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ABSTRACT
Introduction The use of social marketing strategies to 
induce the promotion of cognitive health has received 
little attention in research. The objective of this scoping 
review is twofold: (i) to identify the social marketing 
strategies that have been used in recent years to initiate 
and maintain health- promoting behaviour; (ii) to advance 
research in this area to inform policy and practice on how 
to best make use of these strategies to promote cognitive 
health.
Methods and analysis We will use the five- stage 
methodological framework of Arksey and O’Malley. 
Articles in English published since 2010 will be searched 
in electronic databases (the Cochrane Library, DoPHER, 
the International Bibliography of the Social Sciences, 
PsycInfo, PubMed, ScienceDirect, Scopus). Quantitative 
and qualitative study designs as well as reviews will be 
considered. We will include those articles that report 
the design, implementation, outcomes and evaluation 
of programmes and interventions concerning social 
marketing and/or health promotion and/or promotion of 
cognitive health. Grey literature will not be searched. Two 
independent reviewers will assess in detail the abstracts 
and full text of selected citations against the inclusion 
criteria. A Preferred Reporting Items for Systematic 
Reviews and Meta- Analyses flowchart for Scoping Reviews 
will be used to illustrate the process of article selection. 
We will use a data extraction form, present the results 
through narrative synthesis and discuss them in relation to 
the scoping review research questions.
Ethics and dissemination Ethics approval is not required 
for conducting this scoping review. The results of the 
review will be the first step to advance a conceptual 
framework, which contributes to the development of 
interventions targeting the promotion of cognitive health. 
The results will be published in a peer- reviewed scientific 
journal. They will also be disseminated to key stakeholders 
in the field of the promotion of cognitive health.

INTRODUCTION
It is currently estimated that by 2050 the 
proportion of people aged 65+ years world-
wide will have more than doubled.1 Consid-
ering that age is a major risk for dementia,2 
the number of people affected by dementia 
is, at the same time, expected to increase to 
131.5 million by 2050.3 Previous reviews have 

concluded that pharmacological treatment 
to prevent or delay cognitive impairment4 or 
to manage dementia,5 is unpromising. There 
is recent evidence suggesting that combined 
therapy (eg, oral citicoline plus memantine) 
compared with one single treatment (eg, 
memantine) can slow disease progression in 
persons with Alzheimer’s disease and mixed 
dementia.6 These results are very promising 
from a medical and clinical point of view. 
From a prevention and thus public health 
perspective, however, knowledge on the 
effects of cognitive health promotion, espe-
cially among older adults, would be important 
but is relatively scarce.

The term ‘cognitive health’ is relatively 
new. People are less familiar with it and 
there is a need to cover the definition and 
scope of this term. Cognitive health has been 
defined as ‘the ability to clearly think, learn 
and remember’.7 The promotion of cognitive 
health can be considered as enabling people 
to ‘increase control over their own [cogni-
tive] health […] [through] a wide range of 
social and environmental interventions’.8

Strengths and limitations of this study

 ► Our method places emphasis on the feasibility of 
the search strategy to merge different concepts 
successfully.

 ► This will be the first scoping review describing ex-
isting electronic research and to determine the ben-
efits of social marketing to affect knowledge and 
behavioural intentions in the promotion of cognitive 
health.

 ► The review will follow a rigorous methodology and 
map the evidence located in seven well- referenced 
databases.

 ► The time frame will be limited from 2010 onwards 
and to academic literature.

 ► We will not formally evaluate the evidence; however, 
this review will be the first step to conduct a full 
systematic review on the topic.
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Potentially modifiable risk factors for cognitive impair-
ment have been described in the literature.9 They include 
alcohol consumption, depression, diabetes, hyperten-
sion, obesity, smoking and social isolation. One way of 
targeting these risk factors is through health promotion 
interventions.8 There is growing consensus worldwide 
that maintaining and promoting cognitive health has 
become essential for healthy ageing.10

Recent recommendations11 encourage the use of 
non- pharmacological interventions and prioritise the 
implementation of longitudinal studies when evaluating 
cognitive rehabilitation and/or cognitive stimulation 
therapy. They also call on community- based cognitive 
interventions provided by caregivers. This requires both 
training caregivers and making older people and their 
families aware of the importance to participate in these 
interventions.12

