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Abstract

We examined the effects of making salient different norm referents on young people’s dietary orientation. Participants were exposed to a referent who was either of similar age to themselves or older before reporting their normative beliefs, attitudes and intentions concerning dietary behavior. As predicted, exposure to the older referent was associated with stronger perceptions that eating five portions of fruits and vegetables each day was normative. Compared to those exposed to the same-age referent, participants exposed to the older referent reported more positive attitudes towards eating “five-a-day” and stronger intentions to do so over the coming week. Referent salience was also associated with a behavioral outcome, with those participants exposed to the older referent more likely to take a piece of fruit upon completion of the study (OR: 4.97, 95% CI: 1.39 - 17.82). The implications of these findings for norms-based interventions for changing dietary behavior are discussed.
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Effects of Norm Referent Salience on Young People’s Dietary Orientation
People’s beliefs about the kinds of behaviors that are conducive to good health, and those that contribute to ill-health, are influenced by social norms (1-3). Social norms—perceptions concerning how significant other people behave and what they approve of (4)—are particularly influential in contexts where broad social categories (e.g., age, gender) are easily cued, and hence where significant referents are salient (5-6). However, as we outline below, there is a gap in understanding of how beliefs and behaviors that are regulated by social norms can be effectively and sustainably changed. The current study takes a unique approach to this problem by examining In the current research, we examined the effects of cueing self-relevant referents of different ages on young people’s dietary orientation.
For many young people, including those attending university, health-risk behaviors are inextricably linked to the way in which they see themselves in terms of their identities as “young people” or “university students” (2). Studies have revealed the strong group social norms that exist in university contexts concerning the performance of health-risk behaviors like poor diet and excessive alcohol consumption (7-911). These norms can work against targeted efforts to change people’s health behaviors. For example, despite regular and frequent attempts by universities to promote health amongst their students, for example by making healthy options easily available on campus (availability of fruit and vegetables at meal times in university halls of residence; educational initiatives promoting safe alcohol consumption), behavior has proved stubbornly resistant to change (1012). Indeed, there is evidence that norms-based health promotion initiatives can cause “backlash” effects, reinforcing ill-health norms and making undesired cognitions and behaviors more likely than previously (11-1213-14).
	Social norms research raises important questions about how best to change people’s health cognitions and behaviors. Attempts to (re-)educate people about the health benefits of changing behavior (or about the ill-health consequences of their current behavior) are unlikely to be successful when the desired behavior is in conflict with a salient norm. A series of studies demonstrated that people are unlikely to pursue behaviors like healthy eating and exercising when those behaviors are not regarded as self-relevant (2,1315). Consequently, when a health promotion initiative is perceived by its target recipients to work against the norms of a particular social category, be that “young” or “university student” and so on, that initiative is likely to have limited impact. This suggests that interventions seeking to change behavior should take account of social factors structuring people’s health decision-making—and specifically referent norms that underpin specific behavior. While several studies have examined the effects of making alternative (health-promoting) norms salient, or correcting norm mis-perceptions (12), initiatives have not yet controlled the self-relevance, or fit, of those norms. We argue here that initiatives which make salient health-promoting social norms (eating healthily, exercising etc.), and which are also relevant to the target recipients, are likely to have most impact in terms of changing young people’s health orientation. To test this idea, the current research examined the effects on university students’ health cognitions and behavior of making salient a self-relevant referent with a normative orientation towards health. Our focus was on orientation towards dietary decision-making: specifically, the consumption of fruit and vegetables.
 	It is recommended that people consume a minimum of 400g of fruit and vegetables each day in order to help reduce the risk of chronic illnesses such as heart disease, cancer and diabetes (1416). Public health campaigns have translated this recommendation through advice to consume a specific number of portions of fruit and vegetables—e.g., in the UK, the so-called “five-a-day” initiative (1517). However, the majority of young people fall well short of this target: just 11% of males and 8% of females aged up to 18 years are reported to meet the recommended five-a-day target (1618). Such data reflect findings from research showing that young people prioritise shorter-term goals like gaining employment over their longer-term health (1719). The data also reflect findings from research indicating that general risk-taking is more marked in 18-24 year olds than in other age groups (1820). 
