again not expected, as within the research 

hypotheses (H1A) had previously predicted that this area within the mock shock label would 

receive little or no attention. However, the family with younger children demographic group 

paid the least amount of attention to this region, as their heat spot was largely green and 

yellow with a hint of orange, which indicates a lower frequency of interaction between 

participants and this region. The results indicate that the participants gave little to no 

attention to the brand/logo information which was predicted. The four other demographic 

groups gave their attention to this particular region which as discussed earlier within this 

section, provides evidence that despite the health warning and graphic image, consumers 

will still recognise and register other elements on this style of label. This could form the 

basis for future research to develop these mock shock labels further, preparing them for real-

life settings.  

Co-Habiting Couples  
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In regard to the health warning region, participants within every demographic group 

interacted with this area of interest. Every demographic group apart from the single 

demographic, interacted in high frequencies with the word decay, particularly the families 

with older children demographic. As discussed earlier, this will hopefully create word 

association of the dangers of consuming to much sugar and the product which they were 

looking at with this mock shock label attached. Interestingly, the single demographic did 

interact with the word decay, but they were more focused on the word sugar, as indicated by 

the deeper orange and red colour heat spot which can be seen in Table 10.5. Every 

demographic group focused on the word sugar, which again is useful in creating the word 

association which can help influence consumer behaviour change.  

Finally, the Get Help Link region was seen by each of the demographic groups in varying 

degrees. As can be seen in Table 6.5, the co-habiting couples and families with younger 

children paid very little attention to this region with scattered blue and light blue heat spots 

generated. Amongst the other demographic groups, there was varying levels of attention 

given to this region, with the following key words being highlighted; help, UK and NHS. 

This was interesting to note once again that word association would appear to be present for 

those participants who focused on this area.  
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164.2.A.1 Statistical Heat Map Results: Tooth Decay  

 

Within the first mouse tracking trial, the participants were asked to complete two mouse 

tracking style questions, which produced heat maps. These heat maps have been presented 

and analysed within section 6.3 of this chapter. However, due to the creation of these 

experiments on Qualtrics, and the inclusion of regions as previously set, the results can also 

be statistically analysed. The graph below shows the results from the individual 

demographic groups in regard to their responses to the tooth decay mock shock label.  

Graph 6.3 Individual Demographic Responses to the Tooth Decay Mock Shock Label 

 

Graph 6.3 clearly shows statistically that the region which received the highest number of 

clicks within all the demographic groups was the graphic image region. From this graph it 

can also be seen that Get Help Link region received the lowest number of clicks within each 

demographic group. The bar chat which is presented above supports the results of the 

developed heat maps for the tooth decay mock shock label, as seen in section 6.3.1, while 

providing a clear and statistical analysis of the results.  

A one-way between groups multivariate analysis of variance was performed to investigate 

demographic differences between heatmap responses. The dependent variables being the 

five main regions within the mock shock labels and the independent variable was the 

demographic group. Preliminary assumption testing was conducted to test for normality, 

linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices 

and multicollinearity with no serious violations noted. There was a statistically significant 

difference between all demographic groups responses to the mock shock label regions, F (5, 

48) = 2.24 , p= 0.02, Wilka’s Lamba= 0.42, partial eta squared = 0.16.  

To summarise, the heat maps produced for the tooth decay mock shock label for all 

demographic groups indicated that the graphic image region was the region which drew the 

participants attention the most, followed by the written health warning, brand/logo 

information, Get Help Link and other. The ‘other’ section refers to those participants who 

selected an area within the mock shock label which was not bound within one of the set 

regions. 
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6.4.2.B Stroke Warning Mock Shock Label 

 

Within the first mouse tracking experiment, the participants were shown two mock shock 

labels and asked to select the first five areas which caught their attention. Section 6.4.3.A 

depicted the results from the first mock shock label shown during this experiment and 

below, the results from the second mock shock label will be collated and analysed. The 

second label shown during this mouse tracking trial had been developed to warn the 

participants of the dangers of diets high in salt and the potential detrimental impact this 

could have on their health, including having a stroke.  

The heatmaps which have been produced were analysed in the same way as the tooth decay 

label, deep red or orange colours indicated a high response rate on that area of interest by 

participants and the cooler blue or dark blue colours indicated a lower response rate.  

 

Image 6.2 Stroke Warning Label Heat Map from All Demographics 
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Image 6.2 represents the responses from all demographic groups collated into one heat map, 

allowing for an understanding of the groups’ responses to the mock shock in question. Just 

as the tooth decay mock shock label had regions or areas of interest, so did the label 

presented in Image 6.2. These were the same, being the graphic image, written health 

warning, brand/ logo information and the Get Help Link. All regions were selected by the 

participants with a few responses to areas outside of these regions, perhaps indicating a path 

that the participants eyes followed when looking at this particular mock shock label.  

As predicted within the H1A, the graphic image received a large amount of attention from 

participants. As can be seen in Image 6.2, the graphic image had three main areas of interest 

within this region. Interestingly, participants focused on the faces of the individuals present 

in the graphic image. The faces of those within the graphic image are of a concerned 

looking man who is confined to a wheelchair and appears to have suffered a stroke, with his 

face looking sorrowful. Perhaps it was the subconscious process of facial recognition which 

drove the participants involved with this research project to give attention to the faces within 

the mock shock label. Facial recognition is a cognitive process which consumers have been 

learning to successfully complete since their childhood, this means that by adulthood, this 

process is of a subconscious and cognitive nature (Oruc, et al., 2019). This process could be 

an indication as to why participants focused on not just one face, but both faces within the 

graphic image region. A third area of interest to note within the graphic image region, was 

that of the male stroke victims’ hand. The participants focusing on these areas within this 

mock shock label could indicate that despite not being very graphic in nature, the image still 

portrays the message that strokes have an impact on not only the victim’s life, but also the 

family of that person. This will create negative emotions, such as those depicted within the 

word clouds in section 6.4.1. The attention given to the graphic image provides evidence 

that the participants will focus on the graphic image on these mock shock labels and 

supports H1A, based on previously published literature.  

Once again, to contradict the hypotheses previously set out, participants focused on the 

brand / logo information within this mock shock label in a similar manner to the first mock 

shock label shown in this experiment. Within this mock shock label, there was both the 

company’s logo presented and brand information for this particular cereal product. 

Participants were drawn to both of these elements, however they gave more attention to the 

red brand section as indicated by the larger red heat spot within image 6.2. This could 

simply be due to the fact that the red logo stood out on the darker background when 

compared to the brand information which was dark. Once again, the results from this heat 

map support the theory that despite having a graphic image and written health warning, 

consumers will still notice the branding information and understand what the product is.  

The third region which gained larger amounts of attention from the participants during the 

mouse tracking trial was the written health warning region. Similarly, to the heat map 

(Image 6.1), generated for the first mock shock label shown within this mouse tracking 

experiment, participants responded to different words within the written health warning as 

can be seen in Image 6.2. Participants gave the most attention to the words salt and stroke, 

as indicated by the large deep red heat spots within this region. Once again, this could be the 

start of word association between the events within the graphic image and the connection 

between excess consumption of the product which the label is presented on. As Image 6.2 

clearly shows, participants focused on this region which helps provide evidence that 

consumers would pay attention to the graphic image and health warning if present on food 

labels.  
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Finally, the last region which participants paid some attention to was the Get Help Link. 

Image 6.2 shows that there were light and dark blue spots across the Get Help Link, 

indicating that there was some participant interaction but not as intense or focused as the 

responses to the other three regions within the mock shock label. Compare this to Image 6.1, 

participants repeatedly pay little to no attention to this region, which helps to fulfil R02 out 

within this research project and supports H1A. 

Below, in table 6.6, heat maps have been generated for each demographic group for easy 

comparison.  
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Table 6.6 Separate Demographic Mouse Tracking Responses: Heat Maps 

Young Person with Responsibilities  

 

Single  

 

Families with Young Children  

 

Families with Older Children  

 

Co-Habiting Couples  
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As can be seen within Table 6.6, every demographic group focused on the four main 

regions, being the graphic image, health warning, brand/logo and the get help information. 

Interestingly, the families with older children demographic group gave the most scattered 

responses to this mock shock label. As can be seen in their heat map, in Table 6.6, there 

were several smaller heat spots which include the colour gradient blue to green, meaning 

that a few participants selected the same area of interest. It is important to note that only two 

of these heat spots appeared outside of the main regions. Their scattered responses to the 

different regions indicate that this demographic group were the least focused as a whole 

with this mock shock label. 

Whilst the families with older children gave scattered areas of interest, they still gave their 

attention to the main regions. Each demographic group focused on the graphic image, 

especially the faces present within the image. Every demographic group had some 

participants focus on the stroke victim’s hand, with the families with younger children 

giving this the most attention. 

Every demographic group gave attention to the brand / logo information available on the 

mock shock label, which does go against the H1A, but provides an insight to how 

consumers would be able to view products with this style of label present. Despite the 

graphic images and health warnings, they will still be able to identify the brand and know 

which product they will be purchasing.   

The family with younger children and older children appeared to give the most attention to 

specific words within the written warning as identified by the red heat spots as can be seen 

within Table 6.6. This perhaps could be due to the fact that they are parents, and therefore 

might take more time to read food labels to find out information before providing food for 

their children, However, the other demographic groups did also focus on the health warning, 

including focusing on either the word stroke or salt. However, this was not done with the 

intensity as with the two-family demographic groups.   

Once again, the Get Help Link was noticed by the participants, however little attention was 

given to this region. The demographic group which gave the most attention to the Get Help 

Link was the families with older children, where they focused on the word well, as indicated 

by the red heat spot. Once again, this could provide evidence that those participants who had 

children took the time to read the label fully, when compared to the single demographic 

group where scattered blue heat spots show some attention was given but not a lot.  
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6.4.2.B.1 Statistical Heat Map Results: Stroke Warning  

 

The second mock shock label was developed to warn consumers of the dangers of excess 

salt within the diet and risk of stroke. For analysis, this mock shock label was divided into 

the same regions as the tooth decay mock shock label as discussed within chapter 4. 

Graph 6.4 Individual Demographic Responses to Stroke Warning Mock Shock Label 

 

 

 

 In Graph 6.4, more detail can be seen to help understand the results of the generated heat 

maps in regards to this mock shock label. The graphic image region gained the most 

attention from participants, with the health warning being the second region to receive larger 

amounts of attention. Once again, the Get Help Link region was the least attention grabbing 

for these participants with only 4 participants clicking on an area outside of the set regions.  

A one-way between groups multivariate analysis of variance was performed to investigate 

demographic differences between heatmap responses. The dependent variables being the 

five main regions within the mock shock labels and the independent variable was the 

demographic group. Preliminary assumption testing was conducted to test for normality, 

linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices 

and multicollinearity with no serious violations noted. There was a statistically significant 

difference between the demographic groups responses to the mock shock label regions, F (5, 

79) = 1.45, p= 0.09, Wilka’s Lamba= 0.83, partial eta squared = 0.82.  
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6.4.2.C Comparison of Heat Map Results  

 

Within the first mouse tracking trial the participants were exposed to two mouse tracking 

style questions, their responses to these questions generated heat map results with heat spots 

generated over regions or areas of interest. These regions or areas of interest provide 

evidence to help fulfil the aim, RO3 and H1A set within this project.  

 

Image 6.3 Comparison of Heat Map Results Mouse Tracking Trial One 

 

 

 

The results of these heat maps have been presented in a manner which includes the regions 

and the quadrants within the images to allow for an in-depth understanding as to which 

exact quadrant the participants selected during the mouse tracking trials. The above results 

represent the combination of results from all demographic groups within this study. 

Participants within both mouse tracking questions paid little to no attention to the Get Help 

Link and information which was presented at the top of the label. Also, to support the idea 

that consumers would pay little to no attention to the Get Help Link are the results gathered 

from the online focus groups which can be found in chapter 5. 

In relation to both labels, it is clear to see that the graphic image region received a large 

amount of attention from the participants. Within the tooth decay mock shock label, 

participants were focused on one main area of the image as indicated by the red square. 

When looking at the responses to the stroke warning label, participants focused on two main 

areas, these being the faces depicted within the image. This provides evidence that 

consumers will be drawn to the graphic images on this style of label, and when faces are 

present, they will focus on these. As explained earlier within this section, consumers aim to 

seek facial recognition and therefore will be attracted to the faces present. The link between 

the graphic image and the written health warning must be strong for consumers to 

understand the message which is trying to be presented to them as there was as strong 

correlation between the images presented and the key words which the participants focused 

on.  
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Image 6.3 clearly shows that within both heat maps, the participants gave attention to the 

written warning at the bottom of the mock shock labels. Interestingly, results from both 

heatmaps show that participants not only read the written warning but focused on key words 

within the message. These words being connected to each other, one word being the cause 

and one being the effect. For example, within Image 6.3 it can be seen that participants 

focused on sugar and decay within the first mock shock label or they focused on salt and 

stroke within the second mock shock label. This may indicate that not only will the cause 

and effect start to be remembered by participants but with the extra impact of the graphic 

images being present, the associations may also begin to develop. These associations may 

lead to consumers relating a certain food product with being too high in one of these 

nutritional components and the negative outcome presented in both visual and written 

format. This may therefore encourage behaviour changes through the consumer need for 

self-preservation (Kaya, 2016). 

Finally, it was interesting to note that the brand or logo region within the mock shock labels 

received attention from which allows for an understanding as to how consumers might react 

to non-shock or health warning elements within these labels if presented within a real-life 

setting.  

The results presented from the heat maps which have been generated allow for an 

understanding of how the participants gave attention to the mock shock labels, including 

which areas they paid attention to. However, this does now allow for an understanding of 

their emotional responses or opinions of this styling of label. Therefore, it was important to 

ask the participants to record their emotional responses and opinions, which can be found in 

section 6.4.3 below.  
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6.4.2.C.1 Statistical Comparison of Heat Map Results  

 

To gather an understanding of how the participants reacted to the mock shock label, it was 

important to compare their responses to the two mock shock labels. As can be seen below in 

Graph 6.5 the comparison of the heat map results from the two mouse tracking questions 

can be seen.  

Graph 6.5 Comparison of Heat Map Results, Mouse Tracking One, All Demographics 

 

The graph above allows for an easy statistical analysis of the results from the two generated 

heatmaps within this mouse tracking trial. As can be seen, in both heat maps, the graphic 

image region received the most attention from consumers, with 80 participants clicking on 

this region within the tooth decay label and 79 clicking on this region within the stroke 

warning label. This provides evidence to support the aim, R03 and H1A that consumers will 

pay the most attention to the graphic images presented onto mock shock labels. 

Interestingly, results from both the Tooth Decay warning label and the Stroke warning label 

follow the same pattern in regards to attention levels. The regions which received the most 

attention being the graphic image, followed by the written health warning, brand/ logo 

information and Get Help Link being the region with the lease amount of attention. It is also 

important to note that within the two heat maps, less than ten participants clicked on the 

‘other’ region, meaning that these labels were attention grabbing and interesting for the 

consumers to see.  
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6.4.3 Participant Self-Reported Areas of Interest on Mock Shock Labels  

 

After exposure to the mock shock labels, participants were asked to record their own 

thoughts regarding their areas of interest when considering the mock shock labels. During 

this experiment they were asked to indicate which area of the mock shock label they were 

most drawn to, which would allow for a comparison between the self-reported statistics and 

the heat map results.  

 

Table 6.7 Participant Self-Reported Main Area of Interest 

 

 

Which element of the label 
did you feel most drawn 
too? 

Frequency  Percentage  

Graphic Image 72 82.8 

Health Warning  6 6.9 

Get Help Information  1 1.1 

Logo/Brand 2 2.3 

Total 81 93.1 

 

 

As can be seen in the table above, 82.8% (72) of participants self-reported that the graphic 

image was the area within the label that they felt most drawn too. This self-report matches 

with the data which was gathered in the form of heat maps and their associated statistical 

presentations. 

Table 6.8 below clearly depicts the individual results from the five demographic groups 

regarding the self-reporting of the main area of interest within the mock shock labels. As 

can be seen, the graphic image region was selected within every demographic group. The 

single group highlights the logo and brand information as an area of interest and the families 

with younger children stated that the get help information was an area of interest for 9.1% of 

this demographic group.  
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Table 6.8 Split Demographic Groups Self-Reported Areas of Interest 

 

 

The participant self-reported areas of interest provide supporting evidence to the results 

from the mouse tracking questions. As can be seen in the table above, participants self-

reports show that they felt they did not register the brand/logo information, yet the heatmap 

results clearly show a level of attention given to this region. Therefore, it can be predicted 

that these mock shock labels impact both the conscious and subconscious minds of the 

participants. These results also help to contribute to fulfilling the overall research aim, RO3 

and H1A as set out within this research project.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Which element of the label 
did you feel most drawn 
too? 

Region  Percentage  

Demographic Group    

Single  Graphic Image 

Health Warning 

Logo/Brand 

69.2 

7.7 

7.7 

Young Person with 
Responsibilities  

Graphic Image 

 

88.9 

Families with Younger 
Children  

Graphic Image 

Get Help Information 

90.9 

9.1 

Families with Older 
Children  

Graphic Image  
Health Warning  

80.0 

20.0 

Co-Habiting Couples  Graphic Image  
Health Warning 

94.1 

5.9 



239 
 

 

6.4.4 Participant Self-Reported Areas of No Interest  

 

After stating which areas of the presented mock shock labels that they thought they paid the 

most attention to, participants were asked to state if there were any areas of the mock shock 

labels which they did not pay any attention to. This self-reporting will provide evidence to 

either support or reject earlier reported data in regard to any areas of the mock shock labels 

which participants paid little to no attention to.  

 

Table 6.9 Self-Reported Areas of Little to No Interest 

Which element of the label 
did you feel you gave little 
to no attention too? 

Region  Percentage  

Demographic Group    

Single  Health Warning 

Logo/Brand 

Get Help Link 

Other 

7.7 

26.9 

61.5 

3.8 

Young Person with 
Responsibilities  

Health Warning 

Logo/Brand 

Get Help Link 

Other 

5.6 

44.4 

44.4 

5.6 

Families with Younger 
Children  

Logo/Brand 

Get Help Link 

 

45.5 

54.5 

 

Families with Older 
Children  

Graphic Image  
Logo/Brand 

Get Help Link 

Other 

6.7 

33.3 

46.7 

13.3 

Co-Habiting Couples  Logo/Brand 

Get Help Link  
Other  

23.5 

58.8 

17.6 

 

 

The above table shows that the area which each demographic group paid the least amount of 

attention to was the Get Help Link region which was present on the mock shock labels 

which they were shown during the experiments. This once again provides supporting 

evidence that when designing these mock shock labels further, there needs to be 

development within the Get Help Link section.  

The combination of the heat map results, statistical heap map results, the self-reported areas 

of interest and no interest all provide evidence to prove which areas of mock shock labels 

consumers would pay attention to if these were implemented onto food products. At this 

stage of the data analysis, results confirms that: 

• Participants gave the most attention to the graphic image region on mock shock 

labels;  
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• Participants gave high levels of attention to the written health warning region on 

mock shock labels;  

• Participants gave some attention to the brand or logo information region on mock 

shock labels;  

• Participants gave little to no attention to the get help region on mock shock labels.  
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6.4.5 Mouse Tracking Trial One:  Participants Thoughts on the Mock Shock Labels  

 

As noted previously, within the first mouse-tracking trial, there were several questions 

which allowed for the participants to write in their own words, their thoughts and emotions.  

In terms of the findings regarding participants’ initial thoughts about the mock shock labels, 

the results were divided into the five different demographic groups to allow for a 

comparison and understanding of how each group reacted.  

6.4.5.A Young Person with Responsibility  

 

Participants within this group showed a variety of thoughts in regards to the mock shock 

labels which they were shown. One main theme which occurred would be that these labels 

were shocking and very graphic.  

‘Haunting images used. Sends a message home that we need to consider how our diets 

affect our health.’ 

‘Striking images used – makes you think about the consequences out food choices 

has.’ 

The word ‘haunting’ was a notable word choice, as these labels were designed to created a 

desired level of fear within the participants, to encourage them to adapt their behaviours and 

possibly avoid or reduce their purchasing and consumption of high fat, salt and sugar goods. 

Other participants within this demographic group stated that; 

‘Honestly, these labels could help those people who struggle with reading or numbers. 

Certain things like dyslexia’ 

‘Need more awareness’ 

The above quotes provide evidence that these labels would be welcomed by members of the 

UK public, for both educating consumers about these health conditions and how diets are 

linked, as well as perhaps helping those consumers who need extra support to understand 

the current food labelling which can be seen as confusing. One participant gave details as to 

how they were drawn to the label;  

‘Instantly drawn to images first as it grabs your attention and possibly due to being the 

in middle. Then attention goes to brand then outer writing. First image makes you 

look at it more and gives more of an impact compared to second image. Second image 

doesn’t give a clear message of what it’s trying to convey across.’ 

This quote begins to allow for an understanding of what process participants used to view 

the mock shock labels. They mentioned that they viewed the graphic images first and 

indicated that they thought that this element was the first to catch their eye. They clearly 

outlined the elements presented on the mock shock label, the graphic image, brand and then 

writing, which was indicative of the mouse tracking trial results as seen earlier within this 

chapter. However, they were not able to distinguish what the writing was saying, thus 

providing some evidence that the graphic image has a greater impact on consumer memory 

systems than text. However, this is not to state that text does not impact memory systems, 

perhaps with longer exposure the written health warning may have more of an impact.  
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6.4.5.B Single  

 

Responses from these participants was varied. Nine participants replied with one or two 

word answers, generally from a negative stance. These participants felt that the mock shock 

labels shown were either very graphic or unappealing to look at. Even these basic responses 

add to the growing knowledge regarding the participants’ reactions and perceptions of these 

mock shock labels. Other participants felt that these styles of labels would be beneficial for 

members of the public, regarding education levels.  

‘These are similar to the smoking ones and anti-smoking adverts I have seen - I think 

they would help people who are not as educated in food to make better choices’ 

‘I think these are good labels to inform people about the dangers of too much fat salt 

or sugar’ 

‘I think these would be impactful. They are something most of us have seen before on 

tv etc but not applied to food so it would be scary to see how one decision with food 

could impact us’ 

‘Similar to the cigarettes but worse because you don’t want to think about your diet 

have that effect on your health because it starts off internally or a filling not that bad. 

So it’s scary to think it could get that bad’ 

 

These answers once again bring up themes which were discussed within the online focus 

groups, mainly the strong need for better education surrounding the links between diet and 

health. There was universal agreement with those participants within the younger person 

with responsibilities groups in that they also agreed and wanted more education to be readily 

available. Overall, the single demographic group felt that the mock shock labels were 

‘horrible’ or ‘shocking’ and would have an impact on consumer behaviour.  

 

‘These were shocking and would be impactful on food’ 

‘They were not nice to look at. Hard to imagine wanting to buy food with these labels 

on it’ 

‘They do provide a shock with their images but also the information available is very 

clear and easy to understand’ 
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6.4.5.C Families with Younger Children  

 

This was the demographic group with the lowest response rate, however, participants within 

this group still provided excellent feedback and responses regarding the mock shock labels. 

Perhaps unsurprisingly, this was the first demographic group to focus on children and the 

impact that these could have on younger people.  

 

‘They were striking. The teeth made me feel sick and I almost had tooth ache and 

wanted to brush my teeth. I was also worried about the man in the other photo. I 

wouldn’t want to explain them to my children.’ 

‘They were quite striking, I wouldn’t want my child to see this’ 

 

As mentioned within the focus groups and highlighted in chapter 5, within the two 

demographic groups who had children, paternal instincts were identified as a driving force 

for consumer behaviour change. Feedback from this group was that they would not want to 

expose their children to these graphic shocking labels or the consequences that the over 

consumption of these products could have on their health. Not only did members within this 

demographic focus on their children, but they also discussed their own thoughts.  

‘I would hate to see these in shops. The government would get an earful’ 

‘Striking images used. I think the messages matched the images used but I cannot see 

these being used in labels for food full time. Perhaps maybe a poster instead.’ 

‘They are quite impactful, we can all relate to these but they seem extreme’ 

These quotes provide evidence that the participants were at this stage, beginning to think 

about these labels in a real-life setting.  
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6.4.5.D Families with Older Children  

 

Participants within this group had interesting thoughts regarding the design elements of the 

mock shock labels. Other demographic groups brought up that the developed mock shock 

labels were similar to the standardised UK cigarette labels, however it was this demographic 

group which seemed to be focussed on this topic.  

 

‘I thought they were similar to the cigarettes. A bit horrid to think about it on food 

labels’ 

‘Really different for food but similar to the cigarettes’ 

 

This theme, which was also mentioned within the online focus groups, provided evidence 

that not only were the developed mock shock labels professional looking, but the 

participants could also relate them to a previously implemented shock tactic which was 

embedded within their memory systems. This retrieval of the shock tactic memory supports 

this research in that shock tactics are memorable, and consumers do notice them and recall 

them in various stages of their life. This retrieval and recall are important elements to 

consider when designing shock labelling or advertising as the objective is to create a desired 

level of fear to encourage consumer behaviour change but not to alienate the consumer 

(Skorupa, 2014). Once this desired level of fear has been created, the information will be 

stored for later retrieval when the consumer needs it.  

Participants within this demographic group noted that these mock shock labels were 

informative but also touched on topics which they were already aware of the dangers. 

‘These would clearly show what products are bad for health’ 

‘I think that they are two extreme cases of what can happen but they did have an 

impact especially the teeth. We all have fillings and that could happen one day with 

lots of neglect’ 

‘They would be scary to see in the shops imagine full rows and you would really see 

how bad your weekly shop is’ 

 

Once again, high importance was put on information which is being presented to consumers 

on these mock shock labels. This can help experts understand that consumers are aware of 

the dangers and that their choices do have an impact on their health, but they may be 

unequipped to make the correct changes for a healthier lifestyle. This supports the need for 

this research and other research projects of a similar nature, that consumers need support 

and education through an approach such as shock tactics.  
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6.4.5.E Co-habiting Couples  

 

This is the final group identified within this research project. The participants within this 

demographic, when asked about their thoughts of the mock shock labels had a variety of 

responses. Mostly, members within this demographic group were shocked to see this style 

of label on food products.  

 

‘Shocking springs to mind’ 

‘They were horrible. Would put me off food products’ 

‘They were striking. It is hard to think of these on food products - or rather I don’t 

think I would like these on food products.’ 

 

These responses are similar to those reported previously within this chapter from the various 

demographic groups. They also expressed the opinion that these labels would have an 

impact on their shopping habits and therefore their consumer behaviour. These quotes 

provide evidence that members within the Northern Irish population and within different 

demographic groups at different stages of the life cycle all agree that these labels would 

have an impact on behaviours. Again, these participants noted the similarities between the 

developed mock shock labels and those efforts which have been previously implemented 

within the UK. 

‘These are similar to the smoking ones and anti-smoking adverts I have seen,  I think 

they would help people who are not as educated in food to make better choices’ 

‘They were like the cigarette labels. Not very attractive’ 

 

 At this stage it is important to note that participants stated that it was shocking to think 

about the link between diet and health, thus showing a greater understanding of the link and 

a sense of becoming more self-aware. This could be due to the multiple exposures of the 

mock shock labels creating an interest in their diets and health or the messages which were 

being presented to them during the data collection stages starting to encode into the memory 

systems.  
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6.4.6 Mouse Tracking Trial One: Emotional Reactions to Mock Shock Labels 

 

Within the first mouse-tracking trial, participants were asked to write down in their own 

words their emotional responses towards the mock shock labels that they were shown during 

this data collection stage. It was felt that it was important to allow the participants to use 

their own language when discussing their emotions as detailed in the methodology.  

6.4.6.A Individual Demographic Group Emotional Responses  

 

Qualtrics, the program used to design, gather, and help analyse the data, has the 

functionality to produce word clouds. As noted in the methodology, word clouds are seen as 

a novel and effective approach for presentation of qualitative data which has been praised 

amongst qualitative researchers (Mathews, et al. 2015). As such, the word cloud generated 

with the most frequent 20 words for each demographic group can be seen below in Table 

6.10. The bolder and larger the text appears, the higher frequency of responses of that 

particular word. 
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Table 6.10 Individual Demographic Group Emotional Word Clouds  

 

 

Young Person with Responsibilities  

Single  

Families with Younger Children  

 

Families with Older Children  

Co-habiting couples   
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Within the young person with responsibilities group, shock or shocked seemed to be the 

main response given. There was also a sense of guilt and numbness discussed by several of 

the participants. Within the single demographic group, similar emotions were stated.  Shock 

or shocked was once again the main response but also within this demographic the 

participants mentioned the more physical aspects to their emotional responses, such as 

feeling uncomfortable. Interestingly, the single demographic did mention fear, yet it 

occurred in a smaller frequency than those responses recorded with the young person with 

responsibility demographic.  

Families with young children as a demographic group had some interesting responses when 

asked about their emotions. The generated word clouds show that they were in agreement 

with the other demographic groups regarding feelings of shock and fear, but anger was also 

mentioned. Anger is a powerful emotion and if used correctly by marketers or governing 

bodies it can cause great changes within a population.  

Once again, within the families with older children’s responses, as can be seen above, shock 

and fear are the most frequent words used by the participants to discuss their emotional 

responses to the mock shock label. Unfortunately, one of the words within this particular 

word cloud has been misspelled (msje) and the researcher is unable to speculate which word 

the participant intended to list.   

Finally, the co-habiting couples’ responses can be seen in the word cloud below. This 

demographic group focused on similar emotional responses to the other demographic 

groups. The key emotions were those of a shocking, fearful and negative nature. Creating 

these negative emotional responses to the mock shock labelling was of importance within 

this research project. This is due to the overall aim of creating mock, shock labelling to 

encourage consumer behaviour change. It is evident that   consumers do react when they are 

exposed to something of a negative nature.  
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6.4.6.F All Demographics  

 

Image 6.4 as seen below, is the created word cloud for the combined responses from all 

demographic groups. As can be seen, shock, fear, disgust and fearful were the four words 

which participants stated the most when asked about which emotions they felt when looking 

at the mock shock labels. These emotions are not new elements brought up by the 

participants as many of these words were used within the online focus groups.  

 

Image 6.4 All Demographics Emotions Word Cloud 

 

 

 

 

 

 

 

 

 

 

Each of the twenty words which appeared in the highest frequency were somewhat expected 

on the basis of previous research of Rosentblatt et al (2018) and Lee et al (2020) prior data 

gathered during the online focus groups. There was a sense of general agreement felt 

between participants, in that some were worried for their peers’ health, sensing that the 

labels were an extreme measure but one which might be needed to help improve public 

health. Additionally, there was a sense of confusion through lack of knowledge, which 

supported the data generated within the online focus groups. Some participants were 

confused as to the products on which the labels were being presented in the sense that they 

did not realise that everyday products such as pasta sauce were actually high fat, salt or 

sugar goods.  
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6.4.7 Mouse Tracking Trial One: Mock Shock Labels and Their Potential Impact on 

Purchasing Habits 

 

Finally, within mouse tracking trial one, it was investigated if the participants felt that these 

mock shock labels would have an impact on participants’ shopping habits.  

 

Table 6.11 Would These Mock Shock Labels Impact Your Shopping Habits? 

Would these 
mock shock 
labels make you 
reconsider 
purchasing the 
item they were 
associated with? 

Yes No Maybe  Total  

Single 18 6 2 26 

Young Person 
with 
Responsibilities 

14 0 4 18 

Families with 
Younger 
Children  

9 0 2 11 

Families with 
Older Children  

13 1 1 15 

Co-Habiting 
Couples  

16 0 1 17 

Total  70 (80.5%) 7 (8.0%) 10 (11.5%) 87 (100%) 

 

As can be seen above in Table 6.11, 80.5% of participants felt that, at this stage of data 

collection, their shopping habits would be impacted by the labels if they were present on 

food products. Only 8% felt that they would not be impacted and 11.5% felt unsure if these 

labels would have an impact. A Chi-Square Test for Independence was completed and 

indicated that there was a no significant difference between the demographic groups, (n=87) 

=.41, p = .54, phi = .41. 
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6.5 Mouse Tracking Trial Two  
 

 The second mouse tracking trial contained two new mock shock labels, which were unseen 

to the participants before completing the experiment. This mouse tracking experiment 

followed a simple structure of asking participants to complete the mouse tracking element of 

the experiment, followed up with questions which allowed the participants to voice their 

opinions and thoughts.  
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6.5.1 Mouse Tracking Trial Two: Heat Maps  

 

 The breakdown of respondents per demographic grouping is detailed in the table below: 

 

Table 6.12 Demographic Response Rates to Mouse Tracking Trial Two 

Demographic Group Frequency  

Single  17 

Young Person with Responsibilities  16 

Families with Younger Children  11 

Families with Older Children  16 

Co-Habiting Couples 17 

Total  77 

 

As can be seen above, 77 respondents took part in the second stage of the mouse tracking 

experiments. Decreasing by 1 from the first mouse tracking trial (n=78). Since beginning the 

data collection, there was a decrease in participants from n=114 (Online Focus Groups) to 

n=77 (Mouse Tracking Trial Two). This means that there has been a decrease of 37 

participants at this stage.  
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6.5.1.A Childhood Obesity Warning Label 

 

The first mock shock label shown during this experiment, meaning it was the participants 

fourth exposure to the developed mock shock labels, depicted an overweight child. This 

mock shock label also had a written health warning regarding the dangers of poor diets and 

increased risk of childhood obesity (see Image 6.5 below). 

