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Social marketing is “the adaptation of commercial marketing technologies to programs 
designed to influence the voluntary behavior of target audiences to improve their personal 
welfare and that of the society”. Social marketing is one of the most widely used methods for 
promoting behaviors that benefit the health of the population. That social marketing is 
effective has been proven in certain interventions and certain populations, such as smoking 
prevention as well as obesity prevention among young people. Although this method has 
shown its value in other contexts, its use and evaluation in getting seniors to take part in 
regular physical activity (PA) remains limited. This chapter presents a literature review con
ducted to identify interventions using the social marketing method to promote PA among 
elderly people. Our aim was to analyze whether social marketing can have potential to 
promote PA among elderly people. 

As shown in this literature review, social marketing may have the potential to be effective 
for promoting PA among seniors. However, further research is needed since the studies we 
identified are not amenable to meta-analysis. 

Introduction 
Population ageing is the result of a falling birth rate and a rising life expectancy. Between 
2015 and 2050, global projections show that the proportion of over 60-year-olds in world 
population should rise from 12 to 22 percent, representing nearly two billion people (World 
Health Organization, 2018). 

Although increasing our life expectancy is important for humanity, so too is preserving 
functional autonomy to maintain a certain quality of life and manage health resources (Lau, 
Ohinmaa and Johnson, 2011). 

Falls are the primary cause of death among over 65s, affecting one in three people in 
this age group (Gillespie et al., 2012). Physical activity (PA) represents the most effective 
method for preventing falls among older citizens (Gillespie et al., 2012; Grossman et al., 
2018) while PA interventions focusing on balance are the most effective way of preventing 
loss of autonomy among older adults living at home (Liu-Ambrose et al., 2019; Sher
rington et al., 2017). 

However, though there is now agreement that PA is effective in practice, there are many 
barriers to participation (Hughes et al., 2005; Schutzer and Graves, 2004). Indeed, several 
such barriers exist among the elderly, such as a belief of no longer being able to participate 
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because of a loss of physical capacity, an image of sport as being for young, healthy 
people, and poor awareness of the tailored activities on offer. That is why, all in all, only a 
small number of older adults participate in PA for fall prevention (Bongue et al., 2016). 

Social marketing is one of the most widely used methods for promoting behaviors that 
benefit the health of the population (Gallopel-Morvan, 2014). That social marketing is 
effective has been proven in certain interventions and certain populations, such as smoking 
prevention as well as obesity prevention among young people (Stead et al., 2007). As 
regards PA, authors have identified a number of effective techniques for promoting it 
among older adults (Zubala et al., 2017). One of these is social marketing, which involves 
“the adaptation of commercial marketing technologies to programs designed to influence 
the voluntary behavior of target audiences to improve their personal welfare and that of the 
society” (Andreasen, 1995). The social marketing method is based on seven criteria. These 
are the aim of the intervention, analysis of the target audience, segmentation, exchange, 
marketing mix, competition and assessment (Hastings and Domegan, 2017). 

Although this method has shown its value in other contexts, its use and evaluation in 
getting older adults to take part in regular PA remains limited (Fujihira et al., 2015). Our 
aim was to conduct a systematic literature review on the use and potential effectiveness of 
social marketing in interventions to promote PA among over 60-year-olds. 

Method 
We analyzed social marketing interventions aiming to increase PA among over 60-year
olds whose results were published in French or English in peer-reviewed journals between 
January 2008 and July 2019. 

Web of Science, MEDLINE and EBSCOhost were the three databases analyzed. The 
keywords used were: physical+activit* or exercis* and intervention* or Randomized Con
trolled Trial or trial or evaluation or campaign* or program* or study or studies and social 
marketing. 

Papers were selected for analysis if the interventions presented used some or all of the 
social marketing approach as defined by researchers in the field (French and Gordon, 2015; 
Hastings and Domegan, 2017; Lee and Kotler, 2016). Specifically: 

•	 Behavioral change was the primary objective of the intervention (i.e., increase PA). 
•	 Qualitative and/or quantitative studies were conducted on the target audiences to better 

understand their characteristics, habits and needs. 
•	 The target audience was segmented based on various criteria (sex, social background, 

etc.) and specific interventions were offered to the segments identified. 
•	 The exchange concept was implemented. In other words, in return for changing behavior, 

individuals were offered “benefits” and advantages to motivate them to take part in more 
PA, for example a financial or material reward in line with an indicator of change. 

