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Get Real is a Toolkit for delivering a social influence 
intervention with young people.  The issues that can be 
addressed are wide and varied and not limited to the  
off-the-shelf surveys that are available to help practitioners 
get started.  This Toolkit should be seen as a set of 
principles that can be applied and streamlined to respond 
to the unique needs of the young people that you work with.   
With increased confidence, many practitioners will be constructing 
bespoke surveys that follow the principles set out in the sections on 
session planning. 

To support your development, Forth Valley Health Promotion Service 
can provide you with the following:

Short skill based workshops on the use and adaptations of the 
principles set out in this Toolkit

Support to develop bespoke surveys to meet the range of 
community needs  

Information and advice

1

2

3

Please contact Janet 
(janet.moran2@nhs.net) 
to discuss your needs. 
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Foreword
If you have worked in the 
prevention and early intervention 
field for any time, you will be 
aware of some inconsistencies 
between the principle and the 
practice.  On the one hand, 
the statement that ‘prevention 
should be our top priority’ tends to be met with 
universal agreement.  Yet, when we move away from 
the principle of prevention to the practical reality, 
prevention interventions are often criticised for failing to 
demonstrate impact i.e. that they have made a difference.

This Toolkit has been designed to give you the skills to 
identify and measure change in 4 x 50 min. interactive and 
person centred sessions.  The application of the principles 
contained here have been tried, tested and refined over 
several years.  The Toolkit will be of interest to anyone working with young people in 
schools and communities where social and health inequalities are commonplace.   

The use of statistical testing as an evaluation gold standard is currently the subject of 
academic debate (1).  No such tests of change are advocated here; the focus is not on 
generalising results to a wider population but demonstrating impact on the specific 
groups that you work with.  

The method is flexible and intends to give practitioners tools that can be adapted to 
demonstrate meaningful change in knowledge, attitude and behaviours across a range 
of issues of relevance to you. 

Theresa (Martinus) Campbell
Lead Officer, Health Promotion Service, NHS Forth Valley 
January 2016

Section 1: Foreword

(1) See reference on page 39
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Section 3: Background: Developing the Evidence Base in a Scottish Context

Background: 
Developing the Evidence Base 
in a Scottish Context 
In 2007, the Parliamentary Group, Scotland’s Futures Forum, posed a question:

How can we reduce 
the damage caused 
by alcohol and drugs 

by 50% by 2025.

To contribute to the debate, the National Association 
of Alcohol and Drug Action Teams was invited to look 
beyond the prevention and early intervention practices 
of Scotland, to find what was working elsewhere that 
could add to the good work we already carry out.  
Professor Wesley Perkins, an international leader in 
the ‘Social Norms’ field, spoke at an event held at the 
Scottish Parliament in that year (2).  

This event led to a parliamentary debate (3) on 
the issue and, a little later, to Forth Valley ADP 
championing work to test the transferability of the 
programme in a Scottish secondary school setting. 

Following 2 years of research (4), recommendations 
were made to modify the programme in a way that 
would achieve the following:

•	 A	much	shorter	intervention	suitable	for	use	with	
an existing peer group e.g. at the level of a class

•	 Data	collection	and	analysis	that	could	be	carried	
out by pupils themselves as part of the intervention

•	 A	model	of	delivery	that	did	not	depend	on	
external facilitation   

•	 A	better	fit	for	the	curriculum	for	excellence			

After a further 2 years of testing in 3 additional 
secondary schools (5), the learning has been 
consolidated into this Toolkit.  A brief summary of the 
outcomes from this work follows on pages 8 and 9. 

(2-5) See reference on page 39
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Forth Valley Alcohol and Drug Partnership (ADP) 
Social Influence Programme 2014-15
Summary Evaluation

Factual 
information 

session.

Group understand 
causes and 

consequences of 
holding misperception. 

Group develops social 
norms campaign to 

promote positive attitudes 
and behaviours of the 
majority of the group.

Groups analyse 
and discuss 

their own data 
in real time.