The ACTIVE study13 was the first large- scale, multisite 
randomised controlled trial to compare the long- term 
effects of three cognitive training interventions for 
maintaining independence in older adults. The results 
suggested that cognitive training is a protective factor, 
thus reducing the prevalence of dementia. Subsequently, 
further initiatives were introduced for the promotion of 
cognitive health. Pilot studies have tested the implemen-
tation of programmes enabling healthy seniors to learn 
a new language,14 or a dual- tasking tool enabling older 
adults (with or without mild cognitive impairment) to 
train their cognitive and physical functions at the same 
time.15 A web- based tool was developed for educating 
older people on the promotion of cognitive health and 
helping them improve their health- related behaviors.16 A 
24- week multicomponent intervention programme was 
implemented in older adults with mild cognitive impair-
ment to promote community activity using community 
resources.17 The programme included physical, cogni-
tive and social activity. The results demonstrated signifi-
cant intervention effects on both cognitive and physical 
functions. These recent initiatives look promising for 
the promotion of cognitive health. Nevertheless, further 
research is needed, for example on the long- terms 
effects.17 18 In addition, there remains a substantial gap 
in how to turn recommendations into practice for the 
promotion of individuals’ cognitive health.19

Designing interventions with the aim of promoting 
health may be a complex challenge for a practitioner 
or a researcher.20 Wold and Mittelmark21 have argued 
in favour of expanding health promotion as a transdis-
ciplinary research field. In this regard, social marketing 
constitutes one potential approach guiding the devel-
opment of health promotion interventions.22–24 Social 
marketing aims at (i) identifying marketing principles 
that can be applied to reach a prosocial goal and (ii) 
providing a useful theoretical framework for designing 
interventions and services that will contribute to the 
development of prosocial behaviours.25 Thus, a social 
marketing strategy consists of a creation and administra-
tion of a marketing plan to effectively attract, motivate 

and retain an audience in performing a targeted proso-
cial behaviour. In the field of health, marketing has been 
defined as a person- centred approach by aligning health 
(promotion) services with specific characteristics and 
needs of the targeted populations.26

Social marketing offers strategies27 that may be used to 
address wider determinants of health and to develop effi-
cient public health interventions. Segmentation is one of 
those strategies allowing to identify healthcare consumer 
profiles.28 Tailoring is another important strategy to adapt 
a service or an intervention to segments of the targeted 
audience. A recent study showed that tailored communi-
cation was more effective in increasing health screening 
behaviours in primary prevention than non- tailored 
communication.29 The marketing mix, historically known 
as the 4Ps—Product, Price, Place and Promotion—can 
also be helpful. This strategy has been used for example 
as an approach in public health to categorise the existing 
nutrition policies, assess their perceived effectiveness and 
set guidelines for future policy actions.30 With regard to 
health promotion, a recent systematic review has shown 
that the use of social marketing strategies was effective in 
increasing participation in, or the level of physical activity 
among older adults.31

The Behaviour Change Wheel32 (BCW) is a model 
created from a review of frameworks for social marketing. 
Based on this model, it is possible to identify, for the 
first time, how elderly people perceive their capa-
bility, opportunity and motivation to adopt cognitive 
health promoting behaviours. This market analysis 
can be obtained from in- depth interviews. Then, a self- 
reported questionnaire, aligned with the findings from 
the interviews, will allow to link the capability, opportu-
nity and motivation to the levers of action that should be 
addressed for each of these components. These levers are 
categorised as: (i) intervention functions, for example, 
education, incentivisation, environmental restructuring, 
modelling or enablement and (ii) policy categories, for 
example, social planning, service provision, regulation 
or legislation. Social marketing strategies may concern 
implementation intentions to increase capability, and 
ultimately, motivation and participation of older people 
in behaviour promoting cognitive health. They may also 
concern the use of public media to increase opportunity 
for the older people who lack knowledge to get familiar 
with this domain of their health, and to identify available 
resources in their local area that will help them main-
taining their cognitive health. A last but not least strategy 
may concern the use of a social identity approach, for 
example, through positive social norms, to enhance the 
motivation of older people health- promoting behaviour 
with regard to their cognitive health. The BCW is one 
of the ways we can target and segment cognitive health 
promotion interventions according to the audience’s 
needs. Social marketing is able to provide the healthcare 
sector and the government with realistic goals and action 
strategies in promoting cognitive health among older 
adults. Efficacy will be measured directly by monitoring 
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the number of people using the services (programmes 
and interventions) designed to promote cognitive health. 
A cumulative positive effect can also be observed. If older 
people use these services more and feel empowered to do 
so, they will be potentially more motivated and committed 
to continue using these services, and hence to promote 
the services among their acquaintances and family.

