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Transformative Consumer Research (TCR) is 
defined as “investigations that are framed by a 
fundamental problem or opportunity, and that 
strive to respect, uphold, and improve life in 
relation to the myriad conditions, demands, po-
tentialities, and effects of consumption” (Mick, 
2006, p. 2). Prevention of health risk behavior 
is an area in which TCR can be applied on both 
academic and practical levels. Prevention has many 
definitions. According to the Positive Community 
Norms (PCN) framework, prevention is defined 
as the process of proactively cultivating positive 
cultures through transformational leadership, 
communications, and an integrated portfolio of 
health-promotion strategies (Linkenbach & Otto, 
2009). For example, by correcting misperceptions 
of norms related to binge drinking, by promoting 
healthy body image, or by normalizing safe cell 
phone use/non-use while driving, norms can be 
impacted in a positive manner.

Social media provide a set of key tools that TCR 
strategists can use to achieve their goals, such as 
prevention of health and safety risks. In the era of 
Facebook, Twitter, YouTube, Blogger, and other 
social media platforms, people have the ability to 
cultivate positive cultures—teaching and learning, 
supporting and critiquing each other—irrespective 
of traditional boundaries, such as geography and 
sociocultural status. Word-of-mouth communica-
tion has exploded in the Internet era (Dellarocas, 
2003), and has caused a paradigm shift in the 
way that people interact with each other, both as 
individuals, and as agents of larger entities (e.g., 
brands, clubs, schools, causes) that they feel a 
part of (Austin, Zinkhan, & Song, 2007). As such, 
social media are ideal platforms for nonprofit 
organizations, non-governmental organizations 
(NGOs), and community-based businesses to 
conduct TCR, and develop and distribute health 
risk prevention materials.

Successful prevention campaigns have been 
“investigator-driven, theory-based, focused on 
changing a target behavior, and replicated with 
fidelity over time” (Rotherham-Borus & Duan, 
2003, p. 518). By emphasizing the relative 
advantages of engaging in desired behaviors, 
using up-to-date, factual messages that do not 
overstate their claims, and selecting social media 
outlets that enhance the message and the audi-
ence’s preferences, prevention campaigns can see 
gradual changes in audience behaviors, though it 
often takes considerable time to see such results 
(Rogers, 2002).

This chapter takes an in-depth look at how 
social media can be used in prevention campaigns 
to help positively transform consumer behavior. 
We examine, in detail, a strategic framework for 
diffusing preventive innovations that Everett Rog-
ers outlined in 2002. Rogers called for leveraging 
peer networks to change norms and perceptions 
about prevention innovations in order to achieve 
change (Rogers, 2002). Using data from existing 
prevention campaigns, we analyze how Rogers’s 
recommendations have been applied over the 
past decade within the emerging social media 
paradigm.

Although we find it to be a powerful tool, 
Rogers’s framework does not specifically ad-
dress social ecology, which renders it less useful 
than it could otherwise be. Social ecology theory 
seeks to explain people’s behavior in terms of 
an “ecology” of forces at the individual, social, 
political, cultural, and other levels, rather than 
simply at the individual level (Bronfenbrenner, 
1979). Therefore, in this chapter, we supplement 
Rogers’s recommendations with similar propos-
als from the PCN model of social transformation 
(MOST of Us, 2010), which strives to account for 
the myriad influences on individual and collective 
behaviors within populations. We also identify 
consumer behavior theories that underlie both 
Rogers’s and the PCN model, in order to create 



a more comprehensive explanation/prediction of 
how social media can be used most effectively in 
prevention efforts.

In addition to a critical examination of Rogers’s 
model, this chapter provides extended examina-
tions of three successful social media prevention 
campaigns currently in progress: Weight Watch-
ers, It Gets Better, and text4baby. We also provide 
prevention campaign managers with caveats for 
potential campaign pitfalls. We intend this material 
to prove beneficial for researchers, public policy-
makers, and managers of prevention campaigns, 
regardless of their organizational affiliations.

A 2010 Business Horizons article defines so-
cial media as “a group of Internet-based Web 
applications that build on the ideological and 
technological foundations of Web 2.0, and that 
allow the creation and exchange of User Gener-
ated Content” (Kaplan & Haenlein, 2010, p. 61). 
This broad-based definition allows for the growth 
and change of individual social media sites (e.g., 
Blogger, Facebook, YouTube) and tools (e.g., 
Weblogs, videos), while still capturing the essen-
tial interactive features that define social media.

Ease of use, interactivity, and user-generated 
content are the hallmarks of social media; all are 
necessary for social media to be successful. As 
Kozinets, Belz, and McDonagh said, “The media 
could not be social without the virtual messengers, 
and the online community could not communicate 
without the technological medium” (2012, p. 207).

Hayes and Papworth (2008) have created a 
social media model that is particularly useful 
because it outlines the major ways that people act 
within the social media environment. In the fol-
lowing list, we explain key attributes of consumer 
behavior with regards to social media:

1.  Involvement: Interacting with others on 
a personal or quasi-personal level, for ex-
ample, engaging on networking sites (e.g., 
Facebook, LinkedIn), microblogging (e.g., 
Twitter, Tumblr), and in the comments sec-
tions of a wide variety of Web pages (e.g., 
Amazon.com, online versions of newspa-
pers, YouTube).

2.  Creation: Generating and uploading video, 
music, text, photos, podcasts, wiki pages, 
etc.

3.  Discussion: Conversation revolving around 
content available on and off the Web, such 
as news articles, blog posts, videos, movies, 
other people’s content, etc.

4.  Promotion: Linking sites together that have 
some relevance to a theme, a group of users, 
to create or synthesize knowledge, or merely 
because the linker likes them and thinks 
others will as well.

5.  Measurement: Analyzing the massive 
amount of information available in con-
sumer databases to help understand people’s 
thoughts, feelings, and behaviors (e.g., 
Google Analytics, Zillow, Digg).

Although social media are revolutionizing the ways 
that people interact with each other, their success 
relies on the fact that they leverage people’s fun-
damental desire to interact with each other—intel-
lectually and emotionally. Social media facilitate 
such connections without regard to conventional 
barriers, such as geographic distance. In other 
words, these media provide a new way to meet an 
age-old human need for social connection, and as 
such, they have significant potential to encourage 
engagement that enables people to transform their 
own lives, and their communities.