Survey identifies misperceptions 
i.e. exaggerated beliefs about peer behaviours

 S2 S3

9 survey questions      13 survey questions

Section 3: Background: Developing the Evidence Base in a Scottish Context

3 Schools: Alva, Balfron, Wallace      10 Classes      2 Year Groups

Total Pupils 192     Total S2 pupils 108     Total S3 pupils 84

Participants

Intervention

4 x 50mins PSE lessons
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Section 3: Background: Developing the Evidence Base in a Scottish Context

Findings

S2
Approximately 13 years of 
age (six months after the 
intervention)

Statement and post intervention 
change

• Agreement with restricting 
smoking in houses increased 
from 32 to 68

• Agreement that describing 
someone as a ‘slag’ or ‘slut’ is 
offensive increased from 44 to 78

• Disagreement with peers 
drinking alcohol increased  
from 70 to 96

Reductions in pupils’ own risk 
behaviours

• Regular smokers reduced  
from 1 to 0

• Alcohol users reduced  
from 15 to 7

Increase in negative behaviours

•	Occasional	smokers	increased	
from 3 to 4

S3
Pupils aged 14 years 
(six months after the 
intervention)

Statement and post intervention 
change

• NPS/legal highs are legal but not for 
human consumption 

 - Agreement increased from 14 to 47

• NPS are not safe 
 - Agreement increased from 27 to 58

• Language like ‘brothers before 
whores’ is offensive

 - Agreement increased from 3 to 35

Reductions in pupils’ own risk 
behaviours

• The number of smokers reduced 
from 11 to 4

• The number of alcohol users 
reduced from 20 to 11

• The number of cannabis users 
reduced from 8 to 7

• The number of NPS users 
reduced from 2 to 1 
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Section 4
Why Focus on Adolescents? 

Wallace High School, S2 group 1 - Amy, Rhona, Ailsa and Susanna
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Section 4: Why Focus on Adolescents?

Why Focus on 
Adolescents?

Why is adolescence 
an important early 
intervention opportunity?
The onset of multiple risk behaviours such as smoking, anti-social 
behaviour, hazardous alcohol consumption and unprotected sexual 
intercourse, cluster in adolescence (6-10) and are associated with 
increased risk of poor educational attainment.  

These behaviours shape adult behaviour and the consequences 
are costly to society and young people. Further, people who 
engage in any one risk behaviour are likely to engage in others (11). 
There may be shared biological and environmental factors which 
influence the development of these multiple behaviours and so, 
prevention and early interventions at this stage may impact on 
more than one outcome (12,13).

The importance of age and resistance 
to social influence and conformity
Independent behaviour is the term used to describe the ability 
to resist pressures to conform to a majority.  

One study looked at all demographic groups and reported 
age related resistance to peer influences (14).  No resistance 
was found between ages 10 to 14 years but between 14 and 
18 years resistance increased linearly and peaked at 18 years.   

(6-14) See reference on page 39
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Wallace High School, S3 group 2 - Molly and Caitlin

Section 5
Key Theoretical Concepts:
A Brief Overview
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Section 5: Key Theoretical Concepts: A Brief Overview 

Key Theoretical Concepts: 
A Brief Overview
Social Influence is a broad term that describes how the presence of other people can 
influence our attitudes and behaviours.  The literature on social influence and social norms 
is well established and various types of influence are described in the academic literature 
e.g., conformity, peer pressure, persuasion, sales and marketing.   

Some types of social influence 

Pluralistic ignorance
Can be described as discrepancies between our private 
beliefs and our public behaviour (17,18).  For example, 
a group of new students get ready to participate in 
‘Freshers Week’.  Each student believes that drinking 
to excess is not enjoyable. However, observing the 
excessive drinking of others each student forms the 
belief that everyone but him/her enjoys drinking to that 
degree.  To avoid appearing to be the boring one, every 
student continues to drink excessively.

Misperception
Is similar to pluralistic ignorance. It refers to a situation in 
which people mistakenly believe that their own personal 
attitudes and behaviour differ from others’ when they do 
not (19). It is essentially an error in thinking.  The graph on 
page 21 illustrates the practical application of this concept.

