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Abstract

This study examines the potential for point-of-decision prompts (PDPs) to promote healthier

food choices among shoppers in a rural, low-income, minority community. We hypothesized

that a narrowly defined PDP (focused on fresh produce) would be easier for shoppers to

remember than a broadly defined PDP (focused on any healthy items), resulting in a higher

proportion of healthy items purchased. PDPs were placed at the entrance to a supermarket

in Mission, South Dakota, United States of America, on the Rosebud Sioux Reservation for

alternating time periods, July 9–10, 2017. Sales records from 653 transactions were

retrieved from the supermarket, comprising periods in which PDPs were in place and control

periods. We examined the proportion of selected items and proportion of total expenditures

that were a) any healthy foods and b) fresh fruits and vegetables. Data were analyzed in

2018. The narrowly defined prompt consistently resulted in a higher proportion of items and

expenditures on healthy foods than either the broad prompt or the control condition. Shop-

pers in the narrow prompt condition purchased and spent significantly more on any healthy

foods and fresh produce than shoppers in the control condition. While shoppers in the nar-

row prompt condition purchased more healthy foods and fresh produce than shoppers in the

broad prompt condition, the differences were not statistically significant. Shoppers exposed

to the narrow PDP consistently purchased more healthy foods than shoppers in a control

group, while shoppers in the broad PDP did not, highlighting the importance of considering

cognitive processes when designing health promotion messages.

Introduction

Obesity, which has increased steadily in the US in recent decades [1], is linked to diverse nega-

tive consequences, which include poorer health; increased risks of non-communicable dis-

eases, such as type-2 diabetes, various cancers, and heart disease; and decreased life expectancy

[2]. Obesity results in higher healthcare costs and other adverse economic effects, such as

higher rates of absenteeism [3], and can reduce individuals’ quality of life through various
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pathways, including experiences of social stigma, lower self-esteem, depression, and decreased

physical function [4].

Obesity is not distributed evenly throughout the US population. Certain populations,

including members of some ethnic groups as well as rural and poorer individuals, experience

higher rates of obesity on average [5,6]. African American and Hispanic populations have

markedly higher rates of obesity than white individuals of the same age groups [5,7]. American

Indians are one of the highest risk groups for obesity [8]. American Indians frequently live in

rural areas, face high levels of poverty and have limited access to markets with adequate offer-

ings of healthy foods, conditions frequently linked to higher rates of obesity [6].

Sustained improvement of dietary quality is a priority for reducing obesity and diet-related

health problems. However, access to healthy foods is not necessarily sufficient to improve die-

tary quality. Even when individuals gain access to healthy foods, food-purchasing patterns

may not change [9]. A burgeoning line of research has focused on ways to encourage healthier

behaviors at the point of decision, both in food choice and physical activity [10–12]. Point-of-

decision prompts (PDPs) aim to disrupt habitual, unhealthy choices—by informing or per-

suading people—at the moment they are making a choice. PDPs may be particularly impactful

in food choice, which relies more on autonomic, or unconscious, systems than many other

decisions [13].

Efforts to promote healthier food choices at the point of decision have relied primarily on

providing information, though there is a small literature examining financial incentives

[14,15]. Nutrition information on packaged food products has been available for approxi-

mately 25 years (Federal Register, 58FR2079; Jan. 6, 1993), and the Affordable Care Act (2010)

included a requirement that restaurants and other food retail outlets with at least 20 locations

must provide nutritional information for prepared foods (Federal Register, 82 FR 20825; May

4, 2017), which was implemented May 7, 2018.

Research on the effect of information-based PDPs on food choice shows mixed results. The

effect of nutrition facts panels on the quality of food choice in retail situations appears to be

fairly minor, though improvements in certain dietary nutrients were observed [16]. Similarly,

there is little evidence that providing nutrition information has a major impact on food choice

in restaurants, particularly among low-income households [17]. However, simplified nutrition

information included on front-of-pack or shelf-based labels shows more promise [18].

Research suggests simplified packages may facilitate the processing of information by consum-

ers who face cognitive or time constraints in the store [19].

Cognitive load, a state in which an individual’s cognitive system is challenged by complex

decisions, attempting to retain information, or other stressors [20], can influence decision-

making. For example, cognitive load has been found to have a negative effect on healthy

choices. Individuals choose more unhealthy foods under an induced high cognitive load [21],

and are more impatient [22], which is related to less healthy decisions. Cognitive load and

unhealthy decisions may be exacerbated by poverty because the poor repeatedly face stressful

financial constraints [23]. While there are no studies that explicitly examine the interaction of

cognitive load with the design of healthy food promotional materials, two recent studies on

incentives indicate that the effectiveness of the incentive for low-income shoppers may be

influenced by how the incentives are designed [14,15], which may be due to cognitive load.

