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Abstract
Purpose – This paper aims to show the advantages that social marketing training programs for disability
professionals can play in improving the approach to the problems faced by people with disabilities, offering a
necessary mutual understanding between both sectors. So, describing what are the training needs in social
marketing expressed by disability professionals and providing an initial shared theoretical framework of both
fields that could contribute to implementing social marketing strategies in the field of disability as an inducer
of quality of life.
Design/methodology/approach – This is a mixed-method approach combining: a quantitative analysis
with a web-based self-administered questionnaire completed in six European countries and a qualitative
analysis: interviews to experts pre and post questionnaire.
Findings – Quantitative data has identified that: front-line professionals working directly with people
with disabilities have high social marketing training needs; these needs are mostly related to the
assessment and modification of clients’ behavior and the development of interventions according to the
concept of value co-creation. Qualitative data has shown that: both fields share some similar theoretical
frameworks. Therefore, it is stated that social marketing has the potential to be better implemented in
the disability field.
Research limitations/implications – Considering public policy; stigma and discrimination;
regulations; other models and improving the sampling method.
Originality/value – Sharing theoretical framework of both fields, social marketing strategies into the
disability field as an inductor for quality of life. No research has analyzed the needs of disability professionals
when they have to face a problem and find a solution that social marketing strategies could offer into the
disability field.

Keywords Health promotion, Social marketing, Disability field, Training needs assessment,
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Paper type Research paper

Introduction
According to the World Health Organization (WHO, 2019, 2015), a person with a
disability is anyone who has a problem in the function or structure of the body, which
limits or hinders their activity with participation restriction. Following this definition,
more than 15% of the people on our planet experience some type of disability. Similar
figures are found in EU statistics. The European Health and Social Integration Survey

This work was supported by the Erasmus1 Programme of the European Union. “Social Inclusion
Marketing Project” (Referenced 2019–1-PT-01-KA204-060716).

Social
marketing

Received 23 June 2020
Revised 21 October 2020

4 January 2021
8March 2021

Accepted 8March 2021

Journal of Social Marketing
© EmeraldPublishingLimited

2042-6763
DOI 10.1108/JSOCM-06-2020-0105

The current issue and full text archive of this journal is available on Emerald Insight at:
https://www.emerald.com/insight/2042-6763.htm

http://dx.doi.org/10.1108/JSOCM-06-2020-0105


(EHSIS) (2019) establishes that there are 70.0 million people with disabilities 15 years of
age or more in the EU-27, which is equivalent to 17.6% of the population. Almost 37%
of them reported some degree of need for assistance such as personal care activities,
home care activities, needs for accessibility to products or services (Bigby, 2019) or
assistance at work.

Given these figures, in recent years, the involvement of States and Organizations in the
regulation of public policies in the field of disability has been extensive. The EU Directive on
accessibility (Directive 2019/882) promotes their equitable, full and effective participation,
by improving access to the main products and services that, either through their initial
conception or through their subsequent adaptation, are aimed at the special needs of people
with disabilities. In turn, both the WHO (2015) and UNESCO (2020) confirm social concern
about the persistence of global discrimination, the intensity of social exclusion and the
increase in inequalities.

Besides the above, the concept and scope of social inclusion seem to remain unclear
(Bigby, 2012a, 2012b; Hall, 2009; Oxoby, 2009). From the academic point of view, social
inclusion might be associated with the person’s degree of integration in the social, political
and economic framework of society (Oxoby, 2009). It can also be associated with the
abandonment of mainstream norms (Lafree, 1998) or the generation of separate subcultures
(Oxoby, 2004). The condition of being discriminated or socially excluded is understood as a
combination of several factors affecting a person. It is a complex and multi-causal
phenomenon that must be addressed at the highest levels (European Commission, 2020;
WHO, 2019) and by a holistic approach.

However, addressing all these approaches would be extremely extensive work outside
the scope of this academic article.

Nevertheless, how could it be less, we do have taken into account the real situation of
these relevant public policies in the daily life of professionals in the disability sector. On one
hand, following Koehler et al. (2020), the principle of inclusion implies that people have the
right to access information and participate in the making, implementation and evaluation of
decisions that directly affect their life and well-being. Therefore, professionals must know
how to apply at all stages of development, implementation and evaluation, social marketing
interventions (Szablewska and Kubacki, 2019).

On the other hand, for stopping the stigmatization process and mitigate the harmful
consequences of health-related stigma (leprosy, epilepsy, mental health, cancer, HIV and
obesity/overweight) the objective of the organizations that have participated in our research,
is essential to have an appropriate intervention policy for each situation. According to
Stangl et al., 2019, different research paths can be followed when attempting an approach
from the field of disability and the field of social marketing. As we said in the previous
paragraphs, multiple theoretical perspectives could be addressed in a topic as broad as this,
however, our point of view is different. Many authors have looked through the eyes of
people with disabilities and they have analyzed the changes in attitude that citizens need
(Koehler et al., 2020; Vize et al., 2015); the changes in the communications of provided
facilities and accessibility conditions of urban policies (Casais and Castro, 2020) or the needs
of these people with disabilities that social marketing can change (Russell-Bennett et al.,
2019).