Social norms
In the context of risk behaviours, these are the majority 
behaviours of a group that members are influence by, 
and expected to comply with.  Examples of social norms 
marketing posters are scattered throughout this Toolkit.

Conformity
A change in belief or behaviour in response 
to real or imagined social pressure, also 
known as majority influence. For example, an 
individual may agree in public with a group 
of people yet privately disagree; laughing at 
a joke because our friends are laughing yet 
we don’t really find it funny. While most of the 
early work focused only on the social context, 
more recent research has found a biological 
basis of conformity (15).

Normative influence
Explains the role of embarrassment i.e.  We 
conform because we don’t want to appear 
foolish or to be left out.  Evidence also 
suggests that once established, this influence 
continues to exert itself even when the group 
is not present (16).  

Internalisation
Describes a change in an individual’s actual 
behaviour to fit in with the group.

(15-16) See reference on page 39
(17-19) See reference on page 40
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Example from early research

A well-known example from the 1930’s is 
the work of Jenness who asked groups to 
estimate how many beans they thought 
were in a jar (20).  
Each of the group had to make an individual 
estimate, and then do the same as a group. He 
found that when the task was carried out in a 
discussion group, estimates were roughly the 
same value (even though they had previously 
reported quite different estimates as individuals). 

Jenness not only demonstrated majority influence 
but the importance of ‘uncertainty’ i.e. individuals 
would be uncertain about the actual number of 
beans in the jar. When we are uncertain, it seems 
we look to others for confirmation.  

Later research showed that social influence 
processes can also affect individual’s decision 
making and judgment. These investigators (21) 
found that where uncertainty exists, individuals 
rely on the judgments and perceptions of others 
as correct regardless of reality.

When we are 
uncertain, it seems 

we look to others for 
confirmation.

Social influence 
processes can also 
affect individual’s 

decision making and 
judgment.

(20) See reference on page 40

Section 5: Key Theoretical Concepts: A Brief Overview 



Section 6
Basic Principles: 
How to use this Toolkit

Falkirk High School, 1CN3 - Emma G



15

How to use this Toolkit 
Based on the four principles that underpin this programme, demonstrating how sessions 
1-4 fits with the outcomes and experiences in the ‘Curriculum for Excellence’ is simple.   
Each of the four sections begins in a Curriculum for Excellence format.  However, you may 
not need this if, for example, you work with groups of young people in a less formal setting. 

The guide to running each section takes you through the four basic principles of the programme:

1. Assess the needs of the group using simple surveys and analysis

2. Promote the responsible behaviours of the majority

3. Understand how errors in our judgement about other people can happen

4. Measure impact

Section 6: Basic Principles: How to use this Toolkit

Principle 1a, week 1

Gather the data
A simple, short and fun survey asks two types of questions (22) :

1. What do you approve of and/or do?  

2. How do you think the typical person in your group answered this question?

Principle 1b, week 1

Young people analyse their own results
Young people work with and analyse their own data showing the difference between 
‘Reality’ and what ‘they think’ i.e. ‘Perception’. 

ReAlITY:  I THINK IT’S OKAy TO GET DRuNK NOW AND THEN

Group total Agree Disagree Not sure

21 3  16 2

1a

1b

mins

mins

(4-5) See reference on page 39
(22) See reference on page 40
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Principle 2, week 2 

Young people choose the ‘social norms’ 
they want to promote
Promote the healthy behaviours of the majority.  Images and text must be positive;  
no scare messages (22,23).  

Section 6: Basic Principles: How to use this Toolkit

2

3

4

Principle 3, week 3  

Understanding the causes and 
consequences of misperceptions
Sample PowerPoint, films and activities can be found on the DVD that comes 
with this Toolkit.  Why not make your own short film?

Principle 4, week 9 onwards  

Follow-up(22,23) at least six weeks after 
the last intervention
Repeat Principles 1a and 1b

mins

mins

mins

(22-23) See reference on page 40
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Session Plan 1: 
Gathering and Analysing 
the Data

Section 7: Session Plan 1: Gathering and Analysing the Data

Learning activity
Gather credible data: actual and perceived 
attitudes and behaviours.