Despite often orienting towards health-risk behaviors (1921), it is also clear that young people see this orientation as being closely tied to their (time-limited) youth identity—part of what it means to be young—and therefore something that might change in the future when other identities become more self-relevant. Indeed, when questioned about their health beliefs, young people have described young adulthood as a temporary life-phase that is characterised by health-risk behaviors (2022). This might suggest that young people regard health promotion as something “for older people” and something that will become more relevant to them as they transition out of their youth. Indeed, when it comes to dietary behavior, there is evidence that older people are closer to meeting the recommendation for daily consumption of fruit and vegetables than are younger people (1618).
Drawing on these observations, the current study tested the effects of cueing different self-relevant referents on young people’s dietary orientation. To the extent that young people are aware of the different health orientations of younger and older people, it may be possible to increase their commitment towards particular behaviors liking eating five-a-day. Specifically, we would expect that when an older referent is salient to them (the norms of which should be less more conducive to a healthy diet), young people’s dietary orientation will be more positive compared to when a similar-age referent is salient (the norms of which should be less conducive to a healthy diet). In short, young people’s expressed orientation towards diet should be in line with the perceived norms of the referent that is salient.
We tested these predictions in the current study with a sample of young people attending university. We compared the effects of making a referent salient who was either similar in age (around 21 years) or older in age (around 35 years) to the participants on participants’ orientation towards dietary behavior (the “five-a-day” initiative). These two ages were chosen because they correspond with the developmental stages of early adulthood transition (17-22 years) (23,24) and culminating life structure (33-40 years, characterised by realising aspirations about career, relationships and responsibilities) (25). It was hypothesised that: (H1)  C, compared to a same-age referent, making salient an older referent would be associated with stronger beliefs that eating the recommended daily amount of fruit and vegetables is normative (H1). Further, ; (H2) C compared to participants exposed to a same-age referent, participants for whom an older referent was salient would report a more positive attitude towards eating the recommended daily amount of fruit and vegetables, and stronger intentions to do so (H2a). These effects should be mediated by norm perceptions, with stronger norm perceptions underpinning more positive attitudes and intentions (H2b). ; (H3) Finally, it was hypothesised that, Ccompared to participants exposed to a same-age referent, participants for whom an older referent was salient would be more likely to engage in behavior consistent with the perceived norms of the referent (H3).
Method
Participants and Design
	Undergraduate university students aged 18-21 years (Mage = 19.35, SD = 1.15; N = 60: 20 females, 40 males) from a university in the UK were randomly assigned to one of two referent conditions: 30 participants were exposed to a referent who was approximately 21 years of age (“same-age referent” condition), and 30 participants were exposed to a referent who was approximately 35 years old (“older referent” condition). This sample size was determined based on an effect size of d=.66 obtained in Tarrant and Butler’s (26) experimental study of undergraduate students’ health norm perceptions.
Materials and Procedure
	Participants were approached on their university campus and informed that the study was a survey of young people’s eating behavior. Consenting participants were first asked to report their recent consumption of fruit and vegetables. They were presented with the names of five categories of food (fresh fruit & vegetables, fruit/vegetable smoothies, fruit/vegetable juices, salads, dried fruits) and asked to indicate how many portions of each category they had consumed over the past seven days. They were then asked to indicate whether or not they believed their consumption of these foods was in line with recommended levels.
