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Abstract
Purpose – This paper aims to investigate whether application of a community-based social marketing
(CBSM) principle, namely, increasing the visibility of a target behaviour in the community, can change
social norms surrounding the behaviour.
Design/methodology/approach – A repeated measures quasi-experimental design was used to
evaluate the Victorian Health Promotion Foundation’s Walk to School 2013 programme. The target
population for the survey were caregivers of primary school children aged between 5-12 years old. The
final sample size across the three online surveys administered was 102 respondents.
Findings – The results suggest that the programme increased caregivers’ perceptions that children in
their community walked to and from school and that walking to and from school is socially acceptable.
Originality/value – The study contributes to addressing the recent call for research examining the
relationship between CBSM principles and programme outcomes. Further, the results provide insight
for enhancing the social norms approach, which has traditionally relied on changing social norms
exclusively through media campaigns.
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Introduction
The World Health Organisation (WHO) recommends that healthy children and
teenagers 5-17 years old accumulate a minimum of 60 min of physical activity each day
(WHO, 2015). Physical activity provides children with a wide range of benefits to their
musculoskeletal tissues, cardiovascular system and mental health, and further supports
development in areas such as confidence and social skills (WHO, 2015). Data from
countries like the USA and Australia, however, indicate that few children and
adolescents engage in the recommended level of physical activity and that physical
activity rates decline with age (Department of Health, 2014; Troiani et al., 2009). For
instance, findings from the Australian Health Survey 2011-2012 indicate that only a
third of Australian children meet the WHO standard and that sedentary forms of
activity increase (e.g. watching TV) and physical activity decreases with age
(Department of Health, 2014). One of the main consequences of insufficient physical
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activity is obesity, and obese and overweight children face an increased risk of
morbidity even if they maintain a healthy weight later in life (Deckelbaum and Williams,
2001). It is thus vital that low levels of physical activity are addressed early during
childhood (Shonkoff et al., 2009).

Walking to and from school represents an efficient way to increase levels of regular
physical activity among children owing to the behaviour’s low cost and almost
universal accessibility (Rosenberg et al., 2006). Walking can be integrated into daily
routine by many families with school-age children (Brophy et al., 2011). A systematic
review of programmes for promoting active transport, such as walking, to school across
the USA, Australia and the UK indicated that the characteristics of effective
programmes included use of policy and events to achieve change (Chillón et al., 2011). A
more recent review of active school travel programmes further indicated that
addressing safety concerns and individual family lifestyle needs are vital to maximising
programme effectiveness (Reynolds et al., 2014). Nevertheless, while walking was the
most promoted form of active transport, the majority of the programmes were only
marginally effective, signifying that further research is warranted (Chillón et al., 2011).
This need for additional research is amplified by the increasing prevalence of inactive
modes of travel to and from school, while active transportation including walking is on
the decline in countries like the USA (McDonald, 2007) and Australia (van der Ploeg
et al., 2008). This decline is considered at least partly attributable to social norms
surrounding “good parenting” (Foster et al., 2014), with driving children to and from
school considered safer and thus more socially responsible (Lorenc et al., 2008). Research
shows that caregiver perceptions of few other children in the neighbourhood walking to
and from school (Chillón et al., 2014; Timperio et al., 2006), as well as beliefs regarding
the social acceptability of this behaviour (McMillan, 2007; Panter et al., 2010; Schuster
et al., in press), significantly inhibit this form of active transportation. Walking rates
could thus be improved through approaches that act upon caregiver perceptions of these
descriptive and injunctive social norms (Lorenc et al., 2008).

Two important behaviour change frameworks that target social norms are the social
norms approach (SNA) and community-based social marketing (CBSM). The SNA
corrects misperceptions about, or increases the saliency of, social norms surrounding
the target behaviour (Burchell et al., 2013). That is, SNA campaigns leverage
individuals’ tendency to act in accordance with others by telling the target audience,
typically through traditional media, about the behaviour of others (Burchell et al., 2013;
McKenzie-Mohr and Schultz, 2014). SNA campaigns, however, have had mixed success
(Burchell et al., 2013; Schultz et al., 2007). Kallgren et al. (2000) propose that SNA
campaigns are more successful when messages and associated stimuli (e.g. walking to
and from school behaviour) are visible in the community. A key principle of CBSM is to
increase the visibility of behaviour in the community (Lynes et al., 2014;
McKenzie-Mohr, 2011; McKenzie-Mohr and Schultz, 2014). However, empirical research
is needed to investigate the efficacy of this principle, together with the other principles,
of CBSM (Lynes et al., 2014).