Explore the data and its meaning.

Surveys  
Build your own survey or choose from themed 
survey booklets available from NHS Forth Valley 
Health Promotion Service.    

•	 Tobacco,	e-cigarettes	and	cannabis

•	 Alcohol	and	sexual	respect

•	 Drugs,	including	New	Psychoactive	
Substances (NPS) previously ‘legal highs’

•	 Mixed	survey	containing	alcohol,	drugs,	
attitudes to knives, gangs and tattoos

Skills development
Analysing, Applying, Evaluating.

Learning intentions 
understand own and others attitudes and 
behaviours, develop  skills on the practical use of 
number to our  understanding of current wellbeing 
issues, consider meaning of confidentiality and 
importance of working individually, understand 
how confidential data can be used  in group work.  

Success criteria
Develop an understanding of confidential ways of 
working, beliefs about self and others.

use data to analyse and evaluate class norms.

Opportunities for assessment
Teacher observation of confidential working, 
quality of pupil responses.

Methodologies
use of short surveys.

Cooperative small group analysis of data.

Sharing skills and views.

Curriculum for Excellence format
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How to run the session

Section 7: Session Plan 1: Gathering and Analysing the Data

Getting started
Build your own survey and establish real and perceived group 
norms.  You will need a survey for each person in the group and an 
analysis sheet for each question. Alternatively, order from the stock 
surveys and analysis sheets below; available from NHS Forth Valley 
Health Promotion Service.

1. Attitudes and behaviours: Tobacco, e-cigarettes and cannabis  

2. Attitudes and behaviours: Alcohol and sexual respect/language  

3. Attitudes and behaviours: Drugs, including New Psychoactive 
Substances (NPS) previously ‘legal highs’  

4. Mixed survey containing: Alcohol, drugs, attitudes to knives, 
gangs and tattoos  

Session planner 
Ask the group if they have heard the term ‘it’s the norm’ and what this means to them.   
Explain what a ‘social norm’ is.  A useful definition is “what the majority of a group agree is acceptable”.

The following example shown here relates to a cheque-book style survey booklet that was developed for 
the 2014-15 evaluation on pages 8 and 9 (5).  Adapt the method to suit your own survey format.

Give out a survey booklet to each person and 
explain that the booklet contains two types of 
questions.  These questions are exactly the 
same but with an important difference: 

Collection Trays: 
If each survey booklet 
contains five questions, 
you will need five trays.  
These are placed around 
the room to collect 
the responses to each 
question. Number the 
trays to correspond to the 
numbers on the survey 
question e.g. 1 to 5.

elastic bands: 
Ten elastic bands  
i.e. two per tray.   

•	 the	first	set	asks	about	what	
they themselves approve 
of and/or what they do i.e. 
attitudes and/or behaviours

•	 the	second	set	asks	about	how	
they think the others in the 
group answered the questions

(5) See reference on page 39
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Section 7: Session Plan 1: Gathering and Analysing the Data

Explain that over the next few weeks they will be using their own data to find out more about ‘norms’.  

Ensure the group understands that the survey is anonymous, no names should be put on the paper. 

At this stage, the group should know that they should not show or discuss their answers with anyone else; 
what they write is confidential. 

It might be useful to take the group through the questions one by one to ensure a shared understanding 
of the questions.  

Analysing the results

Step 1:
Individuals tear-out the first set of questions (reality) from the booklet and place each slip in the 
tray with the same number i.e. question 1 in tray 1 etc.     

Now, secure the slips in each tray with an elastic band.  

Repeat this process for the remaining perception questions.   

Each tray will contain two bundles of questions: reality and perception. 

Step 2:

Split the group into sub-groups; one sub-group per question/tray   

The sub-group is then split into two and each is given one of the bundles from their tray 

Check to make sure that no reality questions are mixed up with perception questions

Next, give a worksheet to each group and ask them to complete it. 

Step 3:
The group then feeds-back the actual majority answers compared with what they thought the 
answers would be.  Focus on the large differences. A simple way to think about this is “does 
the majority know that they are in the majority”?