Referent salience was then manipulated using a perspective-taking paradigm (2127) in which participants were asked to think about someone with whom they had a close personal connection who was aged around either 21 years (same-age referent condition) or 35 years (older referent condition). Perspective-taking can promote a sense of psychological connection to others and has been found to lead to an increased sense of self-other “merging”, or “cognitive overlap” between the self and the target of perspective taking (22-2428-30). By having participants adopt the perspective of the target referent, it was anticipated that the referent would be more likely to be someone with whom participants felt a sense of psychological connection, and thus a significant source of normative influence (2531). Following Galinsky and Moskowitz (2127), participants were asked to write a paragraph describing a “typical day in the life” of the referent, and to “adopt the perspective of this person and imagine a day in their life as if you were them, looking at the world “through their eyes” and “walking through the world in their shoes”.
The effect of referent salience on participants’ dietary orientation was then assessed using measures derived from Ajzen (2632). First, participants reported their perceptions of social norms concerning the five-a-day initiative. Four items assessed beliefs about injunctive norms (e.g., “To what extent do you agree that people like the person you wrote about expect you to eat five portions of fruit and vegetables each day?”; Cronbach’s alpha = .77), and three items assessed their beliefs about descriptive norms (e.g., “Most people like the person you wrote about eat five portions of fruit and vegetables each day”; Cronbach’s alpha = .78). Second, participants reported their attitudes towards eating five portions of fruit and vegetables each day over the course of the following week using four items (e.g., harmful vs. beneficial; unenjoyable vs. enjoyable; Cronbach’s alpha = .86). Third, participants reported their intentions to eat five portions of fruit and vegetables each day over the following week using four items (e.g., “I intend to eat five portions of fruit and vegetables each day over the next 7 days”; Cronbach’s alpha = .79). All responses were given on 7-point scales, where a higher score indicated stronger perceived norms, more positive attitudes, and stronger intentions to perform the behavior.
Behavioral outcome. The final part of the study examined the effects of referent salience on behavior. Immediately after completing the dietary orientation measures, participants were invited to take a piece of fruit from a selection, offered to them by the experimenter as an appreciation for participating in the study. The number of participants in each condition who accepted a piece of fruit was recorded.
Results
Most participants reported consuming fewer fruits and vegetables in the week preceding the study than the amount recommended in official guidelines (mode number of fruits/vegetables per day = 2; M = 3.42 (SD = 1.51)). There was no difference in past consumption between participants in the same-age and older referent conditions: t(58) = .56, p = .58, Cohen’s d = .15; 95% CI: -1.01 - .57). Similarly, there were no differences across conditions in the patterns of fruit and vegetable consumption reported by participants (MANOVA F(5, 54) = .43, p = .83, p2 = .04; p = .93). Participants were aware when that their past consumption had not met the recommended daily levels: only 23% believed that their consumption met recommendations. 
	Supporting Hypothesis 1, participants exposed to the older referent reported stronger perceptions that social norms supported eating five portions of fruit and vegetables each day than did those who were exposed to the same-age referent (injunctive norm: M = 5.44 (SD = .57) & M = 4.55 (SD = .90) respectively: t(58) = 4.55, p < .001, Cohen’s d = 1.18; 95% CI: .50 - 1.28); descriptive norm: M = 5.21 (SD = .94) & M = 4.27 (SD = 1.09) respectively: t(58) = 3.60, p < .01, Cohen’s d = .95; 95% CI: .49 - 1.39; see Figure 1).
	The referent salience manipulation also elicited significant effects on participants’ attitudes and intentions concerning the consumption of fruit and vegetables (H2a). Supporting Hypothesis 2a, participants exposed to the older referent reported a more positive attitude towards eating the recommended amount of fruit and vegetables each day during the following week than did those exposed to the same-age referent (M = 5.49 (SD = .91) & M = 4.55 (SD = 1.02): t(58) = 3.77, p < .001, Cohen’s d = .99; CI: .44 - 1.44) and stronger intentions to do so (M = 4.77 (SD = 1.11) & M = 4.20 (SD = .79): t(58) = 2.28, p < .05, Cohen’s d = .60; CI: .07 - 1.07; see Figure 2).