The present research examines whether the application of a CBSM principle, namely,
increasing the visibility of behaviour in the target audience’s community, can change
social norms surrounding a behaviour using a repeated measures quasi-experimental
design. Accordingly, this research makes three primary contributions to the literature.
First, it extends research assessing the impact of CBSM principles on programme
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outcomes, an under-researched domain (Lynes et al., 2014). Second, the research
provides insight for enhancing the SNA, which has traditionally relied exclusively on
communicating social norms through media campaigns. Third, it contributes to
addressing the call for more rigorous evaluations of social marketing programmes
(Evans et al., 2014). Practically, this study will provide improved understanding of how
CBSM can be used to influence social norms, often important determinants of
behaviours targeted by social marketing. To accomplish these aims, this research
investigates the impact of the Victorian Health Promotion Foundation’s (VicHealth)
Walk to School 2013 programme on social norms surrounding walking to and from
school behaviour. Walk to School 2013 encouraged primary school children in Victoria
to walk to and from school every day during the month of November, 2013. The
programme aimed to raise awareness of the physical, environmental and social benefits
of active transport (walking to and from school), and encourage primary school children
to walk to and from school more often. An outcome for parents and children
participating in Walk to School 2013 may be increased visibility of walk to school
behaviour, which is the focus of the current study.

Social norms and the social norms approach
Social norms theory seeks to influence behaviour by altering perceptions of what is
considered “normal” behaviour (Burchell et al., 2013). Social norms comprise descriptive
norms, the extent to which individuals perceive that others perform a behaviour, and
injunctive norms, individuals’ perception of whether others approve or disapprove of a
behaviour (Cialdini et al., 1990). In the research context, descriptive norms would
constitute the extent to which individuals perceive that other children walk to and from
school, while injunctive norms would encompass perceptions of whether others approve
or disapprove of children walking to and from school. Both types of norms have been
shown to be instrumental in determining whether caregivers permit their children to
walk to and from school (Chillón et al., 2014; McMillan, 2007; Panter et al., 2010; Schuster
et al., in press; Timperio et al., 2006).

Interventions based on social norms theory attempt to challenge the norms held by
the target audience, and motivate and direct behaviour on the basis of individuals’
tendency to conform (Schultz et al., 2007). That is, campaigns using the SNA typically
inform the target audience about the behaviours of people that are similar to them,
traditionally through mass media (Burchell et al., 2013; McKenzie-Mohr and Schultz,
2014). Two of the main problems that the SNA attempts to challenge are pluralistic
ignorance (Thaler and Sunstein, 2008) and false consensus (Ross et al., 1977). Pluralistic
ignorance is a form of misperception in which a majority of people reject a norm in
private, but incorrectly believe that others approve of it, leading them to engage in the
behaviour that represents the perceived social norm. Further, long-term SNA aims to
reduce a false consensus effect, in which individuals overestimate the prevalence of
some behaviours (Ross et al., 1977), such as the proportion of parents driving their
child(ren) to and from school. According to the SNA, providing parents with messages
informing them about the social acceptability and prevalence of behaviours like walking
to and from school may help correct misconceptions and establish walking as the
perceived norm.

The use of the SNA in social marketing has attracted significant attention of late
(Burchell et al., 2013). Burchell et al. (2013) suggest that successful social norms
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campaigns tend to have four main characteristics: good use of marketing, use of
reference groups appropriate for the target audience, credibility and avoidance of
promotion of negative behaviour as a possible side effect. The SNA has been primarily
used in the context of substance abuse (cigarettes, alcohol and drugs), particularly
among university students (Gomberg et al., 2001; Mattern and Neighbors, 2004; Murphy
et al., 2012), although recently it has been applied to other domains such as
environmental behaviours, violence prevention, road safety and bullying (Burchell et al.,
2013). SNA campaigns, however, have had mixed success (Burchell et al., 2013; Schultz
et al., 2007). For instance, while Perkins and Craig (2002) report a 21 per cent decrease in
drinking among first-year university students owing to a campaign based on the SNA,
Thombs et al. (2004) reported no change in perceived drinking norms or alcohol
consumption, although 66.5 per cent of the students were aware of the campaign.

