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Abstract 
Aims: This study explores perspectives of on-pack alcohol warning labels, and how they might influence alcohol purchase and/or 
consumption behavior to inform culturally appropriate label design for effective behavior change. 
Methods: New Zealand participants ≥18 years, who reported having purchased and consumed alcoholic beverages in the last month 
were recruited via a market research panel and grouped into 10 focus groups (n = 53) by ethnicity (general population, Māori, and 
Pacific peoples), age group, and level of alcohol consumption. Participants were shown six potential alcohol health warning labels, 
with design informed by relevant literature, label framework, and stakeholder feedback. Interviews were transcribed and analyzed via 
qualitative (directed) content analysis. 
Results: Effective alcohol labels should be prominent, featuring large red and/or black text with a red border, combining text with 
visuals, and words like “WARNING” in capitals. Labels should contrast with bottle color, be easily understood, and avoid excessive 
text and confusing imagery. Participants preferred specific health outcomes, such as heart disease and cancer, increasing message 
urgency and relevance. Anticipated behavior change included reduced drinking and increased awareness of harms, but some may 
attempt to mitigate warnings by covering or removing labels. Contextual factors, including consistent design and targeted labels for 
different beverages and populations, are crucial. There was a strong emphasis on collective health impacts, particularly among Māori 
and Pacific participants. 
Conclusions: Our findings indicate that implementing alcohol warning labels, combined with comprehensive strategies like retail and 
social marketing campaigns, could effectively inform and influence the behavior of New Zealand’s varied drinkers. 
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Introduction 
Internationally, alcohol is a leading cause of death, disease, 
and social harm, with alcohol purchase and consumption 
wide-spread (Ritchie and Roser 2024). Alcohol is consid-
ered the most harmful drug in Aotearoa New Zealand (NZ) 
when considering harms to self, others, and the community 
(Crossin et al. 2023). This perhaps comes as no surprise, as 
alcoholic beverages are a Group 1 carcinogen causing cancer 
(WHO and IARC 2023). The 2022/2023 NZ Health Survey 
(Health 2023) reported 76% of participants aged ≥15 years 
had consumed alcohol in the previous year, of which 21% 
engaged in hazardous drinking behavior (as measured by 
the AUDIT-C) (Bush et al. 1998). A higher prevalence of 
hazardous drinking is seen in men (27%, vs 14% in women), 

young adults aged 18–24 years (31%, vs 6%–28% in other 
age groups), Māori and Pacific peoples (32% and 36%, 
respectively, vs 21% European/Other, 9% Asian), and those 
living in the most deprived areas of NZ (27%, vs 18% in the 
least deprived area) (Health 2023). 

The NZ government has implemented several policies to 
reduce the supply and demand of alcohol (e.g. restrictions 
on alcohol advertising) and alcohol-related harm (e.g. strong 
drink-driving rules). However, the World Health Organization 
(WHO) recommends the use of warning labels as one of 
a few policy interventions to raise awareness of the health 
effects from alcohol consumption, and thus drive a change 
in behavior (Organization 2022). To date, only 55 countries 
have policies that mandate alcohol warning labels (AWL)
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(International Alliance for Responsible Drinking 2021). NZ 
and Australia have a pregnancy warning label for alcoholic 
beverages, which became mandatory in June 2023—a pro-
cess that was not without challenges (Heenan et al. 2023). 
However, there is limited evidence base for AWLs, with many 
studies having design limitations (e.g. small sample size, use 
of quasi-randomization) and/or a focus on select populations 
(e.g. women only, university students only, a restricted age 
group), limiting generalizability to other populations (Hassan 
and Shiu 2018; Kokole et al. 2021; Hassan, Parry, and Shiu, 
2022; Peddireddy et al. 2022; Davies et al. 2023). There is also 
a dominant use of quantitative research (Zahra et al. 2015; 
e.g. Winstock et al. 2020), which may fail to capture a more 
nuanced understanding of labels. 