	We employed a bootstrapping procedure in INDIRECT (2733) to test whether participants’ social norm beliefs mediated the effects of referent salience on their attitudes and intentions concerning the consumption of fruit and vegetables (H2b). The pattern of mediation was similar for the injunctive and descriptive norm scales and so these scales are combined here for ease of presentation (Cronbach’s alpha = .84). We also entered age and gender as covariates into the analyses. For attitudes, there was a significant effect of referent salience on attitudes ( = .95, SE = .26, t = 3.72, p < .01) and on the mediator, social norms ( = .91, SE = .20, t = 4.62, p < .001). There was also a significant relationship between social norms and attitudes, with stronger perceptions that eating fruit and vegetables was normative associated with more positive attitudes towards this behavior ( =. 98, SE = .12, t = 8.44, p < .001). When referent salience condition and social norms were entered into the equation simultaneously, the direct effect of referent salience on attitudes was rendered non-significant ( = .06, SE =.20, t = .31, p = .76). The indirect effect was significant, as the bias-corrected confidence interval did not include zero (99% CI: .49 - .13). Neither age ( = -.07, SE = .08, t = -.70, p = .49ns) nor gender ( = .01, SE = .19, t = .04, p = .97ns) predicted attitudes. Thus, social norms significantly mediated the effect of referent salience on attitudes towards fruit and vegetable consumption (Figure 3). Taken together, the model explained 63% of the variance in attitudes (R2adj = .63, F(4, 55) = 25.68, p < .001). 
	Social norms also mediated the effect of referent salience on participants’ intentions to eat fruit and vegetables over the following week (Figure 4). There was a significant effect of referent salience on intentions ( = .60, SE = .25, t =2.41, p < .05) and on social norms ( = .91, SE = .20, t = 4.62, p < .001), as well as a significant relationship between social norms and intentions: stronger perceptions that eating fruit and vegetables was normative was associated with stronger perceptions to perform this behavior ( = .47, SE = .16, t = 2.97, p < .01). When referent salience condition and social norms were entered into the equation simultaneously, the direct effect of referent salience on intentions was rendered non-significant ( = .17, SE = .28, t = .63, p = .53), and the bias-corrected confidence interval did not include zero (99% CI: .05 - .98). Neither age ( = -.06, SE = .11, t = -.58, p = .56ns) nor gender ( = -.36, SE = .27, t = 1.36, p = .18ns) were significant predictors of intentions in the model, which explained 19% of the variance in intentions (R2adj = .19, F(4, 55) = 4.35, p < .01).
Behavioral outcome: Overall, 43 participants (72%) accepted a piece of fruit at the end of the study. However, this effect varied across the two referent conditions, as predicted by Hypothesis 3. While 17/30 participants (57%) exposed to the same-age referent accepted a piece of fruit, all but four participants (i.e., 26/30, 87%) in the older referent condition did so (χ2(1) = 6.65,  p < . 05; OR: 4.97, 95% CI: 1.39 - 17.82).
Discussion
Many young people fail to meet recommended targets for health behaviors like diet (16,1718,19). Reflecting this observation, young participants in the current research reported eating lower amounts of fruit and vegetables than is typically advocated in public health campaigns. However, participants here showed that orientation towards dietary behavior varies as a function of the norm referent that is available to them. As predicted, participants’ cognitions concerning dietary behavior (eating “five-a-day”), and beliefs about the norms underpinning these cognitions, differed according to the specific referent that was salient. First, participants for whom an older referent was salient reported stronger perceptions that eating five portions of fruit and vegetables each day was normative than did participants for whom a same-age referent was salient. This effect was observed both on the injunctive norm measure (an indicator of what participants believed significant others valued) and on the descriptive norm measure (how participants believed significant others behaved). In short, participants’ personally expressed normative beliefs varied with the referent that was salient to them, with the older referent being associated with a more normative orientation towards dietary behavior (H1).
