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Abstract

Identity-based strategies have been suggested as a way to promote healthy behaviors when

traditional approaches fall short. The truth® campaign, designed to reduce smoking in

adolescents, is an example of a campaign that uses such a strategy to reach youth described as

being outside the mainstream. This article examines the effectiveness of this strategy in promoting

antitobacco company beliefs among youth. Survey data from 224 adolescents between 14 and 15

years of age were used to examine whether the truth® campaign was more or less effective at

reaching and promoting antitobacco company beliefs among youth who identify with

nonmainstream crowds (deviants and counterculture) versus those who identify with mainstream

crowds (elites and academics). Analyses revealed that adolescents who identified as deviants and

counterculture were more likely to have been persuaded by the truth® campaign. Social identity

theory is used as a theoretical framework to understand these effects and to make

recommendations for future health campaigns.

Antismoking media campaigns have used many approaches to persuade adolescents to not

smoke cigarettes. In particular, rational appeals touting the negative health aspects of

smoking, approaches that simply tell youth to not smoke, and appeals to boost refusal skills

have been popular (Farrelley, Niederdeppe, & Yarsevich, 2003; Glantz, 1996; Siegel, 1998).

Yet, it has been argued that these types of campaigns do little to produce sustainable effects

(Glantz, 1996; Goldman & Glantz, 1998; Siegel, 1998; Snyder et al., 2004). Although there

is limited research testing why certain antismoking appeals may be less effective than others

(Farrelly et al., 2003), several lines of reasoning have been suggested. Flynn and colleagues

(2010) hypothesized that these more traditional appeals may no longer be considered novel
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by adolescents. Other researchers have suggested that adolescents may not feel susceptible

to the negative health outcomes of cigarette use (Pechmann, Zhao, Goldberg, & Reibling,

2003). Pechmann and Riebling (2000) argued that a variety of other factors, such as the

design and execution of ads, also affect their persuasiveness.

One potential approach that has been relatively overlooked in the design of antismoking

campaigns involves adolescent peer crowd identification. Peer crowd identification research

shows that the peer crowd with which an adolescent identifies can have a significant effect

on his or her smoking behavior (Sussman, Pokhrel, Ashmore, & Brown, 2007). In particular,

in their review of research on peer crowd identification, Sussman and colleagues (2007)

identified 14 studies that found an association between peer crowd identification and

cigarette smoking. Given the robustness of these findings, it is surprising that few

antismoking campaigns have leveraged peer crowd identity to target specific youth. The

truth® campaign, however, deliberately uses an identity-based countermarketing strategy

that attempts to brand smoking as uncool and produce antismoking beliefs, attitudes, and

behaviors in adolescents. In particular, the truth® campaign creates an “edgy” and “cutting

edge” identity associated with not smoking (Farrelly, Davis, et al., 2002, p. 901) designed to

appeal to those rebellious youth who are often at highest risk for smoking (Sussman et al.,

2007). In other words, the truth® campaign attempts to co-opt the nonconformist

nonmainstream sentiment and edgy style prevalent among those most likely to smoke.

Research has shown the truth® campaign has been largely successful in decreasing smoking

susceptibility and initiation among adolescents and in increasing negative attitudes towards

smoking and cigarette companies (Cowell, Farrelly, Chou, & Vallone, 2009; Farrelly,

Heaton, et al., 2002; Farrelly, Davis, Duke, & Messeri, 2009; Farrelly, Davis, Haviland,

Messeri, & Healton, 2005; Farrelly, Nonnemaker, Davis, & Hussin, 2009). Although this

research has documented the effects of the truth® campaign among the general population

of adolescents (i.e., samples not stratified by ethnicity, geographic location, peer crowd

identification), no research to date has examined the effectiveness of the campaign in

reaching and influencing those rebellious youth most likely to smoke. Using social identity

theory as a theoretical framework, this study examines the extent to which exposure to the

truth® campaign was associated with antismoking attitudes among the campaign’s intended

target audience of rebellious or nonmainstream youths as compared to more mainstream

adolescents.

Peer Crowd Identification

The teenage years are a time of identity formation, as an adolescent begins to break away

from family life and comes to understand him- or herself as an independent adult. As a part

of this process, many adolescents turn to their peers, forming loose, reputation-based

collectives (Sussman et al., 2007). These reputation-based social groupings—often referred

to as “peer crowds”—provide an adolescent with a source of stability, direction, and perhaps

most important, identity (Sussman, Moran, & Pokhrel, 2012). What defines these groups is

not necessarily direct contact with other members, but rather a shared set of behaviors,

values, and norms—in other words, a sense of identifying oneself with a specific crowd or

group that can be distinguished from the general population by a certain set of
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characteristics. For the purposes of this article, we use the term identity to refer to an

adolescent’s perceived affiliation with, or belonging to, a particular peer crowd, such that

the adolescent projects that group’s characteristics onto him- or herself.