•	 The marketing mix was implemented on the ground, i.e., commercial marketing tools 
were used to achieve the objectives of promoting PA. There are five such tools: Influ
encers (work with partners on the ground, like associations, companies), Behavior 
(recommend and facilitate the adoption of the behavior), Cost (offer financial support 
mechanisms to combat financial and/or psychological barriers to adopting the behav
ior), Ease of Access (facilitate access to services or products that enable a change in 
the target behavior), and Communication (promote the behavior through the use of 
communication tools) (Gallopel-Morvan, 2014). 
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•	 A competitor analysis was performed (and factored into the program) to identify any 
issues that could hinder the adoption of the proposed change to increase PA, for 
example the existence of other organizations and/or competing programs. 

•	 An assessment of the program. 

The interventions selected in our paper had to have implemented at least four of the seven 
benchmark criteria of social marketing identified by researchers in the field. The exclusion 
criteria were: papers that did not use the social marketing approach, interventions aimed at 
children and adults under 60, and interventions that did not target PA. 

All papers were compiled using Zotero 5.0.73. Their titles and abstracts were then 
studied. In the end, of 505 documents selected from the databases, only eight met our 
chosen criteria, to which one additional paper meeting the inclusion criteria was added (see 
Appendix 3). These nine papers corresponded to six interventions. 

Results 
Of the six interventions selected, five (DiGuiseppi et al., 2014; Kamada et al., 2018; Varma 
et al., 2016; Wilson et al., 2015; Withall, Jago and Fox, 2012) had a positive effect on 
participants, increasing participation in the activities offered and/or increasing the level of 
PA. One study was not assessed (Newton et al., 2015). 

Of the studies selected, two specifically targeted over 60-year-olds (DiGuiseppi et al., 
2014; Varma et al., 2016) whereas the others segmented the population into subcategories, 
one of which was over 60-year-olds. 

Behavioral objective. The five interventions that had a positive effect on PA developed 
programs oriented toward specific goals. Carolyn DiGuiseppi et al. (2014) aimed to 
increase the attractiveness of balance classes for over 60-year-olds in selected churches. 
Dawn Wilson et al. (2015) aimed to improve the social and physical environment of low-
income African-American communities in the study area, specifically via the promotion of 
walking. Janet Withall et al. (2012) conducted a study that aimed to increase recruitment 
and adherence in a PA program in a low-income area. Masamitsu Kamada et al. (2018) 
aimed to increase the proportion of people aged 40 to 79 participating in aerobic, flexibility 
and/or muscle-strengthening activities in Unnan, Japan. Lastly, Vijay Varma et al. (2016) 
aimed to increase walking levels among over 60-year-olds recruited as volunteers into 
public schools in the US city of Baltimore. 

Population analysis. The five interventions conducted interview-based market studies to 
define the needs, barriers, etc., of the population. Withall et al. (2012) employed a mixed 
method, using a questionnaire to assess people’s motivation to take part in group PA along 
with group interviews. 

Segmentation. Of the five interventions that had a positive effect, three reported the use 
of segmentation. In the study by Withall et al. (2012), the segmentation criterion was sex. 
The target population mainly comprised women educated on the benefits of PA. The inter
vention focused on reducing barriers such as the fear of going to an activity alone. In the 
study by Wilson et al. (2014), two of the main segmentation criteria were being African-
American and being aged over 18 years old. Lastly, in the study by Kamada et al. (2018), 
the researchers used a model to determine a primary communication target segment. 
Women aged 60 to 79 years were the primary target of their study. 