 

Image 6.5 Childhood Obesity Warning Label: All Demographics 

 

 

 

Image 6.5 shows the results generated from all demographic groups regarding the childhood 

obesity mock shock label. For an understanding of the analysis process of the heatmaps, 

please refer to chapter 4. 
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As can be seen participants interacted with all regions present on the mock shock label. The 

region which received the most attention was that of the graphic image. This can be seen 

through the presence of the large red and orange heat spot, centered on the stomach of the 

child. This response matches that of the data gathered during the first mouse tracking trial. 

As important as the graphic image is on these mock shock labels, it is also important to note 

that participants registered the written health warning alongside this. These written health 

warnings were designed to inform consumers of the dangers of diets high in fat, salt or 

sugar, therefore providing context for the graphic image. As can be seen in the image, the 

written health warning along the bottom of the mock shock label, received a lot of attention 

from participants. This attention was focused on specific words within the message, with 

these key words being: Diet, Fat, Salt, Sugar, Contributes, Childhood and Obesity.  

Similar to the first mouse tracking trial, participants not only paid attention to the written 

warning, but they also focused on key words. This once again provides evidence that 

participants were reading the written warning which could help in the formation of word 

association.  As explained within section 6.4.3 of this chapter, word association could help 

embed the message into consumer memory systems alongside the graphic image and 

therefore create negative associations with the food product that the label is presented on. 

Consumers will begin to associate the food product with the negative health warning and 

graphic image which could influence their behaviours, as indicated by previous research, 

such as the works of Rosenblatt et al (2018). 

Image 6.9 not only provides evidence that participants read the whole written warning, it 

also provides evidence that they noticed and paid attention to the brand/logo information. 

This was similar to the results from the first mouse tracking trial and once again helps to 

provide evidence to fulfill the second research objective and contribute to the growing 

research field. The attention which participants gave to the brand/logo region contradicts 

H1A where it was predicted that little or no attention would be given to this region. The 

results from this mouse tracking trial support that of the results gathered within the first.  

Finally, the last region, the Get Help Link, was the one which received the least amount of 

attention from the participants, as indicated by the pale or dark blue heat spots generated. 

This supports the results gathered from the focus groups and the first mouse tracking trial, in 

that participants said that they would generally pay little attention to hyperlinks.  The heat 

maps generated for every demographic group paid little or no attention to the Get Help Link 

region. As seen earlier within this chapter participants discussed the idea that consumers 

will pay little attention to hyperlinks and therefore making this region of the mock shock 

label void and wasting space which could be used to provide further information for 

consumers. The results seen in the heat maps also support this, and therefore could be used 

as evidence that instead of hyperlinks, the use of QR codes or other methods could be 

implemented to help inform consumers of the help available to them.  

Below in Table 6.13, the separate demographic group responses in regards to the mouse 

tracking questions are shown. Unlike the results seen during the first mouse tracking trial, 

participants’ responses appear to be quite sporadic, in that they did respond and interact to 

the regions, however the heat spots generated show that participants did not focus on the 

exact same spot as they often did during the first mouse tracking trials. This does not 

influence the attention given to the regions, just that participants focused on different 

elements within these regions. An example of this occurring within the first mouse tracking 

trial would be the responses to the Stroke Warning Label, where participants focused on the 

faces, hands and other areas.  
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6.5.1.A.1 Statistical Heat Map Results: Childhood Obesity Mock Shock Warning Label  

 

As per established process, participants were asked to complete two mouse tracking 

questions to identify the first five areas of the developed mock shock labels which caught 

their attention. Table 6.13 below details their responses to the childhood obesity mock shock 

label, 

 

Table 6.13 Childhood Obesity Mock Shock Label Heat Map Responses 

 

Demographic 
Group 

Brand/Log

o 
(Frequency 
of Clicks) 

Get Help 
Link 
(Frequenc

y of Clicks)  

Graphic 
Image 
(Frequenc

y of Clicks) 

Health 
Warning 
(Frequenc

y of Clicks)  

Other 
(Frequenc

y of Clicks) 

Single 9 8 14 14 1 

Young Person 
with 
Responsibilitie

s 

8 7 13 15 5 

Families with 
Younger 
Children  

8 3 11 11 1 

Families with 
Older Children  

5 7 13 11 2 

Co-Habiting 
Couples  

10 7 15 16 2 

 

Table 6.13 above clearly shows that the graphic image region still received a large amount 

of attention from participants, however, the participants gave more of their attention to the 

written health warning. This shows that there has been an increase in attention given to the 

written health warning since they were first asked within the first mouse tracking trial. Once 

again, the get help information region received the least amount of attention from the 

participants.  

Below in Graph  6.6, these results can be seen more visually clear which allows for an easy 

comparison of results. As stated, the regions which received the largest amounts of attention 

from participants were the written health warning, graphic image, brand or logo information 

and finally the Get Help Link.  
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Graph 6.6 Childhood Obesity Mock Shock Label Heat Map Results 

 

 

A one-way between groups multivariate analysis of variance was performed to investigate 

demographic differences between heatmap responses. The dependent variables being the 

five main regions within the mock shock labels and the independent variable was the 

demographic group. Preliminary assumption testing was conducted to test for normality, 

linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices 

and multicollinearity with no serious violations noted. There was a statistically significant 

difference between the demographic groups responses to the mock shock label regions, F (5, 

78) = 1.52, p= 0.06, Wilka’s Lamba= 0.68, partial eta squared = 0.09.  

After reviewing the participants’ responses to this mock shock label as a whole, the 

individual demographic groups’ responses were analysed. 
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Table 6.14 Separate Demographic Heat Map Responses: Childhood Obesity Warning Label 

Young Person with Responsibilities  

 

 

Single 

 

Families with Younger Children  

 

 

Families with Older Children 

 

 

 

Co-Habiting Couples  
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The two demographic groups which appeared to respond in a sporadic manner were the 

young person with responsibilities and the single demographic. These two groups appeared 

to give the same levels of attention in each of the regions, however they did not focus on 

any particular element. Each of the demographic groups focused on the center of the child’s 

stomach or hands within the graphic image, yet the young person with responsibilities and 

single demographic also focused on other elements within the graphic image. Each 

demographic group focused on the brand/logo information region, mainly focusing on the 

center of this element. However, the families with older children group paid the least 

amount of attention to this region.  

Each demographic group paid attention to the key words within the written warning, 

especially the single and young person with responsibilities demographic groups. This was 

interesting to see and, as discussed earlier within this chapter, helps to provide word 

association which can influence consumer behaviour. Regarding the Get Help Link, the co-

habiting couples, families with older and younger children demographic groups paid little 

attention to this region as can be indicated by the light blue and dark blue heat spots 

generated on the heat maps. For those demographic groups which did give this region some 

attention, they mainly focused on the actual hyperlink rather than the informative sentence 

before.   

These heat maps provide evidence that every demographic group were able to notice and 

pay attention to each region within these mock shock labels. The regions which gained the 

most attention from each of the groups were the graphic image, health warning and the 

brand/logo information. These results helped to fulfill the research objective set within this 

research, to discover which elements of the shocking label consumers would pay the most 

attention to. The region which received the least amount of attention was the Get Help Link, 

which supports the theory of introducing new methods of providing help, such as QR codes 

rather than a hyperlink.  
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6.5.1.B Early Death Warning Label  

 

This final question included participants being exposed to a mock shock label which was 

designed to warn consumers of the increased risk of early death being linked to unhealthy 

diets. Below in Image 6.6, the results from this mouse tracking question can be seen in the 

form of a heat map. Once again, it was noted that the participants noticed and paid attention 

to all regions which have been previously identified within this chapter.  

 

Image 6.6 Early Death Warning Label: All Demographics 

 

 

The participants focused on three main areas within the graphic image region. These areas 

are the hands performing cardiopulmonary resuscitation on the man’s chest, the victim’s 

face and the victim’s hands holding onto his child’s hands who is witnessing this event. 

When comparing the heat spots within Image 6.6 and 6.2 (Stroke Warning Label) once 

again, participants appeared to be focusing on the hands and faces of those people involved 

with the images. As explained earlier within this chapter, this could be because participants 

were undergoing the process of facial recognition to identify what emotions are being felt 

within the image. This helped to encode the information being seen within the label into 

their memory systems as an emotional connection will have been made (Foxall, 2007). Once 

again, Image 6.10 provides evidence that the graphic image region is one of interest for 

participants in regard to mock shock labels. It provides visual stimuli for consumers to help 
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store the information they are being given into either their short- or long-term memory 

systems. Once this information is coded, it can then be retrieved the next time they are 

making a food purchase decision and therefore have an impact on consumer behaviour. 

The next region within Image 6.6 which received the highest amount of attention was the 

written health warning. Participants focused on three words within the message, diet, early 

and death. This once again supports the theory that word association may be occurring for 

consumers when they are exposed to this style of label: That the actions described within the 

text could trigger the consequences depicted within the graphic image. This was tested 

further within this chapter, using the results from the two-alternative forced choice 

experiments. Once again, the frequency of attention given to the written health warning and 

the graphic image, support the hypothesis set out, based on previously published literature.   

Interestingly, this was the first mock shock label which participants did not pay very much 

attention to the brand/logo information region. This could be since the brand/logo which 

was present was dark in nature and a similar colour to the background of the mock shock 

label. This indicates the need for further research regarding the design of these mock shock 

labels, including changing the colour selected for the background.  If marketers want their 

products to stand out within the shopping environment, they will need brightly coloured 

logos to be visible on mock shock labels or reformulate their recipes to avoid the 

implementation of these labels.  

Finally, the Get Help Link region was once again the region with little interaction from 

participants as indicated on Image 6.6 with the light and dark blue heat spots. This yet again 

reinforces the idea that the Get Help Link region needs development and could be used 

more beneficially to inform and educate consumers.  

For this last mouse tracking question, Table 6.15 below clearly shows the results from each 

demographic group. Once again, within this question, participants appeared to be less 

focused on the same areas within the regions. This can be seen through the smaller heat 

spots generated within each of the heat maps generated. This could be due to the nature of 

the graphic image, containing more elements than just one graphic component or it could be 

because this mock shock label would have been the fifth exposure for the participants, and 

they may have become more aware of the whole label design. Due to the correlation 

between results from the early death warning label and the stroke warning label being the 

two heat maps with the smaller heat spots or areas of interest being generated, it can be 

assumed that the reason for this was the fact that there were more elements within the 

graphic image.  

Interestingly, all demographic groups focused on the hands of the doctor within the graphic 

image, the victim’s face and the victim’s and child’s hands. However, the families with 

younger children, single and young person with responsibilities demographic groups also 

focused on the back of the child’s head. Once again this was encouraging to see as it 

indicates that the participants could have been going through facial recognition which helps 

to develop an emotional connection. These processes would help to encode the information 

present into their short- or long-term memory systems to be used in retrieval at a later stage 

when making a food purchasing decision (Jansson-Boyd, 2010). 

 

 

 



261 
 

 

Table 6.15 Early Death Warning Label 

 

Young Person with Responsibilities  
 

 

Single 

 

Families with Younger Children  
 

 

Families with Older Children 

 

 

 

Co-Habiting Couples  
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As discussed earlier, all demographic groups focused on the written warning, giving varying 

levels of attention to the key words within the message, focusing on key words within the 

written health warning can help to store the information within their memory systems 

through word association. The interesting element within this mouse tracking question was 

the sudden lack of attention to the brand/logo information, this has been discussed and 

analysed previously within this section. Finally, the Get Help Link was once again the 

region to receive the least amount of attention within each demographic group.   

Each of the demographic responses presented within Table 6.15 are unique but provide 

similar results which help to provide supporting evidence for the hypotheses and research 

objectives set out within this research project.  
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6.5.1.B.1 Heat Map Results: Early Death Warning Mock Shock Label 

 

Finally, the last mouse tracking style question which participants were asked was in relation 

to the mock shock label which had been developed to educate consumers of the link 

between poor diet and lifestyle habits and the risks of early death.  

Table 6.16 shows that once again, the area which participants paid most attention to was the 

written health warning by a small percentage. The graphic image region received almost the 

same amount of attention as the written warning, but this decreased since the first mouse 

tracking experiment where it was clearly the most attention-grabbing region. This could 

indicate that after multiple exposures, participants were not as drawn to the graphic images 

and focused on the written message to. This would be important for marketers to understand 

when implementing a marketing campaign as the results indicate that consumers could 

potentially need to see both the graphic image and the health warning to gain context of the 

shock tactic, depending on the relevance of the selected graphic image. Therefore, these 

results provide evidence of which element the participants focused on and how they can 

relate to the mock shock label.  

Table 6.16 Early Death Warning Mock Shock Label Heat Map Results 

Demographic 
Group 

Brand/Log

o 
(Frequency 
of Clicks) 

Get Help 
Link 
(Frequenc

y of Clicks) 

Graphic 
Image 
(Frequenc

y of Clicks) 

 

Health 
Warning 
(Frequenc

y of Clicks) 

Other 
(Frequenc

y of Clicks) 

Single 8 2 14 15 2 

Young Person 
with 
Responsibilitie

s 

5 6 15 15 3 

Families with 
Younger 
Children  

2 0 11 10 0 

Families with 
Older Children  

6 3 12 12 1 

Co-Habiting 
Couples  

8 7 14 16 4 

 

Within the responses to this mock shock label, participants continued to pay little to no 

attention to the get help information. This reinforces the need for further development and 

research regarding the design of these mock shock labels.  
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Graph 6.7 Early Death Warning Mock Shock Label Heat Map Results 

 

A one-way between groups multivariate analysis of variance was performed to investigate 

demographic differences between heat map responses. The dependent variables being the 

five main regions within the mock shock labels and the independent variable was the 

demographic group. Preliminary assumption testing was conducted to test for normality, 

linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices 

and multicollinearity with no serious violations noted. There was a statistically significant 

difference between the demographic groups’ responses to the mock shock label regions, F 

(5, 77) = 1.56, p= 0.59, Wilka’s Lamba= 0.67, partial eta squared = 0.93.  

In summary, after viewing the data gathered within these heat map results, it can be said that 

the participants gave the most attention to the written health warning and graphic image 

regions within the mock shock labels whilst they paid little to no attention to the get help 

information region.  
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6.5.1.C Comparison of Heat Map Results  

 

During the second mouse tracking trial, the participants were asked to complete two mouse 

tracking questions, which generated results in the form of heat maps (see Image 6.7 below). 

The results are representative of all the demographic groups and therefore all the 

participants who took part in this stage of the research project.  

Image 6.7 Comparison of Heat Map Results: Mouse Tracking Trial Two 

 

 Image 6.7 above clearly shows the results from the mouse tracking trial questions within 

the second experiment. As can be seen participants once again paid little to no attention to 

the get help information region which was present at the top of the mock shock labels. This 

provides further support to the theory that consumers would ignore this region and therefore 

it could be developed further to help better inform or educate consumers.  

Similarly, to the heat map results from the first mouse tracking experiment, participants 

focused on the graphic image region. Within the childhood obesity warning label, the 

participants were focused on one element of the graphic image, whereas within the early 

death warning label they were focused on individual elements. These individual elements 

were the hands and face of the people within the image. These responses to both graphic 

images help to provide evidence as to which element of the graphic shocking food label 

consumers would pay attention to. Similarly, the participants also focused on the health 

warning within the mock shock labels shown in Image 6.7. Just as they did within the 

results of the first mouse tracking trial, participants focused on key words within the written 

health warning. These key words were fat, salt, sugar and obesity within the childhood 

obesity label and diet, early and death within the early death warning label. As previously 

discussed within this chapter, this means that participants will be associating these key 

words within the health warning to the graphic images presented. Therefore, they could feel 

motivated to adapt their behaviours to avoid these negative outcomes.  

Finally, within image 6.7, it can be seen that there was a difference in responses to the brand 

or logo information during this second mouse tracking trial. Within the childhood obesity 

warning label, participants focused on the brand or logo information which once again 

provides evidence that despite the graphic nature of these labels, consumers will still be able 

to seek out relevant information such as branding or other essential food labelling elements. 

Within the early death warning label participants did not focus on the brand or logo 
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information as much, this could be due to the colour of this logo being similar to the 

background of the mock shock label, meaning it did not stand out within the label. This 

could help provide future marketers assistance in designing logos or brands which would 

stand out on these graphic labels or encourage manufacturers to reformulate recipes to avoid 

these mock shock labels being implemented onto their products and potentially lose 

customers.  

These heatmap results provide evidence to help fulfil the research aim, RO3 and H1A 

within this research project. Although, these results only provide evidence as to which 

element of the mock shock label catches the consumers’ attention and does not give an in-

depth analysis as to or how they reacted in such a way. Therefore, the following sections 

within this chapter help to provide evidence to gather a greater understanding of participant 

responses.  
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6.5.1.C.1 Statistical Comparison of Heat Map Results  

 

Just as the results from the first heat maps were compared, it was important to compare the 

results of the second mouse tracking trial heat map results too. These comparisons will 

allow for an understanding of the participants’ responses to the mock shock labels over a 

period. Within the main findings section, a comparison of all four heat map results will be 

displayed and discussed.  

 

Graph 6.8 Comparison of Heat Map Results from Mouse Tracking Trial Two 

 

As can be seen above, the two regions which gained the largest amount of attention within 

both mock shock labels, were the written health warning and the graphic image. These 

results support those of the first mouse tracking trial. However, there was a slight difference 

with these mock shock labels as with both the childhood obesity label and the early death 

warning label, the written health warning received the largest amount of attention from 

participants. This differs to the recorded responses from the first mouse tracking trial, where 

the graphic image was the region which gained the most attention. This could be since the 

participants had been exposed to the mock shock labels up to five times at this stage in the 

data collection, therefore they could have been expecting the format and therefore more 

interested in other elements such as the written warning. The written health warning 

supports the visual stimuli presented within the graphic image. Once again, results from the 

two mock shock labels tested during the second mouse tracking trial show that the 

participants paid some attention to the brand/ logo information and very little to the Get 

Help Link.  
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Therefore, the following conclusions can be made at this time: 

• Consumers would pay the most attention to either the graphic image or the written 

health warning on shock food labels;  

• Consumers would pay some attention to the brand or logo information made 

available to them on the shock food labels and; 

• Consumers would pay little to no attention to the get help information given to them 

on the shocking food labels.  
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6.5.2 Participant Self-Reported Areas of Interest of Mock Shock Labels 

 

Once the participants had completed their mouse tracking questions, they were asked to 

indicate which region of the graphic mock shock labels did they feel they gave the most 

attention to. As can be seen below in Table 6.17, the participants from every demographic 

group felt that they gave the most attention to the graphic image.  

 

Table 6.17 Self-Reported Areas of Interest Mock Shock Labels 

  

Which element of the label 
did you feel most drawn 
too? 

Region  Percentage  

Demographic Group    

Single  Graphic Image 

Health Warning 

 

50.0 

7.7 

 

Young Person with 
Responsibilities  

Graphic Image 

Health Warning 

Get Help Link 

 

61.1 

11.1 

5.6 

Families with Younger 
Children  

Graphic Image 

Health Warning 

 

90.9 

9.1 

Families with Older 
Children  

Graphic Image  
Health Warning 

Get Help Link 

43.8 

31.3 

12.5 

Co-Habiting Couples  Graphic Image 

Health Warning 

Get Help Link 

Logo/Brand 

58.8 

23.5 

5.9 

5.9 

 

Comparing these self-reported levels of attention to the heat map results shows an 

interesting finding. Participants felt that they gave the most attention to the graphic image 

region, but this is not true of the statistical results shown in Table 6.17. According to the 

results of the heat maps, participants gave the most attention to the written warning rather 

than the graphic image. This shows that despite these participants becoming aware of the 

mock shock label format, their internal biases, opinions, and attitudes differ to their 

unbiased subconscious reactions. Consumers are becoming more self-aware when they are 

making food purchases, but the above results show that despite these new levels of self-

awareness consumers still are influenced by marketing techniques. Therefore, providing 

evidence that these mock shock labels may be useful in implementing behaviour change 

amongst consumers at a subconscious level.  
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6.5.3 Participant Self-Reported Areas of Little or No Interest of Mock Shock Labels 

 

Once again, participants were asked to self-report their own thoughts regarding the specific 

area within the mock shock label which they gave little to no attention. Table 6.18 below 

clearly shows that the get help information region was the one which participant identified 

as being given the least amount of attention. These results support that of the heat maps, 

statistical findings and those results gathered from the first mouse tracking trial. It can be 

confidently said that the area within the mock shock labels which participants spent the least 

amount of attention on was the get help information.  
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Table 6.18 Self-Reported Areas of Little or No Attention Given 

Which element of the label 
did you feel gave little to 
no attention too? 

Region  Percentage  

Demographic Group    

Single  Health Warning 

Logo/Brand 

Get Help Link 

Other 

5.9 

41.2 

41.2 

11.8 

 

Young Person with 
Responsibilities  

Logo/Brand 

Get Help Link 

Other 

31.3 

50.0 

18.8 

Families with Younger 
Children  

Logo/Brand 

Get Help Link 

Other 

36.4 

54.5 

9.1 

Families with Older 
Children  

Graphic Image  
Health Warning 

Logo/Brand 

Get Help Link 

Other 

 

6.3 

6.3 

25.0 

43.8 

18.8 

Co-Habiting Couples  Graphic Image  
Health Warning 

Logo/Brand 

Get Help Link 

Other 

 

5.9 

5.9 

23.5 

35.3 

29.4 

 

 

Now that this has been identified, the data can be used to support the need for further 

development and research into the design of the mock shock labels to ensure that all the 

space is being used to fully benefit the consumers in hopes of creating behavioural changes.  
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6.5.4 Mouse Tracking Trial Two: Thoughts Regarding the Mock Shock Labels  

 

During the second mouse tracking trial, participants were once again asked if they had any 

initial thoughts regarding the mock shock labels they were shown during the experiment. 

Each demographic group gave their individual responses using a text box.  

Once they had completed the mouse tracking trial, participants were asked about any initial 

responses or opinions which they had about the presented stimuli.  

 

6.5.4. A Young Person with Responsibilities  

 

Participants within this demographic group provided an insight into their perceptions of 

these mock shock labels after several exposures.  

 

‘They were not as graphic as the last ones but these were more emotional’ 

‘The images would hit home for a lot of people. I think they would take notice of these 

as if you see a chubby child playing you don’t think anything of it. But if there is a 

health warning underneath you see the dangers.’ 

‘Images were gut wrenching. Really got me feeling emotional. I think these would 

work in shops but then you would feel sad the rest of your shop. They might be 

dangerous for people who are not in the best frame of mind’ 

 

Participants felt that the mock shock labels which were shown during the second mouse 

tracking trials were more emotional rather than graphic in nature. Marketers are aware of the 

use of emotions to encourage consumers to act according to their goals (Solomon, 2018). 

Therefore, receiving feedback which states that these mock shock labels are emotional helps 

to support the mock shock labels used within this research project and the potential impact 

they could have if implemented into a real-life setting. The theme of emotional impact was 

felt throughout the separate demographic groups. 
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6.5.4. B Single  

 

This demographic group focused on the fact that this style of label was still shocking to see 

in association with food products. The participants noted themes of feeling informed, 

helped, and emotional elements such as empathy.  

 

‘These ones still shocked me, emotionally’ 

‘Thought provoking and shocking. Would make you think twice about products’ 

‘Concerned for others’  

 

Whilst it was encouraging to see the impact these labels were still having on participants 

despite multiple exposures, it was also important to ask this question to ascertain any further 

ideas participants might have regarding label design.  

‘I think having words like live well and diet and death etc together can be confusing. 

The graphic image backs up the scary health warning, but nothing provides relief 

apart from a hyperlink which we will forget about’ 

Quotes such as the one above, help to provide evidence that consumers would find these 

labels to be effective within a real setting.  
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6.5.4.C Families with Younger Children  

 

Within this demographic group, sample responses were as follows; 

‘Seeing young children in both images stroke a chord with me as a parent. These 

would be good to target parents or grandparents’ 

‘As a parent of young children these labels really hit home. I would hate for my child 

to be unhealthy or bullied because of their weight and I would hate to leave them too 

early - so these labels would have an impact on parents’ 

‘These ones were more triggering on the emotional side’ 

This demographic group was the first to mention the fact that they would be impacted by 

these labels due to the association with their own children. These responses provide 

evidence that these mock shock labels would have an impact on those members of the 

public who were parents or had a younger person in their life.  

This demographic group were not the only ones who focussed on the fact that there were 

children within the mock shock labels presented in the second mouse tracking trial, the 

families with older children group also mentioned this theme. 
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6.5.4.D Families with Older Children  

 

Despite the children within the mock shock labels being younger, the families with older 

children demographic group still felt that emotional connection to these labels as parents. 

 

‘The wording of these. Diet and death in the same sentence is striking. They hit home. 

My children were on the bigger side when they were younger because I didn’t know 

what to feed them. I really think these labels would help people with kids make 

informed choices.’ 

‘The messages were very frightening. I think back to when my kids where younger and 

you do feel responsible for their weight. So, these labels would help parents to make 

better choices for their families.’ 

‘The text warning was very impactful this time but the images less so. Although the 

kids did make me think back to when mine were younger and I had to make all their 

food choices.’ 

The above quotes provide evidence that even though these parents are not fully responsible 

for their child(ren’s)’s whole diet, they still would be impacted by these labels. One parent 

mentioned that these labels would be a useful tool for parents to have to help prevent pester 

power.   

‘As a parent of four children, I think that these labels would help me in a busy 

supermarket make snap decisions about products and it might put kids off them and 

prevent pestering’ 

 

Pester power is the act in which children attempt to make their parents purchase extra goods 

within their grocery trip. This could be anything ranging from cereal to chocolate 

(Sainsburys, 2019). It was interesting to see this being mentioned within the data as it 

allowed for a greater understanding of the participants responses to the mock shock labels. 

Participants relating these mock shock labels and their real-life experiences provided 

evidence that they saw these labels as professional and potentially working within a real-life 

setting.  
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6.5.4.E Co-habiting Couples  

 

Finally, the co-habiting couple demographic group were also relating the presented mock 

shock labels to real life experiences. They mentioned that they could see these labels in 

shops, but they noted the fact these labels appeared to be targeting their emotional side 

rather than their shocked responses. 

 

‘I would be afraid to buy a product with labels like that, they would be horrible to see 

in shops’ 

‘These ones were not as graphic as the others we have seen - they would work on an 

emotional level rather than a repulsiveness level’ 

‘These were more emotional than the others, I think they made me think about death 

rather than just health problems’ 

 

These quotes once again support the opinion that participants involved with this research 

project felt that the mock shock labels would be impactful amongst consumers. The 

developed mock shock labels which were designed within this research project were 

successful in causing a shocked response and creating an emotional impact on participants. 

This shocked, emotional impact could be useful in impacting consumer behaviour. 
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6.5.5 Mouse Tracking Trial Two: Emotional Responses to Mock Shock Labels 

 

As within the first mouse tracking trial, the participants were asked to write down any 

emotions which they felt when looking at the mock shock labels which they were shown 

during the experiment. Similarly, to the first mouse tracking trial, using the platform 

Qualtrics, the development of word clouds to identify the main words occurring with the 

highest frequency from participant responses. Understanding the impact these types of 

shocking labels have on the consumer is important and may help to influence future 

marketing campaigns which aim to change consumer behaviour. 
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6.5.5.A Individual Emotional Responses 

 

The young person with responsibilities demographic group’s emotional responses word 

cloud can be seen below in Table 6.18. Clearly, the negative emotions were those which 

participants noted with the highest frequency as those words are the largest and darkest in 

the word cloud. Shock, fear, guilt and sad were key words which can be pulled from this 

word cloud providing the evidence that these mock shock labels would have a negative 

impact on consumer emotional well-being and therefore could impact their behaviours.  

Within the single demographic group, the responses which were recorded were more 

concise than that of the young person with responsibility group, meaning that responses 

were one or two words rather than full sentences. However, as Table 6.18 shows, the 

participants still recorded having a negative emotional response to the mock shock labels 

which they were shown during this experiment. The single demographic reported feeling a 

sense of shock, fear and worry. A few participants noted that these mock shock labels would 

break habits formed, as they were similar in nature to those labels present on the cigarette 

packaging which helped to stop habits.  

Just as seen with the single demographic, the families with young children demographic 

were also concise in their answers regarding their emotional reposes to the k labels which 

they were shown during the experiment. Again, the negative emotional responses were of 

the highest frequency, as seen in Table 6.18. The families with older children demographic 

group shared several of the key words which can be found in the families with younger 

children demographic group’s word cloud. These include shock, children, guilt, emotional 

and worried. This group focused on the negative emotional responses which they felt whilst 

being exposed to the mock shock labels during this stage of data collection. These negative 

emotional responses all support the idea that these labels are a successful, as a shock and 

fear campaign is one designed to deliberately startle or alienate an audience (Parry et al., 

2013). Interestingly, this was the first demographic group to mention anxiety, the mental 

health concern, which can be a trigger to influence consumers to change their behaviours to 

avoid this anxious feeling (Celik, 2011). Yet they were not the only demographic group to 

highlight the possible impact on mental health, the co-habiting couple demographic group 

also noted this.  

Just as mentioned above, the co-habiting couple demographic group also mentioned feeling 

anxious. This feeling of anxiousness could be one of the drivers behind consumer behaviour 

change as consumers naturally want to avoid situations, objects or environments which 

cause anxiety or stress (Durante and Laran, 2016). Just as the other demographic groups 

noted, the main emotional responses towards this style of label were that of fear, shock and 

worry. Although, this demographic group noted the positive cognitive responses attached 

with this style of label also, including informed and advice. The sense that these labels 

provide advice and inform consumers on how to make better choices for their health is 

encouraging to note. This helps to provide evidence that not only do graphic shocking food 

labels deter consumers from consuming excess fat, salt and sugar, but it also informs them 

on how to make better choices and encourages healthy behaviours. Participants throughout 

the data collection stages have been highlighting the need for more informative advice to be 

provided for the public and the data gathered within this research project supports the use of 

shock food labelling to do this.   
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Table 6.19 Individual Emotional Word Clouds 

 

 

 

 

 

 

 

 

 

 
Young Person with Responsibilities  
 

Single  
 

Families with Younger Children  

 

Families with Older Children  

 

Co-habiting couples  
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6.5.5.B All Demographics  

Below in Image 6.8 the word cloud for all demographics can be seen.  

 

Image 6.8 Mouse Tracking Experiment Two: All Demographic Word Cloud for Emotions  

 

 

 

 

 

 

 

 

 

 

 

 

 

As can be seen above, the main emotional response participants recorded was that of shock, 

fear and guilt. This was a similar response from the first mouse tracking trial and allows for 

an understanding of the participants’ emotional responses to the mock shock labelling. As 

discussed within chapter 2, emotions can be a large contributing factor to encourage 

consumer behaviour change (Poels and Dewitte, 2019), especially those emotions of a 

negative nature, such as the ones recorded by the participants. Therefore, these word clouds 

provided evidence of the emotional responses to mock shock labelling and helped to 

understand the potential impact this style of labelling could have on consumer behaviour. 

Once again, the feeling of being informed was announced by participants, which was 

interesting in that it allowed for an understanding of their cognitive responses, as these 

mock shock labels were designed to shock consumers by informing them of the dangers of 

excess consumption of high fat, salt and sugar. This sense of feeling informed as expressed 

by participants was encouraging as it showed their cognitive responses, especially after the 

need for better and further education regarding diets and health was highlighted within the 

focus groups.  
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6.5.6 Changes in Attitudes Towards Current Food Labelling  

 

Participants were asked within the first mouse tracking trial if they thought that the current 

food labelling regarding nutritional information was easy to understand, the results of which 

can be found within section 6.5.3. Therefore, during the second mouse tracking trial, 

participants were asked to record if their attitudes towards the current food labelling systems 

had changed or not after completing the online focus groups and first mouse tracking trial.  

The results show that 62.3% of participants felt that their attitudes towards food labels had 

changed since they had started contributing within this research project, while only 37.68% 

of participants felt that their attitudes towards labels had not changed. This may indicate that 

once consumers are forced to think about the food labelling, they can and will give attention 

to it.  As such even if the mock shock label style does not directly impact consumer 

purchasing behaviours, it may encourage consumers to think about what information is 

presented on food labels. Furthermore, this interest in food labels may lead to consumers 

becoming more informed and educated regarding their food choices and purchasing 

decisions.  
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6.5.7 Participant Self-Reported Purchasing Behaviour Impact 

 

The second mouse tracking trial became the fourth and fifth exposure of the mock shock 

labels for the selected participants. At this stage, it was desired to gather an understanding of 

the potential impact on purchasing behaviours, and therefore asked the participants to self-

report on if they felt that their purchasing habits had changed since taking part within the 

data collection.  

 

Table 6.20 Participant Self-Reported Purchasing Behaviour Impact 

 

Do you think that the 
labels from this study have 
impacted your purchasing 
behaviour so far? 