Following Vallance et al.’s (2018) qualitative approach in 
Canada, we extend this body of research by focusing on 
NZ, a country with a binge-drinking culture and multi-ethnic 
diversity, while also having legislated obligations to NZ’s 
indigenous Māori. Vallance et al. (2018) conducted focus 
groups to refine the content and design of Hobin et al.’s 
(2017) enhanced alcohol labels. Key themes from the study 
included the importance of these labels, consumers’ right to 
health risk awareness, and the need for accessibility. Addi-
tionally, they highlighted the labels’ potential to spark crucial 
conversations about alcohol and emphasized the importance 
of educating consumers on interpreting and using them in 
their drinking habits. Moreover, of concern is that in the 
limited NZ research on AWLs, few Māori or Pacific par-
ticipants have been included, and cultural context has not 
been considered (Food Standards Australia New Zealand 
2019; Morgan 2019). Drawing from prior label research, 
Purmehdi et al. (2017) categorized 13 label characteristics 
and, through their meta-analysis, found that by adjusting 
these design elements, a label becomes more prominent— 
such as increasing font size or using distinctive shapes— 
resulting in heightened consumer attention, improved com-
prehension, and better recall. However, previous research 
has not examined all dimensions of alcohol label design, 
which include: (i) attention, (ii) comprehension, (iii) recall, 
(iv) judgment, (v) behavior, (vi) content, (vii) text salience, 
(viii) shape salience, (ix) picture and (x) location, (xi) pro-
motional preactivation, (xii) frequency of exposure, and (xiii) 
social influence (Purmehdi et al. 2017). Previous studies have 
focused on individual dimensions, such as attention (Pham 
et al. 2018), judgment, and behavior (Hassan and Shiu 2018). 
Exploring the perception of all warning label dimensions 
allows a more nuanced understanding of preferences and 
effect. 

A qualitative study was designed to answer the research 
question: How do individuals in NZ interpret and respond to 
various AWLs?. We utilized Purmehdi’s (2017) 13 dimensions 
of label design to create 6 AWLs and analyse qualitative data 
from participants. 

Methods 
A qualitative study design was utilized, with 10 focus groups 
(n = 53) undertaken in May 2022 (Appendix D). Focus groups 
allow for a range of understandings and enable discussions of 
shared ideas, highlighting similarities and differences of under-
standings (Liamputtong 2011). Ethics approval was received 
from the University of (deleted for anonymity) Human Partic-
ipants Ethics Committee (UAHPEC). 

Sample and recruitment 
Participants were recruited from throughout NZ, via a rep-
utable, international market research company (Dynata). Par-
ticipants were eligible to take part if they were aged ≥18 years, 
were comfortable reading and speaking English, lived in NZ, 
had access to a working phone and/or computer with video 
capability, and reported having purchased and consumed 
alcoholic beverages from an off-license retail outlet (including 
supermarkets) in the last month. We utilized quotas for gender 
and ethnicity to ensure the sample had a broad representation 
of consumer groups, particularly those groups that are dispro-
portionally affected by alcohol. Participants who identified 
as Māori and/or Pacific were offered the option of attending 
a mixed ethnicity, Māori-only, or Pacific-only focus group. 
Participants in mixed ethnicity focus groups were grouped 
according to level of alcohol use (based on their AUDIT-C 
scores) (Bush et al. 1998). There were two Māori-only focus 
groups (17%) and two Pacific-only focus groups (15%). In 
the NZ population, Māori make up 16.5% of the population 
and Pasifika 8.1% (Stats 2020). 

Data collection 
The focus groups were held online using the ‘Zoom’ video 
platform. To ensure appropriate cultural processes were fol-
lowed, Māori-only focus groups were led by a Māori facil-
itator, while Pacific-only focus groups were conducted by 
a Pacific facilitator. Focus groups ran for ∼90 min. The 
facilitator used a semi-structured moderator guide with a 
series of open-ended questions and the display of six visual 
alcohol labels (Appendix A). The focus groups allowed a 
lively discussion to occur as interaction among participants 
was able to stimulate dialog, leading to the generation of 
new ideas and perspectives that might not arise in individual 
interviews. Many people ‘bounced’ off each other and, in 
some instance, provided a counter view. We asked participants 
questions about the harms of alcohol, whether you had seen 
the pregnancy warning label, and what you thought of six 
different AWLs (see Appendix A). 

Participants were provided with payment for their time. 
Mixed ethnicity focus groups received a $120 supermarket 
voucher; Māori-only and Pacific-only focus group members 
arranged their preferred form of the $120 incentive via their 
group facilitator. As a duty of care, all participants were 
emailed after the focus groups a copy of the NZ Health 
Promotion Agency ‘drinking check’ booklet. 