An experiment conducted by Schultz et al. (2007) provided a possible explanation for
the mixed effects of SNA campaigns. As many of social norms campaigns use mass
media, they are likely to reach different groups of individuals: those whose behaviour is
less desirable than the norm and those whose behaviour is more desirable than the norm.
Although the former group may modify their behaviour for the better, Schultz et al.
(2007) observed that the latter can lower their engagement in the positive behaviour to
match the norm. Including both descriptive and injunctive messages may help
overcome the negative influence of social norms campaigns (Schultz et al., 2007).
Kallgren et al. (2000) proposed that SNA campaigns tend to be more successful when
messages and associated stimuli (e.g. walking to and from school behaviour) are visible
in the community and increase the salience of the positive behaviour. Another key
determinant of campaign success is the perceived credibility of the social norm being
publicised (Burchell et al., 2013). In one unsuccessful campaign, it was found that 45 per
cent of the participants did not believe the social norm data (Granfield, 2002). Ensuring
the perceived credibility and believability of the social norm being promoted and
increasing visibility of the desired behaviour are thus important factors influencing the
success of the SNA.

Community-based social marketing
Rather than telling the target audience through media about others’ behaviour via a
SNA, increasing the visibility of the behaviour by providing opportunities for the target
audience to witness others’ performing the behaviour or to be exposed to the behaviour
through noticeable prompts (Lynes et al., 2014) may encourage acceptance of the desired
social norm. Further, increasing the visibility of the behaviour in the community ensures
that the social norms of an appropriate reference group, the community in which the
target audience resides, is promoted. SNA research consistently shows that the impact
of SNA campaigns is maximised by using the social norms of an appropriate reference
group for the particular target audience (Burchell et al., 2013).

Increasing the visibility of behaviour is a key principle of CBSM (Lynes et al., 2014;
McKenzie-Mohr, 2011; McKenzie-Mohr and Schultz, 2014), a form of social marketing
that emphasises the role of the community in fostering individual behaviour change
(Bryant et al., 2014). CBSM has been applied in several domains. For example, a
systematic review of community-based obesity prevention studies using social
marketing identified 41 interventions (Gracia-Marco et al., 2011). Other interventions
have targeted pro-environmental behaviours (McKenzie-Mohr, 2000) and early
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diagnosis of lung cancer (Athey et al., 2011). CBSM principles have also been used in
programmes aiming to increase recycling (Haldeman and Turner, 2009), promote
physical activity among youth (Alfonso et al., 2011; McDermott et al., 2010; Nickelson
et al., 2011) and condom use among adolescents (Kennedy et al., 2000).

In CBSM, the process of behavioural change is co-produced by an organisation and
community, with the community taking the leading role in the delivery of the social
marketing programme. The main advantage of a community-based approach is the
community’s knowledge of local circumstances and needs, which ensures that any
available resources are used in the most efficient and effective way, empowering the
community in the process of change rather than imposing an expert-driven solution. In
CBSM, community members become partners in the intervention’s delivery process and
have the power to influence and shape it. Through community involvement, social
marketing initiatives can overcome some of the most common barriers to behavioural
change, including disengagement with social marketing initiatives and the initial
resistance to change (Kennedy, 2010; McKenzie-Mohr and Smith, 1999).

The success of CBSM is argued to be largely attributable to its ability to translate
knowledge into action (Kollmuss and Agyeman, 2002) given its strong basis of procedural
theory to guide implementation of programmes (Lynes et al., 2014). CBSM prescribes a
five-stage approach to programme design: selecting behaviours, identifying barriers and
benefits, developing strategies, conducting a pilot and broad-scale implementation
(McKenzie-Mohr, 2011). Recently, understanding of the CBSM approach has been deepened
with the identification of 21 principles, including increasing the visibility of the target
behaviour and establishing appropriate incentives, which underpin the five stages of CBSM
(Lynes et al., 2014). Increasing the visibility of the target behaviour is a key principle of
CBSM strategy given social diffusion is most likely to occur when the promoted behaviour is
visible in the community (McKenzie-Mohr and Schultz, 2014) and developed through direct
contact between people rather than campaigns (McKenzie-Mohr, 2011). Little is known,
however, about the relationship between the visibility of the target behaviour and the other
CBSM principles and programme outcomes (Lynes et al., 2014). This research aims to
contribute to addressing this gap by empirically investigating whether application of the
CBSM principle of increasing the visibility of a target behaviour through VicHealth’s Walk
to School programme can change social norms surrounding walking to and from school.