Sussman and colleagues (2007) delineated five general peer crowds: elites, athletes,

deviants, academics, and others. Crowds identified in other work include misfits and

counterculture. Important for present purposes, research has shown that identification with

certain of these peer crowds is related to smoking behavior, with members of certain crowds

being at higher or lower risk for smoking. Within the United States, these findings are

consistent across ethnicity, gender, and geographic region and remain strong even after

controlling for potentially confounding factors such as perceived smoking norm. Table 1

presents each of these seven peer crowds, their characteristics, and smoking risk profiles.

Social Identity Theory

Social identity theory (Hogg & Abrams, 1999; Tajfel, 1978; Tajfel & Turner, 1979; Turner,

1999) offers a theoretical perspective through which the effect of peer crowd identification

on adolescent smoking can be understood. According to social identity theory, individuals

develop social identities through membership with various groups (e.g., Liberty High

football team) or social categories (e.g., jocks). Individuals possess prototypes, or cognitive

stereotypical representations, for each of these groups and categories. As they identify with

certain groups (known as in-groups), individuals apply, in varying levels, these prototypes to

themselves, viewing themselves as members of a group or category. Social identity theory

posits that individuals tend to act in accordance with a relevant in-group prototype. The

theoretical explanation of why social identity influences behavior hinges upon the premise

that behavioral motivations vary on a continuum from interpersonal to intergroup (Tajfel,

1974, 1978). At the interpersonal extreme, behavioral motivation is located at the individual

level, determined by personality and idiosyncratic quirks. At the intergroup extreme,

behavioral motivation is located at the group level, such that an individual is highly

motivated to act in accordance with an in-group prototype.

Peer crowd identification research has established that adolescents’ tobacco use does indeed

vary according to the different groups with which they identify. Through the lens of social

identity theory, smoking can be viewed as prototypical of certain crowds but not others. For

adolescents who identify with nonmainstream crowds, the act of smoking provides a way to

enact their social identities. It has also been argued that patterns of media use are a function

of social identity, with various groups having prototypical media preferences (Slater, 2007).

Although experts in consumer culture and advertising have long understood behavior as

motivated by and based in identity (Leiss, Kline, Jhally, & Botterill, 2005), only recently

have health practitioners and researchers begun to explore the potential of such an identity-

based approach (Basu & Wang, 2009; Evans & Hasting, 2008). The truth® antismoking

campaign is perhaps the most notable example of such an approach (Basu & Wang, 2009)

and, to date, it has been effective among adolescents generally: Among nonstratified

samples of 12–17-year-olds, exposure to the truth® campaign has been associated with

increased antismoking attitudes and decreased smoking behavior (Cowell et al., 2009;
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Farrelly, Heaton, et al., 2002; Farrelly et al., 2005; Farrelly, Davis, et al., 2009; Farrelly,

Nonnemaker, et al., 2009). However, no research to date has looked at whether this

campaign’s approach is indeed successful in affecting adolescents on the basis of their

identity—a notable predictor of adolescents’ propensity for cigarette use and in their

potential response to campaign materials. The present work examines whether the effect of

the truth® campaigns is differentially effective among its intended target audience of

rebellious or nonmainstream youths (e.g., deviants, counterculture) as opposed to those who

identify with more mainstream groups (e.g., elites, academics).

The truth® Campaign

The truth® campaign is a national antismoking campaign developed in Florida, where

formative research found that adolescents between the ages of 12 and 17 years viewed

cigarettes and smoking as a way to express their identity and display their rebelliousness

(Hicks, 2001). On the basis of this information, the truth® campaign eschewed traditional

antismoking approaches and instead focused on creating and promoting the truth® brand

(Evans, Wasserman, Bertolotti, & Martino, 2002). The truth® brand represents a cool

alternative to smoking and, although the campaign was designed to appeal to youth in

general, it is specifically meant to target those youth “outside-the-mainstream … not prone

to joining the most establishment groups” (e.g., student council, football team; Evans et al.,

2002, p. 19). Also, as peer crowd identification research has shown, these youth also tend to

be at highest risk for smoking. To appeal to these youth, ads were created that exposed the

tactics tobacco companies used to manipulate teens. For example, one early campaign spot

called “Bodybag” featured a public display of body bags representing people who had died

from tobacco use. In another spot called “Lie Detector,” young adults enter a tobacco

company’s headquarters and try to get tobacco company employees to take a lie detector

test.

