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Abstract 

Background: Since 1971, social marketing (SM) has been adopted as a behaviour 

change approach to address various social issues, including those of public health and 

the environment. In a context of proliferating health promotion and intervention 

approaches, as well as a changing communication environment, SM as a field has had 

to respond to various challenges. The purpose of this research was to explore the 

current context of SM, understand the challenges to the practice of SM, and explore its 

fit as a strategic framework within a broader set of public health oriented social change 

planning and implementation approaches currently in use. Specifically, the research 

objectives were to a) explore how the core constructs of SM were being represented and 

implemented, b) identify the challenges practitioners were facing in adopting and 

implementing SM, and c) assess the current position of the discipline within the broader 

social change landscape through three unique assessments.  

Methods: A multiple methods case study research design was employed to address the 

research objectives. First, semi-structured interviews were conducted with renowned 

experts/leaders (n = 16) in the field of SM. Next I carried out a scoping review of 

literature examining the use of SM in the prevention of chronic disease. Finally, semi-

structured interviews with practitioner end users (n = 9) of SM elicited their perspectives 

and provided, along with the other studies, data for exploring how to design SM so that it 

is an accessible and desirable tool for social change.  

Results: Results of each study are reported separately before integration, however, data 

from across all three resulted in consistent themes. Data from experts, the scoping 

review, and end users illustrated strong endorsement of the approach, but concerns 

about its current directions and status were acknowledged. Although SM has reportedly 

achieved success in its efforts, results highlighted challenges for the discipline of SM. 

Assertions for SM included the need for consensus about appropriate benchmark 

criteria, more effectiveness studies, inconsistencies in the application of SM approaches, 

the need for continued and sustained leadership, and the ability to be innovative in the 

design and delivery of social marketing efforts. Diffusion of Innovations theory provided a 

useful framework for summarizing the critical considerations that may enhance the 

continued sustainability of SM as both an approach to social change in public health and 

as a discipline.  

Conclusion: This dissertation provides a unique glance at how SM can be adapted to 

better serve academics and practitioners in their pursuit of behavioural and upstream 

change objectives. Relevance, evidence, audience perspective and leadership must all 

be considered to move SM forward as a primary tool for social change.  
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Chapter 1.  

 

Introduction 

In 2006, I was fortunate to start a MA degree at the University of Victoria under 

the supervision of Dr. Joan Wharf Higgins. In my first semester, I registered for her 

course ‘Marketing Social Change’, although it was an undergrad course, I was excited to 

learn from my new mentor and begin to understand the approach called ‘social 

marketing’. Armed with my used copy of the 3rd edition of Kotler and Lee’s textbook, I 

attended each class with enthusiasm and began to learn about behaviour change 

theories, segmentation and the 4Ps of marketing. It was when Dr. Wharf Higgins stood 

on her chair at the front of class (a technique I have since adopted in my own classroom) 

and affirmatively stated, “the most important component of social marketing is to 

understand the consumer”, her passion impressed me, and the idea that we should 

listen to our consumer made so much sense. I knew that this approach to health 

promotion and social change was one that I wanted to learn more about.  

By the end of the first year of my MA degree, I had a general understanding of 

what social marketing was, and had chosen to use this approach to frame my own thesis 

research. My MA thesis, now a published article in Social Marketing Quarterly (Scott & 

Wharf Higgins, 2012) was my first attempt at social marketing, and the beginning of what 

will hopefully be a long and meaningful career in the application of its constructs to bring 

about social change in my community and in the communities of others.  

After a few years of working in the field of health promotion research, I decided 

that I would like to pursue a PhD in the area of social marketing. In searching for the 

right program, I stumbled across several barriers that many new professionals in the 

field of social marketing face. What school would I attend, and how would I become an 
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expert in this field? Should I attend a School of Public Health, or should I change my 

focus, and enter a School of Business, Communications or Marketing? Why was it that 

finding a program in social marketing was so difficult? After careful research, and 

discussions with several schools, I made my decision to attend Simon Fraser University 

in the Faculty of Health Sciences, where I would work with Dr. Kitty Corbett, a professor 

who had considerable experience in social marketing and health communications. And 

so, in the fall of 2010, I set off on the journey to learn about social marketing and its 

utility in fostering and improving the quality of people’s lives through social change 

efforts in Canada and around the world. 

 This dissertation presents a case study analysis of social marketing and explores 

its utility for fostering social change in the 21st century. The purpose of my research was 

to explore the current context of social marketing, understand the challenges to the 

practice of social marketing, and explore its fit as a discipline or field designed to achieve 

public health oriented social change. Three studies were conducted to inform the 

research. First, I conducted interviews with renowned experts in the field of social 

marketing to understand their perspectives of the current status of the field. Next, I 

conducted a scoping review of literature to explain how social marketing has been used 

as tool for chronic disease prevention in high-income countries.  The third element was a 

consumer analysis with individuals who have used social marketing in practice within 

their organizations to explore and discuss how to design social marketing so that it is an 

accessible and desirable tool for social change. Finally, this dissertation project 

concludes by incorporating data from all three studies into a discussion of social 

marketing and its current pitfalls and promises to social change. To expand my analysis, 

I employed Diffusion of Innovations theory to assess the critical considerations that may 

enhance the continued sustainability of social marketing as both an approach to social 

change in public health and as a discipline.  

This dissertation is organized as follows: the remainder of Chapter One provides 

a high level overview of concepts, including a description of the research design and 

methods used for the dissertation. It includes the purpose, research questions, and 

limitations of each study. Chapter Two sets the stage by giving background related to 

the research questions and relevant to 1) the history and use of social marketing, 2) the 
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foundations of social marketing, 3) successes and challenges that currently exist within 

the field, and 4) gaps in the literature and areas of interest for future research. Chapters 

Three, Four, and Five consist of three manuscripts, each addressing a specific research 

question and describing in detail each study and their subsequent results. The 

dissertation concludes first, in Chapter Six with an analytical discussion of findings, 

recommendations for future research, and implications for practice. Finally, Chapter 

Seven provides concluding remarks and a last discussion of the findings through a 

conference speech entitled ‘REAL’ social change.   

1.1. Social Marketing and Public Health  

In order to understand the position of social marketing in health promotion and 

public health, it is first important to understand the context within which social marketing 

emerged. At one time, the discipline of public health was largely focused on the 

treatment of disease, and little attention was given to the social, cultural or 

environmental factors that contribute to disease. However, in the early 1970s, high 

income countries shifted their considerations to factors that could assist in the prevention 

of disease (McLeroy & Crump, 1994).  

Several milestones were influential in the shift from a traditional view of public 

health (e.g., the treatment of disease) to one that considers broader factors in assessing 

health and well-being. In 1974, the Lalonde report provided a new perspective on the 

health of Canadians by introducing the ‘Health Field Concept’ and recognizing that 

health was a result of four broad elements (Human Biology, Lifestyle, Environment and 

Health Care Organization). This comprehensive approach to understanding health 

enabled individuals and groups to identify health as more than simply the ‘absence of 

disease’ (Lalonde, 1981). 

A decade later, health promotion continued to evolve with the introduction of the 

Ottawa Charter (1986), in which health promotion was defined as, 

the process of enabling people to increase control over, and to improve, 
their health. To reach a state of complete physical, mental and social 
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well-being, an individual or group must be able to identify and to realize 
aspirations, to satisfy needs, and to change or cope with the environment 
(CPHA, 1986).  

Although health promotion efforts have existed for several decades, chronic 

disease remains the leading cause of death and disability worldwide (Masuda, 

Robinson, Elliott, & Eyles, 2012). With the rising rates of chronic disease, health 

researchers continue to shift their attention from the traditional analytical and descriptive 

studies to the study of interventions used to reduce health problems and health 

inequities (Hawe & Potvin, 2009). Indeed, to reduce premature illness and death, public 

health researchers continue to develop interventions and strategies to modify individual 

behaviours, improve social and economic conditions, and change environments 

(Richard, Gauvin, & Raine, 2011).  

One such framework for health promotion is social marketing, an approach 

introduced in the early 1970s that has since been adopted worldwide to address social 

issues in the areas of public health, and in recent years, areas of the environment, injury 

prevention, community involvement and financial well-being (Lee & Kotler, 2011). 

Defined by many, two prominent definitions are listed here; further definitions of 

social marketing will follow in Chapter Two: 

1. Social marketing is a process that uses marketing principles and 
techniques to influence target audience behaviors that will benefit 
society as well as the individual. This strategically oriented discipline 
relies on creating, communicating, delivering, and exchanging 
offerings that have positive value for individuals, clients, partners and 
society at large (Lee & Kotler, 2011, p. 7).  

2. Social marketing is the application of commercial marketing concepts 
and tools to influence the voluntary behavior of target audiences to 
improve their lives or the society of which they are part (Lee & Kotler, 
2011, p. 7) 

These definitions are provided as an introduction to social marketing, and to 

highlight key constructs that will be discussed at length throughout this dissertation 

project. These include an emphasis on the following: the use of commercial marketing 

techniques: segmenting and engaging the target audience; changing individual 

behaviours, societal norms and environments/settings. Social marketing is unique 
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among health promotion approaches because of its roots in marketing; this foundation is 

one of the key influences to both the successes and challenges of the field (Grier & 

Bryant, 2005). Next, although the concept of a target audience is not unique to social 

marketing, it emphasizes the need to segment populations rather than adhere to a one 

size fits all approach, challenging health education or mass media campaigns that may 

be trying to reach everyone with a singular strategy. And finally, although traditionally 

viewed as an individual behaviour change mechanism, social marketing has begun to 

embrace and encourage a holistic approach to change, and considers factors beyond 

the individual.  

Social marketing was first applied to infectious disease prevention and family 

planning in the developing world (Andreasen, 2003), and has since influenced a myriad 

of behaviours in both the developed and developing world including, but not limited to 

breastfeeding (Lindenberger & Bryant, 2000), physical activity (Wong et al., 2004), 

nutrition (Evans, Necheles, Longjohn, & Christoffel, 2007; Young, Anderson, Beckstrom, 

Bellows, & JOhnson, 2004), drinking and driving (Rothschild, Mastin, & Miller, 2006), 

composting (Lee & Kotler, 2011), and idling (McKenzie-Mohr, 2011). As demonstrated 

by the examples above, social marketing has not been limited to public health issues, 

and has been adopted to influence environmental issues (Landers, Mitchell, Smith, 

Lehman, & Connor, 2006; McKenzie-Mohr, 2011). 

Social marketing as a discipline incorporates a combination of theories, 

constructs and benchmarks that contribute to behaviour change by enhancing the 

understanding of the consumer and the best process for moving the consumer from their 

current behaviour to one that has been deemed more desirable. In recent years, a more 

socio-ecological understanding of human behaviour (Stokels, 1996) has influenced 

social marketing and thus the discipline has shifted away from a sole focus on individual 

behaviour change, and has begun to address the broader social, cultural and policy 

influences on health and behaviour (Andreasen, 2006; Hastings, 2007)  

As the field of social marketing continues to evolve to address downstream, 

midstream and upstream influences on health, the foundation and key constructs remain 

much the same. The following constructs are also critical to social marketing 



 

6 

approaches. They are: understanding the consumer; market research; audience 

segmentation; exchange theory; competition; and the marketing mix (Grier & Bryant, 

2005; Kotler, Roberto, & Lee, 2002). 

Though documented as the gold standard elements of successful social 

marketing, these constructs and approaches continue to be debated among social 

marketers (Andreasen, 2003). Leading social marketers have suggested that in order to 

continue to expand the field, future social marketers must look outside the box and adopt 

constructs from other approaches, or lend social marketing constructs to other 

frameworks and methods to increase their capacity (Lefebvre, 2011). The social 

marketing ‘toolkit’ is far from static, and the ways in which the approach can evolve and 

be expanded may hold lessons for improving social marketing so that it is a more 

adoptable, adaptable and accessible tool for academics, practitioners and social change 

strategists.  

Early in my PhD program, I was intent on working under the umbrella of a 

broader research project, and applying constructs of social marketing to influence and 

prevent childhood obesity. My goal was to work with a program entitled ‘Healthy After 

School’, and as a subset of the program, influence behaviour change among parents, a 

task that was both daunting and extremely important in the global fight against childhood 

obesity. In addition to lacking the funds necessary to conduct this project, I was also 

concerned that I may not be able to use social marketing to its full potential, meaning, I 

was worried I wouldn’t get to do social marketing the way I had learned about it through 

textbooks, readings, and by attending conferences. In an effort to explore the field 

further I made the decision to surround myself by individuals that were currently 

implementing or researching social marketing approaches.  

In January 2013, I set off to live in Tampa Bay, Florida, where I would work at the 

University of South Florida, under the umbrella of the Florida Prevention Research 

Centre (PRC) with the social marketing group. Working with Dr. Carol Bryant, Dr. Robert 

McDermott, Jim Lindenberger, and many talented graduate students allowed me to see 

the world of social marketing from the inside out, rather than from the outside in. It was 

here that I began to ask questions about the future of social marketing, how the 
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discipline was position within the field of social change, why over time were the same 

questions being asked, but little done to influence change, and finally, if I remained in the 

field, would I, or could I use social marketing to influence social change?  

During my time in Florida, I shifted the focus of my doctoral research to garnering 

an in-depth understanding of social marketing; how it had been applied to influence 

behaviour change, what were the existing and emerging issues facing the field, and how 

it could be adapted to make it more accessible to academics, practitioners and decision- 

makers around the world.  

1.2. Statement of the Problem 

Though the discipline of social marketing is attempting to transform itself, it 

remains overwhelmed by its reputation as a tool for individual behaviour change only 

(Andreasen, 1995). Indeed, there is substantial evidence highlighting the utility and 

effectiveness of social marketing to influence downstream behaviour change (Gordon, 

McDermott, Stead, & Angus, 2006). Although in recent years there has been a 

considerable shift towards focusing on population level, or upstream change, the field of 

social marketing continues to be plagued with this and other significant challenges (e.g., 

lack of consistent application, narrow focus on advertisement, challenges with the name 

etc.), some which have been in existence for over a decade (Andreasen, 2003; 

Hastings, 2006; Robinson-Maynard, Meaton, & Lowry, 2013 ). Social marketers have 

expressed the need to address these challenges, and step outside the ‘box’ and ‘re-

position’ social marketing as an approach whose practitioners are willing and able to 

take risks and be innovative (Andreasen, 2006; Lefebvre, 2011; Spotswood, French, 

Tapp, & Stead, 2012). This research aims to understand and explore the current context 

of social marketing, understand the challenges to the practice of social marketing and 

explore its fit as a discipline within a broader set of public health oriented social change 

approaches currently in use. Findings could inform the future of social marketing by 

providing information that enhances its relevance to both academics and practitioner end 

users, as well as its’ accessibility, adoptability and desirability, as a tool for social 

change.  
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1.3. Research Design  

This dissertation project was guided by a case study research design. Within 

qualitative inquiry, case study research is often employed and can be used as the 

primary mechanism for research design (Creswell, 2013 ). The case study approach 

enables the investigator to organize social data for the purpose of viewing what Best and 

Kahn (1989) call the “social reality” (p. 92). A case study has been defined as a design 

that “explores a real-life, contemporary bounded system (a case) or multiple bounded 

systems (cases) over time, through detailed, in-depth data collection involving multiple 

sources of information…and reports a case description and case themes” (Creswell, 

2013, p. 97).  A case study can examine a social unit, such as a person, a family or 

household, a worksite setting, a community, a phenomena or almost any kind of 

institution as a whole (McDermott & Sarvela, 1999). Within case study design, three 

variations exist. This dissertation project was deemed an intrinsic case study because 

the purpose of the study was to analyze the case itself, rather than a series of cases or a 

single issue (Creswell, 2013). For the purpose of this dissertation project, social 

marketing is considered the case that is under examination.  

A case study research design was most appropriate for this study for several 

reasons. This study used data triangulation; that is, the ability to draw upon several data 

sources at different times, and from different places to inform the overall case (Denzin, 

1970, 2012 ; Denzin & Lincoln, 2011 ). To collect and organize the information gathered 

for this dissertation, three methods of data collection were used, including two 

independent sets of interviews and a scoping review. Data collected by the methods just 

described highlight viewpoints from three groups, i.e., perspectives shared in interviews 

by a sample of social marketing "experts" and by a sample of "practitioner end users," 

and also the words of "scholar-writers" via articles relevant to social marketing in peer-

reviewed academic literature.  

Within case study research, there are two distinct approaches, guided by various 

constructs and methodological considerations (Stake, 2005 ; Yin, 2014). As a post-

positivist, case study research guided by Yin (2014) places an emphasis on structure 

and theory design whereas Stake (2005) uses a more iterative approach rooted in 
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constructivism (Boblin, Ireland, Kirkpatrick, & Robertson, 2013). This dissertation project 

primarily followed the procedures of Stake. This approach suggests that case studies 

are often used to tell a story, a feature that served this study well. By adopting a case 

study approach I was able to describe the dynamics of the relationship between 

academicians who teach social marketing and practitioners who must apply this 

approach, thereby identifying potentially important variables that lead to decisions, 

attitudes, behaviours, and other relevant measures of social marketing performance as 

stated by participants of the studies (McDermott & Sarvela, 1999). Whereas in-depth 

case study analysis of the design, implementation, growth, and establishment of social 

marketing as a field may not guarantee its success, it might provide considerable 

guidance to persons initiating a social marketing approach. Relevant variables and 

themes surfaced in this study that may indicate critical features of social marketing 

activities that succeed from initiatives that fail. 

In addition to triangulation and the ability to tell a story, case study research also 

enables the researcher to draw upon their own experiences, observations and 

information data collection points (Stake, 2005). Stake (2005) encourages researchers 

to draw upon any data that they believe will illuminate the investigation of the case. 

Therefore, as a student of public health and social marketing, I drew broadly on my 

experiences in the field of social marketing throughout my time in graduate school 

conducting readings, attending courses and conferences, and embedding myself within 

the social marketing group at the University of South Florida. My experiences in the field 

served as another data source, which contributed meaning to the three studies 

conducted. As mentioned, the process of gathering information and data from multiple 

sources is imperative to the case study research model (Gillham, 2000). In addition, by 

gathering data from multiple sources, each individual data set can serve as a check for 

the others, ensuring that results are consistent across all data (Patton, 2002 ).  

A case study approach to research was a valuable design that allowed three 

separate studies, as well as my own experiences and observations to be pulled together 

to tell the story of social marketing, from the past, present and future. Although each 

individual study followed its own research design, the case study was the glue to pull it 

all together. Indeed, although this project gathered data from multiple sources, and is 
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presented as three unique pieces embedded within a larger endeavour, I nonetheless 

regard it holistically, as a single case, with the 'whole' being the state of social marketing 

today.  

1.4. Study 1 

1.4.1. Contribution to the dissertation project 

Since 1971, when social marketing was formally introduced, scholars and 

practitioners from varying disciplines began to adopt the approach and apply its 

constructs in their social change efforts. Since that time, many of the same leaders have 

guided the field of social marketing. In fact, even in 2015, the same group of individuals 

dominates much of the social marketing literature and conference proceedings. Although 

some emphasis has been placed on building new leadership, and including new 

perspectives and knowledge, in my view, it is still dominated by those that have been 

with social marketing since the early days. Expert interviews were conducted to tap into 

the wealth of knowledge that those who have been working in the field have to share 

with others. Unlike existing documentation, this study drew on the opinions of many, and 

used qualitative analysis to share their stories. The aim of this particular piece of the 

dissertation project was to set the stage, and begin to document the current successes 

and challenges of social marketing from those who know it best.  

1.4.2. Purpose 

The purpose of Study 1 was to describe both the current merits and challenges 

of using social marketing as a planning framework for achieving social change as seen 

through the eyes of contemporary experts.  
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1.4.3. Research Questions 

1. In the view of social marketing experts, what are the most significant challenges 

to the field?  

2. In the view of social marketing experts, what are the most promising directions 

for social marketing? 

1.4.4. Delimitations 

The study was delimited to a select sample of English speaking social marketing 

experts who each had more than 10 years’ experience working in the field in Canada, 

the US and the UK. Participants were identified as experts based on their published 

literature, and ongoing work and service to the field of social marketing.  

1.4.5. Limitations 

1. The analysis and interpretation of the data could have been influenced by my 

understanding of, and analysis of data provided.  

2. The interview guide was developed and written to gather information that I 

believed to be valuable. It may be that other questions would have produced 

different findings.  

3. The opinions of experts in the field of which I was studying may have influenced 

my interpretations. To mitigate this limitation I prepared myself well by piloting my 

interview guide, and ensuring that I was both reflexive and assertive during the 

interview process.  

4. Face-to-face interviews may have yielded data of a different nature or quality 

emanating from nonverbal cues and kinesics that are not possible to observe via 

telephone. 
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5. Many of the discussions that surfaced throughout the interview process were 

related to opinions that had previously been reported by interviewees, therefore, 

did not represent new data. However, the collective voice of all participants of 

this study provided new ideas to emerge.  

1.5. Study 2    

1.5.1. Contribution to the dissertation project 

The field of social marketing has been in existence for over 40 years, and in that 

time, there has been increased documentation of the approach and its utility in the 

literature. As will be discussed throughout this dissertation project, there still remains 

some unanswered questions about the strength of evidence available to those who wish 

to adopt the approach, garner research dollars and advocate for the broader 

dissemination of the field. I conducted this scoping review to understand what evidence 

was currently available in the peer-reviewed literature. I focused my search on chronic 

disease prevention to both narrow the scope of the search and to represent the interests 

of the funding agencies that supported the research. This paper highlights the constructs 

and approaches being used in the literature when individuals used social marketing to 

address the prevention of chronic disease. Further, the scoping review process provides 

insight into some of the gaps and challenges that persist within the documented 

literature.  

1.5.2. Purpose 

The purpose of this scoping review is to explore and better understand how 

social marketing is being utilized to address chronic disease prevention in high-income 

countries. Further, this scoping review aims to explore how social marketing is reported 

in the peer-reviewed literature, in order to draw conclusions that can be used for 

improving the future applicability and dissemination of social marketing.  
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1.5.3. Research questions 

1. How has theory been used, and documented, in social marketing efforts aimed at 

chronic disease?  

2. How do researchers employing social marketing approaches for their 

interventions and strategies measure success?  

a. How often is ‘behaviour’ reported as an outcome?  

b. How often is ‘knowledge, attitude, or awareness’ reported as an 

outcome?  

c. What proportion of studies report only the planning phase of research? 

d. How often do people report the use of all 4Ps of the marketing mix?  

3. How has the product ‘P’ been used in chronic disease prevention?  

a. How often does the product include a tangible component?  

b. Do those studies that report using a tangible ‘P’ have more measurable 

outcomes, than those that do not?  

4. When describing ‘upstream social marketing’ how do researchers describe the 

audience?  

1.5.4. Limitations 

1. Studies were included or excluded based on the judgment of one individual 

(myself as the doctoral student conducting the review).   

2. To narrow the scope of literature, only select databases were chosen; there may 

be studies that would have surfaced through additional databases.  

3. The scoping review was conducted over the period of one year, and although 

multiple checks were conducted to ensure all up-to-date articles had been 

retrieved, it may be that some were missed.  
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1.6. Study 3 

1.6.1. Contribution to the dissertation project 

As mentioned earlier, understanding the consumer is a fundamental construct, if 

not, in my view, THE fundamental construct of social marketing. In conducting research 

for this dissertation I began to recognize the critical importance of the gap between 

knowing and doing that was being highlighted by many behaviour change researchers 

(Glasgow et al, 2008). Though this gap is not unique to social marketing, I view it as one 

that needs to be eliminated as quickly as possible in order for the field of social 

marketing to advance, and or social change efforts to be successful and sustainable. 

The gap for which I speak is not merely the dissemination of research to a broader 

audience; rather it is a gap between those in academia and those in practice. For years, 

social marketers have been discussing how to ‘market’ social marketing (a concept that 

will be discussed at length later in this paper), however, these same social marketers 

that ask researchers and interventionists to listen to their audience, have not done the 

same.  

1.6.2. Purpose 

The purpose of Study 3 was to understand the utility of social marketing for 

developing social change strategies aimed at chronic disease prevention, and how 

social marketing could be positioned to serve Canadian practitioner end users better. 

Specifically, the study conducted a consumer analysis of practitioner end users in 

Canada who currently use social marketing as a tool for chronic disease prevention.  

1.6.3. Research Questions 

1. In Canada, how do practitioner end users understand social marketing?   

2. In the view of practitioner end users who apply social marketing principles, what 

are the existing advantages and disadvantages of this approach?  
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3. Using the perspectives of practitioner end users, what insight can be used to 

position and advocate for the use of social marketing in practice settings?  

1.6.4. Delimitations 

1. The sampling pool was limited to English speaking individuals who had 

previously used social marketing in chronic disease prevention, who were 

located in Canada, and who were decisions makers in the organization for which 

they worked.  

1.6.5. Limitations 

1. The interview was limited to the amount of time that was available by the 

participant.  

2. Sampling was restricted to the willingness of participants to share names and 

contacts of other potential participants. 

3. My previous experience and knowledge, including the results of the first two 

studies conducted for this dissertation project could influence my analysis of 

results.  

4. Face-to-face interviews may have yielded data of a different nature or quality 

emanating from nonverbal cues and kinesics that are not possible to observe nor 

document via telephone. 

In June 2014, I stood up in front of approximately 200 people at the 23rd Annual 

Social Marketing Conference, in Clearwater, Florida. I was about to deliver a five-minute 

speech on social marketing, as one member of a panel of new professionals to the field 

of social marketing. As I anxiously sat on stage and waited for my turn, I looked around 

at the people in front of me and reflected on how I came to be there. This panel was one 

that I had organized as part of the planning committee for the conference;, the crowd 

was full of people that I had met in the last three years, both those influential to the field 
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of social marketing, and those just beginning to learn about the discipline, and in just a 

few minutes, I would share my thoughts on the future directions of social marketing. I 

recalled back to the first time I went to the conference in 2011, and remembered thinking 

in my head, one day, I would like to stand up there and have people hear my voice, my 

thoughts, and my ideas. And it happened, with great success. I was commended for my 

speech both in person and online, and for the first time in my academic career, I began 

to believe that I knew something, and that I would be able to contribute to this field in the 

future.  

1.7. Researcher as an instrument 

Due to the nature of qualitative research, the researcher is considered an 

instrument in the research process (Creswell, 2003; Neuman, 2006). I acknowledge my 

role in the research process and am reflexive as to how my experiences, assumptions, 

values and personal interests may contribute to this process (Creswell, 2003).  

I have almost 10 years of experience using qualitative research methods, and 

have acquired training formally, though research methods courses at both the MA and 

PhD level. Further, I have practical experience using qualitative inquiry through my MA 

thesis, as well as numerous research projects for which I have played an active role. As 

suggested by Locke, Spirduso, and Silverman (2000 ), “preparation for qualitative 

research is most effective when it takes the form of apprenticeship, with intensive field 

experience and closely supervised opportunities to practice the analysis of actual data” 

(p. 115-116). My role as an apprentice has taken place throughout the experiences that I 

outlined above, where I had the opportunity to learn and apply the various procedures 

that guide the research process working with and learning from established scholars. 

Initially, I was an active learner and applied the constructs as instructed, throughout my 

‘apprenticeship’. Now, I am able to critically assess and discern the research process.  

As a researcher, I take on a constructivist ontology, and interpretivist 

epistemology (Sarantakos, 2005), meaning that I believe that the nature of social reality 

is constructed, and subjective, while the nature of knowledge is something that we 
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interpret. Guided by these foundations of social research, I believe that meaning can be 

drawn from qualitative inquiry both formally (through the use of interviews, as I have 

used) and informally, through networking, conversation and observation.  

The findings of my research come from my interpretation of data gathered and 

are those that I have constructed, using the data provided through human interactions in 

the form of interviews. I understand that others may interpret the data in a different way, 

and that the findings I present do not necessarily represent the ‘truth’. My explanation of 

social marketing, through the eyes of those I interviewed, the data I gathered, and my 

own opinions are my interpretation, but one that is based in extensive study along with 

expert checks and considerable reflection, and I am confident in asserting that my 

findings are trustworthy, defensible, and reflective of the points of view of the 

stakeholders with whom I spoke.  

I believe that my personal values of research, scholarship, and social marketing 

have influenced my interest in the study. I believe that qualitative inquiry is an important 

and strong form of research. I also believe in social marketing as an approach to social 

change, and I think that the continued growth and development of this approach can 

help to influence the quality of life among people within my community, country and 

around the world. As a post-secondary student 11 of the last 15 years, I believe that 

university can foster knowledge, growth and understanding of the world, however, I also 

believe that without exposure to, and the application of this knowledge in practical 

settings, strength in knowledge can get lost in translation. My experiences and values 

have shaped this dissertation project, and will continue to shape the direction of my 

career in social marketing.   

Since beginning my MA degree, I have grown as a student, researcher, teacher 

and person. I find myself now, completing my degree with a new perspective on the 

world, and how I position myself within it. Throughout this doctorate degree, I have 

excelled in many areas: relationship building and networking within the field; teaching 

students and providing mentorship; stepping outside my comfort zone to build a degree 

program that allowed me to garner an in-depth understanding of social marketing; and 

acquiring sufficient funding along the way through grants, fellowships and contract work. 



 

18 

As my PhD program comes to an end, I look forward to beginning my career in the field, 

working for the private or not-for-profit sector and applying the frameworks, theories and 

constructs of social marketing that I now know so well, to help address social issues 

amongst the people and within the communities for which I live.  

1.8. Moving Forward  

The italics throughout Chapter One provide a narrative of my experience learning 

about, and navigating through the field of social marketing. In this case, it is my story, 

however, many of the issues and revelations that I have realized in the last eight years 

are those that have been realized by many. It is because of this story, and the stumbling 

blocks that I have faced, that I view this dissertation project as important to the state of 

knowledge and the field of social marketing.  

My experiences of struggling to find a graduate school, working first in isolation, 

and then embedded within a social marketing network, reading many of the same 

questions (and answers) in the literature, listening to, and engaging with the leaders and 

mentors of the field, and finally, writing my own version of the social marketing story has 

positioned me to have a strong impression of social marketing, and its utility for social 

change. Guided by the data from three unique studies, this dissertation project will 

explore many of the questions that I had, and the challenges that I faced, throughout the 

last eight years.   
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Chapter 2.  

 

Background 

Social marketing (SM) is an approach to the planning and implementation of 

social change programs and services that accommodates individual and social level 

factors. Social marketing emerged in 1971, when Philip Kotler and Gerald Zaltman 

defined the concept as: 

…the design, implementation, and control of programs calculated to 
influence the acceptability of social ideas and involving considerations of 
product planning, pricing, communication, distribution, and marketing 
research (Kotler & Zaltman, 1971, p. 5).  

This definition would become the first of many in the social marketing literature 

over the next four decades. Throughout its lifespan, social marketers have continued to 

refine and adapt the definition in an effort to define the discipline more clearly, and to 

develop consistency across the field.  Throughout this evolution, there has been 

considerable discussion of how best to define social marketing.  The following definitions 

are presented by well-known social marketers and are presented here in chronological 

order. 

1. Social marketing is concerned with the application of marketing 
knowledge, concepts, and techniques to enhance social as well as 
economic ends. It is also concerned with analysis of the social 
consequences of marketing policies, decisions and activities (Lazer & 
Kelley, 1973, p. ix). 

2. Social marketing is the application of commercial marketing 
technologies to the analysis, planning, execution, and evaluation of 
programs designed to influence the voluntary behavior of target 
audiences in order to improve their personal welfare and that of the 
society of which they are a part (Andreasen in Lee & Kotler, 2016, p. 
9). 



 

20 

3. Social marketing is the use of marketing principles and techniques to 
influence a target audience to voluntarily accept, reject, modify, or 
abandon a behavior for the benefit of individuals, groups, or society as 
a whole (Kotler, Roberto, & Lee, 2002, p. 7).  

4. Social marketing is the application of marketing principles to shape 
markets that are more effective, efficient, sustainable, and just in 
advancing people’s well-being and social welfare (Lefebvre in Kotler & 
Lee, 2011, p. 7).  

5. Social marketing is a set of evidence and experienced-based 
concepts and principles that provide a systematic approach to 
understanding behaviour and modifying it for social good. It is not a 
science but rather a form of ‘technik’; a fusion of science, practical 
know-how, and reflective practice focusing on continuously improve 
the performance of programmes aimed at producing net social good 
(French in Lee & Kotler, 2016, p. 9). 

6. Social marketing is the activity and processes for understanding, 
creating, communicating, and delivering unique and innovative 
offering to overcome a societal problem (Rundle-Thiele in Lee & 
Kotler, 2016, p. 9). 

The definitions are listed here to portray two significant trends in the field of 

social marketing that will be discussed next. These are: the shift from a 

conceptualization of social marketing as an individual behaviour change approach, to 

one that addresses a more integrated and comprehensive approach to social change; 

and the lack of consistency and consensus that still prevails among the description of 

social marketing.  

Considering these definitions on a spectrum, the shift in social marketing from a 

downstream to upstream approach is highlighted through the chronological series of 

definitions. The first definition, by Lazer & Kelley (1973), focuses not only on the need to 

increase social good, but also economic wellbeing, a trend that has been less well 

documented since. Further it emphasizes the need to consider commercial marketing 

perspectives, by conducting a critical analysis of the policies and decisions that are 

made. The subsequent definitions move away from the analysis of the marketing focus 

and rather place emphasis on social good. In doing so, Andreasen and Lee and Kotler 

refer to voluntary behaviour change among a target audience, highlighting that the 

authors still perceive the change as the individual’s choice. Moving away from this 

slightly, Lefebvre addresses a target audience, however refers to this group as a 

‘market’, implying the need to think of individuals as part of a greater whole, and that in 
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order to create change, social marketers must take note of the entire group, not just the 

individuals within the group. Finally, French and Rundle-Thiele do not mention a target 

group, rather they focus their explanation of social marketing on the need to produce 

social good and overcome societal problems.  

In my view, the first definitions, while offering a clear and concise explanation 

serve to narrow the scope of social marketing by limiting the focus to individuals. The 

latter three definitions are more comprehensive in their explanation of how social 

marketing can be used for social change, however, by broadening the reach of social 

marketing to include an upstream focus renders it akin to a planning model, offering few 

specifics that help the end-user discern how it differs from other planning strategies.    

As noted above, the absence of a singular definition for the field of social 

marketing has raised concern among social marketers for many years. In an attempt to 

provide consistency among social marketers around the globe, a ‘consensus definition’ 

was developed by the International Social Marketing Association, European Social 

Marketing Association, and the Australian Association of Social Marketing. The 

definition, which is a result of polling and discussion among members of these 

associations and the corresponding board members, reads: 

Social Marketing seeks to develop and integrate marketing concepts with 
other approaches to influence behaviours that benefit individuals and 
communities for the greater social good.  