Social media foster opportunities for persua-
sion and change. Rogers ascertained that commu-



nications involving peer-to-peer (i.e., horizontal) 
exchanges, rather than top-down (i.e., vertical) 
diffusion of ideas were more likely to effectively 
induce behavioral change. Rogers wrote,

Mass media channels are more effective in cre-
ating initial knowledge of innovations, whereas 
interpersonal channels are more effective in form-
ing and changing attitudes toward a new idea, 
and thus in influencing the decision to adopt or 
reject a new idea. Most individuals evaluate an 
innovation, not on the basis of scientific research 
by experts, but through the subjective evaluations 
of near-peers who have already adopted the in-
novation. Diffusion is essentially a social process 
through which people talking to people spread an 
innovation (2002).

It is a marketing truism that word-of-mouth 
communication and other forms of interper-
sonal interaction can successfully break through 
advertising clutter (Austin, Zinkhan, & Song, 
2007). As such, many organizations have rushed 
to establish online identities in the social media 
milieu. However, those firms that wish to foster 
true communication with stakeholders in social 
media settings should do so only if/when they 
have a deep understanding of the people in the 
communities that they are hoping to connect with 
(Hayes & Papworth, 2008). After all, people who 
share values and interests trust each other’s opin-
ions and recommendations much more highly than 
those they receive from strangers or organizations 
that they suspect to be self-interested.

For instance, teenagers like to chat and hang 
out with each other; social media allow them to 
do so in their own houses at times of the day or 
night when they have historically been cut off 
from each other by parental curfews and physical 
separation (Brown & Bobkowski, 2011). As such, 
social media tools have been lauded for increasing 
people’s sense of community and connectedness, 
but also lambasted for isolating people in front of 

their computers, game consoles, and smart phones 
(Turkle, 2011). It is likely that both opinions have 
merit. However, recent investigations of social 
media reveal that, across both strong and weak 
ties between people, these new forms of commu-
nication and connection help users generate and 
sustain social capital (Hoffman, 2012; Mathwick, 
Wiertz, & de Ruyter, 2008).

Social norms, which are society’s expectations of 
behavior for its members, are usually classified as 
either descriptive—how people generally act—or 
prescriptive—how people should act. Social norms 
depend on people’s perceptions of what is normal 
behavior, regardless of whether this perception is 
correct or accurate (MOST of Us, 2012a).

Perceptions of social norms are people’s beliefs 
about the norms of their peers. Perceptions of 
social norms play an extremely important role in 
shaping our individual behavior. Our perception 
of what is acceptable, majority behavior—how 
fast we think most people drive, whether we think 
most people wear seatbelts, how many drinks we 
think most people have before getting behind the 
wheel—play a large role in our own behavioral 
decisions. Unfortunately, we often misperceive 
the social norms of our peers, thinking that risky 
behavior occurs with far greater frequency and 
social acceptance than it actually does (Linken-
bach, 2006).

If people believe that risky behaviors are 
typical, they are more likely to engage in those 
behaviors for several reasons: (a) People may 
be more likely to take part in a high-risk activ-
ity if they misperceive it as the norm; (b) those 
who regularly engage in high-risk activities will 
wrongly think that their behavior is accepted 
social practice; and (c) fear of social disapproval 
can make people reluctant to intervene to stop 
dangerous behaviors that they believe are socially 
sanctioned (Linkenbach, 2006).



The PCN framework is a process that promotes 
both individual health behavior change, and trans-
formation across the socio-ecological continuum, 
based on a synthesis of existing theories from 
health education, community psychology, social 
psychology, and education. The PCN process 
not only attempts to synthesize lessons learned 
from a wide range of theoretical approaches, 
but also offers potential solutions to some of 
the limitations of prior models. Specifically, the 
PCN approach aims to grow positive community 
norms across the social ecology by focusing on 
transformational leadership, communications, 
and an integrated portfolio of health-promotion 
strategies. Like many community and population-
focused approaches, PCN combines techniques 
from health communications and social marketing 
in a variety of health risk promotion campaigns. 
The primary focus of PCN campaigns is to chal-
lenge people’s commonly-held perceptions and 
misperceptions about their environment and the 
behavior of their peers, as well as their beliefs 
about how community-wide problems should be 
confronted (MOST of Us, 2010). These efforts 
are designed to shift the normative context and 
re-direct public conversations toward the desired 
health and safety aims.

Drawing from social ecology, the PCN 
framework argues that both internal and exter-
nal transformational processes are critical—that 
individual and community transformation are 
inter-dependent (MOST of Us, 2010). Systems 
theory recognizes that focusing intervention ef-
forts on only one component of a larger system 
will not result in sustained or significant change 
within the system as a whole. As with TCR, 
systems theorists remind community research-
ers to focus on individuals and cultures—and all 
points in between—–to ensure that communities 
are receptive to intervention efforts (Watkins & 
Marsick, 1999).

PCN is based upon an ecological risk/protective 
model (Bronfenbrenner, 1979; Mills & Bogensch-
neider, 2001) which states that the most effective 
approach to supporting positive changes within 
communities is (a) to reduce risks that compromise 
healthy development, and (b) to enhance protective 
factors that mitigate risks and encourage health 
and well-being. Central to this ecological perspec-
tive is the notion that individuals develop within 
dynamic communities that act and interact to shape 
the environments where people live. Thus, the 
PCN framework encourages a holistic approach 
to assessing the multiple factors that contribute 
to individual and community health problems; it 
correspondingly offers a multifaceted approach 
to intervention programs.

Historically, prevention campaigns have 
tended to assign individual blame (and celebrate 
individual victories) in their messaging. Rather 
than focusing on individuals, PCN approaches 
involve individuals, small groups, organizations, 
community leaders, policy-makers, governments, 
and cultures. More specifically, PCN differs from 
other approaches insofar as it involves whole 
communities in the process of transformation 
and health improvement, and documents positive 
changes that occur along the way as part of the 
campaign.

Health-related programs that leverage social 
engagement and interaction, such as Alcoholics 
Anonymous and Weight Watchers (Rotherham-
Borus & Duan, 2003), existed prior to the develop-
ment of social media. However, the engagement 
of interactive online communities makes these 
types of programs much easier to carry out from 



a logistical standpoint, and extends their reach 
to a far larger pool of potential participants/
beneficiaries. As such, Weight Watchers and 
other prevention communities have extended their 
operations (and commensurate successes) since 
the advent of social media (Brown & Bobkowski, 
2011; Jones, 2011).