Step 4:
End the session by discussing how these data will be used next week to develop marketing 
images to promote the healthy responsible behaviours and attitudes of the majority.  

An example of an analysis 
worksheet can be found on   page 21

When the surveys have been completed, 
move to the next stage of the session.  
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Templates to use or adapt 

Surveys: An example of an alcohol and mental health question.

Question 1a:  Tick the appropriate box
In the last 30 days, how often have YOU had a full drink of alcohol? 

 Never  Once or twice  Less than once  Once or twice Three or more 
   a week a week times a week

     

Question 1b: Tick the appropriate box
In the last 30 days, how often have THEY had a full drink of alcohol? 

 Never  Once or twice  Less than once  Once or twice Three or more  
   a week a week times a week

     

Question 1a:  Tick the appropriate box
I have at least one person that I could talk to about anything that was bothering me.

Agree Disagree   Not sure 

   

Question 1b:  Tick the appropriate box
They have at least one person that they could talk to about anything that was bothering them.

Agree Disagree   Not sure 

   

Section 7: Session Plan 1: Gathering and Analysing the Data
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Example of a completed worksheet - Alcohol 

Part 1 – Reality 
In the last 30 days how often did YOU have a full drink of alcohol  

Total in group Never Once or twice Less than 
once a week

Once or 
twice a week

Three or more 
times a week

21 16 4 1 0 0

Circle the majority response

Part 2 – Perception 
In the last 30 days how often did THEY have a full drink of alcohol

Total in group Never Once or twice Less than 
once a week

Once or 
twice a week

Three or more 
times a week

21 3 5 5 8 0

Circle the difference between reality and perception

Section 7: Session Plan 1: Gathering and Analysing the Data

Example of graph produced from above

Example of a social marketing 
message from this

Most of us............
76% or 16/21
consumed Zero alcohol 

in the last 30 days.

Reality

Perception

Zero Alcohol

20

10

0

16

3
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Session Plan 2: Developing 
a Social Norms Marketing 
Campaign

Balfron High School, 2L1 - Fergus and Martin
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Session Plan 2: 
Developing a Social Norms 
Marketing Campaign

Learning activity 
Develops a class social norms marketing  
campaign poster.

Key themes 
understanding social norms.

Applying class data to a normative campaign.

Exploring data and its meaning in relation to actual 
and perceived attitudes and behaviours.

Skills development  
Critical thinking, influencing behaviour.

Learning intentions 
understand the concept of ‘social norms’ and how 
these can shape decisions.

Market research – what ‘appeals’ to our age group?

Product development.

Evaluation of product against criteria.

Success criteria
use of data to develop marketing campaign 
(positive images).

Sharing ideas and concepts about social 
influences. 

Progression from ideas to campaign development.

Opportunities for assessment
Campaigns evaluated by peers for good use of 
class normative data, appealing to a particular 
audience, visual impact - use of images, colour, 
and text.

Methodologies
Team working – research and marketing for health.

Peer review and feed-back. 

Curriculum for Excellence format

Section 8: Session Plan 2: Developing a Social Norms Marketing Campaign
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Session planner  
If you have a PowerPoint presentation use it to introduce the session and prompt discussion.   
Example provided on page 25.

Explain that the group will be working in teams to develop images that promote the positive attitudes 
and behaviours of the majority.  They will be: 

•	 Using	their	own	data

•	 Using	only	positive	images	and	words

•	 Identify	groups	that	would	be	surprised	by	this	information

Groups may form on the basis of subject interest and more than one group can work on the same issue.

End the session by explaining that next week the group will be looking at the causes and consequences 
of making decisions on the basis of limited information.

Section 8: Session Plan 2: Developing a Social Norms Marketing Campaign

How to run the session

Things you might need: 
•	 PowerPoint	presentation		

•	 Examples	of	marketing	campaigns		

•	 A	summary	(bar	chart)	of	the	healthy	behaviours	of	the	majority
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Section 8: Session Plan 2: Developing a Social Norms Marketing Campaign

Templates to use or adapt 

Example of a PowerPoint presentation used with 14 year olds.
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Section 8: Session Plan 2: Developing a Social Norms Marketing Campaign



Section 9
Session Plan 3: Understanding 
Causes and Consequences of 
Misperceptions

Wallace High School, S3 group 2 - Coral
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Session Plan 3: 
Understanding Causes and 
Consequences of Misperceptions

Learning activity
Explore the causes of errors in thinking/
misperceptions.