Social Marketing is guided by ethical principles. It seeks to integrate 
research, best practice, theory, audience and partnership insight, to 
inform the delivery of competition sensitive and segmented social change 
programmes that are effective, efficient, equitable and sustainable (ISMA, 
2014) 

It is my perspective that the definition provided by the ISMA is comprehensive 

and clear, and addresses the limits discussed above. The definition states the purpose 

of social marketing, and how it can be used. In the first half, the definition allows the 

reader or potential user of social marketing to clearly understand that social marketing is 

rooted in commercial marketing techniques and can be used to create change at both 

the individual and community level. I believe that including reference to its roots in 
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commercial marketing is fundamental to providing an accurate description of social 

marketing because it points to the mechanisms used and portrays the depth and detail 

needed to adopt social marketing.  

Next, by including ‘… is guided by ethical principles’, the definition dissuades 

those that may have assumed social marketing is a manipulative or coercive approach 

to social change. Finally, the last part of the definition outlines several constructs and 

approaches that can be used to engage and persuade individuals to adopt this approach 

in their social change work. In my view, this definition is exemplary and should be 

adopted by social marketers across the globe.   

The chapter now turns to an exploration of the history of social marketing, both 

globally and in Canada and then presents a discussion of the systematic planning 

approach, including key constructs and benchmark criteria that will be discussed in detail 

throughout this dissertation project. Following, I discuss how social marketing is currently 

being applied in public health and to social change. The chapter concludes with 

elaboration of the challenges and successes associated with using social marketing, and 

finally, gaps and areas for future exploration are presented.  

2.1. History of Social Marketing  

The discipline of social marketing was launched over 40 years ago, and is 

frequently anchored to Philip Kotler and Gerald Zaltman’s pioneering article in the 

Journal of Marketing (1971) discussed above (Kotler & Zaltman, 1971). Nevertheless, 

this article gave rise to the first cited definition of the term social marketing. Prior to 

Kotler and Zaltman's article, “Social Marketing: An Approach to Planned Social Change,” 

discussion about the application of marketing to social issues had already surfaced, both 

in the literature and in practice. In reviewing the constructs of marketing, and how they 

are applied to sell products, in 1952, G.D. Wiebe posed the question: “Why can’t you sell 

brotherhood like you sell soap?” (Kotler & Zaltman, 1971). He argued that when 

characteristics used for product campaigns were adopted for the development of social 

campaigns, the social campaign was more likely to succeed. Wiebe introduced five 
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factors that would help explain the effectiveness of social campaigns: (1) the force, or 

intensity of motivation; (2) the direction or where and how individuals can access the 

campaign; (3) the mechanism, or how to translate motivation into action; (4) adequacy 

and compatibility; or how easy it is to perform the task; and finally, (5) distance, or the 

energy or cost associated with the reward. Later, these factors would be described in 

relation to the marketing mix, otherwise referred to as the 4Ps (product, place, price and 

promotion) of marketing, a set of constructs that is discussed later in this chapter.  

Though Wiebe first documented the idea of ‘selling behaviour’ in the early 1950s, 

it was not until the early 1960s that that notion gained traction. Social marketing was first 

applied in response to the growing population rates in India in the mid-1960s. 

Recognizing the need to persuade over 500 million citizens to use birth control, the 

Indian government adopted commercial, rather than medical networks as a way to 

distribute family planning products (such as condoms, intrauterine devices, and birth 

control pills) (Lefebvre, 2013). Soon after this effort, further social marketing 

interventions in family planning occurred in a wide range of countries, with considerable 

success (Andreasen, 2003).  

With hints of ‘social marketing’ surfacing, the Kotler and Zaltman (1971) article 

provided the discipline of social marketing with a foundational document to build the 

field. Though central to the birth of social marketing, their article, and its definition of 

social marketing would soon shift to enable broader diffusion and adoption of the 

approach (Lefebvre, 2013). In his article describing the history of social marketing, 

Andreasen (2003) highlights the confusion that Kotler and Zaltman’s definition would 

cause those learning and adopting social marketing, for what would become, many 

years to come: 

This period of initial academic thinking and attempts at definition caused 
two kinds of confusion that would plague the field of social marketing for 
the next two decades.  First, it tended to confuse practitioners about three 
potentially distinct topics – non-profit marketing, social marketing and 
socially responsible marketing. Second, the definition that Kotler and 
Zaltman proposed for social marketing made it common to confuse it with 
just plain ‘social advertising’, public relations or, most simply, mere 
education (Andreasen, 2003, p. 3). 
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Subsequent definitions of social marketing would move away from the emphasis 

on social marketing changing an idea (e.g., smoking is bad for you), to becoming an 

approach that would in fact, change behaviour (e.g., decrease rates of smoking). And 

though social marketing still defines itself as a discipline that stands free of commercial 

marketing, some argue that social marketing should spend less time trying to be a 

unique case, and embody mainstream marketing as a platform for ‘doing business’ 

(Dibb, 2014 ).  

From the 1960s to the 1980s social marketing continued to make headway in the 

world of family planning (Andreasen, 2003), and although first documented in the 

literature in the early 1970s, social marketing did not really morph into a discipline until 

the late 1980s. In 1988, social marketing garnered recognition in the field of public health 

with an article published in the Health Education Quarterly, entitled ‘Social Marketing 

and Public Health’ written by Craig Lefebvre and June Flora (Lefebvre & Flora, 1988). In 

1989, Philip Kotler and Eduardo Roberto (1989) published the first textbook on social 

marketing entitled ‘Social Marketing: Strategies for Changing Public Behavior” (Kotler & 

Eduardo, 1989). These milestones all contributed to the continuation of social marketing 

as a recognized field, particularly within Public Health. The rise in literature and 

documentation of social marketing allowed others to begin to learn about, and adopt the 

approach, and as social marketing became more widely recognized it continued to 

expand.  

During the 1990s and 2000s, social marketing continued to grow and build its 

roots worldwide. During this time, an annual conference on social marketing and public 

health was created, academic programs were developed at universities in several 

countries, and the range of social marketing literature grew exponentially with the 

publication of various textbooks (Andreasen, 1995; Hastings, 2007; McKenzie-Mohr, 

2011). Around this same time the first academic journal dedicated to social marketing 

emerged, the first edition of the ‘Social Marketing Quarterly’ was published in 1994, 

through an initiative of Best Start Inc., a social marketing firm based in Tampa, Florida. 

In the last 10 years, social marketing has expanded further with a second 

academic journal, the ‘Journal of Social Marketing’. Moreover, the first World Social 
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Marketing conference was held in 2008, with bi-annual conferences occurring thereafter. 

Finally, there has recently been an emphasis on building a social marketing community 

around the world and several social marketing associations have been formed, with the 

International Social Marketing Association leading the way. 

2.2. Social Marketing in Canada  

The story of social marketing in Canada has already been fraught with 

challenges and successes, where once Canada was a leader in the field, recently it has 

taken less of a commanding role in shaping the field of social marketing. At the World 

Social Marketing conference in Toronto, Canada in April 2013, Dr. Francois Lagarde, a 

Canadian social marketer presented a plenary session talk entitled ‘The Canadian Social 

Marketing Story’, which outlined the milestones of Canadian social marketing (Lagarde, 

2013a). 

As Lagarde (2013a) demonstrated, Canada was an early adopter of social 

marketing, and has been participating in the discipline for 40 years. As social marketing 

grew worldwide, unique events of specific importance to Canadian social marketers and 

Canadians occurred.  For example, in 1971, the same year that Kotler and Zaltman's 

article appeared, ParticipAction was created and would go on to be one of Canadian’s 

greatest health communication and social marketing success stories (Craig, Bauman, 

Gauvin, Robertson, & Murumets, 2009). Ten years later, in 1981, The Social Marketing 

Unit was created as part of the Health Promotion Directorate of Canada. Led by James 

Mintz, the chief aim was to ‘inform, educate and encourage Canadians to make pro-

active changes in their behaviours for the betterment of themselves, those they care for, 

and for their community’ (Lefebvre, 2013, p. 14).  

In addition to social marketing beginning to surface in the public sector, in 1981, 

Manifest Communications, Canada’s first, and to this day, one of few, social marketing 

firms was founded. At that time, Manifest worked with ParticipAction and other agencies, 

including government and NGOs. Today, Manifest continues to provide social change 

services, including social marketing, cause marketing and advocacy work.  
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The 1990s brought continued expansion of social marketing with an increase of 

conferences and new outlets for social marketing training, including at Canadian 

Universities. In addition to expanding within public health and marketing, in 1997, a 

Canadian social marketer pioneered the introduction of social marketing as a viable 

approach to environmental change. The beginning of what would become an important 

and needed shift to address environmental issues was addressed when Jay Kassirer 

and Douglas McKenzie-Mohr published ‘Tools of Change’; later, McKenzie-Mohr 

published a related book, ‘Fostering Sustainable Behaviour’ (McKenzie-Mohr, 2011).  

Social marketing has continued to expand in Canada, with the founding of the 

Centre of Excellence for Public Sector Marketing in 2005.  The Centre was created with 

the mission ‘to advance the marketing and communications disciplines in the public and 

not-for-profit sectors’ (cepsm.ca). The centre aims to help organizations achieve their 

marketing and communication goals, through offering consulting, training and speaking. 

Using a team of experts, CEPSM is involved in projects around the world. 

The challenges that Canadian social marketers are faced with are very similar to 

those of the rest of the world. These challenges will be discussed in detail later in this 

Chapter. It is important to note, that although Canada was once a leader in social 

marketing, it fails to continue to lead in the way it once did.  

In general, the field of social marketing has grown considerably since its early 

days. With significantly more infrastructure supporting its efforts, this value, however, 

may remain understated and work must still be done to shift the historical merits of social 

marketing into the future. 

2.3. Social Marketing Benchmarks 

Since the early days of social marketing, proponents and expert users of social 

marketing have debated the wording of key definitions, what should be the scope and 

breadth of the field, and which steps, strategies, principles, and tools are essential, 

definitional facets of social marketing (Rundle-Thiele et al., 2013). One area of 

contention lies with the role of benchmarks, and not only how they should be used, but 
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of what they should consist. Social marketing benchmarks have been developed by 

several social marketers to be used as guides in developing, implementing and 

evaluating social marketing strategies. The benchmark criteria are described next as one 

part of the introduction of the social marketing approach for this doctoral dissertation. 

They are presented here to guide the reader and provide background information that 

will be important to the discussions that follow in Chapters Three through Seven. Three 

sets of benchmark criteria will be presented, they include: (1) benchmark criteria 

presented by Andreasen (Andreasen, 2002); (2) benchmark criteria by the National 

Social Marketing Centre; and (3) a brief discussion of the key criteria of social marketing, 

as outlined by French and Russell-Bennett (2014).  

In his article entitled “Marketing Social Marketing in the Social Change 

Marketplace,” Andreasen (2002) offers six benchmarks to be included in developing a 

social marketing strategy, in order to be ‘legitimately called social marketing’ (p. 7). 

These six benchmarks (discussed further in this chapter) include: 

1. Behaviour change is the benchmark used to design and evaluate interventions 

2. Projects must include market research, for example, understand the target 

audience at the outset of the intervention, and ensure pretesting is conducted 

prior to implementing any intervention and monitoring interventions as they are 

conducted.  

3. Audience segmentation is conducted to ensure maximum use of resources. 

4. Exchange theory is adopted and used to influence strategy development.  

5. The strategy attempts to use all four Ps of the traditional marketing mix, 

including product (the benefit package), place (exchange is easy and 

convenient), price (minimize cost) and promotion (communication of messages). 

An emphasis is placed on ensuring that promotion is not the only P applied to the 

strategy development.  

6. Competition is assessed and attended to.   
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In describing the benchmark criteria, Andreasen (2002) emphasizes that each of 

the six does not need to be used for a strategy to be label ‘social marketing’. He does 

caution against simply using advertising, and suggests that those strategies that are 

simply communication campaigns do not qualify as social marketing initiatives.  

In 2007, the National Social Marketing Centre (NSMC) published a new set of 

benchmark criteria that built upon the original six documented by Andreasen (2002). The 

new set of benchmark criteria was developed following an independent review. The 

review found an increasing tendency for work to be described as social marketing 

without always using the core concepts and principles of social marketing (French & 

Blair-Stevens, 2007 ). The aims of the new criteria were to support a better 

understanding of the core marketing concepts and materials, provide a consistent way to 

review and evaluate marketing, and increase potential impact and effectiveness of social 

marketing efforts. The eight criteria of NSMC are: 

1. Behaviour: The focus of this benchmark is on actual behavior change. For 

instance, rather than report on influencing individuals’ knowledge, attitudes and 

beliefs, this criterion emphasizes the need for clear, specific, measurable and 

time-bound behavioural goals.  

2. Customer Orientation: This benchmark has a strong focus on understanding 

the audience and demands that researchers used more than just qualitative 

methods to gather this information, that interventions are pre-tested with the 

audience, and always involves the target group.  

3. Theory: This benchmark emphasizes the need to use theory to understand the 

behaviour and inform an intervention.  

4. Insight: Insight builds about the customer orientation, and places a strong focus 

on identifying ‘actionable insights’, including having a deep understanding of 

what is most important to the target audience, including their motivations, fears 

and emotional barriers.  
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5. Exchange: This benchmark focuses on the benefits and costs associated with 

adopting the desired behaviour. The goal of this benchmark is to maximize the 

benefits and minimize the costs.  

6. Competition:  This benchmark seeks to understand what competes for the 

audience’s time or attention. The goal of this benchmark is to address both 

external and internal factors that compete for the audience’s attention.  

7. Segmentation: This benchmark allows the social marketer to avoid a ‘one size 

fits all’ approach, and recognizes the need to target groups of people that have 

common characteristics.  

8. Methods Mix: This benchmark again places an emphasis on behaviour change 

and reinforces that social marketing is not merely a about raising awareness.  

As described, many of the benchmark criteria proposed by NSMC aligned with 

those of Andreasen (Andreasen, 2002). Where they differ is in the expansion of ‘market 

research’, to include three benchmarks: customer orientation, theory, and insight.  In 

developing three benchmarks that encompass the formative (market) phase of research, 

the NSMC benchmarks provide a social marketer with more information and guidance 

regarding what is needed to conduct social marketing successfully. The introduction of 

theory as a benchmark is discussed in detail throughout this dissertation; here, it 

highlights the importance of applying a theoretical framework to a social marketing 

approach.  

Both sets of benchmarks provide useful information for individuals attempting to 

conduct social marketing, and as has been demonstrated these benchmarks are used 

as primary teaching tools throughout the world. Most recently, French and Russell-

Bennett (2014) have written about the existing benchmarks, and aimed to highlight those 

that are most likely to influence success in social marketing. The authors argue that 

whereas these benchmarks are useful to understand, it is still unclear which of the 

benchmarks must be used for social marketing to be effective, in what order they should 

be used, and in the case where they cannot all be used, which are the most imperative. 

To reduce confusion, French and Russell-Bennett (2014) have introduced a new matrix 
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that may be considered by social marketers when planning and implementing their social 

marketing strategies.  

In their work, they have developed a ‘hierarchical model of social marketing’ 

where, depicted as a triangle, at the bottom, they place ‘the social marketing principle’, 

what they have defined as ‘social value creation though exchange and social offerings.’ 

Then they highlight social marketing concepts, and finally, social marketing techniques. 

They argue that the clear distinction between principles, concepts and techniques will 

enable individuals to adopt a ‘social marketing mindset’, rather than be burdened with 

ensuring that they are using all of the benchmark criteria as outlined by previous authors 

(French & Russell Bennett, 2014).  

During the research phase of this dissertation, the following benchmarks outlined 

by (Andreasen, 2002) were used for inquiry: understanding the consumer, market 

research, audience segmentation, exchange, competition, and the marketing mix. This 

set of benchmark criteria was chosen and used throughout this dissertation because of 

their recognition within the field and non-complex description. Social marketing experts 

and others who are working to learn the field, are well aware of these benchmarks due 

to their significant presence within academic journals and social marketing teaching 

materials. The benchmark criteria are examined in greater detail below. 

Understanding the consumer. In a field where much confusion lies around 

definitions, benchmarks, and strategies for success, consensus has been reached on 

one concept, consumer orientation. Social marketers worldwide can agree that 

consumer orientation is at the heart of social marketing. Indeed, since the early days of 

social marketing, understanding the consumer perspective has been acknowledged as 

the ‘bottom line’ (Andreasen, 1995).  

Unlike traditional planning in public health, social marketers cannot take the 

perspective of assuming that individuals will change simply because we ask them to 

(Doner Lotenberg, 2010). Rather than make assumptions about what the consumer 

needs and wants, social marketers take the time and effort to understand the consumer 

perspective and apply this knowledge to the development of a social marketing strategy 

(Andreasen, 1995; Grier & Bryant, 2005). 
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It is not uncommon for researchers or practitioners to have a desired behavioural 

change goal in mind (e.g., increase physical activity, promote the use of wearing 

condoms, etc.). Where social marketing differs from other behavioural change 

approaches is that ”social marketers are not so blinded by the desirability of their goal 

that they neglect to see that, from the consumer’s perspective, the behaviors the 

marketer wants may not be desirable or even possible” (Andreasen, 1995). In other 

words, by understanding the consumer, the social marketer is able to develop a strategy 

that will appeal to the target audience, by either solving a problem that they have, or 

satisfying a need or want (Lee & Kotler, 2011). The notion that the behavioural health 

goal that the social marketer has in mind may not appeal to the consumer is described in 

the literature by Hastings (2006), when he wrote that: [social marketers must] “develop a 

deep and sustained understanding of people’s real needs, recognizing that these may 

be more complex than a disease-free long life” (p. 61). 

Market research.  To gather information that will provide social marketers with 

the deep and sustained understanding of people’s real needs, market research must be 

conducted. The process of market research is fundamental to understanding what 

motivates individuals to act (or not) on certain behaviours (Grier & Bryant, 2005). Market 

research is “the systematic design, collection, analysis and reporting of data and findings 

relevant to a specific marketing situation facing the organization” (Lee & Kotler, 2011, p. 

86), and can be conducted in numerous ways.  

Market research can be carried out using both qualitative and quantitative data 

collection procedures, and may include primary data (data collected by the researchers), 

or secondary data (data already available and reviewed by the researchers) (Lee & 

Kotler, 2011). The collection of primary data often occurs through key informant 

interviews or focus groups, surveys, observation, or ethnographic research (or total 

immersion into the consumers' natural environment). Though often referred to as 

formative research, market research can occur at any stage in the planning process, 

including prior to the development of the strategy, during pre-testing, throughout the 

strategy in the form of monitoring, or at the end as an evaluation. 
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Audience segmentation. Social marketers recognize that it is not possible to be 

all things to all people; instead various subgroups or populations require different 

strategies to facilitate social change (Grier & Bryant, 2005). Rather than adhering to a 

‘one size fits all’ orientation, audience segmentation is a strategy used to identify a 

smaller group of individuals who have something in common (Forthhofer & Bryant, 

2000).  

Segmentation can be conducted for numerous reasons, including determining 

which population group to reach, with the available time and resources, and how best to 

reach them (Forthhofer & Bryant, 2000). The process of segmentation is systematic. 

Segmentation is the process of dividing a population into distinct groups based on 

commonalities that will influence their responsiveness to the marketing interventions. It 

allows social marketers the ability to get the best return on investment from their 

program resources.   

In the process of segmentation, the TARPARE acronym is used as a tool to 

assist social marketers in distinguishing which groups to segment and for what reason. 

The acronym includes: T: total number of persons in the segment, AR: proportion of at-

risk people in the segment, P: persuadability of the priority group, A: accessibility of the 

selected audience, R: resources required to meet the needs of the priority group, and 

finally, E: equity. By understanding each of these components, a social marketer will be 

better able to determine which segment of the population they should address in 

reaching their behavioural goals (Lefebvre, 2013).  

Exchange. The concept of exchange is familiar to those who practice 

conventional marketing, and also underlies all social marketing efforts, such that 

consumers will be asked to exchange time, money, beliefs, norms, values or effort in 

exchange for a service, tangible product, or program with associated benefits 

(Thackeray, 2010). Exchange theory is described by Grier and Bryant (2005) as 

”consumers acting primarily out of self-interest as they seek ways to optimize value by 

doing what gives them the greatest benefit for the least cost” (p. 321).  For the notion of 

exchange to be effective, social marketers must consider the following three elements: 

(1) offer benefits that the consumer truly values; (2) recognize that consumers must 
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perceive the benefit of the behaviours to outweigh the perceived costs associated with it 

(such as time, or physical discomfort); and (3) acknowledge that everyone, including 

individuals or organizations considered intermediaries, must receive value in return for 

their efforts (Grier & Bryant, 2005).  

Competition. As Andreasen (1995) writes: “…competition is seen everywhere 

and never ending” (p. 53).  Within the social marketing literature, competition refers to 

the behaviours and associated benefits that our target audience would prefer over the 

one that is being promoted, behaviours that they have been doing ‘forever’, or 

organizations and individuals who might be sending them counter messages (Kotler et 

al., 2002). Social marketers recognize that for each behaviour they want to propose, 

there is one or more behaviours with which they will be competing. As such, it is the role 

of the social marketer to place the product or behaviour above the “current or preferred 

behavior of the target market” (Kotler et al., 2002, p. 10).  

Marketing mix. Possibly the most distinguishing feature of social marketing is 

the marketing mix (or combination of strategic elements) referred to as the four Ps: 

product, price, place, and promotion. In some cases, a fifth or sixth P may be included, 

represented constructs such as policy, partnership or purse strings (Luca & Suggs, 

2010). Each P serves its own purpose and has value; however, to conduct social 

marketing as it is designed, each P should be considered in the initiative and interwoven 

amongst each other.  

 Unlike commercial marketing, where the product is likely a tangible object (e.g., 

shampoo, sneakers, cigarettes), the product as defined in social marketing refers to the 

“set of benefits associated with the desired behavior or service usage” (Grier & Bryant, 

2005, p. 323). The product platform is the foundation upon which all the other aspects of 

the marketing mix will be formed. The platform consists of three levels, with each level 

representing one of three products: core; actual and augmented.  The core product 

reflects the values and beliefs of the target audience; it is the real reason why the 

consumer would want to engage in the desired behaviour (e.g., to fit in, to be popular, to 

feel sexy, etc.). The actual product is the behaviour being promoted; and finally, the 
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augmented product is a tangible element that helps to support or promote the behaviour 

(Kotler et al., 2002). 

 Discovering the ‘core’ product is essential to the success of any social marketing 

initiative and can be done through market research. As has been implied already, the 

‘core’ product for the consumer may be largely different than the ‘core’ product for the 

organization implementing the initiative. As renowned social marketer William Smith 

notes: “social marketing’s advantage in the battle for social justice is its single-minded 

focus on understanding who people are and what people want as the key to providing 

social benefits” (Smith, 2008, p. 91). 

 Price refers to the perceived costs or barriers associated with the product being 

offered (Kotler et al., 2002; Storey, Saffitz, & Rimon, 2008). Price always must be 

considered from the consumer’s point of view and include both monetary and non-

monetary costs. Examples of monetary costs might include cost of paying for fruits and 

vegetables or to access a recreation facility, whereas intangible costs include lack of 

time, embarrassment, or diminished pleasure (Grier & Bryant, 2005). It is the role of the 

social marketer to ensure that the perceived benefit outweighs the perceived costs (as 

discussed in exchange theory).  

 Place is “where and when the target market will perform the desired behaviour, 

acquire any related tangible objects, and receive any associated services” (Kotler et al., 

2002, p. 247). Place includes the actual physical location(s) where the behaviour will be 

performed, and therefore, items such as operating hours, general attractiveness, 

comfort, and accessibility must be considered. In addition, place includes intermediaries, 

or organizations and people that can provide information and services that will assist 

with the change process (Grier & Bryant, 2005, p. 49). Doner Lotenberg (2010) argues 

that place is a powerful force in behaviour change, and when creating the marketing mix, 

might be considered first (rather than product). Place engages both the individual and 

the environment, and in doing so allows the social marketer to identify not only the 

critical problems, but also possible solutions.  

 Promotion refers to the communication and messaging elements of the 

marketing mix (Storey et al., 2008). Promotional strategies often are created to support 
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the other Ps by highlighting the costs and benefits the consumers can expect, how 

barriers can be overcome or minimized, and where the product can be obtained. 

Promotional strategies include various forms of execution styles and communication 

channels (Kotler, Roberto, & Lee, 2002), including print materials, social media, 

traditional mass media, personal selling and public relations. 

2.4. Challenges 

As demonstrated above, social marketing is a viable approach to social change, 

at the individual, community, and organizational level (Andreasen, 1995; Lee & Kotler, 

2011; Lefebvre, 2013); yet still, after 40 years there remains confusion about what social 

marketing is, what it can do, and how it should be conducted (Neiger, Thackeray, 

Barnes, & McKenzie, 2003). The challenges that hinder the field are well discussed, both 

in the literature (Donovan, 2011; Rundle-Thiele et al., 2013; Spotswood et al., 2012), 

and at academic conferences. To continue to grow and expand the field, these 

challenges must be addressed, and solutions developed, so that these issues can be put 

to rest.  

Among the challenges that social marketing continues to face, that are discussed 

in more depth following, are: the misunderstanding that social marketing is a systematic 

planning approach, and not merely an advertising campaign; the misconception that 

social marketing equates with social media, and vice versa; persistent tensions between 

public health and the field of marketing; the lack of funding and resources provided to 

the field; the discourse and distaste for the use of the word and ideas associated with 

‘marketing’, including ethical considerations; the lack of a substantial evidence base to 

inform future practice and the impression that social marketing only can be used to 

influence individual behaviour change 

When individuals are first introduced to the term ‘social marketing’, two common 

misconceptions often follow. The first is social marketing is an advertising strategy, and 

involves billboards, commercials, and flashy posters (Thackeray, Neiger, Hanson, & 

McKenzie, 2008). The second, and hindering the field, is the lack of understanding that 
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social media and social marketing are not synonymous (Thackeray, Neiger, & Keller, 

2012).  

For years, social marketers have been documenting the ‘truth’ about social 

marketing and explaining with frustration that it is not simply an advertising tool, rather it 

is a planning framework, and promotion or ‘advertising’ is simply one aspect of the 

marketing mix (Smith, 2003b). To dissuade practitioners, academicians, and 

interventionists from conducting advertising or communication campaigns only, and then 

referring to them as social marketing, great efforts have been put towards developing 

training initiatives, writing relevant and useful literature, and offering ‘how to guides’ for 

social marketing (French & Blair-Stevens, 2007 ; Mintz, 2014). Commonly, the 4Ps of 

marketing are presented as a teaching tool and the emphasis placed on the use of the 

promotion ‘P’ is merely to support and draw awareness to the other Ps.  

In their Big Pocket Guide [to social marketing], the National Social Marketing 

Centre (in the U.K.) emphasizes the promotion ‘P’ as the final step in developing the 

marketing mix, and reinforces that its goal is to communicate what the product is that 

you are offering, where you can buy or receive the product, what price/exchange is 

being offered, and finally, how you will benefit from the product/offering. To support their 

point they remind readers that you would not see an advertisement for a hamburger on 

sale, if there was not actually a place to go to buy a hamburger at the stated price. They 

indicate further, you would not just ask people to ‘eat hamburgers’ (French & Blair-

Stevens, 2007 ). This example is provided here as a reminder that without the product, 

place and price associated with the promotion ‘P’, potential social marketing strategies 

will be incomplete. That is, an advertisement for a hamburger with a stated place to buy 

the product, and at what price is much more beneficial than the previous example.  

With the recent influence of social media (Facebook, Twitter, Blogs etc.), social 

marketing confronts another obstacle. Although using social media as one element of a 

social marketing strategy may be encouraged (Thackeray et al., 2012), social marketing 

is not synonymous with social media, and social marketers are not studying the impact 

and use of this medium. It may be that the terms social media and social marketing are 

too similar. Too often, when discussing the work of social marketing, those not familiar 
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with the terms will refer back to Twitter or YouTube (Bill Smith, personal communication, 

June 2011). The challenge, therefore, lies in adopting the potential of social media as a 

powerful communication tool, and at the same time, conveying that social marketing is 

not just a communication channel.  

In addition to struggling to brand social marketing successfully so that it is not 

only recognized, but also is implemented as intended, the field has struggled to find 

support and funding within government and funding organizations. Although there are 

examples of strategies that have been well-funded and implemented successfully (Craig 

et al., 2009; Wong et al., 2004), as well as examples of government agencies 

recognizing the need to include social marketing as part of their goals and objectives 

(French & Mayo, 2006; HP2020, 2012 ), the support and funding from government  

remains a challenge. In a book chapter by French (2013 ), he states:  

…one of the challenges faced by every social marketer is how to embed 
social marketing in the heart of the organization they work for, and to 
sustain its influence on the organization’s strategy over time. This is true 
for government, state, regional and local public institutions (p.8). 

French explains that rather than having organizations using social marketing as a 

one-time approach, or ‘add on’, that the core aspects of social marketing “should be 

embedded within the DNA of the organization” (French, 2013 p. 7). This process, or 

ability to embed social marketing into an organization, and not only develop specific 

strategies but also craft social policy has been termed ‘strategic social marketing’ 

(French, 2013 ). This notion of strategic social marketing, may be one critical aspect of 

the future of social marketing; indeed, in his textbook Lefebvre (2013) states that much 

of the book has a strong focus on strategic social marketing, rather than a more 

operational and tradition approach of social marketing (e.g., being focused on how to 

use social marketing to develop a specific program or campaign).  

The potential for strategic social marketing to influence support from government 

agencies, and embed social marketing as a core feature has great potential. With social 

marketers recognizing the gap, and working to create solutions, there still remain 

challenges associated with social marketing being accepted and supported by a 

government. In a recent plenary discussion on social marketing in Canada, Lagarde, 
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highlights concerns within the Canadian system, including lack of sustained funding, the 

need for more integration of social marketing with policy and community mobilization 

works, and lack of senior decision-makers’ understanding and support for social 

marketing (Lagarde, 2013a).  

The challenge of not having support of the ‘big dogs’ has been discussed by 

others (Andreasen, 2002; Marshall, Bryant, Keller, & Fridinger, 2006), and recognized as 

a key barrier to the adoption of social marketing within organizations and agencies. In 

their work, they report that supervisors or decision makers will not support social 

marketing efforts due to their own lack of understanding of what social marketing is, or 

the time and money needed to conduct formative research does not suit the 

organizations need.  

In addition to the lack of support from ‘big dogs’, the article by Marshall, Bryant, 

Keller and Fridinger (2006) provides further indications of why social marketing may not 

be adopted at the government or organizational level, including the disconnect between 

a government-sponsored mandate to meet the needs of everyone (which contradicts 

social marketing’s targeted focus on audience segments), and the concern that social 

marketing manipulates people’s values. Ethical considerations of social marketing do not 

just exist when proposing its use in government; in fact, ethical considerations continue 

to challenge the field of social marketing across all domains. Ethical considerations in 

social marketing challenge the field on two levels, first, from an ‘outsider perspective,’ 

the notion that marketing is being used for social good can be difficult to understand, and 

second, when conducting social marketing, there are many issues that need to be 

considered to ensure that the strategies and interventions are conducted in an ethical 

manner (e.g., when choosing the target audience, in developing the marketing mix and 

in choosing the issues to address).  

Social marketing has long been regarded with suspicion by some due to the very 

nature of its name. The use of the word ‘marketing’ is not a natural complement to the 

words ‘social good’. Marketing has several undesirable traits, including that it is 

manipulative, and in the case of social marketing, that it is not community based (and 

therefore not listening to community needs) (Andreasen, 2002). In actuality, those who 
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have an understanding of social marketing can adequately diffuse these concerns 

because it is inherent within social marketing to meet the needs and values of the 

consumer, and create programs and strategies that are both voluntarily accepted and 

meaningful to them. To continue to expand the field of social marketing, social marketers 

must pay careful attention to ethical standards and practices (Grier & Bryant, 2005).   

Several social marketers (Andreasen, 1995; Hastings, 2007; Lee & Kotler, 2011; 

Lefebvre, 2013) have discussed the ethics of social marketing in their textbooks and 

teaching tools. In order to eliminate the challenge of being considered manipulative by 

those who do not understand social marketing, a continued emphasis on attending to 

ethical considerations in the social marketing process may help to minimize this 

perception.  

Ethics analyses of social marketing are essential because social marketers are 

asking people to change the way they currently act, think and do (Hastings, 2006). Due 

to the nature of social marketing, strategies and interventions are often targeting those 

individuals who may be considered vulnerable within our societies, or we may be 

addressing contentious issues (teen pregnancy, illicit drug use etc.). Further, one of the 

most salient features of social marketing is segmentation, and thus, may (at least 

temporarily) exclude those most in need (Forthhofer & Bryant, 2000; Lefebvre, 2013). 

To reduce the challenges associated with ethical dilemmas, strategies have been 

put in place, including ensuring that social marketers are asking ethical questions at 

every step of the planning, implementation and evaluation stages of the process 

(Lefebvre, 2013), that social marketers consider what it is that is being offered, how it is 

being offered, and how much is being asked of the consumer. In addition to demanding 

clarity and disclosure about what issues are being addressed, informed consent should 

be sought. Informed consent requires that individuals agree to participating in the 

intervention or proposed program. In the case of midstream or upstream social 

marketing, where informed consent may not be possible, social marketers must consider 

whether they wish for their strategy to be voluntary or not (Spotswood et al., 2012).  As 

with the foundational tenets of social marketing, ensuring that the consumer needs and 

wants are the focus, will help to minimize the risk of unintended consequences being 

realized (Andreasen, 2002).  
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A further challenge associated with social marketing is that of evidence and the 

ability to highlight the impact that social marketing has had on a social change effort. 

Although the evidence is growing (Cairns & Rundle-Thiele, 2014; Gordon et al., 2006; 

Stead, Hastings, & McDermott, 2007), there still remains a dearth of reported evidence 

in the literature. The lack of substantial evidence is a result of several issues.  

First, and foremost is the focus on behaviour change.  As a primary indicator of 

success, actual behaviour change is viewed as the pinnacle outcome in social marketing 

strategies. As Lefebvre states on his blog: “we are not satisfied with sales, figures, visits, 

products distributed, exposure and other measures of process – behavioral outcomes 

define success” (Lefebvre, 2008), indeed, elsewhere the emphasis on behaviour change 

is reiterated by suggesting that the ultimate test of social marketing is whether or not it 

achieves behaviour change (Quinn, Ellery, Thomas, & Marshall, 2010). 