Frequency  Percent  

Yes 23 26.1 

No 31 35.2 

Maybe/unsure  17 19.3 

Total 88 100.0 

 

Twenty-three participants felt that these mock shock labels had an impact on their 

purchasing behaviours so far, which despite only being 29.9% of participants is interesting 

to record. They were not constantly being exposed nor encouraged to think about these 

labels whilst shopping. These figures provide tentative evidence that even with controlled, 

intermitting exposures, these mock shock labels may have an impact on consumer buying 

behaviour. It can be noted that the 17 participants who selected the other section all stated 

that they were unsure if their behaviours had changed due to lack of tracking of purchasing 

habits.  
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6.5.8 Impact on Purchasing Habits 

 

Just with the first mouse tracking trial, consumers were asked to state if they thought that 

the mock shock labels would have an impact on their purchasing habits.  

 

Table 6.21 Mock Shock Labels Impact on Purchasing Habits 

 

Would these labels make 
you reconsider purchasing 
the item they were 
associated with? 

Frequency  Percent  

Yes 57 64.8 

No 12 13.6 

Maybe/unsure  6 6.8 

 

The results from this trial show that 74% of participants felt that this style of label would 

have an impact on their purchasing decisions, while 15.6% felt that they would have no 

impact on their purchasing habits and 7.8% were unsure if they would or not. 

These results, alongside the those gathered from the first mouse tracking trial allow for an 

understanding of the potential impact of shocking graphic style labels on consumers 

purchasing habits. The participants were asked this question in both two-alternative forced 

choice experiments also, in order to assess if their responses changed over time and 

exposures.  
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6.6 Mouse Tracking Trials Summary Findings  

 

 

6.6.1 Heat Map Results Comparisons: Mouse Tracking Trial One and Two  

 

Below, all four heat map results can be seen which were generated by using the responses 

from all participants.  

 

Image 6.9 Comparison of All Heat Map Results 

Mouse Tracking Trial One  Mouse Tracking Trial Two  

  

 

 

 

Clearly, the elements which the participants paid the most attention to were the graphic 

image, written health warning and in some cases the brand or logo information. These heat 

maps provided evidence that demonstrate visually that consumers will pay attention 

primarily to the graphic image and written health warning. As such, it may be argued that 

these elements support each other in creating a message which will help to better educate 

consumers of the dangers of excess consumption of fat, salt, or sugar goods as graphic 

images and written health warnings can create a clear message to help consumers of all 

literacy levels to understand the main message (Hammond et al., 2019). The cause-and-

effect impact will encourage consumers to avoid engaging in the behaviours highlighted by 

the written warning and graphic image which could cause the negative impact to their 
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health.  This result can be further supported through the results from the two alternative 

forced choice experiment results which will be discussed later within this chapter.  

Within Table 6.18, in three of the heat maps, the participants were drawn to the brand or 

logo information. These results indicate that despite the graphic nature of the other elements 

within the label, consumers will still be able to seek out the necessary information regarding 

the product of which the label is attached. For example, the consumers will still be able to 

identify which brand of pasta sauce is being sold despite the graphic image, health warning 

and other information present. The developed mock shock labels generated enough fear and 

shock to inform consumers of the dangers of excess consumption of products, but they do 

not alienate consumers through high levels of fear, resulting in avoidance rather than 

attention. However, as can be seen within Table 6.21, one of the logo or brand information 

regions received little to no attention from the participants. This could be due to the problem 

discussed earlier of the branding being of a similar colour to the background of the mock 

shock label.  

Finally, as can be seen in table 6.13, the region of the mock shock label which received the 

least amount of attention from participants was the get help information. This evidence is 

supported by results generated within the focus groups which can be found in chapter 5. 

Participants ignored or paid little attention to the Get Help Link indicates that there is a need 

for future research regarding the design of these mock shock labels. If consumers are going 

to ignore the help given at the top of the label, it could be redesigned to offer more advice or 

education regarding their health and lifestyle choices. An idea which was mentioned within 

the focus groups was the implementation of a QR code, instead of a hyperlink, where if a 

consumer wishes to access help, they can do so directly though their phone. A QR code 

could be more beneficial as it will directly send participants to the related NHS webpage 

rather than the consumer having to search for it.   

The heat map results provide evidence to fulfil the research aim and third objective set 

within this research project, that is, consumers paid the most attention to the graphic image 

and written health warning elements of shocking food labels. Therefore, these elements 

could be beneficial in changing consumer behaviours and purchasing decisions. 
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6.6.2 Comparison of Statistical Heat Map Results  

 

As can be seen throughout this chapter, the statistical results of the heat maps were 

displayed and discussed. To calculate the main findings of these results through highlighting 

the mode response from participants regarding which regions within the mock shock labels 

gained their attention.  The mode was worked out for each of the regions within the mock 

shock label based on the statistical results gathered from each heat map.  

 

Table 6.22 Mode Scores for Heat Map Regions 

 

 Graphic 
Image  

Written 
Health 
Warning  

Brand/Logo Get Help 
Information  

Other MODE 

Tooth 
Decay 
Mock 
Shock 
Label  

80 70 50 37 7 Graphic 
Image (80) 

Stroke 
Warning 
Mock 
Shock 
Label  

79 69 58 30 4 Graphic 
Image (79) 

Childhood 
Obesity 
Mock 
Shock 
Label  

66 67 40 32 11 Written 
Health 
Warning 
(67) 

Early 
Death 
Warning 
Mock 
Shock 
Label  

66 68 18 29 10 Written 
Health 
Warning 
(68) 

 

The table above clearly shows that the most attention-grabbing regions was the graphic 

image region and the written health warning region. This was followed by the brand and 

logo information with the get help information region being the least attention grabbing.  
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6.6.2.A Participants’ Self-Reported Areas of Interest  

 

Once participants completed the mouse tracking style questions (designed to test the 

participants subconscious reactions to the mock shock labels), they were asked to self-report 

as to which elements they felt caught their attention the most. Spearman’s correlation was 

calculated to test the relationship between the participants self-reported responses regarding 

the element of the mock shock label which their felt grabbed their attention. Preliminary 

analyses were performed to ensure no violations occurred. There was a strong positive 

correlation between the two variables, rho =0.54, n=65, p = 0.76. 

 A Wilcoxon singed-rank test revealed that there was no statistically significant change in 

which element of the mock shock labels that participants self-reported, z= -1.72, n=65, p= 

0.85, with a medium effect size (rho= .44).  

 

Table 6.23 Self-Reported Areas of Attention Mode Scores 

 Graphic 
Image 

Written 
Health 
Warning  

Brand/Logo Get Help 
Information  

Mouse 
Tracking One 

72 6 2 1 

Mouse 
Tracking Two  

51 14 1 4 

 

As can be seen above, the self-reported areas of interest with the highest mode score were 

the graphic image region by a large statistical significance. Therefore, it can be said that 

participants felt that the region which caught their attention was the graphic image region, 

which supports the results generated from the heat maps.   
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6.6.2.B Participants’ Self-Reported Areas of Little to No Attention  

 

After completing the heat map questions in both the first and second mouse tracking trial, 

participants were asked to note if there were any elements within the mock shock labels 

which they felt they paid little to no attention to during the mouse tracking questions. The 

results from this question will further support the results of the heat maps, providing 

evidence for the potential further development and future research of the design of the mock 

shock labels.  

Spearman’s correlation was once again carried out and calculated to test the relationship 

between the participants self-reported responses regarding the element of the mock shock 

label which their felt did not grab their attention. Preliminary analyses were performed to 

ensure no violations occurred. There was a small positive correlation between the two 

variables, rho =0.11, n=76, p = 0.32. A Friedman test showed that there was a slight 

statistically significant change in the participants self-reported areas of no interest within the 

mock shock labels, x2 (2,n= 76) = 0.38, p= .53. Inspection of the median values showed a 

wider spread of attention between the five regions within the mock shock labels with the 

first mouse tracking trial reporting md= 1.47 and the second mouse tracking trial reporting 

md= 1.53. 

 

Table 6.24 Self-Reported Area’s of Little to No Interest 

 Graphic 
Image 

Health 
Warning 

Brand/Logo Get Help 
Information  

Other 

Mouse-

Tracking 
One 

1 3 29 47 7 

Mouse-

Tracking 
Two 

2 3 24 34 14 

 

 

As can be seen above, the region which the participants recorded as being the one which 

they gave the least or no amount of attention to was the get help information. This supports 

the findings discussed earlier within the heat map results section and provides evidence that 

the get help information region was the least attention grabbing and therefore holds the most 

potential for development within future work.  
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6.6.3 Comparison Between Initial Reponses and Impact on Shopping Habits 

Between Mouse Tracking Trial One and Two  

 

Within both of the mouse tracking trials, participants were asked if they had any initial 

responses to the mock shock labels which they were shown. Within sections 6.4.2 and 6.5.2 

results from the individual demographic groups were discussed.  

Regarding the initial responses of the participants, they gave similar responses between the 

first and second mouse tracking trials. The participants throughout the trials felt that the 

mock shock labels were still graphic in nature and impactful in encouraging consumer 

behaviour change. Below the results from two questions within the second mouse tracking 

trial can be seen. It was tested to see how many participants felt that the mock shock labels 

would have an impact on their purchasing habits and if the participants felt different about 

the mock shock labels after several exposures by asking the following questions;  

‘Would these labels make you reconsider purchasing the item they were associated 

with?’ 

‘Do you feel any different about the mock shock labels after multiple exposures?’ 

 

First the value of Spearman’s correlation must be calculated regarding this specific question. 

The relationship between the impact on participants potential purchasing habits within both 

mouse tracking trials was investigated using a Spearman’s correlation coefficient. 

Preliminary analyses were performed to ensure no violations were reported. There was a 

significant correlation between the two variables, rho = .55, n= 75. P <.001. 

 For comparisons a Wilcoxon singed rank test was completed, as this style of test is used to 

compare means of repeated measures on two occasions using the same participant groups 

(Pallant, 2020), such as the first and second mouse tracking trial which were conducted 

within this research. The results of the Wilcoxon singed rank test revealed that there was an 

insignificant statistical increase in the impact of the mock shock labels on the participants 

potential purchasing habits, z= 2.05, n-74, p=0.40, with medium effect size (rho=45). Due to 

the p value being larger than .05, it can be concluded that there was no significant difference 

between the scores of mouse tracking one and two. With the mean response regarding the 

potential impact on purchasing habits in association with the mock shock labels being the 

same for both experiments, the mean response being yes (1.00) for both. 
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6.6.4 Comparison of Mouse Tracking Two: Emotional Responses  

 

As can be seen above in sections 6.4.3 and 6.5.3, participants gave their emotional responses 

to the mock shock labels which were shown during both the first and second mouse tracking 

trials. Image 6.10 below, depicts both main word clouds from all demographic groups 

extracted from both the first and second mouse tracking trial.  

 

Image 6.10 Comparison of Word Clouds, All Demographics, Mouse Tracking One and Two 

 

As can be seen, the two main responses regarding the participants emotional responses 

remained the same between the first and second mouse tracking trial. Fear and Shock were 

the two main emotional responses to the mock shock labels. There were other negative 

emotional responses which remained the same, including, guilt/guilty, worry/worried and 

sad. These continuous negative emotional responses to the mock shock label were 

encouraging to note, as it supported the idea that this style of labelling is graphic enough to 

cause concern for consumers, which in turn influenced their food purchasing decisions. 

Despite all the negative words which associated with the participants’ cognitive emotional 

responses, a positive one was also noted, i.e., informed. Informed appears in both word 

clouds, meaning that during both experiments there were a significant number of 

participants who recorded feeling informed whilst looking at the mock shock labels. Once 

again, this will help to contribute to the growing research field of shock labelling regarding 

food labels and consumer choice. Participants recording feeling informed despite looking at 

a graphic label provides evidence that despite being shocked or fearful, consumers can feel 

informed and thus more equipped to make informed choices regarding their food purchasing 

habits.  

 

 

Mouse Tracking Trial One 

 

  

Mouse Tracking Trial Two  
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6.7. Mouse Tracking One and Two: Aim, Objective and Hypotheses 

Fulfillment  
 

As stated earlier within this chapter, the mouse tracking trials aimed to produce evidence to 

investigate the research aim, set objectives and the research hypotheses. The results from the 

second stage of data collection helps to provide data to gauge consumers’ initial perceptions, 

reactions, and responses to shock food labelling and to gather an understanding of how 

labels and message framing styles impact on consumer purchasing habits and behavioural 

changes. The mouse tracking trials provide evidence that consumers would react in a 

negative manner to the shocking food labels and change their behaviours and purchasing 

decisions to avoid over exposure to them.  

The second stage of data collection aimed to investigate the second and fourth research 

objectives. The second objective within this research project is to ascertain what element of 

the label consumers, pay most attention i.e., the health warning, the image, the brand, or the 

nutritional information. Evidence from the heat maps, both visual and statistical provide 

evidence that consumers would pay the most attention to the graphic image element within a 

shocking food label and they would pay the least to the get help information.  

The fourth research objective is in terms of shock food labelling, to make recommendations 

regarding future policy and interventions to improve public knowledge about health issues 

and dietary choices. The results from the second stage of data collection provided evidence 

that shocking food labels would have an impact on consumer behaviour through changes in 

their purchasing decisions and therefore, future policy makers should consider them as a 

method to encourage behaviour change amongst consumers.    

The second stage of data collection also provided evidence to either support or reject the 

hypotheses set within this research. The first of these hypotheses was that:  

Consumers will pay the most attention to the graphic image, followed by the health 

warning with little attention being paid to the get help information and the brand and/or 

logo. [H1A] 

The results from the second stage of data collection both support and partially support H1A 

in that, the participants did pay the most attention to the graphic image followed by the 

health warning as seen through the evidence generated from both the visual and statistical 

heat maps. However, based on previous research such as that completed by Spence et al 

(2018) and Rosenblatt et al (2018), it was anticipated that that the participants would pay 

little to no attention to the brand/logo information, this was not supported by the data 

generated. Participants did pay attention to the brand/logo information when it was bold and 

clearly stood out on the mock shock label. This provided evidence that despite the graphic 

contents of shocking labels, participants were still able to seek out brand information when 

making their purchasing decisions. As predicted by the hypothesis, the participants paid 

very little attention to the get help information which was presented on the mock shock 

labels. This suggested the need of future research regarding the use of this space on shock 

food labels.  
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Results from the second data collection stage also help to either support or partially support 

the main hypothesis within this research project: 

The overall hypothesis of this research is that these shock labels applied to high fat, salt 

and sugar products might be a useful tool to encourage consumer behaviour change. 

[H1] 

The evidence gathered throughout this stage contribute to the theory that shocking food 

labels would have an impact on consumer behaviour and purchasing decisions. A summary 

of the main findings and how they fulfilled the research aim, objective and hypotheses can 

be found within chapter 7. 
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6.8 Two-Alternative Forced Choice Experiment One  
 

The third data collection stage within this research project is the two-alternative forced 

choice experiments (2AFC). Similarly, to the mouse tracking trials, these were divided into 

two different experiments, meaning that the participants were contacted a total of five times 

for gathering data. The first 2AFC experiment was sent to the participants only after they 

had completed the second mouse tracking trial. Table 6.25 below shows the participant 

group breakdown numbers who completed the first 2AFC experiment.  

Table 6.25 Demographic Group Breakdown Table 

Demographic Group Frequency  

Single  17 

Young Person with Responsibilities  16 

Families with Younger Children  11 

Families with Older Children  16 

Co-Habiting Couples 17 

Total  77 

 

 

As can be seen above, 77 participants completed this data collection stage, meaning that at 

the first stage of data collection n=114, indicating that 37 participants did not complete this 

stage of data collection.  

The 2AFC experiment was designed to explore further the overall research aim and RO3 

and RO4 within this research project. The third objective was to evaluate what element of 

shock advertising affects a deeper emotional impact, that is, the graphic images, the text-

based warning, or a combination of both; inherent is this was the evaluation of which 

message framing style (loss or gain) has a bigger impact on consumers.   It was also 

designed to either support or reject the H1A, H1B and H1C. Details of these can be found 

within chapter 3 of this thesis.  
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6.8.1 Image Only, Text-Based Warning Only or Combination of Both  

 

To help fulfil R03, H1B and H1C, participants were exposed to three variations of a mock 

shock label which was designed for use within this research project. These three variations 

included: 

1.  A mock shock label with the graphic image only; 

2.  A text-based warning only;  

3.  A combination of the two elements.  

The use of Qualtrics to design this experiment allowed for the use of timing questions, 

meaning that participants were exposed to each of the three variations for the same amount 

of time, before being asked to state which of the variations they felt would be the most 

impactful for consumers.  

 

Chart 6.1 Which Variation Would be Most Impactful for Consumers? 

 

As can be seen above, participants felt that a combination of both a graphic image and a 

written health warning would be the most impactful for consumers. This result is supported 

by most of the results, both quantitative and qualitative, from the mouse tracking trials and 

the online focus groups. Interestingly, when analysing the demographic groups individually, 

the families with younger children recorded the highest votes for image only, the reasoning 

for which was explained through their comments during the experiment.  
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Table 6.26 Which Variation Would Be the Most Impactful Demographic Breakdown 

Which of the three 
variations would be 
most impactful for 
consumers? 

Label Variation  Frequency  Percent 

Demographic 
Group  

   

Single Image Only  
Health Warning 
Only 

Combination of 
Both 

3 

4 

10 

16.7 

22.2 

55.6 

Young Person with 
Responsibilities 

Image Only  
Health Warning 
Only 

Combination of 
Both 

2 

1 

13 

12.5 

6.3 

81.3 

Families with 
Younger Children  

Image Only  
Health Warning 
Only 

Combination of 
Both 

5 

2 

4 

45.5 

18.2 

36.4 

Families with Older 
Children  

Image Only  
Health Warning 
Only 

Combination of 
Both 

3 

2 

11 

17.6 

29.4 

47.1 

Co-Habiting 
Couples  

Image Only  
Health Warning 
Only 

Combination of 
Both 

3 

5 

8 

17.6 

29.4 

47.1 

 

 

Apart from the previously identified families with younger children, every demographic 

group stated that they thought that a combination of both a graphic image and a written 

warning would have the most impact on consumers and their purchasing decisions. After 

completing the question regarding which variation, they thought would be the most 

impactful, the participants were asked to explain their answers.  
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6.8.1.A Single  

 

Within the single demographic, 10 participants stated that they thought a combination of 

both would be the most impactful for consumers. When asked to explain why, they included 

discussions regarding context, professionalism of the label and message clarity.  

 

‘Honestly, either a combination or text only. The image on its own just feels fatphobic 

as there is no context. There needs to be context to the warnings.’ 

‘It would work well if you are in a rush you just see the photo then if you pick up the 

item you will see the writing too’ 

‘More information provided made me want to read more’ 

‘The Image alone doesn’t give a clear message. Yet the text isn’t as intimidating. Both 

is the way to go’ 

 

Gathering an understanding of the participants’ responses was important, as such themes of 

fatphobia were mentioned. Fatphobia is the social phenomenon of purposefully excluding, 

hindering the opportunities of, or treating differently an individual or group of individuals 

who are deemed to be overweight or obese (Clark et al., 2021). Previously implemented 

health promotion and disease prevention strategies have been deemed as fatphobic by some 

participants involved with the focus groups and therefore have a negative connotation 

associated with them. The participants stated that a combination of both the graphic image 

and the written warning helps to elevate the potential of fatphobia and encourages 

inclusivity was helpful to see.  
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6.8.1.B Young Person with Responsibilities  

 

Most responses from this demographic also stated that a combination of both graphic image 

and written warning would be the most impactful for consumers. Within this group similar 

themes to those mentioned by the single demographic were highlighted.  

 

‘I think the image alone was scary, but no context made it hard to understand. The 

text only got the message across, but you might ignore it.’ 

‘Images and health warning would appeal to more people and not rely on time spent 

reading but if you had the time, you could read too and not just look at the images’ 

‘It looks like a proper label. The others were missing something’ 

 

As can be seen in the quote above, once again participants agreed that the combination of 

both was the most professional looking label which provided them with the correct context 

and information to make an informed decision regarding food purchases. Interestingly, the 

young persons with responsibilities demographic group mentioned learning disabilities 

within their responses; 

 

‘I think for people like me who are dyslexic - an image to back up the message would 

be best’ 

This quote clearly shows the potential benefit to the combination of both style shock labels 

to ensure everyone is included, despite any internal factors which may be a disadvantage in 

a different setting.  

 

 

 

 

 

 

 

 

 

 



298 
 

 

 

6.8.1.C Families with Younger Children  

 

Previous results have shown that the families with younger children demographic group 

thought that a combination of both a graphic image and written warning would be the most 

impactful variation of mock shock label, participants within this group stated the following 

quotes. 

‘The combination is likely to be most impactful as the image creates impact but it 

alone, leaves the consumer hanging. The information is needed to complete the 

message. The information on its own may not catch attention as well.’ 

‘It worked well, and it would be easy to see at a glance but then if you had more time 

to read the message it is still on the label’ 

‘It looked good, but the other Images used might be too scary for kids. So, this one was 

great’ 

 

The first quote implies that a combination of both a graphic image and written warning 

would be the most informative for consumers. The results from the mouse tracking 

questions support this and clearly showed that participants did not pay attention to the get 

help information region which indicates that consumers would not seek out their own 

information. Therefore, a combination of both a graphic image and written warning provides 

the consumers with all the information they need and eliminates the requirement of external 

research by consumers which they are unlikely to complete.  

Another quote above mentions that the images used might be too frightening for children, 

which was a theme brought up during the online focus groups. However, as discussed within 

the online focus groups, children do not complete the grocery shopping and if parents wish 

to provide them with products which have the shock label implemented then they can 

remove or hide the packaging.   
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6.8.1.D Families with Older Children  

 

Similarly, to the families with younger children demographic group, the families with older 

children participants also felt that a combination of both would be the most impactful and 

mentioned children within their reasonings for selecting this variation.  

‘My children are older but when they were younger the visual cue would have shown 

them the product was bad and allowed for them to make their own decisions about 

food’ 

‘I feel like I would be impacted by the last version and therefore I would avoid these 

items. This would mean my family would avoid eating these too. For me it was 

impactful because we know the message, but we rarely see a visual reminder at the 

same time’ 

Unlike the younger children demographic group, the older demographic group felt that the 

combination of both a written warning and graphic image would have helped their children 

to become involved in the food decision making process at an earlier age. Getting children 

involved in their eating habits at a young age and interested in diet and health can help 

reduce their risk of developing childhood obesity or becoming overweight as an adult 

(Pereira and Oliveira, 2021). Once again, this demographic group felt that the combination 

of both elements would impact consumers more by providing context, information and 

scaring them.  

 

6.8.1.E Co-habiting Couples  

 

The final demographic group also thought that the combination of both would be the most 

impactful variation on impacting consumer behaviour. Participants within this group stated 

that;  

‘I liked how the message and image worked together like if you were in a rush, you 

would see the image but once you had time you could read the message too’ 

‘More powerful’ 

‘Both the image and message will really hit home with people and help them to 

remember’ 

 

The idea that the combination of both a written warning and a graphic image are more 

powerful and will become embedded in the consumers’ memory systems was encouraging 

to see as the mock shock labels were designed to not only encourage behavioural changes in 

the moment but to also create long term changes within consumers.  
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6.8.1.F Image Only Justifications  

 

The second most popular variation of the mock shock labels was the image only variation, 

in fact the families with younger children demographic group stated that this was their most 

impactful variation. Throughout the demographic groups there were written justifications for 

selecting this variation.  

‘The images would stick with you longer. Plus, those who don’t have time to read 

labels will still be impacted’ – Single 

‘We all know the messages so maybe just a visual reminder would be good for labels as 

we end to ignore written messages anyway. That way you could make the picture 

bigger’ – Young Person with Responsibilities 

‘We have heard the messages but not listened, but a picture says a thousand words’ – 

Families with Younger Children 

‘I think it might be too cluttered with both text and image and I know there are people 

out there who don’t take time to read labels - so images only would probably be 

affective’ – Families with Younger Children 

‘I think the text made it looked cluttered and took away from the message’ – Families 

with Older Children 

‘Images would work for all levels of education’ – Co-habiting Couples 

 

The above quotes are samples from all demographic groups and portray their reasonings for 

selecting the image only variation.  Themes such as label design are discussed. Some 

participants felt that the label looked too cluttered with a lot of text which made it 

confusing. This could be a possibility; however, the image alone might also prove to be 

confusing without context.  

Time was a main theme discussed. Consumers indicated that they did not have a lot of time 

to read labels in the supermarkets. Therefore, a combination of both means that those in a 

hurry will be impacted as well as those who have more time to read the labels.  
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6.8.1.G Text-Based Health Warning Only  

 

The text-based health warning only variation was thought to be the least impactful by the 

participants with only 14 participants stating that this variation would be impactful in 

changing behaviours of consumers.  

 

‘The image is overused but the health warning still needs to be said to people so I 

think this one would work best’ – Single 

‘The image took away from the written warning. It looked too cluttered with 

everything and the picture by itself was strange looking’ – Young Person with 

Responsibilities 

‘I like the written warning as I wouldn’t want my children to see the awful images. 

Once they are old enough to read and understand the message is when they should be 

exposed.’ – Families with Younger Children 

‘The image is a bit redundant as the text message is clear’ – Families with Older 

Children 

‘Fat people are often the blame for health problems and this image could be seen as 

fat shaming. But for the other labels, the images seem pointless to me and triggering 

for other people such as those with eating disorders’ – Co-habiting Couples 

 

The main themes occurring here were that the label design would be too cluttered with both 

a graphic image and health warning and that the images might have been overused and 

therefore a text-based written warning would be the most impactful variation. Perhaps the 

most interesting quote above was the one from a participant from the co-habiting couple 

group. This participant once again mentioned the fat shaming or fatphobia which was 

discussed earlier within this section. This participant seems to believe that the graphic 

images would just be a trigger to not only those who are victims of fatphobia but also those 

who suffer from an eating disorder. The theme of eating disorders was discussed earlier 

within this thesis, as it was a topic of interest during the online focus groups.   
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6.8.1.H Image Only, Text-Based Warning Only or Combination of Both Findings  

 

After examining the quantitative and qualitative results regarding which variation of the 

mock shock labels that the participants thought would be the most impactful for consumers 

it is clear to see that the combination of both was the preferred variation. The quotes 

presented above provide an insight to the participants emotional reactions to the three 

variations and provide an insight to their thoughts and opinions. At this stage of the data 

collection process, it can be said that the third objective will be met concluding that a 

combination of both a written warning and a graphic image would be the most impactful for 

consumers in encouraging consumer behaviour change.  

These results also start to support the third hypothesis set out, based on previously published 

literature that a consumer would be impacted by a combination of both a graphic image and 

written warning regarding behaviour change.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



303 
 

6.8.2 Loss or Gained Framed Message Styling  

 

During the 2AFC experiment, an a/b question was designed to force participants to answer 

which style of message framing they felt was more impactful. Message framing refers to the 

tone and context in which a message has been written and conveyed to the reader (Jansson-

Boyd, 2010). Loss message framing is that style which tells the reader of what they will lose 

if they were to carry out the reported actions, whilst gain message framing informs the 

reader what they will gain if they avoid the reported actions.  

 

Table 6.27 Which Variation Would Be More Impactful A or B? 

 

Which variation of the 
labels do you feel would be 
most impactful for 
consumers? 

Frequency Percent 

A 50 62.5 

B 27 33.8 

 

A chi-square test for independence indicated that there was a statistically significant 

association between the participants who thought loss framed message styling would be 

more impactful than loss message framing, x2 (1, n= 77) = .32, p = .097, phi = .32.  

The above results are representative of the participants as a whole, whereas Graph 10.9 

below clearly shows the responses per demographic group. Interestingly, every demographic 

group except for the co-habiting couples stated that label A (Loss Framed) would be the 

most impactful in encouraging behaviour changes amongst consumers.  
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Graph 6.9 All Demographic Comparisons of Loss or Gained Framed Message Styling 

 

To test for differences between the demographic group responses, a Kruskal-Wallis test was 

completed. This test showed that there was a statistically significant difference between the 

responses of gain or loss message framing between the different demographic groups 

(Single, n=17: Young Person with Responsibilities, n= 16: Families with Younger Children, 

n= 11: Families with Older Children, n=17: Co-Habiting Couples, n=16) x2 (2, n = 77) = 

7.80, p= .099.  

After completing the question regarding which of the two label variations participants felt 

would be more impactful, they were asked to explain their answers.  

At this stage of the data collection, the results gathered allow for the following assumption 

to be made:  

That consumers would be more emotionally impacted by the loss framed message styling, 

encouraging them to change behavioural and shopping patterns.  
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 6.8.2.A Single  

 

As seen in the Graph above, the single demographic responded as follows: Label A= 

66.67% and Label B= 27.78%, meaning that most participants felt that the loss framed 

message styling would be the most impactful for consumers. Participants indicated that;  

 

‘Scary is the way to go. Don’t show a scary image then a nice message. You could 

make healthy labels for good food products with encouraging messages but for the 

threats keep the tone the same’ 

‘Lead to heart disease would work better because you are warning people of the 

dangers’ 

‘I think it’s important to remind consumers of the risks associated. so, saying high fat 

diet can lead to heart disease I think is more impact than low fat diet can prevent heart 

disease. The preventing statement I think people would ignore and be like “well I have 

a low-fat diet anyway” whereas this can lead to heart disease for me anyway It makes 

me think more of my own diet and what I eat in general.’ 

 

As clearly indicated by the quotes above, participants felt that the message within the shock 

food label should inform consumers and remind them of the dangers of diets high in fat salt 

or sugar. Ensuring that consumers are aware of the risks felt like an important issue not only 

for this demographic group, but also the young person with responsibility group. 
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6.8.2.B Young Person with Responsibilities  

 

As shown with the single demographic group, there was a need for clarity in regard to the 

shock food labels, in that consumers felt a need to be informed about the dangers of poor 

diets and the impact on their health. 

 

‘The second label B seemed to be contradictory because it was telling you a diet low in 

fat can prevent heart disease but showing you an image that suggests we have heart 

disease’ 

‘Wording on A made more sense’ 

 

Even within the online focus groups and a number of qualitative quotes gathered from the 

mouse tracking trial (see section 6.6), participants wanted clarity in the information included 

on the labels. This, they indicated, is due to the current cluttered health promotion and 

disease prevention marketing environment. This busy environment can be becoming 

confusing, and participants within this research study have repeatedly stated that to improve 

the population’s diets and health  clarity is needed. This could come from the shock food 

labels, with the use of fear has been encouraged by the participants as one stated below; 

 

‘I think the language was more forceful and would be more guilting you into being 

healthy’ 

 

This quote helps to support the idea that shock and fearful tactics would work in 

encouraging behavioural changes amongst consumers. Other demographic groups agreed 

with the ideas stated by the young person with responsibilities group, such as the families 

with younger children.  
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6.8.2.C Families with Younger Children  

 

As mentioned within the previous section, this demographic group also highlighted the need 

to ensure that the messages being given to consumers are easy to understand and collaborate 

with the images being used on the shocking labels.  

 

‘There is greater congruence between the image and message and that is more 

effective.’ 

‘More direct language would be better so people understand the message better’ 

‘Defiantly keep the tone the same with the image and the text’ 

 

These quotes support the data gathered from other demographic groups within this data 

collection stage and previous stages which they had completed, they support the previously 

mentioned idea of keeping the tone of the message (message framing style) and the graphic 

image the same, which would help contribute to the increased fear response associated with 

the mock shock labels, which was accepted by the participants.  
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6.8.2.D Families with Older Children  

 

Families with older children focused on the encouraging nature of the loss framed message 

styling. These participants responded well to the use of threat as a tool to help encourage 

behavioural changes, which helps to fulfil the overall aim and RO4 within this research 

project. 

 

‘Best version I think as the language would encourage me personally to avoid this 

product’ 

‘Defiantly the first wording worked better for me. Encouraged me to change my ways’ 

‘Most effective use of the space at the bottom of the label. We already are given help at 

the top, so we need to be scared at the bottom’ 

 

The above quotes clearly indicate that this demographic group felt that the use of loss 

framed message styling was the most effective in both label design and in encouraging 

behavioural changes. However, this was not the case with the co-habiting couples 

demographic group.  
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6.8.2.E Co-habiting Couples  

 

Co-habiting couples were the only demographic group to select label b as more encouraging 

than the loss framed message styling. Label B was designed with gain framed message 

styling, in that the message was more positive in nature and highlighted the steps a 

consumer could take to avoid developing the selected health condition. Participants within 

this group felt that Labe B encouraged consumers by helping them, rather than just scaring 

them.  

‘Help people to make the change and not just scare them’ 

‘I think showing the dangers and then a message as to how to avoid it would work 

best. Telling people how to prevent health problems would better educate them’ 

With similar responses, the need for more education regarding diets and health, these 

participants felt that if consumers were offered advice rather than just warnings they might 

respond better to the shocking labels.  