To date, only a handful of small-scale new 
media interventions have been evaluated, however, 
early measures seem to indicate the success of pub-
lic health interventions that effectively leverage 
new communication technologies (Honan, 2008; 
Levine et al., 2008). In 2006, the San Francisco De-
partment of Public Health (SFDPH) collaborated 
with the Internet Sexuality Information Services, 
Inc. (ISIS-Inc.) to develop a sexual health text 
messaging service with the goal of decreasing 
sexually transmitted infection (STI) rates among 
adolescents in San Francisco. SEXINFO, which 
is targeted to urban African-American adolescents 
age 12 to 24, provides basic facts about sexual 
health and relationships, along with referrals 
to youth-oriented clinics and social services. A 
preliminary evaluation to determine the number 
of youth using the service and the most frequent 
requests revealed that more than 4,500 inquiries 
were sent in the first 25 weeks of the service, and 
2,500 of those inquiries led to information and 
referrals (Levine et al., 2008).

The data show that using social media in 
prevention campaigns is a natural extension of 
previous public health efforts: Although the 
United States does not yet have universal Internet 
access for its population (it currently stands at 
69% of the population [Chou et al., 2009]), 58% 
of American Internet users report seeking health-
related information online (Atkinson, Saperstein, 
& Pleis, 2009) and 84% claim membership in at 
least one virtual group (Mathwick, Wiertz, & de 
Ruyter, 2008). Audiences for prevention messages 
have been shown to respond positively to settings 
in which they feel at home (Rotherham-Borus & 
Duan, 2003), which should be relatively easy in 
this domain, since social media have been adopted 
by virtually every Internet user, irrespective of 

race, education, or health care access (Chou et 
al., 2009).

This is not to ignore the presence of a digital 
divide between those who have Internet access 
and those who do not. Rather, we acknowledge 
that while this discrepancy is shrinking (Hoffman, 
2012), access to and use of the Internet will never 
be 100%. However, social media (and the Internet 
in general) have the capacity to provide health care 
information to consumers who were previously 
unable to access it, and, in some cases, answers to 
health-related questions to users who lack access 
to those answers in any other way. Those consum-
ers who do not participate in social media—either 
involuntarily or by choice—may find themselves 
increasingly disempowered in a world where most 
consumers are online. Consumer empowerment 
involves six characteristics: “(1) presence of 
choices, (2) ability to participate, (3) provision of 
adequate information, (4) inculcation of positive 
attitudes, (5) possession of relevant skills, and (6) 
development of knowledge” (Kozinets, Belz, & 
McDonagh, 2012, p. 217). We believe that from 
this point forward, most prevention efforts will 
include substantial social media components to 
assist in the process of empowering consumers 
and proactively generating positive cultures.

In 2002—the eve of the social media revolution—
Rogers outlined five strategies that could speed 
the diffusion of preventive innovations:

1.  Change the perceived attributes of preventive 
innovations.

2.  Utilize champions to promote preventive 
innovations.

3.  Change the norms of the system regarding 
preventive innovations through peer support.

4.  Use entertainment-education to promote 
preventive innovations.

5.  Activate peer networks to diffuse preventive 
innovations (2002).



Rogers made these recommendations to an 
audience that was familiar with traditional (i.e., 
one-way) Websites, e-mail, chat rooms, and instant 
messaging (such as AOL Instant Messenger), all 
precursors to truly collaborative social media. 
However, the technological revolution that gener-
ated Web 2.0—Websites that embraced two-way 
communication—had not really emerged yet. 
Friendster, which kicked off the social media 
revolution, launched in 2002; MySpace appeared 
in 2003, and Facebook emerged at Harvard in 
2004, and to the public at large in 2005 (Boyd & 
Ellison, 2007).

Thus, Rogers’s list, especially the last three 
recommendations, is remarkably prescient. One 
idea that he does not explicitly name, but that is 
a resulting boon of social media’s popularity, is 
that users benefit from the trust, community, and 
reciprocity that can emerge within their networks, 
regardless of whether they are active participants 
or lurkers who consume, but don’t contribute to 
their evolution (Hoffman, 2012). We will now 
examine each of his recommendations in light of 
existing prevention programs, consumer behavior 
theories, and the PCN framework.

Because the ill effects of negative health-related 
behaviors often don’t show up for years, or even 
decades (e.g., cancers, cirrhosis, children’s cog-
nitive delays), prevention managers must find 
the best ways to persuade people to believe that 
their messages are true and relevant. As such, 
changing the perceived attributes of preventive 
innovations—in Rogers’s terms, demonstrating 
their advantages relative to the audience’s current 
behaviors—is likely the most difficult step for 
prevention campaign managers to accomplish, 
irrespective of the medium used to deliver the 
message (Rogers, 2002). For example, research 
demonstrates that the early versions of the DARE 

program (Drug Awareness Resistance Education) 
has not been successful in preventing children 
from using drugs when they get older (Rogers, 
2002; Rotherham-Borus & Duan 2003), because 
the negative consequences of using drugs are not 
usually immediate for young users, and may not 
occur at all.

Social media provide an advantage to managers 
of all types of organizations (not just prevention 
campaigns), by allowing information to be pre-
sented in myriad ways that are customizable by 
its managers/moderators and the intended audi-
ence, to best suit their needs. Kozinets, Belz, and 
McDonagh write:

The online community…provided a place where 
a complex social issue could be boiled down to 
its most important constituent elements and then 
“baked in” to the elements of a reasonable, and 
reasonably viable, lifestyle. Much of the advice 
seems targeted to answer this sort of modern plea 
for consumption advice: “Tell me three things I 
need to know about what I am buying and two 
relatively easy things I can do or buy or help” 
(2012, p. 217).

Further supporting the idea of social media 
as an agent for positive change in consumers’ 
perceptions of prevention attributes, social 
identity theory (Tajfel & Turner, 1979) explains 
that “people are more likely to identify with an 
organization when they perceive its identity to be 
enduring, distinctive, and capable of enhancing 
their self-esteem” (Sen and Bhattacharya, 2001, 
p. 228). This is a recurring finding within market-
ing and TCR research—that people connect with, 
and respond best to, groups/organizations that 
they perceive to be authentic and like themselves 
(Austin, Zinkhan, & Song, 2007; Bandura, 1977; 
Tajfel & Turner, 1979; Zaichkowsky, 1985). Thus, 
prevention-oriented groups should select social 
media channels that resonate with their own and 
their intended audience’s values and goals. If 



they do not, they run the risk of seeming fake or 
like they are trying too hard, and their message is 
likely to be lost in the medium itself.