Method
Walk to School 2013
VicHealth has implemented the annual Walk to School programme since 2006. It
encourages primary school children to walk to and from school more often during one
month in Victoria, Australia. Since 2012, the scope of Walk to School was broadened
from a single Walk to School Day to the entire month to increase engagement
opportunities, increase the visibility of the programme in the community and facilitate
a lasting behavioural change. The Walk to School programme follows the
recommendations of Bryant et al. (2014), with VicHealth guiding the design and
implementation of the programme, but local councils and schools making many
programmatic decisions at the community level. Stakeholders such as councils and
schools were provided with resources allowing them to engage caregivers and children.
Advertising and media relations at a state wide level, including TV, radio, print and
online, were driven by VicHealth and focussed directly on caregivers to encourage
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participation. Walk to School 2013 was also supported through a dedicated website and
smartphone application, Facebook site, Twitter account and information packs for
schools, including information for newsletters, developed by VicHealth. Other
stakeholders, such as CEIPS/Department of Health, MAV, LGPro, Victoria Walks, Heart
Foundation and Sun Smart, promoted Walk to School via their email databases and
e-newsletters. Cotton on Kids was the programme’s corporate partner and promoted
Walk to School through signage and giveaways at their retail outlets.

In 2013, individuals and schools were encouraged to commit to the programme
through the Walk to School website. Incentives supporting participation in the
programme were offered. Local councils were offered AU$5,000 to 10,000 grants to
promote to, and coordinate the programme for, schools. VicHealth funded 51 councils
through the Walk to School grants. VicHealth directly contacted all Victorian primary
schools outside funded council areas. In turn, participating schools encouraged
primary-school-age children (and their caregivers) to walk to and from school. The
manner in which walking was promoted by schools varied in line with contextual
factors such as the average distance to school and the availability of funding. Some
schools, for instance, organised “walking buses” from landmarks close to the school (e.g.
the train station), while others held weekly breakfasts to encourage participation in the
programme. Schools were offered prizes for the highest student participation rates. The
Walk to School 2013 programme attracted participation from 32,518 primary school
students from 303 schools. The total distance walked by all participating students was
411,113 km. All participating students were rewarded with certificates and free branded
curly shoelaces provided by VicHealth, through the game design of the Walk to School
app and weekly competitions that were run throughout the month.

Research design
The present research formed part of a larger process and outcome evaluation of Walk to
School 2013. Ethics approval for this evaluation was obtained from a university human
research ethics committee (Protocol Number MKT/27/13/HREC). This study examined
the extent to which Walk to School 2013 changed descriptive and injunctive norms
regarding children walking to and from school through a repeated measures
quasi-experimental design. This is in line with the call for more rigorous evaluations of
social marketing interventions using quasi-experimental and randomised controlled
trials (Evans et al., 2014) and specifically, for higher-quality study designs and measures
to evaluate interventions aiming to increase active transportation to school (Chillón
et al., 2011). An online survey was conducted with a non-randomised intervention and
control group at three points in time: before Walk to School 2013, during Walk to School
2013 (two weeks after commencement of the programme) and three months after Walk
to School 2013. The link to the survey was disseminated through online advertising via
multiple channels, including Facebook and Twitter.

Measures
The online survey comprised pre-validated scales and open-ended questions, and took
approximately 10 minutes to complete. The visibility of walk to school behaviour was
not measured directly, that is, respondents were not asked whether they had seen or
were aware of children walking to and from school during the programme. This ensured
that respondents (who had and had not participated in the Walk to School 2013
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programme) were not primed to notice children walking to school (descriptive norms),
which would have interfered with the programme effect and the validity of the results
reported. Based on participation levels from previous years, it was postulated that a
base level of behavioural visibility would occur in most neighbourhoods.