Label design 
The chosen warning labels were designed to explore different 
possibilities in terms of layout and content focus (Fig. 1). A 
number of resources were utilized when designing the labels: 
(i) the expertise of the cross-disciplinary research team, who 
have experience in public health, alcohol, Māori and Pacific 
health, and marketing; (ii) the 13 dimensions of warning 
labels proposed by Purmehdi et al. (2017); (iii) previous AWL 
research (e.g. use of) (Hassan and Shiu 2018; Kokole et al. 
2021; Joyce et al. 2023); and (iv) discussions with seven NZ 
stakeholders (see acknowledgments). As a result, the design 
process was iterative, and all labels were co-designed, assisted 
by a graphic designer. To increase the realism/relevance to 
participants, the tested warning labels were displayed on an 
image of a non-branded brown beer bottle (Appendix B), 
which included the mandatory ‘standard drinks’ label and
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New Zealand alcohol warning labels 3

Figure 1 Tested warning labels. 1 ‘Kia Tupato’ can be translated as ‘Be cautious’; 2 ‘Kia mataara’ can be translated as ‘Be alert’; 3 In NZ, white crosses 
are often placed on the side of roads, near where car fatalities have occurred 

the voluntary (but soon to be mandatory) pregnancy warning 
label ( Food Standards Australia New Zealand 2024). Beer was 
chosen as it was the leading alcoholic beverage available in 
NZ in 2022 (Stats NZ, 2023). Upper and lower case text was 
kept the same size across all labels and was consistent with 
the minimum size requirements for the type and pictogram 
used for the NZ pregnancy warning label (Food Standards 
Australia New Zealand 2024). 

Analyses 
Focus groups were audio-recorded and transcribed by a pro-
fessional transcription service. Directed content analysis with 
use of deductive codes (Hsieh and Shannon 2005). Deduc-
tive codes were developed on the basis of the interview 
guide and Purmehdi’s (2017) framework to identify those 
elements of the label that were perceived as most effective 
(Appendix C). To capture cultural insights, Māori-only focus 
groups were analysed by a Māori researcher, while Pacific-
only focus groups were analysed by a Pacific researcher. This 
process also ensured culturally significant aspects were not 
overlooked by the a priori codes. Any observed differences 
in responses between the three ethnic groups are addition-
ally reported. Each coder (three of the authors) highlighted 
passages that related to each of the 13 label dimensions and 
then coded using predetermined codes within each of these 
dimensions. As a worked example, any text related to “Text” 
was highlighted to relate to “Text salience” which then was 
further coded into text direction, the amount of text, font size, 
use of white space, font type, color, and size. If interview text 
did not fit into the initial coding scheme, it would have been 
assigned a new code; however, in our case, all our interview 
text “fit” into the predetermined codes. Each coder was given 
the codebook based on the 13 label dimensions, then they 
discussed their findings to ensure any inconsistencies or issues 
could be addressed (none occurred), and then lastly, they 

contributed to the write-up of the findings. Please note, we 
found no text related to “recall.” 

Results 
Attention 
To be effective, a warning label must first be noticed, and to be 
noticed, the label must be conspicuous (Purmehdi et al. 2017). 
Participants identified that the position of the label on the 
bottle, plus the overall size, color, font size, and use of an image 
or pictogram on the label attracted their attention. ‘And with 
the colours as well, like with the heart shape and the line, you 
really want to look at it – oh, what does it say?’ Female #35 
(26–50 years, mild/moderate alcohol use, heart attack/stroke 
label). 

Comprehension 
Participants discussed how important it was for the label to be 
understood. While all recognized the content advertised (e.g. 
cancer, heart attack, or stroke, etc.), some labels were harder to 
understand, and participants preferred the use of fewer words 
on the labels. Furthermore, making the message as “punchy” 
and clear as possible was particularly important to partici-
pants, considering the time-pressured environment in which 
alcohol is purchased (e.g. in supermarkets) and lower literacy 
levels in some subgroups of the population (Tertiary Sector 
Performance Analysis and Reporting, Ministry of Education 
2008). ‘People normally don’t have too much patience when 
they buy the alcohol. They just grab and drink.’ Female #30 
(18–25 years, mild/moderate alcohol use, car crash label). 