A few studies suggest that PDPs that explicitly prompt individuals to consider health when

making food decisions—in contrast to PDPs that simply present objective information—lead

to healthier choices [14,24,25]. Research combining neural and behavioral evidence on food

choice may illustrate why. When individuals are prompted to consider health when making a

food choice, they not only choose healthier items but also exhibit different patterns of neural

activation [24]. Additionally, evidence suggests that health information is naturally assimilated
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and processed more slowly than taste information [26], but increasing the salience of health

information accelerates the integration of health information [27], which increases individuals’

responsiveness to health attributes [28].

In this study, we report the results of a grocery store-based field experiment that examines

the efficacy of PDPs that explicitly encourage shoppers to consider health while making food

choices in a predominantly low-income, minority population in the rural Midwest. Because

low-income individuals are more likely to experience cognitive load when shopping than

higher-income individuals [23], we test two prompt conditions that may interact differently

with naturally occurring cognitive load to influence the effectiveness of the prompt. The two

conditions that we test are a narrowly defined prompt (N-PDP) and a broadly defined prompt

(B-PDP). The N-PDP encouraged shoppers to set a goal of purchasing at least five fresh fruits

and vegetables (F&V), while the B-PDP encouraged shoppers to aim to purchase at least five

healthy food items.

Since the items highlighted in the narrow prompt are a subset of the items in the broad

prompt, it will be easier for shoppers to find preferred healthy food items within the broader

set. However, if individuals experience cognitive load, it may be easier to keep the narrow

prompt in mind while shopping. We hypothesize that exposure to any PDP (narrow and

broad PDPs pooled together) will increase purchases of healthy foods relative to a control con-

dition. Additionally, we hypothesize that shoppers in the N-PDP condition will increase their

purchases of healthy foods more than shoppers in the B-PDP condition, and that purchases of

healthy foods in each intervention condition will be higher than items purchased by shoppers

in a control condition.

Methods

The University of Nebraska-Lincoln’s Institutional Review Board approved this research

(#20170216932EX) and Rosebud tribal authorities approved the research. Neither written nor

oral consent was obtained because researchers did not interact with research subjects or collect

personally identifiable information. The University of Nebraska-Lincoln’s IRB waived the

informed consent requirement.

The research was conducted in a supermarket on the Rosebud Indian Reservation in Mis-

sion, Todd County, South Dakota. The UNL IRB waived the informed consent requirement.

The Rosebud Indian Reservation is the home of the Rosebud Sioux Tribe—over 90% of Reser-

vation residents are fully or partially Native American [29]. Residents of the Rosebud Indian

Reservation have many of the characteristics that are associated with poorer health outcomes.

Poverty is widespread. The per-capita income in 2016 was under $12,000, and nearly 50% of

residents lived in poverty [29]. Additionally, educational attainment is markedly lower than

the US average, with less than 15% of adults having completed college [29]. Access to food

retail outlets is also limited. There are only two other grocery locations on the reservation,

though both are open daily. One is approximately two miles from the study supermarket in

Mission, while the third is ten miles away in Rosebud. All of these factors are associated with

lower quality diets and poorer health.

The supermarket experiment was conducted on consecutive days, a weekend day and a

weekday, July 9–10, 2017. The research was limited to two days for two reasons. Most impor-

tantly, store management only agreed to provide data on purchases for two days due to the

logistically and time intensive nature of generating purchase data. The data were only accessi-

ble by printing out itemized receipts and obtaining data for two days resulted in approximately

1,000 printed pages. Second, researchers only had access to one supermarket. To get a clean

measure of the effect of the intervention, we needed to avoid exposing shoppers to multiple
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conditions on repeat visits, which could lead to a loss of control over consumer behavior in the

experiment. Each condition was implemented for two hours each day and rotated so that one

day the B-PDP condition occurred first, followed by a control condition, and finally the

N-PDP condition, while the other day the conditions were reversed.

Narrow and broad prompt messages were printed on posters, which were two feet high by

three feet wide. The posters were displayed on an easel just inside the sole entry point into the

supermarket so that all shoppers entering the store passed by the posters. Easels were set to be

in the line of sight of shopper with the bottom edge of a poster 3.5 feet above the ground. We

used gain-framed messages, rather than loss-framed messages, in designing the PDPs. Gain-

framed messages highlight positive aspects of the change in behavior that is being encouraged,

while loss-framed messages focus on the costs of continuing the behavior. In the context of

food choice, gain-framed messages emphasize healthier dietary choices and better health.

