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Abstract: Little is known about the attitudes and perceptions towards dietary sugars in Canadian
adults. The objective of this study was to use rule-developing experimentation (RDE) to identify
consumer mindsets related to dietary sugars in 18–50-year-old Canadians. Following an isomorphic
permuted experimental design, participants (n = 269) each rated a unique set of 24 scenarios, each
consisting of a distinct mixture of two to four messages about dietary sugars on a 5-point scale.
A regression model was created for each respondent, identifying the value that each respondent
attributed to each of the 16 messages. K-means clustering revealed three distinct mindset groups as
follows: “Sugars Beliefs” (MS1), “Trend Analysts” (MS2), and “Health Seekers” (MS3). In conclusion,
this study found that RDE is a useful methodological approach for evaluating how consumers think
about dietary sugars and revealed mindset-specific messages that matter most to people who differ
in their attitudes toward sugars.
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1. Introduction

The desire for sweet foods varies according to individual knowledge, attitudes, and
eating habits [1,2]. Given the multitude of sugar types and sources [3], coupled with
limited consumer knowledge around dietary guidelines for sugar intake, it is not surprising
that consumers have a difficult time making evidence-based decisions around sugars
consumption [4,5]. Total sugars consumption was estimated to be approximately 18% of
total energy intake in Canadian adults in 2015 [6]. A report from Statistics Canada using
data from 2015 suggested that the main source of sugars in Canadian diets was sugary
beverages, accounting for 24% of total sugars consumption in adults [6]. Epidemiological
and some experimental evidence has found that sugar consumption is associated with
obesity, type 2 diabetes, cardiovascular disease, and metabolic syndrome [7–12]. When
data from the 2004 Canadian Community Health Survey (CCHS) was compared to the 2015
data, there was a small decrease in daily intake of total sugars [6]. Findings from a survey
conducted in 2020 of Americans aged 18–80 years suggested that respondents agreed that
sugars consumption can negatively impact their health [13]. In addition, data from the
2017 Canada Food Study survey suggested that the majority of 16–30-year-old Canadians
attempted to consume less sugar, and more consumers indicated attempts to consume
less sugars (65.4%) in comparison to artificial (31.2%) or natural (24.0%) sweeteners [14].
The 2015 Tracking Nutrition Trends survey in adults aged ≥ 18 years found that most
Canadians made an effort to consume less sugars in the 12 months prior and with increasing
age were more likely to indicate attempts to consume less sugars [15].

The decline in sugars consumption may reflect the growing concerns around health
risks related to sugars consumption. Tierney et al. [4] reported that limiting sugars intake
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was considered an important factor in maintaining health. Another study in young adults
found that providing sugars content on nutrition facts labels was identified as a strategy
for reducing sugars intake [5]. Previous studies found that lower consumption of sugar-
sweetened beverages was associated with higher levels of education [16], as well as a higher
degree of knowledge regarding the negative health impacts of sugars [17,18]. Furthermore,
consumers are acquiring their nutrition-related information from a large variety of sources.
These include product labels [19] and internet-based sources, such as social media and
scientific journals [20].

There are many barriers to understanding the thoughts, patterns, and behaviours
of consumers, as they may be influenced by a range of factors from individual to envi-
ronmental circumstances. Consumer behaviour concepts, such as the theory of reasoned
action, have been established to help predict how individuals will behave based on their
pre-existing beliefs and attitudes [21]. It is important to gain an understanding of consumer
knowledge, attitudes, and beliefs about sugars to support evidence-based decision making
for healthcare professionals who are committed to promoting more health-conscious food
choices [22]. These findings may also be useful for market researchers and food product de-
velopers who are looking to cater to the interests and expectations of consumers. However,
identifying the factors that influence consumers’ food choices remains a challenge.

To address the foregoing challenges, rule-developing experimentation (RDE) [23] has
been used to identify consumer preferences that emerge when respondents are presented
with stimuli reflecting features of everyday life. RDE has been applied to different fields
of research, including recent studies related to food, nutrition, and health [24–27]. The
objective of the present study was to use RDE to identify consumer mindsets related to
several aspects of dietary sugars, in the context of sugars-related beliefs and concerns,
sources of sugars-related information, and knowledge of sugars consumption trends in
18–50-year-old Canadian adults.

2. Materials and Methods

This study protocol was approved by the Toronto Metropolitan University Research
Ethics Board (#2021-104).