	There was also a clear effect of referent salience on participants’ dietary cognitions. Compared to when the same-age referent was salient, participants exposed to the older referent reported more positive attitudes towards eating five portions of fruit and vegetables per day, and stronger intentions to pursue this behavior each day during the course of the following week (H2a). The mediational analysis confirmed that these effects were underpinned by participants’ beliefs about social norms, as predicted by Hypothesis 2b: for both the attitudes and intentions measures, beliefs that eating five portions of fruit and vegetables each day was normative mediated the effects of referent salience. 
	These findings indicate that the way in which young people think about and articulate their beliefs about dietary behavior are not necessarily fixed, stable constructs, but constructs that vary in ways which reflect the content of salient referent norms. Notably, the study provides early evidence that this variability may not be restricted to people’s cognitions about dietary behavior but may also extend to the behavior itself. While the behavioral measure employed in the current study was restricted to capturing participants’ behavior in the immediate aftermath of the study, nonetheless there was a strong association between referent salience and participants’ actions. Specifically, more participants took a piece of fruit when it was offered to them at the end of the study when the older referent was salient than when the same-age referent was salient. Indeed, participants exposed to the older referent had almost five times the odds of taking a piece of fruit as those exposed to the similar-age referent. Put another way, participants exposed to the older referent were 1.52 times more likely to take the fruit.
	Governments have urged universities to take a more active, interventionist, role in promoting the adoption of health behaviors in students and young people (2834). There is some evidence that social norms approaches can be effective in this regard (2935). However, campaigns that seek to change students’ behavior by communicating the (ill-health) norms underpinning it sometimes exhibit a “backlash effect”, encouraging stronger commitment to the undesired behavior amongst recipients (11,1213,14). One possible reason for this backlash is that norms campaigns often fail to take account of recipients’ social identities that are salient at the time and which can promote behaviors other than those advocated by a given campaign (1012). Our study uniquely highlights the potential of perspective taking to cue referents which are self-relevant and also positively oriented towards health, and therefore suggests a way in which this backlash can be reduced. Our study suggests that by cueing referents that are both self-relevant and positively oriented towards health behavior, the potential for backlash may be reduced. Indeed, iIt is notable that norms underpinning dietary beliefs were not explicitly communicated to participants in the current study; rather, participants were allowed to infer these norms for themselves. The clear effect of referent salience on participants’ perceptions of health norms highlights the relative ease with which such norms can be brought to mind. 
While the focus of the current study was on young people’s dietary orientation, it is feasible that similar effects would also present in other health domains. Indeed, previous research has shown the an association between social norms and orientation towards a broad range of health behaviors, from alcohol consumption and exercise, to sun-protection behaviors (1,8,3036). To the extent that there are self-relevant referents available who represent those norms, making salient such referents might prove to be an effective means of encouraging positive orientation towards desired health behaviors. 
Clearly, more research is needed before we can make conclusive recommendations for the application of this approach to norms-based health campaigns, not least an understanding of the longer-term effects on young people’s dietary behavior and associated cognitions. It is also important to note that our focus here on young people attending university may limit generalization to other social contexts (e.g., to the development of health campaigns for young people who are not students). Further, while we would expect the current study participants’ BMI range to be within normal parameters, consistent with much previous research involving university students (e.g., 37,38), a limitation of this research is that we did not collect BMI data. Despite random assignment of participants to experimental conditions, there remains a possibility that the BMI of participants in the two conditions differed slightly: by not having BMI data we were unable to control for this possibility. However, given the likely small proportion of overweight/underweight participants in the sample as a whole, we would not expect any such weight differences across conditions to substantially alter the pattern of results reported here; nonetheless, future research should collect BMI data and assess its potential role in structuring responses to norms-based campaigns. This Limitations notwithstanding, the findings from the current study highlight a promising contribution to the development of new approaches to shaping people’s dietary and other health behaviors. Most pertinently, the study articulates the importance of taking account of the norms-based influences on young people’s health cognitions and behaviors and advocates working with these influences to craft positive orientation towards desired health outcomes.



