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Abstract: We draw on the focus theory of normative conduct and nudge theory to experimentally test the effect of 
descriptive social norms on desired behaviors that public employees may engage in at suboptimal levels, namely, 
vaccination and help-seeking. Through a series of framed randomized controlled trials with 19,984 public healthcare 
professionals, we demonstrate that descriptive norms—doing what the majority of others do—trigger conformity. 
Specifically, employees are more likely to get a flu shot and advocate vaccination when knowing that the majority of 
their colleagues get vaccinated against the seasonal influenza compared to when most colleagues do not. Similarly, the 
probability of making help requests on the job is noticeably higher when asking colleagues for advice is the norm rather 
than not. We discuss the theoretical and practical implications of these experiments for scholars and policy makers 
interested in predictably altering high-stakes behaviors among public employees through low-powered incentives.

Evidence for Practice
•	 Public organizations and their managers can leverage social norms to fuel desired behaviors that employees 

may otherwise engage in at suboptimal levels.
•	 Public organizations with high vaccination coverage rates can promote vaccination by informing their 

employees that the majority of their colleagues get the flu shot.
•	 Public organizations with low vaccination coverage rates must implement interventions to increase 

vaccination coverage before they can take advantage of the effect of descriptive social norms.
•	 Explicitly communicating that asking colleagues for help is a desirable social norm can foster widespread 

adoption of this behavior, which in turn can trigger helping at work.

If choice architects want to shift behavior and to do so 
with a nudge, they might simply inform people about 
what other people are doing.

Thaler and Sunstein (2008)

Vaccination has proven to be a highly cost-
effective means of improving world health, 
yet “every year throughout the world… two 

to three million people die from diseases that can 
be prevented with vaccines” (Banerjee et al., 2010, 
1). Seasonal influenza alone, for example, causes 
up to 650,000 deaths (Organization for Economic 
Cooperation and Development, 2019). According to 
the World Health Organization (WHO), “health-care 
workers are an important priority group for influenza 
vaccination [and their immunization] should be 
considered part of a broader infection control 
policy” (WHO, 2012, 475). Therefore, promoting 
vaccination among their workers should be a priority 
for public healthcare organizations. However, this 
is easier said than done and vaccination campaigns 
often fall short of expectations because they fail to 
factor in the human factor. Leveraging descriptive 

social norms could be a viable approach to overcome 
this challenge because “people like to do what most 
people actually do” (Thaler and Sunstein, 2008, 191). 
Consequently, the wise use of social nudges may be 
crucial to encourage employees to get a flu shot (Van 
Bavel et al., 2020) and to advocate vaccination among 
colleagues. In addition to effects on others, advocacy 
has proven to trigger self-persuasion, a mechanism 
whereby individuals who advocate for a behavior 
become more likely to engage in that behavior 
themselves (Aronson, 1999). By using the “social 
norm itself [as] a nudge” (Thaler and Sunstein, 2008, 
259), campaigns that emphasize that most colleagues 
get a flu shot can induce more workers to adopt the 
same behavior, thus triggering a virtuous cycle.

Similar mechanisms may extend beyond vaccination 
to fuel other desired behaviors that public employees 
may otherwise engage in at suboptimal levels. In 
a series of meetings with over one hundred public 
professionals holding managerial responsibilities, 
asking for help from colleagues emerged as a 
quintessential example of this type of behavior.  
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Help-seeking on the job has proven to enhance performance and 
nurture well-being. Indeed, the vast majority of helping behavior 
happens in direct response to explicit requests (Grant, 2013). 
Nevertheless, public employee may tend to refrain from asking for 
help due to personal dilemmas and organizational practices. In this 
context, social nudging may come in handy to establish a norm 
whereby “colleagues support one another’s efforts to do the best 
work possible” (Amabile et al., 2014, 3).