To measure descriptive norms, items were adapted from the study by Rhodes and
Courneya (2003). The following four statements were measured on a seven-point scale
from strongly disagree to strongly agree: “Many of my [friends’/family members’]
children walk to/from school” and “Many of the children in the [neighbourhood/at
school] walk to/from school”. These four items are internally consistent as evidenced by
their Cronbach’s alpha coefficient of 0.783. The injunctive norms items were adapted
from the study by Perugini and Conner (2000). The following three statements were also
assessed on a seven-point scale:

(1) “People who are important to me think the child should/should not walk to/from
school”.

(2) “People who are important to me would disapprove/approve of the child walking
to/from school”.

(3) “People who are important to me want the child to walk to/from school”.

The injunctive norms items were also internally consistent with a Cronbach’s alpha
coefficient of 0.883, similar to the 0.90 reported by Perugini and Conner (2000).

It was important to account for the fact that respondents could have multiple children
of primary school age under their care and thus, could have different social norm beliefs
for each child depending on factors such as the child’s age and gender. Consequently,
respondents were asked “How many children, under your care, attend primary school?”
The survey software then captured the integer provided by the respondent (e.g. 3) and a
random number generator populated the following statement: When answering the
questions of this survey, please think of child number (e.g. random number between 1
and 3). This approach was implemented to avoid the bias that can occur if respondents
were asked to think of their oldest child (e.g. social norm perceptions about the oldest
child may be systematically different to the youngest child).

Sample
The target population for the survey were caregivers of primary school children, aged
between 5 and 12 years old, who had and had not participated in Walk to School 2013. It
was decided to target caregivers, rather than children, given parental control over
younger children’s transportation to school (Carver et al., 2010). The second online
survey established whether respondents’ children were participating or not in Walk to
School 2013. Caregivers were offered a chance to win 1 of 20 AU$30 vouchers at each
time point. The sample size for the full Walk to School 2013 outcome evaluation declined
across the three surveys: before Walk to School 2013 (n � 512), during Walk to School
2013 (n � 161) and after Walk to School 2013 (n � 102), representing a retention rate of
approximately 19 per cent. Attrition is common for studies that involve repeated
measurements from the same subjects (Little, 1995).

Approximately 86 per cent of the final sample comprised mothers, representing a
skew towards female respondents relative to the Victorian population (Australian
Bureau of Statistics, 2013a). They were mostly aged between 35 and 49 years old (83.2
per cent), which is consistent with the fact that the median age of mothers giving birth
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is 30.8 (Australian Bureau of Statistics, 2013b). A similar proportion of the sample (56.6
per cent) relative to the Victorian population (56.1 per cent) had a post school
qualification (Australian Bureau of Statistics, 2013a). Slightly more than half of the
respondents reported that their child was seven years or younger (54 per cent) and male
(56 per cent). Most (74.3 per cent) respondents reported that their child’s school was less
than 3 km from his/her home and that their household owned, on average, one or two
cars (M � 1.6, SD � 0.6). Generally, neither crime (M � 2.6, SD � 1.7) nor traffic along
the route to/from school (M � 4.6, SD � 1.9) posed a significant concern for caregivers
in this sample. A more detailed demographic profile of respondents is shown in Table I.

When prompted, 67 per cent of respondents were aware of Walk to School 2013. Of
those respondents that were aware of Walk to School 2013, 60 per cent had a child
participating in Walk to School 2013, while 40 per cent were not participating in the
programme. This indicates that some children did not participate in Walk to School 2013
despite their caregivers being aware of the programme. Descriptive and injunctive
norms of those aware of Walk to School 2013 were compared to those unaware of the
programme using an independent samples t-test. Data indicated that both injunctive
and descriptive norms were not significantly different between those aware of Walk to
School 2013 and those unaware at baseline, prior to commencement of the programme.
This suggests that the awareness created by promotional materials alone prior to the
Walk to School 2013 event where children were encouraged to walk to and school every

Table I.
Demographic profile
of respondents

Demographics Frequency (%)

Relationship to child
Mother (birth, adopted, step, foster) 86.1
Father (birth, adopted, step, foster) 12.9
Grandmother 1.0

Education
Some high school 4.0
Completed high school 21.1
TAFE or trade certificate or diploma 27.3
Undergraduate degree 25.3
Postgraduate degree 31.3

Occupation
Employed 67.7
Retired 2.0
Unemployed 2.0
Engaged in home duties 24.2
Student 4.0

Distance to school
Less than 1 km 28.7
1 km–less than 2 km 35.6
2 km–less than 3 km 9.9
3 km–less than 4 km 6.9
4 km–less than 5 km 1.0
5 km or more 17.8

JSOCM
6,2

200



day did not create divergent social norm perceptions between those caregivers aware of
Walk to School 2013 and those not aware of the programme.