Loss-framed messages, on the other hand, would stress the risks that poor diets would pose to

the individual’s health. We selected gain-framed messages for the PDPs because they have

been found to be more effective in promoting healthy behaviors than loss-framed messages

[30]. The N-PDP condition message read “For a healthy diet, try to buy at least five fruits and
vegetables. Food is Good Medicine.” The B-PDP message read “For a healthy diet, try to buy at
least five healthy food items. The Food Is Good Medicine label can help you identify healthy food
choices” (Fig 1). The number of items to include in the prompt was selected based on consulta-

tion with the store manager and represented twice the average number of healthy items pur-

chased per transaction prior to the experiment. Both messages refer to a healthy food label

Fig 1. Poster with point of decision prompt for the broad prompt condition.

https://doi.org/10.1371/journal.pone.0207792.g001
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featuring the phrase “Food Is Good Medicine” (FIGM). The FIGM label was developed within

the community to identify healthier food items and had been implemented in the supermarket

nine months before the current study took place. A university-employed registered dietitian

evaluated the supermarket inventory to establish which items to label as healthy. All items pro-

moted in the prompts carried the FIGM label so that shoppers would be able to easily identify

healthy choices in both N-PDP and B-PDP conditions.

Data on 653 transactions, with information on items purchased, price of each item, total

number of items purchased, and total amount spent on items purchased, were analyzed in

2018. Exclusion criteria for transactions were: 1) if the shopper did not purchase any food

items, or 2) if the shopper purchased only single-serving, ready-to-eat foods and/or beverages

from the supermarket deli. Non-food items were subtracted from the total item count for

receipts that included food and non-food items. Researchers coded each purchased food item

as healthy or unhealthy based on the FIGM system and recorded the total number of all food

items, all healthy items, and all F&V as well as expenditures on all food items, on all healthy

items, and on F&V per transaction.

Researchers combined the data on the number and amount of money spent on all healthy foods

and on F&V with data on total food items purchased and total amount spent on food to create vari-

ables that capture all healthy items or all F&V as a proportion of all items purchased and of total

food expenditures. Proportions control for variation in the number of items purchased and amount

spent from one transaction to another. We used these variables as our key outcomes to evaluate the

effect of the pooled PDPs and the separate N-PDP and B-PDP conditions. Because the data were

generated by the supermarket’s sales management software, we do not have access to typical demo-

graphic control variables, such as gender, education, age, or income. However, we also avoid con-

cerns about researcher demand effects since researchers did not interact with shoppers during the

research [31]. As we compared multiple conditions, we used Bonferroni correction for multiple

comparisons to adjust tests of statistical significance. Data were analyzed using R Statistical Software

(R Core Team, 2018). We considered p-values� 0.05 to be statistically significant.

Results

First, we compare the pooled PDP purchases to purchases in the control condition (Table 1).

The four outcomes of interest are the proportion of all food items purchased that were healthy,

Table 1. Purchases of healthy items in pooled prompt condition versus control condition.

Condition % Difference

Measure PDP

Mean

(SD)

Control

Mean

(SD)

PDP–Control

Healthy Products Purchased 0.156

(0.217)

0.114

(0.157)

36.8��

Fruit & Vegetables Purchased 0.095

(0.184)

0.068

(0.122)

39.7�

Expenditures on Healthy Products 0.135

(0.208)

0.099

(0.145)

36.4�

Expenditures on Fruit & Vegetables 0.087

(0.178)

0.063

(0.115)

38.1�

N 327 326

Notes: Means represent the fraction of each measure (items and expenditures on any healthy item and fruits and vegetables). Significance is calculated using pairwise t-

tests with Bonferroni adjustment for multiple comparisons.

(� p<0.05; �� p<0.01).

https://doi.org/10.1371/journal.pone.0207792.t001
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the proportion of all food items purchased that were fruits and vegetables, the proportion of all

expenditures spent on any healthy foods, and the proportion of all expenditures spent on fruits

and vegetables. We also tested whether the day of the week affected the outcomes of interest.

We found no statistically significant relationship between day of the week and healthy food

choices. Additionally, estimates of the effect of the PDP on food choices did not change with

the inclusion of a day of the week variable, so we omit the day of the week variable from the

results we report.

The proportion of healthy items purchased by shoppers in the control condition (no PDP

displayed) was 0.114. For shoppers in a PDP condition, the proportion was 0.156. This repre-

sents a 37% increase in the proportion of healthy food items purchased and is statistically sig-

nificant (p<0.01). For fresh fruits and vegetables, the proportion purchased increased from

0.068 in the control condition to 0.095 in the PDP condition (p<0.05). The proportion of food

expenditures demonstrates very similar patterns. Expenditures on all healthy items increased

from 0.099 in the control condition to 0.135 in the PDP condition (p<0.05), while expendi-

tures on fruits and vegetables increases from 0.063 in the control condition to 0.087 (p<0.05).