But nobody has looked through the needs of disability professionals when they have
to face a problem and find a solution that social marketing can offer to improve the
quality of life of the people under their care and this has been the point of view
addressed in this paper.
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The quality of life of people with disabilities is lower than the rest of the population
showing clear gaps between these two groups such as access to the labor market, inclusive
education and the risk of poverty and social exclusion (European Commission, 2017). In this
sense, the European Commission (2020, 2017) states in several documents the relevance of
the labor competencies of the social services workforce for helping these people, but for
achieving that goal this social services workforce needs to measure and improving their
training. Baltruks et al. (2017) state the need for new competencies from front-line staff who
need to be able to assess and respond to the needs of new groups of clients. Baltruks et al.
(2017) not only states the importance of training professionals of the social services but also
determines that the two most important needs assessed are closely related to the social
marketing discipline: assessment of service users’ needs and working in partnership with
other professionals.

Social marketing nowadays has become a complex field, holding great hope for
promoting well-being (Bakan, 2016) and quality of life (Zainuddin et al., 2017) to society.
However, social marketing, to extend its scope to other different areas, has had to overcome
many barriers. This article addresses primarily two of these barriers. First, the
implementation of social marketing in the disability field will give rise to ethical and moral
problems (professional trespassing feeling) (Russell-Bennett et al., 2013). Second, disability
professionals, before starting any social marketing intervention, will need to be trained to
find out which disability problems might be tackled by social marketing and master the
skills needed to use its techniques and strategies.

Therefore, the main contribution of this article to social marketing is to offer a new fresh
approach to its potential in the disability field by using the views expressed by disability
professionals as the principal delivery mechanism. Besides, the article will provide a critical
analysis of the possible interrelation between two relevant frameworks of each field. On the
side of social marketing, it will be analyzed the service-dominant logic (SDL) (Johansson
et al., 2018; Lefebvre, 2012; Luca et al., 2016; and Russell-Bennett et al., 2013). This logic will
be compared, looking for synergies, with one of the most common frameworks used in the
disability field: The quality of life model (QoL) (Schalock, 2004; Schalock and Verdugo, 2007;
Verdugo et al., 2012)

In short, this paper shows the key role that social marketing training programs for
disability professionals can play in improving the approach to the problems faced by people
with disabilities, offering a necessary mutual understanding between the disability sector
such as important part of social services and social marketing. To that end, first, it is
presented a review of the basic concepts of one of the most important models in the
disability field, the QoL, looking for shared theoretical approaches with the SDL and social
marketing. Second, it is explained the objectives and the process of the research. Finally, it
states the specific training needs of disability professionals on social marketing, revealing
important conclusions.

Quality of life model
The QoL model is the link between the general values reflected in social rights and personal
life (Buntix and Schalock, 2010). This conceptual model and its measurement framework
have been developed and cross-culturally validated by the authors over the past 20 years
(Verdugo et al., 2012; Schalock, 2004) being used as a guide for their programs and to
measure personal results.

It is understood as a concept identified with a movement of a step forward, innovation
and change in the practices and services of professionals that allows promoting actions at
the personal, organizational and social system level (Schalock and Verdugo, 2007). QoL is
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based on the ecological paradigm in which disability and human functioning are explained
by the interactions between environmental and personal characteristics. The ecological
model understands disability as an individual limitation in a social context (Brown et al.,
2009). It is based on a system perspective in which various environments (macro, meso,
micro) are influencing the well-being of the person (Verdugo et al., 2005).

Thus, the quality of life is a desired situation of well-being, both when the needs of a
person are satisfied and the person has the opportunity to pursue the enrichment of life in
environments of important life activities (Verdugo et al., 2012). Therefore, is the result of a
good match between people’s wants and needs and their satisfaction (Schalock, 2000).

The model highlights the participation of the person in the planning of activities and
programs by the professional team and produces a new methodology to establish the
objectives of the person, named the personal support plan. In addition, the model supports
the participation of people with disabilities and their families in intervention programs
(Verdugo et al., 2005).

The QoL model identifies three factors (independence, social participation and well-
being) and eight domains unevenly distributed in these three factors. The domains of
personal development and self-determination form the factor of independence; Interpersonal
relationships, social inclusion and rights form the factor of social participation; and
emotional well-being, physical well-being and material well-being form the well-being
factor. Also, the indicators to measure QoL are oriented to the situation of the person’s daily
life and their valued personal experiences and circumstances (Schalock et al., 2010). The
assessment of the quality of life should be based on these factors and domains (Verdugo
et al., 2005).

Two of the most important strategies aligned with the QoL model and used by disability
organizations are the person centered-planning (Taylor and Taylor, 2013; Verdugo et al.,
2012) and individualized supports (Herps et al., 2016; Van Heumen and Schippers, 2016;
Bigby et al., 2014; Buntinx and Schalock, 2010).

Both responsive and flexible strategies are interlinked, having the common goal to assess
how a person wishes to live their own life (self-determination) and what individual and
specific supports organizations and professionals have to deliver to them. It implies
involving clients in the decision-making of their own lives through the knowledge of their
rights, empowering them to be effective self-advocates (Verdugo et al., 2012). The most
important outcome of this process is the development and implementation of an
individualized plan for each person. This plan defines the types of supports needed to take
part in specific settings and the activities required to implement the plan (Buntinx and
Schalock, 2010).