2.1. Study Sample

Adults (n = 269) aged 18–50 years and residing in Canada were eligible to participate
in the study. After providing consent, respondents were directed to an online platform
(BimiLeap®) to complete the study. Eligible participants were invited to participate in the
study through a recruiting service platform, Luc.id, Inc. (New Orleans, LA, USA). Luc.id,
Inc. is a digital respondent recruiting service for individuals who have provided consent to
participate in survey-based research.

2.2. Methods

The dependent variable is attitudes towards sugars on a 1–5 anchored scale (1 = does
not describe me and does not describe others, 2 = does not describe me . . . but describes oth-
ers, 3 = just don’t know, 4 = describes me . . . but does not describe others, and 5 = describes
me and describes others). The independent variables were four categories of messages
related to sugars beliefs, concerns around sugars consumption, sources of information
on sugars, and knowledge of sugars consumption trends. The independent variables
resulted in 16 messages that were randomly mixed into 24 combinations by a permutation
scheme [28]. These elements were presented to respondents as declarative statements that
served as the test stimuli for the study. The four categories and 16 elements are presented
in Table 1. Each respondent rated a unique set of 24 vignettes, and each vignette contained
a combination of two to four elements, with up to one element from each category. The
experimental design ensures that elements from the same category never appear in a
vignette together.
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Table 1. Experimental design categories and elements for sugars consumption stimuli presented to
study participants.

Code Elements

Question 1: What are the sugars beliefs?

1A Belief: Sugars are hidden in a lot of foods that you would not expect to find them in

1B Belief: Honey and agave syrup are better for you than table sugar and high fructose
corn syrup

1C Belief: Limiting consumption of foods that are high in sugars leads to better health

1D Belief: Other than providing energy, sugars have no other nutritional benefits

Question 2: Why are people concerned about consuming sugars?

2A Concern: Diets high in sugars contribute to the development of obesity and
type 2 diabetes

2B Concern: Consuming sugars negatively affects the gut microbiome

2C Concern: Sugars can cause fatty liver disease

2D Concern: Consumption of sugars contributes to the development of joint pain
and inflammation

Question 3: Where do people get their information on sugars?

3A Source of information: Friends and family

3B Source of information: Healthcare professional

3C Source of information: Social media sites

3D Source of information: Scientific journals and government websites

Question 4: What are the trends in total sugars consumption over the last 20 years?

4A Total sugars consumption: Dramatically increased over the past 20 years

4B Total sugars consumption: Slightly increased over the past 20 years

4C Total sugars consumption: Slightly decreased over the past 20 years

4D Total sugars consumption: Has remained the same over the past 20 years

2.3. Statistical Analysis

Ordinary least squares (OLS) regression was used to analyze the data from each re-
spondent. An additive constant and coefficient values for the 16 elements were determined,
representing the level of interest toward the topic as a whole, and the level of interest
toward each of the 16 elements, respectively [29]. A detailed description of the statistical
analysis has been published previously by Bellissimo et al. [30].

To perform the OLS regression for “describes me”, respondent ratings were trans-
formed into a binary scale. Ratings of 4 or 5 were transformed into a value of 100 (‘Top2′)
and classified as positive outcomes, while ratings of 1–3 were transformed into 0 and classi-
fied as negative outcomes. For “does not describe me”, ratings of 1–2 were transformed into
a value of 100 (‘Bot2′) and ratings of 3–5 were transformed into 0. After the transformation,
a small random number between 0.01 and 0.1 was added to make the variable continuous.
K-means clustering was used to create participant clusters based on similarities in the
ratings of the 16 elements. The clusters (i.e., mindset segments) consist of respondents who
exhibited similar patterns in their evaluation of the elements. Each mindset group was
given a name based on the dominant characteristics in each segment.

Analyses based on age, gender, and the classification question, “Where do you stand
on sugars consumption and health?” were also performed. The classification included the
following options: (1) I don’t consume a lot of sugars and know it’s bad for me, (2) I don’t
consume a lot of sugars and don’t think it’s a problem, (3) I consume a lot of sugars and
don’t think it’s a problem, and (4) I consume a lot of sugars and know it’s bad for me. The
purpose of the classification question was to analyze response patterns by participants’
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self-reported stance on sugars consumption and health. Pearson chi-square tests were used
to assess the distribution of age and gender across the mindset segments.

All analyses were conducted using SYSTAT version 13 (SPSS Inc., Palo Alto, CA, USA)
and IBM SPSS Statistics 27 (IBM, New York, NY, USA). Statistical significance was defined
as p < 0.05.