The truth® campaign has been found to produce marked increases in antismoking attitudes

and behavior among teens. In its initial years, research found the truth® campaign to be

responsible for a 22% decrease in youth smoking (Farrelly et al., 2005). This effect has

remained consistent: longitudinal studies indicate that exposure to the truth® campaign is

consistently associated with a decreased risk of smoking initiation among teens aged 12–17

years (Farrelly et al., 2005; Farrelly, Nonnemaker, et al., 2009).

Research on the truth® campaign has also examined whether awareness and effect of the

campaign varied as a function of audience gender, ethnicity, and socioeconomic status

(Farrelly, Davis, Yarsevich, et al., 2002; Vallone, Allen, & Xiao, 2009). These studies found

that women were less likely than were men to have confirmed awareness of the campaign

(Farrelly et al., 2002; Vallone et al., 2009) and that adolescents living in low-education zip

codes were less likely to be aware of the campaign (Vallone et al., 2009). Although these

studies provide a useful understanding of the ways in which the truth® campaign affects

adolescents on the basis of traditional demographic characteristics, the question of whether

identity-based social categories might provide a more useful way of segmenting the general

population of adolescents remains unanswered. Because research indicates that certain social

groupings (in particular, those outside-the-mainstream) are significantly more susceptible to
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cigarette use, it is crucial to understand how these at risk adolescents respond to antismoking

campaigns—in particular, those campaigns such as truth® that purport to target them

specifically.

Present Study

The present study uses social identity theory to understand the extent to which the truth®

campaign was effective at persuading adolescents based upon their peer crowd

identification. Despite evidence showing the effectiveness of the campaign in the general

teenage population, to date no research has examined whether the truth® campaign’s

strategy, designed to reach those youth “outside-the-mainstream” (Evans et al., 2002, p. 19),

was effective at reaching those particular youth and producing antismoking beliefs. The

present study addresses this gap. This study stratified a sample of 224 adolescents on the

basis of which peer crowd they identify with most strongly, which allowed us to directly

examine whether adolescents who identify with nonmainstream crowds were more likely

than their mainstream peers to have formed antismoking beliefs as a result of exposure to the

truth® campaign. Thus, we hypothesize that the truth® campaign will be more effective in

producing antismoking beliefs among nonmainstream youth than among mainstream youth.

In particular, we proposed the following:

Hypothesis 1: The relation between exposure to the truth® campaign and antismoking

beliefs will be stronger among adolescents who identify with nonmainstream crowds

than among adolescents who identify with mainstream crowds.

Method

Sampling Procedure

In 2008, an online survey of adolescents ages 14 and 15 years was conducted. The study

sample was obtained using a recruitment firm (Authentic Response) that specializes in

recruitment for online surveys. Using a randomized block selection design, 250 youths were

selected, using a computer program designed to generate a random sample, from a panel of

153,759 adolescents aged 13–17 years. This panel was demographically similar to the U.S.

population of 14- and 15-year-olds in terms of ethnicity, family income, and parents’

education level. Parental consent was obtained by the recruitment firm, such that parents

consented for their children to participate in any surveys distributed by the firm. Panelists

received an e-mail from the recruitment firm informing them about the study. Those who

were interested in participating could click a link directing them to the survey homepage,

where they read an information sheet, approved by the researchers’ university institutional

review board, and checked a box agreeing to consent before taking the actual survey. The

researchers’ university institutional review board considered this study to be low risk and

granted approval for the consent process and survey. Respondents were anonymous to the

researcher and were informed that they could stop participation in the study at any time.

Those who did participate were compensated US$2, regardless of whether they completed

the survey. This procedure ultimately elicited 252 responses. Participants who were not 14

or 15 years old, who discontinued the survey before answering the items on smoking

behavior, or who gave responses that brought the validity of their response set into question
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(e.g., entering “I’m a dog” for ethnicity) were omitted from the analysis. The final sample

size was 224.

Participant Characteristics

More than half (52.7%) of the respondents were 14 years old, and 47.3% were 15 years old.

In terms of gender, 71% was female and 29% was male. Regarding race, 72% self-identified

as White, 16.5% as Hispanic or Latino, 12.9% as Black or African American, 8% as

American Indian or Alaskan Native, 5.8% as other, 2.2% as Asian, 1.8% as Middle Eastern,

and 0.9% as Native Hawaiian or other Pacific Islander.

Measures

Peer Crowd Identification—The identity-based crowd with which an adolescent

identified was measured using a procedure described fully in Moran (2009). This measure,

on the basis of previous work of Sussman and colleagues (Sussman et al., 2000; Sussman et

al., 1999; Sussman, Unger, & Dent, 2004), is designed to comprehensively assess the peer

group with which an adolescent most strongly identifies. To develop a list of relevant peer

crowds, we conducted a pretest with a sample of 60 students who were asked to think about

the typical smoker and the typical nonsmoker and indicate the social categories to which

they felt these people belonged. This procedure elicited a list of 23 specific peer groups.