The service-dominant logic and value co-creation
As the first articles of SDL were published (Vargo, 2009; Vargo and Lusch, 2004, 2006; 2008;
2016a, 2016b; Vargo et al., 2015) this concept has been attracting the attention of scholars
and practitioners, being considered as an alternate to the traditional good-dominant logic
(GDL) it means, from product-centricity to customer focus (Wolfson et al., 2019).

According to these authors, the concept of service focuses on how providers and
customers create and use the resources, becoming both parts of resource integrators. The
application of these resources in the specific social context of the customers makes full sense
to value co-creation. Value is not considered a deliverable output (Zainuddin et al., 2017),
only the customers through their experiences and interactions can value the resources in
context, givingmeaning to them. Therefore, the value of these resources is unique.
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Thus, SDL is based on the principle that value must be designed with customers and
assessed based on value-in-context (Edvardsson et al., 2011). Therefore, the beneficiaries
become the co-creators of value.

The relationship, dialogue and interaction between the beneficiaries and the service
providers have maximum relevance and it will be possible if organizations support the
customer’s capacity for change (knowledge, skills, motivations, etc) across various
touchpoints (Luca et al., 2016). The application of these resources and competencies is the
basis of exchange, benefiting all the parts (Edvardsson et al., 2011). In sum, social
organizations (NGOs, associations [. . .]) and customers (people with disabilities) become
resource integrators.

Moreover, and according to SDL, stakeholders and clients are partners rather than
intervention targets (Johansson et al., 2018), requiring active participation of the
stakeholders, interactively collaborating with social marketers. In this way, social actors,
clients and stakeholders together create value. The collaboration among service providers,
stakeholders and customers is key to achieve interactive exchanges where the value is co-
created (Johansson et al., 2018). In this point, disability organizations are basic to co-create
value, coordinating and providing these resources at the network level (Luca et al., 2016),
unifying experiences of interactions together with the search for a social role (Luca et al.,
2016). The relevance of SDL in this research is that can be usefully applied to complex social
challenges that require positive changes

Social marketing
On the other hand, the social exclusion of people with disabilities is a social problem that can
be addressed through social marketing (Kubacki et al., 2017). Social marketing is a discipline
that addresses several social problems. According to French and Russell-Bennett (2015), its
objective is to provide social value through the reciprocal exchange of resources or assets at
the individual, community, social or global level. It begins by understanding the root causes
and changing causes of the factors that lead to social problems and then developing policies,
strategies, products, services and/or social experiences that will help the target achieve
social benefits individually or collectively (French and Russell-Bennett, 2015). Therefore, in
this paper, we propose that, due to its multidisciplinary in solving social problems, social
marketing can be adapted to the field of disability, addressing the issue of social inclusion of
the disadvantaged groups (Bardus et al., 2019) as we understand that the defining
characteristic of social marketing is that it focuses on changing behaviors that perpetuate or
cause social problems; this includes the field of disability and its problems.

In this sense, social marketing is considered an effective approach for people with
disabilities, as it offers a useful framework for effective social planning (Hastings, 2003) as
different authors have expressed (Andreasen, 2002; Brennan and Binney, 2008; Domegan
et al., 2013; Dibb, 2014; Luca et al., 2016; Wood, 2016) using traditional marketing concepts
such as the dominant logic of service and the joint creation of value (Luca et al., 2016; French
et al., 2017)

Thus, social marketing could play a key role in protecting disadvantaged groups from
the negative externalities of market failures (Lefebvre, 2012). In line with this claim, the
definition of social marketing as the application of marketing principles to shape markets
that are more effective, efficient, sustainable and fair in advancing people’s well-being and
social well-being (Phils et al.2008; Lefebvre, 2012; Zainuddin et al., 2017) is closely related to
the objectives pursued by the European disability strategy 2010–2020 and has been applied
to specific disability challenges. Some examples found in marketing and health journals are:
improving early identification and treatment of autism (Daniel et al., 2009); the development
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of communication strategies and social reforms to transform the disability sector (Small
et al., 2020); the use of marketing to assess the factors that influence whether training and
employment services for people with disabilities are considered satisfactory (Peltier and
Scovotti, 2004; and Scovotti and Peltier, 2005); and a corporate social marketing intervention
that successfully changed employee attitudes and increased donations to a disability cause
(Bennett and Vijaygopal, 2019).

Could social marketing be closer to the disability field through disability
professionals?
Despite all the actions mentioned above, it must be stated that social marketing
interventions completed so far in the disability field have been designed from a social
marketing perspective and implemented exclusively by social marketing professionals.
Unfortunately, there is still little evidence of the development of social marketing programs
by organizations or professionals belonging to the disability sector. Among others, highlight
the experiences of Public Health England (2017). Nor is there any evidence of an adaptation
or systematic use of any social marketing tool by disability professionals. As a result of this,
these tools have not yet been added to any vocational training program or professional
profile in the disability sector. This has made it impossible to integrate social marketing
strategies as a part of the disability professional working routine. Having stated this, it must
be highlighted that the adaptation and subsequent integration of the social marketing
strategies in the disability sector are the ultimate aims for this research and for the
educational innovation initiative in which it is included (ERASMUSþ).

