Response to NIAAA Statement about Social Norms Marketing Campaigns

In 2009, The Cochrane Collaboration published a review of “Social norms interventions to reduce alcohol
misuse in University or College students.” The review included 22 “randomized control trials with individual
or cluster designs” published between 2000 and 2008. In their “Plain Language Summary”, the authors
state:

Two large studies showed contradictory results for a social marketing campaign. Only a small
number of good quality studies were available for many of the outcomes and analyses, and
most of the studies were from the USA.' (emphasis added)

This balanced statement about one specific segment of the literature on social norms marketing
interventions has unfortunately been summarized in an NIAAA statement as:

Social norms approaches, which focus on correcting student misperceptions about how much
their peers drink, have been widely implemented. However, new research shows that these
approaches ... are much less effective as part of campuswide campaigns.” (emphasis added)

The actual wording in the body of the Cochrane article is “Results were inconclusive for the effectiveness of
a social norms intervention delivered in the context of a social marketing campaign."1 (p. 38; emphasis
added) The authors further explain that only two studies of social norms marketing campaigns met the
criteria for inclusion: both studies were by deJong and coIIeagues‘Q”4 and the results appeared to be
contradictory. The authors of the Cochrane Review conclude, “... further research is needed to test
definitively the effectiveness of these delivery modes.”" (p. 39)

In the years since that statement was written, further research has been done, including by deJong and
colleagues to investigate the apparently contradictory results of their two randomized control trials.” In an
Impact Essay written for Health Communications, delong offered this perspective on the apparent
replication failure, on other available evidence and on the current challenges to the field:

...looking at all 32 institutions, we calculated the density of on-premise alcohol outlets (bars, taverns,
restaurants) within a three-mile radius of campus. We found that the SNM campaigns worked in campus
communities with low outlet density, but failed in those with high outlet density. This explained the
contradictory results for the two studies. In the first, with effective SNM campaigns, 13 of the 18 colleges
were located in low-density communities. In the second, a replication failure, 11 of the 14 colleges were
located in high-density communities.

In both studies, the colleges received only modest funding for their campaigns (only $2,000 to $3,650 per
year), leaving open the possibility that better resourced campaigns may have succeeded in the high-density
communities. In fact, a later study at the University of Virginia did show that a large, highly visible SNM
campaign can overcome an intense drinking culture and reduce alcohol-related problems (Turner, Perkins,
& Bauerle, 2008). 6

Despite the early controversy, the case for social norms marketing seems pretty solid at this point. The job
now is to train college officials on how to conduct a proper campaign that relies on well-executed student
surveys, builds on extensive message testing, employs a mix of media channels, and provides varied
communications to avoid message fatigue. A difficulty these campaigns will always face is student



incredulity. After all, students have been told—by alcohol advertising, movies, and campus lore—to believe
that frequent heavy drinking is the norm and not the exception. Innovative strategies, such as using real-
time data collection in classroom settings, are being developed to meet that challenge.’

Further, it is necessary to consider the difference between evaluation of efficacy and evaluation of
effectiveness. The differentiation provided in a Technical Review prepared for the Agency for Healthcare
Research and Quality (AHRQ) in the U.S. Department of Health & Human Services is instructive:

Randomized controlled trials (RCTs) are the gold standard in evaluating the effects of
treatments. ... Clinicians and policymakers often distinguish between the efficacy and the
effectiveness of an intervention. Efficacy trials (explanatory trials) determine whether an
intervention produces the expected result under ideal circumstances. Effectiveness trials
(pragmatic trials) measure the degree of beneficial effect under “real world” clinical settings. 8

The Cochrane review found the evidence of efficacy -- that is, RCTs conducted under “ideal circumstances” -
- to be lacking for social norms marketing campaigns. This is more a consequence of the difficulty of
obtaining funding for and conducting RCTs of population-based interventions, than an indictment of the
intervention being assessed.

Additionally, as noted in the AHRQ Technical Review, RCTs are the gold standard for evaluating
“treatments.” Social norms marketing interventions are most definitively NOT treatments but rather are
population based preventive interventions, classically characterized in epidemiology as primary prevention
and characterized by NIAAA as universal prevention.9 Most social norms marketing interventions, by far, are
conducted in “real world” circumstances, funded either internally or externally as preventive interventions
within an environment of synergistic and competing efforts, rather than as research studies, much less as
randomized controlled trials.

We question the wisdom of total reliance on randomized controlled trials to evaluate the potential impact
of social norms marketing. Many grading systems are being adopted by AHRQ, CDC, and WHO that weigh
the total body of evidence, including observational studies, when studying interventions. Though
randomized trials begin as high-quality evidence, they can be rated down by limitations in methodology.
Similarly, observational studies begin as low-quality evidence and may be rated up by a large magnitude of
effect and/or a dose-response reIationship.10 Evidence of large magnitude effects and dose-response
relationships as well as evidence from similar populations and issues should not be discounted when
judging any method of health education. There is an accumulation of such evidence related to the
relevance of perceived social norms to a wide variety of health risk behaviors and pro-social behaviors,
including many studies that evaluate intervention effectiveness. 61123

Not only is further research needed, as suggested by the authors of the Cochrane review article, but the
research paradigm for assessing effectiveness needs to be expanded beyond randomized controlled trials.
Although such an expansion presents multiple challenges, it is the only route to obtaining a true evaluation
of effectiveness in the multivariate context in which most social norms marketing interventions are
delivered. Perhaps nothing serves better to emphasize the challenges to evaluating effectiveness in a
multivariate “real world” context than the lessons learned through delong and colleagues’ resolution of the
apparent replication failure in their RCTs.



As suggested in a number of government publications on program evaluation,

2425 3t NSNI we have focused

on assisting sites using social norms interventions in designing and implementing evaluation strategies that
will provide information on how well their particular implementation adheres to the principles of social

norms marketing and is associated with desired outcomes in their setting.

2627 \\je have found this

pragmatic approach to be very valuable to those responsible for such interventions and their stakeholders.
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