3. Results
3.1. Participant Characteristics

A total of 269 Canadians participated in this study (n = 173 females, n = 96 males)
with a mean age of 35.2 ± 9.2 years. Furthermore, the majority of respondents were
35–44-years-old (n = 111).

3.2. Mindset Segments

K-means clustering revealed three distinct mindsets as follows: Mindset 1 (MS1)—
“Sugars Beliefs”, Mindset 2 (MS2)—“Trend Analysts”, and Mindset 3 (MS3)—“Health
Seekers” (Table 2).

Table 2. Ordinary least squares (OLS) regression and K-means clustering of sugars-related elements
for “describes me” and “does not describe me” in Canadian adults aged 18–50 years.

Describes Me 1 Does Not Describe Me 1

Total
Panel

MS1:
Sugars
Beliefs

MS2:
Trend

Analysts

MS3:
Health
Seekers

Total
Panel

MS1:
Sugars
Beliefs

MS2:
Trend

Analysts

MS3:
Health
Seekers

Sample Size 269 89 96 84 269 89 96 84

Additive Constant 57.6 60.5 65.3 46.7 14.5 13.5 14.2 15.9

Question 1: What are the sugar beliefs?

Belief: Sugars are hidden in a lot of
foods that you would not expect to find
them in

−1.4 8.3 * −10.7 −1.2 1.8 −3.6 5.5 * 3.9

Belief: Honey and agave syrup are
better for you than table sugar and
high fructose corn syrup

−1.6 9.0 * −10.8 −2.7 1.4 −2.0 4.9 * 1.2

Belief: Limiting consumption of foods
that are high in sugars leads to
better health

−1.6 9.1 * −10.1 −3.7 2.5 −5.3 6.6 * 6.2 *

Belief: Other than providing energy,
sugars have no other
nutritional benefits

−1.6 11.9 −11.9 −3.5 0.4 −5.6 5.3 * 1.2

Question 2: Why are people concerned about consuming sugars?

Concern: Diets high in sugars
contribute to the development of
obesity and type 2 diabetes

−2.5 −12.3 −5.9 11.0 * 0.9 0.7 3.1 −1.4

Concern: Consuming sugars negatively
affects the gut microbiome −1.8 −7.0 −8.1 10.8 * 0.7 −1.8 6.1 * −2.6

Concern: Sugars can cause fatty
liver disease −0.6 −11.7 −4.1 14.5 * 1.5 4.3 2.6 −2.8

Concern: Consumption of sugars
contributes to the development of joint
pain and inflammation

−1.6 −8.5 −9.3 15.7 * −1.4 −1.4 2.0 −6.2
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Table 2. Cont.

Describes Me 1 Does Not Describe Me 1

Total
Panel

MS1:
Sugars
Beliefs

MS2:
Trend

Analysts

MS3:
Health
Seekers

Total
Panel

MS1:
Sugars
Beliefs

MS2:
Trend

Analysts

MS3:
Health
Seekers

Question 3: Where do people get their information on sugar?

Source of information: Friends
and family 0.7 −2.5 −0.2 5.6 0.0 4.0 −2.0 −1.9

Source of information:
Healthcare professional 1.1 −7.3 1.9 9.2 * −0.9 5.8 * −3.4 −5.5

Source of information: Social
media sites −0.2 −3.3 −0.2 1.7 1.6 3.7 −0.7 2.8

Source of information: Scientific
journals and government websites −1.7 −7.7 0.8 1.6 1.6 5.0 −2.3 2.0

Question 4: What are the trends in total sugar consumption over the past 20 years?

Total sugars consumption:
Dramatically increased over the past
20 years

0.7 −3.6 11.0 * −7.5 0.3 2.0 −7.0 6.9 *

Total sugars consumption: Slightly
increased over the past 20 years 0.2 −2.5 6.0 −3.6 −0.1 2.2 −3.9 1.7

Total sugars consumption: Slightly
decreased over the past 20 years −1.8 −4.4 8.8 * −12.2 0.0 −0.6 −4.3 6.2 *

Total sugars consumption: Has
remained the same over the past
20 years

−0.1 −4.6 8.4 * −5.3 −0.3 0.4 −4.4 3.3

1 Results stratified by “describes me” and “does not describe me” for each mindset. * Coefficient values are
statistically significant (p < 0.05).