Data analysis
A mixed 2 � 3 ANOVA was conducted in SPSS Version 21 to assess whether the
injunctive and descriptive norms of respondents that participated in Walk to School
2013 changed significantly over time when compared to respondents that did not
participate in Walk to School 2013. The homogeneity of variance, sphericity and
equality of error variance assumptions were all met for the mixed design 2 � 3 ANOVA
(Table II). Following this, t-tests and one-way ANOVA’s were conducted as post hoc
tests to provide additional insight into the findings. Pairwise deletion was used to
address missing data owing to the relatively small sample size of the study. This
technique maximises all data available on an analysis by analysis basis (Marsh, 1998),
resulting in some variation in the sample size for each method of analysis.

Results
This research investigated the impact of the VicHealth’s Walk to School 2013
programme on social norms surrounding walking to and from school. The results of the
2 � 3 ANOVA, outlined in Table II, show a significant difference in the descriptive and
injunctive norm beliefs of caregivers whose child participated in Walk to School 2013
and those whose child did not participate. Further, caregivers’ perceptions of the
descriptive norms surrounding walking to and from school changed significantly over
time. However, a change over time was not identified for injunctive norms by this
omnibus test. In addition, there was no significant interaction effect between
participation and time for injunctive norms, while the interaction was significant only at
the p � 0.10 level for descriptive norms. Post hoc tests, specifically t-tests and one-way
ANOVA’s, were conducted to provide additional insight into these findings.

Descriptive social norms are defined as the extent to which individuals perceive that
others perform a behaviour (Cialdini et al., 1990) and, in this study, measure the extent
that caregivers of primary-school-age children in Victoria, Australia, believe that
children of their family members and friends, as well as other children in their
neighbourhood, walk to and from school. No significant difference was observed at
baseline before the programme commenced in the descriptive norm perceptions of
caregivers whose child participated in Walk to School 2013 (M � 4.5, SD � 1.3) and
caregivers whose child did not (M � 4.2, SD � 1.3). During the programme, caregivers
whose child participated in Walk to School 2013 reported more positive descriptive
norms (M � 4.8, SD � 1.4) than carers whose child did not (M � 4.1, SD � 1.6,

Table II.
Summary of effects

Social norms

Box’s test of
equality of
variances

Mauchley’s test
of sphericity

Main effect
(time)

significance

Main effect
(participation)
significance

Interaction effect
(participation �

time)
Significance

Descriptive norms 0.399 0.423 0.037** 0.044** 0.097*
Injunctive norms 0.162 0.221 0.187 0.008** 0.184

Notes: **p � 0.05; *p � 0.10
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t(105) � 2.099, p � 0.038). After the programme, the disparity in descriptive norm
perceptions between the two groups widened. That is, caregivers whose child
participated in Walk to School 2013 reported even more positive descriptive norms
(M � 5.2, SD � 1.3) than caregivers whose child did not (M � 4.1, SD � 1.5), t(63) �
3.011, p � 0.004). These results are graphically depicted in Figure 1.

There was a significant difference in the descriptive norm beliefs of caregivers whose
child participated in Walk to School 2013 over time, F(2, 68) � 5.519, p � 0.006.
Caregivers’ perceptions of whether others’ children walked to and from school increased
significantly (mean difference � 0.7, p � 0.008) from before programme participation to
after programme participation (Table III). In contrast, no significant difference was
observed in the descriptive norm beliefs of caregivers whose child did not participate in
Walk to School 2013 over time, F(2, 58) � 0.855, p � 0.430.