The car crash label confused some participants due to the 
wording of the text, highlighting the importance of message 
understanding. While participants were enthusiastic about the 
use of Te Reo Māori in two of the labels, they wanted the 
English translation included.
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Judgment 
Judgment relates to whether people perceive there is a real 
risk, whether there is urgency around the health risks, and the 
truthfulness and believability of the warning (Purmehdi et al. 
2017). Participants perceived most issues raised as having a 
high perceived likelihood of harm and health risk. The only 
label that had some discussion around this topic was the 
mental health label, which appealed more to young adults, 
while some older individuals believed it was ‘jumping on the 
bandwagon’ and was not specific enough. ‘I have friends in my 
age group that are affected by drinking too much alcohol and 
are causing them mental health issues. It’s the most impactful 
for me . . .  It could be just the age I’m in, but it’s actually 
something that’s relevant to my age group at the moment.’ 
Male #24 (18–25 years, heavy alcohol use). 

Participants discussed the need for labels to be relevant 
for the target audience, suggesting specific labels should be 
directed to specific consumer groups. For example, ready-to-
drink (RTD) alcoholic beverages target younger adults, so 
RTD warning labels should be tailored to younger adults. 
Alternatively, older consumers may be more concerned about 
having a heart attack or stroke, while young consumers 
may be more concerned about mental health or cancer. This 
consideration is also important to ensure health messages 
reach groups who are disproportionality impacted by alcohol-
related harm. For example, appropriate use of non-English 
languages and culturally relevant symbols to convey messages 
to key populations. 

The significance of emphasizing a particular health out-
come instead of a broader concept was discussed. Participants 
deemed this approach as more pertinent, accurate, and urgent, 
particularly when focusing on specific types of cancers, for 
instance. 

All labels were perceived as truthful and believable. How-
ever, there was some discussion around how the use of statis-
tics in two labels made their message more truthful and thus 
more impactful. Some participants still wanted clarification 
about whether the statistics were related to NZ or were 
international. In this case, the provision of data triggered 
reflection and thus consideration of the claim. 

Behavior 
Behavior relates to whether the viewer of the label wants to, 
or does, change their behavior after seeing the warning label 
(Purmehdi et al. 2017). Participants believed the labels pre-
sented would help inform some people and lead to behavior 
change, but only if the label was relevant to them as discussed 
previously. 

Many participants (irrespective of level of alcohol use) 
viewed their own use of alcohol as “normal,” and did not 
believe they were at risk for any of the health conditions in 
the labels. The labels were perceived to be directed at others— 
particularly people with heavy alcohol use or older people. 
This is an important distinction as it demonstrates warning 
labels need to communicate relevance because participants 
often interpreted the risks of alcohol and the use of warning 
labels as applying to a third person (i.e. not them). 

Māori and Pacific people have a strong family-focused, col-
lective worldview. In keeping with this, Māori and Pacific-only 
focus group participants emphasized that AWLs should con-
sider behavior change from the perspective of family instead 
of the individual. ‘ . . . for me it might be a picture of a family, 
so if I see a family I might, ooh, my choices, but I don’t know 

how you would make a picture of your fam so you would 
look at it and go oh gosh. Maybe, change my mind.’ Male 
#51 (Pacific-only group, heavy alcohol use, mixed age). 

Content 
Participants had similar views on the use of signal words 
to draw attention to a warning, preferring the use of the 
word “WARNING,”because “CAUTION”may not be urgent 
enough. ‘I think the wording is not strong enough . . . .’. Female 
#8 (≥51 years, mild/moderate alcohol use, heart attack/stroke 
label). 

A number of participants discussed the importance of 
phrasing, including the use of the word “can”when discussing 
alcohol’s impact on health. They pointed out that since 
everyone reacts differently to alcohol, there was no guarantee 
one would be afflicted with associated diseases, illnesses, or 
social issues. ‘Would it not be better if it just said alcohol 
harms your mental health, rather than having the “can” in 
there? I mean, “can” is you might be lucky, you might not be.’ 
Male #12 (≥51 years, mild/moderate alcohol use). 

The need for a warning label to focus more on the harms of 
high alcohol intake was raised. Some participants wanted to 
quantify how much they could drink before harm was caused 
(e.g. how many standard drinks). Such reflection is especially 
interesting given that many participants did not see their own 
behavior as problematic. 