Exchange. The five interventions implemented the exchange concept by using incen
tives. In the study by DiGuiseppi et al. (2014), participants received $5 if they took part in 
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the classes on offer, while the leaders of the churches involved in the program received gift 
cards worth $55 to thank them for their churches’ participation. The church leaders were 
tasked with facilitating the transmission of messages and communications to the study’s 
target audience. Withall et al. (2012) offered the first six weeks of sessions free of charge 
in their intervention, after which the price rose to £1 per session. A low price was used to 
attract low-income individuals to the sessions. In the study by Wilson et al. (2015), parti
cipants received a $20 gift card for each assessment period as well as a $40 gift card for the 
assessment at 24 months. Lastly, in the study by Varma et al. (2016), participants received 
financial compensation for the time they volunteered as well as $25 for taking part in an 
assessment and $10 for a telephone interview. 

Marketing mix. The five interventions used the marketing mix principles to set up their 
program. For example, in the intervention by DiGuiseppi et al. (2014), the “product” was a 
fall prevention class, while the communication involved distributing flyers or newsletters 
promoting these classes. They selected churches as their location to facilitate access to the 
target audience, and the cost of the classes was $20. Cost is one of the psychological bar
riers to taking part in PA, but it is important to remember that this cost includes more than 
just the admission fee. It also includes the number of sessions, their frequency and the dis
tance from home, not to mention the fear of falling or aggravating existing pain. To reduce 
these barriers to their program, the classes of DiGuiseppi et al. were conducted in a “safe, 
comfortable environment”, with regular classes on offer at times suited to the interven
tion’s target audience. 

Competition. The intervention by DiGuiseppi et al. (2014) was the only one that identi
fied a facility that competed with their program. That facility was a wellness center offer
ing exercise programs for over 60-year-olds. 

Assessment. Of the interventions that had a positive impact on changing PA habits, that 
of Wilson et al. (2015) assessed participation data and psychosocial data from participants 
at baseline as well as at 12, 18 and 24 months after the intervention. They revealed that 
uptake was higher among PATH trial participants who received information on the PA 
program. Walking attendance was greater among these participants than among those who 
received no information. Over a period of nine months, the number of walkers rose from 
40 to 400 per month in the social marketing intervention group (Wilson et al., 2015). 

Withall et al. (2012) showed that enrollment in the different PA classes (dance, gym and 
balance sessions) had increased since the start of the program, that attendance levels were 
steady and that adherence was good. 

Varma et al. (2016) reported an increase in walking among women in the social market
ing intervention group, with their daily step counts rising by a mean of 1500. 

Kamada et al. (2018) showed that their intervention increased the level of each type of 
PA promoted in their target population. That was a five-year study, with the first positive 
results having appeared progressively over a period of several years. 

DiGuiseppi et al. (2014) aimed to assess class participation and information retention by 
participants. Their intervention showed that the program implemented in the churches suc
ceeded in motivating older adults to join PA classes. The participants were also more likely 
to remember information about fall prevention. 

Table A4.1 (Appendix 4) shows an assessment of the use of the seven social marketing 
benchmark criteria as defined by researchers in social marketing. None of the six interven
tions selected for this literature review implemented the entire social marketing approach. 
In other words, none met all of the seven criteria presented above. Four of the six interven
tions employed six of the criteria (DiGuiseppi et al., 2014; Kamada et al., 2015, 2013; 
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Wilson et al., 2015; Withall et al., 2012), one intervention employed five (Varma et al., 
2016) and one employed four (Newton et al., 2015). 

Discussion and conclusion 
This systematic literature review aimed to ascertain whether using social marketing in 
interventions to promote PA among over 60-year-olds was useful for improving the effec
tiveness of programs. Our study shows that social marketing has the potential to be 
effective in promoting PA among older adults. Our results are in line with those in the liter
ature (Baril and Paquette, 2016; Fujihira et al., 2015). So far, very few studies have been 
published on this topic. In fact, only nine papers representing six interventions were identi
fied in the scientific databases. Of these six, five concluded that social marketing was useful 
for promoting PA among the elderly. The five studies that reported a positive assessment of 
their programs believed their success to be mainly due to three factors, specifically: the use 
of social marketing techniques through the implementation of a number of criteria; the 
funding of the activities, which made it possible to tackle financial barriers; and the build
ing of social ties between participants in the programs, which provided them with support 
and interaction. For instance, Varma et al. (2016) suggest that walking levels increased 
among women because they were taking part in a new voluntary activity. Kamada et al. 
(2013, 2015) state that their studies did not succeed in demonstrating an increase in PA 
levels at one and three years because the program’s approach was not comprehensive 
enough. For that reason, they suggested that a strategy of modifying the environment by 
improving the public transport system and building facilities specifically for PA could 
facilitate the meeting of recommended PA levels. And yet at five years after the launch of 
the study, Kamada et al. (2018) showed that their intervention had had a positive effect. 
The study by Newton et al. (2015) has not yet been analyzed. 