The need to deliver measurable and observable behaviour change comes with 

challenges (Quinn et al., 2010). Although there is some evidence that points towards the 

effectiveness of social marketing in achieving positive outcomes for risk factors such 

physical activity, healthy eating, hand washing, and alcohol consumption (Cairns & 

Rundle-Thiele, 2014; Gordon et al., 2006; Janssen, Mathijssen, van Martens, van Oers, 

& Garretsen, 2013; Mah, Tam, & Deshpande, 2008) there is still room for growth of the 

evidence based literature in social marketing. In a recent systematic review of literature, 

the author calls for an increase in quantitative and mixed-method approaches to be used 

for social marketing evaluations (Truong, 2014 ). 

Social marketing also has been critiqued for its narrow focus on individual 

behaviour change (Andreasen, 2006). To address this issue, and in following suit with 

other health promotion initiatives, social marketers have started to adopt a more 

upstream approach to social marketing (Andreasen, 2006; Scott & Wharf Higgins, 2012). 

The upstream/downstream metaphor has been discussed at length within public 

health, and essentially describes the difference between saving those who are drowning 

(downstream), rather than seeking and addressing the determinants of why they are in 

the river and in trouble (upstream) (Dorfman & Wallack, 2007). The idea is that rather 

than ask people to change after they have already adopted a behaviour (such as 
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smoking), public health policy can create an environment where it is difficult for people to 

choose smoking (e.g., increase taxes, create smoke-free environments etc.). Well 

reported within the public health literature, upstream strategies are understood and 

advocated for.  

In recent years, upstream social marketing has become the most significant 

addition to the social marketing literature (Lindenberger & Bryant, 2014). Upstream 

social marketing efforts are increasingly represented in the literature (Dibb, Carrigan, & 

Gordon, 2013; Mcdermott, Berends, Mccormack Brown, Agron, et al., 2005; Scott & 

Wharf Higgins, 2012), and social marketers have recognized the ability for this approach 

to influence change. In fact, Andreasen (2006) wrote a textbook in which he asserts how 

and why upstream social marketing should be the new approach to social marketing. In 

his book, he explains how to do it. Most simply, the process is the same, but the 

audience or consumer who is being asked to make the change is the policy maker. 

In addition to the introduction of upstream social marketing, some social 

marketers have introduced their approach to population-based change including the 

attention to ‘markets’ introduced by Craig Lefebvre (2013), and ‘strategic social 

marketing’ introduced by (French, 2013 ). In his textbook, Social Marketing and Social 

Change, Lefebvre (2013) introduces the notion of markets, and argues that social 

marketers need to do a better job of engaging with and shaping markets. Defined in 

mainstream economics as “any structure that allows buyers and sellers to exchange any 

type of goods, services, and information” (p. 116), Lefebvre compares the need to shift 

from the focus on individuals to markets as parallel to the shift that has recently been 

documented in public health from individual behaviour change approaches, to those that 

address more upstream, macro and meso level, social ecological determinants 

(Lefebvre, 2011; Sallis, Owen, & Fisher, 2008; Stokels, 1996). Rather than simply try to 

change the behaviours of policymakers, as encouraged by Andreasen (2006), Lefebvre 

states that we need to “create changes in environments, markets, and public policies 

that lead to healthier and more sustainable behaviors”  (p.118).  

Strategic social marketing was introduced by Jeff French and Blair Stevens 

(2011) and is used to describe how social marketing can be applied to policy, strategy, 
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tactics and operations within organizations, and government agencies (French, 2013 ).  

In order to develop good social policy, they argue that social marketing must emphasize 

the creation of value, the important of service, and the ability to build relationships. No 

longer is it sufficient to consider social marketing an add-on, or way to conduct social 

programmes; rather, social marketing should be embedded within the core of all social 

policy and strategy (French, 2013 ). 

Finally, an introduction and discussion of social marketing would not be complete 

without an overview of theory and its utility to the application of social marketing.  The 

use of theory in social marketing has been recognized by many as an important 

component to the success and use of the approach (Luca & Suggs, 2013). Theory 

provides a useful framework for the design, implementation and evaluation of social 

marketing interventions (Luca & Suggs, 2013; Neiger et al., 2003). Within the social 

marketing field, the use of theory has been recognized as so salient that it was included 

as a benchmark criterion by the National Social Marketing Centre.  

Though deemed important, little research has been conducted to evaluate the 

use and effectiveness of theory in practice. Until recently, few articles reported the use of 

theory in social marketing (Luca & Suggs, 2013). Almost 15 years ago, Lefebvre called 

for better reporting of theory in the social marketing literature (Lefebvre, 2001), and 

indicating little change; last year, this same call to action was put forward by Luca and 

Suggs (2013).  The results of the systematic review put forward by Luca and Suggs 

(2013) indicates that there needs to be far greater breadth and depth of documentation 

regarding the use of theory in social marketing.  

Regarding those studies in the literature, attention has focused on which theories 

have been used in conjunction with social marketing. The front runners are those 

traditionally viewed as individual behaviour changes theories including stages of 

change/transtheoretical model, social cognitive theory, theory of reasoned action, theory 

of planned behaviour, the health belief model, diffusion theory and protection/motivation 

theory (Luca & Suggs, 2013; Truong, 2014 ). These theories provide a guiding 

framework for the development, implementation and evaluation of social marketing 

strategies. As Neiger asserts, theory can assist with formative research by guiding the 
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social marketer to develop appropriate research question, improve segmentation and 

develop evaluation strategies (Neiger et al., 2003). 

A gap still remains between the use of theory in social marketing, and its 

documentation in the literature. In a recent review of literature Truong (2014) reported 

that although increasing, a large number of social marketing studies are not theoretically 

informed. In addition to the lack of use of theory, arguments can be made that the 

traditional theories mentioned above may not be practical and relevant for the emerging 

focus on population-based strategies (Lefebvre, 2013). Further, social marketers as well 

as other interventionists have recognized that one of the drawbacks of the theories 

currently adopted within social marketing is that they require people to think rationally, 

and social marketers are recognizing that human behaviour is not always rational.   

In recent years, behavioural economics has been introduced as a new field of 

economics whereby experimental techniques are used to understand human decision-

making (Zimmerman, 2009). The theory recognizes that people’s preferences for actions 

are not absolute but rather relative to some sort of anchor point. By changing the anchor 

point, an individual’s decision-making process can be influenced. Recently, the notion of 

behavioural economics and decision-making was discussed at length in the book entitled 

‘Nudge’. To ‘nudge’ as the authors explain is the process of “attempting to move people 

in directions that will make their lives better” (Thaler & Sunstein, 2009, p. 6) 

Thaler and Sunstein (2009) affirm that an individual should be free to make their 

own choice, but advocate that researchers or change makers can slightly change the 

environment or options in order to ‘nudge’ them towards the ‘healthy choice’. In his 

article on using behavioural economics to influence physical activity, Zimmerman (2009) 

suggests that anchor points such as social norms, habits acquired in childhood or the 

framing of behaviour can be shaped to encourage uptake of activity.  

In recent years, behavioural economics has not only attracted attention from 

social marketers, but policy makers as well (Lefebvre, 2011). In the UK, the use of 

behavioural economics has influenced change in the areas of health, transport and 

finance, and though these examples demonstrate the ability to influence change on a 

one off behaviour (e.g., signing up for organ donation), this approach to behaviour 
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change has yet to provide evidence that it can influence risk factors associated with 

chronic disease, such as obesity (Hopwood & Merritt, 2011). 

2.5. Effectiveness of Social Marketing 

In the last 40 years, social marketing has been demonstrably effective in 

influencing a number of key social and health issues, including physical activity (Wong et 

al., 2004), healthy eating (Evans et al., 2007), family planning (Lefebvre, 2013),  drinking 

and driving (Rothschild et al., 2006), breastfeeding (Lindenberger & Bryant, 2000), 

tobacco prevention and cessation (Zucker et al., 2000), environmental protection 

(McKenzie-Mohr, 2011) and others.  The next section of this chapter outlines some of 

the factors that proponents believe have contributed to the success of social marketing 

to date, including its systematic nature, the focus on behaviour change, and how social 

marketing has worked around the world.   

Many understand social marketing as a planning approach used by public health 

practitioners, academicians, and interventionists worldwide as a tool for the development 

and delivery of social change strategies. In the early years, social marketing commonly 

was used to address public health issues; however, in more recent years, the scope of 

social marketing continues to expand to include the environment and other social 

change issues (Eagle, Case, & Low, 2013 ; McKenzie-Mohr, 2011; Quinn et al., 2010).  

A unique and useful component of social marketing is the systematic approach 

developed and shared by social marketers to help those that are applying the constructs 

in real world settings.   

The systematic nature of social marketing allows those using this approach to 

walk through each step, and develop a strategy that will be comprehensive, and include 

all the benchmarks necessary (as outlined above). Social marketing strategies can be 

developed and implemented to meet the needs of the consumer, adjust for contextual 

factors, and produce a sustainable approach.  Like many aspects of social marketing, 

there is no consensus in the field about which systematic approach produces the best 

outcomes. Among the systematic planning approaches developed, implemented and 
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taught are those of Lee and Kotler (2011), Lefebvre (2011), the National Social                                                                                                                                                                                                                                                                                                          

Marketing Centre, and when addressing issues of the environment, McKenzie Mohr’s 

Community Based Social Marketing.  

Each of these systematic approaches has the same fundamental constructs, and 

of course, strives to achieve the same goal (behaviour change). The difference in 

approaches lies in the labels of each step, perhaps the number of steps suggested, and 

in the presentation and training of the ideas. The essence of each systematic approach 

remains similar – to research and understand the consumer, to segment and develop a 

target audience, to set goals and objectives, to assess the barriers and benefits 

associated with the desired behaviour, to develop a marketing mix strategy using the 4 

Ps, and finally, to evaluate and monitor the initiative.   

Though the systematic nature of social marketing has been attributed here as a 

success, there are social marketing advocates who may argue that this approach still 

needs some improvement, and that it is not yet clear how best to conduct social 

marketing (Rundle-Thiele et al., 2013; Spotswood et al., 2012). As mentioned previously, 

French and Russell-Bennett (2014), argue that the benchmark system, and 

subsequently the systematic nature of social marketing is not clear, as the most 

imperative aspects of social marketing are not laid out.  Clarification of both the essential 

benchmarks and the systematic approach may help the field of social marketing to move 

forward.  

As described previously, social marketing made its first entry in the developing 

world offering family planning services in India (Andreasen, 2003; Lefebvre, 2013). Since 

then, much attention has been given to social marketing with respect to family planning 

and reproductive health, as well as maternal and child health, HIV/AIDS prevention, and 

malaria control (Lefebvre, 2011). In many cases, success is achieved through the social 

marketing of products (e.g., condoms for family planning and HIV/AIDS prevention and 

bednets for malaria). In these instances, a partnership is usually formed between 

program sponsors and donors, and a large emphasis is placed on the pricing strategy 

(how to reduce the cost) and placement strategy (how to make it accessible) (Lee & 

Kotler, 2011) 
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In the developed world, many of the successful social marketing efforts to date 

have focused on risk factors and behaviours associated with chronic diseases, including 

cancers, diabetes and obesity. Social marketing strategies and interventions have been 

developed and implemented in developed countries at both the community or grassroots 

level (Landers et al., 2006) as well as in publically funded national initiatives, such as in 

the United States, VERB (Wong et al., 2004), in Canada, ParticipAction (Craig et al., 

2009), and in the UK, Change4Life (Mitchell, 2011). 

Several reviews of literature have examined the effectiveness of social marketing 

for health improvement. A comprehensive list of reviews, can be found in Table 2.1. 

Gordon et al. (2006) highlight that there is sufficient evidence to indicate that social 

marketing is effective for interventions associated with nutrition, alcohol, tobacco, and 

illicit drug use. Further, the review highlights that there is limited evidence to indicate that 

social marketing has unintended consequences or harmful effects. Further, MacDonald, 

Cairns, Angus, and Stead (2012) report that social marketing can be effective in 

changing behaviours related to communicable disease prevention. Others (see Table 

2.1) highlight the potential for social marketing and stress the importance of continued 

rigour in gathering and reporting data. 

Table 2.1. Evidence in Social Marketing 

Authors  Title Year  Type of Study  Key Finding  

Gordon, R., 
McDermott, L., 
Stead, M., Angus, 
K.  

The effectiveness of 
social marketing 
interventions for 
health improvement: 
What’s the 
evidence? 

2006 Review of reviews  Social marketing can be 
effective in reaching 
various target groups, 
and is a promising 
framework for change.  

Stead, M., 
Hastings, G., & 
McDermott, L.  

The meaning, 
effectiveness and 
future of social 
marketing  

2007 Review of literature  Reasonable evidence to 
indicate social marketing 
can be effective  

Mah, M.W., Tam, 
Y.C., & 
Deshpande, S.  

Social Marketing 
analysis of 20 years 
of hand hygiene 
promotion  

2008 Systematic Review  The effectiveness of 
social marketing, in hand 
hygiene promotion 
should continue to be 
tested.  
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Authors  Title Year  Type of Study  Key Finding  

MacDonald, L., 
Cairns, G., Angus, 
K., Stead,M.  

Evidence review: 
social marketing for 
the prevention and 
control of 
communicable 
disease 

2012  Review of reviews  International evidence 
indicates that social 
marketing can be an 
effective approach to 
behavior change for 
communicable disease. 

Wei, C., Herrick, 
A., Raymond, F., 
Anglemeyer, A., 
Gerbase, A., Seth, 
N. 

Social marketing 
interventions to 
increase HIV/STI 
testing uptake 
among men who 
have sex with men 
and male-to-female 
transgender women  

2013 Systematic Review  Review provided limited 
evidence that social 
marketing (multi-media) 
can promote HIV testing 
among MSM in 
developed countries.  

Janssen, M.M., 
Mathijssen, J.J., 
van Bon-Martens, 
M.J., van Oers, 
H.A., & Garretsen, 
H.F. 

Effectiveness of 
alcohol prevention 
interventions based 
on the principles of 
social marketing: a 
systematic review 

2013 Systematic Review  Information provided in 
the review did not reveal 
enough information to 
assess effectiveness.  

Carins, JE., & 
Rundle-Theile, 
S.R.  

Eating for the better: 
a social marketing 
review (2000-2012) 

2014  Comprehensive 
Literature Review  

Social marketing, when 
using benchmarks, and 
employed to its ‘full 
extent’ offers the 
potential to change 
healthy eating.  

Evans, W.D., 
Pattanayak, S.K., 
Young, S., Buszin, 
J., Rai, S., & 
Bihm, J.W. 

Social marketing of 
water and sanitation 
products: a 
systematic review of 
peer-reviewed 
literature 

2014  Systematic Review  Results show 
improvements in 
mediators but mixed 
results in behaviour 
change.  

It has been suggested that much of the success of social marketing lies in many of the 

constructs and ideas already presented: the strong focus on the consumer perspective, 

the need for audience segmentation, and the notion of exchange, and further, the 

systematic approach and use of resources (Grier & Bryant, 2005; Lee & Kotler, 2011).  

This chapter provided an overview of social marketing, including its history in 

Canada and abroad. Further, the chapter unpacked some of the successes and most 

critical issues currently being faced by social marketers, and the field. The remainder of 

this dissertation will begin to explore many of these issues, and others, through the eyes 
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of expert social marketers, the scoping review, and practitioner end users who are 

currently using social marketing in their work.   
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Chapter 3.  

 

Advancing social marketing through the eyes of its 

leaders  

Social marketing (SM) was first suggested in 1971 by Philip Kotler and Gerald 

Zaltman in their foundational article that proposed using marketing to sell “brotherhood” 

just like “soap” (Kotler & Zaltman, 1971, p. 3). In subsequent decades, social marketers 

embraced the notion that it is possible to sell social ideas and voluntary behaviour 

change and have been using marketing principles to foster social change and influence 

health behaviour change, such as increasing physical activity rates (Wong et al., 2004), 

promoting breastfeeding among new mothers (Lindenberger & Bryant, 2000), reducing 

the number of drinkers of alcohol who then drive their automobile (Rothschild et al., 

2006), and improving dietary habits (Reger, Wootan, Booth-Butterfield, & Smith, 1998), 

to name just a few.  

To impact the issues mentioned above (as well as many others) social marketing 

has evolved over time. The lifecycle of social marketing has been documented 

previously (Andreasen, 2002; Lee & Kotler, 2011). Within these published works, critical 

turning points for the field have been delineated, including the shift from focusing on 

selling ideas, to changing behaviour (Andreasen, 2003; Kotler & Zaltman, 1971); the use 

of theory to inform practice (Luca & Suggs, 2013); the shift from individual to population 

level change through the use of upstream social marketing (Andreasen, 2006; 

Lindenberger & Bryant, 2014), and the need to recognize and attend to our environment 

and contextual needs as we develop strategies (McKenzie-Mohr, 2011).  

As social marketing has evolved, discourse within the academic literature has 

focused on the challenges of and misunderstandings of the approach (Donovan, 2011; 

Hastings, 2006; Spotswood et al., 2012). In addition to the empirical evidence 
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documenting successful behaviour change where certain public health and 

environmental issues are concerned, much of the literature has focused on how to move 

the field forward; the messages and suggestions are often inconsistent from one to the 

next (Rundle-Thiele et al., 2013). For instance, at the 2014 World Social Marketing 

Conference in Toronto Canada, a plenary speech focused entirely on debating the 

merits of ‘social’ versus ‘marketing’, suggesting that social marketing must be swayed to 

one side or the other, rather than use the beneficial components of each element. 

Further, various authors provide sets of benchmarks and systems for social marketers to 

guide their work, although, there has yet to be a consensus on which of them is the most 

effective and useful for the field (Robinson-Maynard et al., 2013 ).  

The need to respond to criticisms regarding the use of social marketing has 

plagued the field's practitioners and advocates almost from social marketing's inception. 

Some external critics have alleged that using marketing to change behaviour is 

subliminally manipulative, and therefore, a dubious practice from an ethical perspective 

(Dibb, 2014 ). They charge that targeting only certain segments of the population initially 

(appearing to overlook other segments that may be harder to reach) is unjust and 

favours the more privileged persons in a population (Grier & Bryant, 2005; Smith, 2007). 

In addition, persons more internal to social marketing reprimand individuals who 

primarily use the promotion P, thereby focusing on advertising, and missing the other 

essential components of social marketing (Rundle-Thiele et al., 2013; Smith, 2003b), 

and as a result, fail to distinguish the field from other health promotion approaches 

(Andreasen, 2002). Social marketers have suggested that for the field to move forward, 

it needs to do a better job of "thinking outside the box" (Lefebvre, 2013), taking greater 

risks, and being more innovative (Spotswood et al., 2012). Accomplishing this 

presumably requires developing strategies that address issues at the upstream level 

(Andreasen, 2006) and incorporating theory that will allow strategies to be diffused or 

adopted on a large scale (Lefebvre, 2013).  

Further troubling the field is the lack of consensus among social marketers as to 

how social marketing should be taught, focused, and implemented in practice. 

Challenges cited in the literature include the confusion about what social marketing 

actually is, including its name and how it should be applied in practice, the systematic 
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nature of intervention development and implementation, which steps are more pertinent 

than others to the success of a particular endeavour (Rundle-Thiele et al., 2013), how to 

engage and advocate for social marketing in large organizations including government 

(French, 2013 ), and how to brand social marketing and distinguish it from competing 

terms in the lexicon that confound its interpretation and understanding – social media, 

social franchising, and (commercial) marketing (Andreasen, 2002; Dibb, 2014 ).  

3.1. Purpose  

The purpose of this study was to describe the current merits of and challenges to 

social marketing as a planning framework for achieving social change as seen through 

the eyes of contemporary experts.  

3.1.1. Research Questions 

1. In the view of social marketing experts, what are the most significant challenges 

to the field?  

2. In the view of social marketing experts, what are the most promising directions 

for social marketing?  

3.2. Methods  

3.2.1. Research Design  

This qualitative inquiry used an exploratory, largely inductive, descriptive 

research design, a method that is often used in social sciences, including social 

marketing, with an objective to: 

…gather preliminary information that helps define the problem. It would be most 

characteristic of research conducted at the beginning of the marketing planning 
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process, when you are seeking to determine the purpose and focus of your plan 

(Kotler & Lee, 2008, p. 73). 

3.2.2. Sample Selection  

Criterion purposive sampling was used to identify social marketing experts. An 

expert was defined as someone who had been involved in the field of social marketing 

for more than 10 years, had published literature in the area and was rooted in a position 

where social marketing was part of their ongoing work/service. Sample selection for this 

study was conducted in two phases.  

In Phase 1, social marketing experts in Canada were recruited. Potential experts 

were identified at the 2014 World Social Marketing Conference in Toronto. After 

receiving ethical approval for my study, I continued with a formal recruitment process. 

Initially, I emailed four potential participants (including the three I had spoken with at the 

WSM conference), and one additional participant who also attended the conference, but 

I was unable to speak with. In the email, I introduced myself and explained my study, 

and what would be required of them if they chose to participate. All four individuals 

approached agreed to participate. Upon agreeing to participate, I worked with the 

participants to arrange an interview time that was convenient for them.  

Following the initial sampling, snowball or chain sampling was used to identify 

other experts who should be included in the sample. Names and information provided by 

the participants were then used to recruit additional participants. Sampling was 

discontinued when the majority of individuals suggested by participants had been 

interviewed or contacted.  

Upon completing the interviews in Phase 1, due to lack of consensus evident in 

the interview data, it was determined that a broader sampling pool should be included in 

this study. To recruit other social marketing experts, individuals from the United States 

and the United Kingdom were identified. These two countries were selected based on 

my ability to recruit experts. Existing contacts in both countries allowed me to easily 

access social marketing experts, based first on individuals I had pre-existing 
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relationships with, and then those whom they recommended. Phase 2 of the research, 

then, involved soliciting social marketing experts in the United States and the United 

Kingdom for interviews. Similar to Phase 1, experts were contacted, interviewed and 

then asked to suggest names of others that should be involved in the study. 

Conventions in qualitative inquiry indicate that there are no set algorithms for 

establishing sample size; rather the sample size should depend on the qualitative 

research design, the nature of what you want to know, and the purpose of the inquiry 

(Patton, 2002 ). Additionally, sample size should be determined by the utility and 

credibility of the data it will generate and what is feasible and reasonable to collect with 

the available time and resources (Patton, 2002). The purpose of this study was to gain 

an in-depth perspective of the current state of social marketing as described by social 

marketing experts. To do so, the number of participants was based on the knowledge 

and information gathered. As described above, the initial sample size was eight, and 

when this did not glean enough information; the sample size was increased to hear from 

more participants.  

Research participants in this study were 16 social marketing experts working in 

the discipline of social marketing across Canada (n = 8), the United States (n = 6), and 

the United Kingdom (n = 2). Included in the sample were 6 women and 10 men. 

Participants represented both academic and private/not-for-profit organizations.  

3.2.3. Interviews 

 I conducted semi-structured interviews to elicit the experts’ perceptions. Semi-

structured interviews are useful in qualitative research because of their emphasis on 

open-ended questioning, and ability to draw a breadth of rich data from participants. As it 

is important to gain interviewee trust, I thoroughly explained the expectations of the 

interview process and how the data would be used. To gain further rapport I ensured 

that I was familiar with their body of work and had a sense of their positions prior to 

when the interview took place (Creswell, 2003).   
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Key information (expert) interviews were conducted between November 25 and 

December 16, 2013 (Phase 1) and April 10, 2014 and April 25, 2014 (Phase 2). 

Interviews were audiotaped and conducted entirely by myself as the primary researcher. 

To ensure the highest quality of data and a successful interview, a set of steps were 

taken prior to and during the interviews. First, I created an interview guide (see Figure 

3.1) to ensure that the same basic lines of inquiry were followed with each participant.  

To guarantee that the interview guide was clear, comprehensive, and drew on 

the lines of inquiry that I was seeking, I conducted a series of pilot tests of procedures. 

For Phase 1 of my interviews, a draft of my interview guide was shared with graduate 

students at the Florida Prevention Research Center at the University of South Florida. 

Pilot interviews were set up with three graduate students who are all currently working 

on a PhD in Community and Family Health with a focus on social marketing. They were 

deemed appropriate for a pilot-test due to their knowledge of social marketing and 

qualitative research methods. Throughout this process, I walked through the interview 

guide with the students, and made changes to my questioning based on their reactions 

and feedback. At the end of each interview, I adapted my script and sent it to the next 

pilot participant.  

After completing the pilot interviews with graduate students, I set up a second 

series of pilot interviews with social marketing experts currently working at the University 

of South Florida. Similar to the initial interviews with students, I walked the experts 

through my questions, and took their feedback as to how I might make the lines of 

inquiry more precise, clear, or useful for my study. Finally, I received feedback on the 

interview script from a member of my dissertation committee, and a social marketing 

expert located in Canada. Overall, seven drafts of the interview script were completed 

prior to finalizing the final interview guide. Building on the existing interview guide, the 

interview guide for Phase 2 of this study was adapted slightly to reflect the introduction 

of other countries (US/UK).  

Interviews were conducted by phone, and were scheduled at a time that was 

convenient to the participant. Participants were made aware that the interview would 

take no more than one hour of their time. All interviews were conducted in less than one 
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hour, with the average length of interview being approximately 45 minutes. Prior to the 

interview, I emailed the participant with a reminder of the interview date and time. In 

addition, attached to the email was a copy of the consent form for them to sign and 

return to me. I attached a copy of the interview guide, which they could review, before 

our discussion.  

At the beginning of the interview, I de-briefed the participant about the overall 

purpose of my research, and how the expert interviews fit. I provided participants with 

the opportunity to ask any question they had, or provide any information they felt was 

necessary and not included in the interview script. Using the interview guide, I walked 

each participant through the questions. Where necessary, I shifted away from the guide 

to follow up on an interesting comment the participant had made, or to gather further 

detail on an answer they had provided. 
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Figure 3.1.  Interview Script  
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3.2.4. Ethical Concerns  

The study was approved through the Simon Fraser University Human Ethics 

Research Board [2013s0677]. The study was deemed low risk and did not pose any 

harm to the participants; therefore, no additional measures were needed to ensure the 

participants’ wellbeing 

3.2.5. Data Analysis 

As stated by Hatch (2002 ): “data analysis is a systematic search for meaning. It 

is a way to process qualitative data so that what has been learned can be communicated 

with others” (p. 148). For this study, interviews were chosen as the best method to draw 

data that would help gather information from expert social marketers. To bring meaning 

to the interview data gathered in this study, I conducted a series of steps prior to, and 

during the data analysis process. The steps, described next, made up the data analysis 

process that would guide me to develop and share the themes discussed throughout this 

article.  

First, in gathering the data, and throughout the duration of the expert interviews, I 

collected notes and discussed emerging findings with my supervising professor, as well 

as a fellow graduate student working on a PhD at the University of South Florida. The 

discourse that occurred with colleagues allowed me to process the data, and reflect on 

what information I was gathering, determine if I was missing anything, and how I might 

change my line of questioning to uncover different results.  

In addition to the conversations that occurred throughout the data collection 

process, each interview was audiotaped and then transcribed verbatim immediately 

following its completion. By transcribing and reviewing the interview notes immediately, 

changes could be made when necessary to the interview guide, and areas that were not 

sufficiently covered could be improved for the next interview. Upon completion of all 

interviews, data were uploaded into NVIVO 10 for MAC Software for qualitative 

research. This allowed the data to be organized and managed easily throughout the 

analysis.  
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The data analysis process was guided by a constant comparison method. This 

approach is commonly used in qualitative research when the goal of the analysis is to 

use an entire dataset to identify underlying themes (Leech & Onwuegbuzie, 2007). The 

constant comparative method involves an iterative compare-and-contrast strategy to 

break down data into discrete units, and then categorize them first, into codes, and then 

into themes (Thorne, 2000). 

Data analysis occurred in two parts. First, I constructed categories from the raw 

data. A category has been defined by Morse (2008) as "a collection of similar data 

sorted into the same place" (p. 727). For example, an initial code developed was 

‘evidence’ with sub-headings including ‘lack of evidence’, ‘evidence is building’ and 

‘scalability’. This code would later be embedded within a theme, a process that will be 

discussed next. The initial coding process was inductive, meaning that the codes 

emerged from the data, although after coding the first set of interviews (n = 8), at times a 

deductive approach was conducted to find further evidence to support or negate existing 

‘codes’ (Patton, 2002 ). Next, to make meaning of the data, themes were developed.  

Developing themes allowed me to make sense of the data, and create a 

‘package’ of information to develop the narrative of capturing the experts’ experiences 

and perspectives. Member checking was not conducted for two primary reasons. First, 

due to the lack of consistency across participants, it was considered that member 

checking may in fact surface more confusion than confirmation, and second, due to the 

nature of the relationship between myself and the experts, I considered that member 

checking may influence my ability to be critical of the data and those that provided the 

information (Angen, 2000). Data collection was conducted in two rounds (first with 

Canadian experts, and then with experts from the US and UK). This process was useful 

because it allowed me to do an internal check of the data and assess the relevance and 

meaning of the initial interviews (Leech & Onwuegbuzie, 2007). 

A constant comparative method was useful as an analytical strategy because it 

allowed me to interpret the data in a sequence of steps, while simultaneously juxtapose 

data in an iterative process, while asking the questions: why is this idea different from 

another?, and how are these two things related? The results of this study describe the 
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experiences of the social marketing experts who participated in the interview process 

and are discussed in the following sections.  

3.3. Results  

Four themes emerged from the data analysis that captured participants’ 

experiences and perspectives in response to the two research questions. Themes were 

developed using the most salient data, and therefore, not all responses to interview 

questions are included. Select data were not included in the thematic analysis because 

responses were unique to one expert participant and could not be summarized to bring 

meaning to the overall analysis of this study. Table 3.1 provides an overview of key 

themes that emerged, with a few examples of quotes from participants for each theme.  

Table 3.1.  Summary of Key Themes: Expert Interviews  

Theme  Summary  Participant Quotes  

It’s about 
social 
change  

Social change 
was the driving 
factor behind the 
work that they do, 
and social 
marketing was 
one way that they 
could achieve this 
goal.  

It’s really about social change, so why get so hung up on the 
language? 
 
Social marketing is one strategy for social change 

New and old 
challenges  

Participants of 
this study 
highlighted many 
of the existing 
challenges 
discussed in the 
field, and raised 
further concerns.  

We need to show studies that clearly show that social marketing is 
effective and efficient, if we did that [show more evidence], we would 
get more funding and we would stop doing efforts that didn’t give us 
a return on investment. 
 
That research part of it is really important. Also, what’s important is 
funding. 
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Theme  Summary  Participant Quotes  

Lack of 
consensus  

Experts 
participating in 
this study did not 
agree on all 
aspects of social 
marketing, this 
lack of consensus 
is not new to the 
field, and this 
study highlights 
the areas where 
leaders in the 
field continue to 
disagree.   

I always think that if you are missing some of the critical 
components, then you shouldn't even be using the label social 
marketing for your strategy. 
 
Even now, when I teach Basic Marketing in universities, I teach them 
about the four Ps as a historical footnote. 
 
I really love theory because I do think it helps us understand things 
but one thing I’ve encountered so often … particularly out in the field 
and kind of closer to their communities or populations that they get, 
they tend to be much more practical than theoretical. 

Glass half 
full  

Participants of 
this study, though 
confident in their 
own work and 
abilities, did not 
provide an overly 
optimistic view of 
the future of 
social marketing 

I fear that it is not going to be that great for us in the field… it is the 
social change that drives me, not protecting the field of social 
marketing 
 

3.3.1. Theme 1: It’s not about social marketing; it’s about social 
change 

Participants all recognized and appreciated their role in social marketing, and the 

influence they had on the field; however, the reason for choosing their profession was 

not to be a social marketer, but rather, to make a difference in the world. Fomenting 

social change was the driving factor behind the work that they did, and social marketing 

was one way that they could achieve this goal. One participant eloquently stated: “it is 

the social change that drives me, not protecting the field of social marketing” [Participant 

1]. 

Participants of this study recognized that social marketing was not the only 

approach to social change, and so, when clients approached them to conduct work, they 

first considered the wants and needs of that client. In most cases, clients did not seek 

the assistance of the social marketing experts specifically to use social marketing, 

rather, clients sought the participants expertise to achieve their social change goals. In 
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most cases, experts had been working to influence change within the realm of public 

health, by influencing behaviours such as physical activity, tobacco use, breastfeeding, 

and healthy eating, while others were involved with environmental change such as 

reducing idling, reduction of time spent in shower, and composting. This is described 

here by a participant: “very few people said can you deliver the best social marketing 

project, they always said, can you help me achieve my goals” [Participant 2]. Like social 

marketers, the clients that are seeking solutions have the end goal of social change in 

mind. A participant reiterates this here: “people are interested in outcomes, and that is 

what gets them excited, can you change the world?” [Participant 3]. 

3.3.2. Theme 2: “New and old challenges”  

Participants in this study highlighted many of the challenges that already exist, 

including the confusion about the term social marketing, the focus and attention placed 

on using social marketing as a communication or advertising tool only, and the difficulty 

of taking risks and being innovative in addressing social change issues. In addition to 

these challenges, participants highlighted areas of concern that continue to influence the 

field, including the lack of evidence supporting social marketing. Though highlighting the 

need to increase evidence, participants also recognized that evidence was currently 

available: 

There’s a Cochrane Review on social marketing that has started up 

which is quite good…CDC had done a big review on social 

marketing…the UK government in Sterling University had done quite a 

number of reviews about social marketing, so it is coming on 

[Participant 4]. 

Whereas some recognition for existing evidence was discussed, the call for 

increasing access and availability of evidence was loud and clear. Here a participant 

explains: 

I think one of the things that is going to start to fill up our sill a little 

bit is increasing interest in good evaluation…I am not very encouraged 
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by what I have seen…but there has been a movement to demonstrate 

that programs are based upon, that we have good evidence…what we 

need to be asking constantly is ‘what is the data’? [Participant 5] 

The need for strong evidence is rooted in a second challenge that was raised by 

participants of this study, that of funding, or lack thereof. In order to improve social 

marketing as a discipline, social marketers must do a better job of developing strategies 

that focus on ‘hard data’. This was described by a participant when they said: “…we’re 

competing against people who, where there is hard core evidence [e.g., randomized 

control trials], so why would they go with us? I wouldn’t if I was a funder” [Participant 6].  

Whereas the recognition that evidence and funding go hand and hand, participants of 

this study also acknowledged that funding agencies may still not choose a social 

marketing approach due to its time intensive nature. This is described here:  

…we need the funders [to] give us the time, permission and funds to 

invest in the research up front – I think that is the biggest threat to 

social marketing, everybody wants a quick fix, and evidence based 

practice is sort of a way to make that seem new and fresh [Participant 

1]. 