Others wanted to state that “excessive alcohol” use is what 
causes the harm, not “any” alcohol use—a position often 
taken by heavy users of alcohol. This point relates to the 
idea that participants perceived that not “everyone” needed 
to decrease their alcohol consumption (discussed further in 
emergent themes below). 

Text salience 
Text salience relates to text direction, the amount of text, 
font size, use of white space, font type, color and size, etc. 
(Purmehdi et al. 2017). For example, words in capitals can be 
harder to read than sentences, while a clear and large font is 
particularly important for people who are visually impaired. 
Focus group participants wanted the “attention” word to be 
in capitals, e.g. “WARNING” as opposed to “warning.” 

In general, the font size of text used in the labels was seen as 
appropriate (the exception was the car-crash label, for which 
some participants felt the text was too small), and labels with 
minimal text were thought to be more effective. Labels were 
perceived as needing to be “short and to the point.” 

The color of the label and text was seen as key to capturing 
attention, with participants cognisant of the need for the label 
to “stand out” (e.g. differentiate from branding and color). 
Having a white background and borders around a warning 
label was seen as effective at highlighting the message more. 
‘It still stands out because it’s on a white background on the 
bottle . . . ’. Female #6 (26–50 years, heavy alcohol use, partner 
violence label). 

In terms of color, red labels implied a different level of risk to 
some people than yellow labels. People in the mixed ethnicity 
focus groups preferred the use of red in labels, whereas yellow 
was preferred by participants in the Māori and Pacific-only 
focus groups. Participants also favored color combinations 
(e.g. black and white), as they improved legibility, although 
this finding may have been influenced by the darker color of 
the bottle on which the labels were placed.
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Shape salience 
The shape of the warning label was important for some, 
with participants suggesting that the label shape needs to be 
different from other branding on the bottle. ‘Keep it more 
rectangular so it’s different from the beer labelling itself . . .  
Make it stand out, like it’s clearly been added as an additional 
item not from the beer manufacturer’. Male #11 (≥51 years, 
mild/moderate alcohol use). 

Images 
Images and pictograms were considered effective at drawing 
attention to the label and conveying risk. One participant 
mentioned, ‘..any label that has got a picture on, you are going 
to take more notice of . . . ’ Male #45 (Pacific-only group, 
mild/moderate alcohol use, mixed age). 

Pictograms were well received—the one that had the most 
impact on participants of the mixed ethnicity groups was the 
heart attack/stroke pictogram. In contrast, the white cross in 
the road accident label had the most impact for members of 
the Māori and Pacific-only focus groups, with participants 
often personally affected by alcohol-related road accidents. 

The ease with which each pictograms meaning could be 
interpreted, varied. For example, the heart pictogram was very 
clear. However, the white cross pictogram used in the car 
crash label confused some participants in the mixed ethnicity 
groups, who often related it to religion rather than death. 
‘I’m a bit confused . . . it’s not just one religion that drinks. 
It’s everyone.’ Male #29 (18–25 years, mild/moderate alcohol 
use). To address this confusion, one participant suggested 
using a headstone, or a cross on the headstone, as the image 
instead, while another suggested using a car-crash pictogram. 

The use of images in the liver cancer label and the domestic 
violence label received mixed responses, and were often dis-
cussed in relation to the mandatory graphic warning labels 
used on all tobacco products in NZ (Ministry of Health 
2023). Some participants noted that alcohol-related violence 
was difficult to capture in a picture, as violence may be 
verbal or emotional (i.e. not just physical), and could also be 
directed at pets/animals. In addition, participants felt strongly 
that any images used for the domestic violence label should 
not alienate/single out groups, or reinforce stereotypes. For 
example, some participants felt the domestic violence label 
should not be gendered. One novel suggestion was to utilize 
holographic labels, which change when viewed from different 
angles. 

Location 
Warnings placed on the front of the bottle were thought to 
be more effective, as well as suggestions for more innovative 
placements, such as on the neck of the bottle, inside or on the 
cap, or on any glassware the product was presented in at a 
bar/restaurant. 

Promotional preactivation 
Similar to commercial marketing techniques, participants dis-
cussed the need for consistent messaging (i.e. in content and 
design) to maximize the impact across all locations where 
alcohol is promoted. Suggestions included ensuring warning 
labels and/or similar messaging to the labels are also placed 
on the outer packaging of alcoholic beverages (including on 
related in-store signage), in food outlets (e.g. on restaurant 
alcohol menus), and in social marketing campaigns (e.g. online 
or offline advertising). 