Prevention campaigns also have to be careful 
of potential boomerang effects (Wolburg, 2006). 
Teens’ exposure to television ads from the Na-
tional Youth Anti-Drug Media Campaign has 
been alarmingly associated with stronger percep-
tions that their peers were using marijuana, lower 
intentions to not use marijuana, and higher initia-
tion of use. Evidence suggests that the campaign 
generated a meta-message that marijuana use was 
widespread among adolescents, which, in turn, 
stimulated an increase in youths’ marijuana use 
(Orwin, Francisco, & Bernichon, 2001).

In addition, audience members of prevention 
campaigns may respond with reactance (Brehm, 
1966), by counter-arguing with the message and 
digging in their heels. For example, when pre-
sented with anti-smoking messages (e.g., those 
produced by the Truth campaign) many smokers’ 
response is to strengthen their resolve to smoke—
the opposite effect of what the campaign intends 
(Miller et al., 2006; Witte, Meyer, & Martell, 
2001). Researchers have identified psychological 
reactance (defensiveness) as a key predictor of suc-
cess for antismoking message among adolescents 
(Witte, Meyer, & Martell, 2001).

One source of reactance and boomerang effects 
is the tendency of health communicators to focus 
on the negative consequences of risky behavior 
(Cho & Salmon, 2007; Guttman & Salmon, 2004). 
The PCN framework’s focus on the positive fac-
tors in a community stems from lessons learned 
from ill-fated fear campaigns (such as DARE). 
PCN campaigns work to refocus public vision 
on the relative advantages of positive, healthy, 
normative behavior among the communities 
where they are applied. Because social media are, 
by definition, most effective when they connect 
and engage communities of like-minded people, 
they are extremely useful tools to help audiences 
focus on common goals and support each other’s 
efforts to effect positive changes.

A prevention campaign’s champion does not have 
to be a celebrity spokesperson (e.g., Jennifer 
Hudson for Weight Watchers); rather, a champion 
simply needs to be someone whom the audience 
perceives as trustworthy and influential, and 
who believes strongly in the message that is be-
ing promoted. Social media offer many different 
opportunities to champion prevention messages. 
Bloggers are perhaps the most obvious champions 
that prevention campaign managers can cultivate, 
since blogs can provide audiences with expert 
information and informed opinions; incorporate 
text, photos, and videos; provide channels for 
readers to give feedback, ask questions, and inter-
act with each other; and can direct users to other 
Websites for further reading (Chou et al., 2009). 
Similarly, online group members with extensive 
knowledge and expertise frequently emerge as 
champions, or mavens, within online communities 
(Chou et al., 2009; Kozinets, 2002). Prevention 
managers can, and should, where appropriate, 
cultivate both official (bloggers, site moderators) 
and unofficial (audience members) as champions 
of their messages.

Evidence shows that in certain circumstances, 
people may actually prefer the anonymity of the 
Internet when discussing sensitive issues (e.g., 
high-risk behaviors, sexual health) (Rhodes, 
2004). A prevention campaign that frequently 
provides the audience with a knowledgeable cham-
pion (for instance, during a regularly scheduled 
live chat session [Rhodes, 2004]), allows users 
to engage in a dialogue about the topic at hand 
without fear that the information they are receiv-
ing is inaccurate or untrue (Chou et al., 2009). 
Furthermore, in other interactive formats (e.g., 
discussion boards officially hosted and moderated 
by prevention campaigns), audience members can 
ask follow-up questions and discuss the topic at 
length within the forum until their knowledge and 
social needs are satisfied (Rhodes, 2004).



An established online community generates 
a spirit of trust and credibility among its mem-
bers as they collaborate to solve problems and 
answer questions together (Mathwick, Wiertz, 
& de Ruyter, 2008). Participants in social media 
fall along a spectrum from complete strangers 
to good friends or family members, and cham-
pions can emerge anywhere along the spectrum. 
Research demonstrates that, historically, people 
have felt more comfortable seeking help from 
friends than from strangers, but this might be a 
factor of the social costs associated with asking 
for help—embarrassment and loss of esteem 
(Shapiro, 1980). Social media lower these costs, 
and as such, there is newer evidence that demon-
strates that even people with weak ties are happy 
to help each other when they are participating as 
members of an online group (Constant, Sproull, 
& Kiesler, 1996).

Bandura’s Social Learning and Social Cog-
nitive Theories have long called for the use of 
positive, credible role models (i.e., champions) 
in the marketing of health messages (Bandura, 
1986). According to Bandura, people need to 
like and identify with the speaker in order to 
achieve learning through role modeling. Rogers’ 
early involvement in international entertainment-
education campaigns leaned heavily on Bandura’s 
model to communicate health behavior changes to 
Third World countries via popular TV and radio 
soap operas (Singhal & Rogers, 1999). More re-
cently, Planned Parenthood Federation of America 
has used prominent social media content creators 
as champions to engage Web visitors on topics 
such as pregnancy prevention, STD prevention, 
and other health messages (Planned Parenthood 
Federation of America, 2012).

In addition to answering questions and provid-
ing information, the PCN framework calls upon 
champions, such as community leaders and pre-
vention specialists, to pursue environment-level 
advocacy throughout the course of any preven-
tion campaign they undertake. The model also 
recommends training community members—who 

can likewise be seen as program champions—to 
document the shifts in public perceptions and 
norms throughout the intervention process, and 
the transformation in community members’ use 
of language specific to the intervention (MOST 
of Us, 2010). Such introspection and critical dis-
cussion (from the individual to the community 
level) are the two key components of change in 
Mezirow’s Transformational Learning Theory 
(Mezirow, 1995; 1998; 2000; 2003), as well as 
in TCR research (Kozinets, Belz, & McDonagh, 
2012) and the PCN framework.

In terms of social media, a Weblog that draws a 
high volume of comments on its posts, a Twit-
ter feed with a large number of followers, and a 
YouTube video with millions of views all help 
generate the perception that the messages therein 
are normal, and are therefore normative (Cialdini, 
Reno, & Kallgren, 1990).