The potential of social marketing research has not yet 
been fully developed. We need more evidence to learn 
how social marketing strategies can be interconnected 
to further advance the promotion of health in general, 
and the promotion of cognitive health, in particular. We 
also need to know how this better understanding can 
further inform the development and implementation 
of effective population- based programmes and inter-
ventions. Scoping reviews are well- suited for providing a 
comprehensive overview on a particular topic.33 One of 
its greatest strengths is to embrace sources of evidence as 
a whole. Scoping reviews are a multi- method34 approach. 
They aim to provide an integrative synthesis, which is 
limited to a given topic.35 They follow a rigorous and 
replicable scientific method.34 36 Due to the heterogeneity 
in the sources of evidence included, one main limitation, 
however, is that scoping reviews do not formally assess 
quality.36 37 Therefore, scoping reviews might be more 
useful to assess information prior to a full systematic 
review rather than to inform practice.38

A preliminary search of PubMed and DoPHER was 
conducted using the terms “cogniti*” AND “health*” 
AND “market*”. We found neither scoping nor system-
atic reviews on this topic. In line with the rationale for 
conducting scoping reviews, we will map the evidence 
to explore whether health marketing strategies can 
inform the efficient implementation and use of services 
aiming at the promotion of cognitive health. A main 
goal is to identify in the literature the potential and the 
gaps concerning this topic. A related goal is to provide 
the scientific community and policymakers with future 
research directions. The scoping review will systematically 
review the literature in three concept groups: (i) social 
marketing, (ii) health promotion, (iii) cognitive health. 
The first concept group concerns the identification of 
social marketing strategies that have been shown to be 
effective in changing people’s health behaviours or atti-
tudes. In the second concept group we will explore the 
methods and approaches that have been used to success-
fully promote healthy lifestyle behaviours in various areas. 
The third concept group will focus on the methods and 
approaches that have been used to promote cognitive 
health.

METHODS
Patient and public involvement
Neither patients nor the public were involved in devel-
oping the present protocol.

The protocol has been developed using the five- stage 
methodological framework developed by Arksey and 

O’Malley,36 and updated by Levac et al34 and the Joanna 
Briggs Institute.39 The stages consist of: (i) identifying the 
research question(s), (ii) identifying relevant studies, (iii) 
study selection, (iv) charting the data and (v) collating, 
summarising and reporting the results.

Stage I: identifying the research question(s)
The scoping review will address the following questions:

 ► Which social marketing strategies have already been 
designed and implemented in a public health setting?

 ► Which populations and contexts were targeted in 
health marketing programmes and interventions?

 ► Have health social marketing interventions resulted 
in positive outcomes in empowering people?

 ► What programmes and interventions (including their 
goals and characteristics) have been designed and/or 
implemented to promote cognitive health?

 ► What are the challenges for research and practice in 
merging social marketing strategies with the promo-
tion of cognitive health?

Stage II: identifying relevant studies
Search strategy
The study will be conducted from 1 November 2021 to 
31 June 2022. As a preliminary step, all the publications 
in English prior to 2010 will be checked electronically 
in the Cochrane Library. Then, articles published in 
peer- reviewed scientific journals will be searched in the 
following web databases: the Cochrane Library, DoPHER, 
the International Bibliography of the Social Sciences, 
PsycInfo, PubMed, ScienceDirect, Scopus. Based on our 
preliminary searches, and due to the constraints in time 
and resources available, only publications in English and 
from 2010 to the present will be searched during this 
stage. Two reviewers (MB and CS) will perform the litera-
ture search independently.

Table 1 gives a summary of the search terms to be used 
in each of the three concept groups related to social 
marketing, health promotion and cognitive health. 
Combinations of different terms will be implemented by 
using the Boolean operator OR.

The text words contained in the titles and abstracts of 
relevant articles, and the index terms used to describe the 
articles will be used to develop a full search. Finally, the 
reference lists of articles included in the review will be 
screened for additional papers.

Stage III: selection of studies
Two reviewers (MB and CS) will screen the titles and 
abstracts independently. All identified records will be 
collated and uploaded into Mendeley, and duplicates will 
be removed. Once screening is complete, inter- rater reli-
ability will be assessed using Cohen’s Kappa statistic and 
results will be discussed between the two reviewers. Any 
disagreement that cannot be resolved will be submitted to 
a third person of the research team for resolution.