‘I think this language is less triggering for those who are struggling with eating 

disorders and will help those who need it’ 

The level of concern for the consumer raised by the co-habiting couple demographic group 

showed that the participants were thinking about the mock shock labels within a real-life 

setting and thus provided evidence that the developed mock shock labels were of a standard 

that participants could envision them being implemented. Despite being the only group to 

prefer the gained framed message styling, there were other participants who selected this as 

their preference.  
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168.2.F Responses to Label B (Gained Framed) 

 

Despite four of the five demographic groups being in agreement that they felt the loss 

framed message style would have more impact on consumer behaviours, there were 

members from each group who felt that the gained framed message styling would be of 

more impact. 

 

‘I like how it offered advice to people’ – Single 

‘I like how it gave actual help rather than just telling us messages we already know’ – 

Young Person with Responsibilities 

‘Prevent shows us how to avoid rather than shouting at us’- Families with Younger 

Children 

‘I like this label!! It actually gave advice’ – Families with Older Children 

 

Once again it was interesting to see that despite selecting the opposite label, the participants 

quoted above selected it for similar reasons to their peers on the opposing side. The need for 

advice or education was strongly voiced from all demographic groups. within each data 

collection stage.  
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6.8.3 Impact on Purchasing Habits  

 

Just as they were asked within the previous data collection stages, participants were once 

again asked to identify if they thought that these mock shock labels would have an impact 

on consumers purchasing decisions. During this 2AFC experiments, the participants 

responded as follows.  

 

Chart 6.2 Impact on Purchasing Habits: All Demographics 

 

 

As can clearly be seen above, 78.75% of participants felt that these mock shock labels 

would have an impact on purchasing decisions. These results support those gathered within 

the focus groups, and two mouse tracking trials. However, interestingly, this shows a slight 

increase from those results given during the second mouse tracking trial. This may indicate 

that with more exposures, the mock shock labels are not becoming redundant.  This helps to 

provide evidence to fulfil the overall research aim, set objectives and research hypotheses.  
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6.9 Two-Alternative Forced Choice Experiment Two  
 

The final experiment which participants were asked to complete was the second 2AFC 

experiment. This was only to be completed after the participants had finished the previous 

data collection stage. For this stage n=77 with there being a relatively even split between the 

demographic groups.  

 

Table 6.28 Demographic Group Participant Breakdown Table 

Demographic Group Frequency  

Single  17 

Young Person with Responsibilities  16 

Families with Younger Children  11 

Families with Older Children  16 

Co-Habiting Couples 17 

Total  77 

 

Since the first data collection stage, the online focus groups, the number of participants who 

completed the various data collection stages decreased. The online focus groups n=114, for 

those participants who completed this second 2AFC experiment n=77, therefore, the number 

of participants who did not complete the three stages of data collection totaled n=37 which 

means there was a 68.38% completion rate of all data collection stages. 

These results will be compared to those from the first 2AFC experiment to gage an overall 

mean of results gathered throughout these two stages. Data also generated within this second 

2AFC experiment will also be compared to results gathered from both stage one and stage 

two, to investigate any changes in participants perceptions of shock labeling and the 

effectiveness of impacting purchasing habits over time.  

 

 

 

 

 

 

 

 

 

 

 

 

 



313 
 

6.9.1 Image Only, Text-Based Warning Only or Combination of Both  

 

Just as within the first 2AFC experiment, participants were exposed to three variations of 

the developed mock shock labels. A copy of these can be found within Appendix 10 of this 

thesis. The participants were exposed again to the three variations of message for the same 

set amount of time each.  

 

Table 6.29 Image Only, Text-Based Warning Only or Combination of Both Response Table 

 

Which variation of the 
labels do you feel would be 
most impactful for 
consumers? 

Frequency Percent 

Image Only 9 11.1 

Health Warning Only 17 22.2 

Combination of Both 51 64.2 

 

 

 

As can be seen above in the table, the participants selected the combination of both would 

be the most impactful version of the mock shock label in encouraging consumer behaviour 

change. This is supporting the results from the first 2AFC experiment, where participants 

also said that the most impactful version would be the combination of both.  

Table 6.30 below, shows the split demographic responses. As can be seen, every 

demographic group felt that the combination of both would be the most impactful in 

changing consumer behaviour and potentially impacting their purchasing decisions.  
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Table 6.30 Image Only, Text-Based Health Warning or Combination of Both Split 

Demographic Responses 

Which of the three 
variations would be 
most impactful for 
consumers? 

Label Variation  Frequency  Percent 

Demographic 
Group  

   

Single Image Only  
Health Warning 
Only 

Combination of 
Both 

2 

1 

13 

11.1 

5.6 

77.8 

Young Person with 
Responsibilities 

Image Only  
Health Warning 
Only 

Combination of 
Both 

1 

1 

15 

5.9 

5.9 

88.2 

Families with 
Younger Children  

Image Only  
Health Warning 
Only 

Combination of 
Both 

2 

4 

5 

18.2 

36.4 

45.5 

Families with Older 
Children  

Image Only  
Health Warning 
Only 

Combination of 
Both 

3 

4 

8 

18.8 

31.3 

50.0 

Co-Habiting 
Couples  

Image Only  
Health Warning 
Only 

Combination of 
Both 

1 

7 

9 

5.6 

38.9 

55.6 

 

Interestingly, there appeared to be no major changes within the demographic responses, 

however the families with younger children demographic group now agreed with the 

majority, that the combination of both a graphic image and a written health warning would 

be the most impactful.  

At this stage, with the results from both of the 2AFC experiments in mind, it can be argued 

that consumers would be most impacted by a combination of both a graphic image and a 

text-based health warning being present on a shocking food label. The presence of both 

could encourage consumer behaviour change and impact on purchasing decisions regarding 

food products. 

Once they had completed this question, participants were asked to explain their answers and 

each demographic group provided quotes as to why they selected their choice.  
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6.9.1.A Single  

 

Participants were asked to briefly explain as to why they selected the variation which they 

felt would be the most impactful. The participants within this demographic group provided 

the following quotes;  

‘It worked well all elements made sense together’ 

‘The picture didn’t make sense on its own and you would ignore text alone.’ 

‘I think the images are the eye-catching element but the health warning information is 

also needed to fully get the point across’ 

 

The participants felt that the combination of both would be the clearest to help aid 

understanding for consumers in regard to the mock shock labels. When designing and 

implementing a shock or fear intervention, the need for clear levels of understanding is 

critical (Janson-Boyd, 2010), as without the understanding consumers may become 

confused and ultimately ignore the messages. This was not the only demographic group 

which felt that clarity was the reason for selecting the combination of both a written warning 

and a graphic image to be the most impactful, members within the young persons with 

responsibility group also felt like this. 

 

6.9.1.B Young Person with Responsibilities  

 

Members within this group also felt that there was a need for clarity when presenting mock 

shock labels, which is why they also preferred the combination of both written warnings and 

graphic images.  

 

‘I think using both will really Get the message across because if you forget the one you 

will remember the other.’ 

‘I think that you need both to support each other. The image and the message’ 

‘It would be good for everyone to be able to understand despite reading levels’ 

 

The balance between the graphic image and the written warning was preferred by 

participants as it was the most clear and memorable versions. This group also mentioned 

that the use of both written and visual stimuli would be useful for members of the public 

who may have a lower literacy level or those who have learning disabilities. Not only did 

participants feel that the combination of both would help those members who may not have 

strong literacy skills, but the combination of both would help give the message to those who 
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may be in a rush and not have time to completely look at the label in detail during their 

shopping trip. 

 

6.9.1.C Families with Younger Children  

 

This demographic group changed their opinions between the first and second 2AFC 

experiments, with the majority now agreeing that the combination of both a written warning 

and graphic image would be the most impactful for consumers.  

‘It is a good label because at a glance you can see it all but also if you have time to 

read then you will get the message. The picture means those in a rush will still benefit’ 

‘I had some thinking to do to work out what the first image meant- the combination 

would be more impactful in situations like billboards where people don’t have long to 

digest the info’ 

Here it can be seen that participants felt that consumers are often in a hurry when shopping, 

meaning that they may not have a lot of time to spend focusing on food labels. Therefore, 

having the graphic image will inform consumers at a glance, while having the written 

warning will support the image and when consumers do have time to read the messages, 

they will be informed. One participant above mentioned that they had to think about what 

the image meant, showing how the written warning and graphic image balance with each 

other to present a clear message for consumers.  

 

6.9.1.D Families with Older Children  

 

In agreement with the other demographic groups, the families with older children noted the 

potential benefits towards using a shock label with a combination of a written warning and 

graphic image. For example, one participant within this group also noted the positives of 

both written and visual stimuli in helping those understand the message who may struggle 

with text only. 

 

‘The picture would be good for those with language or reading problems’ 

 

The participants provided quotes which were in agreement with their peers within other 

demographic groups, explaining how the combination of both would help those who had 

time to read the whole label or not. 

‘For these labels you need to cover all bases. So those who have time to read and those 

who don’t both benefit and this happens with the image and the text combo’ 

Finally, a participant within this demographic group stated how the shock label looked 

correct, in that their eyes naturally followed the graphic image to the health warning, 

meaning that the combination of both would be the most beneficial and informative for 

consumers. 



317 
 

‘I think after seeing the Image you would automatically look at the Health Warning. I 

would anyway! 

 

 

6.9.1.E Co-habiting Couples 

 

Finally, the co-habiting couples demographic felt that the combination of both in regard to 

the mock shock label, made the most sense in both label design and in informing consumers.  

 

‘It looked the best and fully formed label that gives all needed information’ 

‘I think they work well together and need each other to work.’ 

‘Text and image was good as it cuts out any danger of confusing or misunderstanding’ 

 

Within each group, the main reasons for selecting the combination of both a written health 

warning and a graphic image include the complete look of the label design, ease of 

understanding and the ability to inform those consumers who may be too busy to read the 

whole label while shopping and help those who may have lower literacy or language 

barriers to understand the label.  
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6.9.1.F Image Only Justifications 

 

Only nine participants within this study felt that the image only label would be impactful for 

consumers, this was a decrease from the first 2AFC experiment. Interestingly, the 

reasonings behind the participants selecting the image only version as most impactful was 

very similar to the justifications for those for the combination of both.  

 

‘We know the messages so why repeat them? Enforce what the government is saying 

with images to stick the message in heads’ – Single  

‘The image is easy to understand at a glance. I have dyslexia and if I read too fast I 

get confused. So the image clearly shows the message for me.’ – Young Person with 

Responsibilities 

‘I think that people are busy so they may not have time to read. The picture is quick 

and gets the point across as long as the image is clear so like rotten teeth’ – Families 

with Younger Children  

‘’I think we all know the messages so this will back those up without them becoming 

repetitive’ – Families with Older Children  

‘We all know the messages and the image would be useful for those who are in a hurry 

and don’t have time to read or those who can’t read for reasons such as language 

barriers or literacy levels’ – Co-Habiting Couples 

As can be seen in the above quotes, participants felt that consumers know the messages 

being presented on the mock shock label, and therefore the written warning should be 

removed and only have the graphic image, in a larger size, to help encourage consumer 

behaviour change. These participants also noted that consumers do not have a lot of time to 

read the labels carefully and therefore the written warning would be pointless in deterring 

purchases of the high fat, salt and sugar products. However, there were some participants 

who felt that the written warning would be more impactful than the graphic image.  
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6.9.1.G Text-Based Only Justifications  

 

Participants who felt that the text-based written warning (n=18), provided the following 

quotes to support their decision;  

‘The images are just scary rather than informative’ – Single  

‘I think the use of images might clutter the labels- text alone gets the message across’ 

– Young Person with Responsibilities  

‘I wouldn’t want my kids to see images like these’ -Families with Younger Children  

‘I don’t like the idea of these dangerous images being so readily available for kids - it 

might scare them and we have a watershed for a reason!!’ – Families with Older 

Children  

‘Do we really need the graphic image if we have the warning?? It can cause so many 

more problems with eating disorders’ – Co-habiting Couples 

 

There was a fear that the images would be too graphic for those members of the public with 

a sensitive disposition, such as younger children. Participants appeared to have felt that the 

fear levels would be too high and therefore cause consumers to ignore the messages rather 

than register them and learn. This can be a problem when using fear and shock as a tactic 

and has been discussed earlier within this thesis in chapter 3. Once again, the topic of eating 

disorders was mentioned, in that these mock shock labels might be harmful to those 

individuals who are currently suffering from an eating disorder, or in recovery. This topic 

has been discussed in further detail within chapter 5 of this thesis. 
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6.9.2 Loss or Gained Framed Message Styling  

 

The participants were once more exposed to an image with two mock shock labels present, 

as can be seen in Appendix 7. The participants were asked to select either label a or b, to be 

more impactful in encouraging behaviour changes in consumers. Label A being the loss 

framed message and label B being the gained framed message. The results from the second 

2AFC experiment can be seen below.  

 

Chart 6.3 Loss or Gained Framed Message Styling 

 

 

 

A total of 68.35% of participants felt that the loss framed message styling would be the most 

impactful for consumers. This was an increase from the first 2AFC experiment, which 

indicates that over a period of time, with multiple exposures, participants felt that the loss 

framed message styling was more impactful.  

A chi-square test for independence was completed and indicated that there was a statistically 

significant difference between the participants who stated that loss framed message styling 

would be more impactful than those who said gain message styling would be, x2 (1, n= 78) 

= .18, p = .27, phi= .61.  
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Table 6.31 Loss or Gained Framed Message Styling: Split Demographic 

Which variation of 
the label would be 
more impactful for 
consumers? 

Label Variation  Frequency Percent 

Demographic 
Group 

   

Single Label A 

Label B 

14 

3 

77.8 

16.7 

Young Person with 
Responsibilities 

Label A 

Label B 

11 

5 

64.7 

35.3 

Families with 
Younger Children  

Label A 

Label B 

8 

3 

72.7 

27.3 

Families with Older 
Children  

Label A 

Label B 

9 

7 

56.3 

43.8 

Co-Habiting 
Couples  

Label A 

Label B 

12 

5 

66.7 

33.3 

 

 

Every demographic group agreed that the loss message framing style would be more 

impactful than the gained. To compare the results of this to the first 2AFC experiment, the 

co-habiting couple group changed their opinions regarding this question. This group 

originally thought that the gained message framing style would be the most impactful, but 

after another exposure they had changed their opinions.  

To test for differences between the demographic group responses, a Kruskal-Wallis test was 

completed. This test showed that there was a statistically insignificant difference between 

the responses of gain or loss message framing between the different demographic groups 

(Single, n=17: Young Person with Responsibilities, n= 16: Families with Younger Children, 

n= 11: Families with Older Children, n=17: Co-Habiting Couples, n=17) x2 (2, n = 78) = 

2.65, p= .61.  

It can be concluded at this stage that regarding message framing style, participants felt that 

the loss framed style would be the most impactful in encouraging consumer behaviour 

change.  

The participants were asked once again to explain why they thought either the loss or gained 

framed message style would be more impactful and, in the sections, below, quotes from 

each demographic group can be seen.  
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6.9.2.A Single  

 

As can be seen in the section above, participants felt that the loss framed message styling 

would be the most impactful in encouraging consumer behaviour change.  

‘It made me feel more panicked’ 

‘I think it was a threatening image. So, the threatening message worked well. If you 

were going to be encouraging, you should put a nice photo’ 

‘A is a less familiar message and its novelty value is likely to provoke thought. The 

low-fat message is old hat and people are used to seeing it so they are less likely to 

have their conscious pricked’ 

Similar justifications to those given within the first 2AFC experiment, these participants felt 

that the loss framed message would work better due to the combination of producing fearful 

thoughts through threatening language and the novelty of this style of labelling in 

association with food products.  

 

6.9.2.B Young Person with Responsibilities  

 

Participants also felt that if the graphic image was going to be that of a shocking nature, the 

written message should be of the same tone. 

 

‘The scary language will defiantly ensure people look at their own diets and maybe 

make changes.’ 

‘Made sense to read this type of message with that type of image’ 

‘It wouldn’t make sense to have a positive message under a scary or hurtful image’ 

 

The quotes above can be used as evidence to suggest that the loss framed message styling 

would be more impactful in encouraging consumer behaviour change due to the levels of 

fear being high enough but not too high to alienate consumers.  
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6.9.2.C Families with Younger Children  

 

Within this group, the participants noted that the loss message framed message gave the 

following message; 

‘Causation rather than avoidance works better’ 

The participant recognised that the loss framed message told the consumers how poor diets 

can cause health problems, while the gained framed message told consumers how to avoid 

the outcome. They stated that they felt that telling people why the negative outcomes were 

happening would be more informative than providing help to avoid these problems 

occurring.  

This group was the first to mention the Get Help Link and how this was essentially playing 

the role of the gain framed message within label A.  

 

‘There is help available in the link so the message could still be scary’ 

‘Don’t need the extra help information if the Get Help Link is there.’ 

 

It was interesting to note the Get Help Link receiving attention, due to the results of the 

mouse tracking trials showing that participants did not instantly register this element within 

the shocking food labels. 

 

6.9.2.D Families with Older Children  

 

This demographic group also recognised the help being offered from the Get Help Link; 

‘Two help sections doesn’t make sense’ 

This once again indicates that the use of loss framed message styling would work best for 

encouraging behaviour changes as if the consumer is seeking help, they can look to the Get 

Help Link within the shock label. Participants within this group also noted that they liked 

the tone of the images and the written health warnings being the same; 

 

‘Keep the tone the same’ 

‘It made the most sense to have the warning rather than help’ 

 

Thus far, every demographic group has indicated that the tone of the written message was 

an important element, meaning that if the graphic image was of a threatening nature, so 

should the message to avoid confusion. 
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6.9.2.E Co-habiting Couples  

 

 

The final demographic group, the co-habiting couples did not mention any new theories or 

topics for their justification for selecting the loss framed label as the most effective in 

impacting shopping habits.  

 

‘The threatening language works better to scare people into changing their ways.’ 

‘Again I think the scare factor was there and would be affective in changing minds’ 

‘I think the shock factor is what we’re after here, I don’t think it should be mellowed.’ 

 

These quotes provide supporting evidence and allow for a greater understanding as to why 

participants felt that loss framed message framing would be more impactful than gained 

framed.  
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 6.9.2.F Justifications for Label B (Gained Framed)  

 

Despite the participants clearly showing that they thought that the loss framed message 

styling would be the most impactful for consumers, there were a few participants (32%), 

who felt that gained framed message styling would be more impactful. Below are quotes 

from each demographic group providing their justification for making this decision.  

 

‘Less scary and shocking so would be more accommodating for people’- Single 

‘It was nice to have an encouraging message for a change’ – Young Person with 

Responsibilities  

‘I liked how it was offering help and advice’ – Families with Younger Children  

‘Helping the people to make changes rather than just shouting at them would be good. 

Felt more supportive.’ – Families with Older Children  

‘For me it would be Option B as it clearly states that a Low-Fat Diet can help prevent 

Heart Attacks.’ – Co-habiting Couples  

 

The above quotes show how a small percentage of the participants felt that messages of an 

encouraging nature might be more beneficial in provoking behaviour change amongst 

consumers.  
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6.9.3 Shocking Food Labels and the Impact on Participants Shopping Habits  

 

At this final data collection stage, participants were asked to report if they felt that these 

shocking food labels would have an impact on their own shopping habits for the last time. 

This would be the fifth time participants were asked this question and the results will be 

compared and analysed within section 6.10 of this chapter. At this stage, participants gave 

the following responses:  

 

Chart 6.4 Impact on Purchasing Habits 

 

 

Clearly, most participants (74.68%) felt that these mock shock labels would have an impact 

on their shopping habits if applied to food products. Some participants (n=15.19%) felt like 

their shopping habits would not be impacted, while 10.13% were unsure if their shopping 

habits would be impacted or not.  
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6.9.4 Shocking Food Labels and the Impact on the Publics Shopping Habits 

 

At this, the final data collection stage, the participants were asked if they felt that the 

shocking food labels which they had been exposed to throughout the various data collection 

stages would have an impact on the UK publics shopping habits, rather than their own.  

 

Table 6.32 Impact on the UK’s Shopping Habits 

 

Would these shocking 
labels be impactful in 
changing shopping habits? 

Frequency  Percent 

Yes 57 70.4 

No 6 8.6 

Unsure 14 18.5 

 

 

 

A total of 57 participants felt that these shocking food labels, if used correctly would have 

an impact on the UK consumers’ shopping habits, whilst only 6 felt they would have no 

impact and 14 participants were unsure if these labels would have an impact or not. These 

results provided evidence to support the idea that shocking food labels with a graphic image 

and written health warning could be used to encourage consumers to change their 

behaviours and adapt their purchasing habits in regard to food shopping.  
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6.9.5 Mock Shock Labels and Their Shock Factor 

 

During the various stages of data collection, the participants have repeatedly highlighted an 

area of concern regarding the use of mock shock labels. This was the longevity of the 

impact. Previous research also raised this issue (Rosenblatt et al, 2018). The concern was 

that the shocking images and health warnings would not remain shocking after multiple 

exposures.  

 

Table 6.33 Are Mock Shock Labels Still Shocking? 

 

Are these graphic labels 
still shocking? 

Frequency  Percent 

Yes 68 84.0 

No 5 7.4 

Unsure 4 6.2 

 

 

 

The participants who completed three data collection stages over a period of three months 

84% felt that the graphic labels were still shocking in nature, while 5 stated that they were 

not shocking, and 4 participants were unsure. These results provide evidence that despite 

being exposed multiple times, over a period, of time, consumers would find the graphic 

labels shocking.  
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6.10 Two-Alternative Forced Choice Experiments Summary Findings  
 

6.10.1 Image Only, Text-Based Warning Only or Combination of Both  

 

Spearman’s correlation was carried out and calculated to test the relationship between the 

participants responses regarding their section of either image only, text-based warning only 

or a combination of both between the two 2AFC experiments. Preliminary analyses were 

performed to ensure no violations occurred. There was a small positive correlation between 

the two variables, rho =0.19, n=76, p = 0.85. A Wilcoxon signed rank test showed that there 

was little statistically significant change in the participants responses regarding which 

variation of the mock shock label would be impactful, z = 0.99, n=76, p= 0.31 with a small 

effect size (rho= 0.19). 

The scores across the two 2AFC experiments were as follows;  

 

Table 6.34 Scores for Image Only, Text-Based Warning or Combination of Both 

 

 Image Only Text-Based Health 
Warning 

Combination of 
Both  

2AFC 1 16 14 47 

2AFC 2 9 18 52 

 

 

 

As can be seen above, the mode score for the combination of both a written warning and a 

graphic image, indicates that this was the most impactful label design to encourage 

consumer behaviour change. 
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6.10.2 Loss or Gained Framed Message Styling  

 

Participants were asked in both 2AFC experiments to identify which style of message 

framing would be the most impactful on consumer behaviour, the results of this question 

helped to fulfill RO3 and either support or reject H1C. It first must be asked if there was a 

change in participant responses regarding which message framing style would be more 

impactful across the two 2AFC experiments. To test this, a Wilcoxon signed rank test was 

completed and revealed a statistically insignificant change between participants responses 

from the first and second 2AFC experiment in regard to which message framing style would 

be more impactful. Z= -.169, n=76, p=0.86 with a small effect size (rho= 0.19). This 

provides proof that even after multiple exposures, the loss message framing style would be 

the most impactful for encouraging consumer behaviour change. Across the two 

experiments, the participant responses were as follows:  

 

Table 6.35 Label A or B Frequency Table for Both 2AFC Experiments 

 Label A (Frequency)  Label B (Frequency)  

2AFC Experiment One 50 27 

2AFC Experiment Two  54 25 

Total  104 52 

Mean 52 26 

 

 

 

Clearly, the participants reported the loss framed message style to be the most impactful in 

encouraging behaviour changes amongst consumers. This helps to fulfill the third research 

objective and supports H1C.  
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6.10.3 Impact on Purchasing Habits  

 

Again, participants were asked to report if they felt that the mock shock labels which they 

had been exposed to would have an impact on their own purchasing habits. To begin 

comparisons between the results of the two 2AFC experiments, a Wilcoxon signed rank test 

was completed and revealed that there was a statistically insignificant change between the 

participant responses during the two individual 2AFC experiments. Z= .092, n=79, p= .92 

with a small effect size (rho= 0.18). Indicating that despite there being some minor response 

changes, the participants agreed across the 2AFC experiments that the graphic shocking 

labels would have an impact on their decision making, with the mean response being yes.  

 

Table 6.36 Impact on Shopping Habits Responses 2AFC Experiment One and Two 

 

 Yes (Frequency) No (Frequency) Maybe/Unsure 
(Frequency)  

2AFC Experiment 
One 

63 7 10 

2AFC Experiment 
Two  

59 12 8 

 

 

This clearly shows that the participants involved with this study felt that the shocking 

graphic labels would have an impact on their purchasing decisions, which helps to fulfill the 

overall main aim, research objectives and hypotheses within this research project.  

Participants were prompted to respond regarding the potential impact on their purchasing 

decisions throughout each stage of data collection, starting from the online focus groups and 

ending with the last 2AFC experiments. A Friedman test was completed and indicated that 

there was a statistically insignificant difference in the participant responses regarding the 

potential impact of their purchasing habits across the five data collection stages. X2 

(2,n=80) = 71.006, p= <.001). Inspection of the mean values shows an increase between the 

online focus groups (md= 2.66) and the first mouse tracking trial (md= 2.83), with a slight 

decrease between mouse tracking trial one (md= 2.83) and two (md= 2.79). This was 

followed by an increase between the second mouse tracking trial (md= 2.79) and the first 

2AFC experiment (md=3.29). Finally, there was an increase between the first 2AFC 

experiment (md=3.29) and the second 2AFC experiment (md=3.42).  
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6.11 Two-Alternative Forced Choice Experiment Aim, Objective and 

Hypotheses Fulfillment  
 

This third data collection stage was completed by participants, being their fourth and fifth 

contact and exposure to the developed mock shock labels. The participants were asked over 

two separate two-alternative forced choice experiments to complete various open and closed 

questions, timed questions, and forced decision questions. Results from these two 2AFC 

experiments have been presented in the sections above and the results can be used to 

provide evidence to help fulfill the research’s main aim.  

The main aim within this research is to gather an understanding of consumers initial 

reactions, perceptions, and responses to shock food labeling, with an interest in the potential 

impact on behaviour and purchasing decision changes. Results from the third stage of data 

collection helped to provide supporting evidence as to how consumers would react to this 

styling of food labelling within a real-life setting.  

Regarding specific objectives which this stage aimed to fulfill, RO3 and RO4 were those to 

be fulfilled. The third research objective:  

 

To evaluate what element of shock advertising affects a deeper emotional impact, that 

is, the graphic images, the text-based warning or a combination of both; inherent is 

this will be the evaluation of, which message framing style (loss or gain) has a bigger 

impact on consumers. [RO3] 

 

The results presented within the above sections clearly show that participants felt that the 

combination of both a written health warning and a graphic image would be the most 

emotionally impactful and encouraging of behavioural changes amongst consumers. 

Additionally, the results from both the first and second 2AFC experiment clearly show that 

the use of loss message framing would be the most impactful. These results support those 

which have been previously published regarding consumer behaviour and message framing 

style.  

Finally, regarding the research objectives, the results from the two 2AFC experiments will 

provide supporting evidence to fulfill RO4: 

In terms of shock food labelling, to make recommendations regarding future policy and 

interventions to improve public knowledge about health issues and dietary choices. [RO4] 

The results presented above clearly indicate that consumers would be impacted by the 

shocking labelling regarding food products, and their purchasing decisions would be 

impacted. This provides evidence and support to those future policy makers when 

comparing potential health promotion and disease prevention strategies and deciding which 

one could be the most impactful on consumers. 
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Regarding the research hypotheses set out, based on results of previously published 

literature within the research field, the results from both 2AFC experiments provide data 

which either supported or rejected the individual hypotheses.  

The first hypothesis which data from the 2AFC experiments was to help fulfil was:  

That consumers will prefer a combination of a graphic image and a health warning on 

shock labelling, this preference will be over labels with a graphic image only or a written 

health warning only. [H1B] 

Results from both 2AFC experiments clearly provide evidence that the participants involved 

with this research study felt that a combination of both a written health warning and a 

graphic image would have the most potential impact on consumer behaviour and purchasing 

decisions. 

Another hypothesis which would be either supported or rejected by the results from the 

2AFC experiments was: 

That loss framed message styling will be more impactful amongst the chosen consumers 

over gain framed message framing. 

Once again, results clearly show that loss framed message styling was the preferred message 

style by the participants involved with this research project and they felt that loss framed 

message styling would have the most impact regarding encouraging consumer behavioural 

changes. Finally, the results aimed to help answer the main research hypothesis: 

The overall hypothesis of this research is that these shock labels applied to high fat, salt 

and sugar products might be a useful tool to encourage consumer behaviour change. 

[H1] 

The data gathered from the two 2AFC experiments help to provide evidence and build the 

case to support the theory that shocking food labels would be a useful tool to encourage 

consumer behaviour change.  
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7. Conclusions and Recommendations  
  

7.1 Introduction  
  

In this concluding chapter, the outcomes of this study are discussed alongside the 

conclusions and implications of the research.  Specifically, it examines how the research 

objectives have been addressed. The overall contribution of this research is then discussed at 

the levels of theory, practice and methodological approach. The chapter concludes with a 

discussion of the future research agenda with a review of the possible limitations of the 

study.  
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7.2 The Research Problem  
  

Shock food labelling is a relatively new research area, with comparatively low publications 

and research studies completed. This research project aimed to investigate consumers’ initial 

perceptions and reactions towards graphic shock food labelling applied to everyday food 

products which are considered to be high in fat, salt and sugar and are readily available 

within UK supermarkets. Shock and fear tactics are not a new marketing or health 

promotion and disease prevention phenomenon. They have been used to encourage 

consumer behaviour changes for decades (Lee et al., 2020) and are a useful tool used to 

ensure a marketing message stands out within a cluttered marketing and advertising 

environment for consumers (Solomon, 2018). Within the UK, it has been known that shock 

tactics do have an impact on consumer behaviours in relation to smoking habits within the 

UK, which can be seen through evidence gathered from the different shock and fear tactics 

previously implemented.  

Within the UK there have been various attempts made by the UK government and charities 

using shock and fear tactics, such as the standardized cigarette and tobacco labels which 

were first introduced in 2016 (NHS, 2019), to encourage consumers to improve their health 

through their diet and lifestyle choices (NHS, 2019) due to overweight and obese levels 

being high. Indeed, high levels of obesity related illnesses are causing a strain on the NHS 

(NHS, 2019). It is now estimated that 28% of all adults within the UK are obese and a 

further 36% are overweight (Baker, 2022). These high levels of overweight and obesity are 

not restricted to adults, as 14% of children aged 4-5 are obese, with 13% being overweight 

and 25% of children aged 10-11 are obese with 15% being overweight (Baker, 2022). These 

levels of obesity and overweight are continuing to rise and have done since obesity was first 

recognised as an epidemic in the 1970s (Hilton et al, 2012). Health professionals globally 

have repeatedly stated that ‘global efforts to control obesity and minimize factors that 

contribute to obesity are essential to improving health status and life expectancy’ (Pi-

Sunyer, 2009, p. 33). Thus, this highlighted the need for further research into new methods 

which can be used to help design health promotion and disease prevention strategies, such 

as the use of shock labelling in regard to food products.  

Shock labelling is not a new concept for the UK. In 2016, the standardized cigarette and 

tobacco packing legislation came into effect. This saw the forced rebranding of cigarette and 

tobacco products. The new packaging includes a graphic image, health warning, get help 

information and brand name / product information. Since the introduction of this 

standardized packaging, there has been a decrease in the number of UK adults who reported 

personal smoking habits. In 2019, the number of UK smokers was around 6.9 million or 

14% which was a decrease from the figures released in previous years when in 2018, when 

14% of adults within the UK smoked (PHE, 2020). These results show that since the 

introduction of the shock labelling there has been a steady decline in the number of UK 

adults who smoke, as in 2015, the year prior to the standardize cigarette and tobacco 

labelling, it was reported that 17% of adults smoked (ONS, 2017). This success provides 

evidence that shock labelling could be seen as a contributing factor to impacting consumer 

behaviours, yet this tactic has yet to be applied to food products within the UK. 

Shocking food labels, similar in nature to the standardized cigarette labels, have been 

implemented in other countries outside of the UK, e.g., Finland and Chile. These examples 

can be seen in more detail within the second literature review chapter within this thesis. 

These global examples and the promising consumer reactions to the shock labelling already 

implemented within the UK have provided evidence to support the need for this research. 
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Clearly, consumers react to shock labelling, and with the numbers of overweight and obesity 

continuing to rise within the UK, it was logical to investigate if UK consumers would be 

impacted by shock food labelling and adapt their behaviours and purchasing habits. 

Therefore, this research project aimed to fill the gap in current research through an in-depth 

literature review and results from a mixed methods three stage data collection. This research 

contributed to the research question - would graphic shocking food labels when applied to 

HFSS foods have an impact on consumer behaviour? Unlike previous studies in the area, 

this research considered products beyond those designated as ‘unhealthy’ or ‘healthy’. It 

used ‘everyday’ products which consumers may not necessarily know contain a high 

amount of fat, salt or sugar.  

Previously implemented health promotion schemes and legislative changes, as interventions, 

have had an impact on consumer behaviour (Steinhauser and Hamm, 2018; NHS, 2020). 