In each case, the proportion of healthy purchases or expenditures is between 36 and 40 percent

higher in the PDP condition.

We break the pooled PDP data into the narrow (N-PDP) and broad (B-PDP) message con-

ditions to evaluate whether one condition drove the increase in the proportion of healthy pur-

chases observed in the first analysis. Again, we compare purchases in the two PDP conditions

to the control condition (Table 2). The proportion of healthy items purchased by shoppers in

the control condition was, again, 0.114. After disaggregating the PDP conditions, we see that

in the B-PDP condition, the proportion of healthy items purchased items was 0.138, while in

the N-PDP condition, it was 0.170. The difference between N-PDP and the control condition

was statistically significant (p<0.01).

Next, we examine the proportion of F&V purchased by condition. In the control condition,

0.068 of shoppers’ items were F&V. In the B-PDP condition, the proportion was 0.075, while

in the N-PDP condition, the proportion was 0.109. The proportion of F&V purchased in the

N-PDP condition was significantly higher than in the control condition (p< 0.03).

Expenditures on healthy items follow a pattern similar to the number of items purchased.

In the control condition, the proportion of expenditures on healthy food items was 0.099,

Table 2. Purchases of healthy foods in N-PDP, B-PDP, and control conditions.

Condition % Difference

Measure N-PDP

Mean

(SD)

B-PDP

Mean

(SD)

Control

Mean

(SD)

N-PDP–B-PDP N-PDP–Control B-PDP–Control

Healthy Products Purchased 0.170

(0.220)

0.136

(0.211)

0.114

(0.157)

25.0 49.1�� 19.3

Fruit & Vegetables Purchased 0.109

(0.193)

0.075

(0.168)

0.068

(0.122)

45.3 60.3� 10.3

Expenditures on Healthy Products 0.151

(0.219)

0.112

(0.189)

0.099

(0.145)

34.8 52.5� 13.1

Expenditures on Fruit & Vegetables 0.102

(0.196)

0.067

(0.150)

0.063

(0.115)

52.2 61.9� 6.3

N 189 138 326

Notes: Means represent the fraction of each measure (items and expenditures on any healthy item and fruits and vegetables). Significance is calculated using pairwise t-

tests with Bonferroni adjustment for multiple comparisons.

(� p<0.05; �� p<0.01).

https://doi.org/10.1371/journal.pone.0207792.t002
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while the proportion of expenditures on healthy foods was 0.112 in the B-PDP condition.

Shoppers in the N-PDP condition spent a significantly higher proportion, 0.151, of total

expenditures on healthy items than shoppers in than the control condition (p = 0.01).

The proportion of expenditures on F&V is slightly lower than the proportion of F&V pur-

chased but shows the same relationship across conditions. The lowest proportion of total

expenditures on F&V occurred in the control condition (0.063), followed by the B-PDP condi-

tion (0.067). In the N-PDP condition, the proportion spent on F&V was highest: 0.102. Expen-

ditures on F&V in the N-PDP condition were significantly higher than the proportion of F&V

expenditures in the control condition (p< 0.05).

We use one additional measure to assess whether shoppers’ responses to the PDPs are con-

sistent with the PDP’s message. If shoppers respond to the prompt, shoppers in the N-PDP

condition should increase purchases of F&V relatively more than shoppers in B-PDP. For this

measure, we calculate the change in each of the four variables we examined above between the

control and both PDP conditions. We calculated this measure for all four variables and for

both PDP conditions. We then look at the percentage of the difference in healthy food pur-

chases/expenditures attributable to fruits and vegetables. For instance, we take the proportion

of F&V purchased in N-PDP minus the proportion of F&V purchased in the control condi-

tion, and the proportion of all healthy foods purchased in N-PDP minus the proportion of all

healthy foods purchased in the control condition. We then divide the difference in F&V by the

difference in all healthy foods. The results suggest that shoppers did respond differently to the

two prompts (Table 3). In the B-PDP condition, 31% of the difference in healthy food pur-

chases relative to the control condition is attributable to F&V, while the remaining 69% comes

from other healthy foods. In the N-PDP condition, 75% of the difference in healthy food pur-

chases comes from F&V, while the remaining one-quarter is attributable to other healthy

foods.

Discussion

Concerns about the relationship between diet, obesity and health outcomes have arisen in

recent decades, especially for low-income populations. Most efforts to change behavior at the

point of decision have provided information about the nutritional content of packaged and

prepared foods. The majority of research on information-based PDPs find no effect [16,17].

The limited effectiveness of information-based PDPs may result from the shopper’s cost of

accessing, interpreting, and using information [18,19]. However, prompting shoppers to

explicitly consider health can increase their purchases of healthy foods [24,25]. This approach

appears to change how health information is integrated and weighted when making choices

[27,28].