Frequency of exposure 
Despite seeing the need for some consistency in warning 
labels, some participants suggested having a rotating set of 
labels, not only to appeal to different consumer groups, but 
to reduce the chance of boredom or message fatigue. Again, 
this approach would mirror commercial marketing practices, 
where advertising is slightly edited to delay “message wear-
out,” ‘need to change it regularly because otherwise people 
just won’t notice it after a while and the message will get lost.’ 
Female #? (50+ heavy drinkers). 

Social influence 
Participants discussed the social drinking situations where the 
label could be a talking point. However, avoidance behaviors 
related to AWLs were also discussed by participants, such as 
turning the bottle around to avoid seeing the label, removing 
the label, or covering up the label. 

Discussion 
This qualitative study on AWLs gathered views from NZers, 
particularly those disproportionately affected by alcohol. It 
offers valuable insights for future label development. Findings 
highlighted the importance of addressing the 13 health warn-
ing label dimensions suggested by Purmehdi et al. (2017). An  
effective AWL would be large, on the bottle front, with red 
and/or black text, a red border, combining text with visuals, 
and using activating words like “WARNING” in capitals. A 
key requirement for effective labels is to contrast with the 
color of the vessel. Labels must also be easy to understand 
and avoid excessive text and confusing pictograms or pictures. 
Participants preferred specific (i.e. concrete information) as 
opposed to more abstract information, such as specific health 
outcomes like heart disease and cancer, which increased mes-
sage urgency and relevance. Behavior change was anticipated 
with increased social awareness and discussion of harms 
amongst friends and family. However, consumers may try 
to mediate the warnings through covering the label, ripping 
the label off, or trying to buy an unlabeled alcohol product. 
Moreover, participants often believed they were unlikely to 
be harmed by alcohol and that AWLs were aimed at other 
groups of consumers, suggesting an “othering” effect. The 
importance of context was also apparent; this included con-
sistent content and design across warning labels and alcohol 
marketing/promotion, rotating warning labels or up-dating 
them to delay any “wear-out,” and the need for targeted 
warning labels across different types of alcoholic beverages 
and target populations. Findings did not differ greatly between 
focus groups, although participants in the Māori and Pacific-
only groups had a strong focus on the impact of alcohol on the 
health and wellbeing of the collective (e.g. family and friends), 
which influenced their views on label design and impact. 
Below we discuss the implications of our findings, which are 
novel (see Supplementary Material 1, for an overview of our 
findings in line with previous research). 

Policy makers should consider how to target and segment 
alcohol labeling dependent on socio-demographic character-
istics. Our research suggests tailored and targeted messaging 
would work best. For example, the heart attack/stroke pic-
togram had a significant impact on participants from mixed 
ethnicity groups, while the white cross in the road acci-
dent label resonated more with Māori and Pacific-only focus 
groups. Previous research has found that health messages
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matched to gender and type of drink (e.g. wine, beer, and 
vodka) are more relevant and acceptable (Thomson et al. 
2012). 

Research and policy makers should consider further 
attention-grabbing strategies. Our findings suggest innovative 
AWL placements such as frontal bottle placement, bottle neck, 
on the cap, or even glassware in bars. They may also wish to 
consider the use of holograms to catch attention and the 
shape of the AWL, which our findings suggest needs to be 
different from other branding on the bottle. The word use of 
wording is also important, with words such as “WARNING” 
preferred over “CAUTION” for urgency, especially when 
presented in capital letters. Furthermore, cultural differences 
need to be considered for the interpretation of colors, icons, 
and highlighted issues. Due to inconsistent findings, we 
need further research on preferred concrete versus abstract 
labeling in order to provide specific recommendations to 
policy makers. 

Further investigation is needed about the knowledge of 
alcohol harm. Our findings suggest many do not consider 
themselves to be at risk of alcohol. We found that participants 
wanted to quantify the number of “harmful” standard drinks 
(SD); in fact, in 2023, the WHO released a statement that 
no amount of alcohol is safe (WHO 2023). Moreover, past 
research suggests that a significant proportion of people have 
a poor understanding of standard drinks (e.g. Carruthers and 
Binns 1992; Rundle-Thiele et al. 2008; Sharp et al. 2014) and  
find it harder to pour a higher-strength SD (Wettlaufer 2018). 
More updated research is needed to further our understanding 
of current knowledge, which could inform future education 
campaigns (e.g. identify common misconceptions). 