Combining insights from the focus theory of normative 
conduct (Cialdini et al., 1991) and nudge theory (Thaler and 
Sunstein, 2008), we experimentally investigate the effects of 
descriptive social norms on the adoption of desired behaviors 
among 19,984 public healthcare professionals. We do so in the 
context of flu vaccination and help-seeking requests, which both 
have ramifications for government response to public health 
emergencies. As to the former, we test whether public authorities 
may use social nudging to encourage employees to get a flu shot 
and advocate the same behavior among colleagues. Reaching high 
immunization coverage rates is crucial to build up herd immunity, 
which is key in the epidemic control of infectious diseases due to 
the positive externalities of individual vaccination (Fontanet and 
Cauchemez, 2020; Szucs, 2005). These externalities occur because 
getting a flu shot protects not only the vaccinated individual but 
also the community at large (Betsch et al., 2017). Furthermore, 
influenza vaccination has proven useful in ensuring pandemic 
preparedness by preserving the health and availability of healthcare 
workers (Prematunge et al., 2012). As to help-seeking, we test 
whether public organizations could leverage social norms to 
encourage their employees to ask for help from colleagues. This 
behavior may prove crucial for workers who are faced with heavy 
work demands, such as those health professionals must cope with 
during emergencies.

Our study has the potential to make several contributions to 
public administration theory and practice. From a theoretical 
perspective, we conceptualize and experimentally test on large 
samples of public workers the impact of social nudges on desired 
behaviors that employees may engage in at suboptimal levels. 
On the one hand, this may be a meaningful contribution to the 
nascent behavioral public administration literature (e.g., Battaglio 
Jr. et al., 2019; Grimmelikhuijsen et al., 2017). On the other hand, 
our work speaks to established scholarship on norm-nudging, 
which illuminates how the effectiveness of social norms depends 
on the conditional rather than unconditional nature of individual 
preferences (Bicchieri and Dimant, 2019). From a practical 
perspective, our study demonstrates that public organizations and 
their managers can leverage social norms to encourage conformity 
to desired behaviors in which employees may otherwise engage in 
at suboptimal levels. Methodologically, in an attempt to mitigate 
external validity threats that are typical of experimental work (e.g. 
Walker et al., 2019; Zhu et al., 2019), our research design employs 
a combination of large samples and replications. These procedures 
may inspire future work by public administrations scholars who 
utilize framed randomized controlled trials.

Theoretical Framework and Hypotheses
The focus theory of normative conduct (Cialdini et al., 1991) posits 
that different types of norms, either social or personal, influence 

individual behavior and illuminate the mechanisms through which 
those norms affect human expectations and actions. As far as social 
norms are concerned, Cialdini et al. (1991) distinguish between a 
descriptive kind and an injunctive kind. Descriptive norms are at 
play when individuals do what the majority of others do. Injunctive 
norms entail doing what the majority thinks it is right to do. 
Whereas descriptive norms function as a reference point toward 
which individuals are likely to measure the appropriateness of their 
conduct, injunctive norms provide a signal of what is commonly 
approved or disapproved in a given group. Because our aim is to 
investigate how public employees are influenced by the objective 
behavior of their colleagues, our research question only focuses on 
descriptive norms. As a result, our experimental design entails the 
manipulation of information about what colleagues do rather than 
about what colleagues think it is right to do.

Recent scholarship has demonstrated how social norms predictably 
influence individual behavior in such domains as enhancing 
tax compliance (e.g., Coleman, 1996; Hallsworth et al., 2017; 
Larkin et al., 2019), promoting the conservation of residential 
energy (e.g., Allcott, 2011; Cialdini and Schultz, 2004; Schultz 
et al., 2007) and water (Bhanot, 2018), preserving petrified woods 
(e.g., Cialdini et al., 2006), increasing curbside recycling (e.g., 
Schultz, 1999), sustaining charitable giving in wills (e.g., Behavioral 
Insight Team, 2013), nurturing prosocial behavior (Krupka and 
Weber, 2009), and reducing youth initiation to smoking (e.g., 
Linkenbach and Wesley Perkins, 2003). However, there is a dearth 
of research focused on how social norms affect public employee 
behavior. See for example, Hallsworth et al. (2016), where 
descriptive social norm feedback reduces unnecessary prescriptions 
for antibiotics among general practitioners in England.