This indicates that social marketing has not yet been recognized as a social tool by the
disability sector. Several reasons might be behind this fact. One could be that the disability
professionals do not come to understand which problems could be addressed by using social
marketing tools and the benefits. Another reason might be linked with a possible lack of
knowledge and expertise in the use of these tools. Therefore, the disability professionals
might need to be empowered and trained to be able to use social marketing tools. In this line
of action, several authors have suggested the benefits of improving staff competencies on
social marketing before starting any intervention (Russell-Bennett et al., 2013; Luca et al.,
2016; Wood, 2016).

As it was mentioned in the introduction, the European Union states the need to improve
the potential in the health and social services by, among other measures, developing more
efficient learning and training schemes for the social professionals. The social marketing
strategies and interventions might contribute to improving these training schemes,
therefore, the efficiency of the social services.

Although social marketing and the disability field have evolved independently, their
theoretical background, objectives and intervention methodology might have more elements
in common than expected. By studying and comparing the most important model of the
disability field (QoL) with one relevant model and one concept from social marketing (SDL
and the value co-creation), this research focuses on trying to find the differences (synergy
destroyers) and similarities (synergy creators) between these two fields. Besides, the
research will analyze the specific social marketing training needs of the disability workforce.
Both complementary methods are aimed at trying to unlock the real potential of social
marketing to improve the QoL of people with disabilities.

Taking into account these premises, three research questions will shape this
investigation:

RQ1. Do social marketing and the disability field share theoretical approaches?
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RQ2. Could social marketing techniques and strategies benefit the disability field?

RQ3. What are the social marketing training needs of disability professionals?

Methodology
This research uses a mixed-method approach combining qualitative and quantitative
strategies. It is divided into three phases: pre-test phase, quantitative training needs
assessment and the validation of the results.

Phase 1: Pre-test
In this pre-test phase, the research completed 20 unstructured interviews (with open
questions and free opinions), 14 face-to-face; 6 online with professionals and politicians in
the social services sector from Spain, Belgium, Bulgaria, Italy, Portugal, Holland,
Switzerland and UK. Also, it was carried out 1 online group interview with experts in social
marketing from UK, Spain and Switzerland. This phase provided us with the essential
information for the final design of the entire process of collecting and analyzing the
information we required to achieve the objectives.

Phase 2: Training needs assessment on social marketing: quantitative research
To quantitative assess the disability professional training needs, it was decided to develop a
web-based self-administered questionnaire. The core of the questionnaire is formed by 18
Likert-scale items designed to assess the specific training needs on social marketing of
disability professionals. The items were obtained by transforming social marketing criteria
elements (French and Russell-Bennett, 2015) into meaningful items within the disability
field. In addition, the questionnaire was formed by 6 demographic questions (country, age,
years of working experience, type of organization, size of the organization and professional
category):

The demographic questions are aimed at a) gathering background information about the
sample; but also, they have been used as independent variables to conduct the one-way
ANOVA test.

It must be highlighted that the professional category is considered a key independent
variable in this research. This variable was divided into four categories to be able to find the
specific training needs of each professional group:

� Care-givers: ongoing personal and physical care and support (transfers, dressing,
toileting, grooming, eating[. . .]).

� Frontline professionals: direct contact intervention with the final beneficiaries. (For
example, occupational therapists, educators, employment mediators, nurses,
psychologists[. . .]).

� Program developers, coordinators or technician staff not working every day with
the final beneficiaries. (For example, Professionals responsible for designing and
evaluating interventions programs).

� Strategic level: Decision-takers, directors, politicians, managers. Management
professionals, executive directors, lawmakers, responsible for approving policies
and laws and allocating budgets.
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Phase 3: Quantitative results validation
Once the quantitative phase was completed and the data analyzed, 8 unstructured
interviews, from Portugal, Spain and Bulgaria, were carried out to help the researcher to
confirm and interpret the results.

The experts were formed exclusively by the following representatives of the disability
field: a) 2 legal representatives of disability organizations; 1 head of unit of a Regional
Ministry body; 1 programs supervisor; 2 front-line professionals; and 2 care-givers.

A brief report with the summary of preliminary conclusions was sent to the participants
before being interviewed. Also, a power-point presentation was prepared to explain the
research results and discuss the following issues:

� training needs prioritization by professional category;
� specific training needs of caregivers; and
� results of the factor analysis.

Participants
Representatives from European disability organizations were contacted and invited to take
part in the project. After explaining the research objectives, an email with instructions and a
specific link to the survey was sent to the organizations. In total, four of these organizations
did not provide any answers. The questionnaire was translated into Spanish and Bulgarian.
The participating organizations of the other countries circulated the English version.

The questionnaire was completed by 137 disability professionals from 6 European
countries. The sample is composed of professionals with high experience working in the
social sector (89,3% have more than 3 years) and belonging almost half of them to public
organizations (47,4%). The distribution of the sample can be seen in Table 1.

Qualitative analysis
The interviews (pre-test) completed as part of the research revealed that, although social
marketing is a very unfamiliar concept for the disability sector, once it was explained to the
interviewees, they expressed the opinion that social marketing might benefit the disability
field, showing, at the same time, a lack of knowledge about:

� which specific disability problems might be tackled by social marketing; and
� which specific social marketing techniques or strategies might be adapted to be

used by the disability professionals.