The interventions identified in our systematic review all used the marketing mix and its 
“4Ps”: Price, Place, Promotion and Product. The 4Ps represent a group of operational areas 
for which strategies need to be developed. However, there is currently debate. For instance, 
Gallopel-Morvan (2019) believes that the 4Ps may be more suited to commercial than non
commercial marketing. Instead, they advance five criteria (Influencers, Behavior, Cost, 
Ease of Access and Communication) potentially more suited to social marketing and 
behavioral change. 

It is difficult to say whether social marketing is useful in promoting PA among older 
adults since none of the six interventions selected used the entire approach (i.e., all seven 
benchmark criteria). Yet Haruka Fujihira et al. (2015) showed that the more a program uses 
the social marketing benchmark criteria defined by A.R. Andreasen (1995), the more it 
becomes effective at changing the behavioral habits of target audiences. Literature reviews 
such as those by Carins and Sharyn Rundle-Thiele (2014), Pang, Kubacki and Rundle-
Thiele (2017) and Stead et al. (2007) have classed social marketing interventions according 
to the same benchmark criteria as Andreasen, and have reported similar findings to those of 
Fujihira et al. (2015). Hence further studies that implement the seven benchmark criteria 
identified in this literature review are needed to assess the potential effectiveness of this 
technique of social marketing. 

Additionally, the papers that we selected in this review comprise certain limitations in 
terms of assessment method, group heterogeneity and contamination risk. The assessment 
models chosen preclude any definite direct attribution of the positive results to any one part 
of the intervention or any combination of activities. In a number of studies, discrepancies 
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between the intervention and control groups interfered with the assessment of change 
between them. Withall et al. (2012) suggested that the groups had differences (particularly 
in terms of age and ethnic origin) which prevented them from making direct comparisons 
during the assessment. Kamada et al. (2015) thought that the results of their study were 
contaminated because the control group may have been exposed to the social marketing 
campaign developed for the intervention group. This may have been due to the geograph
ical proximity of the groups and word-of-mouth. What’s more, the criteria selected for 
assessing the prevention programs were not always the same, making it difficult to compare 
the interventions, or were insufficient to measure effectiveness. For instance, in the study 
by Withall et al. (2012), the criteria only gauged PA program participation, without meas
uring PA levels, PA intensity or biological markers. 

Different age groups (children, adults, older adults) have specific characteristics and 
guidelines in terms of public health and necessitate that separate social marketing interven
tions be designed for each one. Given both the paucity of studies on using social marketing 
principles to promote PA in older adults as well as the lack of conclusive evidence in those 
studies, it may be wondered whether the use of social marketing is appropriate in the geri
atric population, particularly where PA is concerned (Fujihira et al., 2015). 

Demographic projections show that the population of over 60-year-olds may represent 
nearly two billion people between now and 2050 (World Health Organization, 2018). Since 
PA has been identified as one of the effective interventions for healthy ageing (Lamboy et 
al., 2018) and since a large proportion of older adults are not active enough, targeted social 
marketing programs could help prevent numerous health problems associated with inac
tivity (Fujihira et al., 2015; Taylor, 2014). As shown in this literature review, social mar
keting may have the potential to be effective for promoting PA among older adults. 
However, further research is needed since the studies we identified are not amenable to 
meta-analysis. This is because the heterogeneity of the backgrounds of the studies selected 
along with the differing measures of their results render the standard methods of meta
analysis impracticable. 
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