The full text of selected citations will then be assessed 
in detail against the inclusion criteria by the two reviewers 
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independently. Inter- rater reliability will also be assessed 
at this stage using Cohen’s Kappa, and any doubt, ques-
tion or disagreement will be resolved through discussion 
or by calling in a third party, if necessary. Reasons for 
exclusion of full- text articles that do not meet the inclu-
sion criteria will be recorded and reported in the scoping 
review.

The inclusion and exclusion criteria are presented in 
table 2 using the population, concept and context eligi-
bility criteria for scoping reviews.

We will consider studies that include the design of and 
the evidence concerning (i) social marketing interven-
tions targeting the promotion of health and (ii) inter-
ventions targeting the promotion of cognitive health. 
Studies performed in any country will be of interest, and 
studies conducted in any setting will be considered. We 
will include both primary and intervention research. We 
will examine different types of evidence reviews (eg, ‘state 
of the art’ reviews, conceptual reviews, realistic reviews, 
critical reviews, narrative reviews), and we will look at 

qualitative, quantitative and multi- methods studies. 
Protocols published in peer- reviewed scientific journals 
will also be included. Any change in inclusion and exclu-
sion criteria will be reported in the full scoping review.

The results of the search will be reported in full in 
the final scoping review and presented in a Preferred 
Reporting Items for Systematic Reviews and Meta- analyses 
for Scoping Reviews flow diagram.40

Stage IV: extracting and charting the results
Data will be extracted from papers included in the scoping 
review using a data extraction form adapted from the 
Cochrane Collaboration.41 A copy of this form is available 
as an online supplemental file. The data extracted will 
include specific details about the population and settings, 
methods, participants, procedure, results and applicability 
relevant to the review questions. The draft data extraction 
tool will be modified and revised as necessary during the 
process of extracting data from each paper included. 
Changes will be detailed in the full scoping review. Data 

Table 2 Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Population  ► Adults from any age group directly targeted by programmes and 
interventions aiming at the promotion of (cognitive) health.

 ► Family and community of the target audience as well as physicians, 
caregivers and health practitioners who are involved in designing and 
implementing interventions.

 ► People under the age of 18 
years.

 ► Animals.

Concept  ► Articles reporting the design, implementation, outcomes and/or 
evaluation of programmes and interventions aiming at the promotion of 
(cognitive) health, and with or without social marketing alignments.

 ► Qualitative and quantitative methodologies.
 ► Articles outlining the challenges for merging social marketing to the 
promotion of health.

 ► Articles reporting prevention 
issues and strategies.

 ► Articles that do not tackle health 
issues.

Context  ► Programmes and interventions designed for and implemented in any 
place and setting.

None

Others  ► English language.
 ► Original research articles and reviews published from 1 January 2010 
onwards.

 ► Books and books’ chapters.
 ► Commentaries.
 ► Dissertations.
 ► Editorial notes.
 ► Essays.
 ► Proceedings.
 ► Scientific controversies.
 ► Working papers.

Table 1 Search concepts and terms used

Concept 1: social marketing Concept 2: health promotion Concept 3: cognitive health

“marketing” OR
“market* approach*” OR
“marketing mix” OR
“market* segment*” OR
“market* strateg*” OR
“social marketing” OR 

‘“tailoring”

“health”
“health* behaviour*” OR
“health* behavior*”
“healthy lifestyle” OR
“health promot*” OR
“health- promoting” OR
“prevent*” OR
“public health”

“brain health” OR
“cognitive” OR
“cognitive abilit*” OR
“cognitive funct*” OR
“cognitive health” OR
“cognitive skill*” OR
“healthy ageing” OR
“healthy aging” OR
“healthy brain”
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will be extracted by two independent reviewers (MB and 
CS). Inter- rater reliability will be assessed using Cohen’s 
Kappa statistic. Any disagreements that arise between the 
reviewers will be resolved through discussion and will be 
submitted to a third person if consensus cannot be estab-
lished. Authors of papers will be contacted to request 
missing or additional data, where required.

In addition, gaps and limitations in the literature iden-
tified by the authors from the included articles will be 
noted carefully.

Stage V: collating, summarising and reporting the results
Evidence from the data extracted will be synthesised 
and reported in seven non- mutually exclusive categories 
derived from the research questions and purposes of the 
scoping review: (i) development, (ii) effectiveness, (iii) 
programmes, (iv) interventions, (v) social marketing 
for health, (vi) promotion of cognitive health, (vii) 
challenges.