Despite this, participants managed to provide some examples of how social marketing could
be used in the disability field:

� The development of a social marketing campaign to reduce obesity of people with
intellectual disabilities. At the downstream level, social marketing might be of help
to the disability professionals to identify the psychological barriers of people with
disabilities that impede them from having healthier habits. Social marketing
techniques could also be used to design posters, brochures, logos, drawings and
rewards in a way that attracts the attention of people with disabilities[. . .] At the
midstream level, social marketing could be used to better target families, consumer
associations, schools and mass media to carry out fund-raising activities,
educational actions and radio spots. At the upstream level, social marketing might
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techniques might be used to influence decision-makers to modify or create new food
regulation specific for people with disabilities.

� The design of a marketing mix program to improve the image of disability in society and
reduce barriers. Social marketing techniques might be used to improve the use of
politically correct language; find ambassadors; create impacting messages and images;
design follow-up indicators; and implement a methodology for evaluating effectiveness.

� The development of an employment plan with the key stakeholders (trade unions,
employer associations, disability organizations, families, policymakers, vocational
training centers[. . .]). This plan would focus on the environmental factors that impede
people with disabilities from being included in the labor market. The combined efforts of
stakeholders could create the added value in the context which is one of the bases of the
economic exchange and, therefore, of the SDL (Vargo and Lusch, 2008).

Quantitative analyzes
Phase two of this research is based on the quantitative analysis of a questionnaire formed by
6 demographic questions and 18 Likert-scale items aiming at assessing the specific training
needs on social marketing of disability professionals.

Table 1.
Sample

characteristics

Age � Age: 63.5% of respondents are over 40 years old

Employee tenure � 89.3% of the respondents have more than 3 years of working experience in the
field of disability

Type of
organization

� 30.7% of the respondents work in a private organization

� 53.3% work in a public organization

� 15.3% of the respondents are working in a mixed organization

Size of the
organization

� 47.4% of the respondents are working in an organization larger than 250
workers

� The second-highest category is “between 11 and 50 workers”with 30.7%

Professional
category

� 47.4% of the respondents belong to the category of “Front-line professionals”;
21.9% to “strategic level”; 12.4% to “care-giver”; 10.9% to “program designers”
and 7.3% to “others” (Figure . . .)

Country � Spain (7 organizations, 94 samples)

� Belgium (1 organization, 13 samples)

� Italy (3 organizations, 6 samples)

� Bulgaria (3 organizations, 11 samples)

� Portugal (1 organization, 7 samples)

� Holland (1 organization, 3 samples)

� Other (3 samples)
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ANOVA test was run with two objectives:
� to obtain the mean of the 18 dependent variables to prioritize the needs; and
� to find significant differences between the mean of the Likert-scale items and the

different categories of the independent variables.

Also, exploratory factor analysis was conducted to identify the underlying factor structure
of the 18 items. The results of both tests were compared and preliminary conclusions were
obtained. They were presented to participants of phase 3 to get the conclusions.

Reliability and validity
Cronbach’s Alpha test was run to check the internal reliability of the 18 Likert-scale items.
The test showed a score of 0.924 which is considered excellent. A board of experts of three
organizations taking part in the ERASMUSþ “Social Inclusion Marketing Project”
determined that the scale reflects contents of social marketing that are appropriate for the
research questions.

An exploratory factor analysis (EFA) was conducted to identify the underlying factor
structure of the 18 items (Table 2), during this process, some items were eliminated (see
Table 3) that did not meet the required conditions (loading < 0.60). This method was
selected because the potential of social marketing in the disability field has not previously

Table 2.
Exploratory factor
analysis extraction

Social marketing needs Loading
Variance
explained a-Cronbach

Factor 1: Understanding clients behavior 44.158 0.889
1. I need to learn how to evaluate the factors that influence my clients’
behavior 0.709
2. I need to learn how to design interventions with the capacity to modify
my clients’ dysfunctional behaviors 0.853
3. I need to learn how to design objectives and indicators to better
measure my clients’ behavior 0.839
4. I need to learn how to use the objectives and indicators of the
intervention programs 0.780
5. I need to learn how to make subgroups with my clients according to
their needs to provide more specific interventions 0.651
Factor 2: Stakeholders mapping 10.344 0.799
1. I need to learn how to classify my organization’s stakeholders (key
social actors) 0.717
2. I need to learn how to evaluate the expectations of our social key actors
about the service we are offering to the clients 0.761
3. I need to learn how to evaluate and modify the image that the
stakeholder has of our 0.786
Factor 3: Communication with clients 6.541 0.721
1. I need to improve my skills to communicate with my clients using
different channels 0.786
2. I need to learn new techniques to evaluate the needs of my clients 0.649
Factor 4: Stakeholders value co-creation 6.110 0.768
1. I need to learn how several organizations and companies (key social
actors) could work together with the common objective to satisfy the
needs of my clients (final beneficiary) 0.839
2. I need to learn how to build long-term relationships with key social
actors and organizations (different services providers) 0.840
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been tested or validated, making an exploratory approach most appropriate. KMO and
Bartlett’s test indicates the suitability of the test. A minimum eigenvalue of 1 was used to
define the factors. The component analysis was conducted followed by Varimax rotation
(Zeller, 2005). Factor loading>0.60 was used to include an itemwithin a domain.