In addition to the challenges associated with evidence and funding, participants 

in this study also expressed concern for the dearth of training opportunities available for 

educating and persuading people to use social marketing in practice. This lack of 

training may result in individuals using social marketing incorrectly, as described by one 

participant here: “… I think adequate training and exposure to social marketing is also 

needed so that people know what it means, and don’t just think it means billboards” 

[Participant 7]. The lack of knowledge about social marketing also results in what one 

participant described as a ‘branding’ problem:  

… so we have a branding problem…if I could think of the one thing to 

do, it would be that it would be a required course or a Master’s in 

Public Health…take a look at the number of people who graduate with 

a degree, even an undergraduate degree in public health, they should 

have a social marketing course, and if they did, that is tens of 
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thousands of people going out into the marketplace who understand 

this and then they would be part of diffusing it [Participant 8]. 

Finally, in addition to the lack of knowledge about social marketing for those 

working in public health or other fields, the future of social marketing is challenged by the 

lack of individuals who describe themselves as social marketing professionals, as stated 

here: “…there are very few social marketing professionals in [country], we need more of 

them, we need to train more public health professionals, introduce them to the world of 

social marketing, we need to expose them to the effectiveness of social marketing” 

[Participant 9]. 

3.3.3. Theme 3: Lack of consensus  

Experts participating in this study did not agree on all aspects of social 

marketing. This lack of consensus is not new to the field, and this study highlights the 

areas where leaders in the field continue to disagree.  Social marketers have differences 

in opinions about how we do things, for instance, what benchmarks should be used, the 

need or use of the 4Ps of marketing, and how theory is applied (or not). Finally, 

participants of this study had opposing views on the introduction and utility of ‘upstream’ 

social marketing.   

Participants in the study were asked if, in doing social marketing, all the 

benchmarks (behaviour change, market research, audience segmentation, exchange 

theory, marketing mix and competition) needed to be addressed in order for social 

marketing to be successful. While some agreed that the use of the benchmarks was 

essential, “I do believe that social marketing is the strongest, and most effective, when 

you consider all of these benchmarks simultaneously” [Participant 9], others felt that is 

was merely a tool that could help guide a social marketer;  

… I am going to say that…as an academic it is easy for us to say, ‘uh 

yeah’, you have to have all these benchmarks, ...but we don’t always 

have all these benchmarks…there is a range, and that is kind of 

normal [Participant 10]. 
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Some participants of the study support the reality of process, and recognize that 

in the practical world, it may be hard to accomplish all benchmarks. Here a participant 

explains,  

I don’t get bogged down in the process. I think that’s where mistakes 

are being made in the past, because when you take people through 

the whole process… then I think people get freaked out and they think, 

“Well, that sounds like an awful lot of work”, so I just focus on it being 

about behaviour change [Participant 6].  

A second process-oriented element of social marketing that has long been 

contested within academic discourse is that of the marketing mix, or the 4Ps, so, not 

surprisingly, participants in this study had differing views on their utility. While 

participants agreed that the 4Ps were a useful heuristic, there was still debate about the 

utility of the Ps in practice. Some participants of the study felt that the Ps are still needed 

and useful in practice, “I do the 4Ps and I think that the 4Ps have to be accounted for in 

every project” [Participant 7], while others felt that they were dated and confusing, “even 

now, when I teach Basic Marketing in universities, I teach them about the 4Ps as a 

historical footnote” [Participant 2], and “…they are confusing constructs, and for people 

working on environmental related behaviour changes, they are not just confusing, they 

are upsetting” [Participant 5], (in terms of using the language of consumption, to try to 

ameliorate or undo the problems that have resulted from over-consumption). Participants 

who felt that the 4Ps were confusing highlighted the product ‘P’ as being difficult to 

understand, “…deciding what your product is, and your product is usually intangible” 

[Participant 3]. 

Participants also spoke about theory, a third process-oriented element of social 

marketing. Though a few participants of this study were satisfied with the status quo and 

current application of theory, many participants suggested that the use of individual 

behaviour change theories was dated, and that social marketers ought to adopt theory 

from other disciplines. A participant explains, “… I read personally more and more in the 

field of sociology, political sciences, anthropology, … we need to widen our perspective 

on theory, and start importing from other fields” [Participant 2]. The need to branch out 
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and incorporate other theoretical constructs and methods supports the need to consider 

social marketing as more than just an individual behaviour change approach.  

Participants of this study could all agree that addressing social change issues 

from various levels of influence was important, and necessary as the field of social 

marketing continues to move forward. Participants were asked about their opinions of 

‘upstream’ social marketing, and how they viewed this approach both in theory and 

practice.  

Like for many other topics already discussed, participants had differing views on 

the use of ‘upstream’ social marketing. Some participants of the study explained 

‘upstream’ social marketing as using the same process to target a different audience,  

It’s absolutely the same process. It’s a different target audience, and a 

different behaviour. That’s primarily how it’s going to differ [Participant 

8]. 

Though this may be true, one participant of the study challenged the use of the 

term ‘upstream’ stating it was a metaphor used only for public health [Participant 11], 

while another was doing ‘upstream’ social marketing as the primary tool at his/her 

organization but didn’t know of the term [Participant 3].  

Those who disagreed with language of ‘upstream social marketing’ could agree 

that introducing mechanisms to reach groups of individuals, and changing environments 

was essential for the future of social marketing. Indeed, as stated by a participant: 

“fundamentally, we should stop thinking about ourselves as individuals, and start 

thinking about ourselves as a group” [Participant 9]. In addition to changing our ‘target’ 

audiences, ‘upstream’ social marketing can focus on changing the environments and 

policy change. 
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3.3.4. Theme 4: Glass half full  

Participants of this study, though confident in their own work and abilities, did not 

provide an overly optimistic view of the future of social marketing. Participants were 

asked to answer the question ‘What is your greatest wish for the field or social 

marketing’, followed by, ‘What do you believe to be the reality of the future of social 

marketing’? In response, participants presented a wide range of wishes for the field of 

social marketing, including increased training, recognition and awareness of the field and 

an influx of young people who begin to take leadership and challenge the status quo.   

As mentioned previously, participants reiterated the need for increased training 

and educational opportunities. One participant said: “That’s my wish. That it’s a required 

course and degrees” [Participant 8]. Further, participants commented on the need for 

increased awareness and comprehension about the use and utility of social marketing, 

so that becomes commonplace in the world of social change. A participant stated: “…my 

greatest wish would be that social marketing is an everyday part of, I will say, both public 

health and social change practice” [Participant 15]. Other participants indicated a rise in 

new professionals and leadership as a critical element of the future success of social 

marketing. The need for young people who take on social marketing as a career was 

deemed important, and not only a new generation of social marketers, but social 

marketers who are willing and able to push the barriers and take risks. Two participants 

support this here:  

I am trying to do is get young people like yourself [involved in social 

marketing], because at the end of the day social marketing will thrive 

and be successful in [country] if we can get young people [Participant 

12]. 

My utopia would be loads of young people coming into the field and 

challenging the status quo. So I want your generation to look at the 

benchmark criteria and say, “Actually, has [expert social marketer] got 

it right? He may be a leader in the field, but has he got it right? 

[Participant 6] 
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After sharing their wishes, some participants expressed a pessimistic view of the 

future of social marketing, given the realities of the current social, economic and political 

climates within the various home countries of participants. In light of the many 

challenges already mentioned throughout this paper (need for increased training, need 

for emergent leadership, increased funding, and stronger ‘clarity’ of the brand), 

participants of this study expressed concern for the future of social marketing. When 

asked about their ‘realistic’ view of the future of social marketers, many responded with a 

glass half full answer. Some of the most poignant responses included: 

Well, I’m going to say it depends upon my wish [training]. If that 

doesn’t happen, I think it’s going to remain underwater and 

underground and it’ll never emerge because it just won’t have a critical 

mass [Participant 7]. 

Another way of saying it, just to clear the air, social marketing needs 

to be relevant to the ways that people are thinking about social and 

public health problems. If it doesn’t become relevant to the way 

people are thinking about the problems, then it’s doomed [Participant 

11]. 

I think it is still going to be a niche player, I worry that at some point 

that everybody thinks the name, social marketing is social media, 

whether we have to think about a different name for the field, to get 

some level of recognition… honestly I expect it to continue to be sort 

of a niche player even if the name changes a bit [Participant 14].  

Results of this study provide an overview of the current state of social marketing, 

as told by contemporary experts in the field. Though participants were different in their 

backgrounds and current roles in social marketing, they shared many common views on 

the past and future of social marketing. Next how these results can be used to inform 

future research, practice and education will be discussed.  
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3.3.5. Knowledge Translation and Exchange  

As described in the methods section of this paper, the themes described above 

were developed using a constant comparative approach. Although the four themes 

represent the most meaningful data discussed throughout the interviews, it is sometimes 

what is left unsaid that is most informative. In the interview script (Figure 3.1) several 

questions were asked about the role of knowledge translation and exchange in social 

marketing. Responses from these questions did not create a theme, as among the 

participants of this study there was great confusion as to what knowledge translation and 

exchange was, or how it could be applied. A participant described this when they stated: 

I am just being open about my confusion here…is social marketing a 

tool within, what we have been previously calling health promotion, is 

KT just a buzz word for health promotion, or is knowledge translation 

communicating… I see a huge discrepancy between what CIHR calls 

knowledge translation and how people on the ground have been 

incubating it, and using it [Participant 9]  

Amongst some participants, knowledge translation and exchange was 

considered synonymous with social marketing, that is, it was already embedded within a 

social marketing approach, while others had never heard of the term or its roots, and 

considered it to be akin to implementation science. The lack of understanding and or use 

of knowledge translation and exchange warrants future attention.  

3.4. Discussion  

This qualitative inquiry was conducted to better understand the current merits 

and challenges of social marketing as recounted by experts in the field. This study was 

conducted to ‘set the stage’ for future research that would be applied in this dissertation 

project and beyond, and understand social marketing from some of those who know it 

best, according to the inclusion criteria of this particular study.  
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Social marketing continues to develop and rapidly mature (Spotswood et al., 

2012). There is a steady stream of documentation and discourse about the evolution of 

the field, and how it can adapt and change to increase its reach and effectiveness 

across sectors (French, 2013 ; Gordon et al., 2006; Lefebvre, 2013; Rundle-Thiele et al., 

2013). This study adds to the existing literature, and highlights what others have written 

(Donovan, 2011; Smith, 2003b; Spotswood et al., 2012) or discussed in informal settings 

(listserv, blogs, conference proceedings etc.). For instance, at the 23rd Annual Social 

Marketing Conference held in Clearwater Beach, FL, the final plenary of the conference 

was entitled ‘The Future of Social Marketing’. Further, blogs written by experts have 

described several accounts of the future of social marketing, and debated the challenges 

with which the field is faced. For instance, this exert from ‘Social Marketing Panorama’ a 

blog written by Mike Newton Ward, described the students that he engages with in his 

teachings: “They all seem to come in having drank the public-health Kool-Aid (how I hate 

that phrase, but it's appropriate here) of communication–only approaches”. In essence, 

Newton Ward is lamenting that many students who express interest in applying social 

marketing are pre-conditioned to believe that it is a communication-only approach and 

are not aware of the other key constructs, including segmentation, formative research, 

and understanding the consumer. Newton Ward suggests that, because of this, the first 

item on the teaching agenda must be to re-educate the students on what social 

marketing is, in its entirety.  

This study highlights various themes that were also discovered in the literature 

(much of which was written by the experts themselves), and affirms that differences 

within a group of social marketing’s key champions persist. This study found a surprising 

readiness on the part of these respected experts to turn over the field, along with its 

challenges, to new leadership, and emerging experts. They appear, overall, to invite a 

changing of the guard, and would welcome a young cadre to come together to re-

organize the field and bring creative energy to confront the challenges that have been 

persistent in the field far too long.  

The purpose of this study was to uncover the existing challenges that social 

marketing faces, along with how social marketing experts believe the field will evolve in 

the next few years. As documented above, a discussion of the future of social marketing 
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is not innovative; rather this has been a conversation both formally and informally for 

years. Although this study gathered and imparted information heretofore unavailable in 

the literature, many of the issues and suggestions were not unsurprising or unusual. It 

appears that, as discussed by participants of this study, it is time for the field of social 

marketing to make a concerted effort towards ensuring that ‘the changing of the guard’ is 

well supported, resourced and applauded.  

3.4.1. Implications for Social Marketing  

Results of this study contribute to the social marketing literature by highlighting 

the ways in which social marketers can create and document social change in their 

communities, organizations and countries. The insights of the social marketing experts 

who participated in the study will be presented here as recommended actions.   

Practice and academic preparation. The future of social marketing is 

dependent upon the continued adoption and uptake of the method by those hoping to 

influence social change in the areas of public health, the environment, transportation and 

many other disciplines. Results from this study highlight the need to continue offering 

training, and educational options for those that wish to adopt social marketing. In 

recognizing the need for consistent training, Lefebvre and colleagues (2014) have 

released a document entitled ‘Academic Competencies for Social Marketing.’ It outlines 

a set of requirements that those being trained as social marketers should be able to 

identify and apply in their work. Further, in the US, social marketing may soon see an 

emergence in public health schools (Conference June 2014). The act of training is on 

the agenda for participants of this study. For the broad social marketing community, 

however, it comes with caveats. For instance, although training opportunities currently 

exist, Lagarde (2013b) cautions that ‘an isolated training session is unlikely to be 

sufficient for social change practitioners to be able to appreciate and systematically 

apply social marketing’ (p. 200). Training opportunities may contribute to the ‘mass of 

social marketers’, however, there may still exist a gap between those that know, and 

those that do.  
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As supported by participants of this study, for social marketing to contribute to 

social change, over the long run, it appears that new professionals must be able to not 

only learn about social marketing, but also actually have a place, and resources to 

implement the method. Participants of this study emphasized that doing social marketing 

is different than learning about it. It may be that formal education, including 

undergraduate and graduate studies from educational institutions will be overlooked if 

new professionals have nowhere to practice and implement their skills. It may be that the 

current infrastructure does little to support the future of social marketing. Those that are 

formally educated may not have the opportunity to apply their skills, while those who 

have the skills, may not be formally educated in social marketing. This gap between 

education and practice will surely persist if steps are not taken to ensure a better 

alignment of resources between the two groups. Many of the challenges to be discussed 

next may be rooted in the lack of training, and inability to practice social marketing on 

the frontline.  

 Spotswood et al. (2012) have expressed their concern that those who are 

entering the field are adopting the status quo and not taking risks and pushing the limits 

of social marketing’s capabilities. Results of this study support the notion that in order for 

the field to progress, those who are just beginning to use social marketing should be 

encouraged and provided with opportunities to take risks and be innovative (Participant 

6). Though social marketers can’t force individuals to be creative or daring, the field of 

social marketing can provide opportunities for voices to be heard, ideas to be shared 

and risks to be rewarded.  

 These risks may lie simply in the way that social marketing is documented and 

‘marketed’ to others. For too long, social marketers have focused on the fact that social 

marketing is more than an advertisement tool. The need to convey this, as mentioned by 

Newton Ward on his blog, is central to the way that social marketers frame the 

approach. Although those external to the field may view social marketing solely as an 

advertisement tool, it may not be necessary to spend so much time dispelling this belief. 

In fact, it may be that the focus and attention to this matter has contributed to the lack of 

progression that has been documented within the field of social marketing.   
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Professional preparation. The field of social marketing has been in existence 

for 40 years, and over time, has been developed and led by a group of academics, 

practitioners and social change advocates. Continued and sustained leadership will help 

this field to grow and adapt to the needs and requirements of our ever-changing world. 

In addition to those who are already within the field, the leaders ‘within’, in order for 

social marketing to continue to expand and grow, increased leadership must come from 

‘outside’. Support and leadership from those who are responsible for governments, 

funding agencies and educational institutions must be present. 

To increase levels of reach and adoption of social marketing, the field must 

become relevant to those who we are asking to do social marketing. It may be that the 

existing structure of social marketing, primarily documented and discussed among 

academics, does not suit the ‘hands on approach’ that is needed for social marketing to 

continue to expand. To become relevant, participants of this study suggested developing 

literature that was easy and accessible for ALL people to reach. Further, participants 

indicated that social marketing needs to become highly relevant in the field of social 

change that it occupies the forefront of brainstorming, conversations and creating 

solutions.  

Reaching this goal presents its own challenges; first it may be that in order to 

become more relevant and ‘noteworthy’, greater attention must be spent getting to know 

the consumers of social marketing. It may be that social marketing is conducted far more 

often than documented, and those working in academia are ‘behind’ the times, rather 

than leading the way. To investigate this further, a consumer analysis of practitioner end 

users has been conducted and is documented elsewhere. Second, and perhaps of 

greater importance is the reality that even after understanding the consumer, developing 

systems that will adhere to their needs, and writing relevant literature, there will still be 

costs associated with conducting social marketing. The fundamental construct of 

exchange, as described within the social marketing approach, must be addressed if 

social marketing is to be adopted on a greater scale by both academics and practitioner 

end users.  
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Experts in this study highlighted the many challenges associated with using 

social marketing including the need to garner research dollars, and funding to support 

their initiatives, the need to have support from government agencies or those in a 

decision making role, and finally, the realities of the time needed to conduct a social 

marketing strategy from conception to completion. It would be naïve to assume that the 

results of this study, or others can solve these problems. However, perhaps if social 

marketing is positioned differently, so that more people are aware of its benefits, 

individuals in a position of power may be more likely to consider the approach and in 

turn, provide sufficient funding and support for its executive. Embedding social marketing 

within the structure of the organization (French, 2013) will not happen unless there is 

value placed on its importance and it becomes part of the ethos of organizations.   

Research implications for the future. Many of the issues and challenges 

raised by the social marketing experts who participated in this study have been 

documented elsewhere, and mentioned in this paper. Among the issues raised by 

participants of this study, several key areas are highlighted here.  

Evidence in social marketing, though continuing to expand (Luca & Suggs, 2013; 

Spotswood et al., 2012; Truong, 2014 ), remains an area of concern for social marketing. 

Without continued research that documents the effectiveness of social marketing, 

securing support and funding will remain a challenge. Although it has been suggested 

elsewhere that social marketers should move away from having behaviour change be 

the ‘bottom line’ (Spotswood et al., 2012), results from this study highlight that there 

needs to be more emphasis on empirical data. As suggested, future research should 

examine how social marketers can move away from documenting ‘process evaluation’ 

results, such as reach, awareness, knowledge and attitudes to documenting outcomes, 

including behaviour change.  

The use of theory in social marketing efforts has long been supported, however, 

not often documented with much rigor (Luca & Suggs, 2013). In addition to the need to 

research the use and documentation of theory in social marketing, participants of this 

study supported the notion that the use of the ‘traditional’ health behaviour models may 

no longer be as useful to the field, and social marketers should seek to adopt theories 
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that assist with ‘upstream’ social marketing. The challenge with theory, for both those 

who address individual and upstream behaviour, lies in the ability for the social marketer 

or practitioner end user to use theory in a way that will ensure that it informs strategy 

while not encumbering its implementation. Several participants of this study explained 

that rather than adopt a single theory, they draw upon constructs that help them to 

define their target audience, write research questions or analyze results. For someone 

that may not typically adopt theory, it may be intimidating to try to include theoretical 

constructs into their endeavours. Developing resources that outline theoretical 

constructs appropriate for adoption or adaptation may position the use of theory as a 

tool, rather than a hardship, that adds costs to the social marketing process. For years, 

social marketers have discussed the need to ‘market social marketing’ (Marshall et al., 

2006). In addition to other strategies already described within this paper (increased 

training and evidence), future research on other levels of ‘audience’, or those that are 

using social marketing would add to the literature, and allow ‘marketing’ attempts to be 

guided by appropriate formative research.  

In addition to the views of experts involved in this study, the total sum of 

evidence highlights an area of future research that should be considered. Throughout 

this paper, the discussion of the future of social marketing has been relevant, both in 

how to adapt the field, and how to foster new leadership. Although this study provides 

useful information to guide the field, much of the information has been reported before 

(although not in a similar structure). It may be that to truly understand the future of social 

marketing, rather than engaging those who have studied and practiced it for decades, it 

may have been more instructive to recruit the next generation of academics and 

practitioners to consider how they believe that social marketing can advance social 

change. 
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3.5. Limitations and Delimitations 

3.5.1. Target Audience  

Upon completion of the data collection and analysis of data, it became clear that 

the best target audience for this research may not have been those individuals who have 

been working in the field for over 10 years. Rather, it may have been that more 

innovative answers to my queries would have been drawn from those who are currently 

breaking into the field of social marketing, e.g., the new professionals who have 

negotiated the training systems, conducted research in the field, and critically analyzed 

the theories and approaches that have been used for the last 40 years. It is the leaders 

of social marketing who will be active in the future, who may have better been able to 

inform the future. Moving forward, future research should strive to understand the 

perspectives of these individuals and document their opinions in the same way that this 

study has documented those of the social marketers who have guided this field so well.  

3.5.2. Researcher as an Instrument  

Although many of the well-known social marketing experts in Canada, the US, 

and the UK were included in this study, numerous others were not. Further, social 

marketing experts working in other countries other than Canada, the US, and the UK 

were not included in the recruitment pool. Only social marketing experts who used 

English as a first language were included in the study. Moreover, due to the nature of 

qualitative research, the researcher is considered an instrument in the research process 

(Lincoln & Guba, 1985). As the researcher, I must acknowledge my role in the research 

process and be reflexive as to how my previous experiences, assumptions, values, and 

personal interests may contribute to the data collection, analysis, and interpretation 

processes (Creswell, 2003). I recognized that my previous experiences and knowledge 

of social marketing would influence my understanding of, and analysis of the data 

provided. As a relative newcomer to the field of social marketing, I recognized that I may 

be “influenced” by the experts’ opinions and thus I ensured that prior to the interview, I 

had a strong understanding of their written work and existing roles in the field. This 
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ensured that I was able to speak with assertion when discussing issues that may be 

contentious.  

In addition, I recognized that my personal values would influence my interest in 

this study and I portray them below to enhance transparency. First, I believed that 

qualitative research, including the interview process, was an important and robust form 

of research and data collection. I also believed strongly that social marketing could help 

to create social change, and should be used to achieve social good. I believed at the 

outset that there was currently a dearth of training and support for social marketing in 

Canada and elsewhere, and that an increase in infrastructure and support would 

strongly influence the capacity for social marketing to influence social good. In addition 

to my existing knowledge and perceptions of the field of social marketing, I also came to 

the interviews from a position of lower ‘power’, that is, as a student of social marketing, I 

was interviewing those who had helped to grow and shape the field. As a result, in some 

cases I may have been intimidated, and although I had conversations with each 

participant, there is a chance that I failed to question or contest their thoughts and 

opinions (and in doing so, perhaps gather richer data) because of my unwillingness to 

overstep the professional boundaries of expert versus student. My previous knowledge, 

experiences and values shaped the study from its inception to completion, including 

determining the research questions, methodological choices and the analysis and 

interpretation of data. 

Finally, the scope of information obtained was limited to the specific items 

comprising the interview guide, the expertise of the interviewer and the interviewees, 

and the time allotted for each telephone conversation.  Further, there may have been a 

limitation of method – face-to-face interviews may have yielded data of a different nature 

or quality emanating from nonverbal cues and kinesics that are not possible to observe 

via telephone. 

3.5.3. Conclusions  

This study provides a unique look at the experiences and perspectives of 16 

leading social marketers in Canada, the US and the UK. As written, the paper highlights 
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many of the challenges already presented in the field, as well as bringing forward those 

that may be less well discussed. Although participants of this study indicated a desire to 

create social change and shift the field of social marketing, this documentation provides 

many areas of concern for the future of social marketing. For social marketing to 

continue to influence social change, the take-away conclusion from listening to this set of 

experts’ perceptions is that social marketing must strive for strong evidence of 

outcomes, increased training opportunities and places for application, improved 

relevance of the field, both in how social marketers market themselves and the field, 

including addressing issues of exchange and understanding the consumers that will 

adopt this approach in their social change efforts, and finally, this paper supports the 

need to foster and advocate for new and emergent leaders in the field.  
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Chapter 4.  
 
Social Marketing and Chronic Disease Prevention:  
A Scoping Review of Literature  

The importance and success of social marketing has long been recognized 

(Andreasen, 1995; Grier & Bryant, 2005; Lee & Kotler, 2011). The application of using 

marketing principles to solve social problems was formally deemed ‘social marketing’ in 

1971, through an inaugural article written by Philip Kotler and Gerald Zaltman (Kotler & 

Zaltman, 1971). In the early years, social marketing was used primarily in developing 

countries to support family planning initiatives (Andreasen, 2003) and, since then, social 

marketing has been adopted worldwide to prevent both infectious and chronic disease.  

Chronic diseases are the leading cause of death and disability worldwide 

(Masuda et al., 2012). Globally, chronic disease rates continue to rise, and influence all 

socioeconomic classes (WHO). Cancer, cardiovascular disease, chronic obstructive 

pulmonary disease and type 2 diabetes are currently the most prominent chronic 

diseases. These diseases are all linked by common and preventable behavioural risk 

factors, including poor diet, physical inactivity and tobacco use (Masuda et al., 2012).  

The global public health community continues to strive to identify programs, 

strategies and policies that will help influence individuals and society to address the 

issue of chronic diseases, and create solutions for prevention, reducing the magnitude of 

mortality, morbidity and disability attributed to their onset (Bauer, Briss, Goodman, & 

Bowman, 2014). One such strategy has been the use of social marketing. Social 

marketing has been effective in changing behaviours associated with all three 

behavioural risk factors listed above, including changing nutrition habits (Evans, 

Christoffel, Necheles, Becker, & Snider, 2011; Johnson, Bellows, Beckstrom, & 

Anderson, 2007), increasing physical activity (McDermott, Davis, Bryant, Courtney, & 
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Alfonso, 2010; Wong, Greenwell, Gates, & Berkowitz, 2008), and modifying tobacco use 

behaviours (Zucker et al., 2000).  

Although there has been documented evidence of the utility of social marketing in 

addressing chronic disease prevention, there continues to be a gap in the literature 

about how best to ‘do’ social marketing for chronic disease prevention. In 2001, Lefebvre 

and then again in 2013, Luca and Suggs called for the increased use and documentation 

of theory in the development and implementation of social marketing strategies 

(Lefebvre, 2001; Luca & Suggs, 2013). Others have suggested that the use of outcome 

measures and evidence of impact is limited in this field (Cairns & Rundle-Thiele, 2014; 

Stead et al., 2007; Truong, 2014 ). Thus the aim of this study was to increase 

understanding of how social marketing has been applied to chronic disease prevention 

over the last 20 years, and how this has been documented in the peer-reviewed 

literature.  

4.1. Methods  

4.1.1. Research Design  

Scoping review methods (Arksey & O’Malley, 2005) were used to guide the 

research process including the development of research questions and searching 

strategies. The use of scoping reviews (or studies) has become increasingly popular in 

health research (Levac, Colquhoun, & O'Brien, 2010) because of their exploratory 

nature. Scoping studies have been defined as  “…concerned with contextualizing 

knowledge in terms of identifying the current state of understanding; identifying the sorts 

of things we know and do not know; and then setting this within policy and practice 

contexts” (Anderson, Allen, Peckham, & Goodwin, 2008, p. 10). Researchers have 

conducted scoping studies to examine the extent, range, and nature of a research 

activity, disseminate research findings, or identify gaps in the literature. Though most 

scoping reviews are conducted within the realm of a specific framework (Arksey & 

O'Malley, 2005) the process is iterative and can be adjusted throughout the study.  
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Researchers often choose scoping reviews as a preliminary investigative step, 

one that may be conducted prior to embarking on a systematic review. Unlike systematic 

reviews, scoping reviews are not highly focused on the quality of data; rather, they 

emphasize expanding the breadth of information, not depth (Davis, Drey, & Gould, 2009; 

Levac et al., 2010). Scoping reviews can draw data from multiple sources including peer-

reviewed articles, grey literature and web based resources. Information gathered can 

include qualitative and quantitative studies, and often seeks to gain insight concerning 

‘what’ and ‘why’ questions (Arksey & O'Malley, 2005; Davis et al., 2009). 

Originally developed by Arksey and O'Malley (2005), and adapted by Levac et al. 

(2010) the scoping review includes five stages: (1) identifying the research questions; (2) 

identifying relevant studies; (3) selecting studies; (4) charting the data; and (5) collating, 

summarizing and reporting the results.  

4.1.2. Identifying the Research Questions 

Identifying the research questions is the first step of the scoping review. In their 

original framework, Arksey and O'Malley (2005) suggest that the research questions 

should be broad in nature to gather the breadth of information needed.  They then state 

that decisions about how to narrow the scope of literature can be conducted once some 

sense of the volume and general scope of information has been discovered. In refining 

the original framework, Levac et al. (2010) argued that having broad research questions 

could lead to a lack of clarity and focus in subsequent stages of the research. Therefore, 

they suggested that the research questions be clearly articulated with considerations for 

the priority population, concepts, and health outcomes.  

This scoping review was first developed with the broad research question: How 

has social marketing contributed to chronic disease prevention and management in high-

income countries? An initial overview of the literature revealed that this question has 

been addressed by others (Gordon et al., 2006; Luca & Suggs, 2013), and therefore, the 

scoping review as well as the research questions supporting it, were adjusted in an effort 

to garner new insight into the use of social marketing for chronic disease prevention and 

then inform the social marketing literature more adequately.  
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This scoping review seeks to answer the question: What existing constructs of 

social marketing are used to address chronic disease prevention in high-income 

countries? This question is answered by the following, more specific research questions: 

1. How has theory been used, and documented, in social marketing efforts aimed at 

chronic disease?  

2. How do researchers employing social marketing approaches for their 

interventions and strategies measure success?  

a. How often is ‘behaviour’ reported as an outcome?  

b. How often is ‘knowledge, attitude, or awareness’ reported as an 

outcome?  

c. What proportion of studies report only the planning phase of research? 

d. How often do people report the use of all 4Ps of the marketing mix?  

3. How has the product ‘P’ been used in chronic disease prevention?  

a. How often does the product include a tangible component?  

b. Do those studies that report using a tangible ‘P’ have more measurable 

outcomes, than those that do not?  

4. When describing ‘upstream social marketing’ how do researchers describe the 

audience?  

4.1.3. Identifying Relevant Studies  

Identifying relevant studies for the scoping review is the next step. In their original 

framework, Arksey and O'Malley (2005) describe this stage as: 

…identifying the relevant studies and developing a decision plan for 

where to search, which terms to use, which sources are to be searched, 

time span, and language. Comprehensiveness and breadth is important 

in the search. Sources include electronic databases, reference lists, hand 

searching of key journals, and organizations and conferences. Breadth is 

important; however, practicalities of the search are as well. Time, budget 

and personnel resources are potential limiting factors and decisions need 

to be made upfront about how these will impact the search (p. 23) 
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In their analysis of the original framework, Levac et al. (2010) point out that this 

stage of the review can be challenging; balancing breadth and comprehensiveness of 

resources is not easy.  To overcome this challenge, they proposed two solutions. First, 

ensuring that the research is guided by the research questions becomes essential, and 

second, Levac suggests that a research team be assembled (Levac et al., 2010). This 

study was conducted as one component of a dissertation project, and therefore, a 

research team was not assembled. Although the doctoral committee provided input and 

guidance to the methods and approaches, one researcher conducted this scoping 

review. The lack of a research team has been identified as a limitation (Arksey & 

O'Malley, 2005). 

In identifying relevant studies within a scoping review, it may be appropriate to 

limit the range of sources used to gather information (Armstrong, Hall, Doyle, & Waters, 

2011). For this scoping review, scholarly literature was identified using academic online 

databases central to health sciences and social marketing. Databases included in this 

scoping review included Web of Science, Medline, and PyschInfo. In addition, journals 

that were primary outlets for social marketing research were selectively included to 

ensure that all of the relevant articles that were pulled from the aggregated databases 

were retrieved. Selected journals included Social Marketing Quarterly, Journal of Social 

Marketing, Health Marketing Quarterly, Health Promotion Practice, Journal of Health 

Communication, and International Review on Public and Non-Profit Marketing. Keywords 

were used to search all data sources and included: Social Marketing and physical 

activity or exercise or weight loss or motor activity or healthy eating or nutrition or food 

habits or smoking or tobacco or smoking cessation or smoking prevention and control. 

4.1.4. Study Selection  

Article selection took place at the beginning of the research project, and was 

continuously re-visited throughout the scoping review. Articles were chosen, rather than 

studies, because studies are often represented by a series of articles; by searching for 

articles, studies were represented by multiple manuscripts, if necessary.  By allowing the 

process to be iterative, the literature was scanned and then search strategies were 

refined based on the findings. As encouraged by the scoping review framework, defining 
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the inclusion and exclusion criteria for this study was an iterative process. After 

conducting an initial scope of literature, the inclusion and exclusion criteria were defined 

as follows: 

Inclusion Criteria: 

 Peer reviewed articles written 1994 – 2014; 1994 was chosen as it represents 

the first year that Social Marketing Quarterly was published. 

 Articles acknowledged or indicated that the study used social marketing.  

 Articles that contained information on social marketing AND physical activity OR 

healthy eating OR tobacco use. 

 Articles written in English.  

 Articles conducted in Canada, the USA, the UK, and Australia.  

 Articles must describe at least one of the following social marketing. benchmarks: 

behaviour change, market research, audience segmentation, exchange theory, 

competition, or the marketing mix. 

 

Exclusion Criteria:  

 If social marketing is only included as ‘next step’ or ‘recommendation for future 

practice.’ 

 Reviews of social marketing. 

 Commentaries or theoretical papers. 
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Figure 4.1. Scoping Review: Study Selection Process 

 

4.1.5. Charting the Data  

In a scoping review, charting refers to the process of synthesizing and 

interpreting the data. Specific information was recorded, and then commonalities, 

themes, and gaps in the literature were identified. Charting was conducted in two stages. 

First, articles were reviewed for information about author name, year, risk factor (e.g., 

physical inactivity, poor nutrition, tobacco use), and which benchmark(s) were recorded.  

Second, using the research questions to guide the process, the following 

elements were also documented: (1) What type of study was it? (2) Was a theory used? 

(3) How is the evidence reported? (4) How was the product ‘P’ described? and (5) Is the 

study addressing ‘upstream’ social marketing? 
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4.1.6. Collating, Summarizing and Reporting the Results  

A full text review was completed for all 57 articles selected in the final sample. 