Therefore, it was logical to assume that food shock labelling may influence consumer 

perceptions and impact consumer behaviour. It is hoped that the results from this research 

will contribute to this growing research in the field, and inform policy makers, marketers, 

and food retailers.  
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7.3 Conclusions  
  

Shock advertising and labelling regarding food products is a relatively new research field, 

which is growing each year. This thesis contributed to this research field through its 

investigation of consumers reactions, perceptions and initial thoughts regarding shock food 

labelling and the potential impact this style of labelling may have on their behaviours and 

shopping habits.  

7.3.1 Research Aim  
  

As previously stated, the main aim of this research project was to: 

  

Gauge consumers’ initial perceptions, reactions and responses to shock food labelling, 

while gathering an understanding of how labels and message framing styles impact on 

consumer purchasing habits and behavioural changes. 

  

It is hoped this research will help inform government departments, policy makers and food 

retailers in respect to the potential impact that shock labelling may have on consumer 

behaviour and purchasing decisions. Alongside the aim of this research, the main research 

hypotheses were drawn:  

  

The overall hypothesis of this research is that these shock labels applied to high fat, salt 

and sugar products would be a useful tool to encourage consumer behaviour change. 

[H1] 

  

Taking into consideration all stages of data collection, the data suggests that shock food 

labelling, with the inclusion of a graphic image, written health warning, brand or logo 

information and Get Help Link would have an impact on consumers within the UK. This 

impact could be seen through behavioural and purchasing decisions changes, and therefore 

contributes to supporting both the aim and main hypotheses set within this research. The 

evidence generated within the two alternative forced choice experiments indicated that 

consumers would react and respond the most to written health warnings in a loss message 

framing style.  Results gathered from the online focus groups and the qualitative elements 

within the mouse-tracking trials and two alternative forced choice experiments show an 

understanding of how consumers within the UK would react to shock food labelling while 

gaining an understanding of their perceptions of these labels. The results show that 

consumers would be shocked by the shock food labelling, which would in turn cause them 

to react by avoiding these labels when possible.  

This research project can be used as a base of evidence for government departments, policy 

makers and food retailers if they were to be considering the potential impact of shock 

labelling within upcoming years and changes within legislative works.  
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7.3.2 Objective One  
  

Within this research project there were four objectives set, the first objective being:  

To develop an understanding of consumer responses to shock advertising with interest in 

the perceived impact of long-term effect shock advertising on consumer food buying 

behaviour. 

  

To fulfil this first objective, online focus groups were undertaken with the selected 

participants and open-ended questions were completed within the mouse-tracking trials and 

two-alternative forced choice experiments. The online focus groups were designed to gather 

an understanding of the participants’ responses to shock advertising, both food related, and 

non-food related. The results of these have been explored and discussed within chapter 5 of 

this thesis. Throughout the five demographic groups, it was stated that these participants felt 

that shock advertising was a useful tool in informing consumers, grabbing attention, and 

encouraging behaviour changes. Previously published works of Rosenblatt et al (2018), 

Koch et al (2022) and Skorupa (2014) all support the findings presented within this thesis 

and agree that if used in the correct context, shock labelling can be an effective tool to 

encourage consumer behaviour change. 

Throughout the online focus groups and the other open-ended style questions presented to 

the participants, they repeatedly stated that they would be impacted by shock labelling due 

to the fear tactics used but also the increased levels of education and awareness of the 

dangers of excess fat, salt and sugar in the diet. Therefore, it can be stated that consumers 

would be encouraged to change their behaviours through increased education and awareness 

of the dangers, which is support by previously published literature and reports of various 

shock labelling and advertising campaigns which aimed to further educate the public 

regarding dangers of excess consumption of harmful products, such as the standardized 

cigarette packing (NHS, 2019) and the food warning labels in the Americas (Ereno, 2020).   

Evidence was generated that despite being exposed to the shocking food labels over a period 

of several weeks, participants still felt that the shock food labels were still shocking and 

impactful in encouraging behaviour changes.  Few participants felt that these shocking food 

labels would only be impactful at the start of the product life cycle, and eventually become 

obsolete due to over exposure. Therefore, it can be concluded that consumers would react or 

respond to shock food labelling as anticipated by the researcher which was based on 

previously published literature, whilst gaining more education and a better understanding of 

their food choices. Consumers would respond to graphic shocking food labels in a negative 

manner while being impacted by the shocking food labels and change their food buying 

behaviour, even after multiple exposures to shock food labelling.  
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7.3.3 Objective Two  
  

The second research objective was: 

  

To ascertain what element of the label consumers, pay most attention i.e. the health 

warning, the image, the brand or the nutritional information. 

  

From this second research objective, the first sub hypothesis was generated and is as 

follows: 

  

 Consumers will pay the most attention to the graphic image, followed by the health 

warning with little attention being paid to the get help information and the brand logos. 

[H1A] 

  

The second objective and H1A were achieved by completing the two mouse tracking trials. 

During these mouse tracking trials, which produced heatmaps for analysis. The heatmaps 

clearly show that the participants were attracted by the five main regions as previously 

predicted through the setting of the regions. Results (chapter 5 and 6) clearly show that the 

area of the mock shock labels which the participants paid the most attention to was the 

graphic image, followed by the health warning, brand and logo information and finally the 

get help information. These results support the second research objective and H1A. Within 

the results, it can be seen that the participants did pay some attention to the brand / logo 

information presented within the shock labels, which partially contradicts H1A, where it 

was predicted that participants would pay little to no attention to this region. This 

information can be used to help future research regarding graphic shocking food labels and 

how consumers view the elements within the graphic shocking food label.  

When asked during the mouse tracking survey style questions, participants stated that they 

felt they paid the most attention to the graphic images, which is supported by the heatmaps. 

Participants were also asked as to which area they felt they paid the least attention too, they 

stated that they felt they paid the least attention to the get help information which was once 

again supported by the heatmaps. 

Therefore, it can be concluded that when presented a shocking food label, consumers would 

pay the most attention to the graphic image and written health warning, while paying little 

to no attention to the get help information.  
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7.3.4 Objective Three  
  

The third research objective within this thesis is:  

  

To evaluate what element of shock advertising affects a deeper emotional impact, that is, 

the graphic images, the text-based warning or a combination of both; inherent is this will 

be the evaluation of, which message framing style (loss or gain) has a bigger impact on 

consumers. 

  

The second sub hypothesis set was: 

  

That consumers will prefer a combination of a graphic image and a health warning on 

shock labelling applied to high fat, salt and sugar goods in the interest in encouraging 

consumer behaviour change [H1B] 

  

This research objective and H1B were achieved through the results gathered and analysed 

from the two-alternative forced choice experiments. The results of the first two alternative 

forced choice experiment were as follows: 61% of participants felt that the combination of 

both would be the most impactful, with the image only being the second most popular with 

20% and text-based warning being the least popular with 18%. The results from the second 

two alternative forced choice experiment were as follows, 64% felt that the combination of 

both would be the most impactful for consumers, followed by the text-based health warning 

with 22% and finally the image only variation was the least popular with 11%. A Wilcoxon 

signed rank test showed that there was little statistically significant change in the 

participants responses regarding which variation of the mock shock label would be 

impactful. 

The results show that participants involved with this research study felt that the combination 

of both a graphic image and a text-based written health warning would be the most 

impactful for encouraging behaviour changes. The third research objective, also set out to 

identify which message framing style, loss or gain, would be the most impactful for 

consumers. From this, a third sub hypothesis was drawn using previously published 

literature as a guide. 

The third sub hypothesis set was:  

  

Loss framed message styling will be more impactful amongst the chosen consumers, the 

use of threating language and graphic image will produce desired levels of fear which 

will encourage consumer behaviour change. This desired level of fear is that which 

frightens consumers into changing behaviours but not causing too much fear so that 

consumers ignore the message or repel it. [H1C] 
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The results from the first two alternative forced choice experiment revealed that 62% of 

participants thought that loss framed message styling would be the most impactful, while 

33% felt that gained framed message styling would be the most impactful. Within the 

second two alternative forced choice experiment, 68% of participants felt that the loss 

message framing style would be the most impactful, while 31% felt that gained message 

framing style would be.  

A Wilcoxon signed rank test was completed and revealed a statistically insignificant change 

between participants responses from the first and second 2AFC experiment in regard to 

which message framing style would be more impactful. This provides evidence that even 

after multiple exposures, the loss message framing style would be the most impactful for 

encouraging consumer behaviour change. 

Therefore, it can be concluded that consumers would have a deeper emotional response and 

impact to a shock food label which had a combination of both a graphic image and text-

based written health warning, using a loss message framing style.  

  

  

7.3.5 Objective Four  
  

The fourth and final research objective within this research project is:  

  

In terms of shock food labelling, to make recommendations regarding future policy and 

interventions to improve public knowledge about health issues and dietary choices. 

  

After completing the three stages of data collection, gathering both quantitative and 

qualitative evidence, it is of the recommendation of this researcher that shock food labelling 

should be considered when designing new legislation or policy which aims to help improve 

public knowledge about health issues and dietary choices.  Further recommendations can be 

found within section 7.5 of this chapter. 
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7.3.6 Conceptual Model 
 

The conceptual model which was developed within this thesis and was first presented within 

chapter 3, section 3.7.8 can be seen below in figure 7.1. After completing the literature 

review and in-depth analysis of the current theories and models within the appropriate 

research fields for use within this research, the following theories and models have been 

identified as the most impactful and useful in developing the conceptual model. 

Table 7.1 Theories, Models and Processes which Influenced the Conceptual Model 

Selected Theory/Model/Process Author and Date   

Theory of Reasoned Action and Planned 

Behaviour  

Ajzen and Fishben, 1985 

The Memory Process Model  Jannson-Boyd, 2010 

McGuire’s Persuasion Matrix and Model  McGuire, 1989 

Multistore Memory Model of Memory  Atkinson and Shiffrin, 1968 

Dewey’s Five Steps  Dewey, 1910 

The Consumer Decision Process  Engel et al., 1990 

 

Looking to these previously published works allowed for the in depth understanding of 

consumer behaviour and decision making, specifically looking to their reactions of shock 

and fear tactics allowed for the development of the conceptual model. 

 

Figure 7.1 Impact of Demographic Grouping on Shock Labelling Intervention Behavioural 

Changes: Revisited  
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Figure 7.1 was developed on the base of the literature review and the highlighted models, 

theories, and processes, regarding the potential behavioural changes made by consumers 

after exposure to a shocking labelling intervention. Within this figure the different external 

variables have been identified within this research and their potential reactions to the shock 

labelling intervention. Within this intervention, the three subcategories of shock labelling 

have been identified as different components to the developed mock shock labels which 

may have an impact on consumer behaviour change, it is these subcategories and the 

proposed shock labelling as a whole which provide an indicator as to why consumers might 

adapt their behaviours after exposure to graphic shocking food labels and specifically which 

element of the shocking intervention would be the most impactful. 

The results of this research provide evidence that consumers, when presented with a shock 

labelling intervention can identify which elemental design component or combination of 

these might be the cause of their behavioural changes. 
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7.4 Contributions of this Research 
  

After the completion of an extensive literature review, data collection and analysis stages, 

this research project has contributed to both theory, practical and methodological aspects.  

The results help to contribute to knowledge by providing supporting evidence that consumer 

behaviour would be impacted by graphic shocking food labels, when applied to high fat, salt 

and sugar goods. The behavioural changes can be seen in the forms of impact on purchasing 

decisions and breaking of previously developed shopping habits. This research will help to 

contribute alongside previously published works of Rosenblatt et al (2018) and Spence et al 

(2020) through the generated results provide supporting evidence to the growing literature 

within the shock food labelling field that when consumers are exposed to graphic shocking 

food labels, they will be encouraged to adapt their behaviours and potentially reconsider 

their purchasing decisions. 

A clear linkage is demonstrated in this study between theory and practice. Practical 

contributions, stem from the in that the research indicates that if graphic shocking food 

labels were to be implemented onto HFSS goods, consumers would adapt their behaviours 

and be impacted in their purchasing decisions regarding food shopping. Governing bodies 

could potentially use the results presented within this thesis as a base of evidence to support 

potential future legislative developments which incorporate the use of graphic shocking food 

labels within a day to day setting for consumers. This research can also be used as an 

example of potentially effective graphic shocking food labelling, which can be used as a 

base for further development if needed, marketers could use the results of this study to 

prepare for potential implication of graphic shocking food labels and work with their 

packaging and new product development departments to best prepare and avoid possible 

revenue loss. Finally, food manufacturers could look to this research as a warning, if their 

products are high in fat, salt or sugar, recipe reformulation may be an important step, to 

avoid the possible future implementation of graphic shocking food labels. 

Regarding the methodological contribution of this research, the adaptation of online 

methods within to the data collection process contributes to the growing body of 

methodological literature. The innovative use of mouse tracking trials supports the works of 

Milisavljevic et al (2021) or Egner et al (2018), in which mouse tracking technology was 

used as a main form of data collection, generating valid and robust results in a variety of 

research fields.  Online methodological methods are also cost effective when compared to 

face-to-face methods, due to a single software or subscription fee versus equipment of 

which multiples would be needed (Breakman et al., 2022), which was the case within this 

research study. Online data collection methods also allow for a wider scope of participants 

to complete the data collection and could encourage higher response rates (Breakman et al., 

2022), as participants are more likely to complete these processes in their own time rather 

than travelling to a set site to complete. 
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7.5 Recommendations  
  

Based on the evidence gathered and presented within this research project, the following 

recommendations regarding the use of shock labelling and advertising to potentially impact 

both the purchasing decisions and behaviours of consumers within the UK. These 

recommendations have been made for policy makers, governing bodies, marketers, food 

retailers and manufacturers.  

  

 7.5.1 Recommendations for Government Bodies and Policy-Makers 
  

Based on the results gathered from the various data collection stages within this research 

project, it is recommended that government bodies and policymakers take shock labelling 

into consideration when seeking to encourage behaviour change amongst population levels. 

Such an intervention has proved effective with regard to smoking levels within the UK and 

this study provides evidence that this approach may work effectively in relation to 

encourage consumer behaviour change and impact purchasing decisions regarding products 

considered to be HFSS goods. 

As can be seen in chapters 5 and 6, the results have clearly shown that consumers would 

change their behaviours if shock labelling was present on high fat, salt or sugar products. 

Therefore, when designing a new health promotion and disease prevention strategy to help 

reduce obesity and obesity related illnesses, shock labelling should be considered.  

  

7.5.2 Recommendations for Marketers  
  

The findings of this research indicate that consumers may adapt their purchasing decisions if 

shock labelling was to be implemented for high fat, salt and sugar products. The key 

elements that marketers would need to consider are that based on the results of the mouse 

tracking trials, even with the presence of a graphic image and written health warning, 

consumers will still pay attention to the brand name or logo, therefore, marketers should 

continue be encouraged to design or redesign logos or branding information on such 

products to be eye catching, colourful and interesting to look at. Marketers should also take 

into consideration that if these mock shock labels were to be implemented onto HFSS 

products, promoting healthier alternatives or reformulation of current products within the 

company's range of products could be a useful tactic in encouraging customer loyalty. 

Successful examples of this can be seen in Finland, with companies reducing salt in their 

baked products to avoid a high salt warning label being implemented onto their products 

(Pietien et al, 2007). 
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7.5.3 Recommendations for Food Retailers and Manufacturers   
  

It is recommended that food retailers and manufacturers should take into consideration the 

potential future legislation changes regarding food labels on high fat, salt and sugar goods, 

as the obesity crisis continues to rise within the UK (NHS, 2020), therefore government 

bodies are continuously working to implement new schemes to help the UK public to 

improve their overall health (NHS, 2020).  Results have shown that consumers would avoid 

products if a shock label were to be associated with the product and change their purchasing 

habits, even with well-known and popular products within the UK grocery market. 

Therefore, it is recommended that food retailers and manufacturers should reformulate their 

products if they are high in fat, salt or sugar to avoid the shock labeling being applied to 

their food products. 

  

7.6 Agenda for Future Research  
  

For future research, three areas which should be investigated which were outside the scope 

of this research study are:  

  

• Research focused on the design elements of shocking food labels, specifically 

the inclusion of modern resources such as QR codes, which consumers might 

find more useful and interesting. Other design elements which should be 

considered are the colours, fonts and image sizes used within the shocking food 

labels. 

  

• This study solely focused on hypothetical situations for consumers and digital 

viewing of the developed mock shock labels, therefore, a recommendation for 

future research would be to investigate consumer reactions to the shocking food 

labels on products within a grocery store setting, potentially through the use of 

virtual reality laboratories.  

  

• This research was based and completed in Northern Ireland, using only 

participants who lived in Northern Ireland at the time of data collection. Future 

research should expand the participant demographic to a UK wide participant 

base to gather a representative of the UK population.  
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7.7 Limitations and Strengths within Research Project 
  

This research has produced a study which incorporates both theoretical and empirical 

perspectives. Its structure, progress and preliminary outcomes have been subjected to review 

by academic reviewers (See section ‘g’ for a list of presentations). However, bearing in 

mind the overall robustness and objectivity of the study, it is also important to consider the 

limitations of this research. 

The research was completed during the COVID-19 pandemic which resulted in the 

redesigning of the data collection stages. The government implemented strict laws including 

limiting face to face contact and closing of indoor public spaces which included university 

campuses. Therefore, the original data collection stages which were planned were no longer 

viable, as they all included close contact with members outside of family units. This resulted 

in a review of the proposed data collection techniques to be used and consideration of online 

alternatives. This involved changing from eye-tracking trials to mouse-tracking trials. As 

mentioned within the methodology chapter of this thesis, these two methods produce similar 

results and are a viable alternative for each other.  

Secondly, the data collection was originally to be held in-person, on the Coleraine campus 

of Ulster University, thereby, facilitating participants to be able to easily travel to campus. 

Whilst these participants (across key target segments) were seen to be representative of 

customers in general they could not be seen to be representative of all customers in the UK.  

However, once the data collection stages had been adapted to an online setting, it was 

believed that a higher percentage of participants completed all three stages of data collection 

due to the ability of completing the stages remotely.  As noted above, future research could 

include a UK wide sample. 

 In regards to the main strengths of this research project into consumer perceptions, 

reactions and initial thoughts in regard to shock food labelling is the range of quantitative 

data and the rich qualitative data gathered. The quantitative data was gathered and presented 

through a wide variety of tools, including the use of heatmaps, whilst the qualitative data 

was collected and presented though focus group findings. The mixed method approach 

allowed for in-depth data to be collected whilst maintaining the pragmatic viewpoint. This 

research allows for an understanding and insight into the consumers’ minds when exposed 

to shock food labelling and the potential impact this might have on their behaviours and 

purchasing decisions. This research is objective and documents perceptions, reactions and 

thoughts regarding five of the main demographic groups found within the Northern Irish 

public. The results can and will inform future researchers, marketers and policy makers. 
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7.8 Summary 
  

This research has introduced the aims and objectives in chapter 1, discussed the literature 

supporting these objectives within chapters 2 and 3, developed an appropriate methodology 

which can be found in chapter 4, that best provided answers to the objectives and 

subsequently presented and discussed the answers within chapters 6 and 7. The overall 

contribution of this research has been discussed at the levels of both theory and practice 

with key implications for government and manufacturers being highlighted. A future 

research agenda has been presented along with a review of the strengths of this research and 

the possible limitations of the study. 
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8. Appendix 
 

Appendix 1 Ethical Approval (RG3) Form  
 

UNIVERSITY OF ULSTER                                                           RESEARCH 

GOVERNANCE 

 

RG3 Filter Committee Report Form 
 20024 
 
 

Project Title  
 
 

Chief Investigator 
 

 
Filter Committee  
 

This form should be completed by Filter Committees for all research project 
applications in categories A to D (*for categories A, B, and D the University’s own 
application form – RG1a and RG1b – will have been submitted; for category C, the 
national, or ORECNI, application form will have been submitted). 
 
Where substantial changes are required the Filter Committee should return an 
application to the Chief Investigator for clarification/amendment; the Filter 
Committee can reject an application if it is thought to be unethical, inappropriate, 
incomplete or not valid/viable.   
 
Only when satisfied that its requirements have been met in full and any 
amendments are complete, the Filter Committee should make one of the 
following recommendations: 
 
The research proposal is complete, of an appropriate standard and is in   
 

• category A and the study may proceed*  
 

• category B and the study must be submitted to the University’s Research Ethics  
Committee**  Please indicate briefly the reason(s) for this categorisation 
 
 

 

• category C and the study must be submitted to ORECNI along with the 
necessary supporting materials from the Research Governance Section*** 

 

• category D and the study must be submitted to the University’s Research Ethics  
Committee** 

 
 
*The application form and this assessment should now be returned to the Chief Investigator.  
The Filter Committee should retain a copy of the complete set of forms. 
* 

Signed:               Date:31/10/20 

Chairperson/Administrator of Filter Committee 

 

To Investigate Perceptions and Associations of Shock Food Labelling and to 

Assess the Impact on Consumer Behaviour: A Quasi-Experimental Approach. 

 

Amy Burns (Amy Heaps PhD) 

Ulster Business School 

x 
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* The application form and this assessment should now be returned to the Chief Investigator 
so that he/she can submit the application to the UUREC via the Research Governance section.  
The Filter Committee should retain a copy of the complete set of forms for their own records. 
 
*** The application form and this assessment should now be returned to the Chief Investigator 
so that he/she can prepare for application to a NRES/ORECNI committee.  The Filter Committee 
should retain a copy of the complete set of forms for their own records. 
 
For all categories, details of the application and review outcome should be minuted using the 
agreed format and forwarded to the Research Governance section  
 

Please complete the following 
       

The application should be accompanied by an appropriate and favourable Peer 
Review Report Form (if not, the Filter Committee should be prepared to address this 
as part of its review).  Please comment on the peer review (include whether or not 
there is evidence that the comments of the peer reviewers have been addressed). 
 

Peer review comments and responses are noted below. All comments have been 

addressed satisfactory. 
 

 
Please provide an assessment of all component parts of the application, including 

questionnaires, interview schedules or outline areas for group 

discussion/unstructured interviews. 
 

Yes these are suitable for the aim/objectives 
 
 

 
Please comment on the consent form and information sheet, in particular the level 
of language and accessibility. 
 

These are relevant and suitable. Some minor amendments (noted below) were 

suggested but are now all addressed.  
 
 

 
Please comment on the qualifications of the Chief and other Investigators.  
 

The principal investigator is a very experienced and qualified researcher. 
 

 
Please comment on the risks present in conducting the study and whether or not they 

have been addressed.  
 

This study has minimal risks.  
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Please indicate whether or not the ethical issues have been identified and 

addressed.    
 

They have been identified and addressed. 
 
 

 
Please comment on whether or not the subjects are appropriate to the study and the 

inclusion/exclusion criteria have been identified and listed 
 

Yes this is appropriate 
 
 

Peer Review Comments 
The panel had a number of comments regarding the wording of sections in your 

information sheet which require refinement and rewording. Please see the points 

below: 
- Please consider rewording the following statement which refers to thesis twice. 

“This research will provide results and data to be analysed within a thesis which 
will contribute to the researcher’s thesis to achieve the academic qualification of a 
PhD”. 

o Also the results are going to be possible used for journal articles etc I 
assume, therefore that should be clear. 

- The purpose of research section should be shortened to appeal to a lay person – 
keep it simple and concise. 

- The section on benefits needs amended since there does not appear to be any 
direct benefits to the participant. Or else the benefits needs to be clearer. 

- The information sheet needs to clearly specify that the focus group is online 

- Your section on side effects is a bit ambiguous – we assume that this is relating to 
the eye tracking therefore needs clarification. This section could be combined with 
the section on risks/disadvantages as the word ‘side effect’ might make them feel 
that the project poses risk. 

- The section referring to new information becoming available could be taken out as 
it is not clear what is meant by new information so does not seem like it is needed. 

- The section on what if something goes wrong could be reworded and placed all 
under a section called ‘What are the risks’. Or if you want to keep it as is, then you 
should revise the wording and this section would then need to include the 
university complaint process (and remove latter reference to complaints at the 
end). 

- You need to refer to GDPR under the section on will my data be confidential. It 
may be better to reword that title to ‘How will my data be used’. 

- The section on’ what will happen to the results of this study’ needs clarified as you 
state ‘It is hoped that this research will contribute further studies to be completed 
within this research field’. You need to state clearly how their data/ the findings 
will be used. 

- The section on who has reviewed this study needs amended as first paragraph 
appears to refer to instructions of what should be in this section. You can refer that 
it has been reviewed by the Ulster Business School Filter Ethics Committee. 
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- Also it is not normal practice to give out personal phone numbers of researchers to 
respondents to help protect their personal safety, therefore if possible, only 
include office numbers. 

Your consent form needs minor amendment to include a space to initial each statement. 
 
Clarification is needed in both the information sheet and consent form regarding if only the 
focus group is recorded or what exactly will be recorded. 
 
Response 

Amendment Justification Table – Consent Form 

 

Amendment Suggested  Amendment Completed  Page Number  
Add initial section for each 
statement.  

Initial sections added after 
each statement regarding 
the consent from. A 
clarification statement has 
been added to ensure 
participants know to initial 
each box.  

Page 1  

Clarification of focus groups 
being completed online. 

Within the final statement 
within the consent form, it 
has been made clear that 
the focus groups will be 
completed in an online 
setting. 

Page 1 

Clarification of focus groups 
being recorded. 

Within the final statement 
within the consent from, it 
has been made clear that 
the online focus groups will 
be recorded. That this 
recording will be used by 
the researcher only. The 
recording will be destroyed 
upon completion. 

Page 1 

 

 

Amendment Justification Table – Information Sheet 

 

Amendment Suggested  Amendment Completed  Page Number  
Reword statement to avoid 
the repetition of 
mentioning thesis. 

Statement has been 
reworded to ensure that 
repetition has been avoided.  

Page 1 

Clarification that results 
may be used within 
journals. 

Information added stating 
that the results and data 
collected from this study 
may be used by the 
researcher within journals 

Page 1 
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and or conference 
papers/presentations 
submitted by them. 

Purpose of Research 
Section should be 
rewritten. 

The purpose of research 
section has been rewritten in 
‘laymens’ terms in hopes for 
better clarity for 
participants. This section has 
also been shortened as 
suggested by the panel.  

Page 1 

Benefits section needed to 
be amended or clearer as 
there are no known 
benefits to the participants 
completing this study. 

The benefits section has 
been removed, due to the 
fact that there are no real 
benefits to the participants 
taking part within this study. 
This section has been 
removed for clarity. 

N/A 

Clarification of focus 
groups being completed in 
an online setting. 

The information sheet has 
now been updated to ensure 
that it is clear for 
participants that the focus 
groups will be completed in 
an online setting. 

Page 3 

New information becomes 
available section. 

The ‘What if new 
information becomes 
available’ section has been 
removed on advice from the 
panel. 

N/A 

Personal Phone Numbers. All personal phone numbers 
have been removed from the 
information sheet. 

Page 4 and 7  

Risks section and 
disadvantages section. 

Following the advice given 
from the panel feedback, the 
‘what are the risks’ section 
has been combined with the 
disadvantages sections for 
clarification. 
 
This section has also been 
reworded for clarification on 
the advice of the panel. 

Page 4 

Who has reviewed this 
study section? 

Information which was 
inserted by mistake (the 
guidelines for developing 
these forms) has been 
deleted. 
 
It has also been made clear 
that the study has been 
reviewed by the Ulster 

Page 6 
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Business School Ethics 
Committee. 

How will my data be used 
section. 

GDPR has been clearly 
mentioned within this 
section. 
 
Renamed this title for 
clarification. 

Page 5 

What will happen to the 
results from this study 
section. 

Clarification of how the 
results from this study may 
be used within journals and 
or conference 
papers/presentations. 

Page 6 

 

Appendix 2 Participant Consent Form  
 

Consent Form 
 

 
 
 
 
 
 
 

 
 
Research Participant Consent Form  
 
To Investigate Perceptions and Associations of Shock Food Labelling 
and to Assess the Impact on Consumer Behaviour: A Quasi-
Experimental Approach. 
 
 
Name of Chief Investigator:   Dr Amy Burns             Signature:    
 
Please initial each statement;  
 
I agree that I have been given, have read and understand the information 
sheet for the above study and received answers to any questions raised about 
the research study.                                                                                                                      
                                                                                                                               
[     ]    
 
I understand that my participation is voluntary, and I have the right to withdraw 
from the study at any time without giving justification and without my rights 
being affected in any way, however it is my duty to inform the researcher or 
chief investigator that I will be withdrawing from the study. 
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[     ] 
 
I understand that the researcher will hold all information and data securely and 
in confidence and that all efforts will be made to ensure that I cannot be 
identified as a participant in the study (except as might be required by law) and 
I give permission for the researcher to hold relevant personal data. 
 
                                                                                                                              
[     ] 
 
I confirm that I am aware that participants in this research will be required to 
complete a online focus group, a mouse-tracking trial and a 2 alternative 
forced choice experiment and that the online focus group will be recorded (this 
will be the only session which will be recorded), that this recording will be used 
by the researcher for research purposes only and then destroyed upon 
completion of the research in accordance with Ulster University procedures 
and guidelines. 
 
                                                                                                                              
[     ]   
                        
I agree to take part in the above study:                                                                 
[     ]                                                                                
 
 
 
 
 
 
 
 
 
_____________________            _____________________             ______ 
 
Participant Name                            Participant Signature                 Date 

 
 
  
_____________________            _____________________             ______ 
 
Name of Person Taking Consent       Signature                               Date  
 
 
_____________________             _____________________            ______ 
 
Researcher Name                         Researcher Signature                  Date 
 
One copy for the participant; one copy for the researcher. 
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Appendix 3 Participant Information Sheet  
 

 
 
 
Participant Information Sheet 

 
 
Research title 

 
To Investigate Perceptions and Associations of Shock Food Labelling and to 

Assess the Impact on Consumer Behaviour: A Quasi-Experimental 
Approach. 
 
You are being invited to take part in a research study by Amy Heaps, who is 

a PhD researcher at Ulster University (UU). The other investigators are Dr 
Amy Burns and Professor Una McMahon-Beattie. Before you decide whether 
or not to take part, it is important that you understand what the research is for 
and what you will be asked to do. Please read the following information and 

do not hesitate to ask any questions about anything that might not be clear to 

you. Make sure that you are happy before you decide what to do. Thank you 

for taking the time to consider this invitation. 
 
This research will provide results and data to be analysed which will 
contribute to the researcher’s thesis to achieve the academic qualification of 
a PhD. Results will also be used within journal articles and or conference 

presentations/papers which will be written and submitted by the researcher. 
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Purpose of Research 
 

The purpose of this research is to explore consumers perceptions and 

reactions towards graphic shock food labelling when applied to everyday 

food products. The researcher will be looking at the potential impact of shock 

labels on consumer decision making and self-reported participant predicted 

changes to purchasing behaviour will be examined. The products which have 

been selected to have a mock label developed will be high in fat, salt or sugar 
and are readily available within UK supermarkets. This will be achieved 

through using a variety of data collection methods. 
 
The need for this research has been identified by comparing previous health 

promotion and disease prevention strategies. Research has shown that front 
of pack labelling has an impact on consumer behaviour (Simmonds and 

Spence, 2017). Previous front of pack strategies implemented within the UK 

food industry have yet to incorporate shock tactics, such as those seen on 

products high in salt in Finland (WASH, 2016). Using the standardised 

packaging of tobacco products as a working example of shock tactics to 

guide consumer behaviour (Gov.uk, 2016), this research will fill the gap 

within the shock FOP labelling research.  
 
The overall aim of this research is to evaluate consumers’ initial perceptions, 
reactions and responses to shock food labelling and to gather an 

understanding of how labels and message framing styles impact on 

consumer purchasing habits and behavioural changes. Results from this 

study will inform government departments, policy makers, and food retailers 

in respects of potential consumer perceptions and reactions to shock food 

labelling and how these may influence consumer behaviour and purchasing 

habits. 
 
The objectives of the research are: 
 
 
5 To develop an understanding of consumer responses to shock 

advertising with interest in the perceived impact of long-term effect shock 

advertising on consumer food buying behaviour. 
 
6 To ascertain what element of the label consumers, pay most attention i.e. 

the health warning, the image, the brand or the nutritional information. 
 

7 To evaluate what element of shock advertising affects a deeper 
emotional impact, that is, the graphic images, the text-based warning or a 

combination of both; inherent is this will be the evaluation of, which 

message framing style (loss or gain) has a bigger impact on consumers. 
 
8 In terms of shock food labelling, to make recommendations regarding 

future policy and interventions to improve public knowledge about health 

issues and dietary choices. 
 
Why have I been chosen? 
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You have been selected to take part in this research study as you have met 
the inclusion criteria for this research. 
 
The inclusion criteria are as follows; 
 

• You live in Northern Ireland  

• You are responsible for the food shopping within your household 

• You do not meet any of the exclusion criteria  

• You fall into one of the selected demographic groups 
 
The chosen demographic groups are as follows; 
 

• Single  

• Co-Habiting Couples  

• Families with Young Children  

• Families with Older Children  

• Young person with responsibilities 
 

 
 
 
 
 
 
Do I have to take part? 
 