Results and discussion
Do social marketing and the disability field share theoretical approaches?
The research has found (RQ1) that both fields have the common ultimate goal to support the
behavioral change of a targeted audience to improve their well-being. In addition, and
crucial for both fields is to start their social interventions with an assessment of the clients’
needs to plan the interventions.

Table 3.
Means of the 18 liker-
scale variables and

factor analysis
results

ITEM Mean Factor

1. I need to learn how several organizations and companies (key social actors)
could work together with the common objective to satisfy the needs of my
clients (final beneficiary)

4.15

2. I need to learn how to build long-term relationships with key social actors
and organizations (different services providers)

4.11

3. I need to learn how the interventions can be designed between clients and
professionals both working together*

4.26

4. I need to learn how to evaluate the factors that influence my clients’ behavior 4.46 Understanding clients
behavior

5. I need to learn how to evaluate the barriers (Architectural, lack of supports. . .)
in the environment that prevent my clients from having a positive behavioral
change*

4.06 Stakeholders value co-
creation

6. I need to learn how to design interventions with the capacity to modify my
clients’ dysfunctional behaviors

4.26 Stakeholders value co-
creation.

7. To learn how to design objectives and indicators to better measure my
clients’ behavior

4.08 �

8. I need to learn how to use the objectives and indicators of the intervention
programs

4.09 Understanding clients
behavior

9. I need to learn how to use the theories and models of behavior that explain
human actions (motivation theory, social cognitive theory, health belief model,
the theory of planned behavior. . .)*

3.96 �

10. I need to learn how to use qualitative and quantitative techniques of
gathering information to design intervention programs*

3.91 �

11. I need to learn how to make subgroups with my clients according to their
needs to provide more specific interventions

3.77 Understanding clients
behavior

12. I need to learn how to evaluate the impact (effect) of my interventions on the
behavior of my clients*

4.29 �

13. I need to learn how to implement good practices from other sectors* 4.22 �
14. I need to improve my skills to communicate with my clients using different
channels

4.10 Communication with
clients

15. I need to learn new techniques to evaluate the needs of my clients 4.16 Communication with
clients

16. I need to learn how to classify my organization’s stakeholders (key social
actors)

3.61 Stakeholders mapping

17. I need to learn how to evaluate the expectations of our social key actors
about the service we are offering to the clients

3.82 Stakeholders mapping

18. I need to learn how to evaluate and modify the image that the stakeholder
has of our

3.76 Stakeholders mapping

Note: *In italics, deleted items
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SDL is based on the principle that value must be co-created with customers and assessed
based on value-in-context (Edvardsson et al., 2011). Two principles of the QoL model are
completely aligned with the SDL logic:

(1) the value creation in the client’s daily-life context (value in context); and
(2) a measurement strategy based on a stakeholder’s approach (co-creation).

Besides, the importance of the ecological model is crucial for both fields. It is implicit in the
very concept of disability as the expression of limitations in individual functioning within a
social context. As a result of this, this social context is a relevant part of the model of the
QoL and the individualized support model. According to these models, several environments
(macro, meso andmicro) are influencing the person’swellbeing (Verdugo et al., 2005).

The relevance of the midstream level in social marketing to influence the clients’
behavior has been discussed throughout the document and is being supported by many
authors (Luca et al., 2016; Wood, 2016; French et al., 2017). In the disability field, two of the
most important elements of this midstream level are the disability organizations and their
professionals. They are the most valuable resource for people with disabilities and the target
group of this research.

Following the example of a car manufacturing firm (Vargo et al., 2008) and transforming
it into a disability case, we would have that a disability organization applies its knowledge,
skills and capabilities to offer a service to people with disabilities. Value creation occurs
when people with disabilities use this service and integrate it with other resources and make
use of it in their life context. This is the value of the exchange. In this social context, people
with disability and social services organizations co-create value: disability organizations use
their knowledge and skills to offer a service or improve the customers’ competencies and
people with a disability apply their knowledge and skills in the use of the service in their
daily life context.

Could social marketing tools and strategies benefit the disability field?
The first interviews (Pre-test) revealed a good overall acceptance of the social marketing
objectives and strategies among disability professionals and marketers (RQ2). Although
social marketing is a very unfamiliar field for the disability sector, once the concept was
explained, interviewees generally expressed the opinion that social marketing would benefit
the disability field. It was suggested that synergies could be easily found and generated
between the two fields (Synergy creators). It should be highlighted that front-line
professionals showed very interested in all the issues from social marketing related to the
understanding of the customer needs and behaviors or in the concept of value co-creation.

The literature states that social marketing is nowadays a mature discipline able to tackle
many of today’s complex social challenges (Luca et al., 2016) such as those precisely
affecting people with disabilities: quality of life (Zainuddin et al., 2017), wellbeing, social
welfare, working conditions and social innovation (Lefebvre, 2012); and sustainability (Tapp
and Spotswood, 2013).

Besides, and according to the interviews completed in phase 3, the modern disability
paradigms (QoL and the individualized support models) are still being implemented in
disability organizations. It implies organizational changes and new professionals’ tasks for
which disability professionals might not have the proper skills. In this context, new
methodologies and strategies, therefore, new training needs might arise such as those
coming from other disciplines such as social marketing. This process of re-adaptation has
been stated by interviewees (phase 3) as an opportunity for social marketing to be
implemented in the disability field.
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The research has also found two relevant barriers that should be taken into account
when trying to implement social marketing tools and strategies in the disability field.