Data were summarized and collated to bring meaning to them and highlight information 

and gaps that correspond to the research questions. What follows are the results from 

the scoping review discussed in conjunction with the research questions. 

4.2. Results 

4.2.1. Study Publication Year and Region  

Detailed information about all of the studies included in the review are displayed 

in Table 4.1. Research studies spanned from 1999 to 2014, with 64% being published 

between 2008 and 2014. Studies reported the use of quantitative methods (n = 14), 

mixed methods (n = 15), and qualitative methods (n = 28). Studies were predominantly 

from the United States (n = 41), followed by the United Kingdom (n = 9), Canada (n = 4), 

and Australia (n = 3).  
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Table 4.1. Comprehensive list of articles included in the scoping review 

Primary 
Author 

Year Target Audience Target Behaviour Outcome Measure Used Marketing Mix 
Used 
'Promotion' P 
Only 

Marketing 
Mix for 
Planning 
Purposes 
Only 

Theories Used Study Type Country 

Donovan  1999 Smokers Aged 25-44 Smoking      Stages of Change  Quantiative  USA  

Walter  2002 Adolescents  Nutrition/Physical Activity  ✔    Qualitative  USA  

MacAskill 2002 Low income smokers  Smoking       Qualitative  UK 

Courtney  2004 Tweens  Physical Activity       Qualitative  USA 

Fitzgerald  2004 Communities and families  Nutrition       Qualitative  USA  

Wong 2004 Tweens  Physical Activity   ✔    Qualitative  USA  

Young 2004 Preschoolers Nutrition      
Mixed 
Methods USA  

Tucker 2005 University Students  Physical Activity   ✔    Qualitative  USA 

McDermott 2005 School Board Members  Nutrition  ✔    
Mixed 
Methods USA 

Peterson  2005 Residents of Delaware, aged 18-33 Physical Activity    ✔  

Theory of Reasoned 
Action/Theory of 
Planned Behaviour  Qualitative  USA  

Bellows  2006 Parents  Nutrition      Social Learning Theory  Qualitative  USA  

Donovan  2006 Adolescents  Smoking    ✔   Qualitative  Australia  

Burroughs 2006 Adults  Physical Activity     ✔  Qualitative  USA  

Shive  2006 College students  Nutrition  FV Consumption      Quantiative  USA  

Evans 2007 Youth  Nutrition/Physical Activity      Qualitative  USA  

Van Duyn 2007 Individuals with low income Physical Activity       Qualitative  USA  

Singh  2007 Canadian Adults  Physical Activity      Stages of Change  Quantiative  Canada  

Richert  2007 Lay Health Educators/Indivdiuals with Type 2 diabetes  Physical Activity  Registration for PA program ✔   Stages of Change  
Mixed 
Methods USA 

Johnson  2007 Preschoolers/Teachers  Nutrition  FV Consumption      
Mixed 
Methods USA  

De Gruchy 2008 Low income smokers  Smoking  Clinic Attendance  ✔  

Stages of 
Change/Theories of 
Change/Evaluation 
Model  Qualitative  UK  

O'Brien 2008 Older men Health Checks  Health Checks  ✔    Qualitative  USA  

Maddock 2008 Adults, aged 35-55 Nutrition/Physical Activity     
Stages of Change, TPB, 
Ecological Model  Qualitative  USA  

Huhman  2008 Preschoolers Nutrition/Physical Activity  ✔  ✔  Qualitative  USA  
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Primary 
Author 

Year Target Audience Target Behaviour Outcome Measure Used Marketing Mix 
Used 
'Promotion' P 
Only 

Marketing 
Mix for 
Planning 
Purposes 
Only 

Theories Used Study Type Country 

Bellows  2009 Children, aged 3-5 Physical Activity   ✔    Qualitative  USA  

Rivera  2009 Hispanic Adults  Nutrition  FV Consumption and Drinking Soda ✔    
Mixed 
Methods USA 

Staley  2009 Firefighters Physical Activity  
Blood Pressure, BMI, Body Fat, 
Flexibility  ✔   Social Ecological Model  Quantiative  USA  

McCausland  2009 Adults  Smoking    ✔  
Health Belief Model, 
TRA, Stages of Change  Qualitative  USA 

Bryant 2009 Youth  Physical Activity  Physical Activity Rates  ✔   
Community Based 
Prevention Marketing  

Mixed 
Methods USA  

Schmidt 2009 Youth  Smoking    ✔   
Mixed 
Methods  Canada  

Francis  2009 Older women  Nutrition  Dietary Habits      Quantiative  USA  

DeBar 2009 Youth  Nutrition/Physical Activity   ✔   
Mixed 
Methods  USA  

Lowry  2009 Mothers Smoking/Breastfeeding  
Increased breastfeeding, decreased 
smoking ✔    

Mixed 
Methods  UK  

Huberty  2009 Residents of Omaha that are currently inactive  Physical Activity  Use Active Transportation    
Mixed 
Methods USA  

Majid  2010 Aboriginal Canadians  Nutrition   ✔    Qualitative  Canada  

Bush  2010 Adolescents  Physical Activity  Increased PA  ✔    
Mixed 
Methods  Canada  

Dharod  2011 Low income mothers Physical Activity      
Ecological Model, 
Stages of Change  Qualitative  USA  

Buchtal  2011 Residents of Hawaii PA/Nutrition   ✔   Qualitative  USA 

Parker 2011 Native American Women  Nutrition     ✔  Qualitative  USA  

Pettigrew 2011 Parents  Nutrition  Dietary Habits  ✔    Quantiative  Australia 

Stead  2012 Community  Nutrition/Physical Activity      
Mixed 
Methods UK  

Abercrombie  2012 Partnership Organizations  Nutrition/Physical Activity ✔   Social Ecological Model  Qualitative  USA  

Woodhouse 2012 Low income parents/children Nutrition  FV Consumption      Quantiative  UK  

Withall  2012 Individuals with low income  Physical Activity  
Recruitment/Adherence and 
Attendance ✔    Quantiative  UK  

Glasson  2012 Parents  Nutrition  FV Consumption     
Social Cog. Theory, 
DOI, Stages of Change  Quantiative  Australia  

Keller 2012 Mothers  Physical Activity   ✔   Social Support  
Mixed 
Methods USA  
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Primary 
Author 

Year Target Audience Target Behaviour Outcome Measure Used Marketing Mix 
Used 
'Promotion' P 
Only 

Marketing 
Mix for 
Planning 
Purposes 
Only 

Theories Used Study Type Country 

Crocker  2012 Parents  Nutrition/Physical Activity Dietary habits, and PA     Quantiative  UK  

Coulon  2012 Underserved African Americans  Physical Activity      Ecological Framework  
Mixed 
Methods USA  

Friedman  2012 African American Men  Physical Activity       Quantiative  USA  

Dahl 2013 Elderly  Physical Activity   ✔   

Stage of 
Change/Transtheoretical 
Model  Qualitative  UK  

Parvanta  2013 Low income smokers  Smoking    ✔   Qualitative  USA  

Lee  2013 Youth  Smoking      Crowd Identity Qualitative  USA  

Rudd 2013 Young Black Women  Physical Activity    ✔  Ecological Model, DOI  Qualitative  USA 

Wilson  2013 Low income adults  Physical Activity     ✔  Qualitative  USA 

Kennedy  2013 African American Women  Smoking  Call in to Quitline     Quantiative  USA 

Paek 2014 Grocery Stores  Nutriton   ✔   Social Ecological Model  Quantiative  USA  

DiGuiseppi 2014 Older Adults  Physical Activity  Attendance at balance classes ✔    Quantiative  USA  

McNeill 2014 PolicyMaker  Smoking       
Mixed 
Methods UK  
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4.2.2. Application of Benchmarks  

Of the six benchmarks outlined by Andreasen (2002) the most commonly cited 

benchmark was formative (market) research (n = 53), followed by the use of at least one 

P, in the marketing mix (i.e., either or all of product, place, price and promotion) (n = 32), 

behaviour change (n = 19), and segmentation (n = 18). Few articles cited the use of 

exchange (n = 5) or competition (n = 5). 

4.2.3. Research Question 1: Use of Theory  

Not all articles in the review provided information on the theoretical approach 

used to guide the interventions. Of the 57 articles included in the review, only one third 

(19) mentioned the use of theory. The most commonly cited theoretical approaches 

included the Transtheoretical model/Stages of change (n = 9), the Social Ecological 

model (n = 7), and Theory of Planned Behaviour/Theory of Reasoned Action (n = 3). In 

addition, theories such as Diffusion of Innovations (n = 2), and the Health Belief Model (n 

= 1) were documented. In many cases (n = 7), more than one theory was used to guide 

the research, for instance Glasson et al. (2013) documented using Stages of Change, 

Diffusion of Innovations and the Social Learning theory in their attempt to increase fruit 

and vegetable consumption among children.  

In addition to the theories used, several models were mentioned in studies, 

including Precede-Proceed (n = 1), McGuire’s Hierarchy of Effects (n = 1), and 

Community Based Social Marketing (n = 1). Few articles that used theory included 

detailed explanation of how or why it was used. Most often, the information was stated, 

and then the authors moved on to explain the next section of their social marketing 

strategy. For example, Maddock, Silbanuz, and Reger-Nash (2008) described the use of 

the theoretical foundation for their study, and after describing the theory of planned 

behaviour, stated: “Since our goal in developing the campaign was to affect intentions to 

be physically active at least 30 minutes a day and to eat five or more servings of fruits 

and vegetables, the campaign needed to address the core beliefs of attitudes, perceived 
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behavioral control, and subjective norms that differed between those who were engaging 

in the behavior and those who were not” (p. 210). 

4.2.4. Research Question 2: Evidence  

Clarifying the mechanisms for reporting impacts and outcomes of social 

marketing interventions was necessary to improve understanding of the strengths and 

weaknesses of this approach. Results of this review indicate that one third (19) of 57 

articles reported behavioural outcomes.  

Many of the studies (n = 22) provided in the review describe/utilize a formative 

(or market) research process only. For instance, Dahl, Eagle, and Ebrahimjee (2013) 

described the process of developing a marketing mix for increasing physical activity in 

an elderly population, whereas Bellows, Anderson, Gould, and Auld (2008) described 

the process by which they developed an obesity prevention strategy for preschoolers. In 

both cases, researchers conducted focus groups to gather insights from the priority 

audience and build an appropriate marketing mix that could be applied in an 

intervention. These and other articles included in the scoping review provided detail on 

how they developed the marketing mix, but did not include information on the 

implementation and evaluation of the intervention.  

Finally, understanding how researchers employed the marketing mix (4Ps) was 

important for this scoping review. Of the 57 articles in the final review, 21 mentioned 

using all 4Ps, whereas 9 mentioned using only the promotion P. In addition, four studies 

described the use of the Ps as part of their planning process, but had not implemented 

the marketing mix in the social marketing strategy. In the case where the Ps were used 

for planning only, it may be that the authors used social marketing to guide and organize 

their research, or that in the future, they would use the marketing mix outlined to 

implement an intervention or social marketing strategy. When studies used the 

promotion ‘P’ only, it was described in detail without mention of the other Ps.  
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4.2.5. Research Question 3: Product ‘P’  

In social marketing, the product ‘P’ is defined as a ‘set of benefits associated with 

the desired behaviour or service usage’ (Grier & Bryant, 2005, p. 323). Unlike traditional 

marketing, where the product is associated with a tangible good (e.g., a coffee, running 

shoes, or a car), the product in social marketing is often describing a behaviour (e.g., 

voting, wearing sunscreen, or drinking water instead of sugar sweetened beverages). 

Based on the literature it could be expected that this review would uncover examples of 

researchers using a ‘tangible’ product to meet their behaviour change goals. In fact, very 

few studies (n = 6) discussed the use of a tangible product ‘P’. Although augmented 

products were often used as part of the product platform, studies did not focus attention 

on a tangible product. Some of the tangible products described included the VERB 

Summer Scorecard (Bryant et al., 2010; Wong et al., 2004), the use of a Quit-Line 

(Kennedy et al., 2013) or physical activity classes (DiGuiseppi et al., 2014; Withall, Jago, 

& Fox, 2011; Withall, Jago, & Fox, 2012).  

4.2.6. Research Question 4: Upstream  

Few (n = 6) of the articles retrieved for this review provide examples of 

‘upstream’ social marketing. Table 4.3 documents the priority audiences for each of the 

studies retrieved. Two of the six studies highlighted using social marketing to build 

partnerships and increase capacity among communities (Abercrombie, Sawatzki, & 

Doner Lotenberg, 2012; Stead, Arnott, & Dempsey, 2012). Two of the six studies 

analyzed existing programs or partnerships and evaluated their effectiveness, the first, 

examining a food program (Majid & Grier, 2010) and the latter exploring partnerships to 

tackle illicit tobacco use (McNeill et al., 2014). Finally, McDermott and Paek used 

upstream social marketing to influence school board members, and shopkeepers, 

respectively, to adopt healthy food policies within their schools and stores (McDermott, 

Berends, McCormack Brown, Black, & Pitt Barnes, 2005; Paek et al., 2014).  
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Table 4.2. Articles demonstrating upstream social marketing, including target 
audience  

First Author  Publication Year  Target Audience  

McDermott 2005 School Board Members  

Majid  2010  Northern Communities  

Stead  2012 Community Members  

Abercrombie  2012 Community Partners  

Paek 2014 Grocery Store Shopkeepers 

McNeill 2014 Policymakers 

4.3. Discussion 

The purpose of this review was to discover which existing constructs of social 

marketing were used to foster chronic disease prevention in English-speaking high-

income countries and then, as a result, identify what gaps and limitations these 

approaches currently highlight in the literature.  Previous reviews have addressed the 

use of theory and models in social marketing (Luca & Suggs, 2013), aimed to 

understand the effectiveness of social marketing in improving diet, physical activity rates 

and substance misuse (Gordon et al., 2006), and documented social marketing research 

through the years (Truong, 2014 ). This review builds on, and adds to the existing 

literature, by exploring studies that have used at least one social marketing benchmark, 

to address three risk factors associated with chronic disease; physical inactivity, 

unhealthy eating, and smoking.  

The use and documentation of theory and models in social marketing have been 

discussed in previous literature. Although deemed as valuable for helping to identify the 

problem, guide research, and assist with outcome measures, there still remains a dearth 

of theoretical application in social marketing (Lefebvre, 2013). Prior research has 

identified that many social marketing studies were not theoretically informed, or if they 

were, lacked depth and detail in the reporting of their use in the development, 

implementation, and evaluation of the strategies (Truong, 2014 ). This review confirms a 

lack of diversity of theories, particularly within chronic disease prevention, and highlights 

a gap that could be addressed in future social marketing efforts. In fact, as this review 
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documents, the social marketing literature still draws predominantly from the traditional 

behavioural change theories. In addition to the lack of diversity, these theories are 

primarily individual-level behaviour change theories. As social marketing strives to 

address social determinants and adopt upstream approaches (Andreasen, 2006), the 

theoretical playing field may need to be broadened in application. For instance, rather 

than choosing one theory, future social marketing efforts may wish to adopt constructs 

from multiple theories, where each construct would be relevant to the problem and 

context of the issue (Lefebvre, 2011).  

A challenge associated with social marketing is the lack of evidence and thus 

limited ability to highlight the impact that social marketing has had on social change. 

Although the evidence is growing (Stead et al., 2007), there are limited reports in the 

literature. This study aimed to uncover both how behaviour change was reported in the 

literature and how often. As the results illustrated, behaviour was reported as an 

outcome measure less than half the time. In chronic disease prevention, this may be a 

result of a multitude of factors, including the contextual realities of conducting health 

promotion work, confounding factors, lack of resources, including both internal 

resources, and external support of the issue, and the realities of how much time it takes 

to realize change. Although faced with these challenges, Lefebvre (2012) suggested that 

social marketing must strive to find ways to achieve behaviour as the bottom line. It is 

commonly accepted by the field that marketers are not satisfied with making consumers 

aware of their products; rather, they are satisfied when people purchase their products. 

Similarly, health promoters are likely not satisfied with individuals merely thinking about 

changing behaviour or being aware that they need to change. Smith and Strand (2008) 

argued that behaviour change must be made ‘easy, fun and popular’; these terms mirror 

the theoretical constructs of self-efficacy, perceived advantages, and social norms. 

Future research should continue to investigate how to shift behaviours at both the 

individual and contextual level. The process of developing new indicators of change and 

other proximal measures of success may alleviate some of the financial/resource burden 

of demonstrating individual behaviour change, while still preserving the integrity of social 

marketing evaluation.  
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Conversely, the systematic nature of social marketing has been described as one 

of its greatest strengths (Lee & Kotler, 2011), enabling researchers to follow a sequence 

of steps, with clear directions along the way as to what to do and how to do it. 

Unfortunately, this same systematization has been criticized for its complexity 

(Robinson-Maynard et al., 2013 ). Critics have suggested that the lack of consistency 

among approaches, and the number of steps and procedures, make it difficult to know 

what is fundamental to social marketing and what makes it distinctive from other health 

promotion counterparts. 

To understand how social marketing can be both simplified and streamlined, 

results of this scoping review highlight the most commonly used and cited benchmarks 

adopted and implemented in the literature. Results show that formative (market) 

research, the use of segmentation to develop a priority audience, and the use of the 

4Ps, or a multi-pronged approach, are the benchmarks that set social marketing apart. 

These benchmarks address many of the distinguishing features of social marketing (Lee 

& Kotler, 2011). To simplify social marketing’s application and more widespread 

adoption, these benchmarks may need to become the pillars that receive the greatest 

emphasis. Understanding and implementing three key features (market research, 

segmentation, and a multi-pronged approach) may be the answer to ensuring that 

practitioners address chronic disease prevention through the eyes of a marketer.  

According to some, the use of the marketing mix (the 4Ps of marketing) is 

imperative in social marketing (Grier & Bryant, 2005; Lee & Kotler, 2011). Conversely, 

others have argued that the 4Ps are dated and confusing (Rundle-Thiele et al., 2013). In 

addition to interventions that report the use of at least one of the Ps in the marketing mix, 

a systematic review of literature uncovered interventions that adopted all four basics of 

the marketing mix, typically considered the ‘the full marketing mix’ (i.e., product, place, 

price and promotion strategies) (Luca & Suggs, 2010). In that systematic review, authors 

reported only 5 of the 17 interventions used a complete marketing mix; however, all of 

the articles included the product ‘P’. The authors of that review called for future social 

marketing interventions to include a full product platform (core, actual, augmented), and 

develop a strong positioning statement (Luca & Suggs, 2010). Results of the present 

scoping review supported the call for social marketers to adopt a full marketing mix as it 
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was discovered that only a third of the articles were using a full marketing mix to develop 

and implement their strategies, and few identified the use of a complete product 

platform.  

In addition to understanding how the marketing mix was reported, this scoping 

review aimed to learn more about the use of the product ‘P’. A challenge to social 

marketing is that due to the nature of behaviour change, the product is often less 

tangible (e.g., physical activity, wearing a seatbelt, eating fruit and vegetables, 

breastfeeding) than its commercial marketing counterparts (e.g., Coca Cola, Honda, or 

Air Canada, for example). This scoping review aimed to uncover examples of 

researchers that had employed a strong product that included a tangible component; 

however, few were documented. It may be that in order to highlight social marketing as a 

successful approach to social change, researcher and interventionists should place 

more focus on ensuring that there is a tangible product, one that can be evaluated and 

reported on. In doing so, the visibility of the social change will be increased, and both the 

audience and those that are supporting the initiative, will be able to see concrete 

change. Of course, as with many efforts to reduce chronic disease, it is difficult to 

demonstrate the change in heart disease, or cancer, or obesity rates, because of the 

length of time it takes for these changes to occur, and the inability to track and measure 

over time (Cohen, Scribner, & Farley, 2000). However, by emphasising the augmented 

or tangible products, and evaluating efforts as such, the intermediary outcomes will 

become more visible, and therefore more likely to influence a greater number of 

individuals and communities.  

This scoping review failed to identify a shift toward upstream social marketing. 

The articles included in this review (Table 4.3) adopted a traditional social marketing 

approach (e.g., using the benchmarks as outlined by Andreasen). There are several 

possible explanations for the dearth of articles that applied upstream social marketing 

techniques. First, it may be that researchers employing an upstream approach are 

discussing social marketing in an entirely different language, such as Lefebvre suggests, 

and rather than simply using constructs of social marketing to reach an ‘upstream’ 

audience, are shifting their focus to changing environments, and shifting markets 

(Lefebvre, 2013). Further, upstream social marketing is often referred to as macro-social 
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marketing (Kennedy & Parsons, 2012) and the lack of focus on this term may have 

excluded some articles from being discovered. In addition, it may be that this scoping 

review failed to uncover articles that had applied upstream social marketing simply 

because of the nature of the searching process, that is, by looking at individual risk 

factors (e.g., physical activity, nutrition and smoking), the search may have neglected to 

uncover those articles that focused on determinants of health and contextual factors. In 

fact, an article written by Scott and Wharf Higgins (2011) that examined the use of 

upstream social marketing in municipal recreation centres to increase physical activity 

among low income individuals was not uncovered through this search, and therefore 

supports that the search strategy was ineffective in this regard. Future research may 

negotiate this flaw by conducting a similar search that includes more diverse inclusion 

criteria, both in using additional databases and the approach to scoping. For instance, 

the Journal of Macromarketing may have uncovered articles where complex problems 

(e.g., obesity, climate change) are being addressed with social marketing. Finally, this 

scoping review used a deductive approach in that I went into the literature looking for 

articles that had specifically adopted social marketing benchmarks, and addressed an 

individual risk factor. Future research may wish to start with a wicked problem, such as 

obesity, and comb the literature for those publications that represent ‘underground social 

marketing’ (i.e. those interventions that apply constructs of social marketing but do not 

necessarily label it as such).  

Issues of knowledge dissemination and sharing were raised by findings of this 

scoping review. The scoping review examined peer reviewed literature that is accessible 

primarily to those working in the academic realm. In some cases, this literature may also 

be available to practitioners and others who are working within public health; however, it 

is unclear how much information practitioners are willing and able to access. In addition 

to the potential lack of uptake of research results by practitioners, results of this study 

underscore a potential limitation within the field of social marketing, that is, that although 

there are individuals conducting social marketing, and publishing the results, there may 

also be many who are practicing social marketing without publishing outcomes that a 

scholarly search would reveal. It may be that the majority of practitioners working in the 

field, who use constructs of social marketing, do not place value on publication, and 

therefore, their stories are left untold. In order for social marketing to continue to expand 
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its reach, and adoption, more research should be conducted to explore how both 

academicians and practitioners are documenting and disseminating their successes and 

challenges. Rather than focus primarily on peer reviewed journals as a dissemination 

tool, it may be that services and strategies such as building platforms for collaboration 

through online networks, working groups, and conferences will assist in allowing 

practitioners to share their work in a way that is both meaningful to them, and provides 

exposure to the academic world.  

4.4. Limitations 

There are several limitations associated with this review. First, scoping reviews 

are typically done by a team of individuals (Arksey & O'Malley, 2005). A single individual 

conducted this review as one component of her doctoral work; therefore, studies were 

included or excluded based on a single opinion. To narrow the scope of literature, only 

select databases were chosen; other studies may have surfaced through additional 

databases and searches of grey literature. Further, the search terms used were 

behavioural risk factors that contribute to the onset of chronic disease, and may not have 

reached all the articles relevant to this topic area. Finally, although the report of 

behavioural outcomes was discussed, results did not look at the effectiveness of each 

study, therefore, conclusions about behaviour as an outcome cannot be drawn.  

4.5. Conclusion 

This scoping review contributes to the existing literature describing how social 

marketing has been employed for the prevention of chronic disease. Although social 

marketing provides examples of success in changing behaviour, many challenges 

remain, as well as gaps in research, strategy development, implementation, and 

evaluation. Results of this review highlight areas that social marketers may wish to 

explore further and consider as they develop, implement and disseminate research. 

These include: the use of theory to guide and frame the strategy, using tangible products 

to enhance the feasibility of tracking and measurement, employing the marketing mix, 



 

98 

and when possible, focusing on an expanded array of changes including but not limited 

to behaviour change as outcome measures.   
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Chapter 5.  
 
It’s an art and a science: understanding social 
marketing from the inside out   

This study addresses perceptions of persons who adopt and apply social 

marketing in seeking to bring about social change; I refer to them here as practitioner 

end users. They are the consumers of social marketing. They are not the target 

audience for health behaviour or policy change, although they can be considered the 

priority audience of expert researchers who wish to foster adoption of social marketing 

beyond academia. They employ the social marketing approach and principles to 

accomplish the objectives of their project, organization, or policy advocacy initiative. 

These users are distinct from academic experts because of their position within the field 

of social marketing. Unlike academic experts who may spend time advocating, teaching 

and theorizing about social marketing, practitioner end users focus on applying the 

tenets of social marketing in efforts to achieve their organizational goals. Practitioners as 

social marketing consumers thus merit attention apart from the experts.   

A fundamental construct of social marketing is understanding the consumer 

(Grier & Bryant, 2005; Lefebvre, 2013).  Social marketing focuses on the desires and 

values of the consumer, as Lee et al.’s definition of the field indicates:  

a process that uses marketing principles and techniques to influence 

target audience behaviors that will benefit society as well as the 

individual. This strategically oriented discipline relies on creating, 

communicating, delivering, and exchanging offerings that have positive 

value for individuals, clients, partners and society at large (Lee, 

Rothschild, & Smith in Lee & Kotler, 2016, p. 9) 
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In order to accomplish change, the core principle or heart of social marketing, as Smith 

(2006 ) suggested, involves understanding the consumer and conducting market 

research. 

Social marketers are tasked with persuading their consumers to change 

behaviour, oftentimes to one that they view as potentially less desirable than the one 

they are giving up (e.g., waking up early to be physically active, rather than staying in 

bed to sleep). The task of social marketers is to increase the benefits of the desired 

behaviour so that it is deemed more important than alternative possibilities. To do this, 

social marketers must “get the consumer to the point where the desired behaviour is 

considered meaningful, important and convenient” (Smith & Schneider, 2009, p. 129). In 

order to persuade potential practitioner end users in organizations to use social 

marketing, social marketing experts need to understand very well what appeals to and 

speaks to those end users.  

Conducting a consumer analysis is one of the first steps to developing a social 

marketing strategy, and is designated as one of the ‘must have’ components of any 

social marketing endeavour (Lee & Kotler, 2011). The process of market research is 

designed to garner consumer-focused insights that inform the roadmap for strategy 

development and delivery. A comprehensive consumer analysis is the cornerstone of 

any successful social marketing strategy. As social marketing expert Dr. Carol Bryant 

stated in Kotler and Lee (2011): 

Social marketing demands a passionate commitment to understanding 

consumers. Although existing data are used whenever possible, original 

research is usually needed to fully understand how people view the 

benefits, costs, and other factors that influence their ability to adopt new 

behaviors…Without these unique insights, it is impossible to develop an 

effective, integrated marketing plan (Lee & Kotler, 2011, p. 81). 

Attention to practitioner end users of social marketing holds promise for 

addressing challenges that the field is facing. Although the field of social marketing is 

growing, its potential has not yet been realized (Dibb & Carrigan, 2013). Scholars of 

social marketing, although dealing with their own challenges related to social marketing 
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research, have discussed why practitioners and policymakers may not adopt social 

marketing at higher rates. Whereas some argue that there are low levels of awareness 

and understanding of social marketing at senior management levels (Andreasen, 2002), 

others suggest that despite increased recognition of the approach, public health 

professionals are not able to apply social marketing due to resistance from public health 

agencies and the community, for reasons such as the time and resources needed to 

conduct social marketing (Andreasen, 2006; Marshall et al., 2006). Challenges raised by 

policymakers and legislators surrounding the time for and mistrust about the formative 

research process that must be conducted are also reported in the literature (Dibb et al., 

2013). Finally, social marketing has often been viewed as a ‘add on’ or program 

strategy, rather than being embedded into the strategic structure of an organization 

(French, 2013 ).  

Negotiating these challenges and ‘marketing’ social marketing has been a topic 

of discussion for many years (Marshall et al., 2006). Both academia-based and practice-

based social marketers continue to discuss and debate the merits of its use. To continue 

to grow the field of social marketing, further understanding of practitioner end users’ 

perspectives is needed to improve leadership, training, and resources that will increase 

social marketing’s utility across all sectors. Understanding the social marketing 

practitioner end user as social marketing’s consumer -- the persons who will adopt and 

apply social marketing -- is imperative to the future marketing efforts of those who 

support and advocate for the field.    

5.1. Purpose  

The purpose of this study was to explore the perceptions of practitioner end 

users of social marketing through the application of a consumer analysis. Opinions 

including challenges to, and benefits of using social marketing were elicited from 

practitioner end users in Canada who currently use social marketing as a tool for chronic 

disease prevention. The study concludes with recommendations for how social 

marketing could be positioned to serve the field better.  
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5.1.1. Research Questions: 

1. In Canada, how do practitioner end users understand social marketing?   

2. In the view of practitioner end users who apply social marketing principles, what 

are the existing advantages and disadvantages of this approach?  

3. Using the perspectives of practitioner end users, what insight can be used to 

position and advocate for the use of social marketing in practice settings?  

5.2. Methods 

5.2.1. Research Design  

This qualitative inquiry adopted an exploratory research design. Exploratory 

research seeks to identify and understand “the most basic criteria of the research topic” 

(Sarantakos, 2005, p. 11), meaning that it is often the first step in exploring a topic that 

has not yet been clearly defined. An exploratory research design is appropriate for this 

study as the purpose was to better understand how practitioner end users apply social 

marketing within their organizations. Results of this study should be useful to future 

research that will broaden the scope of understanding on how social marketing is 

adopted within practice settings.  

5.2.2. Sample Selection  

As is typical within qualitative research, purposive sampling was conducted to 

recruit participants of this study. The sampling strategy was employed to ensure that 

sufficient data was collected to inform the research questions. To do this, a combination 

of homogeneous and criterion sampling strategies were used. Homogeneous sampling 

was used to reduce the sample pool to a scope that was feasible for the purpose of this 

research, and criterion sampling was used, because in order to make this reduction, the 

criteria for sampling were specific (Creswell, 1998 ). Participants were identified because 
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they all met the requirements of being a Canada-based practitioner end user who used 

social marketing for the purpose of chronic disease prevention, and worked for a 

government department, not-for-profit or private organization. Individuals working in 

academic settings were excluded from this study. Practitioner end users were selected if 

they had been identified by health promotion stakeholders or self-identified as someone 

who had experience using social marketing and was currently in a decision-making role 

in the organization for which they worked.  

Sample selection followed a snowball or chain sampling approach (Sarantakos, 

2005). Participants were approached in one of two ways. First, I approached potential 

participants at the 23rd Annual Social Marketing Conference in Clearwater, Florida in 

June 2014. There, I was able to reach out to at least one participant who provided me 

with further contacts. Second, using pre-existing contacts with health promotion and 

chronic disease prevention experts and professional networks I emailed potential 

participants to invite them to join my study. After a person agreed to participate, we set a 

mutually acceptable interview time. At the end of each interview, participants identified 

other individuals they felt might be important contacts. Names and information provided 

by the participants were then used to recruit additional participants. Sampling was 

discontinued when the majority of individuals suggested by participants had been 

interviewed or contacted; of those contacted, two did not respond to a request for an 

interview.   

The are no set rules for sampling size within qualitative research; instead the 

sampling size should be determined based upon the research questions, and the 

population for which the sample is being drawn (Creswell, 1998 ). Research participants 

in this study were 10 practitioner end users working in chronic disease prevention across 

Canada. Included in the sample were nine women and one man. Each participant played 

a significant role in the organization for which they worked, and was in a position to 

make decisions about how initiatives and strategies were developed and implemented. 

Participants represented private, public, and not-for-profit organizations.  
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5.2.3. Interviews 

For the purpose of this qualitative, exploratory study, I conducted semi-structured 

interviews. Interviewing has been described as one of the “the most common and 

powerful ways in which we try to understand our fellow human beings” (Fontana & Frey, 

2000, p. 645). Semi-structured interviews allowed the interview to be guided by the 

same series of questions, while still permitting the conversation to deviate from the script 

and explore areas of interest that may not have been anticipated (Creswell, 2003).  

To gain trust and establish rapport with the participants, I first ensured that I was 

thorough in my explanation of what would be expected of them during the interview 

process, and how the data would be used. I confirmed that all data would be aggregated 

and no self-identifiers of either the interviewees or their respective organizations would 

be used. To gain further support, I let them know that I was aware of their role in the 

organization for which they worked, and that they had been involved with social 

marketing.   

Key informant interviews of practitioner end users took place between August 

2014 and November 2014. Interviews were audiotaped and conducted entirely by the 

primary researcher. The interviews were recorded to enable listening and consideration 

of probes or additional questions that could be employed, as well as verbatim 

transcription of the exact words spoken by participants, thereby ensuring minimal 

interpretative loss during the interval between the interview and data analysis (Patton, 

2002 ). 

To promote the highest quality of data and a successful interview, I first created 

an interview guide (see Figure 5.1) to be sure that I followed the same basic lines of 

inquiry with each participant. An interview guide provides a framework for which the 

researcher can lay out essential questions, develop probes for details, and make 

decisions about which information to pursue in greater depth (Patton, 2002 ). 

Second, to guarantee that the interview guide was clear, comprehensive, and 

drew on the lines of inquiry being sought, I received input from my doctoral dissertation 

committee as well as several members of the international social marketing community. 
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The interview script was reviewed and tested with a social marketing expert and my 

supervisor. Interviews were conducted by phone, after scheduling them at a time that 

was convenient for the participant. Participants were made aware that the interview 

would take no more than 45 minutes of their time.  Prior to the interview, participants 

received an email reminder of the interview date and time and a copy of the interview 

guide for their review beforehand. In addition, attached to the email was a copy of the 

consent form for them to sign and return.  

Third, at the beginning of the interview, participants were debriefed about the 

overall purpose of the research and the place of the practitioner end users’ interviews 

within it. Participants were given the opportunity to ask questions or provide any 

pertinent input about the interview script. Verbal consent was received to conduct the 

interview and use an audiotape recorder. Using the interview guide, participants were 

introduced to the questions. Where appropriate, follow-up to an interesting comment or 

probes were used to gather further detail.  
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Figure 5.1.  Interview Script  
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5.2.4. Ethical Concerns  

The study was approved through the Simon Fraser University Human Ethics 

Research Board [2013s0677]. The study was deemed low risk and did not pose any 

harm to the participants; therefore, no extraordinary measures were needed to ensure 

the participants’ wellbeing. 