References
(1) 	Ball K, Jeffery R, Abbott G, McNaughton S, & Crawford D. Is healthy behavior contagious: associations of social norms with physical activity and healthy eating. Int J Behav Nutr Phys Act. 2010; 7: 86.
(2) 	Tarrant M, Hagger M. & Farrow C. Promoting Positive Orientation towards Health through Social Identity. In: Jetten J, Haslam C, & Haslam SA. eds. The Social Cure: Identity, Health, and Well-being. Taylor & Francis: Psychology Press; 2011: 39-54.
(3)	Terry DJ, Hogg MA, & White KM. The theory of planned behaviour: Self- identity, social identity and group norms. Br J Soc Psychol. 1999; 38: 225-244.
(4)	Cialdini RB, Kallgren CA, & Reno RR. A focus theory of normative conduct: A theoretical refinement and reevaluation of the role of norms in human behavior. In: Zanna MP. ed. Advances in experimental social psychology (Vol. 24). New York: Academic Press; 1991: 201-234.
(5)	Abrams D, & Hogg MA. Collective identity: Group membership and self-conception. In: Hogg MA, & Tindale RS. eds. Blackwell handbook of social psychology: Group processes. Oxford, England: Blackwell; 2001: 425-460.
(6)	Oyserman D. Identity-based motivation: Implications for action-readiness, procedural-readiness, and consumer behavior. J Consum Psychol. 2009; 19: 250-260.
(7)	Haines MP, & Spear AF. Changing the perception of the norm: A strategy to decrease binge drinking among college students. J Am Coll Health. 1996; 45: 134-140.
(8)	Tarrant M, & Butler K. Effects of self-categorization on orientation towards health. Br J Soc Psychol. 2011; 50: 121-139.
(9)	Wechsler H, Davenport A, Dowdall G, Moeykens B, & Castillo S. Health and behavioral consequences of binge drinking in college: A national survey of students at 140 campuses. JAMA. 1993; 272: 1672-1677.
(10)	Laly P, Bartle N, Wardle J. Social norms and diet in adolescents. Appetite. 2011; 57: 623-627.
(11)	Higgs S. Social norms and their influence on eating behaviours. Appetite. 2014; 10.1016/j.appet.2014.10.021.

(1012)	Smith JR, Louis WR, & Tarrant M. University students’ social identity and health. Chapter to appear in Mavor KI, Platow M, & Bizumic B. eds. The self, social identity, and education. Psychology Press; 2014.
(1113)	Cialdini RB. Crafting normative messages to protect the environment. Curr Dir Psychol Sci. 2003; 12: 105-109.
(1214)	Smith JR, Louis WR, & Abraham C. When and how does normative feedback reduce irresponsible drinking? An experimental investigation. 2014; manuscript under review.
(1315)	Oyserman D, Fryberg S, & Yoder N. Identity-based motivation and health. J Pers Soc Psychol. 2007; 93: 1011-1027.
(1416)	FAO/WHO. Fruit and vegetables for health. Joint report of the Food and Agriculture Organization/World Health Organization. 2004; available at: http://www.who.int/dietphysicalactivity/publications/fruit_vegetables_report.pdf?ua=1
(1517)	Department of Health. 5 a day. 2010; available at: http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/FiveADay/index.htm
(1618)	Health & Social Care Information Centre. Statistics on obesity, physical activity and diet: England, 2013. 2013; available at: http://www.bhfactive.org.uk/userfiles/Documents/obes-phys-acti-diet-eng-2013-rep.pdf
(1719)	Oakley A, Bendelow G, Barnes J, Buchanan M, & Husain OA. Health and cancer prevention: Knowledge and beliefs of children and young people. BMJ. 1995; 310: 1029-1033. 
(1820)	Liang WC, Shediac-Rizkallah MC, Celentano DD, & Rohde C. A population-based study of age-gender patterns of health-related behaviors. Am J Prev Med. 1999; 17: 8-17.