 
It is up to you to decide whether or not to take part. If you do decide to take 

part, you will be given this information sheet to keep. You will also be asked 

to sign a consent form. If you choose to take part, you can change your mind 

at any time and withdraw from the study without giving a reason. If you do 

decide to withdraw from this study, you must inform the researcher or chief 
investigator. Their contact details will be given at the end of this information 

sheet. 
 
 
What will happen to me if I take part? 
 
Data collection methods will take place online and remotely. Therefore, it is 

important that you have access to a computer or laptop. You should have an 

internet connection and be able to access a video call application such as 

zoom or Microsoft meetings.   
 
If you decide to take part in this research, you will be required to take part in 

three separate data collection methods. These will include an online focus 

group, mouse-tracking trials and two-alternative forced choice experiment. 
 
All research will be carried out by the researcher Amy Heaps with the 

assistance of other professional researchers, details on who will be 
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accompanying the researcher will be provided before the data collection 

takes place. 
 
 
What do I have to do? 
 
If you decide to take part within this research, you will be asked to participate 

within an online focus group, mouse tracking trials and a two-alternative 

forced choice experiment. 
 
Within the online focus group, you will be asked to participate within a 

conversation with others in your demographic group. The discussion will be 

focussed on food packaging and your opinions on food shock labelling. This 

will be led by the researcher Amy Heaps. This focus group will be completed 

online and take around 60 minutes long and will be recorded this is due to the 

online nature of the focus group, the recording will be both audio and video. 
This will be the only session which will be recorded and this recording will be 

used only by the researcher to analyse results from the focus group. 
 
Mouse-tracking trials will involve the use of mouse-tracking technology. 
Within this experiment you will be required to access a link which will be sent 
to your contact email. These trials will take between 10-15 minutes you will 
be asked to look at a screen showing a variety of mock shock labels and 

asked to move your mouse and click on the areas which caught your 
attention. After completing this, you will be asked a short series of questions 

linked with the images you were shown, this will be in an online survey format 
and the link will be sent alongside the mouse-tracking trial link. 
 
Finally, the last thing you will be required to do, if you decide to take part 
within this research, is a two-alternative forced choice experiment. This will 
be completed online, and a link will be sent to your contact email address. 
This data collection stage will take around 10-15 minutes. Within these 

experiments, you will be required to look at a screen which will present with a 

variety of mock shock labels and you will be prompted to answer which 

variant you felt would be most effective and how you felt looking at these 

labels.  
 
After completion of the 3 data collection methods, you will no longer be 

required for anything else within this study. 
 
Risks and/ or disadvantages. 
 
For the completion of this research study there are no known risks which are 

apparent to the researcher. 
 
Regarding disadvantages within this research study there are no known 

disadvantages which are apparent to the researcher. 
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However, if you decide to take part within this research project and at any 

stage feel unable to complete the study please contact the following to 

discuss any issues:  
 
Researcher Name: Amy Heaps  
 
Researcher Email: a.heaps@ulster.ac.uk  
 
Researcher Phone Number: +442870123232 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What happens when the study ends? 
 
When this research study ends, you will be made aware of this by the 

researcher. Aftercare is not necessary for this research study, however if you 

have any questions please contact the researcher.  
 
 
What if something goes wrong? 
 
It is very unlikely that anything will go wrong, but the researcher has taken 

into considerations any risks which may present themselves within this 

research study. The University has procedures in place for reporting, 
investigating, recording and handling adverse events.  
 
If you decide to take part in this research study the researcher would like to 

make it clear at this stage that any complaints or issues will be taken 

seriously and should be submitted to the appropriate authority. Information 

regarding this can be found on the University website or if you feel 
comfortable enough to speak to the researcher or Chief Investigator you are 

free to do so. 

mailto:a.heaps@ulster.ac.uk
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The University will provide an indemnity statement for research that has been 

approved through the appropriate governance and ethical review processes. 
 
How will my data be used? 
 
 All data will be held securely and in confidence and that any identifiers will 
be removed prior to publication as required under General Data Protection 

Regulation (GDPR). However, you should know the Freedom of Information 

legislation will allow access to certain non-personal or generalized data.  
 
All personal data such as your name, email address or contact details will be 

available for the researcher and chief investigator only, upon completion of 
research this information will be destroyed accordingly. The recording of the 

focus group will be used only for the purposes of this research and will be 

destroyed in accordance to university guidelines once the researcher has 

collected the necessary data. 
 
However, it should be noted that where criminal behaviour likely to harm 

others is disclosed, the researcher has a duty to report this to the police. 
 
 
 
 
 
 
 
 
 
 
 
 
What will happen to the results of the study? 
 
Results from this study will contribute to the researcher’s thesis which will be 

submitted for evaluation regarding obtaining their PhD.  
 
It is hoped that this research will contribute further studies to be completed 

within this research field. The results from this study may provide evidence to 

support journals and or conference presentations/papers.  
 
 
Who is organising and funding the research? 
 
This research has been organised by Ulster University Doctoral College. The 

researcher of this study is a PhD Researcher called Amy Heaps who is 

working under the supervision of two advisors. These advisors are Dr Amy 

Burns and Professor Una McMahon-Beattie. 
 
The funding for this research will be provided by DfE UU.   
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Who has reviewed this study? 
 
This research study has been reviewed and developed with the chief 
investigator Dr Amy Burns and Professor Una McMahon-Beattie. It has also 

been developed and reviewed in accordance with the Ulster Business School 
Ethics committee following the university procedures. 
 
If you require more information and further details, you may contact the 

University Research Governance section, available at 
https://www.ulster.ac.uk/departments/research-and-impact/research-
governance  
 
What if I have a concern or complaint, is there an independent 
contact that can give me advice? 
Should you have any concerns about the ethical procedures surrounding 

the research or if you have any complaints please contact Nick Curry, 
Head of Research Governance, n.curry@ulster.ac.uk.  Full details of Ulster 
University’s research complaints procedure can be found here: 
http://research.ulster.ac.uk/rg/02078ResearchVolunteerComplaintsProced
ure.pdf. 
    
If you have any queries or complaints relating to GDPR regulations please 

contact The University’s Data Protection Officer, Mr Eamon Mullan, 
University Secretary and Data Protection Officer, University of Ulster, 
Room J313, Coleraine, BT52 1SA. e.mullan@ulster.ac.uk   
 
 
 
 
 
 
 
 
 
Contact details 
 
Researcher Name: Amy Heaps  
 
Researcher Email: a.heaps@ulster.ac.uk  
 
Researcher Phone Number: +442870123232 
 
 
Chief Investigator Name: Dr Amy Burns  
 
Chief Investigator Email: a.burns1@ulster.ac.uk 
 

 

https://www.ulster.ac.uk/departments/research-and-impact/research-governance
https://www.ulster.ac.uk/departments/research-and-impact/research-governance
mailto:n.curry@ulster.ac.uk
http://research.ulster.ac.uk/rg/02078ResearchVolunteerComplaintsProcedure.pdf
http://research.ulster.ac.uk/rg/02078ResearchVolunteerComplaintsProcedure.pdf
mailto:a.heaps@ulster.ac.uk
mailto:a.burns1@ulster.ac.uk
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Appendix 3 Product Comparison tables; Market Shares and Nutritional 

Comparisons 
 

Market Share Comparison Tables;  

UK Sales and Market Share for Cereal Products 

 

 

 

 

 

UK Sales and Market Share for Crisps Products 

 

 

 

 

 

 

 

 

UK Sales and Market Share for Pasta Sauce Products 

 

 

 

 

 

 

 

 

 

 

Product (Cereal) Sales (£m) Market Share (%) 

Weetabix (Original) 111 9 

Kellogg’s Crunchy Nut 89 7 

Kellogg’s Cornflakes 54 4 

Kellogg’s Coco Pops 49 4 

Product (Crisps) Sales (£m) Market Share (%) 

Pringles 211 12 

Doritos 198 11 

Hula Hoops 132 7 

Walkers Quavers  95 5 

Product (Pasta Sauces) Sales (£m) Market Share (%) 

Dolmio 106 16 

Loyd Grossman 48 7 

Colmans 40 6 

Schwartz 34 5 
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UK Sales and Market Share for Biscuit Products 

 

 

 

 

 

UK Sales and Market Share for Cereal Products 

Product (Cereal Bar- fruit 
and nut) 

Sales (£) Market Share (%) 

Belvita  82m 12 

Nakd Bar 40m 6 

Nature Valley  55m 8 

Eat Natural  37m 5 

 

UK Sales and Market Share for Yoghurt Products 

Product (Yoghurt - 
Strawberry) 

Sales (£) Market Share (%) 

Alpro 49m 3 

Activia  152m 8 

Petit Filous (Yoplait) 40m 2 

Muller 280m 15 

 

UK Sales and Market Share for Soft Drinks 

Product (Soft Drink) Sales (£) Market Share (%) 

Coca-Cola 726m 8 

Pepsi Max 570m 6 

Diet Coke 510m 5 

Red Bull   475m 5 

 

 

 

 

 

 

Product (Biscuits) Sales (£m) Market Share (%) 

Digestives  178 13 

Jaffa Cakes 57 4 

Oreo 53 4 

Maryland Cookies  45 3 
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Nutritional Comparison Tables;  

Nutritional Information for the UK’s Most Popular Pasta Sauce Products 

 

 

 

 

 

 

Nutritional Information for the UK’s Most Popular Cereal Products 

 

 

 

 

 

 

 

 

 

 

Nutritional Information for the UK’s Most Popular Crisps Products 

 

 

 

 

 

 

 

 

 

 

 

Product (Tomato 
Spaghetti Sauce) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Dolmio  63 0.9 0.9 7.6 

Loyd Grossman 55 2.5 0.7 5.2 

Colman’s 340 19 1.9 8 

Schwartz 415 6.4 1.4 6.8 

Product (Cereal) Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Weetabix 
(Original) 

136 0.8 0.1 1.7 

Kellogg’s Crunchy 
Nut 

139 1.2 1.3 11 

Kellogg’s Corn 
Flakes 

113 0.3 2.4 0.3 

Kellogg’s Coco 
Pops 

115 0.6 0.2 5.1 

Product (Cheese 
and Onion 
flavour crisps – 
Doritos only 
produce a 
Cheese flavour) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Pringles  151 9.4 1.2 0.8 

Doritos 150 8 2.1 1 

Hula Hoops 120 5.8 0.4 0.5 

Walkers Quavers  107 6.2 0.4 0.5 
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Nutritional Information for the UK’s Most Popular Biscuit Products 

 

 

 

 

 

 

 

Nutritional Information for the UK’s Most Popular Cereal Bar Products 

  

Product (Cereal 
Bar – fruit and 
nut- 100g) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Belvita  444 15 0.42 23 

Nakd Bar 415 20 0.1 38.9 

Nature Valley  500 30.8 1.08 13.5 

Eat Natural 496 28.4 0.43 19.7 

 

 

Nutritional Information for the UK’s Most Popular Yoghurt Products 

 

Product 
(Yoghurt- 
Strawberry – 
100g) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Alpro 68 2.1 0.23g 7.9 

Activia  90 1.5 0.55 12 

Petit Filous 
(Yoplait) 

86 2.4 0.12 9.4 

Muller 105 3.9 0.17 11.9 

 

 

 

 

 

 

Product (Per 
Biscuit) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Digestives  71 3.2 0.2 2.5 

Jaffa Cakes  46 1 0.03 6.4 

Oreo 53 2.2 0.1 4.1 

Maryland 
Cookies 

52 2.4 0.06 3.6 
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Nutritional Information for the UK’s Most Popular Soft Drink Products 

 

Product (Soft 
Drink- 500ml) 

Calories (Kcal) Fat (g) Salt (g) Sugar (g) 

Coca-Cola 210 0 0 53 

Pepsi Max 2 0 0 0 

Diet Coke 2 0 0 0 

Red Bull  230 0 0 55 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



368 
 

 

 

Appendix 4 Focus Group Conversation Guide  
 

Proposed Conversation Guide for Focus Groups 
 

Introduction  
 
Hello, my name is Amy Heaps and I am the researcher undertaking this 

research study which you will be involved with. I would like to thank you in 

advance for your time and contributions to my PhD data collection. 
 
I would like to remind you that this session is being recorded today and I 
would like to make sure that everyone is still comfortable with this, if not 
please feel free to mention this now and I will answer any questions you may 

have in private. 
 
I would also like to remind you that you will remain completely anonymous 

throughout this focus group. 
 
As you have been informed you are a part of (Appropriate) Demographic 

group, and everyone in this room fits into this group also, so please feel 
comfortable within your discussion.  
 
Today you will be taking part in a focus group, and I would like to briefly 

explain what will happen and how you can contribute today. I will be asking a 

series of questions to start an open conversation between the group, 
focusing on shock labelling and I will show you an example of a mock shock 

label. You can contribute by expressing your opinions, thoughts or feelings. 
Please feel free to use each other and talk to each other throughout, however 
I would like to ask you all to try and avoid talking over each other, meaning 

one person speaks at a time. Also, feel free to ask myself any questions you 

may have during this focus group. 
 
If you need to be excused for any reason, please let myself know. 
 
Finally, this session will last a maximum of 60 minutes.  
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Opening Conversation Questions 
 
 

• As you know, today we are going to be talking about shock labelling, I 
would like to know if you know anything about this topic?  

 

• Can you think of any working examples which use shock tactics? TV 

Adverts or Packaging? 
 

• Do you have any opinions on the current information on food labels? 

The traffic light system – is it effective?  
 

• How do these make you feel when you see them or hear them? 
 

• Would shock tactics have any effects on yourself? Do you struggle to 

look at them or watch them?  
 

• Now we have an understanding of shock tactics or shock 

advertisement, how would you feel if these were implemented onto 

high fat, salt or sugar food products? *Selected mock shock label will 
be shown here* 
 

• How would you feel about a product if you saw it had this label 
attached to it? 

 
 

• Would these labels affect you in any way? 
 
 

• Do you think they would have an impact on your purchasing of these 

products?  
 
 
 

 
*On the day of each focus group, supplementary questions or conversation 

guides may be included depending on how the conversation is working 

amongst the group – these will be included within the transcript. 
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Conclusion / Goodbye  
 
Thank you very much for your time and interesting comments made within 

this focus group. I will remind you again that the session was recorded, once 

it has been used within this research it will be destroyed following the 

university guidelines. The recording from today will not be shared with any 

third parties and only myself and the Chief Investigator will have access to 

the recording.  
 
Again, I would like to make it clear that if you feel you wish to leave this study 

you are free to do so, you can do this by contacting myself by email or phone. 
If I do not hear from you, I will assume that you are happy to continue with 

this research study. 
 
If you decide to stay and complete the research, I will be contacting you with 

further details soon. 
 
Finally, I would like to thank you all again for your time today, I hope it was an 

enjoyable experience and I will be in contact with you very soon. 
 
*The researcher will then answer any questions participants might have* 
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Appendix 5 Mouse Tracking Trial One Questions  
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Appendix 5 Mouse Tracking Trial Two Questions 
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Appendix 6 Two-Alternative Forced Choice Experiment One Questions 
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Appendix 7 Two-Alternative Forced Choice Experiment Two Questions  
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Appendix 8 Transcription of Focus Group Example  
 

*Researcher speech is highlighted in BOLD and physical reactions are highlighted in 

italics * 

Introduction from researcher and question asked 'does anyone know anything about 

shock labelling as a topic?'   

 

S1- Is that not what they put onto the cigarette packets? 

  

Yeah exactly, a more detailed definition would be shock advertising generally uses a 

health warning or negative message to try and change a consumer behaviour or attitude 

or purchasing decision.  

 

As S1 mentioned, the cigarette packaging is a good example of this. Can anyone else 

think of another example?   

 

S2 - Drink driving 

 

Yes! So what in particular about drink driving? What have you seen? 

 

S2- The TV ads, the older ones are pretty brutal 

 

S3- A bit like the radio ads and stuff 

 

So, why do you remember these advertisements or radio advertisements? What was it 

about them that made you remember them? 

 

S2- There is the one where it shows you kids, all the kids are out and it shows you them 

dying essentially - which is shocking to see a child die, so I think that in particular just 

makes you remember or like someone flying through a car window like just cause it is what 

it is, its shocking. 

 

S1 - Yeah they are graphic 
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S4 - I think there is a new one out now that's like the motor-like the motor bike and its like 

the same scene multiple times which just reiterates like this is what can happen. 

 

S5- So they are really just like giving a message to the public to let us know about things. 

 

 I am going to share my screen now. Showing you an example. This is the new standard 

tobacco packaging, introduced in 2016. As you can see there is a graphic label, a health 

warning and get help information.   

 

So how do you feel looking at this image?  

  

S1- I am disgusted. 

 

S5 - I feel pain - like I can feel the pain of that image 

 

S4 - I think we are so used to seeing it, we aren't really bothered by it anymore. I mean 

like, what did you say 2016? Like we see so many cigarettes packages like that, that it sort 

like doesn't serve a purpose anymore. 

 

S1 - Yeah I would agree with that 

 

S6 - Yeah like it would register that image would be a cigarette package, you would 

immediately be like eww look at that picture any more because you're like used to it. 

 

S5- I don't even really look at the picture anymore 

 

S3 - exactly 

 

S1 - Exactly, you just don't look 

 

That's a very good point that you brought up there, if these images are still working or 
not. So you think that these labels are working a wee bit but also they are starting to 

become redundant?   
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S7- They need a revamp - a make over to become more useful 

 

S1 - Yeah totally 

 

S5 - I feel like if you want to smoke you're still going to do it anyway. Like that is not going 

to stop you. 

 

S4 - Yeah like I feel like it would it might just stop new people from smoking? Like I 

probably wouldn't start smoking if the warnings and stuff where there. Like if I had already 

starting smoking I wouldn't care about the label. 

 

S7 - I did, like I smoked until last year and I literally didn't even like take no notice of the 
packaging. Like absolutely none. 

  

OK, did the labels help you quit?  

 

S7 - I remember there was one time that I was like with someone and the girls i was 

hanging out with made a little thing to put over the pictures because she didn't like the 

labels, but it has never bothered me. 

 

So now that we have discussed these styles of labels, I am going to show you a mock 

shock label which has been made and designed for the purpose of use within my PhD. 

Can you have a look at this and tell me how you feel about it?   

  

*Visual - Horrified looks on faces, looking upset and disgusted. 

 

*Two members were seen to be moving away from their screen whilst one actually moved 

in to look closer then recoiled in shock. 

 

S5 - Like sorry WHAT? Like how - like what even is this?? 

   

That is an ulcer on the bottom of a foot from results of long term, badly treated diabetes.  

  

S5 - I'm not going to lie I thought it was a sticker or special effects makeup 
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S3 - I thought it was special effects makeup too 

 

S1 - It kinda just looks like a bad blister? 

  

Now, seeing this label here, there are the different elements to it. How did you feel 

when you first looked at this label?   

 

S5- Confused 

 

S6 - Too much information, I didn't know where to look. Like I immediately saw NHS - I 
think that was cause my eye was drawn to that for some reason. I didn't immediately look 

at the picture and I didn't get it. 

 

S2 - I was trying to figure out the brand name 

S7 - I did that too, the green caught my eye so like I looked at the brand name thing to stop 

looking at the gross image. 

 

S4 - I just looked at it all but I started at the picture then I read it all. 

 

S1 - I did look at the picture first but like if it were bigger it would be more noticeable 

because you could easily look at the information first. 

 

S2 - I think as well like if I see a link, I block out that part of the text because you're like oh 

that's just the link I don't need to think or look at it. But then it is strange having the link at 

the top. 

S5- I feel like it should be the other way round - the warning at the top and the get help 

information at the bottom. 

 

S6- Same 

 

S4 - Yeah cause like you need to read it like before you know what the image means? So 

the information at the top might make the image clearer. Like what it is. 
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So do you think that, this image doesn't really have any impact on this label?   

 

S6- I think because some of us didn't know what it was, means like we wouldn't know it - 

like obviously it is related in some way to diabetes, but we wouldn't know what that was. 

Some of us thought it was a sticker so its like it has no bearing on us because we don't 

really know. 

 

S3- I think with Diabetes, its almost more of a hidden thing, you wouldn't walk down the 

street and know someone has diabetes. You don't think of the physical aspect of diabetes. 

 

S1- I feel like if you're going to put warning labels on something, like for diabetes, it should 
be something extreme that can happen because of it. Like how some people end up 

getting amputation and stuff. Something more shocking. 

 

S4- You could say that just having the word diabetes could be more of  a warning than the 

actual picture. Like that might be more jarring for me 

 

Thank you, basically, you are saying you wouldn't associate this image to diabetes, so if 
this were put onto a specific food product, like a pasta sauce, and if you were shopping 

for your groceries, would this label affect you? Would you still buy this product?   

 

S2 - Oh yeah, I think the red of the sore on the foot would put me off if it were on a jar of 

pasta sauce because of the colour and you would think ew that looks like the pasta sauce. 

 

So a colour association would put you off? 

 

S7- I don't think it would put me off buying that, but it would probably stop me and make 

me think about other things. Other sugary things in general like diet choices. 

 

S5- Yeah like it would make you want to cut down on other stuff. 

 

S6- Yeah like regardless of what this label is actually on, maybe you wont buy the 10 bags 

of sweets too with your shopping because you will be thinking about this image. 

 

Lets talk about that, you said that it wouldn't put you off buying the pasta sauce, but it 

might put you off buying other products. It would make you think about them.  
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S7 - I think it would for me, because I am trying to be self aware with my shopping and 

with labels like those you cannot ignore them. You have guilt anyway about healthy eating 

so like if it was being re enforced you would be ' oh OK ' and you maybe wouldn't just buy 

the same amount of crap and you would think about it more. 

  

Do you all think these labels, if applied to HFSS products, do you think they would have 

an impact on your shopping? Or would they become like the cigarette labels that we 

discussed earlier?  

 

S1- I feel like at the start they would work, but then after a while, like the cigarettes they 

would become a bit forgettable. People would stop paying attention. 

 

S5- Yeah you would just get used to seeing the pictures and just start blanking them out at 

a certain point. 

 

S6 - I think they would be useful and impactful but I am just not sure for how long. 

 

S4- Unless these labels gave you advice on what you can do to get help and like suggest 

ideas. That might be more helpful. As well as the warnings 

 

S2 - I feel like you would have to constantly change the warnings and the images to make 
people kind of notice that there is actually information on it because you would just get 

used to it. 

S3- Aye like you could get more shocking as you go but then people might get used to it all 

and become desensitize to the shock and fear. That wouldn't be ideal. 

 

S7 - Also because it feels really impersonal when you see something like that, unless it 

really links to you or your family. Because if you have not had a hand in it yourself, then 

you are just sort of ' oh OK doesn't apply to me'. But obviously if you know someone or you 

suffered from that it would hit differently and would probably be more effective. 

 

Lets think personally for now, if you were shopping and these labels were on HFSS 

products, would you still buy them or would you avoid them?  
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S7- I would stick to my own personal diet because I am trying to eat healthy, so I have a 

plan and if i need something with one of these labels on I would still buy it if my trainer 

said too. 

 

S3- I think at the start I would be affected by these labels, remember when there was that 

gluten free craze and I started a gluten free diet Even in work, I packed deliveries and lots 

of people were just buying things because it said gluten free on it. Vegan stuff too like the 

mayonnaise. 

 

S5- I think this will be the same thing, at the start everyone will listen and follow these 

labels but it will die off just like other trends. 

 

So maybe the labels should keep getting more gruesome with the images - but then 

would that be affective in the long run if you kept making them worse and worse?   

 

S4- I think if they put these labels on foods and matched it with giving you a healthy 
alternative - like a healthy label on products - it might help more? Offering more advice like 

you shouldn't eat this product but instead try this one? 

 

S1- Recipe ideas would be good too. 

 

S6- You would be more incline to think about food products with these labels on i reckon - 

I know I would. 

 

S7 - These labels are handy and people like handiness, like it is showing you really clearly 

that the food product is bad and you don't have to think too hard. 

 

S2 - I think it would be more effective to have alternative products available alongside 

these labels, like the idea of a label indicating a healthy product. 

 

S5- I think shocking people into not eating the bad things would work but there are lots of 
things at play in peoples diets. 

 

S3- Price is a big thing, people cant afford healthy food and also knowing what to do with it 

is hard. You need to research everything. 
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S1- Whereas if there was more advice then people might listen. 

 

S6- It would need to be both - shocking and advice. 

 

S4- Because people don't like to listen to advice so if you show them the bad side of things 

first then how to avoid it they might listen. 

 

S1 - I know if I'm shopping and I look at something and you know the traffic lights? I see 

something and I think oh this looks really easy and quick but if its all reds then I 

subconsciously think I should have picked something with more oranges or greens. 

 

S6- I think you do look at the labels and pay more attention if you are in that mind set 
because you are making a conscious food choice rather than a spare of the moment buy. 

 

S7- Then think about people on a budget, they are always going to pick what is cheaper 

than what is healthier. 

Do you think that the shocking labels would be better and more impactful then the 

traffic light labelling system? Or work together with them?    

S7 - Yeah they would work well together to get the message across. 

 

S1- Yes! It would tie in with the red and they understand red is bad but a visual might work 

well with it. 

Lets go back to an earlier point - We discussed the hyper link - that you would ignore 

this? You have also mentioned more information would be useful to how to improve 

eating habits. What do you think would be better on the label?  

  

S3- Hints and tips on how to eat better 

 

S2- Yeah I agree, more information rather than the link. 

 

S4- Or like recipes, physical cards you can take - so if it was attached to the back or side of 
this label then you would be able to take it and improve your own eating and cooking skills. 

 

S5- Or even some of those QR codes rather than a link so you can get sent straight to the 

help pages rather than searching for it yourself. 
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S1- Help web sites or recipes for healthier products or even tips. Something quick! 

 

S7 - yeah then you don't need to acknowledge the link itself. Or remember it or anything. 

 Finishing section from the researcher. * Thank you*  
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Appendix 9 Key Focus Group Quotes 
 

Focus Group Key Quotes– Theme – Lifestyle Choices and Environmental Factors 

 

Focus Group Number  Demographic Group  Quote(s)  
1 Young Person With 

Responsibilities  
Smoking has always been portrayed as bad in my life 
and when I was younger, I related to the tv characters 
who hated smoking 

1 Young Person with 
Responsibilities  

I always thought smoking was bad because my dad 
always smelt bad from them 

1 Young Person with 
Responsibilities  

I think I started smoking to look cool, but it became too 
expensive  

1 Young Person with 
Responsibilities  

My cousin got mixed up in bad stuff, you know drugs, 
but the tv show skins put him off when a character died 
because of drugs. So like I think tv or media does impact 
our decisions  

2 Young Person with 
Responsibilities 

Smoking was cool like in older tv shows but things like 
Chandler in friends quitting made people realize they 
should quit too so like the media or advertising clearly 
works on people 

2 Young Person with 
Responsibilities 

Smoking is a choice but we know we shouldn’t make it 
but we still do. Its like junk food  

2 Young Person with 
Responsibilities 

Drink driving adverts are scary because we all know 
people who do it even though they shouldn’t  

2 Young Person with 
Responsibilities 

I have seen those paramilitary adverts on social media 
and they are good to get in touch with the younger 
generations  

3 Young Person with 
Responsibilities 

Those drink driving adverts at Christmas always scare 
me because it would be an awful time to die or have a 
loved one killed  

3 Young Person with 
Responsibilities 

Smoking and tobacco products all look horrible now – 
my dad smokes and I hate seeing all those little images 
or warnings  

3 Young Person with 
Responsibilities 

I wanted to smoke in school but didn’t like the labels so 
I would hide them – I put them into different packets  

4 Single  I feel like if you want to smoke you're still going to do it 
anyway. Like that is not going to stop you.  
 
 

4 Single Yeah like I feel like it would it might just stop new 
people from smoking? Like I probably wouldn't start 
smoking if the warnings and stuff where there. Like if I 
had already starting smoking I wouldn't care about the 
label.   
 
 

4 Single I smoked until last year and I literally didn't even like 
take no notice of the packaging. Like absolutely none. 
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4 Single You would be more incline to think about food products 
with these labels on i reckon - I know I would.  
 
 

4 Single Price is a big thing, people cant afford healthy food and 
also knowing what to do with it is hard. You need to 
research everything. 
 
 

5 Single 
 

I think seeing the implications of what can happen in 
terms of health, so the way they do with the cigarettes, 
putting bad lungs or teeth, kind of explore every avenue 
that can go wrong after you smoke too many cigarettes 
and stuff like that. So probably that sort of idea of 
pictures and that. 
 
 

5 Single 
 

When you say that now, it makes me remember you 
know those car accident adverts you see on the TV - 
they really shock me. Its probably because of all their 
videos and graphic nature and stuff.  
 
Even the drink driving, drink aware adverts. 
 
 

5 Single 
 

I think it is how they use effects and they use local 
people and places so you can connect to them and they 
use real life situations and put it in a really gory way 
 
 

5 Single 
 

think as well that with the car adverts and the fact that 
they use a different range of groups in them, so that it 
is not discriminative against one type of person. 
Everyone is equal because they use from older people 
to young people. for the eyes of the watcher it can be 
really recognizable.   
 
 

5 Single 
 

I was going to say about the car adverts, the children 
one where they are all playing and then the car hits 
them always stands our for me. It gets a big reaction 
and it does get you and makes you think - stop and 
think - its very shocking and very scary.  
 
 

5 Single 
 

I personally think it does, even the COVID vaccination 
adverts are segmented - we have a northern Irish one 
with different age groups. It makes you connect more 
because you hear someone from your generation talk 
about it so you can relate more because that could be 
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you or your mates.  
 
 

5 Single 
 

When its local you cant ignore it, you cant avoid it. Or 
just think oh its England or Scotland, when they make it 
about northern Ireland, you have to listen to what they 
are saying.  
 
 

5 Single 
 

I think that because it is something that you haven't 
seen before and it is not always something that can 
happen after smoking too much, it kind of takes you 
back and makes you go wow or think that i never 
actually knew that smoking can cause all these 
problems.  
 
Its a good fear tactic because it makes me scared of the 
consequences. 
 
 

5 Single 
 

I agree but i think that points works well with what ___ 
said. These labels will show the dangers of smoking and 
maybe new dangers that you didn't know before. So 
labels like this can work on multiple layers - scare by 
teaching new side effects or making you think oh that's 
the extreme it wont happen to me, but subconsciously 
you will then think about the minor side effects. Like 
your hair or fingers smelling bad. 
 
 

5 Single 
 

It needs to be more realistic, just like those car adverts. 
It needs to be more familiar with everyone, use side 
effects everyone knows because I am lucky enough to 
have an education in health so I know all the side 
effects but not everyone does. But most people know 
the basics and if they use the basic side effects then 
they might connect with it too. 
 
 

5 Single 
 

 
Yeah like this is just what cigarette packets look like 
now and most people ignore the labels and still smoke.  
 
 

5 Single 
 

I think that you would see an increase in eating 
disorders. I know if could possibly discourage people 
from eating. I would be affected by the labels on the 
cigarettes so if that were on food i would be totally put 
off eating the thing.  
 
I don't like the look of these labels and i really think 
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they could give people an unhealthy relationship with 
food or make already poor relationships with food even 
worse.  
 
 

5 Single 
 

Yeah like the smoking one is a one in a million gig, but 
this could happen more easily? And like smoking is a 
choice and eating isn't. Not everyone smokes but 
everyone eats and therefore everyone is at risk of this 
diabetic foot thing 
 

 

6 Single 
 

I have smoked for a couple of years now and I do want 
to quit but I am not sure if the labels had an influence in 
that idea or not? 

6 Single 
 

I used to smoke and I quit in 2017 so I guess what a 
year after those labels came into play? And I don’t think 
they had an impact on me but then I only wanted to 
quit after they came into effect? So I maybe did stop 
smoking because of them 

6 Single 
 

I wanted to smoke to fit in with the crowd I had been 
running around with but I noticed they smelt bad all the 
time and I didn’t like that  

6 Single 
 

Charities have done work to try and help people with 
problems with paramilitaries and stuff. I saw a billboard 
with a poster trying to prevent new people joining  

6 Single 
 

Yeah I saw those posters too and I thought it was good 
because you could also ask for help if you thought you 
were in the wrong side of things  

6 Single 
 

I think that the drug campaigns aren’t doing enough  at 
uni culture? Like outside the anchor there is a phone 
box with a one pill can kill poster. What good is that? 
Young people die every year during freashers because 
of drugs – more needs done. 

6 Single 
 

Those tv adverts about driving safely are good and 
make a difference  

7 Single 
 

I don’t have a family yet but one day I would love one, 
and those cigarette labels that talk about fertility 
problems were enough to get me to stop smoking 

7 Single 
 

Listen we all have vices, no one is perfect and these 
messages seem to be frightening people on purpose 
and pointlessly  

7 Single 
 

I agree with that point actually – at what stage is it just 
shouting at us like we are children? The tv adverts or 
radio adverts are just pointless  

7 Single 
 

Shocking adverts like the anti smoking ones are good at 
making people listen  

7 Single 
 

I remember when the smoking ban came into play and 
it was a big thing, then these labels? Why wont they 
just stop making smokes if they are so bad?  

