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Abstract
This study investigates the trust of consumers towards personalized nutrition services. Earlier
research has investigated the effect of service characteristics on consumer trust towards the
service. However, it has not been investigated how consumer trust is affected by the
characteristics of the service providers. These characteristics might affect consumers’ trust as
the perceived credibility of corporations influences people’s attitude towards that corporation.
To explore these determinants, a literature study and semi-structured interviews were
conducted. This research process identified several organizational characteristics as
determinants. A determinant that had not yet been investigated before was familiarity with
the service provider. This variable was expected to interact with the service provider’s
reputation, because being more familiar with an organization does in itself not make your
stance towards them positive or negative, but it is likely to strengthen your opinion. All
determinants were included in a preliminary model in which they were hypothesized to have
an effect on the perceived organizational motives for developing a personalized nutrition
service (e.g. altruistic and egoistic motives). These motives were hypothesized to have an
effect on consumer trust (measured by skepticism) and accordingly consumers’ intention to
use the service.
In a survey with 300 participants, the preliminary model was tested. The results confirmed
that altruistic intentions and egoistic intentions predicted an important, respectively negative
and positive role when explaining the variance in consumer skepticism. The role of perceived
strategic motives and perceived stakeholder motives could be neglected. Consumer
skepticism did predict some of the variance in consumers’ intention to use a service. The
organizational determinants predicted different correlations for each motive. The interaction
effect of familiarity and reputation predicted just a small effect that was negligible.
Keywords: Personalized nutrition, Acceptance, Trust
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Introduction
In the field of personalized nutrition (PN), the consensus is that personalized advice is
more effective in changing health and nutrition behavior than general advice (Curtis,
Adamson, & Mathers, 2012; de Roos, 2013). In an age where obesity and overweight are
omnipresent (Deitel, 2003), services that provide PN advice are a welcome tool to help
people in their struggle to lose weight.
PN advice helps people to live healthier by providing information about the nutrients,
ingredients or meals they should eat. This advice can be based on nutrigenomics,
microbiomes and phenotypic data. Nutrigenomics is the study of the relationship between the
human genome and nutrition (Neeha & Kinth, 2013). It is used in the field of PN to study
one’s physiological reaction to certain kinds of food and to optimize his/her food intake. Yet,
nutrigenomics is a new research domain and our knowledge of it is still limited (Ronteltap,
van Trijp, & Renes, 2009). A more recent trend is microbiome analysis as a means to give
people suitable PN advice (e.g. Bashiardes, Godneva, Elinav, & Segal, 2018; Zeevi et al.,
2015). Our microbiome is the ecosystem of bacteria, viruses, fungi and other microorganisms
that inhabit our intestines (Bashiardes et al., 2018). Grice and Segre (2012) see our
microbiome as our second genome, because the extensive mix of microorganisms has a big
impact on our physiology, metabolism, immune system, and on how we react to medical
drugs. Other PN advice is typically based on regular phenotypic data such as height and
weight.
There is no consensus yet on the extent to which PN services can be used at the
household level. Joost and colleagues (2007) mention that, even if PN advice becomes very
detailed, it will likely have to be generalized to fit entire families, as providing each
household member with an individual diet will require an excessive amount of time to
prepare meals. This study investigates such services and, more specifically, the influence of
service provider characteristics on consumers’ trust towards the service because consumers
may be more skeptical about the trustworthiness of certain categories of service providers,
such as food producers (Reinders et al., n.d.; Wendel, Dellaert, Ronteltap, & van Trijp, 2013).
The following section is a review of the literature on PN and e-health acceptance. It
discusses several traditional technology acceptance models that have been used to explain
consumer acceptance of these services (e.g.: Harst, Lantzsch, & Scheibe, 2019; Wendel,
Dellaert, Ronteltap, & van Trijp, 2013). However, studies on the acceptance of PN services
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are scarce (de Roos, 2013) and they do not consider the characteristics of the providers of PN
services. E-health studies mostly originate from research in professional contexts and hardly
consider any factors of the user, usage context and service provider (Harst et al., 2019).
Therefore, I concluded that there is a research gap regarding the effect of service provider
characteristics on consumer skepticism and accordingly their intention to use the service.
Since it has been proven that service providers’ characteristics, such as their credibility, play
a role in consumers’ attitude towards the company (e.g. Featherman, Miyazaki, & Sprott,
2010; Lafferty, Goldsmith, & Newell, 2002), this is a topic worth investigating. The research
has been split up in two parts. The first part explored possible determinants that have an
effect on consumer skepticism by means of semi-structured interviews. These potential
determinants within organizations are expertise, reputation, organization – PN fit and brand
familiarity. After the interviews, more research was required to construct a preliminary model
so I investigated consumers’ skepticism towards corporate benevolence. During this research,
interpersonal trust and corporate hypocrisy were identified as possible determinants as well.
A preliminary model was developed in which the determinants had an effect on the
organization’s intentions as perceived by the consumer and consequently consumer
skepticism and their intention to use the service. The second part of the research tested this
preliminary model.

Background
Current Personalized Nutrition Research
The first part of this subsection discusses PN acceptance models that have been tested.
These models mostly focused on the different traits (e.g. perceived usefulness) of the PN
services. Afterwards, PN acceptance surveys are discussed. These surveys took a more
general approach and did investigate how consumers would react to different kinds of service
providers and different kinds of advice.
The first model that I looked at was Rogers' (2010) well-known diffusion of innovation
theory. This theory has been used in several PN studies to explain consumer acceptance of
PN technologies (e.g., Bouwman et al., 2005; Ronteltap, van Trijp, Renes, & Frewer, 2007).
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The diffusion of innovation theory proposed that the speed of innovation acceptance could be
based on several characteristics of the innovation:


the relative advantage to the user,



the compatibility with one’s habits and values,



the perceived complexity of the technology,



the ability to try the innovation,



the visibility of the outcome.

Additional factors that might play a role are: the type of innovation decision (individual
versus collective), the nature of the communication channels, the nature of the surrounding
social system and the extent of agents’ promotion efforts (Bouwman et al., 2005; Rogers,
2010; Ronteltap et al., 2007). This theory has, however, never been applied in PN
experiments.
Most studies on PN service acceptance used variations of the Technology Acceptance
Model (TAM; Davis, 1985; Davis, Bagozzi, & Warshaw, 1989) to investigate the factors that
influence consumers’ intention to use PN services (e.g. Ronteltap et al., 2007; van Trijp &
Ronteltap, 2007; Wendel et al., 2013). TAM states that whether people want to adopt
information technology in the workplace depends primarily on the perceived usefulness of
the service and to a lesser degree on perceived ease of use (see Figure 1; Davis et al., 1989).
The studies that based their models on the TAM are discussed underneath.

Figure 1: Original Technology Acceptance Model (Davis et al., 1989)
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For example, Ronteltap and colleagues (2007) developed a preliminary framework based
on TAM and other models (see Figure 2) about people’s intention to use technology-based
food innovations. The model uses four proximal factors:


perceived costs and benefits,



perceived risk and uncertainty,



subjective norm: the user’s perception whether people that are important to him
think he should use the product (Khosrowjerdi, 2016; Mou & Cohen, 2014).



perceived behavioral control: the extent to which consumers perceive to have
control (Khosrowjerdi, 2016; Mou & Cohen, 2014).

The framework also hypothesized that several distal factors have an influence on the
previously mentioned variables: characteristics of the social system (e.g. political, social and
economic environment), consumer characteristics (e.g. age, gender) and innovation features
(e.g. price, complexity, etc.). These distal parameters would have less explanatory power as
they are mediated by the proximal factors mentioned before (Ronteltap et al., 2007). In a later
study, the four proximal factors did show statistically significant effects on consumer
preference (Ronteltap et al., 2009). The effect of the distal parameters in this model has not
yet been tested.

Figure 2: Preliminary model of users' intention to use a technology-based food innovation (Ronteltap et al., 2007).

Wendel et al. (2013) developed their own conceptual model. They used a survey to allow
participants to rate multiple hypothetical PN services and found that effort perception,
privacy risks, enjoyment, and usefulness influence one’s intention to adopt recommendation
services for nutrition. They also remarked that the effect of usefulness and enjoyment on the
4

intention to use health recommendation advice was influenced by whether an intermediary,
like a general practitioner (GP), would recommend the system. Their participants opposed the
idea of getting advice on which specific products and from which specific brands they should
buy their food. In this case, usefulness becomes relatively more important than enjoyment,
risk and effort. Regarding the aspect of trust in service providers, the researchers found that
potential users of PN services said to be more reluctant to accept commercial food companies
as handlers of their data as opposed to GPs or established health institutions, who are seen as
more trustworthy. Those are interesting findings, considering the fact that general
practitioners often lack the skills, time and resources to give nutrition advice (Bouwman et
al., 2005).
Similar to the previously mentioned study, Poínhos et al. (2017) organized a PN
acceptance survey and concluded that GPs are perceived as the most trustworthy providers of
PN services, supermarkets as the least trustworthy, and private health organizations as
moderately trustworthy. The authors noted that the opinions towards dieticians/nutritionists
vary between countries.
Lastly, in an unpublished study, Reinders and colleagues (n.d.) analyzed the results of a
survey in the Netherlands and the United Kingdom. They found that one’s GP or municipal
health services were seen as the preferred service provider, followed by dieticians and to a
lesser extent government bodies or insurance companies. Supermarkets, food manufacturers,
providers of online services, the gym or providers of health apps were preferred only half as
often. Respondents preferred advice on which nutrients and products to consume, followed
by advice on how to replace ingredients with healthy alternatives and advice on which
specific products to buy. Least popular was advice on which meals people should eat and
which recipes are in line with their health advice. From these results, it can be argued that
people prefer general advice that gives them freedom to make their own choices. In the
second part of the study, Reinders et al. performed an A/B-test with descriptions of PN
service concepts that differed with respect to price (free / €15 / €30), service provider
(specialized company / supermarket / insurance company), ease of use (easy & quick / easy &
slow / difficult & slow) and privacy (high / low). The experiment found that lower prices
scored significantly better. Supermarkets were chosen slightly more often as service
providers than specialized companies. Insurance companies were chosen even 1.2 times more
often. Services with higher ease of use and privacy both had statistically significant more
chance to be chosen.
5

As one can see, the existing research about PN acceptance is limited. A part of these
studies used existing technology acceptance models to explain consumers’ likelihood to use
PN services. Other studies investigated how different service providers (e.g. commercial food
companies or supermarkets) and different sorts of advice (e.g. recipe-based or ingredientbased) can influence consumers’ opinions. However, their authors used rather general terms
to describe the service providers. This reduced the accuracy of these studies, as companies
within a category can be different from each other. It should also be noted that a part of these
PN acceptance studies specifically investigated nutrigenomic services. I do take, however, a
more general approach to PN and because DNA-based services are very privacy sensitive, my
results might differ from prior research. Further research is necessary to learn more about the
mechanism of PN technology acceptance.