Survey participants were presented with this list of peer groups and asked to indicate, on a

scale from 0 to 100, how much they identified with each of the 23 groups. For this measure,

participants dragged a bar across the screen for each social category, which allowed them to

adjust and compare across categories, and make changes accordingly. Individuals were

asked the following:

People often hang out in different groups at school. For example, a lot of schools

have a group of jocks. Some students gave the following list of groups. Please

indicate how much you identify with each group by dragging the bar across the

screen. Dragging the bar to 100 means you identify with this group very much and

dragging the bar to 0 means you do not identify with this group at all.

This measure allowed individuals to identify with more than one group and to indicate

varying levels of identification. These responses were then standardized within each

individual, so that the measure of an individual’s affiliation with one crowd was relative to

his or her affiliation with all others.

Factor analysis (maximum likelihood estimation, promax rotation) was then run to condense

these specific groups into broader peer crowds. This factor analysis produced six peer

crowds. Academics (α = .542; M = –0.068, SD = 0.528, range = −1.17 to 1.34) consisted of

individuals who identified as smart kids, nerds, involved in school, religious, and goody-

goodies. Countercultures (α = .235, M = −0.425, SD −0.609, range = −1.88 to 1.50)

consisted of individuals who identified as hippies or hipsters. Deviants (α = .557, M = 0.304,

SD = 0.699, range = −1.23 to 2.02) consisted of individuals who identified as skaters,

partiers, or rebels. Elites (α = .773, M = 0.239, SD = 0.869, range = −1.87 to 2.08) consisted

of individuals who identified as athletes, popular, and preppy. Misfits (α = .727, M = −0.206,

SD = 0.630, range = −1.27 to 1.56) consisted of individuals who identified as artists, emo,
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goth, nonconformists, and misfits. Last, other (α = .233, M = −0.059, SD = 0.554, range =

−1.21 to 1.87) consisted of adolescents who identified as musicians, marching band,

religious, and gamers. Groups with loadings below .4 were not included in the final six

crowds. Table 2 provides additional details on the factor structure.

These crowds were then classified as mainstream or nonmainstream, as described by Evans

and colleagues (2002). Of these six crowds, deviants and counterculture fall into the

nonmainstream group. Academics and elites can similarly be classified as mainstream

crowds. The other and misfit crowds could not be clearly classified as either mainstream or

nonmainstream, as both of these crowds include individuals involved with “establishment

groups” (Evans et al., 2002, p. 19) such as marching band or emo music (a popular form of

music often played on mainstream radio and MTV), but also nonestablishment groups such

as gamers and goths. Thus, these two crowds were omitted from the present analysis.

For this study, peer crowd identification was coded dichotomously. Those falling above the

mean level of identification with a crowd were treated as identifying with that crowd (coded

as 1; those who did not affiliate with a group were coded as 0). This was done to harmonize

this study’s findings with others’ research (e.g., Downs & Rose, 1991; Sussman et al., 2004)

and measures (e.g., the Peer Crowd Questionnaire: La Greca, Prinstein, & Fetter, 2002;

Social Type Rating Interview Manual: Brown, 1989), which commonly treat peer crowd

identification as a dichotomous variable. Because research indicates that adolescents often

identify with more than one group (Kipke, Montgomery, Simon, Unger, & Johnson, 1997;

Verkooijen, de Vries, & Nielsen, 2007), participants were allowed to belong to multiple

groups.

Smoking-Related Beliefs—Smoking-related beliefs were measured by asking

individuals to indicate how much they disagreed or agreed (on a 7-point scale) with seven

statements about cigarette companies and their practices. These items were obtained from

the Legacy Media Tracking Survey (see Farrelly et al., 2002; Niederdeppe, Farrelly, &

Haviland, 2004). The statements included the following:

1. “Cigarette companies lie.”

2. “Cigarette companies deny that cigarettes cause cancer and other harmful

diseases.”

3. “Cigarette companies deny that cigarettes are addictive.”

4. “I would like to see cigarette companies go out of business.”

5. “Cigarette companies try to get young people to start smoking.”

6. “Not smoking is a way to express your independence.”

7. “Smoking cigarettes makes people your age look cool.”