Injunctive social norms are defined as individuals’ perceptions of whether others
approve or disapprove of a behaviour (Cialdini et al., 1990). In other words, in the context
of this study, injunctive social norms measure the extent that caregivers of
primary-school-age children in Victoria, Australia, believe that people important to
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Figure 1.
Caregivers’
descriptive norm
perceptions over
time: t-test results

Table III.
Caregivers’
descriptive norm
perceptions over
time: ANOVA results

Time

Participated in
WtS2013 n � 35

No participation in
WtS2013 n � 30

M SD M SD

Before WtS2013 4.5 1.4 4.1 1.4
During WtS2013 4.8 1.5 4.4 1.6
After WtS2013 5.2 1.3 4.1 1.6

Note: WtS2013 � Walk to School 2013
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them approve of the walking behaviour and think that their children should walk to and
from school. No significant difference was observed at baseline before the programme
commenced in the injunctive norm perceptions of caregivers whose child participated in
Walk to School 2013 (M � 4.9, SD � 1.5) and carers whose child did not (M � 4.4, SD �
1.9). During the programme, caregivers whose child participated in Walk to School 2013
reported more positive injunctive norms (M � 5.3, SD � 1.6) than caregivers whose child
did not (M � 4.5, SD � 1.7, t(102) � 2.234, p � 0.028). After the programme, the gap
between the two groups also widened. That is, caregivers whose child participated in
Walk to School 2013 reported even more positive injunctive norms (M � 5.5, SD � 1.5)
than caregivers whose child did not (M � 4.2, SD � 2.0), t(62) � 2.950, p � 0.004. These
results are graphically depicted in Figure 2.

There was a significant difference, at the p � 0.10 level, in the injunctive norm beliefs
of caregivers whose child participated in Walk to School 2013 over time, F(2, 64) � 2.415,
p � 0.097. Caregivers’ perception of whether important others would approve of or
encourage their child walking to and from school increased significantly (mean
difference � 0.5, p � 0.045) from prior to participation to during Walk to School 2013
(Table IV). In contrast, no significant difference was observed in the injunctive norm
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Figure 2.
Caregivers’

injunctive norm
perceptions over

time: t-test results

Table IV.
Caregivers’

injunctive norm
perceptions over

time: ANOVA results

Time

Participated in
WtS2013 n � 33

No participation in
WtS2013 n � 30

M SD M SD

Before WtS2013 5.1 1.5 4.5 1.9
During WtS2013 5.6 1.4 4.6 1.8
After WtS2013 5.5 1.5 4.2 2.0

Note: WtS2013 � Walk to School 2013
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beliefs of caregivers whose child did not participate in Walk to School 2013 over time,
F(2, 58) � 1.054, p � 0.355.

Theoretical and practical implications
This study shows that increasing the visibility of the target behaviour, a CBSM
principle, can influence change in descriptive and injunctive social norms in the context
of children walking to and from school. This is an important programme outcome given
the established association between social norms and children’s walk to and from school
behaviour (Schuster et al., in press; Timperio et al., 2006). The results indicate an
increase in the extent to which respondents whose child had participated in the
programme perceived that:

• others’ children were walking to and from school; and
• others approved of this behaviour.

This suggests that many caregivers may have been walking with their child and so were
exposed in a more direct way to other children walking or, at the very least, were primed
to take notice of other children walking, as their child was participating in the
programme. This may have created a shift in norms in the aforementioned group that
was not achieved for caregivers who were aware of the campaign, but who were not
participating in the programme. This effect could also have been as a result of cognitive
dissonance, which outlines that individuals strive for consistency between their beliefs
and their behaviours (Festinger, 1962). That is, because their child was participating in
the programme, caregivers changed their social norm beliefs to be consistent with this
behaviour. Further research could clarify the specific mechanisms of this effect to
improve understanding of how behavioural visibility influences social norms.

This study thus provides initial empirical support for the contribution of the CBSM
principle of increasing the visibility of the target behaviour to programme outcomes.
This extends understanding of the processes through which CBSM affects change, an
under-researched domain (Lynes et al., 2014). Future research, however, is needed to test
the relative importance of this principle and the other 20 principles of CBSM (Lynes et al.,
2014). The results of this study also suggest that the SNA could be enhanced through
application of the CBSM principle. That is, traditional media-focused SNA campaigns
(Perkins and Craig, 2002) could be extended with activities designed to increase the
visibility of the behaviour in the target audience’s community.