E-Health
As stated in the previous section, the research regarding the acceptance of PN advice
services is limited. However, as future PN services may use genomes and microbiomes, this
research field becomes similar to the more privacy-sensitive field of health information
services. The next section will thus look at e-health service acceptance.
The major part of e-health studies have used the TAM model to explain the usage of ehealth services and systems (Harst et al., 2019; Khosrowjerdi, 2016). According to a review
by Harst and his colleagues (2019), TAM explains the highest amount of variance in people’s
intention to use a technological innovation. TAM has later been adjusted by adding factors
that have an effect on perceived usefulness, such as subjective norm, image, and job
relevance. This updated model is called the extended Technology Acceptance Model (TAM2;
Venkatesh & Davis, 2000). This model also has been found to be applicable in e-health
studies (e.g.: Nadri, Rahimi, Afshar, Samadbeik, & Garavand, 2018).
Another frequently used model is the theory of reasoned action (TRA; Ajzen, 1985). The
TRA model defines the final behavior of the user and his intention to use a product by his
positive or negative attitude toward the system as well as the subjective norm. An extended
version of TRA, named the theory of planned behavior (TPB; Ajzen, 1985) adds perceived
behavioral control (see Figure 3). Although the user’s perception of control might have an
important role in whether people want to adopt an e-health system, only few studies use the
TPB or TRA models (Harst et al., 2019; Khosrowjerdi, 2016).
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Figure 3: Theory of Planned Behavior (Ajzen, 1985)

Venkatesh, Morris, Davis, and Davis (2003) combined TAM with elements of TRA and
other models into a model called the unified theory of acceptance and use of technology
(UTAUT; see Figure 4). UTAUT states that performance expectancy, effort expectancy and
social influence have an influence on people’s behavioral intentions to use a technology and
therefore also on the behavior itself. These relations are mediated by gender, age and
experience. The effect of facilitating conditions on usage behavior is mediated by age and
experience. Facilitating conditions are factors in the environment that make a task easier to
complete (Thompson, Higgins, & Howell, 1991). Whether the usage is on a voluntary basis
or not mediates the effect of social influence on behavioral intention. Harst and colleagues
(2019) found in their review that UTAUT is the second most-used model to explain end-user
acceptance after TAM, and the second best model to explain variance (median 𝑅 2 = 0.59)
after TAM (median 𝑅 2 = 0.68). The authors mentioned that UTAUT was more often used to
explain acceptance by patients rather than acceptance by healthcare providers. The median
explanatory power of the model was also higher when used for patient acceptance, although
this difference was negligible. The extended version of the UTAUT model (UTAUT2) has
recently also been suggested as a model to investigate the acceptance of health and fitness
apps (Sudburya et al., 2013; Yuan, Ma, Kanthawala, & Peng, 2015). UTAUT 2 extended the
original UTAUT model with hedonic motivation, price value, and habit. These variables were
expected to have an effect on behavioral intention and usage behavior, moderated by gender,
age and experience.
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Figure 4: Unified theory of acceptance and use of technology model (Venkatesh et al., 2003)

In the models mentioned above, the subjective norm (also called social influence) and
facilitating conditions are the only factors that are directly related to external influences,
while the others are directly related to the properties of the technology or the user.
Bhattacherjee and Sanford (2006) argued in their study about IT acceptance that this is
problematic, as the importance of external influences has been acknowledged but has not
been explained by prior research. These external influences are also important as they can
provide users with more information that causes them to change their mind about a certain
technology (Kim & Garrison, 2009).
Bhattacherjee and Sanford (2006) used the elaboration likelihood model (ELM; Petty &
Cacioppo, 1986) in their research, because it directly relates to how people develop an
attitude towards a product or service, and because it explains why an influence process may
lead to different outcomes for different users in different contexts. ELM has two different
paths that visualize the cognitive processes through which someone may change his/her
attitude. The central path is more thoughtful and focuses on argument quality. The peripheral
path focuses on processes that require less cognition such as classical conditioning or simple
heuristics (e.g. the number of arguments, expert endorsements or the amount of users; Petty,
Barden, & Wheeler, 2002). The choice between both paths is influenced by the elaboration
likelihood variable that mediates one path’s relative importance at the expense of the other
path. This variable is not binary, but a continuum, because central and peripheral processes
8

can simultaneously have an influence. The dimensions that are most often used to explain the
elaboration likelihood are motivation (personal relevance) and ability to elaborate (prior
expertise; Bhattacherjee & Sanford, 2006; Petty et al., 2002; Petty & Cacioppo, 1986).
Related to motivation, research has shown that need for cognition also has an influence as
people who are more considerate are more likely to use the central route (Cacioppo, Petty,
Kao, & Rodriguez, 1986).
Petty and Cacioppo (1984) analyzed prior research about the ELM and stated that when
people have a low likelihood to elaborate their decision-making process, source credibility
can act as a simple cue for decision-making. Source credibility is a source’s perceived ability
and motivation to provide trustworthy information (Tormala & Petty, 2004). They also
concluded that when the likelihood is moderate, a variety of cues (including source) is used to
make an assessment. In the case of high elaboration likelihood, perceived source
characteristics will help in assessing the value of different arguments to use. This can turn out
to have a positive as well as a negative effect.
I would argue that users of different PN services generally have a moderate to high
motivation level, since they are motivated to improve their health and nutrition. As people
with a higher level of education generally engage in healthier behavior (Groot & van den
Brink, 2006), we can assume that the average user of PN services has had a decent education
and is therefore also able to critically assess persuasive messages. Petty and Brock (2014)
found that source credibility mostly plays a role in a context where subjects have a low ability
to elaborate, because overall source credibility is a simple heuristic to assess a service.
Similarly, Hove, Paek, and Isaacson (2011) found that, as users’ e-health literacy improves (=
high elaboration ability), they become more sceptic about a website’s intentions. Source
credibility can therefore play a role in the acceptance of PN services, although its effect may
be limited. Eysenbach & Köhler (2002) found that perceived source credibility plays a role in
consumers’ acceptance of e-health information.
One can see that a major part of the research and research models focus on traits of the ehealth services. UTAUT approaches e-health acceptance in a more holistic way as it also
looks at social influence, facilitating conditions and several user factors such as age and
gender. The role of the service provider seems to be ignored. However, the ELM research by
Petty and Cacioppo (1984) tells us that source factors and corporate credibility can play a role
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in the decision-making process of consumers. The next section summarizes the existing
research about corporate credibility.

Corporate credibility
As source credibility might be an important factor in influencing the opinion of potential
users, we have to ask ourselves what convinces a consumer that service providers are credible
and trustworthy providers of a PN service. Tormala and Petty (2004, p. 429) stated that
source credibility “refers to a message source’s perceived ability or motivation to provide
accurate and truthful information”, meaning a source can be seen as credible if he or she is an
expert and is trustworthy. Newell and Goldsmith (2001) distinguished between source
credibility and corporate credibility. They stated that the former is an individual’s credibility
(e.g. celebrity or spokesperson) while the latter is said to be “the extent to which consumers
feel that the firm has the knowledge or ability to fulfill its claims and whether the firm can be
trusted to tell the truth or not.” (Newell & Goldsmith, 2001, p. 235). They developed a
corporate credibility scale that uses expertise and trustworthiness. These dimensions have
been found to be generalizable across different cultures (Yoon, Kim, & Kim, 1998).
Similar to the corporate credibility scale, Eagly, Wood, and Chaiken (1978) pointed out
that the recipients of a message can perceive the communication source to have two possible
biases. The biases are the knowledge bias “which refers to a lack of knowledge regarding
information relevant to the message being communicated” (Kareklas, Muehling, & Weber,
2015, p. 90), and the reporting bias, which states that the source might misrepresent reality
for its personal gains. These perceived biases could have a negative effect on the company’s
credibility. One can wonder whether these biases play a role in, for example, the credibility of
providers of PN services. When a food producer decides to develop or promote a PN advice
service, consumers might reason that the company wants to provide this service solely for the
sake of advertising its products. But when, for example, a GP does the same, consumers can
see this as altruistic advice. Research on the social responsibility of corporations that fund
social causes has found that consumers’ skepticism is not always driven by perceived profit
motivations (Becker-Olsen, Cudmore, & Hill, 2006; Forehand & Grier, 2003). However, one
should keep in mind the differences between corporations sponsoring social causes and
corporations providing a service to help people.
Studies by Lafferty and colleagues (2002) and Goldsmith and colleagues (2000) found
that corporate credibility has a direct and mediated positive effect on people’s attitude
10

towards an advertisement, their attitude toward the brand and accordingly their intent to
purchase a product. Featherman, Miyazaki, and Sprott (2010) found that increased corporate
credibility reduced the negative effect of privacy risk in e-services, while having a direct
positive effect on perceived usefulness and an indirect positive effect on intention to use the
service. Two other studies concluded that commercial elements reduce a website’s perceived
credibility (Flanagin & Metzger, 2007; Fogg et al., 2001).
Corporate credibility therefore is a good start for our research regarding the effect of
organizational appearances in PN acceptance. One can wonder, though, whether other factors
might play a role as well. Additionally, the previously mentioned studies have mostly been
published one or two decades ago. In times when internet and fake news are omnipresent, it is
possible that users have developed simple heuristics that lead them to be more skeptical about
online companies, reducing the effect of corporate credibility. Further research is therefore
required.