The first and most important difference between the two fields is associated with the
concept of behavior and based on:

(1) the subject who decides the behavior that must be modified; and
(2) the behavior goals set out and strategies used to achieve them.

Regarding the first point, it has been found that a high number of social marketing interventions
are determined by subjects’ unknown by the target group and belonging to their mesosystem or
exosystem (municipalities, health departments of Regional Ministries[. . .]). This is understood by
the disability professionals interviewed (phase 3) as an imposed behavior. On the other side of the
coin, the intervention plans designed in the disability sector are expected to be the result of an
agreement between the client and several components of their microsystem (family, community
services, disability professionals and employers). Although professionals (phase 3) have also
expressed that an important set of behaviors such as those related to clients’ health are
unilaterally decided by the service provider, therefore, also imposed on the clients.

As a result of the client-professional agreement, disability intervention plans to set up
different objectives and deploy different working strategies which have been rarely found in
social marketing by this research. The most relevant of them is the individualized supports;
the person-centered planning; self-determination; and adaptive behavior.

The concept of QoL is designed in terms of gains in adaptive behavior skills (Claes et al., 2010).
According to this, disability professionals modify their client’s behavior to allow clients to
manage their own life (Verdugo et al., 2012). Two domains of the model of QoL are understood to
be specific to the disability sector and radically different from social marketing principles: Self-
determination (autonomy, choices/decision, personal goals, personal control); b) and personal
development (personal skills, adaptive behavior[. . .]). The objectives related to the development
of these two domains are achieved by using two specific tools:

(1) individualized supports; and
(2) person-centered planning (Buntinx and Schalock, 2010; Schalock, 2000; and

Verdugo et al., 2012).

The use of these two tools has not been found in social marketing.
The second relevant barrier found by the research is related to the negative attitude of

many professionals of the disability field toward marketing who link this concept mostly
with the promotion and advertising.

Finally, tomake the implementation of social marketing easier within the disability sector, this
discipline should take into account several techniques and evidence-based practices already
successfully being used in the disability sector such as the QoL, person-centered planning or the
individualized support model. Also, the relationships developed in the disability sector between
front-line professionals (specifical care-givers) and customers are unique, genuine and long-
lasting. They might be considered as a source for value co-creation. In addition, some know-how
and evidence-based practices from the disability sector might be also be adapted and used by
social marketing practitioners to improve the social marketing field.

What are the social marketing training needs of disability professionals?
To answer this question (RQ3), 137 disability professionals responded to a quantitative
questionnaire formed by 6 demographic questions and 18 liker-scale items designed to
assess the specific training needs on social marketing of the target group.
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As can be seen in Table 3, the mean scores of these 18 items vary from 3.61 to 4.46 (rank
from 1 to 5), being the mean of the 18 items 4.06.

The items that have obtained a higher score are those related to the factors detecting,
explaining and influencing the clients’ needs and behaviors: “I need to learn how to evaluate
the factors that influence my clients’ behavior“ (4.46); “I need to learn how to evaluate the
impact of my interventions on the behavior of my clients“ (4.29); “I need to learn how to
design interventions with the capacity to modify my clients’ dysfunctional behavior“ (4.26)
and “I need to learn new techniques to evaluate the needs of my clients“ (4.16).

It also should be highlighted the high score obtained by the items related to the concept
of value co-creation: “I need to learn how the interventions can be designed between clients
and professionals both working together“ (4.29); “I need to learn how several organizations
and companies (key social actors) could work together with the common objective to satisfy
the needs of my clients (final beneficiary)“ (4.15) and “I need to learn how to build long-term
relationships with key social actors and organizations (different service providers)“ (4.11).

On the contrary, social marketing techniques such as those related to stakeholders
mapping, corporate image evaluation and segmentation appear to have less interest for
disability professionals.

Related to the independent variables, the ANOVA test has not found significant
differences between the means of Likert-scale items and five out of six independent
variables: country of residence; age; years of working experience; the size of the organization
and type of organization.

But in the case of the variable “professional category,” it has been found significant
differences among the four professionals’ categories (care-givers, front-line professionals,
program designers and managers). The mean scores obtained by the categories of “Care-
givers” and Front-line professionals were slightly higher than the other two categories
(Table 4). Also, ANOVA found statistical differences in the mean scores of these two sub-
groups in 3 items: 5, 14 and 15.

An initial approach suggests the professional categories of care-givers and front-line
professionals might behave similarly, sharing the same social marketing training needs.

As a result of this, a new variable was created. The primary four professional categories
were transformed into two categories. The first category was formed by grouping the
former categories of “caregiver” and “front-line professionals” and named “All front-line
professionals.” The second category was formed grouping the former categories of
“program designers” and “managers” andwas called “strategic level” (Figure 1).

Besides, factor analysis (Table 2) revealed four underlying factors that might be
associated with the two new professional categories and their specific training needs.