Explore consequences of these errors.

Evaluate media articles and their role in creating 
misperceptions.

Key themes
Thinking errors, memory and attention, first 
impressions – halo and horns effect. 

Skills development
Critical thinking. 

Learning intentions
To develop an understanding of how our 
judgements about others can be flawed.

To develop an understanding of causes of thinking 
errors (misperceptions).

To develop an understanding of the consequences 
of thinking errors.

Success criteria
Pupils will be able to list the main causes and 
consequences of holding a misperception.

Pupils will present a personal plan for avoiding 
misperceptions.

Opportunities for assessment
Teacher observation of group work and 
discussion.

Worksheets demonstrating knowledge of causes 
and consequences of misperception.

Methodologies
Co-operative learning group discussion and tasks. 
Critically analysing media articles that present the 
‘problem’ as the ‘norm’.

Curriculum for Excellence format

Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions
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How to run the session

Things you might need: 
•	 PowerPoint	presentation	demonstrates	gap	between	

perception and reality   

•	 You	will	find	a	short	film	on	the	DVD	supplied	with	this	
Toolkit but why not make your own movie?    

•	 Media	articles	that	present	the	problem	as	the	norm		

•	 Activities:	quiz	or	statement	jigsaw		

Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

Suggested 
variations:
Post-it notes for the 
group to write their own 
personal statements for 
avoiding misperceptions 
and a board on which to 
display them.

Session Planner
If you use the short film supplied start with this and ask the group to pick out as many causes of 
misperceptions from the dialogue as they can.   

If you use a PowerPoint presentation:
•	 Explain	the	main	difference	between	reality	and	thinking

•	 Reinforce	that	our	judgements	about	other	people	may	be	false

•	 Summarise	the	main	causes	and	consequences	of	misperceptions	

•	 Show	the	group’s	misperceptions	and	explore	how	these	might	have	been	caused

If you use media images:
Show and discuss how minority behaviour can be presented as if it is the norm.

Some activities can be used to consolidate learning: 

1. Quiz – simple true/false

2. Statement jigsaw:  10 statements 
have been split into two parts.  In 
small groups, participants match 
the beginning and the end sections 
to produce a statement that is true.

using post-it notes and flipchart 
paper, encourage the group 
to make their own personal 
commitments using “I” statements. 
For example “I will not exaggerate 
my own behaviour, I will explain 
to others that most of us don’t 
do that.” Consider using this as 
a visual ‘group commitment’ 
on permanent display.

Suggested variation: 
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Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

Templates to use or adapt 

Example of a PowerPoint presentation used with 13 and 14 year olds.



30

Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions
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Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

Statement True or False

What catches our attention and sticks in our 
memory is the usual everyday behaviour of 
the majority.

Newspapers and magazines only print well 
balanced and factually accurate reports  
about what people do. 

Media can often present the extreme 
behaviours of a few people in such a way as 
to make ‘the problem’ appear to be the norm.

We can jump to conclusions about what 
other people are like based on very limited 
information. 

Misperception means that everybody really  
is doing ‘it’.

One of the consequences of holding a 
misperception is that some people experience 
pressure to say or do something that they 
don’t really want to.

One way to help stop misperceptions from 
spreading is to ask ourselves and others a 
simple question:  “are most of us really  
doing this”?  

One way to stop misperceptions from 
spreading is not to focus our conversation, 
or post online, the risky behaviours that are 
unusual for us or others.

A sample quiz
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Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

Statement True or False

What catches our attention and sticks in our 
memory is the usual everyday behaviour of 
the majority.

False 
It is the extreme and 
embellished behaviour of a 
few.

Newspapers and magazines only print well 
balanced and factually accurate reports  
about what people do. 