Importantly, however, the results also indicate that social marketers should promote
participation in programmes such as Walk to School or other means of directing
attention to the more visible behaviour. In this study, although respondents who did not
participate in the programme were aware of the campaign, without participation in the
programme directing their attention to an increased instance of children walking to
school, there was no significant change in their social norm perceptions. The full
marketing mix, including product, place, price and promotion, can be used to drive
participation in the programme (Kubacki et al., 2015). Building on this approach,
garnering the support and involvement of influential stakeholders is important to
ensuring a holistic and strategic social marketing approach (French and Gordon, 2015)
to increasing programme participation. That is, grants offered to councils to promote
and coordinate the programme at the local level increased involvement in Walk to
School and translated into high participation rates among schools. Participating schools

JSOCM
6,2

204



can also be directly incentivised though various prizes to promote walking to school
among students.

Limitations and future research
Nonetheless, this study possesses limitations that provide important directions for
future research. First, this quasi-experimental study did not randomly allocate
participants to the control or intervention group, as it was conducted in a natural,
field setting. Future research could therefore reduce potential bias by using a cluster
randomised controlled trial design at the council or school level. A second limitation
of the study is its small sample size owing to attrition and conclusions drawn must
be considered in light of this limitation. Future studies should attempt to attract
larger samples at baseline and provide incentives to reduce attrition rates, thereby
permitting more rigorous assessment. Third, our research was conducted within six
months from the baseline to the final survey (three months after intervention).
Longitudinal studies are needed to track long-term changes in social norms as a
result of CBSM programmes over two- to five- year periods to ascertain whether
changes in social norms are sustained over time. Fourth, the study was conducted in
Victoria, Australia, and needs to be replicated in different states across Australia
and worldwide to extend our understanding beyond the present sample. Fifth, the
current study sought to examine the effect of participation in a CBSM program on
social norms using an experimental design involving a control group (caregivers
whose children did not participate in the intervention), providing an initial
understanding at an overall group level. Over 300 schools participated in Walk to
School 2013. Multilevel modelling is recommended as an avenue for future research.
It would permit examination of activities and consequent visibility of the behaviour
(opportunities to witness others walking) at a school level. Additionally, multilevel
modelling would extend our understanding of the interplay between participation
rates (given that behaviour would have been more visible at those schools where
participation rates were higher) and social norms.

Further research is also needed to statistically compare the efficacy of a traditional
SNA campaign with a SNA campaign supported by CBSM principles to confirm that
CBSM principles can augment the efficacy of SNAs. The psychological mechanisms
through which the visibility of the behaviour influences social norms were also not
examined. Future research, for instance, may focus on the relationship between
increased visibility of behaviour and perceived credibility of the social norm it
represents to establish whether this mechanism underpins changes in social norms. An
alternative mechanism that could be explored is cognitive dissonance as a result of
participation in the programme. Further, this research focused exclusively on caregiver
perceptions of social norms. Previous research shows that both caregiver and child
perceptions of social norms are determinants of active transportation to school (Chillón
et al., 2014). It would therefore be interesting to examine the relative efficacy of
interventions targeting caregiver or child social norms in future research. Finally, it is
acknowledged that the programme and research adopted a primarily downstream
approach to behaviour change and that the potential of upstream approaches should be
investigated as called for by the literature (Hoek and Jones, 2011; Gordon, 2013).
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Conclusion
Social marketing has been identified as potentially promising means to address
childhood obesity (Barlovic, 2006; Gracia-Marco et al., 2011), a public health crisis in
many countries worldwide (Wang and Lim, 2012). Increasing the physical activity levels
of children is one approach to this problem and again, social marketing interventions
have been shown to be an important and effective tool in this domain (Kubacki et al.,
2015). Little is known, however, about the mechanisms and processes through which
behaviour change occurs as a result of social marketing, particularly CBSM, including
the relative importance of the principles or benchmark criteria in influencing change
(Lynes et al., 2014). The aim of this paper was to investigate the impact of VicHealth’s
Walk to School 2013, a CBSM programme, on social norms surrounding children
walking to and from school in Victoria, Australia. The study used a repeated measures
quasi-experimental design, in line with the call for more rigorous evaluation of social
marketing interventions (Evans et al., 2014), and results indicated that increasing the
visibility of walk to school behaviour through participation in the program changed
participants’ perceptions of the social norms surrounding the behaviour. As such, it
provides an important basis for future research aiming to elucidate the manner in which
CBSM can effect change for individual and social good in important target audiences
and the ways in which CBSM can augment other behaviour change frameworks such as
the SNA.
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