Table 3. Increase in proportion of all healthy foods and fruits and vegetables purchased in N-PDP and B-PDP rel-

ative to control.

N-PDP–Control B-PDP–Control

Number of items purchased

Fruits and Vegetables (F&V) 0.041 0.007

All Healthy Foods (AHF) 0.056 0.022

F&V/AHF (%) 73% 31%

Expenditures

Fruits and Vegetables (F&V) 0.039 0.004

All Healthy Foods (AHF) 0.052 0.013

F&V/AHF (%) 75% 31%

https://doi.org/10.1371/journal.pone.0207792.t003
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In our grocery store-based field study, we examined the effect of two PDP prompts encour-

aging shoppers to set a healthy food purchase goal. The shoppers were from a low-income

community with high rates of obesity and diet-related health problems, and the prompts were

designed to test whether interaction between naturally occurring cognitive load and the

prompt message influences PDP effectiveness. A narrow prompt encouraged shoppers to set a

goal of purchasing five F&V (N-PDP), while the broad prompt condition encouraged shoppers

to set a goal of purchasing any five healthy items (B-PDP). We consistently find that shoppers

purchase the greatest amount and spend the most on healthy food items in the N-PDP condi-

tion. While the number of items purchased and amount spent in the B-PDP condition for

healthy foods is higher than the control condition, the differences are not statistically signifi-

cant. Shoppers in the N-PDP condition purchased a higher proportion of healthy foods overall

(49% higher) and F&V (60.3% higher) than the control condition. The N-PDP condition

yielded more purchases than the B-PDP condition of all healthy foods (25% higher) and F&V

(45% higher). Expenditures show a similar pattern. Shoppers in the N-PDP condition spent

more than shoppers in the control condition on all healthy items (52.5% higher) and on F&V

(61.9% higher). Shoppers also spent a higher percentage in the N-PDP condition than in the

B-PDP condition (34.8% higher for all healthy foods and 52.2% higher for F&V).

The observed patterns support our hypotheses about the interaction between prompt

design and cognitive load. Shoppers in the N-PDP consistently purchased more F&V than

shoppers in the B-PDP or control condition, leading to higher overall purchases of healthy

items. Shoppers in the B-PDP did not increase purchases of other healthy items enough to

keep pace with the increases in healthy purchases of shoppers in N-PDP.

Our findings yield multiple important points. First, a simple, inexpensive, poster-based

prompt can lead to an immediate, significant increase healthy food purchases in a low-income

community at high risk of obesity and diet-related diseases. This is important because research

findings frequently suggest that it is difficult to change the shopping habits of low-income con-

sumers [9,15], though the data do not allow us to say whether these changes are sustained over

time. Second, the PDP messages were overlaid on pre-existing informational PDPs, illustrating

the importance of designing PDPs that go beyond simply providing information to targeting

motivation or goals. Packaged products in the supermarket already contain nutrition facts

panels, which have been defined as an informational PDP [11]. There is also a healthy food

labeling system in the supermarket that identifies healthier products. Simple healthy food

labels have been shown to be more effective than detailed nutrition information when shop-

pers face constraints [19], though it does not explicitly encourage shoppers to consider health.

While this research does not explicitly test our messages against the existing information-

based PDPs, which are present in all three conditions, the results suggest that PDPs that

encourage consideration of health promote healthy choices beyond prompt strategies that rely

on providing information to consumers [24]. Thus, optimal design of PDPs may require mul-

tiple layers of informational and motivational prompts.

Third, our results suggest that the design of prompts and other point-of-decision materials

needs to consider the possibility of a target audience experiencing cognitive load. We find that

shoppers purchase a significantly higher percentage of healthy foods and fresh fruits and vege-

tables when exposed to a PDP message focused on a limited set of products (N-PDP) com-

pared to a control group, while shoppers exposed to a PDP message encouraging the purchase

of a broader range of products (B-PDP) did not significantly increase their healthy food pur-

chases. This is despite the fact that shoppers have access to more products available for pur-

chase in the B-PDP condition than in the N-PDP condition—since items identified in N-PDP

are a subset of items in B-PDP. This finding may result from the narrow prompt being easier

to keep in mind than the broad prompt if shoppers experience cognitive load.