Research Question
Source credibility does have an influence on consumers’ perception of the service and
their usage intentions (Featherman et al., 2010; Goldsmith et al., 2000; Lafferty et al., 2002).
Bhattacherjee and Sanford (2006) argued that the existing technology acceptance models
barely look at factors that are not directly related to the service itself, such as external factors.
In the existing PN research, these external factors only have been investigated to a limited
extent. Some studies tested which kind of organizations people trust most as providers of PN
services, but their authors used general terms to describe these organizations (e.g. “a
supermarket” or “a producer of online health apps”). This reduced the accuracy of the
questionnaires and experiments, because it leaves the interpretation of these organizations
open to the participant, which can lead to varying outcomes. For example, when participants
are asked to think of a restaurant, one participant might imagine a McDonald’s restaurant
while another participant imagines a Michelin star restaurant. Research on the characteristics
of service providers can help them to improve their services and to reduce consumer
skepticism towards their brand. However, the available literature is limited. Therefore, the
research question is as follows: Which characteristics of the service provider do have an
influence on the extent to which consumers would trust a PN service and consequently their
likelihood to use a service?
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Study 1
The first study is an explorative study that aims to investigate the factors of service
providers that might have an influence on the organization’s corporate credibility. The
literature mentioned above provided ideas (e.g. Newell & Goldsmith, 2001), but as there are
many potential factors, it is suitable to first identify the most prevalent ones.

Method
Procedure
Semi-structured interviews were employed in which participants were interviewed
individually, for approximately one hour. The questions were selected in order to (i) get
familiar with the participants’ opinions about PN services, food science and healthy food, and
(ii) the extent to which they were familiar with and engaging in them. Next, participants were
shown several websites of PN services and given some time to scroll and click their way
through the website. Afterwards, they were asked to give their first impressions. In addition,
they were asked whether they thought that the organization behind the website could give
proper advice and why. This task was concluded by asking the participants which
website/organization they saw as most trustworthy and which one as least trustworthy.
In the next question, participants were given a stack of cards with names of
organizations and companies. They were asked to label each of them as untrustworthy or
trustworthy on a scale of five levels. Participants were then asked to explain their decision for
each card. Some of the PN/diet services of the previous task (Day Two, Weightwatchers and
Fat Secret) were also included in this task. The list of interview questions, websites and
website descriptions is presented in Appendix 1.
The interviews were conducted at Philips Research on the High Tech Campus in
Eindhoven and at the campus of the Eindhoven University of Technology. Upon entry,
participants were asked to read and sign an informed consent form. During the interview
sessions, notes and an audio recording were made. These were transcribed afterwards and
used for thematic analysis.
Participants
A group of nine participants was recruited for the interviews. They were recruited
through flyers at the High Tech Campus and the Campus of the Eindhoven University of
Technology. The flyers stated “We are looking for participants for a one-hour interview about
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eating habits and the (potential) use of dietician services. The goal of the research is to
identify variables that have an influence on how and why people trust some services to
provide custom-made nutrition advice while others are distrusted”. Participants in the
experiment, who were not employees or interns at Philips, received a €10 voucher. Philips
employees and interns did not receive a reward as the interview was done during their
working hours.
Five participants were male, four female, and they all had Dutch, Spanish or Lithuanian
nationalities. Seven participants were Philips employees or interns while two were not. They
were required to have a basic understanding of English, because they were shown the
homepages of international PN services. Interviews were conducted in either English or
Dutch, depending on the participant’s preference.
Three participants were highly engaged in having a healthy lifestyle and they personally
engaged in researching how to live healthier, two participants had followed diets in the past,
three were trying to maintain a healthy lifestyle and one was not focusing on eating healthy.
Some of these participants did already have experience with diet apps (MyFitnessPal, Mijn
Eetmeter) or had experience with the service of nutritionists. None of them were following
any specific diet at the moment of the interview.

Results
In the website assessment assignment, participants were visiting the websites of different
diet/nutrition services and they were asked to give their first impression on whether they
would trust this organization to give them advice. Weightwatchers was often seen as a very
commercial organization, due to the “Get 50% discount today” slogans on their website,
which was not good for the participants’ perception. However, some interviewees said to
trust Weightwatchers as it has a decent reputation. Fat Secret was seen as the most
untrustworthy website by most participants due to the visual design of its website or the lack
thereof, as well as its name. Opinions on Day Two, which requires a stool sample, were
divided: some participants liked it very much, others did not understand the concept, doubted
the science behind it or said they did not want to share bio-samples. Fooducate was on
average well received, although some participants did make comments about its community
part, and they wondered whether these community recipes and advices were reliable in
comparison to expert advice. Platejoy, which delivers entire meal plans from which the
consumer can choose, was well received by almost all participants. The proper visual design
13

of its website helped a lot, as did the freedom that people had to choose their own diet. One
participant stated: “The beautiful thing here is that you can have your own opinion. They do
not try to tell you anything because they do not have any opinion. They are super neutral and
therefore not untrustworthy”. Participants did not elaborate a lot on MyFitnessPal, although
the perception did not seem to be great. The opinions on SaltCalculator were divided as it
was developed by Unilever, a multinational company. On the other hand, the website did not
try to sell anything but provided very general advice, for some even too general.
Most interesting was the task where participants had to rate organizations from
untrustworthy to trustworthy and explain why. The averages of the organizations’ perceived
trustworthiness was calculated and visualized in Figure 5.
Wageningen University and the Netherlands Nutrition Centre (“Voedingscentrum”) have
the highest score, due to their expertise and due to the fact that they are non-profit
organizations. GPs were seen as slightly less trustworthy. One interviewee stated that she
found GPs to be less trustworthy as they are individuals that might have a personal bias
(contrary to research that is peer-reviewed). Some interviewees stated that GPs might lack the
education to give this kind of advice. The opinions about personal coaches were divided.
Some perceived them to be able to provide qualitative advice, another said they “are only
able to read the lessons from their books” and even another interviewee said that it would just
depend on the personal coach.
Although most participants were Philips employees, Philips did not score high on
trustworthiness as a provider of PN services. The main reason for this was that the
participants did not relate Philips with nutrition.

Figure 5: Visualization of the average perceived trustworthiness.
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The opinions towards Weightwatchers and Albert Heijn were slightly positive, which is
better than the other supermarkets or diet apps. This mostly seemed to be due to their
reputation as decent service providers. Lidl, Jumbo and Aldi scored less than Albert Heijn
due to the fact that they are either less well-known supermarket brands or because their
reputation was seen as less good. The familiarity of many interviewees with Weightwatchers’
reputation seemed to help them to score better than the other diet apps. Opinions about Day
Two were divided, some participants liked their scientific approach while others did not trust
the organization to handle their bio-samples. Fat Secret was not often seen as trustworthy.
The participants had visited the organization’s homepage on a computer during the previous
assignment and an often-mentioned reason for not trusting them was the bad, amateurish
visual design of the website. Also, almost every participant disliked the name.
Unilever and Friesland Campina scored better than McDonalds and Coca-Cola, which is
mostly due to their reputation as decent companies, or due to the lack of a bad reputation. The
latter might be specifically the case for Friesland Campina. Participants did not have much to
share about the company, as they did not know much about it.
Only five participants managed to elaborate about why or why not Hello Fresh would be
trustworthy. The remainder did not have an opinion or had to be explained what Hello Fresh
was. Lack of familiarity therefore certainly seems to play a role.
Interesting to note is that McDonalds and Coca-Cola were not per se seen as
untrustworthy. One participant stated “Coca-Cola and McDonalds can’t really afford to say
weird things. But I wouldn’t take advice from them”. Another participant stated “the big
difference is that Unilever is more general and that a company like McDonalds just has the
image that they sell junk. […] It is trustworthy, but it’s just low quality”. Participant three
said “In my opinion Philips is not that company, they don’t do food. But if they were to do
food they would be in a good position. When you are McDonalds and you give advice on
food, then I’m not going to believe it because you are still selling crap burgers. But Philips
isn’t going to give me burgers. So they’re in a good position to give advice.”
As one can see in Figure 5, McDonalds has been rated significantly better than CocaCola. This occurred because one participant rated McDonalds as completely trustworthy.
This had a significant effect on the graph due to the low sample size.
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Discussion
After transcribing the interviews, the often-recurring themes and striking comments that
the participants made were identified. The most interesting findings and conclusions are
described below. An overview of the findings is presented in Table 1.
From the interviews, one can conclude that perceived expertise most certainly plays a
role in how much an organization is trusted to provide PN advice. A logical explanation is
that people looking for PN advice want to be assisted correctly. However, the question
remains why reputed diet services like Weightwatchers would have less expertise than, for
example, a GP.
Non-profit organizations seem to be rated as more trustworthy than for-profit companies,
although this might be due to the perceived expertise of the non-profit organizations. A
difference in perceived trustworthiness can also be seen between companies that produce
food, those who merely sell it and those who make no money from food sales. This might
indicate that direct involvement with food production is also one of the factors why
organizations may be seen as more or less trustworthy to provide PN advice. The for-profit
category can be split up into food producers and intermediaries between consumer and
producer. Companies in the latter category (e.g. supermarkets) are less likely to urge you to
buy products from specific producers as they also benefit from selling possible alternatives.
As mentioned above, although participants knew that McDonalds and Coca-Cola have
nutrition experts and that they have to respect the law as any other company, they seem to
trust these companies less. A plausible cause is that the image of these companies is
perceived as opposite of a healthy lifestyle. A fit between the company values and the goal of
PN services might be a factor in the adoption of these services.
Similar to the perceived behavioral control factor in the PN acceptance models,
perceived freedom seemed to play a role in whether people would trust and use a PN service.
One participant mentioned that supermarkets “… do want to sell their products but they do
give me options to buy different things”. The fact that supermarkets do not choose what
specific products you should buy might contribute to their perceived trustworthiness.
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Table 1:
Overview of potential variables identified in study 1.
Variable

Reasons found in interviews

Expertise

The amount of knowledge an organization has to provide decent PN advice.
Wageningen University, the GP and the Nutrition Centre are seen as most
trustworthy due to their knowledge and their independence. This variable is also
used in the corporate credibility scale by Newell & Goldsmith (2001).

Independency

The extent to which PN advice is perceived to be independent from the service
provider’s goals. Food producers sell their own products and might benefit from
providing biased advice. Food resellers offer you a variety of products from which
you can choose. So, their profits depend on a range of brands that are potential
substitutes Other organizations may have motives that are completely unrelated to
making profit.