In the focus theory of normative conduct, Cialdini et al. (1991) 
posit that norms activate conformant behaviors only when 
subjects’ attention is focused on that norm. This resonates 
naturally with two behavior research streams that are theoretically 
robust and extensively tested in the context of empirical studies. 
The first area of research focuses on conformity, whereby we 
generally prefer to conform to the majority rather than being 
outcasts (e.g., Bond and Smith, 1996; Schultz et al., 2007; 
Thaler and Sunstein, 2008). In particular, Asch’s (1956) classic 
studies have demonstrated that the desire to conform to the 
majority can lead us to change firmly held convictions, even 
when the majority’s opinion is seemingly incorrect. The second 
research area focuses on the use of mechanisms through which 
the impact of social norms plays out, specifically availability 
heuristic (e.g., Kahneman, 2011; Tversky and Kahneman, 1973) 
and nudge theory (Thaler and Sunstein, 2008). Under System 
1 thinking, thoughts that come more quickly to mind—i.e. are 
more readily available—tend to disproportionately influence our 
actions (Kahneman, 2011). Thaler and Sunstein (2008) argue 
that social norms have the potential for triggering availability 
heuristic and, thus, nudging individuals to conform to what the 
majority of people around them do. In their words, a “social norm 
[is] itself a nudge” (Thaler and Sunstein, 2008, 259). Nudges 
are interventions that have the potential to alter individuals’ 
conduct “in a predictable way without forbidding any options 
or significantly changing their economic incentives” (Thaler and 
Sunstein, 2008, 6). As a consequence, choice architects, who have 
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“the responsibility for organizing the context in which people 
make decisions” (Thaler and Sunstein, 2008, 1) can leverage 
social norms to nudge high-stake behaviors for the better through 
low-powered incentives.

Combining insights from the focus theory of normative 
conduct (Cialdini et al., 1991) and nudge theory (Thaler and 
Sunstein, 2008), we hypothesize that public employees’ decisions 
can be causally influenced by descriptive social norms. The logic 
behind this expectation is that “people like to do what most 
people actually do” (Thaler and Sunstein, 2008, 191). Therefore, 
informing public employees that most of their colleagues engage in 
a desired behavior may nudge them to emulate the same behavior, 
thus triggering a virtuous cycle. Conversely, a vicious circle may 
occur if most colleagues abide by a conduct that makes individuals 
and societies worse off. We experimentally test the causal impact 
of descriptive social norms across different decisions—namely, 
getting a flu shot, advocating for vaccination, and help-seeking. The 
rationale behind this strategy is to strengthen the external validity 
of our inference. On the one hand, all three are desirable behaviors 
that come at personal cost. Therefore, the principles of prospect 
theory suggest that individuals might engage in those behaviors 
at suboptimal levels. This is because, due to loss aversion, people 
tend to prefer exposing themselves to the risk of a larger loss that 
is not certain rather than incurring in a sure cost (Tversky and 
Kahneman, 1981). Despite their similarities, our three outcome 
decisions differ along a relevant dimension, namely, the incentive to 
free ride. Whereas the individual willingness to get a flu shot might 
decrease as the number of colleagues who get vaccinated increases, 
no free-riding risk seems plausible in the case of vaccination 
advocacy and help-seeking. This difference provides the opportunity 
for an external validity test. In addition to this methodological 
rationale, the selection of our three behavioral outcomes was 
informed by a criterion of relevance for practitioners that we gauged 
during meetings with over one-hundred professionals.

With respect to vaccination in the workplace, the use of social 
nudges may be beneficial for several reasons. Firstly, descriptive 
norms may help public workers map their decisions into their 
consequences, which may be delayed and difficult to anticipate, as is 
the case with vaccination. Secondly, descriptive norms may be useful 
in correcting any lack of knowledge or misconceptions about the 
frequency of occurrence for a given behavior among others. Indeed, 
public healthcare employees may be unaware of or underestimate 
the vaccination coverage rate among their colleagues. Relatedly, 
descriptive norms may come in handy for rare decisions, such as 
getting a flu shot, for which public employees may be unlikely to 
receive the prompt feedback that would provide them with the 
opportunity to adjust their behavior for the better. Indeed, extant 
scholarship argues that social norms can promote vaccination 
(Brewer et al., 2017).