Many prevention campaigns are designed to 
help change people’s perceptions and mispercep-
tions of social norms. Social media can be used 
to provide peer support to help change descrip-
tive and prescriptive norms related to health and 
well-being, at the individual and societal levels. 
When PCN-based prevention messages achieve 
critical mass, the behaviors they promote gradu-
ally become the new normal, replacing previous 
standards (Most of Us, 2012b). Often, PCN mes-
sages run counter to prevailing descriptive norms/
stereotypes in the media, such as behaviors related 
to alcohol use (while driving, while pregnant, in 
excessive amounts) and teen sex.

In some cases, when mere mass approval is 
not enough to encourage people to follow social 
norms, people might need to rely on specific 
feedback from community members, or situational 
cues, to help them exert self-control and conform 
to pro-social behaviors (e.g., not smoking), since 



the fear of being caught can be a good motivator 
for people to follow social norms that they other-
wise might choose to break (DeBono, Shmueli, 
& Muraven, 2011). This is one of the reasons that 
there is a ritual weigh-in at every Weight Watchers 
meeting—those members who have lost weight 
are rewarded with praise from their peers, while 
those who have not stuck to their diets will be 
“discovered” (Rotherham-Borus & Duan, 2003) 
by their group leaders. Social media can also help 
in these types of situations, as in using an online 
support group, posting a tweet or status update 
that solicits encouragement from others (e.g., 
“Help—I’m really craving a cigarette right now!”), 
or receiving frequent electronic inspiration and 
praise from a mentor or friend (e.g., in the form 
of text messages) (text4baby, 2012a).

The PCN process incorporates elements of 
the social norms approach. The social norms 
approach to prevention has emerged as a way of 
explaining and shaping human behavior based 
upon the powerful roles of perception (Perkins 
& Berkowitz, 1986) and meta-perception (Laing, 
Phillipson, & Lee, 1966). PCN seeks to change 
behavior by shifting common misperceptions 
of the normative behavior of their peers. Social 
norms studies have repeatedly found that people 
think risk-taking behavior is more prevalent than 
it actually is (Perkins, 2003). PCN campaigns and 
extensive social norms research have shown that if 
public misperceptions are corrected to reflect the 
actual, less risky, more protective behaviors and 
attitudes that are the norm in their communities, 
people are more likely to behave in accordance 
with those positive standards (Cialdini, 2003; 
Perkins, 2003).

When people are having fun, or are otherwise 
highly involved with a persuasive message they 
are more likely to adopt a positive view of the 
product or idea that the message represents (Hol-

brook & Hirschman, 1982; Zaichkowsky, 1985). 
One example of entertainment-education in use 
is a MOST Of Us project that focused on reduc-
ing tobacco use among teenagers. Preliminary 
focus groups indicated that the project needed to 
develop materials that were particularly engaging 
for high school audiences. One way the campaign’s 
managers addressed this recommendation was to 
use feedback they received about their television 
and radio ads to stimulate additional conversation 
about the campaign.

Many of the students who saw the anti-smoking 
ads, posters, and other campaign materials didn’t 
believe the information contained therein (which 
were challenging misperceptions of norms), and 
the teens were not shy about expressing their 
disbelief. Instead of becoming defensive, the de-
velopers of the campaign actually encouraged such 
critical dialogue, and developed a mini campaign 
about making fun of the original campaign. The 
new, funny marketing materials helped frame 
the conversations that the students were having 
amongst themselves about smoking, and these 
peer conversations consequently removed some 
of the disbelief/reactance to the original materials. 
In addition, conversations and meta-conversations 
about the campaign were not limited to the teen-
aged audience, but also reached other levels of 
the social ecology including teachers, younger 
students, parents, and community members 
(MOST of Us, 2010).

Social media are notable for how fun they 
can be and how sticky their Websites are—how 
much time users can spend creating and consum-
ing their contents. Thus, prevention campaigns 
should include social media tools that motivate 
the audience’s positive affect towards the message 
by leveraging sticky, persuasive entertainment-
education in their messaging. Not all messages 
lend themselves to humor and play, and social 
media tools allow messengers to find the tone 
that’s most appropriate, for example, if the mes-
sage itself is sad or disturbing (which is often the 
case in prevention campaigns).



Prevention campaigns can readily avail them-
selves of social media tools by using videos, 
photos, creative writing, music, lectures, games, 
graphics, role-playing, calculators, and more to 
engage their audiences and get their educational 
and persuasive messages across. Some of these 
innovations are more interactive than others—for 
example, allowing consumers to calculate the size 
of their carbon footprints using an avatar-based 
simulation (Global Footprint Network, 2012), 
rather than simply posting a video, or publishing 
an essay, or reprinting statistics, about personal 
energy usage.

The essence of social media is that people are 
constantly interacting with one another: collabo-
rating, debating, creating and discussing content, 
sharing jokes, evaluating their environments, and 
soliciting feedback on the substance and fluff of 
their lives. As discussed above, consumer activi-
ties in the social media sphere lend themselves to 
prevention efforts as though they were invented 
expressly to do so. People are likely to share—pass 
along and/or link to—prevention messages that are 
highly salient to themselves (Visser & Mirabile, 
2004), because it is human nature, and the nature 
of social media communications.

Social media are revolutionary because they 
enable people to share ideas with each other with 
very little friction, or loss of the idea’s fidelity. 
With traditional, literal word-of-mouth com-
munication, there is always the possibility that 
something will be lost in translation—something 
misheard, misremembered, and/or misunderstood. 
With social media, all users have to do to share 
an idea or a message is to click a link (or maybe 
a few), and the contents are perfectly reproduced 
for a new audience member. Online files are 
easily passed from one user to another, and most 
Websites now encourage users to do just that, us-
ing tools that link out to social media sites such 

as Facebook, Twitter, Delicious, Flicker, and 
Linkedin. The speed with which popular content 
can reach enormous numbers of people was first 
demonstrated in 2005, when Carlton Draught’s 
very funny “Big Ad” received one million page 
hits within two weeks of being launched online, 
thanks to friends e-mailing friends about it (Lee, 
2005; Lees, 2005).

PCN calls on prevention leaders to activate peer 
networks when they pursue community change:

We need resources that address all members in a 
group (i.e., universal strategies), those members 
who are at-risk for a certain behavior (i.e., selected 
strategies), and interventions for individuals who 
are exhibiting the behavior (i.e., indicated popu-
lations)….PCN moves beyond a comprehensive 
paradigm (which is by definition deficit-based 
and focused on reducing the problem) to a holistic 
process of community leadership development. A 
holistic approach occurs when the many activi-
ties and efforts work together as a system in a 
synergistic way (Linkenbach & Otto, 2009, p. 7).