Company Fit

How well does the company’s perceived focus and vision match the goal of the
PN advice? McDonalds and Unilever are multinationals and people do realize that
they are not unreliable. However, McDonalds remains a fast-food company in the
eyes of the interviewees, while Unilever is a more general food producer and
supplier. Therefore, Unilever is seen as a more credible provider of PN services.

Reputation

One might want to investigate the influence reputation as consumers’ perception
of “good” and “bad” companies may influence their stance towards the company.
This might also be related to the extent to which people are familiar with a
company as they need to have some knowledge of a company before being able to
form a reputation (Elving, 2013).

Brand

The extent to which people are familiar with a brand or organization. When

Familiarity

people know a brand or organization better, they can elaborate more on the
capacity of the organization to provide better or worse PN advice. As this variable
is related to consumers’ perception, it is likely to interact with the variables
mentioned above. Available research suggest that brand familiarity might actively
influence brand trust and consumers’ purchase intentions (Ha & Perks, 2005; Park
& Stoel, 2005).

Perceived

When consumers receive multiple diet options to choose from, they might feel

Freedom of

more empowered while using a PN service. This might increase the chance of

Choice

them using the service. As this variable is not an organizational factor, it will not
be used in the current study, but it has already been tested in previous PN studies
(Ronteltap et al., 2009).
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A variable that might interact with the above-mentioned variables is brand familiarity. It
is possible that people have stronger opinions about the brands they know better. Participants
had only few opinions or nothing to say about lesser-known brands such as Hello Fresh and
Friesland Campina. On the other hand, most participants were not familiar with the Nutrition
Centre either, but had a positive opinion about it. Brand familiarity has been found to have an
effect on online purchase intentions (Park & Stoel, 2005). In a similar way, brand familiarity
might influence users to trust organizations to provide PN advice.
The interviews provided us with several determinants that may influence consumers’
opinions of the service provider. Next, I will look at the existing literature to research how
these determinants can potentially have an effect on consumers’ trust.

Corporate Social Responsibility
For the providers of services, such as PN advice services, personalization offers a way to
create more consumer satisfaction and better customer bonding (van Trijp & Ronteltap, 2007;
Vesanen, 2007). Because of this, it is possible that PN services will be provided as a free,
extra service. This section will look at consumer’s skepticism towards such corporate
benevolence. It should be noted that the existing literature of corporate social responsibility
(CSR) mainly focuses on how consumers perceive companies’ support of social causes. The
CSR research therefore is different from PN research as companies support social causes
instead of the consumer himself. Yet, it helps us to create a preliminary model.
In CSR, companies try to socially involve themselves beyond their legal obligations to
improve society (Brønn & Vrioni, 2001). A form of CSR is cause-related marketing (CRM),
in which companies cooperate with non-profit organizations to raise awareness and/or
revenue for the commercial and charity partners (Hall, Jones, & Iverson, 2011).
Although engaging in CSR can be beneficial for a corporation’s image, consumers might
see the engagements as a way of corporations to benefit themselves (Ashforth & Gibbs, 1990;
Elving, 2013; Mohr, Eroǧlu, & Ellen, 1998; Webb & Mohr, 1998). A study by Marín,
Cuestas, and Román (2016) investigated the effect of this corporate hypocrisy, corporate
ability, company-cause fit and interpersonal trust on perceived corporate motives behind a
company’s engagement in CSR. They followed the definition of Wagner, Lutz, and Weitz
(2009) and stated that corporate hypocrisy is “the belief that a firm claims to be something it
is not” (Wagner et al., 2009, p. 79). Interpersonal trust is defined as “… a psychological state
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comprising the intention to accept vulnerability based on the positive expectations of the
intentions or behavior of another person” (Marín et al., 2016, p. 251). Corporate ability refers
to the corporate expertise as was seen in the scale of Newell and Goldsmith (2001). The
company-cause fit is the extent to which the supported social cause was related to the
company’s operations. For the attribution of the motivations that consumers saw behind the
CSR, they used the definition by Ellen, Webb, and Mohr (2006). These authors classified the
reasons for corporations to engage in CSR in four categories:
1. Egoistic motives: exploiting social causes instead of helping it. (Negative)
2. Stakeholder-driven motives: solely helping social causes due to stakeholder pressure.
(Negative)
3. Strategic motives: helping a social cause while also trying to achieve your business
goals. (Positive)
4. Values-driven motives: aiming to help others out of altruistic reasons. (Positive)
While the first two motives are seen as negative, the latter are seen as positive. The
authors showed that consumers made more positive and less negative CSR attributions when
there was a strong company-cause fit, when the amount of corporate ability was high or when
the consumers had higher interpersonal trust. The opposite was true when consumers
perceived more corporate hypocrisy. These perceived CSR motives are rather similar to the
“hidden agendas” and bad intentions that the interviewees suspected some organizations to
have and the independent variables that have been used partially overlap with the
determinants that have been identified in the interviews. The study of Marín et al. (2016)
therefore provides us with a useful model to build on.

Proposed model
In the next part, I aim to investigate the effect of perceived organizational motives on
service provider trustworthiness. In addition, I aim to investigate how the organizations’
determinants have an effect on these motives. The results of the interviews provide insights in
which service provider factors potentially affect people’s intention to use a PN service. By
using earlier research about CRM and CSR, a preliminary model can be developed that
describes how the previously identified determinants affect how consumers perceive the
organization’s motives. The model that had been developed by Marín et al. (2016) was used
as a basis. Familiarity and reputation were added because the results of our interviews
showed that these factors might have an effect. A relation between these motives and
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consumer skepticism was found in the study of Skarmeas and Leonidou (2013). This section
provides details on all the investigated hypotheses and the underlying reasoning on the next
pages. A visualization of the preliminary model under investigation is presented in Figure 6.

Figure 6: Preliminary model of my research

At the top, one can see the different kinds of determinants that were identified in the
interviews and the literature study. The determinants located in the grey area have a positive
effect on the positive perceived motives and a negative effect on the negative perceived
motives. Reputation has a direct effect on these motives but also an interaction effect with
familiarity. Corporate hypocrisy is hypothesized to increase the negative perceived motives.
Both positive and negative motives each consist of two types of motives. The positive
motives consist of value and strategic motives. The negative motives consist of stakeholder
and egoistic motives. They were grouped to keep the preliminary model simple but they will
be analyzed separately. The positive perceived motives are hypothesized to have a lowering
effect on skepticism while the negative motives are expected to do the opposite. Skepticism is
hypothesized to have a negative effect on consumers’ intention to use the PN service.
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Hypotheses
Perceived Motives
Following our previous findings, interviewees often saw some form of hidden agendas
or aim for profit in the intentions of certain organizations, which made them skeptical about
their intentions and social responsibilities. In line with research by Ellen et al. (2006), these
motives are split in four categories of which a group of positive (strategic and values-driven)
and one of negative motives (egoistic and stakeholder-driven). The positive perceived
motives could be assumed to have a lowering effect on the consumer’s skepticism while
negative perceived motives are likely to do the opposite. A study about altruistic activities of
a grocery retailer by Skarmeas and Leonidou (2013) found that perceived egoistic-driven
motives and perceived stakeholder motives increased skepticism, while value-driven motives
had a negative effect on skepticism and strategic-driven motives had no effect. Therefore, the
hypotheses for PN services are as follows:
H1a: Positive perceived motives have a negative effect on perceived skepticism of an
organization as PN provider.
H1b: Negative perceived motives have a positive effect on perceived skepticism of an
organization as PN provider.
Corporate Hypocrisy
Marín et al. (2016) concluded that corporate hypocrisy has an increasing effect on the
amount of perceived negative motives of a company as organizations that demonstrate
hypocrisy will be seen as having ill motives. From the interviews, it was concluded that some
organizations such as McDonalds and Coca-Cola were not seen as trustworthy providers of
PN advices, not because they are unreliable, but because the companies in itself do the
opposite of letting people live healthy. When corporations try to achieve goals that are
opposite to their values, this can be seen as a business goal, just for profit. As such, corporate
hypocrisy can be argued to be one of the factors that has a positive influence on perceived
negative motives.
H2: Corporate Hypocrisy has a positive effect on perceived negative motives.
Company-Cause Fit
Marín et al. (2016) used company-cause fit as it has been shown to have a positive
influence on the perception of company brands in a CSR context (Elving, 2013; Mi, Park,
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Rapert, & Newman, 2012; Pracejus & Olsen, 2004). The interviews of study 1 showed that
organizations that are more related to (healthy) food are preferred above other organizations
that are thought to have little or a bad connection with food, such as respectively Philips and
McDonalds. Because these findings should be validated, I want to investigate the effect of
company fit on perceived motives in the PN context. I also hypothesize that an increasing fit
between the organizations and PN will reduce the amount of negative perceived motives.
H3a: Organization – PN fit does have a positive effect on positive perceived motives.
H3b: Organization – PN fit does have a negative effect on negative perceived motives.
Prior Ethical Reputation
Prior ethical reputation is a variable that has not been tested in the model by Marín et al.
(2016), although it had already been used in other CSR research (e.g. Elving, 2013). Yet, one
could notice during the interviews that participants had an image in their heads about the
organization’s reputation that was “good” or “bad” prior to the interviews. Prior ethical
reputation “reflects its socially responsible or irresponsible records that have been stored in
the minds of stakeholders” (Tao & Ferguson, 2015, p. 24). As this reputation is a preexisting
image in people’s mind, companies with bad reputations are more likely to be seen as having
ulterior motives for helping social causes while companies with good reputations do the
opposite (Strahilevitz, 2008). Therefore, I hypothesize that:
H4a: Prior ethical reputation does have a positive effect on positive perceived motives.
H4b: Prior ethical reputation does have a negative effect on negative perceived motives.
Expertise
In research papers on CSR, as well as those about corporate credibility, expertise,
sometimes also called corporate ability, plays an important role in how trustworthy or
credible consumers think an organization is (Marín et al., 2016; Newell & Goldsmith, 2001).
In the interviews, a university, a general practitioner and a government nutrition center were
often seen as most trustworthy. The reason seems to be that this type of organizations is both
independent and has the relevant scientific knowledge and expertise available.
H5a: Company expertise does have a positive effect on positive perceived motives.
Marín et al. (2016) argued for an effect of expertise on positive perceived motives based
on a study by Berens, Van Riel, and Van Rekom (2007). Their findings suggested that having
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high expertise is a precondition for positive consumer responses. However, I would argue
that, if this were the case, a lack of expertise would increase negative perceived motives as
the organization will not seem to be able to provide suitable advice.
H5b: Company expertise does have a negative effect on negative perceived motives.
Interaction familiarity and reputation
In the interviews, it could be noticed that participants were often less verbal about
organizations that were not as well known. Although seemingly no research has been
conducted that can be applied on this topic, I would like to argue that familiarity enlarges the
influence of reputation on perceived motives through an interaction effect, with reputation
being the preexisting image that one has of a company. If a person is not familiar with an
organization, he will have a less elaborate image in his mind, which will have a lower impact
on the perceived motives of the organization.
H6a: The interaction of familiarity and reputation has a positive effect on positive
perceived motives.
H6b: The interaction of familiarity and reputation has a negative effect on negative
perceived motives.
Skepticism
From the interviews, it was concluded that companies, of which the interviewees were
more skeptic, were also those from which consumers were less likely to use products. Elving
(2013) found similar results in a CSR study on toilet paper advertisements. The current
research is different as it avoided the topic of product prices. Therefore, the questionnaire did
not mention anything about costs and purchasing a product or service. I hypothesize:
H7: Skepticism about the intentions of a PN provider has a negative effect on intention
to use the product.
Interpersonal Trust
Marín et al. (2016) found that interpersonal trust had a positive effect on positive
motives and a negative effect on negative motives. I expect that this trait of trust towards
others also has an effect on the perceived motives. Therefore, I hypothesize that:
H8a: Interpersonal trust has a positive effect on positive perceived motives.
H8b: Interpersonal trust has a negative effect on negative perceived motives.
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Study 2
Method
This study aims to test our hypotheses by means of a survey. Participants had to rate
several organizations according to different variables and on whether they would be suitable
providers of a PN service. This section elaborates on the participants, the used materials and
the procedure.
Participants
Participants of the survey were recruited through Prolific (http://prolific.co). Prolific is a
service that is similar to Amazon Mechanical Turk. This service allows researchers to recruit
survey participants from a database, based on several criteria. After being recruited, the
participants were directed to the EFM questionnaire tool. After finishing the questionnaire,
the participants received a compensation for their time.
All participants were speaking English and were older than 18 years. Only participants
from the following countries were allowed to participate: the Netherlands, Belgium,
Germany, United Kingdom, Poland, Portugal, Italy, Spain, France, Ireland and Greece. A
limited number of countries was required to limit the number of supermarkets in the
questionnaire. The countries were selected because of the relatively high number of their
citizens that are on Prolific. For an overview of the distribution of participants by gender, age
and education level, see Table 2 and 3. The participants had an average interpersonal trust of
4.4, with a standard deviation of 1.2.
Table 2:
Survey participants by gender and age
Male