As for the decision to seek help on the job, the use of social 
nudges has the potential to shed light on the benefits of giving and 
receiving. Hofmann et al. (2009) define employee help-seeking 
as “the act of asking others for assistance, information, advice, or 
support” (Hofmann et al., 2009, 1262). Although making help 
requests on the job improves performance and nurtures well-being, 
the degree of help-seeking in organizations may be predictably 

suboptimal because individuals have a tendency to over rely on 
themselves, underestimate co-workers’ willingness and ability to 
help, fear appearing incompetent, lack psychological safety, and/
or be unsure about what to request and how to ask (Baker 2020; 
Bamberger 2009). Medical research, in particular, has documented 
that overconfidence is a major factor contributing to diagnostic 
errors (Blumenthal-Barby and Krieger 2015; Saposnik et al. 2016) 
and that professionals who are excessively confident are less likely 
“to enlist the help of others from whose expertise they might 
benefit” (Cassam 2017, 3). This may be concerning because getting 
help from colleagues has proven effective in reducing misdiagnosis 
(Graber et al. 2012). Formal practices in organizations, then, 
may get in the way of inhibiting job-related help requests (e.g., 
Baker 2020; Geller and Bamberger 2012; Grant 2013). This is also 
problematic because the vast majority of helping behavior at work 
happens in direct response to explicit requests (Grant 2013). For 
instance, in a study with 146 nurses working in hospital settings, 
Hofmann et al. (2009) show that professionals were more likely to 
make help requests only to peers whom they perceived as accessible, 
trustworthy, or both. As “individuals routinely fail to seek advice” 
(Brooks et al. 2015, 1421), elucidating that asking colleagues for 
assistance is a social norm may promote help-seeking among public 
healthcare employees and sustain it over time in their organizations 
(e.g., Baker 2020; Bamberger 2009).

Based on the above premises, we formulate and test the following 
hypotheses:

Hypothesis 1a: A higher vaccination coverage rate among 
colleagues will increase public healthcare professionals’ 
willingness to get a flu shot.

Hypothesis 1b: A higher vaccination coverage rate among 
colleagues will increase public healthcare professionals’ 
willingness to advocate vaccination.

Hypothesis 2: If asking coworkers for help is the social norm 
rather than not, then public healthcare professionals will be 
more likely to make help requests.

Design and Methods
Study 1 and Study 2 are randomized controlled trials (RCTs) 
(Harrison and List 2004) embedded in employee viewpoint 
surveys that a group of regions in Italy voluntarily administer 
to all their healthcare workers every other year. The healthcare 
employee viewpoint survey is composed of a series of questions on 
unrelated topics regarding their job. According to the widely used 
experimental taxonomy proposed by Harrison and List (2004), 
both Study 1 and Study 2 would qualify as framed field experiments 
because the subject pool consists of workers, as opposed to 
students or MTurkers, and the task and information set includes 
field contexts. Subjects were recruited via email invitations and 
completed the experiments through Qualtrics. Participation was 
anonymous and voluntary. To ensure that subjects were totally blind 
to our research questions, respondents did not receive any prior 
information about the purpose of the experimental survey.

In both RCTs, we manipulate the extent to which a desired behavior 
is the social norm and then measure the likelihood that public 
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Figure 1  Average Probability of Getting the Flu Shot, by 
Vaccination Coverage Rates Among Colleagues (Study 1)

professionals engage in that behavior. While in Study 1 we indirectly 
manipulate the social norm construct through the percentage of 
colleagues engaging in the target behavior (high vs low), in Study 2 
we directly manipulate the social norm status of the target behavior 
(yes vs no).

Our research design accomplishes the following complementary 
goals. First, we employ operations that are as close as possible to 
the theoretical definition of social nudges in the form of descriptive 
norms. In other words, our work is meant to be a strong test of 
its theories of reference. As such, we are taking up recent calls in 
our discipline for testing theory by matching methods used with 
substantive questions (e.g., Zhu et al. 2019). Secondly, we designed 
a combination of randomized trials to replicate and extend our own 
theorizing and findings. In so doing, our study resonates with Walker 
et al.’ (2019) conclusion that “replication should be part of the 
normal scientific process in public administration to help… provide 
valuable lessons to practice” (Walker et al. 2019, 609). Lastly, our 
design is meant to be in-line with insights of the EAST framework 
(Cabinet Office 2014). In its systematic attempt to help choice 
architects in public administration use behavioral insights to improve 
outcomes across policy domains, the United Kingdom’s Behavioral 
Insights Team has developed a framework aimed at encouraging 
desired behaviors by making those “Easy, Attractive, Social and 
Timely” or EAST (Cabinet Office, Behavioural Insights Team 2014, 
4). The framework explains that describing what most people do in a 
particular situation (i.e., social norms) and leveraging on the natural 
connections in networks and social relationships shapes actions.