As was done by Farrelly and colleagues (2008), these items were dichotomized (0/1) where

“1” represented an antismoking belief. In addition, because different truth® campaign

messages address these belief items in varying degrees (e.g., the “Shards o’ Glass” ads take

an anti-industry approach, while other aspects of the campaign, such as participation in the
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Warped Tour, contain more normative or social messages), these belief items were analyzed

individually to ensure that results would not be skewed because of different campaign

components focusing differently on one type of message or another.

Exposure to the truth® Campaign—This measure was based on that used by Farrelly,

Davis, and colleagues (2009) to assess whether adolescents had been exposed to truth®

campaign materials. Participants were first asked to indicate whether they had ever seen any

campaigns about a variety of health topics, including smoking. Participants could give

multiple responses if they had seen more than one campaign. Participants who indicated

they had seen a campaign about “not starting to smoke,” “messages against smoking,”

“messages about or against cigarette companies” and “quitting smoking” were probed as to

whether this was in the past 30 days. Participants who indicated they had seen one of these

types of campaigns in the past 30 days were then asked to select the theme or slogan of the

campaign. The choices given were “Think. Don’t Smoke,” “Truth,” “Tobacco is whacko,”

“Become an ex,” Tobacco vs. Kids: Where America Draws the Line,” or participants could

write in the slogan if it was not included in the list of options. This probe was asked twice to

capture the responses of adolescents’ who were exposed to more than one type of campaign.

Exposure to the truth® campaign was coded dichotomously; participants who indicated they

had seen the truth® campaign on either the first or second probe were coded as 1 (having

been exposed to the truth® campaign), whereas participants who did not indicate they had

seen the truth® campaign on either probe were coded as 0.

Covariates—In addition to measuring gender and ethnicity, control variables were selected

on the basis of previous research finding a relation with smoking behavior. The control

variables were used to attempt to tap unique variance in the relation between exposure to the

truth® campaign and smoking-related beliefs. These variables included the following: self-

reported academic achievement (Ellickson, Perlman, & Klein, 2003; 13 levels of grades with

A+ scored highest at 13 and F or below scored lowest at 1); smoking in the home (Bricker,

Peterson, Sarason, Andersen, & Rajan, 2007); perceived smoking norm (percentage of

friends who currently smoke: options were every fifth percent from 0%, 5% through 100%);

sensation seeking (using the 4- item Brief Sensation Seeking Scale; Stephenson, Hoyle,

Palmgreen, & Slater, 2003; α = .882), hours of TV watched in a typical day (measured by

asking participants to report the number of hours of TV they viewed in a “typical day” with

response options ranging from 0 hours through “11 or more hours”), number of cigarettes

the participant has smoked in their lifetime (with response options ranging from none (coded

as 0) through “100 or more cigarettes” (coded as 6) and exposure to other antismoking

campaigns. Table 3 presents descriptive statistics for the variables used in the study.

Data Analysis

We conducted data analysis using SPSS 17.0. Chi-square tests were used to examine the

variance of seven antismoking beliefs and exposure to the truth® campaign by peer crowd

identification. Separate logistic regression analyses for each peer crowd were then run with

each of the belief items as dependent variables and exposure to the truth® campaign as the

main predictor, controlling for gender, ethnicity (being White, being African American),

living with a smoker, perceived smoking norm, sensation seeking, academic achievement,
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number of hours of TV watched in an average day, exposure to other antismoking

campaigns and lifetime number of cigarettes smoked. Odds ratios were compared to

determine whether exposure to the truth® campaign was more effective at predicting

antismoking beliefs in one peer crowd than in another.

Results

Effects of truth® Campaign on Antismoking Beliefs, by Peer Crowd

To determine the extent to which antismoking beliefs varied by peer crowd, frequency tables

were produced and chi-square values were examined. Individuals who identified as deviants

held fewer antismoking belief than individuals who identified with other peer crowds, while

individuals who identified as academics held more antismoking beliefs than individuals who

identified with other crowds. Table 4 illustrates antismoking beliefs by peer crowd. Next, a

chi-square test was used to examine the extent to which exposure to the truth® campaign

varied by peer crowd. Individuals who identified as elites were significantly less likely to

report having been exposed to the truth® campaign in the 30 days previous to the survey.

None of the other peer crowds showed significant variance on the level of exposure to the

truth® campaign. Table 5 illustrates exposure to the truth® campaign, by peer crowd.

Logistic regression analysis was then used to test the hypothesis that the relation between

exposure to the truth® campaign and antismoking beliefs varied by peer crowd. Table 6

presents odds ratios for exposure to the campaign by each peer crowd. Results of the

analysis show that exposure to the truth® campaign significantly predicted certain

antismoking beliefs for individuals who identified as deviant or counterculture (both

nonmainstream crowds). In particular, among individuals who identified as deviant,

exposure to the truth® campaign was significantly associated with two antismoking beliefs:

feeling that cigarette companies lie and that cigarette companies try to get young people to

start smoking. Among individuals who identified as counterculture, exposure to the truth®

campaign was significantly associated with two antismoking beliefs: feeling that cigarette

companies lie and that smoking cigarettes does not make adolescents look cool. Exposure to

the truth® campaign was not associated with anti smoking beliefs among either of the

mainstream crowds.