Retail-based healthy food choice and point-of-decision prompts
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There are limitations to this study, which require further research. The most significant lim-

itation is the duration of the study. Our results demonstrate short-term impacts of the PDPs in

a field setting, but future research should investigate long-term effects of these PDPs, which

would require implementation across multiple stores. Research suggests that information-

based PDPs may be overlooked once individuals become habituated to the materials [17],

though other studies do not find a reduction in effect over time [32]. Further research examin-

ing whether the effect of PDPs that makes health-related goals salient is attenuated over time is

necessary to know whether the changes that we observe in these data would continue in the

long-run. Social desirability bias, which occurs when participants in a study behave in a way

that they think will be perceived positively more than they would if they did not feel that their

behavior were under scrutiny, may also influence behavior. While the study design minimizes

the influence of social desirability bias by eliminating interaction between researchers and

study subjects—which is the classical source of social desirability bias, it is possible that shop-

pers changed their behaviors knowing that they would interact with supermarket employees

when purchasing their items. Future research could examine shopper-salesperson interactions

as a source of social desirability bias by studying differences in choices of shoppers who go

through conventional—i.e. employee staffed—versus self-checkout lanes.

Despite study limitations, this research identifies a simple, low-cost PDP that significantly

increased the relative purchase of and amount spent on healthy foods and on fresh fruits and

vegetables in a low-income community at high risk of obesity and diet-related diseases.

Though there is little preliminary research on PDPs that encourage individuals to consider

health when making shopping decisions, these results identify the approach as a potentially

effective, inexpensive means by which to increase the healthfulness of retail food purchases.

Our study provides evidence of the feasibility of using a low-cost point-of-decision prompt

(PDP) to increase healthy food purchases in a low-income, minority community. Our research

also emphasizes the importance of considering the impact of cognitive stressors—such as

those introduced while individuals are actively thinking about what they need to buy and how

much they can spend—on the effectiveness of the PDP. These results suggest that PDPs may

need to be carefully designed to help shoppers retain and respond to the message.

Acknowledgments

The authors acknowledge support from Duke-UNC USDA BECR Center (Award #343–0641)

and the University of Nebraska Rural Futures Institute (Award # N/A). Additionally, this proj-

ect was partially supported by the Nebraska Agricultural Experiment Station with funding

from the Hatch Act (Accession Number 1011290) through the USDA National Institute of

Food and Agriculture. The University of Nebraska-Lincoln’s Institutional Review Board

approved this research (#20170216932EX) and Rosebud tribal authorities approved the

research.

CG, RK, and MP designed the study. CG and RK implemented the study. CG analyzed the

data and drafted the manuscript. RK and MP critically edited and approved the manuscript.

No financial disclosures were reported by the authors of this paper.

Author Contributions

Conceptualization: Christopher R. Gustafson, Rachel Kent, Michael R. Prate, Jr.

Data curation: Christopher R. Gustafson.

Formal analysis: Christopher R. Gustafson.

Funding acquisition: Christopher R. Gustafson.

Retail-based healthy food choice and point-of-decision prompts

PLOS ONE | https://doi.org/10.1371/journal.pone.0207792 December 12, 2018 9 / 11

https://doi.org/10.1371/journal.pone.0207792


Investigation: Christopher R. Gustafson.

Methodology: Christopher R. Gustafson.

Project administration: Christopher R. Gustafson.

Supervision: Christopher R. Gustafson.

Writing – original draft: Christopher R. Gustafson.

Writing – review & editing: Christopher R. Gustafson, Rachel Kent, Michael R. Prate, Jr.

References
1. Hales CM, Fryar CD, Carroll MD, Freedman DS, Ogden CL. Trends in Obesity and Severe Obesity

Prevalence in US Youth and Adults by Sex and Age, 2007–2008 to 2015–2016. JAMA. March 2018.

https://doi.org/10.1001/jama.2018.3060 PMID: 29570750

2. Preston SH, Vierboom YC, Stokes A. The role of obesity in exceptionally slow US mortality improve-

ment. Proc Natl Acad Sci U S A. 2018; 115(5):957–961. https://doi.org/10.1073/pnas.1716802115

PMID: 29339511

3. Cawley J. An economy of scales: A selective review of obesity’s economic causes, consequences, and

solutions. J Health Econ. 2015; 43:244–268. https://doi.org/10.1016/j.jhealeco.2015.03.001 PMID:

26279519

4. Wee CC, Davis RB, Chiodi S, Huskey KW, Hamel MB. Sex, race, and the adverse effects of social

stigma vs. other quality of life factors among primary care patients with moderate to severe obesity. J

Gen Intern Med. 2015; 30(2):229–235. https://doi.org/10.1007/s11606-014-3041-4 PMID: 25341644

5. Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United

States, 2011–2012. JAMA. 2014; 311(8):806–814. https://doi.org/10.1001/jama.2014.732 PMID:

24570244

6. Jackson JE, Doescher MP, Jerant AF, Hart LG. A national study of obesity prevalence and trends by

type of rural county. J Rural Health. 2005; 21(2):140–148. PMID: 15859051

7. Flegal KM, Carroll MD, Kit BK, Ogden CL. Prevalence of obesity and trends in the distribution of body

mass index among US adults, 1999–2010. JAMA. 2012; 307(5):491–497. https://doi.org/10.1001/jama.