Individuals in MS1 identified most strongly with elements describing beliefs about
sugars, including: “Sugars are hidden in a lot of foods that you would not expect to find
them in”, “Honey and agave syrup are better for you than table sugar and high fructose
corn syrup”, and “Limiting consumption of foods that are high in sugars leads to better
health”. Additionally, respondents in MS1 did not recognize themselves as individuals who
seek information about sugars from health professionals, scientific journals, or government
websites (Table 2).

Respondents in MS2 were interested in messages that describe trends in sugars con-
sumption. These individuals showed interest in contradictory messages about sugars
consumption trends within the last 20 years, with beliefs ranging from a drastic increase
to a slight decrease in consumption, as well as stabilization of consumption. Additional
analyses revealed that MS2 individuals held the belief that a dramatic increase in total
sugars consumption over the past 20 years is something that “describes everyone” (i.e.,
everyone believes that this is true). Conversely, respondents in MS2 did not agree that
consuming sugars has a negative effect on the gut microbiome, nor did they agree that
“Sugars are hidden in a lot of foods that you would not expect to find them in”, “Honey
and agave syrup are better for you than table sugar and high fructose corn syrup”, “Limit-
ing consumption of foods that are high in sugars leads to better health”, or “Other than
providing energy, sugars have no other nutritional benefits”.

As “Health Seekers”, people in MS3 agreed that “Diets high in sugars contribute to
the development of obesity and type 2 diabetes”, “Consuming sugars negatively affects
the gut microbiome”, “Sugars can cause fatty liver disease”, “Consumption of sugars
contributes to the development of joint pain and inflammation”, and their main source
of information should come from healthcare professionals. Respondents in MS3 did
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not agree that “Limiting consumption of foods that are high in sugars leads to better
health” and, unlike respondents in MS2, they were not interested in messages about sugars
consumption trends.

3.3. Sugars Consumption Elements Stratified by Sociodemographic Characteristics

Analyses by age group revealed that older adults (45–50 y) were concerned about the
negative impacts of sugars consumption on health, particularly related to the relationship
between sugars consumption and the development of fatty liver disease (p < 0.05). Further-
more, unlike younger age groups (18–44 y), participants between 45 and 50 years of age
believed that total sugars consumption has increased dramatically over the last 20 years.
Adults within the most prevalent age group in this study (35–44 years old, n = 111) were
more interested in seeking information about sugars using social media sites compared to
other age groups (Table 3).

Table 3. Ordinary least squares (OLS) regression of sugars-related elements stratified by age group
and gender in Canadian adults aged 18–50 years.

Age (Years)
Gender

Describes Me 1 Does Not
Describe Me 1

18–24 25–34 35–44 45–50 Males Females Males Females

Sample Size 49 70 111 39 96 173 96 173

Additive Constant 34.0 28.0 24.1 18.1 63.0 54.4 9.3 17.6

Question 1: What are the sugar beliefs?

Belief: Sugars are hidden in a lot of foods
that you would not expect to find them in 4.2 −1.0 −2.9 −0.4 −4.2 0.2 5.9 * −0.5

Belief: Honey and agave syrup are better
for you than table sugar and high fructose

corn syrup
0.6 −3.8 −1.5 0.8 −3.5 −0.2 5.4 * −1.2

Belief: Limiting consumption of foods that
are high in sugars leads to better health 2.3 −1.9 −4.6 −3.4 −2.8 −0.9 6.2 * 0.3

Belief: Other than providing energy, sugars
have no other nutritional benefits 2.0 0.1 −3.6 5.0 −4.4 0.2 3.7 −1.6

Question 2: Why are people concerned about consuming sugars?

Concern: Diets high in sugars contribute to
the development of obesity and

type 2 diabetes
−6.0 1.3 −0.8 5.6 −2.3 −2.8 1.0 0.9

Concern: Consuming sugars negatively
affects the gut microbiome −3.1 0.3 0.1 5.3 −4.8 −0.0 2.5 −0.4

Concern: Sugars can cause fatty
liver disease −2.4 2.8 0.9 9.1 * −0.6 −0.7 1.2 1.7

Concern: Consumption of sugars
contributes to the development of joint

pain and inflammation
−2.8 0.4 1.9 5.2 −6.9 1.2 1.4 −3.0

Question 3: Where do people get their information on sugar?

Source of information: Friends and family −2.7 −1.9 1.8 5.4 2.9 −0.4 −0.0 0.0

Source of information:
Healthcare professional −4.7 2.6 4.4 2.5 −0.6 2.1 1.7 −2.5

Source of information: Social media sites −1.3 −1.4 6.1 * 0.6 −4.3 2.0 3.9 0.3

Source of information: Scientific journals
and government websites −2.1 −1.1 4.2 0.8 −3.8 −0.5 1.4 1.6
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Table 3. Cont.