5.2.5. Data Analysis 

To ensure that the data analysis was conducted comprehensively, I took several 

steps. As soon as data collection began, the process of analysis started. Though done 

informally after each interview, I was reflective of what I had just heard, and took notes 

about what I thought was interesting, relevant or unexpected. After each interview, I 

reviewed the interview guide to ensure that I was still satisfied with the interview script. 

Further, when possible, I discussed the interview with my supervising professor to share 

any information that I felt would improve the data collection process.   

In addition to the informal analysis of data, each interview was audiotaped and 

then transcribed verbatim immediately following its completion. By transcribing and 

reviewing the interview notes immediately, changes could be made when necessary to 

the interview guide, and areas that were not sufficiently covered could be improved for 

subsequent interviews. Upon completion of all interviews, data were uploaded into 

NVIVO 10 for MAC Software for qualitative research. The software allowed the data to 

be organized and managed easily throughout the analysis. With NVIVO, ‘parent’ nodes 

capture large abstractions of the data within which ‘child’ nodes reflect more specific 

sub-categories of data.  

Data analysis for this study was guided by a constant comparative analysis 

approach. Originally developed for use in the grounded theory method by Glaser and 

Strauss, this strategy involves taking one piece of data (in this case an interview or topic 

in an interview), and comparing it to others, to find the similarities and differences, and 

then develop a conceptualisation of the data (Thorne, 2000). The initial phase of data 

analysis was guided by both deductive and inductive reasoning. At the outset, deductive 
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reasoning was applied as the interview script itself embedded several theoretical 

constructs within the questioning (e.g., social norms, self efficacy and perceived 

advantage).  

Once data was collected, the analysis occurred in two parts. First, descriptive 

categories were created from the raw data. A category has been defined by Morse 

(2008) as "a collection of similar data sorted into the same place" (p. 727). To create 

categories, chunks of data were placed together. This process was largely inductive, 

although after a series of codes had been developed; a deductive approach was used to 

assemble data into descriptive categories. In the initial phase of data analysis 10 

categories were developed, for example, information sharing was a parent category 

(node), with the following child nodes: academic strategies, exposure and new business, 

training and ‘we share what we do’. Next, to make meaning of the data, I developed 

themes using axial coding. During this stage I began to draw conclusions by exploring 

and establishing relationships and patterns between the categories and concepts, and 

condensing the information into meaningful themes (Creswell, 2003). By creating 

themes, I was able to interpret the data in a way that added knowledge and supported 

the purpose of the study and its research questions.  

5.3. Results   

All participants had prior experience using a social marketing approach and were 

currently leaders in the organizations for which they worked. Participants represented 

private (n = 3), public (n = 3) and not-for-profit (n = 4) sectors. Practitioner end users 

provided their perspectives on the utility of social marketing in the practical world, 

including how they conduct their work, the challenges that surface, and how they adapt 

social marketing to develop and implement social change strategies within their 

communities and across Canada.  

Prior to discussing the key themes that emerged, it is important to explore how 

these participants understand social marketing.  One of the challenges that social 

marketing scholars often discuss is what they regard as misunderstandings by 
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practitioner end users of what social marketing is, including the tendency of practitioner 

end users to focus solely on advertising or the promotion ‘p’ (Grier & Bryant, 2005). 

Findings from this study dispel this claim, as all participants were aware of the roots of 

social marketing, and described the approach in their own words in ways that a social 

marketing scholar would regard as consistent with definitions in the literature. At the 

beginning of each interview, participants were asked to answer the question “When you 

describe social marketing to people that don’t know what social marketing is, how do you 

describe it?” Representative examples from their responses include:  

I say we use the principles and tenets of marketing to get people to 

change their behaviour for social good; for the good of society 

[Participant 1]. 

I would explain it in a way where it’s talking about using a marketing 

approach that is aimed at actually changing behaviour in people. To 

explain that it would be ultimately for the good of society, so you’re 

changing something that is actually going to affect a much larger 

group [Participant 2]. 

I would describe it as being similar to regular marketing, only instead 

of selling a product; it’s trying to create behaviour change or 

influencing the way someone makes decisions [Participant 3]. 

The data indicate that participants of this study had an accurate understanding of 

social marketing, including many of its key constructs. For instance, one participant 

highlighted the need to develop a consumer insight driven strategy by stating: “So 

therefore, it’s about looking at more behavioural insights around creating change and 

that can’t be done by just saying “Thou shalt” [Participant 5]. In addition to having a 

thorough understanding of the meaning and tenets of social marketing, some 

participants also had negotiated the challenge of social marketing being misunderstood 

or synonymous with terms such as ‘social media’ by addressing the confusion of its 

name. One participant explains this dilemma by saying: 

So a descriptor, like behavioural being inserted in there seemed to 

clean up that confusion. So when you say social behavioural 
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marketing, people get it and there isn’t any confusion off the start 

[Participant 4].  

Further results are described below with the most salient themes extracted from 

the data.  

5.3.1. Theme 1: The complexity of social marketing: it’s an art and 
a science 

Social marketing, as described by participants, is not about the rote application of 

a set of formal steps or systems framework from a rigorous, scientifically validated 

scheme. It involves complex, sometimes unanticipated social processes including an 

extended timetable. As a participant explained: 

It’s an art and a science. There is a science for social marketing and 

how to advance social change, and it isn’t something that just happens 

with a quick little promotion over a month-long period. Social 

marketing takes time. The change doesn't just happen overnight 

[Participant 6].  

Participants of the study were aware not just of social marketing but its 

complexities. As Participant 3 said, “It is not complicated, it is not rocket science, but it is 

complex. There are a lot of moving parts to it.” That same participant expressed 

appreciation for its potential, despite the complexities, for making a difference: “I don’t 

find it easy, but I find it impactful” [Participant 3]. Even with the challenges associated 

with the complexities of the approach, participants identified the purpose of social 

marketing to creating positive social change as a driving factor for why they would 

choose this approach: “What I think is good about it is the ultimate goal of trying to 

improve society and people’s lives” [Participant 5]. 

Social marketing, as already discussed in this paper, relies heavily on 

understanding the consumer perspective, and these interviewees recognized the need 

to master this ‘art’ by understanding the science (e.g., evidence-based knowledge). A 

participant described this phenomenon:  
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We feel that because we have a strong reputation for being credible 

and trustworthy, and science-based that it behooves us to utilize that 

reputation and speak directly to consumers [Participant 7]. 

The need to understand the consumer (e.g., the individual who is being asked to 

quit smoking) through formative research is somewhat of an art, as described by this 

participant: 

What’s good about it is it really focuses you to do some background 

research, gain insight into your consumer, look at how to use the 

marketing mix… understand the competition, [and learn about] the 

exchange that is needed to hone in to the change you need to make. 

So, it really compels you to think about [what] the behaviour is before 

you develop a strategy to change it or influence it [Participant 8]. 

In addition to referencing the evidence, and developing strategies based on 

formative research, participants highlighted the ‘art’ of ensuring that social marketing 

was embedded within the context and culture of the consumers for which they were 

asking to shift their behaviours. This was described by one participant when they said: 

“we need to identify what the shared values are in [our] audiences and [try] to reach and 

be able to come from their context” [Participant 6]. Participants identified the strategies 

used to develop and implement social marketing as both an art and a science. How they 

developed and implemented their social marketing efforts is discussed next.  

5.3.2. Theme 2: We adopt and adapt  

Participants demonstrated the ability to take constructs of social marketing and 

adopt them into their organizational contexts, and then as needed adapt them to ensure 

that they were both meaningful and useful tools for the development and implementation 

of their social marketing strategies. 

Prior to discussing strategy development in detail, it is important to note the 

attention to language that has been so often discussed in the field of social marketing, 
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and how participants negotiated this challenge by adapting the terminology that they 

apply in their work. Participants were challenged by the term social marketing, and how 

it can be confused for social media or have negative connotations that sometimes can 

be coupled with the marketing approach. One participant explains how, when applying 

for grants, they simply use a different language all together:  

Funders don’t always like to fund social marketing kinds of things. We 

find that with our funding applications, we have to change the 

language quite a bit to make it sound more healthy, helpful and less 

marketing language. They don’t tend to like that kind of language 

[Participant 3]. 

Another participant shared how they describe social marketing in their 

organization:  

We would use the term communications broadly. We wouldn’t use 

communications to simply represent advertising. Communications 

could be an outreach program. It could be a letter. It could be using 

communications to advance policy [Participant 6]. 

Finally, in addition to reporting adapting social marketing and the language 

associated with it, participants also highlighted the fact that many people are using 

constructs of social marketing unknowingly. For instance, one participant said: “… social 

marketing is happening, but people don’t know they are using the process of social 

marketing” [Participant 2]. Another reported: “They may not call it social marketing, but 

the principles and the approach that they have taken to plan the programs are not very 

different from what we would advocate for, or educate people on the approach of social 

marketing” [Participant 8]. 

Participants all shared the strategies with which they had adopted and adapted 

social marketing to meet the realities and needs of the organizations that they 

represented. In all cases, formative research was deemed important for strategy 

development and was conducted by these participants and their colleagues. As one 

interviewee explained: 
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We always rely quite heavily on research. So, we always do 

environmental scans. We do literature reviews. We do exploratory 

research. We do baseline research. We do tracking research. We do 

follow up research… So, research is really important to us here 

[Participant 9]. 

Further supporting the need for research, practitioner end users described the 

process of developing a well rounded strategy that does not rely solely on 

advertisement, this is illustrated in the following statement: 

When a client walks in the door and says, “We want to do X, Y, Z”, we 

don’t just automatically turn to the creative department and say, “Go.” 

We actually spend the time researching what the issue is, looking at 

the target audience insights… [Participant 4]. 

One topic that is of particular relevance to current debates among social 

marketing experts was their use (or not) of the 4Ps of marketing (product, place, price 

and promotion), which have historically been treated in the academic literature as a 

definitional element of social marketing (Rundle-Thiele et al., 2013). Participants were 

asked if they used the 4Ps, and in most cases, participants acknowledged the 4Ps and 

had an understanding of how they could be applied, but did not use them in their 

organizations. Some participants suggested that the 4Ps were there as a reference, but 

ultimately, not used. For instance, this participant said: 

They’re there but it’s kind of like a boilerplate. So in the sense that as 

you develop those programs sufficiently…ensuring that we’re covering 

the 4Ps but we don’t highlight them specifically [Participant 4]. 

Other participants suggested that they had developed their own Ps for their 

organizations. This participant described it as indicated below:  

We actually do have a model based on the four Ps… they’re different 

Ps than what other people use. We talk about what the program, 
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what’s the promotion, what are the partnerships, and what are the 

policy pieces that are attached to it [Participant 6]. 

Another participant commented: “Yes to the Ps. We have more than four… 

Partnerships, Policy, and People” [Participant 3]. Participants were aware of, and used 

the 4Ps when necessary; however, they have adapted the use of the 4Ps to incorporate 

additional Ps that would help them to meet their end goals.  

Participants identified that when they did not apply the 4Ps (or additional Ps), 

they might use another approach to strategy development, such as the W5 (who, what, 

when, where, why) [Participant 4] or the Cs (consistency, clarity and other 

considerations) [Participant 9]. In essence each practitioner end user had an 

organizational mechanism that they used in their strategy development and did not need 

to rely on the traditional 4Ps of marketing to do so.  

Although participants of this study reported that they adapted many of the 

constructs of social marketing to meet their organizational needs, challenges remained 

that impeded their ability to use the approach in their social change efforts. Limitations of 

time and money were recognized by participants; however, the most notable challenge 

was the realities of the multi-faceted problems that are being addressed through their 

social change efforts. This is described by one participant when they said: 

So social marketing is one piece of the puzzle and that’s the hard part, 

it’s not, it’s not a guaranteed solution, it’s part of the solution. It takes 

a whole bunch of interventions…so that’s the hard part is that it’s not 

this fantasy of that like okay, we’re going to do a social marketing 

campaign and the world would be a better place [Participant 6]. 

The challenge of addressing complex social problems with a single behaviour 

change approach was, as mentioned, limiting to participant end users. Further, 

participants of this study highlighted the misconceptions of social marketing (e.g., that it 

is a social media tool, or that it is coercive) by others in the field, or even within their own 

organizations. One participant explained this by saying: 
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…in terms of people who don’t fully understand or embrace what social 

marketing is, and I think that there are some perceptions that social 

marketing is just fluff [Participant 9]. 

To educate and inform others about the use of social marketing, participants 

have often sought out partnerships as a way to engage a broader audience and increase 

the capacity to influence social change.  

5.3.3. Theme 3: There is great strength in partnerships  

As noted above, participants identified partnerships as integral to the 

development and implementation of their social marketing efforts. They explained that 

partnerships could help them to extend their reach, build credibility, and assist 

financially. One participant summarized this by saying: “Partnerships can really make 

social marketing easier to do and more effective” [Participant 7]. Another said: “From a 

partnership perspective, we’re recognizing that more and more, it’s very difficult to go it 

alone” [Participant 6]. 

Building partnerships was deemed so important by participants that some 

reported that how to align and increase relationships was part of a broader conversation 

within their organization. Here a participant explains: 

That, actually, is one of our key pieces in our strategic plan…we 

actually talk about [how] partnering with stakeholders was one of the 

key ways we’re going to achieve our goals… [Participant 2]. 

Finally, many of the participants explained that the model they used was based 

primarily on the use of partnerships. For instance, this participant says: “Everything we 

do is in partnership. In fact, [organization] is not an organization, we are a partnership” 

[Participant 3].  
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5.3.4. Theme 4: Evaluation can’t be just about ‘likes’: change 
indicators matter  

To understand how interviewees evaluate their efforts, they were asked to 

discuss how they measure success. Participants were aware that behaviour change is 

considered the ‘gold standard’ by those who developed the approach and continue to 

advocate for its use as a tool for social change, however, many expressed barriers to 

achieving this outcome. A participant described this problem: 

But it is hard to measure the results of social marketing. I think that’s 

where we will struggle. Everything is still result oriented. You have to 

show who you impacted. What behaviour change was made, and how 

many, and what’s the cost benefit [Participant 1]. 

Although recognizing that behaviour change is the gold standard, participants 

commented on the realities of social marketing and the challenge of measuring 

behaviours in an evolving world. For instance, this participant discussed the challenge of 

measurement: 

You can’t get behaviour change without awareness and understanding 

so it’s … the tip of the iceberg and on the bottom of the iceberg is the 

actual behaviour change which is sometimes harder to measure…that’s 

probably our biggest challenge…because we don’t work in a vacuum 

[there are so many contextual factors that influence behaviour change, 

outside ‘the vacuum’] [Participant 7]. 

Although many participants were satisfied with the measurement that they could 

achieve, one participant was adamant that social marketers needed to strive for better: 

They [social marketers] are more interested in capturing how many 

friends and followers and earned PR that we got… as opposed to [our 

strategy] we actually moved the needle on the issue [Participant 6].  



 

117 

Though recognizing that behaviour change may not always be measured, 

participants did agree that their organizations had evaluation strategies, and would 

gather as much impact and outcome data as possible. For instance, this participant said: 

It’s a challenge for us. It’s not the same for every campaign. We try to 

look at where our target audience is in terms of awareness, knowledge 

and behaviour… we look at where we think we can have impact 

[Participant 9]. 

When possible, participants gathered a good deal of empirical evidence and 

although they did use metrics from social media efforts, they cautioned that this was not 

enough: 

I think with the introduction of social media, we’ve become so quick in 

terms of trying to figure out what’s going to get lots of likes, follows 

and re-tweets. I think that because we’re so responsive to the 

immediacy of those kinds of platforms that we’ve become tactic driven 

and promotions driven, as opposed to social change drive. I’m 

disappointed by the lack of research that often is paid attention to 

when it comes to evaluating and setting up long-term change 

programs [Participant 6].    

5.3.5. Theme 5: We do marketing, not knowledge dissemination  

Participants were asked to discuss how and why they shared their success 

stories with others. Participants explained that they shared information to attract more 

business, foster partnerships, and speak directly to consumers.  

The need to market themselves was one of the primary reasons why participants 

shared their stories through attending conferences or presentations: “My interest would 

be in attracting additional customers” [Participant 4] and, “There are two reasons why we 

would participate in those types of things. Number one, to get profile priority for 

[organization], and also to get profile priority for our clients” [Participant 6]. 
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Maintaining existing and new partnerships was a second reason that participants 

engaged in knowledge sharing. One participant explains: “We use our social media … 

as well as newsletters… just to communicate with different stakeholders, because a lot 

of our funding comes from individuals” [Participant 2]. Reporting directly back to 

consumers also was deemed valuable: 

We package it as a success story and then we have used that to share 

with the public at large, through our newsletters, also through the 

presentations that we do with various outlets in the community 

[Participant 8]. 

Whereas some organizations did see value in publishing in peer-reviewed 

journals, there was not an emphasis on this; rather, participants in this study placed 

more focus on marketing their efforts through conferences and online platforms.  

5.4. Discussion 

This consumer analysis of end users who have adopted social marketing in their 

organizations provides two useful lenses by which to understand the consumers of 

social marketing. First, this study provides useful information on how practitioner end 

users understand social marketing and how they adopt and adapt it to meet the realities 

of their organizational settings. Second, it provides insight into how the field of social 

marketing, including those who advocate for its adoption, may wish to position the 

approach so that is adopted and applied in practice settings.  

Amongst scholar-experts and within the field of social marketing, there is often 

discussion about how to ‘market’ social marketing so that it is adopted at greater rates 

and applied to achieve social change (Marshall et al., 2006). Using information gathered 

through practitioner end user interviews, the following discussion will provide information 

that may help inform both how social marketing is currently being applied in practice 

settings, and also, what information and knowledge those who are advocating for its use 

(e.g., scholar experts, social marketing gurus) can use to apply to their advocacy efforts.  
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The discussion will begin by exploring training in social marketing, and the use of 

both instrumental and conceptual knowledge in developing social marketing strategies. 

Next, I discuss the role of partnerships and how they can help further advance the field. 

Finally, strategy development including organizational mechanisms and evaluation 

methods will be presented, followed by the use of knowledge translation and its impact 

and utility in practice settings.  

5.4.1. Training and use of knowledge  

Over its lifespan, the field of social marketing has encountered various 

challenges (Andreasen, 1995; Grier & Bryant, 2005; Spotswood et al., 2012), including 

the lack of training opportunities available in formal and informal settings. Participants of 

this study were not formally trained in social marketing, however their knowledge of the 

approach mirrors that of the statement by Lagarde (2012) about the level of 

comprehension he expects of students who have taken a social marketing course with 

him: “At the end of the semester, they understand that good audience analysis, 

segmentation, and context analysis lead to a sound and comprehensive strategy” (p.78).  

Persons interviewed for this study also appear to have that understanding. Although not 

formally trained, practitioner end users have self-taught the concepts that they have 

identified as necessary to conduct social marketing. This adaptation of knowledge, 

whereby practitioners apply informal knowledge has been discussed within the academic 

health promotion literature.  

The use of conceptual knowledge is common amongst those who are working in 

practice settings. This language introduced by Cousins and Leithwood (1993) and 

adapted for public health by Manske (2001) described knowledge utilisation in the 

context of health promotion. In this work, both sets of authors discuss knowledge 

utilization from two paradigms. First, instrumental knowledge defines when a specific 

research finding or program would be used to inform a decision, and conceptual 

knowledge defines when someone learns something and eventually this has an impact 

on how they make decisions, or take action on an issue (Cousins & Leithwood, 1993; 

Manske, 2001; Naylor, Macdonald, Reed, & McKay, 2006). Indeed, as mentioned 

previously, practitioner end users in this study were not formally trained in social 
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marketing, however, throughout their careers, they have adapted many of the 

fundamental constructs that allow social marketing to be successful, i.e., understanding 

the consumer, targeting the audience, and using a multi-pronged approach. Considering 

how to adopt and adapt a model for knowledge development and application in social 

marketing may help to make social marketing more accessible for practitioner end users, 

by recognizing and applauding their social marketing efforts even if they do not conform 

fully to what is prescribed by those considered experts in the field.   

5.4.2. Partnerships  

In recognizing that social marketing takes time, money, and effort, participants 

highlighted the need for partnerships, and included the partnership ‘P’ as fundamental to 

their success. Results of this study were congruent with existing literature that highlights 

the success of using partnerships to improve social marketing efforts (Luca & Suggs, 

2010). As documented in the literature, the use of partnerships can increase reach, 

improve credibility, provide additional resources, and increase recognition (Thomas, 

2008). In this study, when discussing the use of partnerships in their work, participants 

all supported the need for partnerships in developing and implementing their social 

marketing efforts. It may be that the future of pro-health social change lies heavily in the 

ability for partnerships to assist with and develop meaningful social change strategies.  

The benefits of the marketing mix, as described earlier (product, place, price and 

promotion), may not be realized without the assistance of additional Ps, including but not 

limited to, partnerships, policy, and people. The expansion of the Ps may be presented 

in two ways: first, as participants of this study have acknowledged, through the addition 

of the Ps that address other factors in strategy development including those considered 

upstream (discussed next); and second, with the recognition that although the Ps serve 

as a guide post, they may not be adopted as prescribed. In keeping in mind the 

conceptual knowledge that practitioners end users have identified as so important to 

their work, the Ps may not resonate with their goals and objectives, and as such, they 

may take on their own set of organizational mechanisms to guide their work.  
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5.4.3. Strategy development and organizational mechanisms  

Although it may not work for all organizations, to help move the field of social 

marketing forward, it may be that the marketing mix must be expanded by those 

implementing the approach to include other factors in the development and 

implementation of strategies, such as those previously mentioned including policy and 

partnerships. This movement towards ‘upstream social marketing’ may be necessary to 

the future success of social marketing, however, it may not be necessary to label it as 

such. Rather, practitioner end users could simply be encouraged to address their social 

issues using an approach that focuses on societal and contextual factors. Shifting goals 

towards strategies that are more comprehensive, and incorporating both behaviours and 

environments is a trend that continues in the existing health promotion literature (Golden 

et al., 2015; McLeroy, Bibeau, Steckler, & Glanz, 1988; Richard et al., 2011), and social 

marketers may do well to adopt it.  

5.4.4. Evaluation  

 Participants highlighted the challenges associated with gathering meaningful 

evidence. However, as with other challenges, they have adapted to ensure that they are 

able to gather the data they need and report impacts and outcomes to their funding 

bodies, clients, and partners. Due to the methodological complexities of measuring and 

critically assessing inputs and outcomes of social marketing work, it is often not possible 

to claim cause and effect as a result of specific social marketing efforts. This reality, 

coupled with the intangible factors in social marketing (i.e., values, perceptions, 

unanticipated or unrecognized contextual 'nudges' and constraints), means that 

participant end users most often report on intermediary outcomes rather than behaviour 

change. In reality, it may not always be possible to report behaviour change, however,  

rather than simply admitting defeat, practitioner end users may wish to continue to strive 

for outcome measures such as intermediate measures (e.g., increased  consumption of 

fruits and vegetables), or organizational level change (e.g., policy change; use of clinical 

practice guidelines). Both practitioner end users and experts recognize that simply 

tracking social media and website traffic limits the focus on interventions' usefulness to 

reach factors rather than their effectiveness (Glasgow, Vogt, & Boles, 1999).   
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The practitioner end users in this study are innovators beyond adapting or 

stretching definitions and algorithms of social marketing. They also have been quick to 

embrace new communication technologies and channels.  They are not wrong to have 

adopted social media practices in their social marketing strategies. Although tracking the 

number of Facebook ‘likes’ and ‘re-tweets’ is not a sufficient measure of successful 

social marketing nor of behaviour change, academic social marketers have suggested 

that value must be placed on the use and feasibility of social media as both a distribution 

and communication channel (Kotler et al., 2002). Social media, if used as one 

component of a social marketing strategy, may increase the capacity of organizations at 

putting their customers first, and listening to the voices of their target audience 

(Thackeray et al., 2012). Rather than spend time and energy trying to educate the 

general public (and colleagues) that social marketing is different than social media, 

those embedded within the field of social marketing may wish to embrace this confusion 

and use this ever increasing platform to spread the message about not only the social 

issues important to communities, nations and the world, but also the incredible value of 

this discipline.   

5.4.5. Knowledge translation and exchange  

Significant focus has been placed in the academic literature on knowledge 

translation and exchange or KTE (which overlaps with dissemination and implementation 

science) and how to move evidence into action (Graham et al., 2006; Wharf Higgins, 

2011). With increasing demand for prevention programs and approaches within public 

health, KTE has become ever more important, as academics place merit on their ability 

to share findings with a broader audience and foster appropriate action. Within the field 

of public health, how to do this remains a challenge (Graham et al., 2006; Straus, 

Tetroe, & Graham, 2009), and some have suggested that social marketing can assist 

with the process of knowledge translation and exchange, through the emphasis on 

exploring the research problem, understanding the consumer, the use of segmentation, 

and fostering partnerships (Wharf Higgins, 2011). Although critical to researchers, 

processes of knowledge translation and exchange may not hold the same value for 

practitioner end users. In fact, results of this study show that whereas successful social 

marketing is being conducted in Canada, other success stories are being shared for 
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reasons that are valuable to the consumer (participants of this study) – increasing 

business, fostering partnerships, and engaging communities. The field may wish to take 

notice of this distinction.  For knowledge translation and exchange to occur, the 

platforms by which we offer knowledge dissemination must be agreeable to the 

consumer, that is, rather than rely solely on academic mechanisms of knowledge 

translation and exchange, tools that meet the needs of the practitioner end user, such as 

collaboration and exchange, story telling, and increased visibility of their organization or 

brand should be considered.  

5.4.6. Implications for social marketing  

Results of this consumer analysis provided much needed insight into the current 

perspectives and practices of practitioner end users. Information gathered indicated that 

those working in practice settings were applying some constructs of social marketing in 

their social change efforts and were successful at doing so. Although challenges 

surfaced, practitioner end users adapted (e.g., teaching themselves, changing language, 

finding platforms for knowledge sharing) and conducted social marketing in the best way 

they could.  

Those who are champions for the field of social marketing and continue to 

advocate the adoption of this approach should take note of the following findings that 

may assist in encouraging the continued adoption of social marketing in practice 

settings: 

1. Training opportunities, particularly informal (online resources, webinars, textbooks 

and learning seminars) should continue to be offered to those working in practice 

settings.  

2. Engaging practice settings through partnerships will increase the reach and adoption 

of the approach, and in turn, educate a greater number of individuals, organizations 

and communities on the benefits of social marketing.  

3. Strategy development should not be prescribed, rather, practitioners should be 

encouraged to adapt the 4Ps (and other constructs of social marketing) to meet their 

organizational needs.  
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4. Practitioner end users should be encouraged to develop meaningful outcome 

measures, and not rely solely on social media traffic.  

5. Platforms for knowledge exchange, including collaboration, storytelling and the 

opportunity to showcase their ‘brand’ or organization should be developed.  

5.5. Limitations and Delimitations  

Due to the narrow scope of the sampling pool, the number of participants who 

took part limited this study. The sampling pool was limited to individuals who had 

previously used social marketing in chronic disease prevention, who were located in 

Canada, and who were decision-makers in the organization for which they worked. 

Results of this study may not represent the true benefits and challenges of using social 

marketing for chronic disease prevention in Canadian settings. For instance, it may be 

that practitioner end users do not classify their work or methods within a category such 

as ‘chronic disease prevention.’ It may be that this kind of classification reflects 

disciplinary niches of academic scholars and limited the scope of the sample. Future 

research should consider interviewing those who are employing social marketing for any 

social change efforts or those who are not currently using social marketing to find out 

why, including what costs they perceive to adopting the approach.  

Only individuals who could conduct the interview in English were able to 

participate in the study. Although participants were asked to provide names of potential 

additional participants, some were not able to, while others indicated they would facilitate 

an introduction but failed to do so despite several requests. 

Due to the nature of qualitative research, I must acknowledge my role in the 

research process (Creswell, 2003). As this was the third of three studies conducted for a 

doctoral research project, I recognize that the results and findings of the first two studies 

influenced my interpretation and analysis of the data. Further as an individual who has 

been researching social marketing for the last 8 years, I came into the research process 

acutely aware of many of the challenges that social marketing was faced with. My 
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previous knowledge and opinions may have influenced the way I heard the feedback, 

interpreted the meaning and discussed the findings of this study. 

Finally, the interview guide, the expertise of the interviewer and the interviewees, 

and the time allotted for each telephone conversation, limited the information gathered 

through this interview series. In at least one interview, the time had to be restricted due 

to competing obligations of the interviewee. There may have been a limitation of method 

in that face-to-face interviews might have yielded data of a different nature or quality 

emanating from nonverbal cues and kinesics that are not possible to observe via 

telephone. 

5.6. Conclusions 

This consumer analysis of practitioner end users who have adopted social 

marketing in their chronic disease efforts provides interesting insights into the field of 

social marketing. The practitioner end users I interviewed understand the constructs of 

social marketing and have adopted and adapted them to create pro-health change in 

their respective organizations and communities. Participants of this study indicated that 

although there were challenges to using social marketing (e.g., time, resources, and 

issues with language), they had each negotiated these to facilitate the ability to include 

social marketing in their health promotion and social change efforts. They did this by 

self-learning, fostering partnerships, creating unique strategy development mechanisms 

and striving to develop innovative evaluation methods. Information gathered through this 

set of interviews provides useful insights into how those who advocate for social 

marketing may approach practitioner end users to encourage the future adoption and 

adaptation of social marketing. Future research may wish to continue to explore the use 

and adoption of social marketing in practice settings by extending the sample of 

participants and the depth of the investigation.  
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Chapter 6.  

 

Discussion  

As documented in the literature, and supported by this dissertation project, the 

field of social marketing has evolved and changed (Andreasen, 2003; Lefebvre, 2012; 

Spotswood et al., 2012). My results highlight current challenges and potential strategies 

for increasing the accessibility and adoptability of social marketing in both academic and 

practice settings. The purpose of this dissertation was three-fold. First, the project aimed 

to understand the perspectives of individuals who have been foundational in developing, 

educating and marketing social marketing. Next, I examined the literature to highlight 

gaps and challenges in using social marketing for chronic disease prevention, and then 

my project aimed to understand further how social marketing is being employed by 

practitioner end users in public, private and not-for-profit settings.  

Throughout this dissertation project, the focus has been on chronic disease 

prevention (e.g., experts were asked about their perspectives of the utility of social 

marketing for chronic disease prevention, the scoping review was guided by individual 

risk factors associated with chronic disease, and practitioner end users were sampled 

based on their efforts to conduct chronic disease prevention in their work). Although this 

chapter does not particularly highlight chronic disease prevention in the way it has up 

until this point, this is not considered a limitation to the discussion. A focus on chronic 

disease was chosen in order to narrow the scope of the research and, pragmatically, 

meet the goals of the doctoral funding agency. The proceeding discussion is not only 

relevant but also useful for social marketing aimed at chronic disease prevention and 

otherwise. That said, the purpose of this chapter is to discuss the findings across all 

three research studies described in this dissertation. To do so, I present crosscutting 

themes, along with commonalities and differences within and between the perspectives 
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explored in each of the studies, i.e., the expert-leaders, data drawn from the scoping 

review, and the practitioner end users. I present these findings in the form of assertions 

for social marketing and I highlight each theme for two reasons: the compare and 

contrast approach provides a useful tool for analysis; and second, within the field of 

social marketing, as described, there are inconsistencies among users (experts and 

practitioner end users) and my synthesis of findings promises to be a proactive 

contribution to this discussion. The latter half of the chapter uses Everett Rogers’ 

Diffusion of Innovations theory as a final lens to re-examine the data to shed further light 

on potential barriers and facilitators to the uptake of social marketing as a tool for social 

change.  

6.1. Assertions for social marketing  

6.1.1. Assertion 1: Rigorous evidence and tools for knowledge 
transfer may help advance the visibility and credibility of 
social marketing   

Insufficient rigorous empirical evidence of social marketing's effect on change 

outcomes was a theme that surfaced in each of the studies conducted for this 

dissertation project. Interviewees who were experts and leaders in social marketing were 

more concerned about this gap than the practitioner end user participants, but 

endorsement of more and better evidence was common to all groups. Experts' concerns 

related to addressing the quality of the foundational knowledge (the evidence base), and 

in doing so, increase the rigorous evidence supporting social marketing effectiveness. 

This in turn could enhance and promote the use of social marketing through its 

knowledge translation and sharing platforms.  

Although the relevant literature is increasing (Stead et al., 2007), experts, 

practitioners, and results from the scoping review bemoaned the dearth of empirical 

evidence to support and promote the use of social marketing as a social change tool.  

Indeed, there remains a dearth of published literature that highlights the impacts of 

social marketing as demonstrated by research with rigorous methodological designs and 

statistically significant results. The issue of gathering and reporting evidence, as 
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described by participants of this dissertation is difficult due to the time, resources, and 

expertise needed to conduct research. Smith and Schneider (2009) critique 

methodological inconsistencies in studies: “there’s no consistent measure of the bottom 

line. This difference is really important. In public health, for example, we’re trying to 

change complex behaviors like food choice…” (p. 131). Unlike traditional marketing, 

social marketers are not able to concretely and consistently measure the sale of their 

product, and communicate its impact. Even with the challenges of gathering empirical 

evidence, results from all three studies in this dissertation project highlight the need for 

more empirical evidence, in both academic and practice settings.  

In academic social marketing circles, a need to increase ‘rigor’ has been 

identified by leader-experts (Rundle-Thiele et al., 2013), with calls to use triangulation in 

formative research and look outside the traditional social marketing toolbox to develop  

evaluations that draw from other disciplines (Spotswood et al., 2012). In addition to the 

recommendations by these authors, participants interviewed for this dissertation project 

provided insight into how and where evidence should be strengthened. For instance, in 

an academic setting, experts pointed to the need to improve study design and conduct 

quasi-experimental studies or randomized controlled trials in an effort to measure and 

document successes, and then advocate for further support and/or funding of social 

marketing initiatives.  

In addition to calling for increased use of experimental methods, experts 

indicated that the platforms for dissemination of research should continue to support and 

applaud these efforts. For example, as well as publishing research that describes and 

outlines the formative research process, and its subsequent planning stages, expert 

participants indicated that the two primary journals of social marketing might want to 

encourage studies that use more experimental designs.   

The recommendation to make scientific standards in academic journals more 

rigorous may indeed have merit. However, it highlights a contradiction between studies 

in this dissertation, and ultimately, within the field of social marketing. Results of the 

scoping review highlight the scarcity of well formulated analytical and evaluative studies 

(Rychetnik, Hawe, Waters, Barratt, & Frommer, 2004), and call for more documentation 
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of successful social marketing. Further, social marketing scholars in this study criticize 

the relative lack of empirical evidence while simultaneously calling for improved 

dissemination of social marketing efforts from both academia and practice. Such an 

argument can be interpreted as tautological, meaning that in order to contribute to the 

knowledge base we must produce more science, however, what we have heard from the 

practitioner end user study is that we need platforms by which those in practice settings 

can showcase their results. More 'practice-based evidence' is needed (Green 2006), 

therefore a middle ground should be sought where stronger empirical evidence is 

gathered and reported upon, while providing space for researchers who may not have 

the time, funding, or resources to continue to share their successes and challenges. 