Female

Other

Total

18 – 25 year old

109

52

2

163

26 – 35 year old

46

36

2

84

36 – 45 year old

18

20

0

38

46 – 55 year old

5

18

0

23

56+ year old

3

7

0

10

181

133

4

318

Total
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Table 3:
Survey participants by their highest achieved level of education
High school deg.

Amount 138

Bachelor’s deg.

Master’s deg.

Doctorate’s deg.

Other

102

63

8

7

Materials
All questions in the questionnaire, except for those on demographics and lifestyle, were
adapted from previous studies. A comparison of these questions and the originals can be seen
in Appendix 3.
Participants were asked to rate the statements on the organizations and interpersonal trust
using a 7-point Likert scale, ranging from “strongly disagree” (which equals a score of 1) to
“strongly agree” (which equals a score of 7). For each measured variable, multiple items were
used for the measurements. The statements about interpersonal trust were adapted from a
study by Tokuda, Jimba, Yanai, Fujii, and Inoguchi (2008). The scores on the statements
were averaged to construct a measurement scale, which had a Cronbach’s Alpha (α) of 0.83.
The expertise statements (α = 0.91) were adapted from studies by Marín et al. (2016) and
Newell and Goldsmith (2001). One item (statement 4) had to be reversed, after which the
items were averaged. Statements regarding corporate hypocrisy (α = 0.75) were adapted from
Marín et al. (2016) and Wagner et al. (2009). One item (statement 3) had to be reversed
before averaging the items into a single score for that measure. For the subject of
organization – PN fit (α = 0.93), statements were adapted from Bae and Cameron (2006) and
Elving (2013) and averaged afterwards. All items related to reputation were adapted from the
research of Newburry (2010) and Tao and Ferguson (2015). The items were averaged to
establish a scale (α = 0.95). The statements about familiarity were adapted from Newburry
(2010). After averaging the items, Cronbach’s alpha had a value of 0.94.
After looking at the conceptual PN service, the participants had to rate statements
regarding the perceived motives. The items of different motives were all adapted from the
study by Ellen and colleagues (2006) and (Marín et al., 2016). For all scales, the items could
be averaged and no items needed to be reversed. Perceived value motives achieved a
Cronbach’s alpha of 0.86, perceived strategic motives achieved α = 0.88, perceived
stakeholder motives achieved α = 0.81 and perceived stakeholder motives was α = 0.92.
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The items of the skepticism scale were adapted from Skarmeas and Leonidou (2013).
Before averaging, two items (statement 2 and 3) had to be reversed. This resulted in a reliable
scale (α = 0.78). The items of the “intention to use” scale were adapted from Becker-Olsen et
al. (2006) and Dabholkar and Bagozzi (2002). The three items could be averaged in a scale
with α = 0.96.
Power Analysis
A statistician was asked to assist with a power analysis. It appeared that conducting a
power analysis would be difficult because it needs to include many variables, of which some
unknown. Therefore, other studies were used as basis for the estimation of the number of
participants. The research by Marín et al. (2016) was split in two parts (no reasons for this
were mentioned). The first study had 197 participants while the second had 222. Skarmeas
and Leonidou (2013) had a total number of 520 participants in their study on the effect of
perceived motives on skepticism. Given these examples, it seemed reasonable to set the
number of participants at 300. Each of these participants rated 6 or 7 organizations,
depending on whether their local supermarket was in the list.
Procedure
After giving consent, participants were asked to provide basic demographic information.
Participants were then asked several questions on how much they cared about having a
healthy lifestyle and whether they tried to eat healthy. They were not given a definition of
healthy eating or a healthy lifestyle, as I wanted them to tell whether they assumed eating
healthy according to their own opinion. Participants were asked to select the supermarket that
they visit most often out of a larger list of supermarkets (for a list of the supermarkets, see
Appendix 2). In case participants were not familiar with any of them, they could select “None
of the above”. The participants then had to rate statements about their interpersonal trust.
Next, participants were introduced to the following organizations: Unilever, Harvard,
Fitbit, (Friesland) Campina, their local supermarket, Philips, and the British Medical
Association (BMA). All organizations were selected because they are well known, except for
Campina and BMA. The participant’s local supermarket was the one they mentioned in the
earlier supermarket question. The questions that are mentioned in the remainder of this
section were rated by the participants per organization. The order of organizations was
random. Participants were given a description of the organizations based on their vision and
identity, and they were told that the company is considering to start a PN service. The
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descriptions are presented in Appendix 2. The participants were asked how they rated the
organization on expertise, corporate hypocrisy, company-PN fit, ethical reputation and
familiarity.
In the next part, participants were shown the screenshot of a homepage of a conceptual
PN service, as might be provided by the same organization as the one that was rated in the
previous step. (For an example, see Figure 7. All images are presented in Appendix 2.) The
screenshot showed a description of a basic PN service, which included the name and logo of
the organization. The participants were then asked to answer a series of questions on how
they perceived the motives of the company in developing a PN service, their skepticism
towards the company and about whether they would consider using the service.

Figure 7: Screenshot of the homepage of a conceptual PN service
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After answering these questions, the survey was finished and the participants were
debriefed and thanked for their time. The participants were paid after their survey submission
was approved in Prolific.

Results
Eventually, 318 subjects participated in the study. This resulted in 2 129 observations
in the dataset. Table 4 presents the average scores of each organization on the hypocrisy,
expertise, reputation, fit and familiarity scales. The standard deviations are presented between
brackets. As the design used repeated measures, it had to be certain that the participants
would not start to rate organizations differently based on how many organizations they had
already rated (e.g. due to boredom). The order of the organizations was random, which means
this should not have been an issue. To check if the order of the organizations would have an
effect on people’s rating of the organizations, an ANOVA was used, which can be seen in the
bottom row of Table 4. The order of organizations was statistically significant when
predicting familiarity. However, the adjusted R2 of 0.01 indicates that this effect is likely
merely noise.
Table 4:
Overview of the mean determinants of each organization, rated on a 7-point Likert Scale.
(Standard deviation between brackets)
Hypocrisy

Expertise

Reputation

Fit

Familiarity

Unilever

3.9
(1.1)

4.5
(1.4)

4.5
(1.3)

3.9
(1.4)

4.2
(1.6)

Philips

3.6
(1.0)

3.6
(1.3)

5.2
(0.9)

4.0
(1.3)

4.9
(1.3)

Campina

3.6
(0.9)

4.8
(1.1)

4.6
(0.9)

4.7
(1.1)

2.2
(1.4)

Fitbit

3.3
(1.0)

4.3
(1.4)

4.8
(1.0)

5.1
(1.2)

3.5
(1.8)

Harvard

3.2
(1.0)

5.0
(1.3)

5.7
(1.0)

4.9
(1.2)

4.0
(1.4)

BMA

3.0
(1.0)

5.4
(1.2)

5.4
(1.0)

5.4
(1.1)

2.9
(1.6)

Supermarkets

3.5
(1.1)

4.2
(1.3)

5.1
(1.0)

4.1
(1.3)

6.0
(0.9)