Age (Years)
Gender

Describes Me 1 Does Not
Describe Me 1

18–24 25–34 35–44 45–50 Males Females Males Females

Question 4: What are the trends in total sugar consumption over the past 20 years?

Total sugars consumption: Dramatically
increased over the past 20 years −3.9 4.7 4.0 9.0 * −4.0 3.4 3.7 1.7

Total sugars consumption: Slightly
increased over the past 20 years −4.0 1.2 1.6 −0.6 −0.4 0.8 3.0 1.9

Total sugars consumption: Slightly
decreased over the past 20 years −8.4 3.2 −1.7 −1.7 −4.6 −0.0 3.5 −2.0

Total sugars consumption: Has remained
the same over the past 20 years −8.7 −0.1 −0.5 1.2 −5.0 2.8 3.3 −2.4

1 Results stratified by “describes me” and “does not describe me” for each mindset. * Coefficient values are
statistically significant (p < 0.05).

Males and females differed in their responses to sugars-related beliefs. Males did not
describe themselves as consumers who believe or are interested in messages like “Sugars
are hidden in a lot of foods that you would not expect to find them in”, “Honey and agave
syrup are better for you than table sugar and high fructose corn syrup”, and “Limiting
consumption of foods that are high in sugars leads to better health” (Table 3). Finally,
chi-square analyses revealed no statistically significant association between age group
(X2 = 5.394, p = 0.494) or gender (X2 = 4.123, p = 0.127) and mindset segment membership.

When presented with messages related to total sugars consumption trends, people
who believed that sugars consumption has increased dramatically over the past 20 years
also believed that “Sugars are hidden in a lot of foods that you would not expect to find
them in”. When asked, “Where do you stand on sugars consumption and health?”, 29%,
21%, 21%, and 29% of respondents said, “I don’t consume a lot of sugars and know it’s bad
for me, “I don’t consume a lot of sugars and don’t think it’s a problem”, “I consume a lot of
sugars and don’t think it’s a problem”, and “I consume a lot of sugars and know it’s bad
for me”, respectively. However, none of the study elements were significant and did not
differ among groups (p > 0.05; data not shown).

4. Discussions

This is the first study in Canadian adults to evaluate consumer mindsets related to
dietary sugars using RDE, although previous research has been carried out on related topics
using different methods [4,5,14]. The present study identified the messages that generated
interest from respondents and revealed three distinct mindsets. MS1 showed interest in
the following sugars beliefs from this study: “Sugars are hidden in a lot of foods that you
would not expect to find them in”, “Honey and agave syrup are better for you than table
sugar and high fructose corn syrup”, and “Limiting consumption of foods that are high
in sugars leads to better health”. Positive or negative beliefs can be perpetuated due to
several factors and may lead to confirmation bias, which occurs when individuals pay
selective attention to information or interpret evidence in ways that are partial to existing
beliefs [31]. In this study, it was observed that participants in MS1—“Sugars Beliefs” do
not recognize themselves as people who seek information on sugars from credible sources.
Combined, these findings may suggest that individuals in MS1 hold strong beliefs about
sugars consumption that may not be easily influenced by credible or evidence-based sources
of information.

Interest in the message “Sugars are hidden in a lot of foods that you would not expect
to find them in” aligns with a self-reported practice among consumers regarding seeking
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nutritional information on food labels [4,32]. Although consumer understanding of and use
of food labels varies, sugars content is among the most sought-after information on food
labels [4]. In 2016, as a way to establish new mechanisms for more conscious food choices,
the Food and Drug Administration in the United States required food manufacturers
to implement “added sugar” information on labels as a subcomponent of total sugar
content [33]. Based on this implementation, a recent study aimed to evaluate whether
American adult consumers wanted to access or avoid the added sugars content information
on labels and found that participants showed interest in accessing label information for
added sugars [34]. Similarly, findings from this study suggest that consumers in MS1 may
be interested in or familiar with seeking information about sugars content given that they
believe sugars are “hidden in a lot of foods”.