7 Single They have to keep making the cigarettes because it is 
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 our right to choose to smoke or not 

7 Single 
 

Realistically the tv adverts, labels and whatnot need to 
be on the same page so like everyone has to hate them 
or they wont work 

8 Families with Younger 
Children  

When I got pregnant for the first time I had to stop 
smoking and this was just before the new labels came 
into rotation and I was glad because I would have been 
so uncomfortable to walk about with those graphic 
images in my bag 

8 Families with Younger 
Children  

Like ___ I stopped smoking when I was pregnant but I 
started again after having my son. The labels were in 
full forced and I have to admit I just ignored them and 
enjoyed smoking without any guilt because I did the 
best thing and stopped when pregnant 

8 Families with Younger 
Children  

The graphic images on the packets are off putting and I 
always notice them in peoples hands when I am talking 
to them  

8 Families with Younger 
Children  

I don’t want to judge but I cant help but wonder why do 
people smoke when we know all the dangers and they 
are now even printed on the box?  

8 Families with Younger 
Children  

Drinking, drugs and smoking are addictive though, so 
like it might seem easy to someone who doesn’t smoke 
to quit. Unless you have been addicted to something 
and told to stop you wouldn’t understand  

9 Families with Younger 
Children  

I wanted to stop smoking before the labels were put on 
the boxes, but they were a helping hand  

9 Families with Younger 
Children  

I think that there needs to be more education on why 
we must stop doing things while pregnant – like 
drinking – why do we have to stop? I know because I 
researched it but a young pregnant girl might not know 
and keep drinking  

9 Families with Younger 
Children  

School systems need to be better in educating people 
about the dangers, but I agree why aren’t there more 
anti-smoking or drinking adverts directed at pregnant 
girls? 

9 Families with Younger 
Children  

I think the anti-drug campaigns have been good 

10 Families with Younger 
Children  

I haven’t smoked before but I think that was a personal 
choice rather than the influence of tv adverts or 
anything  

10 Families with Younger 
Children  

My boyfriend smokes and he hides the labels on the 
packets he covers them with duct tape *laughs* 

10 Families with Younger 
Children  

DOE have got the right idea with those adverts they 
really impact people  

11 Families with Older 
Children  

I have relaxed in shouting at my kids about smoking and 
the dangers because they can understand the labels 
and at the end of the day its their choice but they have 
been given all the warnings from me and the labels 

11 Families with Older 
Children  

I worked on the DOE adverts and let me tell you, we 
wanted to hit home with people in their design so we 
used items like popular music or recognisable places in 
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Northern Ireland  
11 Families with Older 

Children  
The cigarette labels now inform people of the dangers 
as like a last barrier? We have been told the messages 
so so many times but they are like a last defence  

11 Families with Older 
Children  

OMG that is such a good way to put it! We hear the 
messages a lot in lots of different forms but the 
cigarette packets are the last warning and then they 
also give the message back after you have smoke 
because you keep the packet for a while don’t you? 

11 Families with Older 
Children  

My oldest smoked for a while because of her friends 
but I’ll be honest, I started repeating the messages I 
saw on the packets and eventually she stopped so I 
think they worked.  

11 Families with Older 
Children  

Yeah my kids smoke, and I hate it. They are 17 and 18 
but I cant tell them to stop because I used to smoke but 
we weren’t aware of all the dangers like my kids are? So 
maybe its just a personal things like more addictive 
personalities don’t care about the messages  

12 Families with Older 
Children  

Me and my husband smoked for years until these labels 
came into play  

12 Families with Older 
Children  

Aye so did me and the wife but everyone smoked back 
then and without the graphic images it was easier to 
avoid the horrible guilty thoughts  

12 Families with Older 
Children  

I grew up in Belfast during the troubles and if those anti 
paramilitary forces were about it would have been 
better. When you are involved you feel stuck so its nice 
to see charities working with the people rather than the 
government  

12 Families with Older 
Children  

Yeah I saw the anti paramilitary adverts and I showed 
them to my kids who were horrified that that was what 
it was like to be  involved – the knee cappings etc  

12 Families with Older 
Children  

Remember that one DOE advert where the man killed 
all those kids? It made me cry when I saw it  

12 Families with Older 
Children  

Yeah I remember that one, it would always make me 
think of it going around bends or listening to the radio 
too loud.  

13 Families with Older 
Children  

If I caught my kids with these cigarette labels I would be 
annoyed because how stupid do you have to be to keep 
smoking when there is a clear warning right in front of 
you?  

13 Families with Older 
Children  

I think stupid is a bit harsh? Like people are addicted to 
drinking or smoking so like its not as easy has hearing 
the negative side effects and wanting to stop. Most 
people want to stop and cant!  

13 Families with Older 
Children  

I agree with ___ that people are not stupid they are 
addicted to these lifestyles that have devastating 
impacts like drug overdoses or drink driving accidents  

13 Families with Older 
Children  

All I meant to say was that people claim we they aren’t 
educated enough about the dangers of smoking or 
drugs yet even with a clear cut label on them they still 
smoke? Stop blaming the government and start blaming 
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your addictions  
13 Families with Older 

Children  
Drugs, tobacco and alcohol are addictive yes but we 
have been told the dangers I guess the only way to get 
them to stop for good is to ban the items but we cant 
do that.  

13 Families with Older 
Children  

I think the DOE adverts do a good job because they use 
catchy music and horrible images so the two combined 
conjure memories etc  

14 Co-Habiting Couples The music in the drink driving adverts is memorable – 
sweet child of mine comes to mind and I always think of 
the advert when I hear the song. So much so I cant 
listen to the song normally  

14 Co-Habiting Couples Well back in my day, smoking wasn’t the evil thing it 
was. I started smoking with my sister in the late 70’s 
when we were teenagers but everyone smoked. These 
new packets with the labels are good to get the 
messages across  

14 Co-Habiting Couples I have a family history with drug abuse, from medical to 
illegal and the one pill can kill adverts always hit home – 
I have known too many people to overdose accidentally  

14 Co-Habiting Couples Paramilitary behaviour was more obvious back in the 
day, but it is still happening so it is good to deter the 
young ones from starting up in all that bother 

14 Co-Habiting Couples TV shows are blamed for glorifying drink or drug culture 
but 9/10 times they show the bad side of things? Like 
young people dying, older addicted people dying or 
relapsing so like we cannot blame the media. People 
who want to do these things will  

14 Co-Habiting Couples Listen people smoke and will continue to do so despite 
what is on the packets – its addictive!!! 

14 Co-Habiting Couples Yeah smoking and drinking is addictive so I doubt that if 
deep into addiction these warnings would stop people  

14 Co-Habiting Couples People have their bad habits but everyone wants better 
for themselves but additive habits can be hard to break 

15 Co-Habiting Couples I like the adverts that they use to scare people. I think 
they work  

15 Co-Habiting Couples I studied abroad and we were talking about marketing 
techniques – so I showed them the DOE drink driving 
adverts and they were horrified which scared me 
because I realised, I had become numb to them. So I 
guess they are shocking and horrifying the first couple 
of times but people do become numb? 

15 Co-Habiting Couples I have smoked for years and the labels were awful when 
introduced because the iconic labelling was gone 

15 Co-Habiting Couples I have never smoked but I hate those labels, seeing 
them on the ground while walking always annoys me – 
both the littering and the images 

15 Co-Habiting Couples Smoking adverts like the lungs filling with smoke stick 
with you  

16 Co-Habiting Couples I had this speech in school by a guest speaker – it was 
about the dangers of driving or drink driving or drug 
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driving. They showed us all these horrible images and 
gave a moving speech. At the end of it they asked us to 
stand up so we did. Then the guy moved from the 
podium to reveal he was in a wheelchair because of a 
crash while drink driving. This has stuck with me 
through life and scared me from driving under any 
influence  

16 Co-Habiting Couples Me and my partner both like a drink but we know to 
book taxis and I have to say I think those adverts did 
work on us  

16 Co-Habiting Couples Smoking is dangerous we all know that and these labels 
or the adverts are really trying to send the message 
home. But like at what point is it just the government 
trying to baby us? 

16 Co-Habiting Couples Those labels on the cigarette boxes are awful, the ladies 
I work with smoke and actually have a little blue case 
that they put the carboard box in so they avoid the 
labels! 

16 Co-Habiting Couples The car crash advert with the old man who drops his 
eggs and you see his eye change that was scary 

17 Co-Habiting Couples Those drink driving adverts are good – like you always 
remember the one with the body flying through the 
window 

17 Co-Habiting Couples I am in a cross-community relationship and those anti 
paramilitary advertisements remind us that there is still 
problems in Northern Ireland but it was good to see the 
government make an attempt at change   

17 Co-Habiting Couples I have never smoked or anything but the labels are 
enough to put the thought of ever starting out of my 
head 

17 Co-Habiting Couples I smoked when I met my partner and he vaped – I 
actually started smoking after the labels were put onto 
the packets but seeing the health warnings did convince 
me to stop because how stupid is it to smoke? And to 
start after these labels were put in place? 
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Focus Group Key Quotes – Theme- Consumer  behaviour and Psychology  

 

Demographic  Focus Group Number  Quote  

Young Person with 

Responsibilities  

1 The labels feel like shaming 

though – like my  

behaviours are evil or 

something 

Young Person with 

Responsibilities 

1 Kind of the point though 

right? To make them feel 

guilty or bad about their 

choice to encourage a 

healthier decision or 

purchase.  

 

 

Young Person with 

Responsibilities 

1 I mean yes, but we need to 

make sure to keep 
everyone's mental well 

being safe and we need to 

be careful. 

 

 

Young Person with 

Responsibilities 

1 Yeah these labels would 

make you question what 

you are picking up in the 

shops and question what is 

in it and look up how bad 

they are for you and stuff. It 

would help those who 

might not be as well 
educated and encourage 

them to go learn more and 

understand better the 

dangers of a poor diet and 
what is causing it.  

 

 

Young Person with 
Responsibilities 

2 I think this label is good, 
because it tells more of the 
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dangers and puts 

consequences to the word 

diabetes because it is just a 

word to some people. Plus 

its not an extreme black 

dead foot, its the start of an 

ulcer which could happen to 
those suffering from 

untreated diabetes.  

 

I think possibly a lot of 

people aren't worried about 

getting type two diabetes 
and this will show and 

educate people of the 

dangers and it is a real 

problem not just a word 
you hear sometimes when 

talking about health. 

 

 

Young Person with 

Responsibilities 

2 Yeah i agree, with the last 

picture it was a really 

extreme case but with this 

one you have heard plenty 

of people who have stories 
of type one or type two 

diabetes and getting these 

ulcers so it is more likely to 

happen.  

 

I haven't heard many cases 

of people losing toes from 

smoking, because you 

would have to be an 
extreme excessive smoker 

to get that, but diabetes 

lots of people have diabetes 
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Young Person with 

Responsibilities 

2 I think if these labels were 

on multiple things that i 

purchase regularly in my 

shopping, i would compare 

these things to other 

products in the store that 

didn't have the labels on. To 
avoid buying these labels 

and getting healthier food 

in the mean time.  

 

These labels would make 

me turn the product around 
and look at the nutritional 

content and make me a 

more self aware shopper 

and break my shopping 
patterns i guess.  

 

 

Young Person with 

Responsibilities 

2 Yeah i would be 

embarrassed to be seen 

with this type of stuff in my 

basket or at the till because 

everyone would then know 

i was eating unhealthy stuff.  

 

 

Young Person with 

Responsibilities 

2 Yeah i mean one or two 

items are fine but if my 

whole trolley was full with it 

then i would have to think 

twice about my choices. I 

would defiantly be affected 

by these labels. 

 

 

Young Person with 

Responsibilities 

2 I would want to hide the 

fact that I eat these foods 

which could be the start of 
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an eating disorder or 

disordered eating  

Young Person with 
Responsibilities 

3 My mum hates the labels 
on the cigarettes, so much 

in fact she covers them 

because she is ashamed she 

smokes  

Young Person with 

Responsibilities 

3 I would have to look around 

the shops more with labels 

like this on 

Young Person with 

Responsibilities 

3 Yeah it would be hard to 

see brands that you know 

so you would have to look 

around  

 

Like I just know where stuff 

is in the shop and I pick 

stuff up by the colour like 

crisps  

 

Green is salt and vinegar etc 

Young Person with 

Responsibilities 

3 Aye I would be the same, I 

use colours for brands and 

stuff so like to remove that 
you remove the brand 

identity  

Young Person with 
Responsibilities 

3 I don’t know how I would 
act around these labels like 

I would want to look away 

but if they were everywhere 

how can you 

Young Person with 

Responsibilities 

3 I would hide them from my 

siblings *laughs* they 

wouldn’t sleep for weeks if 

they saw that rotten foot 

Single 4 I remember there was one 

time that I was like with 

someone and the girls i was 

hanging out with made a 

little thing to put over the 

pictures because she didn't 



428 
 

like the labels but it never 

bothered me 

 

 

Single 4 I think the red of the sore 

on the foot would put me 

off if it were on a jar of 

pasta sauce because of the 
colour and you would think 

ew that looks like the pasta 

sauce. 

 

 

Single 4 Yeah like it would make you 

want to cut down on other 

stuff.  

 

 

Single 4 Yeah like regardless of what 

this label is actually on, 

maybe you wont buy the 10 

bags of sweets too with 
your shopping because you 

will be thinking about this 

image. 

 

 

Single 4 Aye like you could get more 

shocking as you go but then 

people might get used to it 

all and become desensitize 

to the shock and fear. That 

wouldn't be ideal. 

 

 

Single 5 Also because it feels really 

impersonal when you see 

something like that, unless 
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it really links to you or your 

family 

 

But obviously if you know 

someone or you suffered 

from that it would hit 

differently and would 

probably be more effective. 

 

 

 

 

Single 5 I would stick to my own 

personal diet because I am 

trying to eat healthy, so I 

have a plan and if i need 

something with one of 

these labels on I would still 

buy it if my trainer said too.  

 

 

Single 5  

 I packed deliveries and lots 

of people were just buying 

things because it said gluten 

free on it. Vegan stuff too 
like the mayonnaise. 

  

I think this will be the same 

thing, at the start everyone 

will listen and follow these 

labels but it will die off just 
like other trends.  
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Single 5  

So maybe the labels should 
keep getting more 

gruesome with the images - 

but then would that be 

affective in the long run if 

you kept making them 

worse and worse?  

 

 

Single 6 I think if they put these 

labels on foods and 

matched it with giving you a 

healthy alternative - like a 

healthy label on products - 

it might help more? 

 

 

Single 6 You would be more incline 

to think about food 
products with these labels 

on i reckon - I know I would.  

 

 

Single 6 These labels are handy and 

people like handiness, like it 

is showing you really clearly 

that the food product is bad 

and you don't have to think 
too hard.  

 

 

Single 6  

I think you do look at the 

labels and pay more 

attention if you are in that 
mind set because you are 

making a conscious food 
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choice rather than a spare 

of the moment buy. 

 

 

Single 6 Then think about people on 

a budget, they are always 

going to pick what is 

cheaper than what is 
healthier. 

 

 

Single 7 So this label does make me 

go eww or not like the 
image but that photo 

doesn't impact me because 

smoking this is some of the 

worst case scenarios. This 
isn't going to happen 

straight away but if they 

were to show some 

immediate consequences 
then it might impact me a 

bit more.  

 

Like seeing people with no 

teeth or something, that 
would be more of an impact 

than a picture of something 

that i think is a worse case 

scenario and unlikely to 

happen. 

 

 

Single 7 Well for me I know if I am 

going to pick up a packet of 
cigarettes and i see that I'm 

thinking nope, that's too far 

out of reach for me because 

i will only smoke every now 

and then so the likelihood 

is, it wont happen to me 
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and therefore these labels 

wont work.  

 

However, if the label did 

have something like bad 

teeth on it then i would be 

worried because even with 

casual once in a while 

smoking that can happen.   

 

 

Single 7 - I agree but i think that 

points works well with what 

___ said. These labels will 

show the dangers of 

smoking and maybe new 

dangers that you didn't 

know before. So labels like 
this can work on multiple 

layers - scare by teaching 

new side effects or making 

you think oh that's the 

extreme it wont happen to 

me, but subconsciously you 

will then think about the 

minor side effects. Like your 
hair or fingers smelling bad.  

 

 

Single 7 It needs to be more 

realistic, just like those car 

adverts. It needs to be more 

familiar with everyone, use 

side effects everyone knows 

because I am lucky enough 

to have an education in 

health so I know all the side 

effects but not everyone 

does. But most people 

know the basics and if they 

use the basic side effects 

then they might connect 

with it too. 
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Single 7 I mean yeah I agree that it 

could cause or make eating 

disorders worse but thin 

about how many people are 

obese and dying from 

complications and stuff. We 

need to try and help them 

too - the advice out there 

isn't working as people are 

still obese - we need to try 

and help them. But we also 

need to be careful about 

eating disorders. It really is 

a fine line we need to 

balance.  

 

 

Single 7 It could yes, think about 

chocolate and diabetes, if 

you have labels talking 

about the affects of these 

things rather than if you eat 

this you get fat, they could 

work and not make 
anyone's relationships with 

food worse.  

 

You know complications 

and scary things rather than 

just weight, fat and calories.  

 

 

Single 7 You need to be weary about 

what you put onto these 

labels. You cant just put an 
obese person the packet, it 

would need to go more in 

depth, and more about 

other things, because how 
would it make an obese 



434 
 

person feel if they picked 

up that packet of crisps with 

an image of an obese 

person on it. Like they 

would feel awful about 

themselves and we don't 

know why they are obese. 
Others might judge them 

 

 

Families with Younger 

Children  

8 I would just feel so guilty 

packing the lunch boxes 
with these labels, like I 

would put them into their 

own little tubs or something 

Families with Younger 

Children  

8 Yeah I would hate to be 

judged by the parents or  

about what I was feeding 

my children  

Families with Younger 

Children  

8 I get that but lets face it, we 

just want our kids to eat, so 

like I wouldn’t feel any guilt 

or shame if my kids lunch 
boxes were filled with these 

labels. I would just feel 

proud that they were 

eating. 

Families with Younger 

Children  

8 Personally, I would hate my 

trolley to be filled with 

these labels like it would be 

so awful. So I guess I would 
try to pick different things  

Families with Younger 

Children  

9 I would definitely look 

towards other products in 

shops to stop my basket 

filling up with these labels. 

Like I wouldn’t want the 

wee check out person to 

think I ate really badly all 

the time *laughs* 

Families with Younger 
Children  

9 I think we all know that 
treats are treats, so like I 

wouldn’t feel the need to 
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make my basket full of 

healthy or normal labels. 

Families with Younger 
Children  

9 I often have friends round 
for play dates (their 

children) and I would 

already try to match the 

snacks they set out for the 

kids and us. So if I whipped 

out these products with 

these labels on I would 

want to hide them? Like I 

would copy what they did 

for a balance.  

Families with Younger 

Children  

9 I would totally change the 

way I shop for my family  

Families with Younger 

Children  

9 Oh god the guilt you would 

feel seeing the little ones 

running about with packets 
with rotten teeth or feet on 

them 

Families with Younger 
Children  

9 I honestly think my kids 
would try to collect them all 

like a game  

Families with Younger 
Children  

9 ____ (their child’s name) 
would stop eating, they 

hate packaging changes as 

it is. So these labels, with 

the graphic images on them 

would put him off 
completely  

Families with Younger 

Children  

10 I think even my kids would 

feel shame for eating the 
foods with the graphic 

labels  

Families with Younger 
Children  

10 My husband wouldn’t give a 
toss about what was on the 

labels, he would still eat. 

But I would and I would 

want to pick better foods 

Families with Younger 

Children  

10 I just try to feed my kids, so 

if these labels are on the 

foods I wont care  
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Families with Younger 

Children  

10 Yeah its hard to get little 

ones to eat sometimes and 

balance is essential for 

development. So I think a 

wee balance of healthy 

foods and some of these 

foods with bad labels on 
them will be the best way  

Families with Younger 

Children  

10 I mean I would feel a little 

guilty about giving my kids 

junk foods with these labels 

on them but honestly its 

best to keep them quiet 

sometimes  

Families with Younger 

Children  

10 I personally would feel fine, 

no guilt as I try to eat the 

best for my body 

Families with Older Children  11 Think about the families 
who cant afford all the fresh 

healthy foods. They are 

stuck eating the junk frozen 

stuff. So it might really be 
shameful for them because 

they not only eat poorly but 

they also cant afford 

healthy food 

Families with Older Children  11 Omg yes a double shame 

dose for them! Like it would 

be so embarrassing and 
that’s not fair 

Families with Older Children  11 Recently with prices starting 

to go up and people being 

home more because of the 
lockdowns do you not think 

that people will keep buying 

junk foods with these labels 

because of online 
shopping? 

Families with Older Children  11 Online shopping would be a 

great way to avoid any 

embarrassing situations 

with these labels  
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Families with Older Children  11 Contactless delivery would 

also mean you wouldn’t feel 

guilty about buying junk 

foods. I understand people 

pick them off the shelves 

but you never actually see 

them so I would feel no 
guilt about asking for 12 

chocolate bars 

Families with Older Children  12 My family are very healthy 

so we would just get junk 

foods as treats, so even 

with these graphic labels on 

them I think we would 

continue to buy them. Even 

if society says its wrong 

Families with Older Children  12 I think that I would want to 

fit in with the current 
trends and if it was a trend 

to avoid these labels and 

shop elsewhere I would 

Families with Older Children  12 Online shopping would be 
so different like you would 

be able to order all the bad 

stuff on there and the 

healthy stuff instore  

Families with Older Children  12 I would online shop now 

because of the pandemic, 

so there is a disconnect 
between what you’re 

buying and the shame or 

guilt of people seeing what 

you are buying  

Families with Older Children  13 I think that I try to shop well 

for my family, but if my girls 

want treats I will get them. I 

lived in a strict household 
so I want them to have fun 

and love food. These labels 

would almost cancel the 

work ive done to change 

societal expectations of 

their diets  
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Families with Older Children  13 I think we all want to fit in 

so if everyone is avoiding 

the labels we would follow 

suit  

Families with Older Children  13 Yeah I already feel guilty 

buying crap and junk foods 

so these labels would make 

it worse 

Families with Older Children  13 These labels are just extra 

shaming, body or otherwise  

Families with Older Children  13 Yeah I have to agree with 

___ these labels don’t feel 

like they are trying to 

change my  behaviours they 

feel shameful  

Families with Older Children  13 I used to try to fit in when I 

was a kid and I see my kids 
trying to do that too. I think 

we all want to be in the 

‘normal’ groups and if these 

labels become the new 
normal and its normal to 

avoid them then we will 

Co-Habiting Couples 14 The ladies I work with 
actually try to hide their 

cigarette boxes, they have 

little cases that they can 

personalize and put their 

smokes in that.  

 

They almost use it as an 

accessory these days to 

show off what shows they 

like or colours 

Co-Habiting Couples 14 I used to smoke, and I 

honestly was so ashamed or 

felt guilty because I started 

after the labels came into 

play. So I would hide the 

packets, like I would cover 

them or try my best not to 
look at them. 
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So it makes me wonder how 
would I react to these labels 

on food 

Co-Habiting Couples 14 I would probably hide the 

food labels if they had 

graphic images so I 

wouldn’t feel guilty when 

eating it 

Co-Habiting Couples 15 So I used to hide my food 

wrappers when I was 

younger, and sometimes 

still do so my partner 
doesn’t know what I have 

been eating.  

 

If these graphic labels were 

actually put onto food 
labels I think I would still 

buy the food at the self 

checkouts to avoid people, 

then just continue to hide 

the rubbish. 

Co-Habiting Couples 15 Oh gosh I wouldn’t like 

these labels in my shopping 

basket so I would avoid the 
food products and shop 

around  

Co-Habiting Couples 15 Yeah me and my partner 
are both trying to be a bit 

healthier so we would 

probably look into getting 

other products and maybe 

swap brands  

Co-Habiting Couples 15 I think price is a big thing 

with brand swapping, like 

think about the guilt people 
felt buying Tesco own brand 

stuff at the start. So maybe 

these new labels would 

change  behaviours but 
eventually people would 
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stop feeling guilty and keep 

buying the bad stuff  

Co-Habiting Couples 15 Good point, at one stage we 
all thought we were too 

good for tesco own brand, 

but now I buy them 

because they are cheaper 

and taste the same.  

 

Junk foods are cheaper than 

healthy, so even with these 

labels I think people would 
get over themselves and go 

back to buying the junk. 

Co-Habiting Couples 15 I think I would always feel a 

little guilty about buying 

lots of products with these 

labels on it  

Co-Habiting Couples 16 I don’t feel guilty about any 
of my food choices so I 

really wouldn’t feel guilty 

about these suggested 

labels  

Co-Habiting Couples 16 I always fell to peer 

pressure in school or even 

now, like I wont get a 
dessert if no one else is. So 

like if these food labels 

came into play and I heard 

my mates bashing them or 

not buying them then I 
would defiantly try to avoid 

buying them or hide the 

fact that I do 

Co-Habiting Couples 16 Yeah I would shop around 

for other products to avoid 

feeling guilty or shame for 

eating stuff that I cant 

ignore is really bad for my 

health  

Co-Habiting Couples 16 Aye but it is all in 
moderation isn’t it, so like 

yeah maybe don’t have 
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them all in your basket but 

every now and then is fine. I 

wouldn’t change my 

shopping  behaviours  

Co-Habiting Couples 17 Food trends are a massive 

thing, like vegan food right? 

So maybe people will buy 

into this avoid the nasty 

food label thing at the start 

because they want to fit in, 

but eventually they will go 

back to normal  

Co-Habiting Couples 17 I would want to not stand 

out when shopping like I 

don’t want people to notice 

anything weird in my basket 

like lots of nasty labels 

Co-Habiting Couples 17 We are all sheep, the 
individuals follow the herd. 

So eventually if society 

decides to boycott these 

graphic food labels then the 
majority will too 

Co-Habiting Couples 17 I agree with ___ I would 

want to change the way I 
shop  

Co-Habiting Couples 17 Did you hear about the 

organic healthy shop that 

you have to bring your own 
tubs too? People would 

start going there because 

you wouldn’t have to face 

the labels a lot in their 
home 

Co-Habiting Couples 17 Aye I would do my best to 

hide the labels if I bought 
any of them  
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Focus Group Key Quotes – Theme – Health Concerns 

 

Focus Group Number  Demographic Quote  

1 Young Person with 

Responsibilities  

Heart disease is always 

being spoken about on the 

tv  

1 Young Person with 

Responsibilities  

I go to the hospital a lot 

with my mum so we see all 

sorts of health conscious 

posters  

1 Young Person with 

Responsibilities  

I think general health 

problems we know a lot 

about so there needs to be 

more done about educating 

less known illnesses  

1 Young Person with 

Responsibilities  

Yeah like we know about 

obesity already 

1 Young Person with 

Responsibilities  

I remember this one picture 

from school of a wee girl 

drinking oil and its horrible 
but I think the message was 

about heart health  
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1 Young Person with 

Responsibilities  

Do you remember the sugar 

posters about cubes in the 

different drinks and how 

bad it was for you? Like it 

was about tooth decay I 

think  

2 Young Person with 

Responsibilities  

Years now we have been 

told the dangers of smoking 

and links to cancer, strokes 

and gum disease but like 

what about vaping? Surely 

there must be some 

dangers to it 

2 Young Person with 

Responsibilities  

I have always thought those 

anti fat people adverts 

could cause eating 

disorders but Jesus! These 

labels will only make it 
worse 

2 Young Person with 

Responsibilities  

I can see what ___ said but 

eating disorders are so 

much more than the food 
its mental too  

2 Young Person with 

Responsibilities  

You would need to be 

considerate to those with 
eating disorders  

2 Young Person with 

Responsibilities  

But there are far more 

people with overweight 

problems than 
underweight? Plus not all 

eating disorders make you 

super thin so like these 

labels might actually help 
people to eat better despite 

their eating disorders 

2 Young Person with 
Responsibilities  

God these labels on sugary 
foods about teeth would 

turn me – I really hate bad 

teeth 

3 Young Person with 

Responsibilities  

Lets face it, we know the 

dangers of over eating and 

how addictive sugar is but if 

we get tooth decay we will 
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get fillings and diabetes is 

so manageable now I think 

these threats would be 

useless  

3 Young Person with 

Responsibilities  

People do know the risks of 

their actions to their health 

but we wouldn’t think of 

that with food so like telling 

us too much salt can cause 

strokes or heart disease if 

might make people think  

3 Young Person with 

Responsibilities  

We have been warned 

about weight forever but 

like what about those 

people who have actual 

problems which prevent 

them from loosing weight? 

It would just be shaming to 
them  

3 Young Person with 

Responsibilities  

Maybe more education? 

Like type 1 diabetes can’t 

be avoided but type 2 can 

3 Young Person with 

Responsibilities  

Education is key because 

heart disease is a silent 

killer and even younger 
people need to think about 

it 

3 Young Person with 

Responsibilities  

Diet relates to our health 

and all the health problems 
like dental problems or 

heart problems so like these 

labels might actually be 

very useful in educating 
people  

4 Single like obviously it is related in 

some way to diabetes, but 
we wouldn't know what 

that was. Some of us 

thought it was a sticker so 

its like it has no bearing on 

us because we don't really 

know. 
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4 Single I feel like if you're going to 

put warning labels on 
something, like for 

diabetes, it should be 

something extreme that can 

happen because of it. Like 

how some people end up 

getting amputation and 

stuff. 

 

 

4 Single just having the word 

diabetes could be more of  

a warning than the actual 

picture.  

 

 

4 Single I think the red of the sore 

on the foot would put me 
off if it were on a jar of 

pasta sauce because of the 

colour and you would think 

ew that looks like the pasta 
sauce. 

 

 

4 Single I agree but i think that 

points works well with what 
___ said. These labels will 

show the dangers of 

smoking and maybe new 

dangers that you didn't 

know before. So labels like 

this can work on multiple 

layers - scare by teaching 

new side effects or making 

you think oh that's the 

extreme it wont happen to 

me, but subconsciously you 

will then think about the 



446 
 

minor side effects. Like your 

hair or fingers smelling bad.  

 

 

4 Single Yeah that is a great point, 

for me I am trying to loose 

weight, so these labels 

would really help. But there 
are people out there that 

already have some 

problems with food and 

eating disorders and it 
might discourage them 

even more.  

 

It could even give people an 

excuse as to why they 

aren't eating.  

 

 

4 Single I think that you would see 

an increase in eating 
disorders. I know if could 

possibly discourage people 

from eating. I would be 

affected by the labels on 
the cigarettes so if that 

were on food i would be 

totally put off eating the 

thing.  

 

I don't like the look of these 

labels and i really think they 

could give people an 

unhealthy relationship with 

food or make already poor 
relationships with food 

even worse. 
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5 Single I mean yeah I agree that it 

could cause or make eating 

disorders worse but thin 

about how many people are 

obese and dying from 

complications and stuff. We 

need to try and help them 
too - the advice out there 

isn't working as people are 

still obese - we need to try 

and help them. But we also 

need to be careful about 

eating disorders. It really is 

a fine line we need to 

balance.  

 

 

5 Single It could yes, think about 

chocolate and diabetes, if 

you have labels talking 
about the affects of these 

things rather than if you eat 

this you get fat, they could 

work and not make 
anyone's relationships with 

food worse.  

 

You know complications 

and scary things rather than 

just weight, fat and calories.  

 

 

5 Single You need to be weary about 

what you put onto these 

labels. You cant just put an 

obese person the packet, it 

would need to go more in 

depth, and more about 

other things, because how 

would it make an obese 

person feel if they picked 

up that packet of crisps with 

an image of an obese 
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person on it. Like they 

would feel awful about 

themselves and we don't 

know why they are obese. 

Others might judge them 

 

 

5 Single I think it is good to educate 
people of all walks of life, 

and about really common 

health problems like 

diabetes that they may not 
know all the ins and outs of.  

 

People just think that type 

two diabetes is just about 

controlling their sugar levels 

and don't know the real 
dangers, but labels like this 

would educate people or 

make them want to google 

it and learn more.  

 

 

5 Single Yeah i agree, with the last 

picture it was a really 
extreme case but with this 

one you have heard plenty 

of people who have stories 

of type one or type two 

diabetes and getting these 

ulcers so it is more likely to 

happen.  

 

I haven't heard many cases 

of people losing toes from 
smoking, because you 

would have to be an 

extreme excessive smoker 

to get that, but diabetes 
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lots of people have 

diabetes.  

 

 

5 Single My dad has diabetes can he 

covered it up for years and 

years. He went to the 

doctors and stuff but he 
basically ignored all the 

advice.  

 

He ended up with an ulcer 

on his ankle area. So this 

kind of stuff does happen 

and just because you 

haven’t been affected it 

doesn’t mean it doesn’t 

happen 

5 Single Teeth god people need to 

learn to look after their 

teeth. I am a dental 
assistant and the amount of 

people who just don’t know 

about the dangers of sugar 

for kids. Like they think that 
because they loose their 

milk teeth it doesn’t matter 

if they have tooth decay.  

6 Single This is a very very fine line 
between shaming and 

informing. Those who have 

eating disorders might 

struggle with these labels. 