False 
Good news does not often 
make good headlines.

Media can often present the extreme 
behaviours of a few people in such a way as 
to make ‘the problem’ appear to be the norm.

True 
use examples.

We can jump to conclusions about what 
other people are like based on very limited 
information. 

True 
First impressions – halo or 
horns effect.

Misperception means that everybody really  
is doing ‘it’.

False 
Everybody may think this but it 
is not true.

One of the consequences of holding a 
misperception is that some people experience 
pressure to say or do something that they 
don’t really want to.

True 
Pressure to conform to a false 
norm, especially people who 
are ‘unsure’.

One way to help stop misperceptions from 
spreading is to ask ourselves and others a 
simple question:  “are most of us really  
doing this”?  

True 
When we challenge 
exaggerations we can put 
things back into their true 
perspective.

One way to stop misperceptions from 
spreading is not to focus our conversation, 
or post online, the risky behaviours that are 
unusual for us or others.

True 
By doing this we feed the 
myth that this is our ‘typical’ 
behaviour.

The quiz..... answers
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Statement “Jigsaw”
A list of statements appear below and overleaf. These could be 
made into a small group task: 

Match the first and second parts of the 
statement to produce one that is true

you may wish to enlarge and laminate your set of statements. 

Cut out and mix-up the two coloured sections and secure 
these in an elastic band.  Instruct the groups that a full 
statement will include a green and purple card.  They have to 
read, and agree, which two cards makes one true statement.  

Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

A social norm is
what the majority 
of a group approve 
of or do. 

What attracts our attention 
and sticks in memory is 
behaviour that gets talked 
about, posted on social media 
and often exaggerated.

In reality this is the 
unusual and extreme 
behaviours of a very 
few people.

When we believe 
a misperception  

the minority can think 
that they are just like 
everyone else.

One consequence 
of holding a 
misperception is 

people can feel pressure 
to say or do things that 
they don’t really want to.

Part 1                                                                    Part 2

More than one 
combination may 

be correct!

•	 6,	7,	and	8	pairings	
are correct and,

•	 9	and	10	pairings	
are correct.
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Section 9: Session Plan 3: Understanding Causes and Consequences of Misperceptions

to ask ourselves 
“are most people 
really doing this?”

The responsible attitudes and 
behaviours of the majority

do not make 
good headlines.

Newspapers, 
magazines, TV 
and other media 

can present problem 
behaviour as if it is 
the norm.

A misperception is
an error in the 
way we think 
about something.

When misperceptions 
take hold

the real majority 
remain silent 
bystanders.

A strategy to avoid 
misperceptions is

to challenge people’s 
accounts of a ‘story’; could 
this be an exaggeration?

A way to stop misperceptions 
from spreading is

Part 1                                                                    Part 2



Section 10
Session Plan 4: Measuring 
the Impact 

Alva Academy, S3 group 3 - Blair, Kirsty, Morgan, Ellie and Lauren
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Session Plan 4: 
Measuring the Impact

Learning activity
Gather credible data: actual and perceived 
attitudes and behaviours of the class.

Survey
Repeat the survey you used at baseline, for 
example:  

1. Tobacco, e-cigarettes and cannabis

2. Alcohol and sexual respect

3. Drugs, including New Psychoactive Substances 
(NPS) previously called ‘legal highs’

4. Mixed survey containing alcohol, drugs, 
attitudes to knives, gangs and tattoos 

Five collection trays plus 10 elastic bands to 
secure the two sets of questions.

The worksheets from the original analysis to 
compare before and after responses. 

Skills development  
Analysing, Applying, Evaluating. 

Learning Intentions
understanding how data are used to measure change.

Success criteria
Develop an understanding of confidential ways of 
working, beliefs about self and others.

Opportunities for assessment
Teacher observation of confidential working, quality 
of pupil responses.

Methodologies
use of short surveys.

Curriculum for Excellence format

Section 10: Session Plan 4: Measuring the Impact
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Session Planner

Session 4 follow-up
Explain that the purpose of this session is to find out what has changed since the last session.  To do this, we 
need to repeat the original survey.  This will tell us whether our thinking has changed. 