The PCN framework calls for prevention 
leaders to embrace all sectors of a community to 
work together towards reconfiguring perceptions 
of social norms. Members of each sector can then 
activate their peer networks in pursuit of more ac-
curate perceptions of prescriptive norms, and work 
towards positive change. By providing a virtual 
arena where interrelated people, institutions, and 
communities can interact with and influence each 
other, social media foster environments where 
PCN interventions can potentially thrive.

The following case studies demonstrate how the 
Rogers framework and the PCN framework can 
be effective in real-life prevention situations. As 
far as we know, none of the three examples below 



used either of these models in their design, but 
nonetheless illustrate how effective their precepts 
can be.

Weight Watchers is an example of an older preven-
tion program that has successfully adapted—and is 
currently thriving—in the social media paradigm. 
This for-profit organization has been in existence 
for 45 years, and uses evidence-based strategies 
to help its members lose weight and stay slim. 
Although the program supports individual-level 
goals, one of its “four pillars” of healthy weight 
loss is for members to support each other as they 
move towards greater health (Weight Watchers, 
2012a).

In the non-social media model, Weight Watch-
ers members gather weekly with each other and 
a trained group leader (who has successfully lost 
weight using the Weight Watchers program) for 
a private weigh-in and a group conversation. At 
meetings, members discuss their goals, their per-
sonal victories and challenges, and their strategies 
for accomplishing their weight-loss objectives.

Weight Watchers’ community-based model 
has been shown to be extremely effective for 
achieving a healthy weight over the long term. 
An international study published in The Lancet in 

October 2011 demonstrated that Weight Watchers 
participants lost twice as much weight as a control 
group whose weight loss was monitored by their 
primary care physicians (Jebb et al., 2011). This 
article, and dozens of others about weight loss 
and fitness, is archived on the Weight Watchers 
Website for members to read, and the evidence 
contained therein comes from prestigious inter-
national health and medical journals (Weight 
Watchers, 2012b).

Weight Watchers claims that “People who at-
tend Weight Watchers meetings and use Weight 
Watchers eTools lose 50% more weight than those 
who attend meetings alone!” (Weight Watchers, 
2012c) These social media tools include food and 
activity calculators, menu planners, progress track-
ers, videos, and a very active online community. 
In the community area of the Weight Watchers 
Website, members carry on online conversations 
through a variety of blogs, bulletin boards, and 
groups. They applaud each other’s successes via 
a “celebration wall,” and share recipes. They 
can search for other people like themselves with 
the Weight Watchers friend finder, and pose (or 
accept) challenges that encourage healthy long-
term behavioral changes (such as eating more 
vegetables, or taking an activity-oriented vaca-
tion). See Table 1.

Table 1. Weight Watchers 

Rogers’s Model PCN Model Weight Watchers
Change perceived attributes Messages support positive behavior Presents the message that weight loss can be  

accomplished through consistent, incremental 
changes in lifestyle

Use of champions Role models who exhibit positive behavior 
are featured

Group leaders, group members, bloggers, online 
community members

Change norms via peer support Environmental advocacy conducted to build 
cross-sectoral partnerships

Meetings, message boards, recipe swapping

Use entertainment-education Message development, pilot testing, and 
communications strategy are carefully 
planned

“Success Stories,” blogs, planning tools, videos, 
“Science Center”

Peer network diffusion Perceptions of social norms are shifted to 
initiate a snowball effect

Internal Website encourages significant interaction 
among members, extremely easy to share info via 
social media tools (provided by Weight Watchers)



Another outstanding example of how social media 
can be used to create an effective, highly interactive 
prevention campaign is the It Gets Better project 
(It Gets Better Project, 2012a). It Gets Better was 
started by advice columnist Dan Savage in Sep-
tember 2010, as a deeply felt personal response to 
a rash of suicides among gay teenagers. Savage, 
who is gay, created and posted a video of himself 
and his husband, Terry Miller, talking about how 
difficult life was for them growing up gay, and 
promising the audience that “it gets better” (It 
Gets Better Project, 2012b).

The project was an immediate success as a 
social media prevention effort: by the end of 2010, 
it had inspired 10,000 people to create and upload 
their own testimonies, which can be viewed on the 
project’s Website and on YouTube. These videos 
include encouragement and wisdom from popular 
entertainers, religious leaders, and politicians 
(including Barack Obama), but the overwhelm-
ing majority are from average people who want 
to make a positive difference in teenagers’ lives. 
These videos had been watched more than 30 
million times within six months of the project’s 
launch (It Gets Better Project, 2012c).

Also on the project’s Website are a blog (which 
contains information related to the Project, and 
allows readers to comment), an event calendar 
(which allows users to find events and/or post 
their own), instructions on how audience members 
can make and post their own videos, share links 
to Facebook and Twitter, its own Twitter feed, 
information on where suicidal teens can get help, 
a merchandise order form (for t-shirts and the It 
Gets Better book, published in March, 2011), and 
a pledge form (where audience members submit 
their names, zip codes, and e-mail addresses—
ostensibly to build a user database).

The cumulative effect of all these social media 
tools being marshaled in support of a single cause 
is truly revolutionary. The campaign manages to 
be simultaneously public, and intensely personal. 

Audience members can use the site’s resources as 
much as they need to, and disclose as little (or as 
much) as they want to the site’s administrators. 
Users who upload videos are encouraged to include 
tags (e.g., “Christian,” “lesbian,” “Nebraska”) 
so that teens searching for a closer feeling of 
connection can find messages from people who 
really understand their individual circumstances. 
Because it is so new in the marketplace of ideas, 
there are no data available regarding its effec-
tiveness as a prevention tool. As a social media 
campaign, however, it is clearly a success, in terms 
of inspiring users to create and upload their own 
content, to interact with each other, and to feel like 
they are a part of a genuine community of spirit 
and intent. Furthermore, its messages of hope 
and tolerance are amplified throughout the social 
media environment because they are echoed by 
similar organizations, such as The Trevor Project 
(2012) and The We Got Your Back Project (2012). 
See Table 2.