Study 1
In Study 1, subjects were asked to imagine themselves working at 
a local health authority (LHA) and presented with a chart showing 
the previous year flu vaccination coverage for the assigned LHA 
alongside the vaccination rates in all the other LHAs within the 
same regional healthcare system. The assigned LHA was the one 
with the highest vaccination coverage (i.e. 69%) within the region 
for a random half of subjects (Figure A1 of Appendix 1) and the 
one with the lowest vaccination rate (i.e. 13%) for the other half of 
participants (Figure A2 of Appendix 1).

After being exposed to one of the two experimental treatments, all 
participants stated on a 0–100 scale their probability of (i) getting 
a flu shot in the upcoming influenza season and (ii) encouraging 
coworkers to get vaccinated in the upcoming influenza season. 
Our two outcome variables were presented to subjects in a random 
sequence to avoid any ordering effect. Before terminating the survey, 
participants indicated their job family, the type of organization they 
work for, and their gender.

We employed the research design of Study 1 in three Regions. 
Unbeknown to subjects, the vaccination coverage figures are real 
data from the first Region that administered this RCT. Local health 
authorities’ names are blinded. To test the external validity of the 
findings from the first trial, we replicated the same scenarios across 
the other two Regions.

Study 2
In Study 2, participants were prompted to imagine that they were 
facing a job problem and that they had to decide whether to seek 

help from coworkers. Before stating—on a 0–100 point scale—the 
probability that they would make an help request, subjects were 
randomly assigned to one of two groups. Whereas a random half 
of the respondents read that asking colleagues for help is the norm 
in their organization, the other half read that asking colleagues for 
help is not the norm in their organization. At the end of the survey, 
subjects provided demographics information.

Results
Study 1
Study 1 is composed of 18,046 healthcare professionals working in 
three Regions in Italy, described henceforth as Regions A, B, and 
C, respectively. About 63 percent of the participants are employed 
by the healthcare system of Region A, where data were collected in 
March and April 2019; 2 percent of the sample are employed in 
Region B, where the randomized survey was administered from May 
through August 2019; and 35 percent of the sample are employed in 
Region C, where the experiment took place between mid-October 
and mid-November 2019. As far as job families are concerned, nurses 
make up about 51 percent of the sample, medical doctors 20 percent, 
administrative staff 12 percent, and technical personnel 10 percent. 
Approximately 5 percent of the sample belong to other job families 
and 2 percent did not indicate their job category. Nearly 56 percent 
of professionals work in hospitals, 25 percent in ambulatory care 
settings, 15 percent in teaching hospitals, 1 percent in administrative 
agencies, and 2 percent did not indicate the type of organization 
in which they are employed. As for gender, about 67 percent of 
respondents are female, 31 percent male, and 2 percent did not 
provide gender information. As expected, due to randomization, the 
two experimental groups in Study 1 are statistically indistinguishable 
based on each of these demographic characteristics.

Figure 1 displays the average probability of getting a flu shot by 
organizational vaccination coverage considering vaccination rates in 
the previous year. An analysis of variance shows that the probability 
of getting the flu shot is 5.52 percentage points higher among 
healthcare professionals randomly assigned to the condition in 
which most colleagues got vaccinated the previous year (n = 9.038, 
M = 57.23, SD = 40.00), compared to those randomly assigned 
to the condition in which most colleagues did not get the flu shot 
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the previous year (n = 9008, M = 51.71, SD = 40.44) (p < .001). 
Thus, supporting Hypothesis 1a, the high vaccination coverage 
manipulation—with regards to the low vaccination coverage 
manipulation—serves as a social nudge to enhance healthcare 
personnel’s propensity to get the flu shot.

Figure 2 shows the results for the other outcome variable, namely, 
the mean probability of advocating vaccination among coworkers 
by experimental treatment. An analysis of variance reveals the same 
pattern of findings found in Figure 1. Specifically, the average 
probability of encouraging others to vaccinate is 6.40 percentage 
points greater for the random half of respondents prompted to 
imagine that they worked for the organization that registered the 
highest vaccination rate among employees in the previous year 
(n = 9.038, M = 59.58, SD = 37.09) compared to their peers asked 
to imagine that they worked for the organization that registered 
the lowest vaccination rate among employees in the previous year 
(n = 9008, M = 53.18, SD = 37.68) (p < .001). Compared to the 
low-vaccination coverage treatment, the high vaccination coverage 
treatment tends to prove effective in increasing professionals’ 
propensity to advocate in favor of vaccination among others, thus 
supporting Hypothesis 1b.