Discussion

The truth® campaign used an identity-based appeal to reach and influence nonmainstream

youth who are often the most susceptible to smoking (Evans, 2002). Although past surveys

have demonstrated significant campaign effects across broad groups of adolescents, no

previous research examined whether the truth® campaign was successful in its goal of

targeting nonmainstream youth and producing subsequent belief and behavior change.

The current study examined exposure to and effect of the truth® campaign by identification

with four peer crowds (elite, academic, deviant, and counterculture) and found that exposure

to the truth® campaign had differential effects on the basis of an individual’s identification

with a specific peer crowd. In particular, among individuals who identified as deviant or

counterculture (both nonmainstream crowds), exposure to the truth® campaign was
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significantly related to several antismoking beliefs, even after controlling for a variety of

covariates. It is significant that this effect was not reproduced among adolescents who

identified with either mainstream crowd. In addition, it is unlikely that this effect was due to

increased levels of exposure to the truth® campaign by individuals who identify as deviant

and counterculture, as these crowds did not have significantly higher levels of campaign

exposure.

This indicates that the truth® campaign was relatively successful in promoting antismoking

beliefs in the nonmainstream crowds identified in this sample. Research on peer crowd

identification has established that smoking behavior varies as a function of the peer crowd

with which an adolescent identifies. According to social identity theory, smoking is a

component of certain crowds’ prototypes; therefore, members of these crowds may be

motivated to use smoking as a way to enact their social identity. Thus, using social identity

theory as a lens through which the varying effects of the truth® campaign on different peer

crowds can be understood, it can be argued that the campaign successfully positioned

specific antismoking beliefs as prototypical of the deviant and counterculture—but not elite

and academic—social identities. At a basic level, it is clear that truth® campaign content

was designed to do just that: campaign spots feature individuals who are meant to be cool

and edgy, engaging in rebellious behavior. However, instead of using cigarettes as a way to

express a nonmainstream identity, individuals in campaign spots rebel against tobacco and

tobacco companies. In this way, the truth® campaign is able to redefine the prototypes for

the deviant and counterculture crowds to include anti smoking beliefs. Because the truth®

campaign made no specific attempt to target and redefine the prototypes of the academic and

elite crowds, no similar persuasive effect was seen.

This study’s findings support claims that identity-based health campaigns offer a useful

strategy for changing behavior via mass media. We suggest three key ways that an

adolescent’s social identity as a member of a peer crowd can be leveraged in future health

campaigns. First, at-risk groups, such as deviants, often have prototypical media

preferences. For example, the truth® campaign aired public service announcements on

channels this audience was likely to view, such as MTV (Hicks, 2001). By identifying media

outlets popular with a target audience, antismoking campaigns can more effectively reach at

risk populations. Second, campaigns can use identity cues to increase the likelihood an ad

will attract the attention of an appeal to a specific peer crowd. For instance, the teens

featured in the truth® campaign dress in ways similar to the campaign’s target population.

Last, campaigns such as truth® often have features that allow youth to become involved,

whether through joining a street team, sharing campaign messages with their friends, or

staging their own interventions using campaign materials. When campaigns successfully

align themselves with certain peer crowds, adolescents are likely to adopt campaign features

as components of that peer crowd, thus becoming more likely to engage with the campaign’s

interactive features and spread the campaign message. This type of campaign-inspired

activism is particularly important during times when funds to support more institutionalized

campaign features (e.g., television public service announcements) are sparse. Future

research, in particular, experimental studies, will be useful to understand the unique effect of

a peer crowd approach and in comparison with more traditional ads.
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Although we believe these findings provide a unique and useful insight into the mechanisms

through which the truth® campaign produced effects, several limitations must be addressed.

First, the online modality of the survey may have excluded a subset of adolescents who do

not have Internet access. Because 93% of teenagers have Internet access (Lenhart, Arafeh,

Smith, & Macgil, 2008), we felt that an online survey was an appropriate means to obtain

sensitive information; however, we realize that by not incorporating the 7% of teenagers

who are not online, the sample may not be fully representative. Second, the national sample

may have missed geographical nuances in peer group identification. Moreover, the relatively

small number of respondents in certain subgroups (e.g., only 29 African Americans),

although proportional to the general population, may have obscured ethnic differences. In

addition, findings of this study were significant at p < .05, indicating a small effect size,

although, again, this may be attributable to the study’s relatively small sample size.