The text4baby program is an example of a mo-
bile media-based prevention campaign that uses 
weekly text messaging to provide information and 
support to expectant and new mothers (text4baby, 
2012a). Participants receive three text messages 
per week—either in English or Spanish—which 
are targeted specifically to the gestational/actual 
age of the child (up to 1 year). From the program’s 
Website:

These messages focus on a variety of topics critical 
to your health and the health of your baby, in-
cluding immunization (shots), nutrition, seasonal 
flu, prenatal care, emotional well-being, drugs 
and alcohol, labor and delivery, stopping smok-
ing, breastfeeding, mental health, birth defects 
prevention, oral health, car seat safety, exercise 
and fitness, developmental milestones, safe sleep, 
family violence, and more (text4baby, 2012b).



The program, which launched in February 
2010 and signed up over 130,000 users in its first 
year (Centers for Disease Control and Prevention, 
2012), is designed to improve prenatal and infant 
health outcomes in the United States, especially in 
reducing infant mortality rates. It is a partnership 
of the National Healthy Mothers, Healthy Babies 
Coalition (2012), The Wireless Foundation (2012), 
and hundreds of other organizations, including the 
White House Office of Science and Technology 
Policy, the U.S. Department of Health and Hu-
man Services, Johnson & Johnson, Pfizer, Blue 
Cross Blue Shield, and MTV (text4baby, 2012c). 
The content of the messages is provided by the 
Centers for Disease Control and Prevention, but 
the tone of the messages is friendly, rather than 
scientific, in order to increase audience members’ 
receptivity (i.e., reduce reactance) to the advice 
that they are receiving (Bornstein, 2011).

The program’s Website encourages text4baby 
users to join them on Facebook and Twitter, and 
to encourage other potential audience members 
to do the same.

The program now has a YouTube channel 
where both campaign partners and text4baby 
participating parents can upload videos. “Share 
your story with us!” the Website urges its visitors 
(text4baby, 2012d). For those audience members 

who might not have access to video equipment, 
text4baby has developed what it calls a Legacy 
Program that lends cameras and editing software 
for up to two weeks to participants (both indi-
viduals and groups) in order to achieve a more 
interesting and intimate social media presence 
through the use of first-person video testimonials 
(text4baby, 2012e).

Like the It Gets Better project, text4baby is so 
new that there is little data available to determine 
how successfully it has affected maternal and 
newborn health outcomes. However, there are 
currently six projects in progress that are evaluat-
ing the program, and initial indicators show that 
users are overwhelmingly satisfied with their 
participation—96% said that they would recom-
mend the program to a pregnant friend or family 
member. As a result, the program announced 
in November 2010 that they had set a goal of 
reaching one million expectant and new mothers 
by 2012 (text4baby, 2012f). A preliminary study 
conducted by researchers at California State 
University, San Marcos reports, “high satisfaction 
with the service and an increase in users’ health 
knowledge, improved interaction with healthcare 
providers, improved adherence to appointments 
and, immunizations and increased access to health 
resources” (Vaughan, 2011). See Table 3.

Table 2. It Gets Better 

Rogers’s Model PCN Model It Gets Better Project
Change perceived attributes Messages support positive behavior Presents twinned messages: “Life gets better,” and 

“You are not alone”
Use of champions Role models who exhibit positive behavior 

are featured
Dan Savage, celebrities, plus each person who 
uploads a video of his/her own

Change norms via peer support Environmental advocacy conducted to build 
cross-sectoral partnerships

Searchable tags allow users to find others like  
themselves, or who they’d like to emulate

Use entertainment-education Message development, pilot testing, and 
communications strategy are carefully 
planned

Videos run the gamut: they’re funny, moving,  
uplifting, thought-provoking – very sticky

Peer network diffusion Perceptions of social norms are shifted to 
initiate a snowball effect

All information is online and extremely easy to share 
via social media tools



Managers of prevention campaigns must be careful 
when entering the social media fray, since there is 
a definite possibility that they could lose control 
of their message, thereby diminishing or entirely 
wiping out the positive effects they are trying to 
create. Audience members of a campaign can 
use a variety of commonly available social media 
tools to put their own twists on the message if they 
choose (Aubert-Gamet & Cova, 1997), resulting in 
a larger meta-message that has more impact than 
the original, intended idea does. These twists can 
be malicious, or humorous, or angry, and they can 
take on a life of their own.

Being top-down in a prevention message’s 
design and delivery is particularly detrimental 
to achieving PCN goals. Messages produced by 
judgmental authors are inherently likely to alien-
ate audiences, discourage hope, and re-enforce 
defensive reactions. As with adolescents reacting 
to parents, audiences who are judged harshly are 
likely to do the opposite of what they are told. The 
boomerang effect, a term coined by psychologists 
Hovland, Janis, and Kelly, refers to the reaction 
by an audience that is opposite to the intended 
response of persuasion messages (Hovland, Janis, 
& Kelly, 1953).

As such, prevention managers also need to 
carefully choose which tools and messages they 
will control, and which they should open up for 
their audiences to manipulate. While encourag-
ing interactivity—which makes Websites much 
stickier, and therefore more effective in delivering 
their messages—campaign managers should be 
aware of the fact that it is possible for organizations 
(not just prevention-oriented ones) to lose control 
of the medium and/or the messages that they are 
trying to send. Therefore, these organizations 
need to carefully consider their choice of media, 
and the communication options that they choose 
to offer their audience members (e.g., message 
boards, consumer-generated content, etc.). Even 
a tool as basic and well established as the com-
ments section on a blog, a Website, or YouTube, 
can leave the site’s owners vulnerable to undesired 
responses and attention. Internet trolls are people 
who purposely stir up controversy for its own sake 
by posting inflammatory remarks on sites where 
they know they are likely to draw impassioned 
arguments from loyal community members.

Comments sections can also inspire readers 
to compete with each other to come up with the 
cleverest parodies of the original material. Creative 
consumers can generate quite a bit of buzz online 
by devising parody displays of popular messages. 
YouTube, Blogger, and other social media sites 

Table 3. text4baby 

Rogers’s Model PCN Model It Gets Better Project
Change perceived attributes Messages supportive of positive behavior Presents message – via quick tips – that prenatal and 

baby care are relatively easy and straightforward
Use of champions Role models who exhibit positive behavior 

are featured
National and regional sponsors, plus users uploading 
video, and joining on Facebook and Twitter

Change norms via peer support Environmental advocacy conducted to build 
cross-sectoral partnerships

Using subscribers to spread the message to others

Use entertainment-education Message development, pilot testing, and 
communications strategy are carefully 
planned

Friendly tone, user-created videos, Facebook page

Peer network diffusion Perceptions of social norms are shifted to 
enact a snowball effect

Information is online and extremely easy to share via 
social media tools, Outreach Partners



allow administrators the option of moderating 
comments, or turning them off completely, in 
order to prevent comments from becoming mean, 
personal, or off-topic. However, while controlling 
the medium is essential for any organization’s 
online administrator, another pitfall that promo-
tion campaign managers should avoid when using 
social media, is trying too hard to control consumer 
input to their sites.