Extending future research on distancing behaviors would 
also inform education campaigns. We found that drinkers 
often use “othering” to distance themselves from “heavy 
drinkers” and “alcoholics,” in line with the findings of Davies 
et al. (2023). Our finding that participants preferred “soften-
ing words” when highlighting alcohol harms (i.e. “can cause” 
vs “causes”), likely to justify their (own) continued consump-
tion of alcohol, was also observed in the above Australian 
research, where use of phrases, such as “increases risk” in 
AWLs, was considered more convincing and believable for 
women than “can cause”  (Pettigrew et al. 2014). This third-
person effect showcases how individuals tend to believe that 
messages as well as norms primarily influence others, while 
they themselves remain unaffected (Atkinson et al. 2013) as  
well as distancing themselves from “problem” drinkers (Con-
roy et al. 2022, Morris et al. 2022). Consequently, drinkers 
may downplay the risks of excessive alcohol consumption 
and rationalize their own behavior by attributing negative 
consequences to others, reinforcing the psychological barrier 
between themselves and stigmatized groups. Policy makers 
and social markers may wish to consider education campaigns 
about discussing and showcasing that there is no “safe” level 
of alcoholic consumption. In this vein, the role of AWLs 
is to remind and normalize the negative effects of alcohol. 
Other distancing behaviors, such as turning the bottle around, 
removing, or covering up the label, also need further research 
attention. 

Participants suggested having a range of different AWLs 
in circulation that are regularly revised. This finding mirrors 
international (Hammond 2011) and  NZ  (Ministry of Health 
2023) tobacco on-pack warning labels, and commercial mar-
keting communications practices where advertisements are 

varied over time to reduce advertising “wear-out” (Hitchman 
et al. 2014). Policy makers should consider whether rotating 
labels can be implemented. Similarly, research on tobacco 
(Kim et al. 2014) and sugar-sweetened beverages (Gupta et al. 
2021) has shown the effectiveness of extrapolating on-pack 
health messaging to outer product packaging and point-of-
sale advertising, but there has been no NZ specific research. 
Thomson et al. (2012) also found that warning labels should 
be integrated with social marketing campaigns, and labels 
should be segmented (consumer and beverage). We encourage 
policy makers to work with health promotion and social 
marketing professionals to present an integrated approach. 

Further research is needed into the location, frequency of 
exposure, and social influence of AWLs, as well as their 
comprehension. Our findings present novel suggestions for 
placements of AWLs on bottle caps and necks. Participants 
also suggested positive and negative social influences and 
behaviors, such as peeling of the AWL, holding bottles to 
specifically cover the AWL, or conversing about the AWL at 
social gatherings (e.g. BBQ). Further research is also needed 
on the comprehension of multilingual labels and cultural 
differences and interpretations of icons and imagery. Our 
findings highlight the unique value a cultural lens can offer, 
raising the voices of those who may be underrepresented in 
academic research. 

Limitations of the study include a small sample size of the 
focus groups and that they were undertaken online. While 
this online mode did provide the opportunity to meet with 
participants from across NZ, as with all online focus groups, 
there could have been some minor technical difficulties that 
may have disrupted rapport and the flow of conversation. 
Moreover, as is common in focus groups, not all participants 
may have been able to have their voices heard due to dominant 
conversations. However, there were no obvious indications 
that technical difficulties occurred or that personalities dom-
inated the conversation as the facilitators made affords to 
ensure all participants had a say. 

Conclusion 
To conclude, this study demonstrates the usefulness of 
Purmehdi’s et al.’s (2017) 13 elements of label design when 
developing AWLs and that missing aspects of one dimension 
mean the label may lack the potential for behavior change. 
This study also highlights the importance of considering con-
sumers, including perspectives from Indigenous populations, 
various and nuanced interpretations of warning labels, and 
their impact not just on individuals but also on the collective. 
Our results suggest that the introduction of warning labels on 
alcohol alongside a multi-faceted approach, including retail 
and social marketing campaigns, may be an effective way 
to better inform and change the behavior of NZ’s diverse 
drinkers. 
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