6 Single Aye I was thinking about 

that. I had an ED (eating 

disorder) when I was 
younger and these labels 

warning me about how 

much weight id gain if I eat 

them would have been so 

negative 
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6 Single Yeah but you would have 

thought that about the 

foods anyway right? 

Warning or not? I don’t 

mean to sound harsh but 

clearly those who struggle 

with eating disorders are 
already avoiding certain 

products so these labels 

wouldn’t make life much 

worse for them? 

6 Single I suppose that’s true and 

there is help for eating 

disorders out there but 

there is also help for obese 

people  

6 Single I think that we might be 

looking at this wrong, I 
don’t think shes trying to 

shame anyone but inform 

them about the multiple 

health problems that can 
happen with poor diets  

6 Single We all know about tooth 

decay or heart disease so 

what else can be done? 

7 Single I think that weight is 

something people do think 

about negatively a lot and 
they feel stuck that they 

cant loose weight  

7 Single I mean there are so many 

diet plans out there to help 
overweight or obese people 

it is hard to pick the right 

one  

7 Single Diabetes UK is a charity 

which does a lot of work to 

help people to control the 

disease. I think that’s 

something people forget, 

diabetes isn’t just a short 

term illness it is a disease  
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7 Single I guess you can count 

obesity as a disease then 

too, like over time it can 

become manageable but 

there is no quick fix 

7 Single Heart disease affects so 

many people here 

(Northern Ireland) and we 

need to be taught earlier in 

our lives on how to avoid it 

7 Single I agree, health needs to be 

prioritized earlier – tell kids 

about the real dangers  

8 Families with Young 

Children  

My cholesterol is high and I 

am worried about heart 

disease so I have recently 

began looking into my 

health more  

8 Families with Young 

Children  

I think we need to have 

more exposure to the 

realities of these health 
problems like diabetes – its 

not just a word  

8 Families with Young 
Children  

Totally agree, diabetes has 
become almost like a trigger 

word people throw about 

to scare everyone. 

8 Families with Young 
Children  

More education of diabetes 
because its too common 

these days and people don’t 

look after themselves  

8 Families with Young 

Children  

My child has type 1 and I 

agree but more education 

in the types of diabetes, 

type 1 cant be avoided in 
most cases but type 2 can  

8 Families with Young 

Children  

Maybe if we are told the 

real dangers we would 

finally listen to advice 

regarding heart health or 

diabetes  
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9 Families with Young 

Children  

I don’t think my child 

should be worried about 

obesity related illnesses if 

they are trying to enjoy a 

snack 

9 Families with Young 

Children  

We need to let children be 

aware of health problems 

but not shame them for 

wanting or eating the bad 

foods. There are overweight 

children but its mainly 

puppy fat  

9 Families with Young 

Children  

I was going to sat, kids have 

puppy fat and we cannot 

impart unhealthy 

relationships with food 

because they are chubby – 

they grow out of it. The 
teenage stage once the 

body has developed is when 

we should be worried 

9 Families with Young 
Children  

Children can have obesity 
related illnesses too 

10 Families with Young 

Children  

I don’t think I would ever 

associate diabetes with a 
foot like this? So are these 

warnings too extreme? 

Shouldn’t we be trying to 

prevent or educate about 
the early stages of these 

diseases?  

 

Don’t focus on rare side 

effects just hit us with the 

base impact this health 

problem will have on your 

everyday life 

10 Families with Young 

Children  

I think I would be more 

impacted by being told how 

my day to day life would be 

ruined by say heart disease 

rather than being told heart 
disease equals death 
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because that’s not always 

the case is it? 

10 Families with Young 
Children  

As a parent I think I like the 
idea of kids being informed 

about their food decisions 

and the impact on their 

health or teeth  

10 Families with Young 

Children  

Young kids might not be 

able to read so the written 

message about diabetes 

would do nothing and then 

the scary image is just a 

pointless scary image  

11 Families with Older Children  Northern Ireland has a large 

amount of deaths due to 

heart disease like heart 

attacks and other problems. 

We need to get our 
priorities right and cut back 

on the fried foods  

11 Families with Older Children  My son was taught about 
diet and health in school 

but school age kids 

wouldn’t listen to the 

dangers of heart disease 
because it is seen as an old 

persons thing 

11 Families with Older Children  I agree with ___ even I 

thought growing up that 
heart disease or heart 

health was something only 

older people had to worry 

about. I think that is one of 
the problems we are 

starting to worry about 

preventable health 

problems too late  

11 Families with Older Children  __ (their  child) is very 

health conscious, goes to 

the gym and cooks for 

themselves but I think that 

might be due to a lot of our 

family having diabetes and 
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they know the risks 

involved  

11 Families with Older Children  That’s good, but my kids 
couldn’t care less about 

their health. Their priorities 

are does it taste good, give 

me energy, easy to prepare 

or can be eaten on the go. 

They don’t care about the 

risks of diabetes  

11 Families with Older Children  Yeah mine don’t care about 

any health problems, 

maybe their teeth now they 

are older. One has about 8 

fillings and hates them  

12 Families with Older Children  I don’t go about my daily 

life worried about what 

foods im eating and if it is 
going to contribute to heart 

disease and I don’t think 

anyone should you could 

and would become 
obsessive  

12 Families with Older Children  Years ago, I noticed my 

littlest become very careful 
about what she would eat 

and what amounts and it 

turned into an eating 

disorder pretty quickly. I 
think that labels like these 

would really be harmful for 

those who are suffering or 

recovering  

12 Families with Older Children  More people have 

overweight problems than 

underweight problems and 

we need to focus on the 
bigger problem first so to 

speak. 

12 Families with Older Children  Horrible but true, too many 

people are potentially at 

risk because of their weight  
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12 Families with Older Children  I gained so much weight 

during lockdowns that I 

think your idea would help 

people like me to get back 

on track – we need a shock 

to the system  

12 Families with Older Children  My weight fluctuates wildly 

so I need all the help I can 

get – nothing has seemed 

to work so far  

13 Families with Older Children  Diabetes can cause that 

horrible blister thing??? I 

never knew  

13 Families with Older Children  People need to be more 

considerate of their health, 

especially heart health  

13 Families with Older Children  I can’t stand people with 
bad teeth, like look after 

them people.   

 

We only get one set of adult 

teeth and they are to last a 

lifetime- literally *laughs* 

14 Co-Habiting Couples We (her and her partner) 

think about our teeth a lot 

because we have gum 
disease but you wouldn’t 

think about cavities as 

adults you mainly think of 

more adult teeth problems 

14 Co-Habiting Couples Adult teeth problems 

*laughs* like crown 

replacements or enamel 

damage which are caused 

by poor diet and dental 

hygiene no? 

14 Co-Habiting Couples I don’t know about you lot, 
but if I knew diabetes could 

do that to your feet or legs I 

would have quit sugar years 

ago 
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14 Co-Habiting Couples Would you though? 

Because sugar is addictive 

and with all addictions 

there are consequences like 

diabetes  

14 Co-Habiting Couples A lot of my family have 

diabetes so I am just 

waiting for it to happen to 

me too. Might as well enjoy 

the crap (referring to junk 

foods) while I can eh? 

15 Co-Habiting Couples That’s a diabetic foot?? I 

had no idea it could cause 

that?! 

15 Co-Habiting Couples Oh aye, diabetes is much 

worse than just having to 

control your blood sugars  

15 Co-Habiting Couples As long as you actually get it 

all treated properly 

diabetes is a manageable 

thing  

15 Co-Habiting Couples Jesus – had no idea that 

your foot could rot from 

diabetes  

16 Co-Habiting Couples My daddy died of heart 

disease and it could have 

been avoided so I totally 

agree we need to do 
something about our eating 

habits because nobody 

should die of a preventable 

illness  

16 Co-Habiting Couples Diabetes is preventable too 

right? So like diets and 

education could help us  

16 Co-Habiting Couples Obesity is made out to be 

this evil cause of all these 

problems but sometimes 

other factors cause heart 

disease or strokes  

16 Co-Habiting Couples It is scary to think that diet 

can cause such an impact 
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on health like teeth or heart 

problems 

17 Co-Habiting Couples Diabetes, heart disease and 
cancer are all dangers of 

obesity but I think we don’t 

care or believe it? Like lots 

of people are fat but they 

don’t all have diabetes  

17 Co-Habiting Couples I don’t think I have known 

anyone to have cancer from 

obesity?  

17 Co-Habiting Couples These terms are tossed 

about and fair play they are 

real issues but more 

education is needed rather 

than just oh don’t be fat 

because x y z can happen 

17 Co-Habiting Couples That picture is of a diabetic 

foot? I had no idea that 

could even happen with 

diabetes. I thought you just 
couldn’t eat sugar or you 

would faint or something 

17 Co-Habiting Couples I think we need more 
education of the dangers of 

diabetes and contributing 

factors to it 
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Demographic  Focus Group 
Number 

Quote  

Young Person with 
Responsibilities  

1 Yeah they are graphic  
 
 

Young Person with 
Responsibilities  

1 Too much information 
 
 

Young Person with 
Responsibilities  

1 I immediately saw NHS 
 
 

Young Person with 
Responsibilities  

1 I didn't immediately look at the 

picture and I didn't get it 
 
 

Young Person with 
Responsibilities  

1 the green caught my eye  
 
 

Young Person with 
Responsibilities  

1 I looked at the brand name thing to 

stop looking at the gross image.  
 
 

Young Person with 
Responsibilities  

2 I started at the picture then I read it 

all. 
 
 

Young Person with 
Responsibilities  

2 I did look at the picture first but like if 
it were bigger it would be more 

noticeable because you could easily 

look at the information first.  
 
 

Young Person with 
Responsibilities  

2 if I see a link, I block out that part of 
the text because you're like oh that's 

just the link I don't need to think or 

look at it.  
 
 

Young Person with 
Responsibilities  

2 I feel like it should be the other way 

round - the warning at the top and 

the get help information at the 

bottom.  
 
 

Young Person with 
Responsibilities  

2 Yeah cause like you need to read it 

like before you know what the image 

means? 
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Young Person with 
Responsibilities  

3  

 like obviously it is related in some 

way to diabetes, but we wouldn't 

know what that was. Some of us 

thought it was a sticker so its like it 

has no bearing on us because we 

don't really know. 
 
 

Young Person with 
Responsibilities  

3 I feel like if you're going to put 

warning labels on something, like for 

diabetes, it should be something 

extreme that can happen because of 
it. Like how some people end up 

getting amputation and stuff. 
 
 

Young Person with 
Responsibilities  

3 Something more shocking. 
 
 

Young Person with 
Responsibilities  

3 just having the word diabetes could 

be more of  a warning than the actual 
picture. 
 
 

Young Person with 
Responsibilities  

3 I think the red of the sore on the foot 

would put me off if it were on a jar of 
pasta sauce because of the colour 

and you would think ew that looks 

like the pasta sauce. 
 
 

Young Person with 
Responsibilities  

3 Yeah you would just get used to 

seeing the pictures and just start 

blanking them out at a certain point. 
 
 

Young Person with 
Responsibilities  

3 I think they would be useful and 

impactful but I am just not sure for 

how long. 
 
 

Young Person with 
Responsibilities  

3 You would be more incline to think 

about food products with these labels 

on i reckon - I know I would.  
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Single  4 I feel like you would have to 

constantly change the warnings and 

the images to make people kind of 
notice that there is actually 

information on it because you would 

just get used to it.  
 
 

Single  4 Aye like you could get more shocking 

as you go but then people might get 

used to it all and become desensitize 

to the shock and fear. That wouldn't 

be ideal. 
 
 

Single  4 So maybe the labels should keep 

getting more gruesome with the 

images - but then would that be 

affective in the long run if you kept 

making them worse and worse?  
 
 

Single  4 I think if they put these labels on foods 
and matched it with giving you a healthy 
alternative - like a healthy label on 
products - it might help more? 
 
 

Single  4 I think it would be more effective to 

have alternative products available 

alongside these labels, like the idea of 
a label indicating a healthy product 
 
 

Single  4 It would need to be both - shocking 

and advice.  
 
 

Single  4 I know if I'm shopping and I look at 

something and you know the traffic 

lights? I see something and I think oh 

this looks really easy and quick but if 
its all reds then I subconsciously think 

I should have picked something with 

more oranges or greens.  
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Single  5 Yeah they would work well together 

to get the message across. 
 
 

Single  5 Yes! It would tie in with the red and 

they understand red is bad but a 

visual might work well with it.  
 
 

Single  5 Yeah i agree, more information 

rather than the link. 
 
 

Single  5 Or even some of those QR codes 

rather than a link so you can get sent 

straight to the help pages rather than 

searching for it yourself.  
 
 

Single  6 Well for me I know if I am going to 

pick up a packet of cigarettes and i 
see that I'm thinking nope, that's too 

far out of reach for me because i will 
only smoke every now and then so 

the likelihood is, it wont happen to 

me and therefore these labels wont 

work.  
 
However, if the label did have 

something like bad teeth on it then i 
would be worried because even with 

casual once in a while smoking that 

can happen 
 
 

Single  6 I agree but i think that points works 

well with what ___ said. These labels 

will show the dangers of smoking and 

maybe new dangers that you didn't 

know before. So labels like this can 

work on multiple layers - scare by 

teaching new side effects or making 

you think oh that's the extreme it 

wont happen to me, but 

subconsciously you will then think 

about the minor side effects. Like 

your hair or fingers smelling bad. 
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Single  6 I think the image needs to be bigger 

because you can easily ignore that. 
You can cover it or something. For 

this to be more of an impact you 

need a bigger image something that 

you cant cover or ignore.  
 
Obviously, the images are now 

standard, they need to change up the 

images every year to make sure that 

it is still have an impact on consumers 

if it is having one.  
 
 

Single  6 Yeah I mean there needs to be a re-
vamp or something because these 

have been out for so long. To honest, 
i work and put these out on the kiosk 

and don't even notice them anymore. 
Something i go by the gross images to 

put them in the right place.  
 
It has become a norm it is not 

shocking.  
 
 

Single  6 I think it would be good, I would need 

that. Honestly it would help and hit 

me. It really depends on what it is, if 
you're going to see someone that is 

overweight or something on a packet 

it is not really going to do much.  
 
 

Single  6 It could yes, think about chocolate 

and diabetes, if you have labels 

talking about the affects of these 

things rather than if you eat this you 

get fat, they could work and not 

make anyone's relationships with 

food worse.  
 
You know complications and scary 

things rather than just weight, fat and 

calories.  
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Single  7 You need to be weary about what 

you put onto these labels. You cant 

just put an obese person the packet, 
it would need to go more in depth, 
and more about other things, 
because how would it make an obese 

person feel if they picked up that 

packet of crisps with an image of an 

obese person on it. Like they would 

feel awful about themselves and we 

don't know why they are obese. 
Others might judge them 
 
 

Single  7 That is a good label, because before i 
saw this you wouldn't think that 

pasta sauce is unhealthy because 

something the things we think are 

healthy actually aren't. So this label 
or something like this on foods would 

be good to help you weed out the 

bad ones or at least make you know 

to eat them in moderation.  
 
They would make me think for sure 

to look at products i don't normally 

look at 
 
 

Single  7 Yeah like the smoking one is a one in 

a million gig, but this could happen 

more easily? And like smoking is a 

choice and eating isn't. Not everyone 

smokes but everyone eats and 

therefore everyone is at risk of this 

diabetic foot thing. 
 
 

Single  7 I think this label is good, because it 

tells more of the dangers and puts 

consequences to the word diabetes 

because it is just a word to some 

people. Plus its not an extreme black 

dead foot, its the start of an ulcer 

which could happen to those 
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suffering from untreated diabetes.  
 
I think possibly a lot of people aren't 

worried about getting type two 

diabetes and this will show and 

educate people of the dangers and it 

is a real problem not just a word you 

hear sometimes when talking about 

health. 
 
 

Single  7 I think this is more realistic 

comparing it to the last one. In my 

opinion the first one was just a scare 

tactic and being dramatic but this 

food label one would make me look 

into it because it is more realistic.  
 
 

Single  7 Yeah i agree, with the last picture it 

was a really extreme case but with 

this one you have heard plenty of 
people who have stories of type one 

or type two diabetes and getting 

these ulcers so it is more likely to 

happen.  
 
I haven't heard many cases of people 

losing toes from smoking, because 

you would have to be an extreme 

excessive smoker to get that, but 

diabetes lots of people have 

diabetes.  
 
 

Single  7 OMG yes they would, you see the red 

and think oh but there is one green 

so it is fine but if that label was there 

too you cant ignore all the warning 

signs.  
 
 

Families with Younger 
Children  

8 I like how they look like the one you 
showed today (tobacco example) 

Families with Younger 
Children  

8 I mean these labels look scary and 
effective  



466 
 

Families with Younger 
Children  

8 The black makes the white text box 
stand out really well and you want to 
look at the text in the written warning.  

Families with Younger 
Children  

8 Personally I don’t think the black is a 
good thing, because no one will want to 
buy a black packet of crisps. Remember 
those bbq walkers they had years ago, 
they were black and it was strange to 
have that colour for crisps  

Families with Younger 
Children  

8 I think the design of your wee label was 
good it looked like others we had seen 
and it will drive the point home 

Families with Younger 
Children  

9 I really like the layout of the label, the 
warning at the bottom and the link at 
the top 

Families with Younger 
Children  

9 See I would swap those around, link at 
the bottom because I read labels from 
top down because brands normally go at 
the top  

Families with Younger 
Children  

9 Wow they look like something the 
government would actually put onto 
foods if they wanted too 

Families with Younger 
Children  

9 I mean branding and packaging is such a 
big part of food but if you put these 
warning labels on you would really look 
into the product  

Families with Younger 
Children  

9 I liked how they aren’t too cluttered, 
sometimes I think food labels are too 
cluttered and its hard to see what is 
actually the flavour  

Families with Younger 
Children  

9 Really? I think these would only make 
them more cluttered because you would 
need extra things on real products like 
flavour or nutritional information, 
storage cooking and all that stuff 

Families with Younger 
Children  

10 I liked these labels I think they are 
simple and will be effective  

Families with Younger 
Children  

10 These wouldn’t stand out for kids so like 
they would be less keen on picking 
sweets up in the shop asking for them  

Families with Younger 
Children  

10 Really good point ___, my kids run up to 
me with sweets not even knowing what 
they are and just want them from the 
label. So if these horrible labels were on 
foods they would not pick them up.  

Families with Younger 
Children  

10 Mine might recognise them from the 
cigarettes as I smoke, so they would 
think they were a mummy and daddy 
thing only  

Families with Younger 
Children  

10 Aye like I like looking at all the food 
labels and I colour organise my 
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cupboards into rainbow patterns so 
these graphic labels would ruin my fun 
*laughs*  

Families with Younger 
Children  

10 I think your suggested labels are good, 
they look professional, good job 

Families with Older Children  11 Lets be honest here, we don’t like the 
look of that label do we? 

Families with Older Children  11 No, I don’t but that’s the point of 
(Researcher’s) work right? She wants to 
know if we would avoid them?  

Families with Older Children  11 Looking at these labels you would 
compare and think about the cigarette 
ones so you would have that association 
of smoking = bad so if these labels are 
attached food = bad  

Families with Older Children  11 Yeah they are very similar you know? 

Families with Older Children  11 I like them  
Families with Older Children  11 You could compare them to the 

cigarette ones but I think that shows 
that you have done a good job in making 
them. They look like something we have 
seen before  

Families with Older Children  12 I feel a bit sick looking at that label  
Families with Older Children  12 Aye it is not nice to look at 

Families with Older Children  12 You could maybe make it less graphic or 
the photo not as large 

Families with Older Children  12 The whole thing looks horrible 
everywhere you look its an image or a 
warning. The only comforting thing on 
the label is the NHS link  

Families with Older Children  12 As a whole it looks like a real label, a 
horrible label but it does look real at 
least 

Families with Older Children  13 Labels are fun to look at, but not yours  
Families with Older Children  13 Once you remove iconic labelling its 

going to be hard to recognise items in 
shops 

Families with Older Children  13 Branding is really important to things 
like cadburys so it would be hard to 
picture chocolate bars with these labels 
on them  

Families with Older Children  13 We thought that about the cigarettes 
though, remember they had this iconic 
packaging ad now they are all similar?  

Families with Older Children  13 The shops wont look real with all these 
graphic images and labels in them but ill 
tell you this for free, the products that 
dot have these graphic labels on them 
are going to do really well.  
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Think about it, walking into a shop and 
seeing warning after warning then the 
health ones stand out with their lovely 
packaging. 

Co-Habiting Couples  14 Like these labels, think they would be 
doable in real life  

Co-Habiting Couples  14 They do look professional  
Co-Habiting Couples  14 If I could change one thing mind you, it 

would be make the background a dark 
green or navy rather than black because 
its really harsh to look at  

Co-Habiting Couples  14 See the cigarette packets, lots of people 
dump them on the roads etc and after a 
while they get sun washed to this 
horrible puke green colour which 
repulses you even more so image what 
could be done if crisp packets are the 
same colour? People always litter and it 
would really drive the image home 

Co-Habiting Couples  14 Labels look professionally made as __ 
said but I would say maybe make the 
text bigger so you can read it from far 
away 

Co-Habiting Couples  14 I was shocked when I first saw these 
labels but like they do look just like the 
cigarettes so they are familiar feeling. 
That could be bad thing? We are used to 
and ignore the cigarette ones so why put 
the same one onto food labels? 

Co-Habiting Couples  15 Awfully good attempt at making horrible 
images on food labels work  

Co-Habiting Couples  15 Generally I don’t want to look at these 
labels, like when im in work I avoid 
looking at the cigarette pictures. I would 
mainly stick to the name and brand  

Co-Habiting Couples  15 Lots of information on this little label 
isn’t there?  
 
You look at it and feel informed about 
what your going to eat and its like you 
have a little doctor with you to help you 
make the right food decision  

Co-Habiting Couples  15 Do you think it was giving advice or just 
pointless shouting at us for being 
unhealthy?  
 
The offer of help was nice you often just 
get told the gory stuff and not any 
practical advice  

Co-Habiting Couples  15 Clean looking label  
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Co-Habiting Couples  15 As nasty looking as it is I think it is a well-
designed label  

Co-Habiting Couples  16 What else would you expect a health 
warning to do?? Like the tobacco 
warning labels, this one gives help and a 
warning and the image. Same old tested 
and works so these will be successful  
 
You could spice up the design of them if 
you wanted but why bother if you know 
it works  

Co-Habiting Couples  16 Does it work though? I think the labels 
are yes informative, but too busy and I 
get lost looking at them. I would ignore 
information that I maybe need and just 
grab it.  

Co-Habiting Couples  16 They are informative little labels, just 
don’t over crowd them, make sure all 
elements can still be seen clearly  

Co-Habiting Couples  16 I liked the labels to be honest  
Co-Habiting Couples  16 Good labels  
Co-Habiting Couples  17 NHS, Diabetes, Sugar all key words are 

highlighted which is good – maybe the 
brand needs to be a bit bigger? 

Co-Habiting Couples  17 Good layout – could be improved by 
making the text bigger 

Co-Habiting Couples  17 At first glance you are like whoa what 
the heck???? Then when you read it, its 
like advice from experts but the image 
could be smaller *laughs* I cant stop 
looking at it  

Co-Habiting Couples  17 Would you also include the little traffic 
lights because I find them useful.  
 
Although, if you have all that 
information you wouldn’t really need 
the traffic lights would you?  
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Demographic  Focus Group Number Quote  
Young Person with 
Responsibilities  

1  

I think we are so used to seeing it, we 

aren't really bothered by it anymore. 

 

 

Young Person with 
Responsibilities  

1 Like we see so many cigarettes packages 

like that, that it sort like doesn't serve a 

purpose anymore.  

 

 

Young Person with 
Responsibilities  

1 I don't even really look at the picture 

anymore  

 

 

Young Person with 
Responsibilities  

1 you just don't look  

 

 

Young Person with 
Responsibilities  

1 They need a revamp - a make over to 
become more useful  

 

 

Young Person with 
Responsibilities  

2 I feel like if you want to smoke you're still 

going to do it anyway. Like that is not 

going to stop you.  

 

 

Young Person with 
Responsibilities  

2  

Yeah like I feel like it would it might just 

stop new people from smoking? Like I 

probably wouldn't start smoking if the 

warnings and stuff where there. Like if I 

had already starting smoking I wouldn't 

care about the label.   
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Young Person with 
Responsibilities  

2 I smoked until last year and I literally 

didn't even like take no notice of the 

packaging. Like absolutely none.  

 

 

Young Person with 
Responsibilities  

2 but it has never bothered me. (the labels) 

Young Person with 
Responsibilities  

2 I didn't immediately look at the picture 
and I didn't get it.  

 

 

Young Person with 
Responsibilities  

3 like obviously it is related in some way to 

diabetes, but we wouldn't know what 

that was. Some of us thought it was a 

sticker so its like it has no bearing on us 

because we don't really know. 

 

 

Young Person with 
Responsibilities  

3 but then after a while, like the cigarettes 

they would become a bit forgettable. 

People would stop paying attention.  

 

 

Single  4 Yeah you would just get used to seeing 

the pictures and just start blanking them 

out at a certain point. 

 

 

Single  4 Unless these labels gave you advice on 

what you can do to get help and like 

suggest ideas. That might be more 

helpful. As well as the warnings   

 

 

Single  4 I feel like you would have to constantly 

change the warnings and the images to 

make people kind of notice that there is 

actually information on it because you 

would just get used to it.  
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Single  4 I would stick to my own personal diet 

because I am trying to eat healthy, so I 

have a plan and if i need something with 

one of these labels on I would still buy it if 

my trainer said too.  

 

 

Single  5 So this label does make me go eww or not 

like the image but that photo doesn't 

impact me because smoking this is some 

of the worst case scenarios. This isn't 

going to happen straight away but if they 

were to show some immediate 

consequences then it might impact me a 

bit more.  

 

Like seeing people with no teeth or 

something, that would be more of an 

impact than a picture of something that i 

think is a worse case scenario and unlikely 
to happen. 

 

 

Single  5 Well for me I know if I am going to pick up 

a packet of cigarettes and i see that I'm 

thinking nope, that's too far out of reach 

for me because i will only smoke every 
now and then so the likelihood is, it wont 

happen to me and therefore these labels 

wont work.  

 

However, if the label did have something 

like bad teeth on it then i would be 

worried because even with casual once in 

a while smoking that can happen.   

 

 

Single  6 Personally i don't think it would affect me 

if i smoked, because it is so dramatic and 

it is an obvious scare tactic so i would 

ignore it.  
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Single  6 It needs to be more realistic, just like 

those car adverts. It needs to be more 

familiar with everyone, use side effects 

everyone knows because I am lucky 

enough to have an education in health so 
I know all the side effects but not 

everyone does. But most people know the 

basics and if they use the basic side 

effects then they might connect with it 

too. 

 

 

Single  6 I think the image needs to be bigger 

because you can easily ignore that. You 

can cover it or something. For this to be 

more of an impact you need a bigger 

image something that you cant cover or 

ignore.  

 

Obviously, the images are now standard, 

they need to change up the images every 

year to make sure that it is still have an 
impact on consumers if it is having one.  

 

 

Single  6 Yeah like this is just what cigarette 

packets look like now and most people 

ignore the labels and still smoke. 

 

 

Single  6 Yeah I mean there needs to be a re-vamp 

or something because these have been 

out for so long. To honest, i work and put 

these out on the kiosk and don't even 

notice them anymore. Something i go by 
the gross images to put them in the right 

place.  

 

It has become a norm it is not shocking.  
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Single  6 I really agree with you there, the pictures 

don't even phase me any more. They 

would need to keep changing them 

because these ones have stopped 

working. 

 

 

Single  7 I think it would be good, I would need 

that. Honestly it would help and hit me. It 

really depends on what it is, if you're 

going to see someone that is overweight 

or something on a packet it is not really 

going to do much.  

 

 

Single  7 Yeah that is a great point, for me I am 

trying to loose weight, so these labels 

would really help. But there are people 

out there that already have some 
problems wit food and eating disorders 

and it might discourage them even more.  

 

It could even give people an excuse as to 

why they aren't eating 

 

 

Single  7 I think that you would see an increase in 
eating disorders. I know if could possibly 

discourage people from eating. I would be 

affected by the labels on the cigarettes so 

if that were on food i would be totally put 

off eating the thing.  

 

I don't like the look of these labels and i 

really think they could give people an 

unhealthy relationship with food or make 

already poor relationships with food even 

worse.  

 



477 
 

 

Single  7 Yeah like the smoking one is a one in a 

million gig, but this could happen more 

easily? And like smoking is a choice and 

eating isn't. Not everyone smokes but 

everyone eats and therefore everyone is 

at risk of this diabetic foot thing 

 

 

Families with Younger 
Children  

8  

I mean I might look at the labels but I 
think I would go into auto pilot when 
shopping  

Families with Younger 
Children  

8 I would be affected too but at the end of 

the day a treat is a treat and if i want a 

bar of chocolate i would still get it 

because it was always going to be a bad 

choice. But if these labels were on foods 

that i thought were healthy to start with 
then i would have to reconsider them and 

look into the nutrients and stuff.  

 

Families with Younger 
Children  

8 I don’t really care about my diet so 
personally I wouldn’t take notice  

Families with Younger 
Children  

9 I wouldn’t care, my kids need to eat and if 
these labels are on them then ill just hide 
them  

Families with Younger 
Children  

9 Me or my husband wouldn’t care either  

Families with Younger 
Children  

10 I don’t think these will work at all 

Families with Younger 
Children  

10 Maybe some people will take notice but 
really how long do you think they will? 

Families with Younger 
Children  

10 For me personally I would take heed of 
the warning but my husband or sisters 
wouldn’t they just eat what they want  

Families with Older Children  11 Cant see these working like they tried to 
stop kids eating unhealthy foods in school 
but they just stop at the shops before 
going in. So there will be ways around it  

Families with Older Children  11 Aye people will just find ways to avoid the 
labels  

Families with Older Children  11 Nope not me  
Families with Older Children  12 Maybe, maybe not 

Families with Older Children  12 I am not convinced these will stop my kids 
like they just eat whatever  



478 
 

 

 

 

 

 

 

 

 

 

 

 

Families with Older Children  13 My son would ignore them or collect 
them  

Families with Older Children  13 Nah, not really to be honest   
Co-Habiting Couples  14 Nope I wont be affected  
Co-Habiting Couples  14 I can’t say for sure or not but I always quit 

diets so I think these would be similar  
Co-Habiting Couples  14 Can these be that effective? People still 

smoke and they will still eat crap and junk  
Co-Habiting Couples  15 The cigarette ones don’t phase people 

anymore, so why would these food ones?  
Co-Habiting Couples  15 There would be an uproar of negative 

reactions to these and they wont work in 
the long run. Companies will find ways to 
avoid them  

Co-Habiting Couples  15 I hope they work but I cant see it, really 
like they might even do more damage 
than good. 

Co-Habiting Couples  16 Short term, these will work, long term 
they will not. Simple  

Co-Habiting Couples  16 I would ignore them mate  
Co-Habiting Couples  16 My partner doesn’t shop and I prepare 

their lunch so I think it would be lost on 
some people  

Co-Habiting Couples  17 I am lucky that I eat what I want and I 
have a good relationship with food, so to 
be perfectly honest I would look at these 
labels but I don’t think they will have 
much of an impact on me 

Co-Habiting Couples  17 The cigarette labels didn’t work on me so 
these wont  

Co-Habiting Couples  17 Nope I wont be affected  
Co-Habiting Couples  17 Nah  
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Focus Group Key Quotes – Theme - Effective 
 

 

Demographic  Focus Group Number Quote  

Young Person with 

Responsibilities  

1 you would immediately be 
like eww look at that picture  
 
 

Young Person with 

Responsibilities  

1 Yeah like I feel like it would 
it might just stop new 
people from smoking? Like I 
probably wouldn't start 
smoking if the warnings and 
stuff where there. Like if I 
had already starting 
smoking I wouldn't care 
about the label.  
 
 

Young Person with 

Responsibilities  

1 I remember there was one 
time that I was like with 
someone and the girls i was 
hanging out with made a 
little thing to put over the 
pictures because she didn't 
like the labels 
 
 

Young Person with 

Responsibilities  

2 Yeah like regardless of what 
this label is actually on, 
maybe you wont buy the 10 
bags of sweets too with 
your shopping because you 
will be thinking about this 
image.  
 
 

Young Person with 

Responsibilities  

2 I think it would for me, 
because I am trying to be 
self aware with my shopping 
and with labels like those 
you cannot ignore them. 
You have guilt anyway 
about healthy eating so like 
if it was being re enforced 
you would be ' oh OK ' and 
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Appendix 10 Mock Shock Labels Created for Research  
 

Image Set 1 
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Image Set 2  
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Image Set 3 
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Image Set 4  
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Image Set 5  
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Image Set 6 
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Image Set 7 
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Image Set 8 
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9.List of Presentations  
 

• PhD Festival at Ulster University, 11th May 2022 

• 3 Minute Thesis Competition, Semi-Finalist, 11th May 2022 

• International Conference for Consumer Behaviour, Best Presentation/Paper winner, 

22nd September 2022 

• Research Seminar at Ulster University, Pending January 2023  

• CHME PGR Series, Pending, January 2023 
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