A series of tests for the equality of means find that the probability of 
encouraging others to get vaccinated is higher than the probability 
of getting the flu shot across experimental groups. On average, the 
difference between the probability of advocating vaccination and 
the probability of getting vaccinated is +1.47 percentage points 
among respondents in the low vaccination coverage arm (p = .012) 
and + 2.35 percentage points for their peers in the high coverage 
group (p < .001).

Study 2
Study 2 is composed of 1938 healthcare professionals working for 
Region C, the same Region C in Study 1. Data for Study 2 were 
collected in the second half of November 2019. Thus, while the 
Region of origin—C—remains the same, the specific respondents 
are different for Study 2. Professionals in Study 2 are distributed 

as follows in terms of job family: approximately 45 percent nurses, 
21 percent medical doctors, 15 percent technicians, 11 percent 
administrative personnel, and 9 percent other job categories. As 
to organization type, about 47 percent of professionals work for 
hospitals, 27 percent in ambulatory care settings, 19 percent in 
teaching hospitals, 3 percent in administrative agencies, and the 
remaining 4 percent of the sample did not indicate employer 
organization type. The distribution of participants based on gender 
is as follows: about 67 percent female, 29 percent male, and 4 
percent did not indicate their gender. Thanks to the randomization 
procedure, these characteristics do not statistically vary across 
experimental conditions.

Figure 3 reports the average probability that healthcare workers 
would make a help request based on whether asking for help in 
the workplace is the social norm or not. Being exposed to an 
environment in which making help requests to colleagues to 
solve job problems is normal—rather than not normal—boosts 
professionals’ propensity to ask for help by +4.91 percentage points 
(n = 972, M = 75.99, SD = 24.14; n = 966, M = 71.09, SD = 25.89; 
p < .001), thus supporting Hypothesis 2. Similar to the vaccination 
coverage context, establishing a social norm whereby employees ask 
for help from colleagues when challenged by a job problem tends to 
be an effective nudge.

Discussion
Scholars have recently suggested that governments should invest 
more in nudges because their impact “is often greater, on a cost-
adjusted basis, than that of traditional tools” (Benartzi et al. 2017, 
1051). Consistent with this evidence, our experimental data suggest 
that social norms can be an effective nudge that has the potential 
to alter the behavior of public professionals for the better, without 
using neither financial incentives nor prohibitions.

In several framed randomized controlled trials with large samples 
of public healthcare professionals, we found that the probability 
of undertaking desired behaviors—namely, getting a flu shot, 
advocating for vaccination among coworkers, and help-seeking on 
the job—were significantly enhanced by a social norm highlighting 
that most colleagues engage in like behaviors. We found an opposite 

Figure 2  Average Probability of Advocating Immunization 
Against Seasonal Influenza in the Workplace, by Vaccination 
Coverage Rates Among Colleagues (Study 1)

Figure 3  Average Probability of Requesting Help from 
Colleagues, by Social Norm (Study 2)
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pattern of results—that is, a significantly smaller willingness to 
get vaccinated, advocate for vaccination, and seek advice—for the 
random half of participants informed that most of their colleagues 
did not get a flu shot or that asking colleagues for help was not the 
norm in their organization. Our manipulations of descriptive norms 
serve to raise participant awareness of the prevalence of a certain 
conduct so as to make that conduct easily available in their minds, 
thus becoming prominent and salient. Leveraging the focus theory of 
normative conduct (Cialdini et al. 1991) and nudge theory (Thaler 
and Sunstein 2008), our studies promote a deeper understanding 
of how public employees’ behavior can be altered for better by 
employing social influences rather than mandates or incentives. 
Indeed, van Bavel et al. (2020) argue that a “way to leverage the 
impact of norms falls under the general category of ‘nudges’, which 
influence behaviour through modification of choice architecture” 
(463). In line with Thaler and Sunstein’s (2008) consideration 
that “if choice architects want to shift behavior and to do so with a 
nudge, they might simply inform people about what other people are 
doing” (Thaler and Sunstein 2008, 71), we tested interventions in 
two areas where the use of mandates or incentives is typically limited 
or problematic, namely, vaccination and help-seeking.