This study offers support for the truth® campaign’s strategy to target nonmainstream youth.

Adolescents’ susceptibility to smoking bears a strong relation to the peer crowds with which

they affiliate. As demonstrated in this study’s evaluation of the truth® campaign, knowledge

of this risk can be used to successfully inform campaign design to produce targeted ads that

are effective at reducing teen smoking.
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Table 1

Adolescent peer crowds and their characteristics and risk behavior profiles

Crowd Characteristics Risk behavior profile

Elites (also known as
hotshots, preppies, socials)a

Popular at school, active social lives Increased risk of smoking (Dolcini & Adler, 1994; Mosbach &
Leventhal, 1988)

Athletes (also known as jocks,
cheerleaders)a

Popular at school, active in sports and
school athletics

Neither increased nor decreased risk of smoking

Deviants (also known as
stoners, druggies, gangsters)a

Rebellious, not uniformly popular or
unpopular

Increased risk of smoking (Cohen, 1979; Eckert, 1983; La Greca,
Prinstein, & Fetter, 2001; Mosbach & Leventhal, 1988; Sussman
et al., 1990; Sussman et al., 1993; Sussman et al., 1994; Sussman
et al., 1999; Sussman et al., 2000; Urberg, 1992)

Academics (also known as
brains, nerds, eggheads)a

Perform well at school, less socially
active

Decreased risk of smoking (Ashmore, Del Boca, & Beebe, 2002;
Downs & Rose, 1991; Urberg et al., 2000)

Othersa Diverse, do not fit in with other crowds Neither increased nor decreased risk of smoking

Misfitsb Nonconformists, often interested in emo
and goth music and culture

Neither increased nor decreased risk of smoking

Countercultureb Interested in underground culture,
consider themselves hipsters or hippies

Increased risk of smoking (Moran, 2009)

a
Delineated by Sussman and colleagues (2007).

b
Identified by Moran (2009); would be considered a deviant according to the perspective of Sussman and colleagues (2007).

J Health Commun. Author manuscript; available in PMC 2014 October 08.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Moran et al. Page 16