Users’ comments and parodies of an organiza-
tion’s messages (and image) are very useful feed-
back—an invaluable source of information about 
whether the messages are being heard, understood, 
and heeded, and if so, by whom. Engaging in 
an ongoing conversation with one’s audience is 
much more likely to result in a positive outcome 
than will fighting with them, or shutting them 
down. However, sometimes audience members 
are not interested in arguing about an organiza-
tion’s message; they simply want to make fun of 
an easy target.

This problem is not limited to social media; 
in fact, making fun of prevention campaigns has 
been popular for decades, as evidenced by the 
poster in Figure 1—a parody of the Partnership 
for a Drug Free America’s 1987 television spot 
(Amazon.com, 2012).

If the original message is not drowned out by 
the parody message (e.g., being shown to be silly, 
or out-of-touch, or insincere), parody can actu-
ally increase attention to an organization’s mes-
sage, ultimately drawing a larger audience and 
giving the idea greater impact than originally 
expected. Prevention organizations need to 
monitor—without suppressing—the buzz around 
their social media offerings and analyze what 
people are saying to see if any criticism is valid 
feedback that can be used to fine-tune the site’s 
contents or the organization’s image.

Despite the many promising aspects of PCN as 
a framework for organizing and implementing 
health behavior change through social media at 
the individual and community levels, there are 
certainly some limitations. Most prominent is the 
absence of empirical data on which to base PCN 
recommendations.

More research is needed to explore social me-
dia activities that attempt to change environments 
around risky health practices. Such research could 
capture or codify improvements to the environment 
in policies and regulations (i.e., laws). A holistic 
approach, modeled after PCN, would involve 
many different activities and efforts working 
throughout a community. More pilot studies and 
randomized control trials involving PCN-framed 
social media are needed to test the premises put 
forth in this article.

Figure 1. Drug prevention poster



More data are needed to explain the role of 
environmental factors in health risk behavior, and 
the complexity of risk in society. More work is 
also needed to learn how to reduce the blame that 
is placed on risk populations and to move toward 
policies and actions that correct misperceptions 
and encourage positive health. Prevention cam-
paigns that use social media approaches to address 
positive, cultural and environmental approaches 
must be created that are based on findings of the 
research described above.

It bears repeating that in terms of social ecology, 
it takes an entire community to diffuse and imple-
ment a prevention intervention in order for it to 
be effective. Due to its ecological nature, many 
of the factors that PCN proposes to address are 
hard to operationalize and measure. The broader 
an intervention is, the more difficult it becomes 
to monitor. For PCN, the broad scope is further 
complicated by an emphasis on transformative 
processes that may change the nature of what is 
being studied during the course of a study. Quite 
possibly, this framework does not lend itself to tra-
ditional evaluation paradigms; its interactive and 
circular nature does not easily fit into linear logic 
models. New evaluation methods may be needed 
to measure PCN social media interventions that 
borrow from ethnography, chaos theory, partici-
patory action research, and other fields of study.

Multi-sectoral support is needed to employ 
a new paradigm such as PCN, and to overcome 
cultural resistance to transformational leadership, 
new definitions of interventions, and long-term 
models of change. This type of support could help 
overcome the political, cultural, and financial 
resistance mentioned above. Any intervention or 
model of change that looks at systemic causes of 

behavior and health will be difficult to achieve 
and will require courageous leadership.

Applying a systemic model of change to new 
media presents additional challenges. All users of 
social media, from individuals to multinational 
corporations, must figure out how much access to 
give to other users—a delicate balancing act for 
entities who are trying to achieve the simultane-
ous goals of reaching out, being inclusive, and 
retaining control of their messaging. Full access 
for everyone means there is greater risk that a 
message could be misinterpreted, misapplied, or 
parodied. Limiting access to only approved audi-
ences runs the risk that the organization will be 
perceived by the public as being insincere about 
wanting to interact with them. Limiting access 
also means that the message will go unheard by 
unidentified segments of potential beneficiaries 
(i.e., those consumers whom the campaign’s 
managers do not realize would benefit from being 
included), or by potential audience members who 
do not respond to traditional outreach methods, but 
could find the material if it were freely available 
when they sought it out on their own.

However, in spite of the above limitations, 
TCR holds tremendous potential when combined 
with a PCN framework in proactively cultivating 
positive cultures through social media use. In the 
era of Facebook, Twitter, YouTube, Blogger, and 
other social media platforms, people have the abil-
ity to cultivate positive cultures through teaching 
and learning, and supporting and critiquing each 
other. This hope for a healthier world deserves 
further exploration.

The authors wish to give special thanks to Rilla 
Esbjornson for copy editing this chapter.
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Community: A group of people who are con-
nected to each other in some significant way, and 
who hold some/all values in common.

Health Promotion: The institutionalized sup-
port of environments and communities that allow 
people to improve their own and others’ physical 
and mental health.

Peer-to-Peer (or Word-Of Mouth) Com-
munication: The transfer of information from 
one person to another.

Perception of Norms: People’s beliefs about 
what behaviors are acceptable among the majority 
of members of their community. These beliefs are 
not always correct.



Positive Community Norms (PCN) Frame-
work: A process that promotes both individual 
health behavior change, and transformation across 
the socio-ecological continuum, based on a syn-
thesis of existing theories from health education, 
community psychology, social psychology, and 
education.

Prevention: The process of proactively culti-
vating positive cultures through transformational 
leadership, communications, and an integrated 
portfolio of strategies.

Social Ecology Theory: The understanding 
that individual people and a variety of internal 
and external contextual factors interact to create 
the physical and cultural community in which 
people live.

Social Media: Interactive Web-based ap-
plications that allow users to create and share 
electronic content.

Social Norms: A society’s expectations of 
behavior for its members.