Although many of the studies in the scoping review focused on formative research and 

are perhaps not sufficient to take on the task of proving the effectiveness of social 

marketing, it is neither realistic nor ethical to imagine that in the near future, all social 

marketers will be conducting randomized controlled trials. In order to achieve social 

change, social marketing must shift towards reporting evidence gathered from studies 

with control groups and multiple and mixed data collection points to produce quantitative 

and qualitative data. The field should also embrace the less well-resourced projects, lest 

social marketing novices abandon the approach when experiencing the challenges 

associated with developing analytical and evaluative studies.  

In the practical world, the range of outcomes is broader than is desirable in social 

marketing scholarship. That is, there is much less emphasis on conducting studies that 

achieve concrete behavioural or policy outcomes; rather, as described by practitioner 

end users, those working in practice settings are often (for better or worse) working 

towards seeing a shift in awareness, knowledge and/or attitudes towards the social issue 

that is important to them at a given time. Providing mechanisms for these individuals to 

share their social marketing stories (including the aforementioned shifts in knowledge, 

awareness, etc.) may be as important as the need for scholarly evidence, if we expect 

that the practice of social marketing in practice settings to be as popular and useful as to 

those who are using it within academic settings. Therefore, developing strategies for 

tracking, monitoring, and sharing different sources of evidence – experiential, tacit - at a 

practical level is important.  
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The ways in which evidence was reported and shared was discussed at length in 

both the expert and practitioner end user interviews. Findings from this dissertation 

highlighted that knowledge sharing for practitioners was often conducted for the purpose 

of marketing to their clients and funding agencies. Future research may examine how 

this process can be streamlined so that the knowledge disseminated by practitioners can 

also be used for knowledge exchange amongst academicians.  

My findings highlight a key predicament discussed at length in the public health 

literature, the challenge of knowledge translation and exchange. Knowledge translation 

is an interactive process of knowledge exchange between researchers and users 

(Kothari & Armstrong, 2011). This research arena has become very important in the field 

of public health as it addresses the need to successfully transfer knowledge derived from 

research into diverse real world settings (Wharf Higgins, 2011). As previously discussed, 

the concept of knowledge translation and exchange is important to the future of social 

marketing for three primary reasons: first, meeting the need for empirical evidence to be 

reported and shared will increase support for the future of social marketing endeavors; 

second, practitioner end users who are conducting social marketing must have a way to 

share and engage with their audiences, including funding agencies, potential clients, and 

community groups; and third, academics and practitioner end users would benefit from 

ways to not only co-exist but co-create in the world of social marketing.  

The differing perspectives and needs of academic researchers and practitioners 

in organizations who are not scholars are not unique to social marketing, Wharf Higgins 

et al. (2011) state the following about this issue in public health: 

In their article entitled “What’s next for translation research?” Ginexi and 
Hilton (2006) remark that “academic researchers often bemoan how 
infrequently empirical findings seem to influence everyday practice” 
(p.335) almost in harmony with practitioners who wonder why research is 
so far removed from real life (p. 11). 

The gap between the needs of academic scholarship and the needs of 

intervention/implementation practice mirrors other areas of public health (Armstrong, 

Waters, Crockett, & Keleher, 2007; LaRocca, Yost, Dobbins, Ciliska, & Butt, 2012). 

Green (2006) discusses the challenge that most evidence is not very practiced based 
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and more should be done to address the call for pragmatic-oriented solutions (Glasgow, 

2013 ). One pragmatic solution may present in the form of building platforms by which 

practitioners can share their expertise, thereby narrowing the gap between the two 

schools of thought. The gap between research and practice reflects interventions that 

may not be fully relevant to the settings and environments in which the results will be 

embedded (Ammerman, Smith, & Calancie, 2014). To negotiate the gap between 

evidence and practice, various frameworks and models have been developed to ease 

the process. On paper, many models of KTE depict two-way and ongoing engagement 

of both the researcher and end users; however, in practice it appears that the onus 

remains on the transfer of knowledge from scientist to practitioner (Graham et al., 2006; 

Kramer, Wells, & Carlen, 2013). Findings from my dissertation reflect those of the health 

promotion literature; that is while the field of social marketing must continue to build its 

academic profile by assembling evidence and conducting knowledge translation, there 

must also be focused placed on ensuring that practitioner end users have an appropriate 

platform to share their stories.  

When choosing a platform for KTE, the following should be considered. 

Knowledge translation is inherently embedded within the social marketing process, and 

has been suggested as a model for KTE by others (Wharf Higgins, 2011). Evidence from 

this dissertation project highlights that the prescribed use (by academic leaders) of 

theory, benchmarks and systems of social marketing may not be adopted by the 

practitioner end users. As described by practitioner end users, this is often because the 

research process does not fit with their professional reality. As with the evidence it 

produces, scholarly research protocols seem too unwieldy, not relevant to their issues, 

not rewarded by, or not suitable to conduct within the environment they are working.  

To negotiate these challenges, and further promote the adoption and effective 

use of social marketing through KTE, I endorse two directions. First, social marketers 

might, following their own advice, seek to better understand the practitioner end users, 

as consumers and partners, and develop strategies that can foster co-creation of and 

collaboration regarding strategies and evidence. Second, a strategy or process might be 

developed to encourage practitioner end users to share their efforts with the general 

public, as well as advocate their perspectives to academic and policy-related audiences. 
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Several potential solutions for how to encourage practitioner end users to share their 

knowledge are presented next.  

To foster open dialogue, and increase the profile of social marketing in the eyes 

of thought leaders, funding agencies and social change advocates, social marketers 

within academia and practice should continue to work together. In the health promotion 

and disease prevention literature, one avenue for collaboration has been the use of 

Community Based Participatory Research (CBPR). Like SM and KTE, CBPR recognizes 

the need to work with the community (or consumer) to understand community issues 

and impact long-term and sustainable change. CPBR evolved from the works of various 

psychologists and theorists who shared the belief that research should be conducted 

with communities rather than on them (Leung, Yen, & Minkler, 2004). Leung et al. (2004) 

were theorist who held that community members should participate in research rather 

than being mere objects of study, and that knowledge could be learned from people’s 

lived experiences as well as from academia (Minkler & Wallerstein, 2008). This 

approach places the researcher “in the position of co-learner and put[s] a heavy accent 

on community participation and the translation of research findings into action for 

education and change” (Minkler, 2000, p. 192). This notion of “communication with the 

people” and “understanding their perspectives” aligns neatly with the constructs of social 

marketing. 

Another approach that may well suit the needs of social marketers both in 

academia and practice is the use of Communities of Practice (CoP). A Community of 

Practice is ‘based on principles of social learning in that people do not learn in isolation, 

but by action and interacting with others’ (Meagher-Stewart et al., 2012). The informal 

nature of a CoP and its ability to serve as a platform for the sharing and dissemination of 

both tacit and implicit knowledge may serve the social marketing community. As 

research has shown: “CoPs can improve the transfer of research evidence to practice by 

providing learning opportunities that facilitate interaction and information sharing among 

peers, so that the use of evidence can be timely and context relevant” (Meagher-Stewart 

et al., 2012, p. 725). In social marketing, virtual CoPs are already being developed in the 

form of International Social Marketing Associations, where an online portal brings 

together members from around the world. Continued research and the application of 
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CoPs may help to negotiate the challenge of knowledge dissemination from practitioner 

end users to academia and elsewhere.  

Another potential platform for research collaboration and knowledge translation is 

the use of Practice Based Research Networks (PBRN). PBRN networks ‘have 

experienced notable successes in convening broad networks of researchers and 

practitioners from public health settings and engaging these stakeholders in research 

implementation and translation activities during their initial years of development’ (Mays, 

Hogg, Castellanos-Cruz, Hoover, & Fowler, 2013, p. 759). PBRNs foster engagement 

among users, increase reach and connections among researchers and practitioners and 

help to build capacity within participating organizations.  

All three of the potential mechanisms for KTE within and between social 

marketers and practitioner end users involve a strong emphasis on collaboration, 

knowledge sharing and partnerships (to be discussed next). It may be that in order to 

serve the dissemination of social marketing efforts, less emphasis should be placed on 

traditional mechanisms for knowledge translation (writing journal articles, circulating 

reports, and presenting at conferences), and more focus should be placed on informal 

strategies of both knowledge creation and dissemination, including the use of grey 

literature, blogs, and discussion forums as evidence, and encouraging informal 

conversation and collaboration among academics and practitioner end users.  

6.1.2. Assertion 2: Partnerships have a critical role in the 
advancement and future of social marketing  

Findings of this dissertation project highlight the continued need for partnerships 

amongst social marketers in academic and practice settings. Results of the expert and 

practitioner interviews indicated that partnerships were integral to the success and 

effectiveness of their efforts. Just as researchers and interventionists within chronic 

disease prevention have done, social marketers both in academia and practice may 

consider the expansion of the stakeholders involved in the development and 

implementation of social marketing efforts. Partnerships in health promotion have ‘long 

served as bridge builders, uniting diverse groups around health issues’ (Golden et al., 

2015, p. 11); in essence, it is through partnerships that groups and organizations can 
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collaborate to build strong research and practice. Within the childhood obesity literature, 

few studies are conducted without the use of collaboration or partnerships (Borys et al., 

2011; Economos & Curtatone, 2010; Perry et al., 1997). This may be because of the 

need to pool resources, but it is also because it is recognized by those working in the 

field of health promotion that partners can reach and engage different audiences, and 

that without using partnerships, at some point the intervention or strategy may have 

limited reach, not be sustained, or hit a dead end. Increasingly, partnerships are drawn 

from not only those who are typically focused on improving health, but also ‘unlikely’ 

intersectoral players, such as shop owners, city engineers, and the food industry (Kindig 

& Isham, 2014).  

Partnerships, as discussed in both the expert and practitioner interviews, may 

play two significant roles in the application of social marketing. First, as suggested by 

Andreasen (2003), rather than work against other social change approaches or 

mechanisms, social marketers should take action in educating and advocating for social 

marketing, and in doing so, rather than compete with others, social marketers can 

complement other approaches to social change. Second, with the help of partnerships, 

whether they come in the form of stakeholders, funding agencies, community partners, 

or educational institutions, social marketing will have increased capacity for reach in the 

initial phases of development and implementation, and in turn, will have additional 

resources available for sustainability. 

As social marketing (through academic and practitioner advocates) continues to 

market itself, and strives to reach new audiences, social marketers need to continue to 

advocate for themselves and the field.  Although not directly mentioned by participants of 

this dissertation project, there appears to be a gap in how partnerships are viewed 

amongst social marketers. Partnerships are often discussed as collaboration between 

organizations, to implement a social change effort (e.g., schools, restaurants, and not-

for-profit agencies working towards increasing fruit and vegetable consumption). 

However, there was little mention of the need for partners to be ‘within’ the discipline of 

social marketing or between academic and practitioner. Based on the findings of this 

dissertation, in order for social marketing to continue to expand and excel in the social 

change movement, it may be that further efforts should be taken to bridge academia with 



 

135 

practice so that these two groups collaborate and work together to impact social change. 

In addition to this partnering, the role of others, whether they be individuals, 

organizations or communities will become necessary in reaching larger audiences, both 

within public health, and in other disciplines that may wish to adopt social marketing. In 

fact, documented in the literature are examples of how partnerships have already 

advanced the field of social marketing. For instance, working together to decrease the 

incidence of eye infections among citrus workers, academics worked with citrus workers 

to identify the barriers to wearing sunglasses, and decrease these so that protective 

eyewear could be worn (Tovar-Aguilar et al., 2014). Organizations make up the 

foundation of the ParticipAction program that aims to increase physical activity among 

Canadians, each organization contributes their time and resources to create a 

comprehensive network of individuals and groups that are working towards a common 

goal (Craig et al., 2009). Finally, the VERB campaign, aimed to increase physical activity 

levels was a national media campaign that included communities across the United 

States, and as documented, had a meaningful impact on physical activity at the 

population level (Cavill & Maibach, 2008).  

Public health and social change efforts cannot be tackled alone; engaging in 

collaboration and partnerships is considered a priority strategy for influencing social 

change (Lefebvre, 2013). In a systematic review of literature (Luca & Suggs, 2010) 

reported that the majority of studies reviewed used partnerships for a wide range of 

purposes, including disseminating the message, increasing funding, developing 

networks, gaining insight, and generating sustainable behaviour change. As with results 

of this dissertation project, authors have suggested the use of partnerships to foster and 

improve both the applicability and sustainability of social marketing (Donovan, 2011; 

Rundle-Thiele et al., 2013). The use of partnerships from the onset of a project will assist 

social marketers in setting agendas that are of value and meaningful to the consumer 

(Bryant et al., In press ; Wharf Higgins, 2011), and in doing so, support the longevity of 

the project (Rundle-Thiele et al., 2013). In fact, participants of this study provided several 

examples of how the use of partnerships had been at the cornerstone of their efforts, 

and that without the support of the grocery store chain, private industry or public sector 

partner; they would not have achieved the same level of success.  
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The success associated with the use of partnerships in health promotion and 

chronic disease prevention is not unfamiliar. In fact, initiatives targeted at risk factors 

addressed in this dissertation project (physical activity, nutrition and tobacco use) 

highlight the benefits of partnerships in developing and implementing health promotion 

efforts (Sibbald et al., 2012 ). This may not come as a surprise, because the very nature 

of the social ecological model, a framework that has dominated the health promotion 

literature in the past few decades implies the need for partnerships, to influence 

individuals, society and the environment through a set of programs and strategies 

(Golden et al., 2015; Stokels, 1996). 

Though partnerships have been largely documented as a positive influence in 

social marketing, it is important to note that not all partners are good partners (Donovan, 

2011), and those wishing to adopt the use of partnerships in their social marketing work 

must ensure that the value creation and long-term goals of both social marketers and 

their partners are aligned and will ultimately influence the most social good (French, 

2013 ). Results of the studies documented in this dissertation provided positive stories of 

the use of partnerships, and experts and practitioners alike suggested and advocated for 

the continued use of collaboration.  

6.1.3. Assertion 3: Training, both formal and informal, should take 
centre stage to encourage the adoption of social marketing  

The topic of training and education of social marketing approaches was 

discussed in both the expert-leader interviews and the practitioner end users interviews. 

Findings from this dissertation revealed a gap between these two groups of individuals, 

and their thoughts on the need for formal training in social marketing. Experts suggested 

that training should occur among those who are in fields of public health, or the 

environment, and emphasized the need to include social marketing in formal training 

environments (e.g., academic settings). Yet, what was discovered through the 

practitioner interviews was that most of the practitioners came from a marketing or 

business background, and were self-taught social marketers.  

Social marketing experts, including those involved in this study have called for 

more opportunities for training, and this section will attempt to unpack this. In exploring 
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training opportunities and setting criteria that may apply to ‘teaching social marketing’, in 

a recent post to his blog, entitled ‘Academic Competencies for Social Marketing’, Craig 

Lefebvre (2014) asks the question, ‘what should be the minimal requirements for 

someone who wants to learn about and practice social marketing’? In his post, he 

suggests that individuals who complete a social marketing certificate or academic course 

should be able to (adapted for brevity):  

1. Describe social marketing and distinguish it from other approaches to social 

change. 

2. Identify where social marketing may be appropriate.  

3. Conduct segmentation.  

4. Prioritize and select measurable behaviours.  

5. Design and conduct situational analysis and formative research.  

6. Select and apply relevant theories, frameworks, and research to inform 

development of the social marketing strategic plan.  

7. Create an integrated social marketing mix strategy that extends beyond 

promotion.  

8. Critically reflect and test the effectiveness, acceptability, and ethics of potential 

social marketing strategies.  

9. Finalize an implementation plan, incorporating opportunities for scaling up, and 

sustainability.  

10. Design and implement and evaluation plan.  

11. Apply ethical principles.  
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12. Document and communicate the results of social marketing to relevant end 

users.  

These competencies, Lefebvre notes, were drawn from an initial discussion at 

the Social Marketing Conference in Clearwater Beach, FL, USA in June 2012. Since 

then, there has been much discussion about the future of social marketing, and social 

marketing experts, including those that participated in this study have provided their 

opinions about how social marketing can be more widely disseminated and taught to a 

broader range of audiences, including young professionals who are attending 

college/university, and those who may already be in the work force. Much attention has 

been placed on how to increase the visibility of social marketing with the field of Public 

Health. In fact, many of the experts involved in this study advocated for increased 

training within social marketing, particularly to a public health audience, including 

mandating social marketing in all Masters of Public Health Programs.  

Thus it becomes the challenge of social marketers to continue to educate and 

train students and professionals who may one day be users of social marketing, and 

encourage the adoption of this approach across disciplines. Currently social marketing 

training sessions are offered by many institutions, for instance, the National Social 

Marketing Centre in the UK, the training academy at the Social Marketing Conference, 

and Doug McKenzie-Mohr’s training program on community based social marketing, 

among others. However, as documented by Lagarde (2013), 

When introducing social marketing practices into an organization, the 
traditional procedure is to organize a training session. Although it may be 
useful to provide an introduction to social marketing principles and 
practices, an isolated training session is unlikely to be sufficient for social 
change practitioners to be able to appreciate and systematically apply 
social marketing (p. 200).  

As noted by French and Blair Stevens (2007), the strength of social marketing is 

that it brings together complementary theories, techniques, expertise and skills from 

individuals with diverse backgrounds. In order to expand the field of social marketing, 

current social marketers might seek to reach audiences who are not traditionally viewed 

as potential social marketers. Social marketers may wish to embed their training 

sessions within schools and disciplines such as psychology, geography, engineering, 
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sociology, or environmental studies. And of course, social marketing need not forget its 

commercial counterparts. Social marketing should be taught to students and 

professionals within marketing and business schools. Although reaching students and 

professionals through traditional education will no doubt increase the knowledge and use 

of social marketing, the traditional education or one-time training opportunity may not 

serve the broader audience that social marketing experts believe the field must reach if it 

is to remain viable and grow in influence.   

As discussed in Chapter 3, one expert participant discussed the need for social 

marketing to become more ‘conversation worthy’. This participant discussed the idea of 

writing a book that would make social marketing mainstream by telling stories and 

engaging with an audience that wishes to learn about social change, not just social 

marketing. In addition to adapting the literature that is geared at introducing and 

engaging individuals with social marketing, social marketers should continue to strive for 

a virtual if not place-based hub or centre of activity. If those people who engage in 

training sessions anywhere in the world could access an online portal for ideas, support 

and guidance on how to engage with this approach, social marketing may become 

“easier, more fun, and more popular” (Smith, 2003a).  

6.1.4. Assertion 4: A multi-pronged approach to social marketing 
employing a menu of flexible, pragmatic options from a set 
of possible benchmarks is preferable to an approach that 
requires adherence to a fixed set of prescribed criteria  

Throughout this dissertation I have presented findings about definitional 

considerations and standards for social marketing. In the Introduction I provided 

background information documenting the history of benchmarks and their relationship to 

the definition and practices of social marketing. Using pre-existing knowledge of 

benchmarks, and the desire to further understand their role in social marketing, this 

dissertation project aimed to uncover whether there should be a prescriptive approach to 

program development, implementation and evaluation. To do so, each of the studies 

described in this dissertation project was guided by the benchmark criteria described by 

(Andreasen, 2002) and were central to the data collection process. In particular, experts 

were asked if all the benchmarks in this prescriptive scheme needed to be included for 
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social marketing projects to "qualify" or be described as such, and practitioners end 

users were asked about their process in developing and implementing their social 

marketing strategies. As well, the scoping review provided an empirical analysis of those 

studies that used benchmark criteria, including which criteria were used more often than 

others. See Table 6.1 for the sources of data relevant to this discussion.  

Table 6.1. Data drawn to inform the multi-pronged approach  

 Question asked: 

Expert Interviews Do all benchmark criteria need to be used for social marketing to be described 
as such?  

Practitioner Interviews  Can you tell me about the process for which you develop your strategies?  

Scoping Review  Inclusion criteria included the use of the benchmark criteria.  

Results of all three studies indicated that although participants understood that 

'purist' expert social marketers advocate for or insist on specific sets of fixed, prescriptive 

benchmark criteria for social marketing, the participants did not appear to be very 

concerned about adherence to such a mandate. Few experts indicated that all six 

benchmarks outlined by Andreasen had to be adopted in order for social marketing to be 

deemed as such, while most agreed that picking and choosing which benchmarks to 

apply was sufficient to achieve social marketing. Further, practitioner end users did not 

seem focused on meeting definitional criteria, and rather than adhere to the benchmarks 

as described by Andreasen, would adopt those constructs that they could (e.g., 

conducting formative research) but choose not to meet all six, or add additional 

processes which they believed to be important. Whether they used one or a larger set, 

they presented their efforts and choice in terms of pragmatic considerations that called 

for flexibility and responsiveness to contextual considerations.  

The common denominator across studies revealed the strength of social 

marketing was, not the specific benchmarks, but the combination of constructs and 

approaches that enabled the development and application of a multi-pronged approach 

to program delivery and implementation. As Neiger et al. (2003) stated, “to consider 

social marketing as something less than a multi-phased, systematic planning approach 

will likely jeopardize the potential quality and impact of related interventions” (p. 76). Of 

course, as has been documented elsewhere (Luca & Suggs, 2010; Robinson-Maynard 
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et al., 2013 ), there are some constructs of social marketing that tend to have a stronger 

influence than others; these will be discussed next for the purpose of shifting away from 

a prescriptive approach to developing a list of constructs that may serve social 

marketers well.  

Understanding the consumer, documented in the literature (Hastings, 2006; 

Smith, 2008), and supported throughout this dissertation, remains at the centre of social 

marketing. In order to understand the consumer, research must be conducted; market or 

formative research continues to play an important role in social marketing. Next 

segmentation, or developing target audiences, is also a key construct to social 

marketing. And finally, the use of a multi-pronged planning approach allows social 

marketing to reach and influence audience behaviour. Though traditionally the use of a 

multi-pronged approach has been documented as the use of the marketing mix (Lee & 

Kotler, 2011; Luca & Suggs, 2010) there was mixed response to this approach 

throughout the course of this dissertation. It may be that limiting social marketers to the 

4Ps constrains those who are not familiar with the language or approach, and do not 

have access to the resources needed to build and execute a marketing mix. Rather, if 

those that are wishing to do social marketing understood the need to address at least 

three of five interactions with their consumer, it may reduce the focus on promotion, and 

encourage creativity and innovation in program planning and delivery. Those interactions 

may be items such as: the behaviour that needs to be changed, the policy, law or 

environment that needs to be adapted, the place at which the consumer will participate, 

the other organizations or individuals that will take part, the cost associated with the 

behaviour, or how the message will be disseminated to the target audience.  

In order to achieve success in their social marketing efforts, results of this project 

suggest that social marketing may be more effective when those who are developing, 

implementing, and evaluating the approach adopt and apply a multi-pronged approach. 

That is, rather than adopt a single program strategy or mechanism (e.g., changing the 

price, or providing an advertisement only) social marketing may have increased 

effectiveness if the strategy development focuses on addressing at least three 

interactions with the consumer (e.g., formative research conducted to test a message 
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that addresses logistical barriers and also offers tangible incentives). This, like the other 

assertions generated from the study, could be a testable hypothesis in future research 

6.1.5. Assertion 5: Social media should not be considered the 
opponent to successful social marketing; rather, it could be 
used as an ally  

Social media refers to the use of Twitter, Facebook, Instagram, and similar online 

communication websites, and is therefore very different from social marketing. However, 

social media, like many other promotional tools has value in social marketing (Thackeray 

et al., 2012). Results of this dissertation project highlight the unique differences between 

those who are working in academia, and those working in practice. Many of the experts 

interviewed for this dissertation project lament the introduction of social media and how it 

has confused the field (both through its name and its approach to change), while those 

working in practice settings have embraced the tool as a function of their social 

marketing efforts. For the purpose of this discussion, it is the opinions of the practitioner 

end users that will be investigated further.  

Experts in the field, including those that participated in this study, have long 

lamented the introduction of the term ‘social media’, most often, because, for those 

unaware of, or engaged in, social marketing, the term social media has replaced social 

marketing, and too often, those wishing to engage in social marketing are satisfied with 

the use of social media. Although that is frustrating to social marketers, the discussion of 

social marketing vs. social media should stop, and the conversation about how to 

engage with social media as a tool for supporting the advancement of social marketing 

should continue. This discussion has already begun, as several authors have written 

about the merits of social media in social marketing (Lefebvre, 2013; Thackeray et al., 

2008; Thackeray et al., 2012). In addition to the social marketing literature that has 

engaged with social media, general health promoters and public health practitioners 

have recognized the merits and use of social media for health promotion. The use of 

social media platforms has become increasingly popular in recent years, and has shifted 

the way that consumers interact with information online (Chapman et al., 2014). The use 

of social media represents a new mode of reaching and educating consumers to make 

behaviour changes (Chapman et al., 2014).  
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As discussed by several participants in the practitioner interviews, the value of 

social media is in its ability to actively involve consumers in the communication process, 

and stay connected with the individuals and groups who you hope to engage (Thackeray 

et al., 2008). Practitioners discussed the value of creating a bi-directional conversation 

with their audience, a process which allows the social marketer to influence and 

persuade the consumer, while simultaneously listening, and engaging with the same 

audience. Aligned with this notion, in his recent text, Lefebvre (2013) documents 5E’s for 

social marketers to consider when working with social media: education, engagement, 

entertainment, empowerment, and evangelism.  

So, rather than view social media as the competition, those currently engaging in 

social marketing should consider the unique platform that social media has presented, 

not only as a means of communication but also as a ‘place’. Place in the marketing mix 

is ‘where and when the target market will perform the desired behaviour, acquire any 

related tangible objects, and receive any associated services (Kotler et al., 2002, p. 

247). As a place strategy, the marriage of social media and social marketing may be one 

that should be encouraged. Indeed, the use of social media as a ‘place’ strategy is 

already occurring (Luca & Suggs, 2010). For instance, consider the SmartPhone, a 

portable device that is often within hands reach at all times. Applications or ‘apps’ for 

behaviour change are plentiful; users can track steps, calories, fruit and vegetable 

consumption and workouts completed, among many other lifestyle behaviours. Recently, 

a social marketing effort aimed at foodborne illness prevention included the use of a 

SmartPhone app to engage with, provide information to, and encourage their target 

audience to choose food safe behaviours (Albrecht, Larvick, Litchfield, & Weishaar, 

2012; James, Albrecht, Litchfield, & Weishaar, 2013). Social marketing must be 

prepared to evolve and keep pace with technology, and this offers an important direction 

for future research including mechanisms for delivering messages, engaging with the 

target audience and being there at the point of decision making.  

In addition to the reality that individuals can reach and access an abundance of 

information from their pocket or purse, there is also the phenomenon that the Internet is 

becoming the platform for many social change efforts. For instance, websites like 

www.change.org, now host the ability for petitions to be created and as described by 

http://www.change.org/
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change.org ‘is the world’s largest petition platform, empowering people everywhere to 

create the change they want to see’. In addition to formal websites such as this, change 

efforts in recent years have ‘gone viral’ through social media. For instance, in Summer 

2014, the ALS bucket challenge went viral on social media. The challenge was simple, 

and asked individuals to dump a bucket of ice cold water over their heads while being 

filmed by their friends or family. After completing the challenge, they were to upload the 

video to a social media platform, donate money to the ALS Foundation and nominate 

three friends to complete the same. The campaign was widely successful as The New 

York Times reported that 1.2 million videos were uploaded to FaceBook and $41.8 

million dollars in donations were received between July 29 and August 21 (Steele, 

2014).  

Both www.change.org and the example of the ice bucket challenge point to 

several attributes that social marketers should pay attention to. First, the ability for 

people to share and advocate for their beliefs is simplified through the Internet and social 

media platforms. Starting and advocating for one’s social change issue on Change.org 

does not require creating a disturbance or even leaving the house; rather individuals can 

advocate for issues from the comfort of home. It may be argued that this is lazy or 

dispassionate, but factors of convenience and comfort cannot be ignored; indeed these 

are characteristics of ‘place’ social marketers often consider in creating access and 

broadening the reach of a social marketing initiative. In addition to attending to place, the 

ice bucket challenge also drew upon the construct of social norms, which is prevalent in 

social marketing and refers to people’s desire to fit in and follow their peers. Finally, with 

most of the information provided on the Internet, there is a low barrier to entry, meaning 

that there are little costs associated with using a social media platform. This form of 

engagement is easy, fun, and popular. The rise of social media, as both its own entity 

and as a partner to social marketing should continue to be explored. It may be that this is 

one of the most critical avenues for expanding social marketing, and ensuring that it is 

relevant to experienced and new users of the approach.  

As documented above, even if those currently unaware of social marketing begin 

their social change efforts through the use of social media, this is may be an excellent 

way to engage with and encourage the use of a broader social marketing strategy. 

http://www.change.org/
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Further, in a field where exposure and reach are limited, the use of social media as 

social marketers’ own marketing tool will undoubtedly be beneficial.  

6.1.6. Assertion 6: Theoretical approaches should be innovative, 
purposeful, and move beyond the individual  

There were mixed results on the application of theory among all three studies 

conducted in this dissertation project. Both experts and practitioner end users cited that 

they were aware of theory and its merits, but did not always apply theory in their social 

marketing approaches. Those in academia were far more likely to do so than others. 

Experts were more likely to know about the constructs of theoretical approaches, where 

practitioners simply did what they thought would help them achieve their goals, and paid 

little attention to theoretical constructs. Findings from the scoping review support the 

interviewees, and show few studies that adopted and reported theoretical approaches. 

The lack of consensus about the use of theory mirrors that of the literature (Luca & 

Suggs, 2013; Rundle-Thiele et al., 2013), and begs the following questions; is theory 

necessary to advance social marketing, and if so, what theoretical constructs should be 

considered?  

Traditionally, social marketers have adopted individual behaviour change 

theories, although as documented within the scoping review and supported elsewhere 

(Luca & Suggs, 2013; McDermott, Hastings, & Angus, 2004), even amongst the 

published literature, there still remains a dearth of evidence highlighting the use and 

application of theory. Among expert participants there was a lack of consensus on how 

or why theory should be used in social marketing. Some considered it a necessary 

component to strategy development and implementation and suggested the use of 

comprehensive theories such as the stages of change model or diffusion of innovations. 

Other experts agreed that theoretical constructs were important, however, rather than 

adopting one theory and carrying it out in its entirety, those experts suggested pulling 

constructs from a variety of theories and using those that were pertinent to issue they 

were trying to address. This mirrors the argument presented by Crosby and Noar (2010) 

who also disparage the merits of existing theory to inform behaviour change, and call for 

theory to be developed in and reflect practice. In addition to the use of theory, there were 
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also questions about which theories were relevant to social marketing as the field 

continues to shift from addressing downstream behaviours to midstream and upstream 

issues (Andreasen, 2006; Rundle-Thiele et al., 2013). This shift is a welcomed amongst 

those that consider social marketing a viable tool for social change. One expert 

participant said this about the adoption of individual behaviour change theories:  

One of the things that annoys me is when people keep trotting out all 

of these old, usually psychological theories, stages of change, the 

theory of reasoned action, all those old chestnuts [participant, expert 

interviews] 

Indeed, in addition to the historical nature of these theories, there also lies the 

reality that the individual behaviour change theories do little to attend to sustainability 

(Brownson, Haire-Joshu, & Luke, 2006) and their focus on the individual risks the 

possibility of blaming the victim (Rundle-Thiele et al., 2013). 

To negotiate some of the challenges currently persisting in social marketing, two 

solutions are presented here. The first is to understand new theories of change, 

including those that address social issues at the upstream level, and account for societal 

and contextual factors, as well as the behaviours of individuals. Next, the very nature of 

how we present theories to academics and practitioners who may wish to adopt social 

marketing should be adapted, and one method of doing this will be discussed.  

‘Upstream’ social marketing is being endorsed by an increasing number of social 

marketing experts, and accompanying this new way of addressing issues are the 

theories that support these endeavors (Andreasen, 2006; Dibb et al., 2013). In a social 

marketing project, engagement with multiple levels, including more societal or policy-

related levels, exemplifies attention to upstream determinants of a problem. social 

ecological model positions social issues within a myriad of conditions that must be 

addressed in order to influence change. For instance, take the issues of smoking: once 

health education specialists may have been convinced that if individuals knew about the 

risk associated with smoking they would abandon the behaviour. It wasn’t until policies 

were enacted, laws created, taxes infused and programs implemented (Mello, Studdert, 
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& Brennan, 2006; Wharf Higgins, Cookson, Hasting-James, & Frazer, 2014), that a real 

change in tobacco use occurred. A very recent edition of the social ecological theory, 

which inverts the order of the micro, meso and macro levels to position policy at the 

centre of the model, rather than individual-level factors (Golden et al., 2015) may be 

instructive for upstream social marketing.  

Findings from the expert interviews mirrored that of the current literature that 

suggests that social marketers may wish to adopt the use of behavioural economics 

theory in shifting and ‘nudging’ individuals towards a behaviour change (Thaler & 

Sunstein, 2009) . This theory emphasizes that individuals are not rational, and therefore, 

even those with the best intentions to be physically active, eat a healthier diet, or 

abandon smoking may not be able to so without the help of environmental cues 

(Sugden, 2009; Thaler & Sunstein, 2009). Unlike social marketing, behavioural 

economics shifts the environment to make the default choice one that will encourage a 

positive behaviour (at least one that society considers desirable) (Thaler & Sunstein, 

2009). This attention to the environment is important to creating positive change, 

however, the use of ‘nudge’ theory does negate the ‘voluntary’ behaviour change that 

social marketers strive to achieve (Spotswood et al., 2012). As Spotswood and 

colleagues (2012) discuss, it may be time that social marketers abandon this criteria (of 

voluntary action) in order to better influence social change on a broader scale, by 

considering that individuals will likely make choices based on their environments. 

Eliminating the need for all behaviour change to be driven by the individual may create 

space for social marketers to influence high-level change and affect social issues that 

cannot be measured by one individual, for instance, awareness and acceptance of 

mental health, reduction of poverty and stigma of HIV/AIDS.  