F(6, 2129) =
0.38, p =
0.894

F(6, 2129) =
0.92, p =
0.482

F(6, 2129) =
0.64, p =
0.700

F(6, 2129) =
0.75, p =
0.609

F(6, 2129) =
5.39, p <
0.001

ANOVA
IV: order of
organizations
DV: determinant
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In Table 5, one can see the mean scores and standard deviations of the different motives,
skepticism and intention. Again, I used an ANOVA to make sure that the order of the
organizations did not have an influence on the variables. This can be seen in the bottom row
of Table 5. The order of the organizations appeared to have a statistically significant effect on
stakeholder motives. However, the adjusted R2 had a value below 0.01, indicating that this
effect could be neglected. Histograms of all the variables measured in this experiment for
each organization can be seen in Appendix 4.
The preliminary model was split up in different sections to analyze it with multiple linear
regressions. A regression was run with the determinants on each perceived motive. Next, I
regressed the motives on skepticism, and additionally skepticism on intention to use the PN
service. All independent variables in these regressions were checked for multicollinearity by
using the Variable Inflation Factor (VIF). The variable reputation did score a VIF of 2.60 in
the regressions on positive motives and 2.90 in the regressions on negative motives.
However, the high VIF value seemed to originate from the interaction effect of familiarity
and reputation. As both reputation and the interaction effect were used in the regression, this
resulted in high indications of multicollinearity. Multicollinearity was no issue for the
regression of motives on skepticism. The regressions were also checked for
homoscedasticity. The regression of the organizational determinants on strategic motives, and
the regression of skepticism on intention to buy were found to be homoscedastic. The
regressions that tested negative for homoscedasticity were run as a regression with robust
standard errors.
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Table 5:
Overview of the mean scores of each organization, rated on a 7-point Likert scale. (Standard
deviation between brackets)
Value
motives
4.5
(1.3)

Strategic
motives
5.2
(1.1)

Stakeholder
motives
4.7
(1.3)

Egoistic
motives
5.3
(1.4)

Skepticism

Intention

3.9
(1.2)

3.8
(1.7)

Philips

4.7
(1.1)

5.2
(1.0)

4.6
(1.3)

5.1
(1.3)

3.5
(1.0)

4.1
(1.5)

Campina

4.8
(1.2)

5.2
(1.1)

4.8
(1.2)

5.0
(1.3)

3.6
(1.0)

4.0
(1.7)

Fitbit

4.8
(1.1)

5.5
(1.0)

5.3
(1.2)

5.3
(1.3)

3.5
(1.0)

4.3
(1.7)

Harvard

5.4
(0.9)

4.8
(1.4)

4.6
(1.4)

3.9
(1.5)

2.9
(1.0)

4.7
(1.5)

BMA

5.5
(1.1)

5.0
(1.3)

5.1
(1.3)

3.8
(1.6)

2.8
(1.0)

4.8
(1.5)

Supermarkets

4.6
(1.2)

5.3
(1.2)

4.7
(1.4)

5.2
(1.3)

3.6
(1.1)

4.2
(1.6)

F(6, 2124)
= 0.94,
p = 0.464

F(6, 2124)
= 1.25,
P = 0.279

F(6, 2124)
= 2.88,
p = 0.009

F(6, 2124)
= 1.41,
p = 0.209

F(6, 2124)
= 1.07,
p = 0.379

F(6, 2124)
= 1.21,
p = 0.299

Unilever

ANOVA
IV: order of
organizations
DV: motives

The regression of the predictor variables on perceived strategic motives (F(5, 2118) = 37.11,
p < 0.001) resulted in an adjusted R2 of 0.0784. The regression of the determinants on
perceived value motives (F(5, 2118) = 337.57, p < 0.001) resulted in an R2 of 0.4933. For the
standardized coefficients and statistical significance of each independent variable in these
regressions, see Figure 8.
For the hypothesized effects of the determinants on the positive motives, it can be
concluded that: H3a (the effect of organization – PN fit on positive motives) is supported. H4a
is only partially supported because reputation only has a statistically significant effect on
value motives. H5a is also partially supported because expertise only has a significant effect
on value motives. H6a (the effect of the familiarity – reputation interaction on positive
motives) is supported. H8a the effect of interpersonal trust is supported.
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Figure 8: Visualization of the regressions of the determinants on strategic and value motives. Standardized coefficients and
significance levels are added. Statistically significant effects are printed in bold.

The regression of the determinants on perceived stakeholder motives (F(6, 2117) =
41,02, p < 0.001) resulted in an R2 of 0.1331. This regression uses interpersonal trust,
reputation, the interaction of familiarity and reputation, expertise, organization – PN fit, and
hypocrisy as independent variables. The regression of the predictor variables on perceived
egoistic motives (F(6, 2117) = 45.41, p < 0.001) resulted in an R2 of 0.1446. Again, the
variables are able to explain a relatively low amount of the variance in egoistic motives. For a
visual overview of the significance levels and standardized coefficients of these regressions,
see Figure 9.
For the hypothesized effects of the determinants on the negative motives, it can be
concluded that: H2 (the effect of hypocrisy on negative motives) is partially supported as
hypocrisy only has a statistically significant effect on egoistic motives. H3b (the effect of
organization – PN fit on negative motives) is partially supported, as the variable does not
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have an effect on perceived egoistic motives. H4b is only partially supported because
reputation only has a statistically significant effect on egoistic motives. H5b is also partially
supported because expertise only has a significant effect on egoistic motives. H6b (the effect
of the familiarity – reputation interaction on negative motives) is supported. H8b (the effect of
interpersonal trust on negative motives) is partially supported for the effect on stakeholder
motives.

Figure 9: Visualization of the regressions of the determinants on stakeholder and egoistic motives. Standardized coefficients
and significance levels are added. Statistically significant effects are printed in bold.

When running a regression of the four possible perceived motives on skepticism towards
the organization (F(4, 2119) = 392.25, p < 0.001), I found an R2 of 0.4641. As one can see in
Figure 10, H1a is supported as both value motives and strategic motives have a negative effect
on skepticism. H1b, on the other hand, is only partially supported as only egoistic motives
have a statistically significant effect on skepticism and stakeholder motives do not.
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In the last linear regression, the effect of skepticism on intention to use a PN service was
tested (F(1, 2122) = 523.17, p < 0.001). An adjusted R2 of 0.1974 was found. H7 is supported
as skepticism has a statistically significant effect on intention to use.

Figure 10: Visualization of the regressions of the motives on skepticism and skepticism on intention to use. Standardized
coefficients and significance levels are added. Statistically significant effects are printed in bold.

Discussion
In this study, a literature gap was identified regarding the effects of organization
characteristics on the perceived intentions of PN service providers and consequently on
consumer skepticism. By using explorative interviews, multiple of these potential
characteristics were identified. An organizational factor that had not yet been identified in the
existing literature was familiarity, which was expected to interact with reputation. The
variables were combined in a conceptual model, which was tested through multiple linear
regressions. When predicting the level of perceived value motives, organizational reputation
and the organization’s fit with the PN theme were the best determinants, which was partially
in line with the hypothesis. When explaining egoistic motives, the most relevant determinants
were reputation, perceived hypocrisy and the familiarity-reputation interaction, which also
partially confirmed the hypotheses. The hypotheses of the effect of value and egoistic
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motives on skepticism were confirmed, just like the hypothesis of strategic motives.
However, the latter had a small standardized coefficient. Perceived stakeholder motives were
found not to be a statistically significant predictor of consumer skepticism. Skepticism
predicted part of the variance in consumers’ intention to use PN services. These findings are
discussed below in detail. It should be noted that all mentioned effects are correlations, future
research should investigate causality.

Value motives
Interpersonal trust, expertise, organization-PN fit, reputation and interaction of
reputation and familiarity have a statistically significant effect on perceived value motives.
Organization-PN fit (β = 0.31) and reputation (β = 0.45) contributed the most as the other
determinants had a standard coefficient with an absolute value smaller than 0.1. This is
different from Marín et al. (2016), whose results indicated that expertise, interpersonal trust,
and company-cause fit were equally important. However, these researchers did not regress
the variables all at once, which makes our outcomes hard to compare. Yet, it might indicate
that the importance of these variables in a CSR context is different from a PN context.
Interesting is that expertise, one of the factors in the often-used corporate credibility scale of
Newell and Goldsmith (2001), did only have a minor effect. Expertise on the PN topic might
therefore be a bad measure in the PN context. An example is Philips, which scored the lowest
on expertise in the PN context. As one participant mentioned in the interview-study: people
do not relate Philips to nutrition, but if they were to develop nutrition products, you would
know that it is a decent product. Similar to Skarmeas and Leonidou (2013), perceived value
motives had the largest standardized coefficient (β = -0.53) in the regression of perceived
motives on skepticism. Perceived value motives, and therefore perceived goodwill of the
organization, can be concluded to be the most important perceived motive when explaining
skepticism towards PN services and accordingly consumers’ intention to use the service.

Strategic motives
For strategic motives, one can argue that trying to achieve your organization’s goals is
inevitably linked with launching a product or service. If this is the case, consumers will
automatically assume that improving your brand is one of the reasons to launch a PN service.
This would explain the seemingly small effect (β = -0.05) that strategic motives have on
skepticism. In comparison to the standardized coefficients of value motives (β = -0.53) and
egoistic motives (β = 0.31), this coefficient can be neglected. This would be in line with
Skarmeas and Leonidou (2013). In their research, strategic motives had no statistically
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significant effect on skepticism. I should also note that the determinants in the regression on
strategic motives only explained 7.84% of the variance. One may even consider this small
contribution to be merely random noise. It can be concluded that perceived strategic motives
are not a determinant that offers much explanatory value about consumer skepticism.

Stakeholder motives
The effect of stakeholder motives on skepticism is very small and not significant. On the
contrary, the research of Skarmeas and Leonidou (2013) found stakeholder motives to have a
significant effect. These results are very interesting considering the fact that this study used
questions that were based on their scales. The authors investigated, however, the effect of the
four motives on skepticism in the context of a retailer, which donates money to a childhood
obesity fund. It is possible that the questions that were used in our survey are less relevant in
a PN context. Therefore, future research might want to investigate how the perceived motives
may have different effects in a CSR context and in the PN context.

Egoistic motives
Similar to the research of Skarmeas and Leonidou (2013), perceived egoistic motives
were the second biggest determinant (β = 0.31) when it comes to explaining the variance in
skepticism. For this kind of motive, the company’s prior ethical reputation (β = -0.22)
appeared to be the most important explanatory variable as well as perceived hypocrisy (β =
0.20) and the familiarity-reputation interaction (β = 0.15). Expertise had a smaller significant
effect (β = -0.08). Marín et al. (2016) similarly found hypocrisy to have a significant effect on
perceived egoistic motives. On the contrary to this study, they also found company – cause fit
to have a significant effect. One reason for this difference may be that all organizations in our
research were in some way related to nutrition or health. Marín et al. (2013) varied the
company – cause fit by using scenarios in which a PC store donated second-hand computers
to an orphanage and a scenario in which the PC store donated money to save the Iberian lynx.
These scenarios are very different. Our outcome (or the lack thereof) may therefore come
from a lack of variation in organization – PN fit. Overall, one has to be careful in using the
above-mentioned variables as an explanation of perceived egoistic motives because they only
explain 14% of the variance.