2012.39 PMID: 22253363

8. Cobb N, Espey D, King J. Health behaviors and risk factors among American Indians and Alaska

Natives, 2000–2010. Am J Public Health. 2014; 104 Suppl 3:S481–S489.

9. Cummins S, Flint E, Matthews SA. New neighborhood grocery store increased awareness of food

access but did not alter dietary habits or obesity. Health Aff. 2014; 33(2):283–291.

10. Downs JS, Loewenstein G, Wisdom J. Strategies for Promoting Healthier Food Choices. Am Econ Rev.

2009; 99(2):159–164. PMID: 29505205

11. Allais O, Bazoche P, Teyssier S. Getting more people on the stairs: The impact of point-of-decision

prompts. Soc Sci Med. 2017; 192:18–27. https://doi.org/10.1016/j.socscimed.2017.09.006 PMID:

28950159

12. Fulton J. E., Frederick G. M., Paul P., Omura J. D., Carlson S. A., & Dorn J. M. (2017). Increasing walk-

ing in the Hartsfield-Jackson Atlanta international Airport: The walk to fly study. Am J Public Health, 107

(7), 1143–1149. https://doi.org/10.2105/AJPH.2017.303766 PMID: 28520493

13. Rangel A. Regulation of dietary choice by the decision-making circuitry. Nat Neurosci. 2013; 16

(12):1717–1724. https://doi.org/10.1038/nn.3561 PMID: 24270272

14. List JA, Samek AS, Zhu T. Incentives to Eat Healthy: Evidence from a Grocery Store Field Experiment.

CESR-Schaeffer Working Paper. September 2015. https://doi.org/10.2139/ssrn.2664818

15. Cawley J, Hanks AS, Just DR, Wansink B. Incentivizing Nutritious Diets: A Field Experiment of Relative

Price Changes and How They Are Framed. National Bureau of Economic Research; 2016. http://www.

nber.org/papers/w21929.

16. Variyam JN. Do nutrition labels improve dietary outcomes? Health Econ. 2008; 17(6):695–708. https://

doi.org/10.1002/hec.1287 PMID: 17990313

17. Cantor J, Torres A, Abrams C, Elbel B. Five Years Later: Awareness Of New York City’s Calorie Labels

Declined, With No Changes In Calories Purchased. Health Aff. 2015; 34(11):1893–1900.

Retail-based healthy food choice and point-of-decision prompts

PLOS ONE | https://doi.org/10.1371/journal.pone.0207792 December 12, 2018 10 / 11

https://doi.org/10.1001/jama.2018.3060
http://www.ncbi.nlm.nih.gov/pubmed/29570750
https://doi.org/10.1073/pnas.1716802115
http://www.ncbi.nlm.nih.gov/pubmed/29339511
https://doi.org/10.1016/j.jhealeco.2015.03.001
http://www.ncbi.nlm.nih.gov/pubmed/26279519
https://doi.org/10.1007/s11606-014-3041-4
http://www.ncbi.nlm.nih.gov/pubmed/25341644
https://doi.org/10.1001/jama.2014.732
http://www.ncbi.nlm.nih.gov/pubmed/24570244
http://www.ncbi.nlm.nih.gov/pubmed/15859051
https://doi.org/10.1001/jama.2012.39
https://doi.org/10.1001/jama.2012.39
http://www.ncbi.nlm.nih.gov/pubmed/22253363
http://www.ncbi.nlm.nih.gov/pubmed/29505205
https://doi.org/10.1016/j.socscimed.2017.09.006
http://www.ncbi.nlm.nih.gov/pubmed/28950159
https://doi.org/10.2105/AJPH.2017.303766
http://www.ncbi.nlm.nih.gov/pubmed/28520493
https://doi.org/10.1038/nn.3561
http://www.ncbi.nlm.nih.gov/pubmed/24270272
https://doi.org/10.2139/ssrn.2664818
http://www.nber.org/papers/w21929
http://www.nber.org/papers/w21929
https://doi.org/10.1002/hec.1287
https://doi.org/10.1002/hec.1287
http://www.ncbi.nlm.nih.gov/pubmed/17990313
https://doi.org/10.1371/journal.pone.0207792


18. Zhu C, Lopez RA, Liu X. Information Cost and Consumer Choices of Healthy Foods. Am J Agric Econ.

2016; 98(1):41–53.

19. Crosetto P, Muller L, Ruffieux B. Helping consumers with a front-of-pack label: Numbers or colors? J

Econ Psychol. 2016; 55(C):30–50.