(1921)	Holt M, & Treanor C. Re-framing ‘binge drinking’ as calculated hedonism: Empirical evidence from the UK. Int J Drug Policy. 2008; 19: 359-366.
(2022)	Seaman P, & Ikegwuonu T. ‘I don’t think old people should go to clubs’: How universal is the alcohol transition amongst young adults in the United Kingdom? J Youth Stud. 2011; 14: 745-759.
(23)	Bailey JA, Fleming CB, Henson JN, Catalano RF, Haggerty KP. Sexual risk behavior 6 months post-high school: associations with college attendance, living with a parent, and prior risk behavior. J Adolesc Health. 2008; 42: 573–79.
(24)	Stone AL, Becker LG, Huber AM, Catalano RF: Review of risk and protective factors of substance use and problem use in emerging adulthood. Addict Behav. 2012; 37: 747-75.
(25)	Levinson M. A conception of adult development. Am Psychol. 1986; 41; 4-13. 
(26)	Tarrant M, Butler K. Effects of self-categorization on orientation towards health. Br J Soc Psychol. 2011; 50: 121-139.
(2127)	Galinsky AD, & Moskowitz GB. (2000). Perspective taking: Decreasing stereotype expression, stereotype accessibility and in-group favoritism. J Pers Soc Psychol. 2000; 78: 708-724. 
(2228)	Aron A, Aron EN, Tudor M, & Nelson G. (1991). Close relationships as including other in the self. J Pers Soc Psychol. 1991; 60: 241-253.
(2329)	Cialdini RB, Brown SL, Lewis BP, Luce C, & Neuberg SL. Reinterpreting the empathy-altruism relationship: When one into one equals oneness. J Pers Soc Psychol. 1997; 73: 481-494.
(2430)	Galinsky AD, Ku G, & Wang CS. (2005). Perspective-taking and self-other overlap: Fostering social bonds and facilitating social coordination. Gr Pro Intergr Rel. 2005; 8: 109-124.
(2531)	Turner JC. Social influence. Pacific Grove, CA: Brooks/Cole; 1991
(2632)	Ajzen I. Constructing a TPB Questionnaire: Conceptual and methodological consider- ations. 2006; retrieved from http://www.people.umass.edu/aizen/pdf/tpb.measurement.pdf
(2733)	Preacher KJ, & Hayes AF. Asymptotic and resampling strategies for assessing and comparing indirect effects in multiple mediator models. Behav Res Methods. 2008; 40: 879-891.
(2834)	House of Commons Health Committee. First Report: Alcohol. 2010; Parliament: London; House of Commons.
(2935)	DeJong W, Schneider SK, Towvim LG, Murphy MJ, Doerr EE, Simonsen NR, Mason KE, & Scribner RA. A multisite randomized trial of social norms marketing campaigns to reduce college student drinking. J Stud Alcohol. 2006; 67: 868-879.
(3036)	Bodimeade HL, Anderson E, La Macchia ST, Smith JR, & Louis WR. Testing the direct, indirect, and interactive roles of referent group injunctive and descriptive norms for sun protection in relation to the Theory of Planned Behavior. J Appl Soc Psychol. In press.
(37)	Robinson EL, Harris E., Thomas JM, Aveyard P. Higgs S. Reducing high calorie snack food in young adults: A role for social norms and health based messages. Int J Behav Nutr Phys Act. 2013, 10:73; 1–8. 
(38)	Robinson EL, Higgs S. Liking food less: The impact of social influence on food liking evaluations in female students. PLOS ONE. 2012; 7: e48858.



Figure 1: Effects of salient referent referent salience on perceptions of norms concerning the recommended daily consumption of fruit and vegetables



Figure 2: Effects of salient referent referent salience on attitudes towards, and intentions concerning, the recommended daily consumption of fruit and vegetables 
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Figure 3:  Mediation model predicting attitudes towards the recommended daily consumption of fruit and vegetables 
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Figure 4:  Mediation model predicting intentions concerning the recommended daily consumption of fruit and vegetables
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