The positive relationship between the vaccination coverage rate 
among their colleagues and the individual propensity of employees 
to get vaccinated that we observed in our experimental setting is even 
more promising in light of potential free riding. This should increase 
with the number of colleagues who get the flu shot, thus making it 
less likely for any given individual to get infected due to the positive 
externalities of vaccination. In other words, the free riding and the 
social norm effects should work in opposite directions, thus potentially 
canceling each other out. In this respect, the results of our experimental 
test of the social norming effect can be considered conservative because 
we do observe a significant increase in the probability of getting 
a flu vaccination as the number of vaccinated colleagues goes up, 
notwithstanding possible incentives to free ride.

Our study may provide a test of the double-sided nature of social 
norms in the workplace, thus, demonstrating that “governments can 
use the power of social influence to promote many good (and bad) 
causes” (Thaler and Sunstein 2008, p. 78). More precisely, we show 
that descriptive norms are so contagious among public employees 
that they can trigger and nurture both virtuous and vicious cycles, 
depending on whether the majority of colleagues conform to a 
positive behavior or a negative conduct, respectively. While previous 
scholarship mostly compared the effectiveness of different types 
of norms or different formats for the same kind of norm (Cialdini 
and Schultz 2004; Hallsworth et al. 2017), our manipulations 
of descriptive norms might warn choice architects in public 
administration about the use of social nudges when the prevalence 
of good behaviors is low.

Our theorizing and results provide valuable insights toward the 
emerging focus on behavioral public administration in our discipline 
(e.g., Battaglio Jr. et al. 2019; Grimmelikhuijsen et al. 2017). 
Specifically, we focus on the use of nudging among public employees 
and the impact on the collective greater good. In contrast, most 
behavioral public administration literature conducts research on 
samples of citizens in non-organizational settings (e.g., Baekgaard 
and Serritzlew 2016; Barrows et al. 2016; Jilke et al. 2016; 

Linos 2018; Linos et al. 2020; Marvel 2016; Olsen 2017). Our work 
joins recent efforts (e.g., Belle et al. 2017, 2018, 2019; Cantarelli 
et al. 2020; Meier et al. 2015; Nagtegaal et al. 2019) in speaking to 
choice architects who intend to nudge desirable behaviors in which 
public employees may engage in at suboptimal levels.

Methodologically, we demonstrate the benefits of replicating the 
same design and methods across samples, settings, and operations 
to test the external validity of our findings (Shadish et al. 2002). 
Heeding the call for greater replication in public administration 
research (e.g., George et al. 2017; Levitt and List 2007; Walker 
et al. 2017, 2019), the framed randomized controlled trials 
reported in our study consistently demonstrate that the effect of 
descriptive social norms holds across large-scale samples of public 
employees, regional healthcare systems, outcome variables, and 
operationalization of the factor variable.

Another methodological contribution of our work lies in showing 
the potential for the use of true and desirable social norms as a 
means for inducing positive behaviors. The force and form of 
the social norms effect “can only be soundly established through 
theoretical refinements that have not been traditionally or rigorously 
applied” (Cialdini et al. 1991, 202). We strictly operationalize the 
theoretical definition of descriptive norms concerning the focus 
theory of normative conduct. Moreover, our descriptive norms 
operations are in line with the EAST framework, which suggests 
most people perform a desired behavior or use the power of 
networks to foster mutual support (Cabinet Office 2014).

Finally, we contribute to understanding the impact of social norms 
on vaccination programs (e.g. Van Bavel et al. 2020; Chen and 
Stevens 2017; Corace et al. 2016; Dempsey et al. 2018; Ng et 
al. 2020). Within this scholarship, “few randomized trials have 
tested strategies to change social processes to increase vaccination 
uptake” (Brewer et al. 2017, 149). Likewise, our findings advance 
research into help-seeking behavior as a buffer to cope with work 
demands in stressful professional environments such as public 
healthcare (e.g., Baker 2020; Brooks et al. 2015; Geller and 
Bamberger 2012). Our results may have currency at times when 
governments across the globe are navigating a pandemic crisis. On 
the one hand, encouraging help-seeking is crucial to reducing burn-
out among public professionals confronted with unprecedented 
work demands. On the other hand, as COVID-19 vaccines become 
available, maximizing immunization rates will be crucial to prevent 
future waves of coronavirus cases.