Skepticism
Consumers’ skepticism was inversely proportional to their intention to use the service (β
= - 0.44; R2 = 0.20). This is in line with the research of Elving (2013). As mentioned before,
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perceived value motives and perceived egoistic motives correlated the most with perceived
skepticism. The four motives together explained 46% of the variance in skepticism.

Familiarity – reputation interaction
Interesting is that when the interaction of familiarity and reputation becomes higher
(through an increase in familiarity or reputation), it has a small, negative effect on value
motives and a positive effect on strategic, stakeholder and egoistic motives. This is the
opposite of the initial hypotheses. When taking a closer look, I find, however, small but
positive correlations between value motives and the interaction effect, and small but negative
correlations between egoistic motives and the interaction effect. A logical explanation is that
when regressing towards the mean, the determinants that do have a larger effect provide a
decent foundation to work on. The small coefficient of the interaction effect is then used to
make the estimated values more accurate. The remaining question is whether one would
consider it useful to add the interaction effect in the regressions. When removing the
interaction effect from the regression on value motives, R2 reduces from 0.4933 to 0.4898.
When removing the interaction effect from the regression on egoistic motives, R2 reduces
from 0.1446 to 0.1322. Adding the interaction effect in the regressions has a minimal effect
on R2, therefore it is more beneficial to remove the variable for the sake of simplicity.

Organization Differences
Similar to the studies mentioned in our literature study (Poínhos et al., 2014; Reinders et
al., n.d.; Wendel et al., 2013), BMA as a health institution scored lower on skepticism than all
companies. Harvard, as a university with a good reputation scored equally low. However,
there was almost no difference in skepticism amongst the companies except for Unilever,
which scored 0.4 points higher. This is different from other studies who found trust
differences between different types of companies. Overall, our results partially seem to match
with previous findings but the extent to which I specified the stimuli makes it harder to
compare. BMA and Harvard additionally scored at least 1.1 point lower on perceived egoistic
motives than the for-profit organizations. As suggested in the results of our interview
sessions, whether an organization is for-profit or not may have an effect on how skeptical
people are towards an organization. However, the non-profit organizations in this study were
seen as organizations with a high reputation and plenty of expertise. On the other hand,
expertise seemed not to have any effect on the perceived motives. (Note: for BMA these
scores are likely to be based on assumptions as participants indicated to be unfamiliar with
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the organization.) Future research should therefore distinguish between non-profit
organizations with high and little reputation and expertise.

Implications and Future Research
This study indicates how important it is for consumers that organizations are sincere
about their intentions to help people. If it seems that an organization truly wants to help the
consumer, potential consumers will be less skeptical. On the other hand, when it appears that
an organization wants to use its consumers for profit, people will become more skeptical.
This could be an incentive for certain organizations to invest in marketing to change
consumer perception while not actually changing their ethicality and sustainability. Yet, this
might backfire largely when consumers find out that their trust has been abused. Honesty and
transparency is thus advised at all costs.
This paper provides several opportunities for future research. The current study only
indicated the existence of correlations between the perceived motives and skepticism. Future
research should investigate the existence of causal relations. Surprisingly, our results match
the outcomes of Marín and colleagues (2016) only to a certain extent. This might be due to
the difference in amount of observations, the setup of the studies and the difference in
research context. But, it does imply that only few of their predictors have to be kept in mind
when developing a PN service. Future research may also want to focus on predictors for
perceived egoistic motives as these motives could only be explained to a small extent by our
determinants. Familiarity, which was a factor that had not yet been identified as a potential
determinant in PN and CSR research, was found not to be a good predictor. Next to PN
research, these findings may also contribute to CSR research. However, one has to be careful
with generalizing the outcomes in this study.
This study was the first to look at specific organizational factors as a means of
explaining people’s skepticism towards PN services and their intention to use it. It would be
interesting to combine the results with the previously mentioned PN acceptance models (e.g.
Ronteltap et al., 2009) to try to explain people’s intention to use a PN service. How
significant are our findings while keeping in mind the effects of ease of use, perceived
usefulness, etc.? This paper investigated technology acceptance in the field of PN but its
findings may be extended to other research fields such as the study of e-health acceptance.
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Conclusion
The results of this study only partially confirm the outcomes of previous research. They
contradict some of the findings by Marín et al. (2016) regarding the importance of the
different determinants. As a similar investigation had not yet been done within the field of
PN, contextual differences may be the underlying cause. The interaction of familiarity and
reputation, which had not yet been tested in the existing technology acceptance research, had
an effect on the perceived motives. However, the effect can be neglected, because its
usefulness in predicting the variance in the perceived motives was minimal. One has to keep
in mind that this research focused on correlations. Future research should now focus on
finding causal relationships.
For the providers of PN services, this study provides evidence that the organization’s
ethical reputation and a fit between their identity and healthy nutrition are important. It is also
important to ensure that consumers do not perceive the organization’s intentions as selfenrichment. More research on which determinants affect these perceived egoistic motives is
required.
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Appendices
Appendix 1: Interview Questions
Demographics
 Why did you decide to participate in this interview?
 Can you start by telling something about yourself?
o Gender
o Age
o Education level
o Job
o Family Status
Health related questions
 How occupied are you with your health? (Food & Sports)
 What foods do you think are / aren’t healthy and why?
o Why do you think so?
 How often do you eat these foods?
o Why do you do it?
o Do you have any specific requirements for your meals? Do you follow any kind of
diet?
o Are there specific obstacles that make it harder (or easier) to do so?
o What are for you advantages and disadvantages of eating health?
 Where does your inspiration for your meals typically come from?
 How often do you use your smartphone for health or nutrition related things?
o With what purpose do you use it?
o How frequently do you use social media?
 In the context of being at home, how often do you use your computer?
o With what purpose?
 Where does your health & nutrition information come from?
o What’s your opinion about this kind of information?
o Have you ever considered other sources of information?
 What do you think about nutrition science and science as a whole?
 Have you ever used any form of nutrition advice services (e.g. apps, dieticians) before?
o Why (not)?
o How did you find them?
o Do you think they provided you with suitable advice?
o Do you think the research was scientifically grounded?
o Was it hard to follow their advice? (Why / why not?)
 Who’s responsibility do you think it is to make us eat healthy? (E.g. yourself, the government,
companies, etc.)
Rating PN advice apps
The participants are asked in advance of the interview to visit the homepage of several PN apps and
to think about which PN they think is useful / trustworthy and why. Don’t forget to take screenshots of
the websites to the interviews. Participants have about 5 minutes or longer. Use a laptop with a
browser so they can explore the website. Also provide screenshots so that they have more overview
when talking.
The websites are:
https://www.myfitnesspal.com/ (A health app that mostly focuses on a combination of working out
eating healthy.)
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https://www.fooducate.com/ (Fooducate is an online calorie tracker and health community. The
website allows people to share diet tips and recipes.)
https://www.platejoy.com/ (Platejoy is a service that sends you daily recipes that are made-tomeasures for your personal needs. The payment plan allows people to order ingredient boxes so that
they don’t have to do groceries.)
https://www.fatsecret.com/ (Fatsecret is a mainly mobile-based calorie tracker and food database.)
https://www.daytwo.com/ (Daytwo is a nutrition-advice service that uses an algorithm. Based on your
stool sample, the algorithm will determine what nutrition is best for you to limit the amount of peaks
in your blood sugar level. The service is especially useful for people with diabetes but can also be
used by “regular” people.)
http://www.saltcalculator.co.za/ (The saltcalculator is a tool developed by Unilever that allows
people to calculate their daily salt intake, based on multiple-choice questions.)
https://www.weightwatchers.com/uk/ (Weightwatchers is a well-known diet service that has built a
decent reputation in the past. In addition to their online program, they offer workshops and meet-ups
on a regular basis.)





What is your first impression?
Which service do you think is the best?
o Why?
o Why do you think this company is trustworthy?
o Why do you think this company is competent to provide qualitative advice?
o What elements on this website do you draw conclusions from?
o Do you think this company has a good reputation?
Which service do you think is the worst?
o Why?
o Why do you think this company is not trustworthy?
o Why do you think this company is competent to provide qualitative advice?
o What elements on this website do you draw conclusions from?
o Do you think this company has a good reputation?

What organization do you think is most trustworthy?
To index which companies are perceived as trustworthy and which aren’t, the participant is given a
stack of cards with on each one a company or organization logo. The participant has to put the cards
on a scale of trustworthy to untrustworthy with 5 levels. Later they have to explain why.














Albert Heijn
Aldi
Unilever
Friesland Campina
Coca-Cola
McDonalds
Philips
Jumbo
Personal Coach
Hello Fresh
Day Two
Voedingscentrum (Food center)
Gezondheidscentrum (Health center)
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Appendix 2: Description and screenshot of each organization
Unilever
Unilever is a name that everyone knows. The €51 billion turnover company is the owner of many
major brands such as Lipton, Axe, Knorr, Magnum, Ben & Jerry’s, etc. The company is split up into
three main divisions: Beauty & Personal Care (skin care and hair care products, deodorants and oral
care products); Foods & Refreshment (soups, bouillons, sauces, ice cream, beverages, etc.); and Home
Care (home care products and cleaning products). Unilever tries to make their product line as
sustainable as possible while partnering with several social causes and medical federations. As a part
of their weight-management initiatives, Unilever has already launched a salt calculator to give people
an estimation of how much salt they eat. Now, they are considering to develop a personalized
nutrition advice service.

What do you think about Unilever and their idea to start a personalized nutrition service?
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Philips
Philips is a major Dutch company that is known for a diverse range of products, from healthcare
applications such as MRI scanners to consumer applications such as Sonicare toothbrushes, shavers,
as well as home care products. As a part of their kitchen appliances line, Philips has made a website
and app with healthy recipes. Now, Philips is looking to expand this into a service that provides
people with personalized nutrition and dietary advice.