20. AdamkovičM, Martončik M. A Review of Consequences of Poverty on Economic Decision-Making: A

Hypothesized Model of a Cognitive Mechanism. Front Psychol. 2017; 8:1784. https://doi.org/10.3389/

fpsyg.2017.01784 PMID: 29075221

21. Zimmerman FJ, Shimoga SV. The effects of food advertising and cognitive load on food choices. BMC

Public Health. 2014; 14:342. https://doi.org/10.1186/1471-2458-14-342 PMID: 24721289

22. Deck C, Jahedi S. The effect of cognitive load on economic decision making: A survey and new experi-

ments. Eur Econ Rev. 2015; 78:97–119.

23. Mani A, Mullainathan S, Shafir E, Zhao J. Poverty impedes cognitive function. Science. 2013; 341

(6149):976–980. https://doi.org/10.1126/science.1238041 PMID: 23990553

24. Hare TA, Malmaud J, Rangel A. Focusing attention on the health aspects of foods changes value sig-

nals in vmPFC and improves dietary choice. J Neurosci. 2011; 31(30):11077–11087. https://doi.org/10.

1523/JNEUROSCI.6383-10.2011 PMID: 21795556

25. Schwartz J, Riis J, Elbel B, Ariely D. Inviting consumers to downsize fast-food portions significantly

reduces calorie consumption. Health Aff. 2012; 31(2):399–407.

26. Sullivan N, Hutcherson C, Harris A, Rangel A. Dietary self-control is related to the speed with which attri-

butes of healthfulness and tastiness are processed. Psychol Sci. 2015; 26(2):122–134. https://doi.org/

10.1177/0956797614559543 PMID: 25515527

27. Lim S-L, Penrod MT, Ha O-R, Bruce JM, Bruce AS. Calorie Labeling Promotes Dietary Self-Control by

Shifting the Temporal Dynamics of Health-and Taste-Attribute Integration in Overweight Individuals.

Psychol Sci. 2018:0956797617737871.

28. Enax L, Krajbich I, Weber B. Salient nutrition labels increase the integration of health attributes in food

decision-making. Judgm Decis Mak. 2016; 11(5):460.

29. U.S. Census Bureau. QuickFacts: Todd County, South Dakota. 2018a. Available at: https://www.

census.gov/quickfacts/fact/table/toddcountysouthdakota/AFN120212. Accessed on April 2, 2018.

30. Gallagher KM, Updegraff JA. Health message framing effects on attitudes, intentions, and behavior: a

meta-analytic review. Ann Behav Med. 2012; 43(1):101–116. https://doi.org/10.1007/s12160-011-

9308-7 PMID: 21993844

31. Nichols AL, Maner JK. The good-subject effect: investigating participant demand characteristics. J Gen

Psychol. 2008; 135(2):151–165. https://doi.org/10.3200/GENP.135.2.151-166 PMID: 18507315

32. Gustafson CR, Zeballos E. The effect of ingredient-specific information on ingredients ordered. Prev

Med Rep. 2018; 12: 186–190. https://doi.org/10.1016/j.pmedr.2018.09.013

Retail-based healthy food choice and point-of-decision prompts

PLOS ONE | https://doi.org/10.1371/journal.pone.0207792 December 12, 2018 11 / 11

https://doi.org/10.3389/fpsyg.2017.01784
https://doi.org/10.3389/fpsyg.2017.01784
http://www.ncbi.nlm.nih.gov/pubmed/29075221
https://doi.org/10.1186/1471-2458-14-342
http://www.ncbi.nlm.nih.gov/pubmed/24721289
https://doi.org/10.1126/science.1238041
http://www.ncbi.nlm.nih.gov/pubmed/23990553
https://doi.org/10.1523/JNEUROSCI.6383-10.2011
https://doi.org/10.1523/JNEUROSCI.6383-10.2011
http://www.ncbi.nlm.nih.gov/pubmed/21795556
https://doi.org/10.1177/0956797614559543
https://doi.org/10.1177/0956797614559543
http://www.ncbi.nlm.nih.gov/pubmed/25515527
https://www.census.gov/quickfacts/fact/table/toddcountysouthdakota/AFN120212
https://www.census.gov/quickfacts/fact/table/toddcountysouthdakota/AFN120212
https://doi.org/10.1007/s12160-011-9308-7
https://doi.org/10.1007/s12160-011-9308-7
http://www.ncbi.nlm.nih.gov/pubmed/21993844
https://doi.org/10.3200/GENP.135.2.151-166
http://www.ncbi.nlm.nih.gov/pubmed/18507315
https://doi.org/10.1016/j.pmedr.2018.09.013
https://doi.org/10.1371/journal.pone.0207792