Distribute one survey booklet to each person and explain that the booklet contains two types of questions.  
These questions are exactly the same with one important difference: the first set asks about what they 
themselves approve of and what they do, the second set asks about how they think the others in the group 
answered the questions.  

Stress that the survey is anonymous; no names should be put on the paper and the question.

The group should know that they should not show or discuss their answers with anyone else; what 
they write is confidential. 

Section 10: Session Plan 4: Measuring the Impact

The purpose of this follow-up is to measure any 
change that has taken place since your intervention. 

Repeat the original survey at least six weeks after 
session 3.  This should only include those who 
completed the original survey.     

If you used our off the shelf surveys, you will 
also need five trays, 10 elastic bands and the 
completed worksheets from session 1.

If you used our ‘off the shelf’ surveys 
please re-order the booklets that 
were used at baseline from:   

FV-UHB.SocialInfluence@nhs.net

If you developed your own surveys, 
you will need more copies.

How to run the session  

Resources
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Section 10: Session Plan 4: Measuring the Impact

Analysing the results
The method used in the evaluation reported here used cheque-book style surveys.   
These instructions refer to those booklets, please adapt to suit your own follow-up needs. 

Step 1:
Individuals tear-out the first set of questions (reality) from the booklet and place each slip in the 
tray with the same number e.g. question 1 in tray 1 etc.     

Now, secure the slips in an elastic band.  

Repeat this process for the remaining (perception) questions.   

Each tray will contain two bundles of questions: reality and perception.  Each bundle will be 
collated and held with an elastic band.

Step 2:
Split the group into sub-groups; one sub-group per question/tray.    

The sub-group is then split into two and each is given one part of the two part answer.  

Check to make sure that no reality questions are mixed up with perception questions.

Next, distribute blank copies of the worksheets that you used in session 1b.  

Step 3:
Groups now sort their bundle of slips into response categories e.g. how many slips say agree, 
disagree or not sure, and complete the worksheets.     

The group then feeds-back the actual majority answers compared with what they thought the 
answers would be and compare their findings with those from session 1.  Is there a difference?
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Appendices

Appendix II

Useful Links
Forth Valley Alcohol and Drug Partnership 
http://www.forthvalleyadp.org.uk

Re-think your drink Scratch Card 
http://forthvalleyadp.org.uk/your-alcohol-rating

Legal Highs Hi 5 App 
www.forthvalleyadp.org.uk/legalhighs

Smoke Free Homes – Second Hand Smoke 
www.rightoutside.org

Stop Smoking 
www.canstopsmoking.org.uk

Forth Valley Stop Smoking Service 
http://nhsforthvalley.com/health-services/az-of-services/stop-smoking-service-clinics 

Know the Score: Drugs Information and Advice Scotland 
www.knowthescore.info

Alcohol Focus Scotland: Working to Reduce Alcohol Harm 
www.alcohol-focusscotland.org.uk

UK Safer Internet Centre 
www.saferinternet.org.uk
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Appendix III

RESOURCE REQUEST FORM
SOCIAL INFLUENCE PROGRAMME 

ConTACT DeTAIlS 

Your name:

email:

WHo WIll YoU Be USInG THeSe ReSoURCeS WITH? (please complete)

Group / organisation being trained 

local authority area

Date of first session

Date of follow up session (minimum six weeks)

ReSoURCeS ReQUeSTeD (please complete)

Survey booklets (Choose your selection from the list below.   
Each booklet contains five, two-part, questions)

Quantity required Worksheet(s)

1. Smoking: Tobacco, Cannabis and E-cigarettes

2. Alcohol and Sexual Health / Respect

3. Drugs: Cannabis, NPS,

4. Mixed Survey Questions *

To place an order for follow up session (minimum six weeks) email: FV-uHB.SocialInfluence@nhs.net 

To register for free leaflets and training materials email: FV-uHB.HIRS-group-mailbox@nhs.net or  
tel: 01786 433867

*The mixed survey contains questions on attitudes to carrying a knife, tattoos, and gangs.

Appendices
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