Limitations
Our results should be interpreted considering several limitations, which 
offer avenues for future research. First and foremost, the outcome in 
our randomized experiments is self-reported behavior. As a result, the 
dependent variables measure stated intentions rather than revealed 
preferences, which can only be observed through actual behavior. This 
may have ramifications in terms of the external validity of our inference. 
For instance, the degree to which stated intentions to get a flu shot 
translate into actual vaccination remains to be seen. This concern is 
partially mitigated by evidence suggesting that “vaccination intention 
was the strongest predictor of subsequent vaccination, explaining 
over 60% of the seasonal influenza vaccination uptake among 
healthcare professionals” (Ng et al. 2020, 695). Nevertheless, future 
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field experiments are certainly needed that test the generalizability of 
our findings beyond our artificial setting to more naturally occurring 
environments. Another potential threat to the external validity of 
our inference lies in the generalizability of results to other categories 
of public sector workers. This concern is partially mitigated by the 
heterogeneity of our pool of subjects, which includes clinical, technical, 
and administrative workers.

An additional limitation of our study lies in the selection of the 
outcome behaviors targeted by our experimental manipulations 
of social norms. Different selection criteria may have been equally 
relevant and could have led to the study of other decision domains. 
Future research is certainly needed that replicates our experimental 
design using different behavioral outcomes. This would allow 
identifying typologies of behaviors for which social nudging may be 
more or less effective.

Moreover, despite being “the most efficient tool that researchers and 
program evaluators have at their disposal to obtain an unbiased estimate 
of the average effect caused by an intervention of some kind” (Belle 
and Cantarelli 2018, p. 496), randomized experiments are unable to 
show the mechanisms through which that effect plays out. Whereas 
we can claim that our experimental manipulations of descriptive social 
norms have a causal impact on self-reported intentions to behave, 
the chain reaction leading from manipulations to outcomes remains 
a black box. Our design does not allow unpacking the mechanisms 
that concur to the overall treatment effect. These might include, for 
instance, availability heuristic (e.g. Cialdini et al. 1991), demand 
effect (Zizzo 2010), priming, self-concept maintenance (Mazar et 
al. 2008), and free-riding. Most notably, our study is unable to single 
out the opposite effects of free riding, which can increase with the 
number of colleagues already vaccinated (Betsch et al. 2017), and social 
norms in vaccination decisions. Other research designs—for instance 
parallel designs (Imai et al. 2013), mixed-methods studies (e.g., Mele 
and Belardinelli 2019), and qualitative inquiries (e.g., Ashworth et 
al. 2019)—are superior in addressing such questions. Subsequently, 
such designs could test the hypothesis that social nudges affect behaviors 
through the availability heuristic (e.g., Cialdini et al. 1991).

Another limitation of our study, which points toward future 
directions, lies in exclusively focusing on descriptive norms, thus 
leaving out other constructs that have been investigated in related 
areas. In particular, extensions of our research design might pursue 
greater integration with the well-established scholarship on norm-
nudging, which lies at the intersection of economics and political 
science and provides valuable insights into the risks and benefits of 
social information (Bicchieri and Dimant 2019). Moreover, future 
experimental work might target the manipulation of injunctive 
norms in addition to descriptive norms (Cialdini et al. 1991) or 
include less extreme treatment levels that are less spaced out from 
each other so as to alleviate the risk of priming. More in general, 
future work may broaden the scope of our project by exploring the 
relative impact that organizational and logistical factors may have on 
vaccination decisions and help seeking at work.

Conclusion
Scholars have recently called for the use of behavioral science as a 
means for interventions that leverage the impact of social norms for an 
effective response to the COVID-19 pandemic (Van Bavel et al. 2020). 

The insights from our behavioral research are salient given the world 
fight against the spread of coronavirus (SARS-CoV-2)—a virus that “is 
more powerful in creating political, economic and social upheaval than 
any terrorist attack” (Nebehay and Farge 2020). As healthcare providers 
move to the next stage of vaccination in the COVID-19 battle, they 
will need to do so in a manner that protects public employees and 
patients alike. The use of “social nudges as choice architecture” (Thaler 
and Sunstein 2008, 71) may prove essential to ensuring the safety and 
well-being of public healthcare employees.
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Figure A1  High Vaccination Coverage Scenario in Study 1
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Figure A2  Low Vaccination Coverage Scenario in Study 1