The first and third factors would show the training needs of Frontline professionals.
“Understanding clients’ behaviors” is considered the most important factor (44% of the

Table 4.
Mean scores of initial
and transformed
professional
categories

Professional category
Mean score
18 items Two transformed professional categories

Mean score
18 items

Care-givers 4.14 All front-line professionals 4.16
Front-line professionals 4.16
Program designers 3.83 Strategic level 3.91
Managers 3.9

Note: Seven respondents included in the professional category “Other”were excluded
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variance). It is represented by five items reflecting the professionals’ needs related to
understand, modify and evaluate clients’ behaviors. The third-factor “communication with
clients” is also associated with this professional category, but having a slightly lower
priority than the first factor.

The second and fourth factors (“stakeholders mapping” and “stakeholders’ value co-
creation”) would show the training needs of “strategic” staff. As strategic staff has shown
lower training needs in social marketing, these two factors might not be considered as
relevant as the two factors associated with the “All Front-line professionals” category.

Conclusions, contributions and implications
The research found that the social marketing and disability field show more parallels than
expected. These so-called synergies might facilitate the further implementation of social
marketing techniques and strategies in the disability field. The comparative analysis of a
relevant model used in social marketing (SDL) and another one from the disability field (the
QoL) brought to light that both fields share the use of the ecological paradigm, the
midstream level and the value co-creation to guide their interventions.

Data from the quantitative analysis confirmed the prior results, identifying, also, the
existence of some social marketing training needs of disability front-line professionals in
their working routine, particularly in those social marketing techniques used to understand
andmodify the client’s behavior or to co-create value (Szablewska and Kubacki, 2019).

However, research has also found that the disability sector has specific and different
methodologies and principles from social marketing. These differences can be considered as
barriers (destroyers of synergies) that could prevent social marketing from being
implemented in the social sector (Table 5).

Given previous statements, several implications emerge. The point of departure of this
research is the assumption that some social marketing techniques and strategies might be
started to be used by disability professionals in their working routine. As the research found
pieces of evidence of it, disability organizations and training providers might start to adopt
some social marketing techniques and introduce them in the vocational training programs of
the disability field. As a result of this, new approaches to solve disability problems and to
improve the quality of life of people with disabilities may arise.

Figure 1.
Transformation of
categories of the

variable “professional
categories”
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Finally, this paper might contribute not only to improve the disability field efficacy by
offering new solutions but also to improve the theoretical and practical applications of social
marketing, extending its scope of action and becomingmore widely accepted

Limitations and future research
The most important research limitations come from the sampling method used and the web-
based self-administered questionnaire. This research has used a non-probability sampling
method. This means that the organizations and professionals closer to the research team
have been more likely to be selected. The sampling distribution per country is not balanced,
having Spain higher participation than the rest of the countries. Therefore, as exploratory
work, the findings of this research cannot be generalized to the whole population of the
disability field. We have to continue working on it.

Both, disability field and social marketing field, include many theoretical approaches,
policies, sectors and professionals’ categories. Not all have been considered in this research.
Future research should: considering the public policy field of inclusion, facing stigma and

Table 5.
Mapping disability
sector and social
marketing

Synergy creators (similarities between both fields)

� Ultimate goal: behavioral change to improve the personal well-being

� Interventions begin with a clients’ needs assessment

� Problems are considered as complex and caused by a range of factors: an ecological model

� The midstream level (disability organizations) is key to achieve the objectives

� The relevance of the client’s social context (value-in-context)

� Value co-creation: involvement of stakeholders in the social interventions: families, clients, local
public services, professionals . . .

Synergy destroyers (differences between both fields)
Social Marketing Disability field
Behaviors are determined by the mesosystem (public
bodies)

Behavior to modify should be agreed upon with the
client and their family

Strategies: segmentation, marketing mix, raise-
awareness, impact evaluation, competition analysis
and education.

Strategies: development of a unique and genuine
relationship, individualized support plans and person-
centered planning

Interventions focused on health behaviors to improve
well-being

Interventions focused on adaptive behavior to
improve self-determination, social inclusion and
personal well-being

Main barriers to implementing social marketing in the social field
� Disability sector is already successfully using several evidence-based practices

� Negative sector attitudes toward marketing (professional trespassing)

Opportunities for social marketing
� To help the disability sector to improve the image of disability

� To help the disability sector to launch efficient campaigns to prevent health problems

� The existing disability models (QoL, individualized support. . .) are not fully implemented in
disability organizations. New and specific pedagogical materials are demanded by professionals

� To acquire the disability sector know-how
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discrimination and also the regulations under this field, considering other models different
from the QoL which addresses mostly people with intellectual disability and improving the
sampling method, adding more types of organizations and new professional categories to
the sampling.

The use of web-based self-administered questionnaires have some limitations such as the
impossibility to contact the respondents before sending the questionnaire; the difficulty for
some professionals to access the questionnaire; the fact that the respondent can only view a
part of the questionnaire on their PC or Smartphone; or the impossibility to know the non-
response rate. It should be also taken into account the social desirability and acquiescence
response bias of the Likert-scale questionnaires.

Finally, two main areas have emerged from this work that may have the potential for
further research. First, the assessment of the needs of people with disabilities is considered
to have huge potential for further research. The development of tools and methodologies to
evaluate these specific needs and the correlation that these needs have with the training
needs of the professional taking care of them should be explored. Second, the beliefs and
attitudes of the disability field toward marketing have been considered by this research to
be a barrier to implement social marketing in the disability field. Further research about this
issue and the development of validated tools to assess these beliefs might be appropriate.
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