T
ab

le
 2

R
ot

at
ed

 f
ac

to
r 

m
at

ri
x 

fo
r 

pe
er

 c
ro

w
d 

id
en

tif
ic

at
io

n

E
lit

e
M

is
fi

t
D

ev
ia

nt
A

ca
de

m
ic

M
us

ic
ia

n/
ga

m
er

C
ou

nt
er

cu
lt

ur
e

A
rt

is
ts

/a
rt

sy
−

.1
74

.3
91

.1
46

.2
87

.2
62

.0
94

A
th

le
te

s/
jo

ck
s

.8
21

−
.1

77
.0

40
.0

49
.0

48
−

.1
51

E
m

o
−

.2
21

.8
80

.2
29

−
.0

36
.0

90
−

.0
86

In
vo

lv
ed

 in
 s

ch
oo

l
.1

97
−

.1
36

−
.1

80
.4

50
.2

10
.1

71

M
us

ic
ia

ns
−

.0
87

.1
43

.1
02

.1
76

.5
89

.0
71

Po
pu

la
r/

co
ol

.6
92

−
.2

03
.0

90
−

.0
22

−
.1

15
−

.0
10

Pr
ep

py
.7

19
−

.1
34

−
.0

24
.0

73
−

.0
44

.1
59

B
an

d 
(m

ar
ch

in
g 

ba
nd

)
.0

52
.0

29
−

.0
74

.0
80

.5
94

.0
45

G
ot

h
−

.2
34

.7
79

.2
14

−
.0

62
.1

44
.1

86

N
er

ds
−

.0
60

.1
88

−
.1

04
.4

54
.3

17
.2

21

St
ra

ig
ht

ed
ge

.0
53

.0
97

.1
67

.2
13

.2
35

.1
68

Sm
ar

t
.0

09
−

.0
02

−
.0

27
.9

64
.0

50
−

.0
89

M
is

fi
ts

/o
ut

si
de

rs
−

.3
83

.4
97

.4
11

.0
01

.2
17

.0
95

G
am

er
s

−
.1

16
.2

12
.3

40
.0

89
.3

21
.0

92

Sk
at

er
s

.0
25

.2
44

.5
78

−
.1

83
.2

26
.0

99

N
on

co
nf

or
m

is
ts

−
.2

35
.2

92
.3

23
.1

56
.2

75
.1

34

R
el

ig
io

us
.3

00
−

.1
11

−
.0

09
.3

29
.3

11
−

.0
65

G
oo

dy
-g

oo
di

es
.3

52
−

.1
54

.0
22

.3
45

.2
59

.2
13

H
ip

pi
es

−
.1

22
.1

90
.2

27
.0

79
.1

69
.5

36

R
eb

el
s

−
.0

56
.1

94
.8

11
−

.1
02

−
.0

42
.0

58

Pa
rt

ie
rs

.3
05

.0
16

.6
13

.0
07

−
.1

96
.1

10

H
ip

st
er

s
.2

60
−

.0
46

.3
98

.0
54

.0
24

.4
15

A
ve

ra
ge

/ r
eg

ul
ar

s
.2

74
−

.2
81

.0
22

.0
58

.1
04

−
.0

56

E
xt

ra
ct

io
n 

m
et

ho
d:

 m
ax

im
um

 li
ke

lih
oo

d;
 r

ot
at

io
n 

m
et

ho
d:

 v
ar

im
ax

 w
ith

 K
ai

se
r 

no
rm

al
iz

at
io

n.

J Health Commun. Author manuscript; available in PMC 2014 October 08.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Moran et al. Page 17

Table 3

Sample descriptive statistics

n %

Female 159 71

African American 29 12.9

A or B student 177 79

Lives with smoker 97 43.3

Exposure to truth® campaign 78 34.8

Exposure to other antismoking campaign 105 46.9

Identify as elite 111 49.6

Identify as deviant 107 47.8

Identify as academic 103 46.0

Identify as counterculture 97 43.3

M SD

Perceived smoking norm (% friends who smoke) 23.47 13.35

Sensation seeking 1.68 4.59

Hours of TV watched in average day 3.21 4.4

Lifetime number of cigarettes smoked 1.818 1
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Table 4

Antibullying attitudes by peer crowd (%)

Elite Deviant Academic Counterculture

Cigarette companies lie. 56.80 51.40 56.30 51.50

Cigarette companies deny that cigarettes cause cancer and other harmful diseases. 39.10 33.00 36.90 32.60

Cigarette companies deny that cigarettes are addictive. 44.50 35.90 45.60 43.20

I would like to see cigarette companies go out of business. 6.00 46.60* 65.00** 52.60

Cigarette companies try to get young people to start smoking. 4.00 34.00* 47.60 4.00

Not smoking is a way to express your independence. 49.10 38.80 53.40** 42.10

Smoking cigarettes makes people your age look cool.a 67.30 62.10 76.70** 63.20

a
Reverse coded.

*
χ2 significant at p <.05.

**
χ2 significant at p < 01.

J Health Commun. Author manuscript; available in PMC 2014 October 08.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Moran et al. Page 19

Table 5

Exposure to truth® campaign, by peer crowd

Exposed to truth® campaign in past 30 days

n %

Elite 28** 25.2

Deviant 37 34.6

Academic 38 36.9

Counterculture 33 34.0

**
χ2 significant at p < .01.
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Table 6

Odds ratios and confidence intervals for relation between exposure to truth® campaign and antismoking

attitudes, by peer crowd

Elite Deviant Academic Counterculture

Cigarette companies lie. 1.685 (0.529–5.371) 3.709 (1.091–12.608)* 3.18 (0.922–1.969) 4.928 (1.233–19.675)*

Cigarette companies deny that cigarettes
cause cancer and other harmful diseases.

0.812 (2.49–2.642) 1.234 (0.335–4.540) 1.371 (0.393–4.776) 2.473 (0.612–9.994)

Cigarette companies deny that cigarettes are
addictive

0.981 (0.512–5.228) 3.222 (0.809–12.832) 1.947 (0.582–6.513) 3.405 (0.859–13.494)

I would like to see cigarette companies go
out of business.

0.491 (1.48–1.625) 1.107 (0.325–3.771) 0.532 (0.123–2.302) 1.378 (0.370-–5.131)

Cigarette companies try to get young people
to start smoking.

2.973 (0.869–1.179) 9.738 (1.723–55.025)* 1.349 (0.407–4.473) 2.812 (0.708–11.166)

Not smoking is a way to express your
independence.

1.286 (0.407–4.061) 2.75 (0.762–9.929) 0.649 (0.201–2.101) 3.613 (0.955–13.672)

Smoking cigarettes makes people your age
look cool.b

0.938 (2.91–3.028) 2.488 (0.751–8.240) 1.109 (0.287–4.289) 4.25 (1.121–15.779)*

a
Controlling for gender, ethnicity, living with a smoker, perceived smoking norm, sensation seeking, number of hours of TV watched per day,

lifetime number of cigarettes smoked, and exposure to other antismoking campaigns.

b
Reverse coded.

*
p < .05.
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