What do you think about Philips and their idea to start a personalized nutrition service?
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Campina
Campina (part of Friesland Campina) is one of the major dairy companies in the world. They produce
all kinds of milk, yoghurt, cheese, desserts, nutrition for children, ingredients for medicines, protein
powder and more. Campina collaborates with farmers to create a sustainable process from the farms
to the supermarkets. They actively look for innovation partners to reinvent their processes and to
produce better products. Campina puts lots of effort in the development of proteins and food for
children. As a part of their innovation program, they are now working on an app for personalized
nutrition.

What do you think about Campina and their idea to start a personalized nutrition service?
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Fitbit
Fitbit is one of the major developers of smart wearables in the world. They produce wristbands and
smartwatches that allow people to track their activity, hearth rate, quality of sleep and many other
variables while providing them with other tools such as a lifestyle app to measure your calorie intake.
Fitbit offers an easy and integrated way for people to measure their progress and to achieve their
goals. In order to enlarge their product offerings, Fitbit is considering to expand their product
offerings by developing a service to provide people with personalized nutrition advice.

What do you think about Fitbit and their idea to start a personalized nutrition service?
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Harvard
Harvard is one of the most well reputed, if not the most reputed, universities in the world. Their
department of nutrition researches how they can improve health through better nutrition and lifestyle.
Based on their research, they have created guidelines for eating, reviewed popular diets and given
advice for people to maintain a healthy weight. Currently, the scientists at the Harvard department of
Nutrition are considering to create a service that provides people with made-to-measure food advice
for individuals.

What do you think about Harvard and their idea to start a personalized nutrition service?
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British Medical Association
The British Medical Association (BMA) is the professional association and trade union for doctors in
the United Kingdom. They support their doctors on a professional and individual level, they provide
workshops and trainings and they give their members access to financial and legal services. As
overweight and obesity is increasingly becoming a problem, the BMA is considering to create an
online service that provides people with personalized nutrition advice.

What do you think about the BMA and their idea to start a personalized nutrition service?
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Supermarkets
(Albert Heijn, Aldi, AB Vassilopoulos, Biedronka, Carrefour, Conad, Delhaize, Jumbo, Lidl, Spar,
Tesco)
Your local supermarket, X, uses their website to provide you with recipes for healthy meals. X is now
considering to expand their meal services by providing users with individual dietary advice, made to
measure for you. What do you think about this?

What do you think about X and their idea to start a personalized nutrition service?

All stimuli for supermarkets were the same, except for some changes in font and app colors as they
had to follow the corporate identity of the supermarkets.

55

Appendix 3: Survey questions
The table underneath shows all questions that were used in the questionnaire. The original questions
from which they were adapted are written in cursive.
Topic

Question

Reply

Demographics

Age group

18 – 25
26 – 35
36 – 45
46 – 55
56+
Male
Female
Other
I don’t want to answer this question
Highschool degree (Secondary school)
Bachelor’s degree (Undergraduate
degree)
Master’s degree (Graduate degree)
Doctorate degree
Other
Albert Heijn
Aldi
Alfa-Beta Vassilopoulos
Biedronka
Carrefour
Conad
Delhaize
Jumbo
Lidl
Spar
Tesco
7-point Likert Scale – Strongly
Disagree – Strongly Agree

Gender

What is the highest education level
that you have achieved

What supermarket brand are you
most familiar with?

Interpersonal

I think that most people can be

Trust

trusted

(Tokuda et al.,

Would you say that most people can

2008)

be trusted?
I think that most people try to be
helpful
Would you say that most of the time
people try to be helpful?
I think that most people try to be fair
Do you think that
most people would try to be fair?
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Topic

Question

Reply

Lifestyle

How many days per week do you try

maintain a healthy lifestyle?

Never
1 – 2 times
3 – 4 times
5 - 6 times
Always / Usually
7 point Likert Scale – Not at all – Very
Much

Have you ever been on a diet?

Yes - no

If yes, for what purpose?

Weight
Health
Both
7 point Likert Scale – Not at all – Very
Much

to eat healthy?

Are you, in general, trying to

How interested are you in (healthy)
nutrition?

Before the participants could rate the different organizations, they had to read a short
introduction text about the said organization. At the end of the introductory text, it is
mentioned that the organization is considering developing a PN service.
Corporate

What “X” says and does are two

Hypocrisy

different things.

(Marín et al.,

What Power-Mart says and does are

2016; Wagner et

two different things.

al., 2009)

I think that X’s vision and identity

7-point Likert Scale – Strongly
Disagree – Strongly Agree

don’t match with healthy eating
Not applicable
X puts its words into action.
Power-Mart puts its words into
action.
Expertise

“X” has a lot of expertise in the area

(Marín et al.,

of personalized nutrition.

2016; Newell &

‘‘Your PC Store’’ has a lot of

Goldsmith, 2001)

expertise in the area of computer

7-point Likert Scale – Strongly
Disagree – Strongly Agree

services
In the field of nutrition in general,
“X” has a lot of expertise.
Not Applicable
“X” has a great amount of experience
in the nutrition field.
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Topic

Question

Reply

The XYZ Corporation has a great
amount of experience.
“X” does not have much experience
in the nutrition field.
The XYZ Corporation does not have
much experience.
Reputation

X has a good overall reputation.

(Newburry,

[Company] has a good overall

2010; Tao &

reputation;

Ferguson, 2015)

X is an organization I have a good

7-point Likert Scale – Strongly
Disagree – Strongly Agree

feeling about.
[Company] is a company I have a
good feeling about;
X is an organization that I trust.
[Company] is a company that I trust;
X is an organization that I admire
and respect.
[Company] is a company that I
admire and respect.
I think this organization acts
ethically.
I think this company is ethical
I think this organization is socially
responsible
I think this company is socially
responsible
I think this organization is a good
member of society.
I think this company is a good
member of society.
Fit

I think there is a strong fit between

(Bae & Cameron, the organization and the idea of
2006; Elving,

providing personalized nutrition

2013)

advice.

7-point Likert Scale – Strongly
Disagree – Strongly Agree

Bipolar scale: low fit – high fit
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Topic

Question

Reply

I think the goals of the products and
services of this organization are very
similar to those of a person that
wants to eat healthy.
Bipolar scale: dissimilar - similar
I think the organization’s vision is
related with their goal to provide
personalized nutrition advice.
Not Applicable
I think the organization is very
consistent in their attitude towards
eating healthy.
Bipolar scale: inconsistent consistent
Familiarity

I am very familiar with X

(Newburry,

I am familiar with [Company]

2010)

I have a lot of experience with X

7-point Likert Scale – Strongly
Disagree – Strongly Agree

Not Applicable
I know a lot about what X does
Not Applicable
The participants were now shown the image of the conceptual PN service.
CSR motives:

X feels morally obliged to help.

Value-driven

The [Gas Station] Is Making the

attribution

Offer Because: they fell morally

(Ellen et al.,

obligated to help.

2006; Marín et

The owners and employees of X

al., 2016)

believe they can help you.

7-point Likert Scale – Strongly
Disagree – Strongly Agree

The [Gas Station] Is Making the
Offer Because: their owners or
employees believe in this cause
They want to make it easier for
consumers to maintain a healthy
lifestyle.
The [Gas Station] Is Making the
Offer Because: they want to make it
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Topic

Question

Reply

easier for consumers who care about
the cause to support it.
They are trying to give something
back to the community.
The [Gas Station] Is Making the
Offer Because: they are trying to
give something back to the
community.
CSR motives:

They will get more customers by

strategic

performing this social action.

attribution

The [Gas Station] Is Making the

(Ellen et al.,

Offer Because: they will get more

2006; Marín et

customers by making this offer.

al., 2016)

They will keep more of their

7-point Likert Scale – Strongly
Disagree – Strongly Agree

customers through this social action.
The [Gas Station] Is Making the
Offer Because: they will keep more
of their customers by making this
offer.
CSR motives:

They provide personalized nutrition

Stakeholder-

advice because they feel their

driven attribution

customers expect it.

(Ellen et al.,

The [Gas Station] Is Making the

2006; Marín et

Offer Because: they feel society in

al., 2016)

general (i.e. consumers) expects it.

7-point Likert Scale – Strongly
Disagree – Strongly Agree

They provide personalized nutrition
advice because they feel society in
general expects it.
The [Gas Station] Is Making the
Offer Because: they feel society in
general (i.e. consumers) expects it.
They provide personalized nutrition
advice because they feel their
management expects it.
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Topic

Question

Reply

The [Gas Station] Is Making the
Offer Because: they feel their
employees expect it.
CSR motives:

They are taking advantage of the

Egoistic

consumer to help their own business.

attribution

The [Gas Station] Is Making the

(Ellen et al.,

Offer Because: they are taking

2006; Marín et

advantage of the nonprofit

al., 2016)

organization to help their own

7-point Likert Scale – Strongly
Disagree – Strongly Agree

business
They are taking advantage of the idea
of providing healthy nutrition advice
to help their own business.
Not Applicable
They provide personalized nutrition
advice because they want to make
money of it.
Not Applicable
Skepticism

It is doubtful that this is a socially

(Skarmeas &

responsible organization.

Leonidou, 2013)

It is doubtless/doubtful that this is a

7-point Likert Scale – Strongly
Disagree – Strongly Agree

socially responsible retailer.
It is certain that this organization is
concerned to improve the well-being
of society.
It is certain/uncertain that this
retailer is concerned to improve the
well-being of society.
It is sure that this organization
follows high ethical standards.
It is sure/unsure that this retailer
follows high ethical standards
It is questionable that this
organization acts in a socially
responsible way.
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Topic

Question

Reply

It is unquestionable/questionable that
this retailer acts in a socially
responsible way.
Intention to use

I would consider to adopt this

(Becker-Olsen et

personalized nutrition service.

al., 2006;

How likely are you to purchase from

Dabholkar &

the firm?

Bagozzi, 2002)

In the situation described, it is likely

7-point Likert Scale – Strongly
Disagree – Strongly Agree

that I would use the service.
Bipolar scale: likely - unlikely
In the situation described, it is
possible that I would use the service
Bipolar scale: impossible - possible
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Appendix 4: Distribution of each variable per organization
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