SOCIAL NORMS
Social Norms Theory
The social norms theory centers around understanding conduct and the casual tenets of conduct that direct what is acceptable inside a given social setting (Chung and Rimal 2016, p.15). However, there is still the question of; How does the social norms theory affect people’s health and well-being? Do beliefs about what other people think to matter? Do people believe in the role of social norms theory in health? What should be done to improve the effectiveness? (Mollen et al. 2010, p.545).
Although all orders concur that social norms impact wellbeing related practices, they offer diverse hypothetical viewpoints on the identity of social norms, the way they frame and how they influence conduct (Brennan et al. 2013, p.1). There are different principle schools of thought that argue about the identity of social norms.They separately characterize them as behavioral examples, aggregate states of mind and people's convictions about others' practices and dispositions (Young 2015, p.364). A modern study in the health discipline has exactly exhibited the helpfulness of the third, 'standards as convictions', school of thought, which developed for the most part from social brain science as a way to disclose and impact individuals' wellbeing related decisions (Ahmed et al. 2016, p.32). Modern researchers in this custom contend that social norms are personal convictions about the actions of others and what others support and oppose (Mackie et al. 2015, p.6). 
Individuals have a tendency to conform to enlightening and injunctive standards for an assortment of reasons, the most all around considered being the expectation of social rewards and disciplines for consistency and rebelliousness, separately (Elster 2007, p.8). Despite the fact that exact discoveries in the health disciplines have offered historic commitments to the comprehension of the impact of social norms on an extensive variety of health results, a large portion of these observational discoveries rise up out of studies directed in high-pay nations. According to Prestwich et al. (2016, p.125),the most acclaimed case is the utilization of  the theory of social norms to diminish utilization of liquor and recreational medications in US school grounds This limited confirmation base is especially dangerous given benefactors' and professionals' current interest in incorporating  the theory of social norms into wellbeing interventions in LMIC. 
Studies on the viability of social norms interventions for expanding wellbeing and health in LMIC are inadequate but developing. The most encouraging cases are rising up out of the field of regenerative and sexual health and rights. For example, the theory of social norms has been utilized broadly to comprehend the prevalence of female genital cutting, a non-therapeutically defensible adjustment of ladies' genitalia that represents a worldwide risk to the strength of many women and young ladies universally (Wagner 2015, p.15). Existing system implementation that focused on social norms relating to FGC presented vital bits of knowledge into the capability of addressing social norms to achieve change in the society, recommending that group based involvements can be compelling in accomplishing behavioral change when they effectively incorporate a methodology that thinks about the social condition. It was discovered viable in changing individuals' practices related to health  since it coordinated a social standards segment inside a mediation that additionally addressed individuals' personal  states of mind and learning, local institutional approaches and political responsibility, and group individuals' economic conditions (Cislaghi et al. 2018, p.258; Miller and Prentice 2016, p.342). Comparative coordinated interventions appear to be especially encouraging precisely on the grounds that they deal with social norms in their interchange with different variables influencing individuals' health and prosperity. Experts attempting to expand individuals' health in LMIC do not have an applied structure they can undoubtedly use to design and convey viable social norms programs that additionally deal with other behavioral stimulators.
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