A narrative synthesis will provide a comprehensive 
overview of the main findings, gaps and future directions 
related to the scoping review objectives and questions.

ETHICS AND DISSEMINATION
The scoping review will use a rigorous method to system-
atically search and map the literature on social marketing 
for health and on the promotion of cognitive health. Only 
articles published in peer- reviewed scientific journals 
will be included. Therefore, ethics approval will not be 
required for conducting this scoping review. At the inter-
national level, results from the full review will be dissem-
inated in a peer- reviewed scientific journal to maximise 
their impact. At the national level, results will be dissem-
inated with key stakeholders (healthcare providers and 
policy- makers) working in the fields of social marketing 
for health and of the promotion of (cognitive) health. 
This scoping review will be an important step towards 
research and practice on the promotion of cognitive 
health.
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... 
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13. Types of 

intervention 
      ...       
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Study 
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measures 

      ...       
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D. Methods 
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(pg/fig/table) 
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 ... 
            

32.  

 ... 
            

33.  

 ... 
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 ... 
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F. Participants 
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study  
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1 For randomised studies, see Chapter 23.1.2 of the Cochrane Handbook:  
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For non-randomised studies, see Chapter 24.5 of the Cochrane Handbook:  

https://training.cochrane.org/handbook/current/chapter-24#section-24-5 
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 Description as stated in report/paper Location in text 

(pg/fig/table) 

40. Sex             

41. Race/Ethnicity             

42. Other relevant 

sociodemographics 
            

43. Other relevant 

characteristics in relation 

to the study/intervention 

(e.g. knowledge of a 

disease) 

  

44. Notes:        

G. Procedure 

In case of multiple groups, copy and paste the table for each intervention and comparison group, and title 

tables as “intervention group 1”, “intervention group 2”, etc. 

 Description as stated in report/paper Location in text 

(pg/fig/table) 

45. Group name (if 

applicable) 
            

46. No. randomised to group 

(if applicable) 
            

47. Description  

(include sufficient detail for 

replication, e.g. content, 

components, measures, 

delivery; if applicable, 

describe the pre-intervention) 

            

48. Duration              

49. Timing (if applicable) 

(e.g. duration of each stage) 
            

50. Providers 

(e.g. no., profession, training, 

ethnicity etc. if relevant) 
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 Description as stated in report/paper Location in text 

(pg/fig/table) 

51. Co-interventions (if 

applicable) 
            

52. Economic variables 

(i.e. intervention cost, 

changes in other costs as 

result of intervention) 

            

53. Resource requirements to 

replicate intervention  

(e.g. staff numbers, 

equipment…) 

            

54. Notes:        
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H. Results 

If applicable, duplicate the table to present results details for each outcome  

 Description as stated in report/paper Location in text 

(pg/fig/table) 

55. Outcome             

56. Subgroup (if applicable)             

57. Time point 

(specify whether from start 

or end of intervention) 

            

58. Results 

(Note changes from baseline 

data and provide any 

statistical relevant details 

(e.g., means, standard 

deviations, confidence 

intervals, exact p-values); at 

least, refer to the 

appropriate in-text table or 

figure) 

 

      

 

 

59.  Mediating variables   

60. Moderating variables 

(and intermediate 

results) 
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 Description as stated in report/paper Location in text 

(pg/fig/table) 

61. No. missing participants 

and reasons 
            

62. Unit of analysis  

(e.g. by individuals, health 

professional, practice, 

hospital, community; was 

the unit of analysis 

independent from the 

provider?) 

            

63. Statistical methods 

used and 

appropriateness of 

these methods  

(e.g. adjustment for 

correlation) 

            

64. Notes:        

I. Applicability 

 Yes/No/Unclear Notes: 

65. Have important 

populations been 

excluded from the study?  

(consider disadvantaged 

populations, and possible 

differences in the 

intervention effect)  

... 

 

      

66. Is the intervention likely 

to be aimed at 

disadvantaged groups?  

(e.g. lower socioeconomic 

groups) 

... 

 

      

67. Does the study directly 

address the review 

question? 

(any issues of partial or 

indirect applicability) 

... 

 

      

68. Notes:        
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J. Other information 

 Description as stated in report/paper Location in text 

(pg/fig/table) 

69. Key conclusions of study 

authors 
            

70. References to other 

relevant studies 
            

71. Further study 

information requested 

(from whom, what and when) 

 

72. Correspondence received  

(from whom, what and when) 
 

73. Notes:        
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