Based on reports from the Canadian Community Health Survey (CCHS—Nutrition),
there was a reduction in total sugars intake from all foods and beverages in the Canadian
population between 2004 and 2015 (mean daily intake: 93.0 g vs. 85.0 g/day) in adults aged
19 years and older [6,35]. Canadian consumers in MS2—“Trends Analysts” showed interest
in messages about sugars consumption trends over the last 20 years, and despite the down-
ward trend, this group believes that total sugars consumption has dramatically increased
over the past 20 years. It is likely that social (e.g., family, friends) and environmental (e.g.,
food availability) influences, increased marketing on labels [36], and health policy strategies
aimed at improving diet quality (e.g., food guides, front-of-package labeling, and various
forms of taxation) contribute greatly to consumers’ constant exposure to messages about
sugars. This stimulates consumers’ interest in messages about sugars, although they may
not always seek reliable sources of information.

In general, Canadians describe their health and eating habits as good or excellent
and report that they are striving to improve the quality of their diet by increasing the
consumption of foods considered as “healthy” while reducing the consumption of some
food components, including sugars [15,37]. This evidence corroborates the findings of the
present study with respect to Canadians in MS3—“Health Seekers”, who identified with
messages related to sugars consumption and its health implications, such as: “Diets high in
sugars contribute to the development of obesity and type 2 diabetes”, “Consuming sugars
negatively affects the gut microbiome”, “Sugars can cause fatty liver disease”, and “Con-
sumption of sugars contributes to the development of joint pain and inflammation”. This
group also seeks advice from health professionals regarding sugars. Canadians generally
consider the government/professional associations, family physicians, and dietitians to
be the most reliable sources of information on food and nutrition [15]. However, many
use the internet (e.g., social media, websites without specific qualifications) to seek out
health information [20]. These findings may have important implications for healthcare
professionals as those who identify with the health implications of sugars consumption
also tended to seek information from health professionals. Targeted messaging to improve
understanding about the health implications of sugars consumption may, in turn, also
encourage individuals to seek advice and information from these professionals, who can
provide evidence-based information to consumers about sugars.

We found that there was general agreement with the message, “I consume a lot of
sugar and I know it’s bad for me” across each mindset segment. Factors such as knowledge,
attitudes, and habits can influence eating behaviours. However, it is also clear that even
those who can identify foods that may reflect negatively on their health still encounter bar-
riers that prevent them from translating their knowledge into habitual behaviours. Several
studies that analyzed data from the CCHS found that ultra-processed foods are widely
consumed among Canadians [38–40]; however, Canadians have also reported difficulty
accessing healthy foods [37]. Individuals may have knowledge about the health effects
and recommendations regarding sugars consumption, but not be able to implement those
behaviours due to systematic or economic barriers in their environment. In addition to the
food environment, attitudes towards sugars consumption (e.g., preferences, motivations to
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eat, and amount of food eaten) can be driven by how these foods resonate emotionally [41].
Emotional responses towards sugars may influence beliefs and consumption patterns.

In the present study, we stratified the results by age group as it was important to con-
sider the influence of age on nutrition knowledge, sugar beliefs, and sugars consumption
trends. Our study found that adults between the ages of 45 and 50 years were concerned
about some of the potential negative health impacts of sugars consumption. This is in
line with a previous study that reported Canadian adults between the ages of 35 and
65 years consumed significantly less total sugars in comparison to younger adults aged
18–34 years [42]. Together, these findings support the notion that negative attitudes towards
sugars may influence consumption, and that this relationship appears to grow stronger
with age. The findings in the present study may also be, in part, due to a stronger interest
in health or concerns about avoiding disease, as the susceptibility to disease often increases
with age [43].

The present study has some limitations. The 16 elements tested in this study reflected
the researchers’ choices of everyday stimuli related to sugars consumption. However,
not all predictors of sugars consumption were assessed. While this study provides an
assessment of attributes related to overall sugars consumption, it did not address sugars
consumption in its entirety. Findings from our study may be used to promote future
work that could aim to explore beliefs about specific sources of sugars and food product
categories. This exploration, paired with findings from this study, could provide a greater
understanding of consumer beliefs about specific sugars and provide useful evidence for
healthcare professionals and food product developers. While we collected some demo-
graphic information from participants, we were limited by the type of demographic data we
could collect. Furthermore, we did not collect dietary intake data on the frequency of sugar
consumption or other nutrients. Given the use of online surveys involving self-identified
panelists and the cross-sectional study design, this sample may not be representative of the
general population.

5. Conclusions

This study found that RDE is a useful methodological approach for evaluating how
consumers think about dietary sugars that reveals mindset-specific messages that matter
most to people who differ in their attitudes toward sugars. Future studies should continue
to explore other beliefs, behaviours, and important topic areas regarding sugars consump-
tion to gain a greater understanding of emerging mindsets in the Canadian population.
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