In addition to shifting the focus of theory to those who attend to a more holistic 

approach to social change, social marketers may consider adopting a model similar to 

that developed by Michie and colleagues (Michie, van Stralen, & West, 2011). As 

described in their work there currently “exists a plethora of frameworks for classifying 

behaviour change interventions but an informal analysis suggests that none are 

comprehensive and conceptually coherent” (p. 2). To address this, they have developed 

a "Theoretical Domains Framework" and "Behaviour Change Wheel" with three levels: 
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policy categories on the outside, intervention functions in the middle, and sources of 

behaviour in the centre. The utility of this model is that those wishing to implement a 

strategy could pick and choose which constructs are relevant to them, are realistic within 

the time frame, and meet the situational needs of the context. It may be that social 

marketers develop or adapt this perspective, so that future social marketing attempts 

could be guided in a similar way.  

6.2. Social Marketing as an Innovation  

The next section of this chapter presents an application to the data of a different 

theoretical and explanatory lens, that of Diffusion of Innovations. I employed it to explore 

alternative or complementary ways of analyzing my data, and I share it here as an 

exercise that validated and expanded my previous findings, and because it is useful for 

stimulating ideas about next steps for diffusing or disseminating social marketing. This 

section is in four parts.  First, a brief overview of the Diffusion Of Innovations theory will 

be provided; next, I will describe why I chose it as the theoretical lens to describe this 

research. Then I will describe the attributes of an innovation where social marketing is 

considered the innovation. Finally, I will present limitations to the use of this theory and 

areas for future research.  

6.2.1. Diffusion of Innovations  

The diffusion of innovation (DOI) theory was developed and introduced by 

Everett Rogers in 1962, to explain the spreading of trends (Rogers, 2003). By definition 

diffusion is the dissemination of an innovation to other people, another region or 

community. The process of diffusion is when an innovation is communicated through 

certain channels over time among the members of a social system (Rogers, 2003). 

Innovation is an idea, practice or object that is perceived as new to an individual and/or 

organization. Though many innovations ‘spread’ spontaneously, there are many 

constructs that can be developed to ensure that your idea or innovation is diffused 

successfully.  
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Diffusions of Innovations is perhaps most commonly recognized by the adoption 

curve where groups of consumers adopting a new technology (innovation) move from 

those who are considered innovators to those who would be labelled laggards. 

Innovators are the first to adopt an innovation and are typically considered gatekeepers 

who have the role of introducing new ideas into a social system. Early adopters, the 

early and late majority and finally laggards then follow them in an s-curve of growth in 

the number of adopters. At each stage of the diffusion, the previous group of consumers 

influences the next (Rogers, 2003).  

Another fundamental construct associated with Diffusion of Innovation theory is 

that of opinion leaders, or change agents. Change agents, as described by Rogers 

(2003) are influential in being the link between two systems (e.g., in this study it may be 

a individual who has trained in social marketing but works in a government organization). 

The role of change agents becomes critical in ensuring that the innovation is adopted 

appropriately. In his book, ‘The Tipping Point’, Gladwell (2002) explains change agents 

by describing the ‘The Law of the Few’; connectors, mavens and salesmen all play 

important roles in ensuring that an innovation is both spread and adopted. Further 

supporting the need for individuals to lead the way in the adoption process, is the role of 

champions discussed specifically when looking at innovations within organizations. The 

roles and titles described by both Rogers (change agents, champions) and Gladwell 

(connectors, mavens, salespeople) are all representations of a key theme that surfaced 

in this dissertation, that of leadership. The role of leaders and innovators appears to be 

paramount to its success of social marketing as an innovation.  

The third construct is that of the attributes of an innovation. Rogers (2003) 

highlights five key attributes that should be considered when developing ideas, 

practices, or objects to be diffused. They are: 

1. Relative Advantage: Is the innovation better than what it will replace?  

2. Compatibility: Does the innovation fit with the intended audience?  

3. Complexity: Is the innovation easy to use?  

4. Trialability: Can the innovation be tried before making the decision to adopt?  

5. Observability: Are the results of the innovation observable and easily 

measurable? 
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Social marketers commonly use Diffusion of Innovations in their social marketing 

efforts; to my knowledge, it hasn’t been used as a way to describe social marketing as 

an approach. Next I will justify why I chose to use the Diffusion of Innovations as the 

theoretical lens to describe this research.  

6.2.2. Rationale for Diffusion of Innovations  

In order to describe and discuss the data drawn from the three studies conducted for 

this dissertation project, the Diffusion of Innovations theory was used to bring meaning to 

the collective data, and assist in telling the story of social marketing. As previously 

discussed, social marketing was considered the ‘innovation’. The Diffusion of 

Innovations theory was appropriate for this task for several reasons. First, the theory is a 

classic, it has often been discussed within the marketing and social marketing literature 

(Dearing, Maibach, & Buller, 2006; Greenhalgh et al., 2005), and its focus on social 

systems and groups of individuals lends well to the process of asking potential users to 

adopt social marketing in their social change efforts. Next, as discussed above, the 

Diffusion of Innovations theory places a large emphasis on opinion leaders or change 

agents. Two of the three studies conducted for this dissertation project drew upon the 

experiences of those who would be considered change agents within the field of social 

marketing, that is, they have already adopted the innovation (the use of social 

marketing), and it is their perspectives and opinions which will inform the 

recommendations provided. Further, Diffusion of Innovations, although dated, is well 

recognized within practice settings (not just in academia), largely due to the influence 

that ‘The Tipping Point’ had on mainstream audiences. I felt this was significant because 

one of the central goals of this dissertation project was to continue to narrow the gap 

between knowing and doing, and theory can often dissuade those working in practice to 

adopt and use an approach. Finally, the Diffusion of Innovations theory places an 

emphasis on the construct of ‘re-invention’, that is ‘the degree to which an innovation is 

changed or modified by a user in the process of adoption and implementation” (Rogers, 

2003, p. 180). Re-invention recognizes that the innovation (social marketing) may not be 

adopted the same way by each user, and within each context. Indeed this focus on re-

invention allows potential adopters to adapt social marketing (according to their own 

needs, time, resources and expertise (Bui, 2013). Having chosen the Diffusion of 
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Innovations theory, the next section of this discussion chapter will unpack social 

marketing as an ‘innovation’, and look at the five constructs as outlined by Rogers to 

determine what social marketing as a field, and social marketers as leaders, might 

continue to do, to surmount challenges, and foster reach and adoption of the approach. 

6.2.3. Attributes of the Innovation 

Relative Advantage  

In social marketing terms, the notion of exchange is simply increasing the 

benefits of a behaviour, while reducing the cost, so that the perceived value of the 

intended behaviour is of higher value than that of the previous (Lee & Kotler, 2011), 

existing, or potential negative behaviour. In Diffusion of Innovation terms, relative 

advantage is much the same. Rogers (2003) defines relative advantage as ‘the degree 

to which an innovation is perceived as being better than the idea it supersedes’ (p.229). 

Indeed, in order to increase the reach and adoption of social marketing, within public 

health, and across disciplines, social marketing must position itself so that it is viewed by 

potential users as being the best approach to developing, implementing and evaluating 

social change efforts.  

Documented in the social marketing literature, several leading social marketers 

have discussed how to increase the relative advantage of social marketing. For instance, 

over a decade ago, Rothschild (2000) highlighted the need for government agencies to 

move beyond simply using law and information to bring about change in their 

communities, and rather, advocated for the use of marketing. This advocacy for 

marketing was rooted in the need to provide a more value-based approach to citizens, 

one that would persuade them to adopt positive social behaviours.  

In building upon this value proposition, French (2013) recently wrote a chapter on 

the need to ‘embed social marketing in the strategic DNA of all social programs’ (p. 6). 

This call to action, was described by French (2013): 

Social marketing is often viewed as a second-order task in many public-
sector policy and strategy development circles. Even when social 
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marketing is applied, it is most often seen as a set of techniques that can 
be used to improve the delivery of social programs, but not as essential 
component of policy development strategy analysis (p. 8).  

Participants in my project - especially those in Canada - agreed that in order to 

advance social marketing and, in effect, build its relative advantage, social marketing 

had to take on a much more visible role within government and funding agencies. They 

expressed that it is not enough to view social marketing as, in French's terms, an ‘add 

on’ (French, 2013). In some countries that figured in articles in the scoping review for 

this study, social marketing has seen significant recognition, for instance in the USA, the 

Healthy People 2020 report included three objectives directly related to social marketing, 

in the UK, and most recently, although not to the same scale, in British Columbia, 

Canada, the provincial government has begun the process of developing a Provincial 

Social Marketing Group. 

Embedding social marketing into the structure of an organization addresses the 

issues of relative advantage at a high level. By having organizational approval and 

support, social marketing will be far more likely to be adopted than if the organization is 

lacklustre about the use of social marketing. However, even with organizational support, 

practitioner end users and academics still ought to adopt it in individual strategy 

development.  

Practitioner end users involved in this dissertation project recognized that there 

were costs associated with the adoption of social marketing, including the resources 

needed and the time necessary to implement, pilot test and develop appropriate 

strategies. Even with these costs, they highlight the benefits of conducting social 

marketing, including the ability to conduct consumer research, focus on the target 

audience, measure change and ultimately, improve society and people’s lives. One 

participant stated clearly “I don’t find it easy, but I find it impactful” (participant, 

practitioner end user interviews). It appears that, even with the challenges associated 

with social marketing, those who have used it in the field recognize and appreciate its 

merits. Now this may be an overly optimistic impression of the utility of social marketing 

in practice settings. That is, the individuals interviewed for this dissertation project were 

identified because they had already used social marketing, so their perspectives may not 

represent the majority of individuals striving to achieve social good, including chronic 

disease prevention.  
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As with practitioner end users, academics involved in the expert interviews 

recognized that social marketing was not always considered to be the approach with the 

greatest relative advantage. Barriers to adoption for academics included lack of political 

support, lack of funding and lack of training opportunities. In order to choose social 

marketing over other health promotion techniques (health communication or health 

education), social marketing advocates need to position social marketing as relevant to 

the ways ‘that people are thinking about social and public health problems’ (participant, 

expert interviews).  

As has been described elsewhere in this dissertation project, in addition to the 

mechanisms already mentioned, the study participants overall shared that the relative 

advantage of social marketing lies in its ability to understand the consumer, segment the 

audience and provide a multi-pronged approach to strategy development. In order for 

both practitioner end users and academics to adopt social marketing, further research 

should continue to explore the barriers that those who aren’t using social marketing are 

faced, so that the relative advantage of this approach can continue to be improved.  

Compatibility  

Building upon the notion of relative advantage is the construct of compatibility. 

Rogers (2003) says the following of compatibility: 

Compatibility is the degree to which an innovation is perceived as being 
consistent with the existing values, past experiences, and needs of 
potential adopters. An idea that is incompatible with the values and norms 
of a social system will not be adopted as rapidly as an innovation that is 
compatible (p.15) 

Findings of this dissertation project highlight that social marketing was 

compatible with the existing values and needs of those who were employing the strategy 

(both experts and practitioner end users).  Ideally, if social marketing continues to build 

value through increasing its relative advantage, the ability to increase the compatibility of 

the approach will also improve, because social marketing will already be considered an 

appropriate and useful approach for social change, and therefore considered compatible 

to potential adopters. In addition to the need to embed social marketing within the 

organizational structure, participants of this dissertation project commented on the need 
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to adjust the language they used when discussing social marketing, so as to attend to 

existing values, and needs of their funding agencies, and support networks. The 

language of social marketing is often viewed as manipulative, or forceful (Rundle-Thiele 

et al., 2013), or, because of lack of awareness about the complexity and multifaceted 

utility of social marketing, it is viewed as merely a messaging or promotional strategy 

(Andreasen, 2002). When seeking funding or support, participants of this study indicated 

that such misunderstandings do not often serve them well. To negotiate this challenge, 

participants have adapted the social marketing language to increase the acceptability 

and value of the social marketing approach. It may well be, therefore, that a shift in 

language must occur, in order for social marketing to be aligned with the values and 

ideas of those who we are wishing to adopt the approach.  

Further troubling the field has been the notion that people are saying that they 

are using social marketing when they are not, they are using only one element of it but 

assume they are applying a sufficient amount of social marketing's essential criteria, or 

as reported by various participants in this dissertation project, that people are using 

social marketing but not labelling it as such. In some cases, the literature documents that 

practitioners view social marketing as they would traditional health education programs 

or behaviour change models (Thackeray, 2005). In this study, the practitioners who 

shared their perspectives and experiences not only understood social marketing, but 

also were able to identify the distinguishing features of the approach. It may be that 

there is more social marketing being conducted and broader knowledge of it than is 

currently acknowledged. Future research may do well to uncover the ‘hidden’ social 

marketers, and work with these individuals to find out how they have developed their 

trade, the tools that they use, and what traditional social marketing can adopt from this 

work, to increase the accessibility and reach of the global field.  

Complexity  

Complexity refers to the “degree to which an innovation is perceived as difficult to 

understand and use” (Rogers, 2003, p. 16). As has been documented throughout this 

dissertation project, a lack of consensus persists about what social marketing is, and 

how it should be conducted (Robinson-Maynard et al., 2013 ). This no doubt adds to the 

complexity of the approach when viewed by potential social marketers. Results of this 
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dissertation project suggest that social marketing does not need to be complicated, and 

the future of its success lies in developing a process that is simple, straightforward and 

agreed upon by many.  

As mentioned previously, the constructs of research, segmentation and a multi-

pronged approach are fundamental to the social marketing process. To achieve these 

three simple steps, a academic, practitioner or social change advocate can use 

whatever tools or mechanisms they are most familiar with (e.g., focus groups, 

community based research, logic models or the adoption of theoretical constructs). That 

is to say, rather than developing prescribed systems for social marketing, a continued 

emphasis on the foundations of a social marketing approach would perhaps allow for a 

greater number of individuals to adopt the approach in their organizations. These 

foundational skills and the teaching that accompanies them may mirror those 

documented by Lefebvre (2014), and should be available from a variety of platforms and 

places. As suggested by expert social marketers, the need to increase training both 

formally and informally will ensure that those working in fields of public health and the 

environment will have social marketing as a tool that is part of their social change 

strategies. Indeed although not formally trained, participants of the practitioner interviews 

had each developed their own process, and clearly understood when they were 

conducting ‘social marketing’. Although they had not adopted the prescribed approach 

(of benchmark criteria), they were still able tot negotiate the complexities of social 

marketing by using foundational skills and applying what they knew.  

Another notion that should be considered by potential social marketers when 

examining complexity in social marketing is that of behaviour change. Once considered 

the gold standard in social marketing, achieving behaviour change and measuring this 

outcome have become increasingly difficult as “the discipline takes on larger and much 

tougher problems than its larger, better-resourced commercial cousin” (Rundle-Thiele et 

al., 2013). That is, where commercial marketers continue to sell products and services, 

social marketers now strive to reduce obesity and alleviate poverty (Evans, Christoffel, 

Necheles, & Becker, 2011; Lee & Kotler, 2009). Within the social marketing literature the 

conversation about realities or need for behaviour change to be the bottom line is 
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shifting. In a critical analysis of the approach, Spotswood et al. (2012) pose the following 

question: 

We ask whether social marketers should widen their remit to “re-
introduce” a focus on changing ideas, attitudes or language as well as 
behaviour. For example, could a social marketing goal be to encourage a 
more open conversation about death at the end of life, or to encourage 
people in a community to feel better about where they live, or to change 
attitudes towards racism or ageism? (p.168).  

In essence, Spotswood et al. (2012) highlight that where once awareness or 

attitude change may have been discouraged as an outcome measure in addressing 

complex problems such as changing attitudes towards a moral and ethical construct 

such as racism, it may be that shifting attitudes is a sufficient indicator of change. If 

social marketing is but one way to achieve social change, as described by the expert 

participants of this dissertation project, then social marketing should be able to influence 

these issues, and behaviour as the bottom line may not be so critical in such cases. The 

challenge of this shift in thinking is identifying and creating indicators that will satisfy the 

need of those funding the social marketing strategy to show forward movement, and 

assess interim or proxy indicators, because without proof of concept, future research 

and strategies may not be resourced.  

This need for useful and meaningful indicators in social marketing is not 

restricted to the major issues of our time (e.g., poverty and obesity), but also surfaces 

among those working as practitioner end users on less complex interventions. Results 

from this dissertation project may serve to answer the question posed by Spotswood 

(2012), and suggest that yes, it is time re-introduce changing ideas, attitudes or 

language as reliable and useful measures of social marketing success in some projects. 

IDoing so may greatly reduce the complexity of adopting the approach. That is, that 

without the high bar of striving to achieve and demonstrate behaviour change, 

policymakers, governments, and practitioner end users can create social change that is 

still applauded by those wishing to create a better world.  

This latter point may appear to contradict earlier suggestions that social 

marketers need to provide more empirical evidence, through the quantification of results. 

I believe this is warranted, however, quasi-experimental or RCTs do not merely need to 
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measure outcomes, as often they are complemented with ‘soft’ science and include 

process data or the documentation of attitudes and awareness as called for here. It may 

be that there is no single appropriate way to achieve this, and that, as has been 

mentioned throughout this dissertation, providing choice, rather than prescription, will 

enable academics and practitioner end users to conduct social marketing so that is suits 

their values and needs. 

Trialability  

The notion of trialability is simply the ability for a potential user to experience the 

innovation on a limited basis. Piloting, formative research and pre-testing (Lee & Kotler, 

2011; Lefebvre, 2013) are all constructs of social marketing that represent trialability and 

are currently embedded within the approach. Findings from this dissertation project 

suggest that trialability is already occurring within social marketing. Participants of both 

sets of interviews (experts and practitioner end users) referred to the process of testing 

messages or conducting ‘pilot’ efforts. Further, many of the manuscripts collected for the 

scoping review were targeted at formative research and pre-testing.  

Trialability may be the most straightforward attribute of social marketing, 

however, it may also be the most difficult to apply within the context of social change 

research. In academia, pilot studies are often used to first test and measure the 

effectiveness of an approach. Pilot studies are excellent for gathering information that 

can inform the merits and challenges of a project, however, too often, projects are 

abandoned after the pilot phase due to restricted funding or capacity. In practice, pilot 

testing is not always realistic due to constraints associated with time and money. When 

working to show ‘action’ and provide ‘quick wins’, time to demonstrate effectiveness may 

not always be available. Training workshops or academic courses in social marketing 

could address that gap to some extent by sharing stories (stepping through accessible, 

relevant and memorable cases) and processes in its use.  

Observability  

The final attribute of an innovation that Rogers (2003) describes is the need for 

observability, or “the degree to which the results of an innovation are visible to others” 
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(p. 16). This has two dimensions. The first relates to social norms and "others" in social 

networks, i.e., the potential adopter’s perception that the innovation is used by or 

approved of by people who matter to him or her. What is important is the adopter’s belief 

or experience that upon being "observed" engaging with the innovation, others approve. 

Concretely, diffusion studies hold that the more that people in a practitioner's social 

network use and openly approve of the innovation, e.g., social marketing, the more likely 

its use will be adopted and sustained. Use of social marketing, if its observability is 

positive along with the other attributes, promises to beget more use. If a threshold of 

adoption is reached in a professional network, e.g., of public health academics or 

practitioners, the critical mass of those adopters could constitute a tipping point towards 

rapid, widespread adoption. 

The second dimension of observability is about credible, perceivable and 

preferably tangible results of an innovation. Results of all three studies included in this 

dissertation project highlighted the paucity of scientific evidence for effectiveness in 

achieving and sustaining behaviour change objectives. The lack of evidence, including 

both empirical evidence and informal ‘story sharing’ has already been discussed 

throughout this paper. In an effort to make social marketing more visible, findings of this 

dissertation highlight the continued need to determine the ‘gold standard’ outcomes of 

social marketing and information sharing mechanisms.  

As documented, behaviour change has been the bottom line of social marketing 

(Grier & Bryant, 2005), and indeed, to influence social change, we must achieve 

behaviour change. However, Spotswood et al. (2012) argued that it might be time to “re-

introduce a focus on changing ideas, attitudes or language as well as behaviour (p.168). 

The argument of behaviour change as the bottom line (or not) is rooted in the realities 

that were discussed by participants in both qualitative studies, and in data drawn from 

the scoping review. Behaviour change is difficult to achieve, and hard to measure 

(Gordon et al., 2006). It take times, money and effort. In order to influence many, and as 

eloquently stated by Spotswood and colleagues, “we note that often changing the 

language people use or the way people feel may be the optimum achievement within the 

tight constraints of inadequately funding or temporally constrained intervention” (p. 168). 

To respond to the needs of practitioners, and work within the realities of contextual 
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factors, it may be that behaviour change can no longer be the bottom line. This however, 

does not excuse social marketers from researching with rigor (Rundle-Thiele et al., 

2013) it merely opens up the possibilities for social marketing to document and 

demonstrate its utility in social change. So rather than dismiss behaviour change as the 

bottom line, social marketers should still strive to achieve this, and if not possible, 

develop appropriate measures for demonstrating that people’s attitudes, or knowledge, 

or intentions have changed. Ideally, the outcome is change, and whether that behaviour 

changes or not, rests with those that are implementing the strategies.  

In addition to reflection on the outcomes that social marketing wishes to accept 

and encourage, the field of social marketing must also consider how we are getting our 

stories out. In academia, traditional methods of dissemination include sharing 

information through peer reviewed journals, attending conferences, and sharing posters, 

and oral presentations, or through textbooks, book chapters and formal lectures. These 

tools of ‘knowledge translation and exchange’ are limited to an audience that already 

seeks to know about and understand social marketing. That is, these tools are geared 

towards the converted, those who have already been persuaded to use social marketing. 

Results of this dissertation highlight two challenges to the traditional ways of ‘getting the 

message out’. First, as documented in the scoping review, there may be fewer stories 

and documentations of successful social marketing strategies than are actually occurring 

due to the fact that those who are conducting the work are less likely to adopt academic 

modes of knowledge transfer. Participants in the consumer analysis agree with this 

statement, and support this, highlighting the second challenge that practitioners share 

their success stories to garner more funding, more business and increase their bottom-

line. To increase the visibility and merit of social marketing, a collective voice from both 

academia and practice must be realized, no longer will it be acceptable to work in silos, 

and rather, individuals, leaders and networks must come together to bridge the gap 

between those who are knowing, and those who are doing. Embedding practice into 

conferences, highlighting the efforts of those working in the field, providing opportunities 

for academics to share their knowledge in practical settings, inviting practitioners to 

highlight their work in ways that draws them new business, and fostering the movement 

of social change in their communities -- these steps should help address these gaps.  
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6.2.4. Limitations  

Employing Diffusion of Innovations as the theoretical lens for the discussion 

above was not without limitations. These will be discussed next. Further, suggestions for 

other theories that may have been useful for framing the data and increasing the reach 

and use of social marketing will be discussed, and finally, recommendations for future 

research will be explored.  

An innovation as described by Rogers (2003) is “an idea, practice, or object that 

is perceived as new by an individual or other unit of adoption” (p. 12). Using this 

definition, social marketing fits the role of an innovation, and therefore examining social 

marketing through the lens of the attributes of an innovation seems particularly 

appropriate. That said, the individual in this case must be considered as not merely one 

person but a person as part of a collective group, because ultimately, the goal of this 

dissertation was to understand how social marketing could be applied to chronic disease 

prevention, and the participant groups that contributed to the data collection process 

were not acting alone, that is they were part of an organization or group. Future research 

may want to consider the stages of the innovation process, including agenda setting, 

matching and restructuring as described by Rogers when considering innovations in 

organizations (Rogers, 2003). These constructs fit well with the overall goal of asking 

potential social marketers to adopt the approach. Although the Diffusion of Innovations 

theory did fit this analysis, there are limitations to the approach. It may be very difficult to 

measure the success or impact that the theory has had on the actual adoption of social 

marketing, and because the range of individuals and organizations that may adopt it is 

so broad, it might be difficult to come up with strategies and tools that are homogeneous 

enough to suggest generalizability, but heterogeneous enough to fit with the individual 

contexts and needs of organizations.  

The application of other theoretical approaches would have changed the data 

analysis and discussion and offered different perspectives to consider. Two theories that 

were considered but not applied to this dissertation project were Social Practice 

Theories (Shove, Pantzar, & Watson, 2012), and branding theory (Evans, Bilstein, 

Vallone, Post, & Nielsen, 2015). 
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Recently discussed at the World Social Marketing Conference in Sydney 

Australia, Spotswood (2015) introduced the notion of Social Practice Theory (SPT) as 

‘facilitating necessary evolution in social marketing’ (p.1). This theory was first adopted 

in sociological scholarship, and has been recently used in disciplines such as 

environmental sustainability. SPT theory has the primary goal of describing how 

individuals in different societies, and organizations, are shaped by the context and 

cultural atmospheres in which they live (Shove et al., 2012). The framework that 

accompanies this theory is particularly interesting, as it is useful and simple, both 

advantages to considering its use for social marketing. The framework is made up of 

three components: materials (tangibles entities), competencies (skill, know-how, and 

techniques), and meaning (ideas and aspirations) (Shove et al., 2012). Spotswood 

(2015) suggests that the application of SPT and social marketing may be useful for two 

reasons; first, that it allows social marketers to focus on an interdisciplinary approach, 

and second that it moves away from the individual approach to change that social 

marketing is commonly known for. Future research may want to continue to consider the 

application of SPT. Indeed findings from this study could inform the framework, perhaps 

creating a ‘how to’ for social marketing.  

A second theory that could be discussed, and may wish to be considered for 

future research is branding or health branding theory (Evans et al., 2015; Evans, 

Blitstein, Hersey, & Renaud, 2008). As has been documented throughout this 

dissertation, social marketing has a ‘branding issue’, and may wish to consider how to 

reinvent itself through ‘rebranding’ so that its visibility within and outside the social 

marketing community is recognized and encouraged. Currently branding theory and 

practice in social marketing is only partially developed (Evans & Hastings, 2008; Wood, 

2008), however, we know from commercial marketing that branding is paramount to 

success. The use of branding theory in social marketing has been encouraged due to its 

ability to think about programs and products differently by considering the impact of 

relationships, values, motivational attributes of the behaviour, and partnerships (McDivitt, 

2003 ). This focus on story telling and value propositions is fundamental to social 

marketing, and future research may wish to explore how to rebrand social marketing so 

that fits with needs, values, and desires of those that are implementing social change 

efforts in their communities, countries, and around the world.  
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Using the Diffusion of Innovations theory to frame and discuss the data collected 

for this case study analysis served the intended purpose. Future research may wish to 

continue to explore how the reinvention (i.e., using the terminology from Diffusion of 

Innovations) of social marketing can be considered an innovation, and how its diffusion 

could be measured. Further, although change agents were participants of this 

dissertation project, future research may wish to unpack and explore the value and need 

for change agents and champions within the diffusion process, particularly in 

organizational settings such as those where many of the participants end users were 

employed. Finally, continuing to consider other theories (such as SPT and branding 

theory) will continue to bolster the credibility and utility of social marketing.  

 



 

163 

Chapter 7.  
 
Conclusion 

7.1. Concluding Remarks 

This dissertation project presents a case study of current practices, challenges, 

and the potential of social marketing. Three distinct research studies generated evidence 

for understanding the perspectives of experts and other persons using social marketing 

and future possibilities for the social marketing field. A review of literature, interviews 

with leaders in social marketing, and interviews with practitioner end users provided 

diverse lenses and voices that enabled me to construct a multi-faceted assessment.  

The juxtaposition of findings from the three studies was fruitful. Beyond 

consolidating results of the individual pieces, I wish to revisit the distinction between 

expert leaders and practitioner end users, which seemed clear to me at the outset where 

I believed expert leaders had more expertise than those working in practice. In fact, it 

appears that practitioner end users have more knowledge of social marketing than I had 

anticipated, and are able to adapt and innovate to develop pragmatic, flexible, and 

responsive strategies that meet their organizational needs. This reflection provides me 

with optimism for the field of social marketing, as I perceive that it is the chosen 

approach for social change far more often than I had anticipated. Results of my study 

have allowed me to more clearly define the distinction between experts and 

practitioners, where I believe experts identify themselves as 'social marketers,' and draw 

on this approach more often than not. In contrast, practitioner end users do not embrace 

'social marketer' as an identity label, but adopt social marketing as a practical, helpful, 

often effective tool for their social change efforts. In acknowledging this distinction, it is 

important to note that not all the assertions provided in Chapter 6 will be appropriate for 

all audiences (e.g., while calling for more empirical evidence, this dissertation also 
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accepts and recognizes the challenges that practitioner end users would have achieving 

this).  

The characteristics of the different audiences will no doubt impact the action that 

is taken within the field of social marketing, but even with these differences, this triad of 

study results taken as a whole also indicate a promising set of recommendations for the 

field. The perspectives of the writers and interviewees in the studies pointed out a need 

for increased training and educational opportunities for social marketing, both formally 

and informally, better evidence of social marketing's effectiveness in generating desired 

outcomes, knowledge exchange between and within academia and practice settings, 

and expanded attention to partnerships to ensure collaboration and sustainability.  

I also carried out an analytic exercise to unpack social marketing as an 

‘innovation’ through use of key constructs from the Diffusion of Innovation theory. By 

analyzing each attribute of an innovation, I was able to discuss areas where social 

marketing as a discipline may be able to continue or increase its merits for potential 

users of the approach, including embedding the approach within organizations, using a 

multi-pronged approach and improving the knowledge sharing platforms. This analysis 

brought to light several directions by which social marketing can continue to improve its 

accessibility for both academics and practitioners.   

Beyond the relative consensus of the writers of peer-reviewed articles, social 

marketing experts/leaders, and practitioner end users, I gleaned additional conclusions 

that I present below as my own recommendations and personal interpretation. My 

findings suggest to me that social marketers should place less focus on the prescribed 

(e.g., the benchmarks) approach that they are so familiar with and adopt a less complex 

multi-pronged approach. Better use of social media, as well as the adoption of theory 

and shared definitions can advance the field of social marketing. 

7.2. REAL Social Marketing  

To summarize the most important take-away points from this dissertation project, 

I would like to present the plenary speech I conducted at the 23rd Social Marketing 
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Conference in Clearwater Beach, FL, USA, on June 20, 2014. It is through this speech 

that I believe the messages of this dissertation are best described, in a manner that is 

accessible and interesting to both colleagues in the field of social marketing and persons 

who may not already be engaged in the approach. It is my hope that social marketers 

and social change strategists can continue to enhance their success in influencing 

communities, society, and the world through "REAL" social change.  

Good morning, and thank you for having me. My name is Jenny Scott, and I am a 

PhD candidate and aspiring social marketer at Simon Fraser University in Vancouver 

BC, Canada. 

I will start by saying that social marketing has great potential in addressing this 

morning’s question of:  

"How do you see social marketing contributing to overcoming inequities in health, 

economics, technologies, and the environment in your country or around the world?" 

However I believe that in order for social marketers to have the impact that I 

know we all desire, critical changes must be made to the way we present ourselves to 

the world. This year I have had the fortunate opportunity to talk with 16 leading social 

marketers about how they view social marketing, both in the past, and in the future. 

Today, I will provide a very brief overview of my findings; by sharing with you what I think 

are the most critical elements of ensuring that social marketing continues to expand in 

the coming years. They are relevance, evidence, audience perspective and leadership.  

Relevance: 

I would like to start by asking you all to imagine your bookshelves in your offices, 

or living rooms. When friends come to my house they often comment on what I have 

read. The conversation goes something like ‘oh Nudge, such a great book, have you 

also read’, ‘or, the Tipping Point, so what do you think made Hush Puppies so popular?’ 

It NEVER goes like this ‘oh the new edition of the SM textbook – didn’t you just love the 

methods chapters?! People don’t comment on textbooks in the same way they do on 

Nudge, the Tipping Point or Bowling Alone. My friends don’t go to bookstores seeking 
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information on behavioral economics, diffusion of innovations or social capital – but in 

reading those books; they gain knowledge and start a conversation. In my interview with 

Dr. Rowena Merritt, we discussed the merit (no pun intended) of writing a book that can 

be read by everyone, we need to spice up our literature and make it conversation 

worthy. And let me be clear, textbooks are extremely useful, and important but as social 

marketers, we need to think about how to reach people in their workplaces, on the plane, 

at the park, poolside and in their living rooms.  

In speaking of relevance, we also need to mention the importance of social 

media. As we are all acutely aware social media has caused great confusion to the field 

of SM – it is true – people get them mixed up! If you look on Twitter with the hashtag 

#socialmarketing, you don’t find much – but are we as social marketers really putting our 

work out there? My generation, and the generations behind me live much of our lives 

through the internet (for instance, I can find a dog, an apartment, a kitchen table, a pair 

of new shoes and a boyfriend all during the same 30 minute internet browsing session).  

So as social marketers, rather than spend so much time talking about the confusion of 

social marketing vs. social media, let’s focus on what we can do.  Let’s hashtag social 

marketing, and put up YouTube clips about what we are doing, let’s use Instagram, and 

Tumblr and Facebook to start spreading the message about what social marketing IS, 

and worry less about what it is NOT.  

Evidence: 

Social marketing is about behaviour change. There is no argument about that. 

Now in order to do more social marketing, we need to prove that it works. We can do this 

by increasing our evidence, striving to provide numbers, focusing on return on 

investment and documenting change. Not one of my interviewees suggested that social 

marketing was providing sufficient evidence to advance our field, garner new research 

dollars and showcase our ability to make change in this world. We need to focus not only 

on the process, but also on the outcome. 
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Audience Perspective:   

In ensuring that we are relevant, we need to continue to focus on the audience 

perspective. I suggest we spend some more time getting to know the people that could 

use social marketing:  policymakers, practitioners, MPH students. How can we ‘market’ 

social marketing, as we have been trying to do for years, if we don’t follow our own 

advice and really understand the consumer? And finally,  

Leadership: 

The field of social marketing has been a tribe now for 40 years, and during this 

time, we have been extremely lucky to be led by some remarkable academics, 

practitioners and social change advocates. Continued and sustained leadership will help 

this field to grow and adapt to suit our ever-changing world. We need to continue to train 

people, provide opportunities for networking and collaboration, and advocate for our 

field.  

In order for social marketing to continue to influence social change, I suggest we 

stop talking about what we disagree about – some social marketers use the 4ps, some 

don’t. Some social marketers use 6 benchmarks, others use 8. Some social marketers 

have backgrounds in public health, others in marketing, and many others from different 

disciplines. We are unique in some ways, but ultimately, we are all striving towards the 

same goal – so let’s pool our resources, our ideas and our beliefs, build a social 

marketing toolbox and make change happen.  

In summary, with the help of social marketers around the world, I’d like to 

suggest that we focus on: Relevance, Evidence, Audience Perspective, and Leadership, 

if we do that, we will make REAL social change.  
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