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Digital transformation has fundamentally reshaped how institutions engage with 

communities, yet the empirical application of digital social marketing within religious 

organizations remains under-researched. This study evaluated the efficacy of data-driven 

digital social marketing strategies, specifically focusing on audience segmentation, to 

optimize community engagement and social outreach initiatives. Using a mixed-

methods, quasi-experimental design, this research tracked digital engagement data 

across six major religious organizations over an eight-month period. A study sample of 

600 active digital platform users was analyzed. Participants were segmented into three 

distinct groups based on demographic and psychographic behavior: digitally native 

youths, working-class professionals, and senior congregants. Tailored social marketing 

campaigns promoting institutional community welfare and health advocacy programs 

were deployed through selected social media channels, mobile applications, and email 

newsletters. Quantitative results demonstrated that behavioral-driven audience 

segmentation yielded a significant increase in digital interaction rates, with overall 

engagement expanding from 28.5% at baseline to 74.3% post-intervention (p < .001). 

Furthermore, targeted outreach messaging significantly enhanced physical participation 

in localized social welfare programs by 48.6%. Qualitative insights revealed that 

personalized, demographic-specific digital content drastically minimized 

communication fatigue while strengthening institutional trust. It was concluded that 

structured audience segmentation within digital social marketing frameworks provides a 

highly scalable approach for religious organizations to expand their social footprint, 

bridge generational communication gaps, and effectively drive pro-social behaviors 

within modern communities. 

Introduction 

The rapid evolution of communication technologies has prompted organizations worldwide to 

transition from traditional, analog outreach methods to sophisticated digital communication frameworks. 

While commercial enterprises have quickly mastered these tools to drive consumer behavior, non-profit 

and community-focused institutions have faced a steeper learning curve. Among these, religious 

organizations occupy a unique structural position. Historically reliant on localized, face-to-face 

interactions and universal, top-down messaging, these institutions are now tasked with operating in a 

fragmented digital landscape. The contemporary challenge lies not merely in adopting digital tools, but 

in utilizing them strategically to foster deep community engagement and mobilize pro-social behavior. 

To achieve this, public sector researchers and institutional leaders are increasingly leaning on 

digital social marketing. Unlike commercial marketing, which seeks financial gain, social marketing 

adapts commercial techniques to promote voluntary behaviors that improve individual and communal 

well-being. When applied within religious spaces, digital social marketing can amplify outreach 

regarding health initiatives, educational programs, and community welfare support. However, many 

organizations continue to distribute uniform, unsegmented content across all digital channels, which 

frequently leads to low interaction rates, messaging irrelevance, and communication fatigue among a 

diverse membership base. 
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Audience segmentation the practice of dividing a broad target population into distinct subgroups 

based on shared demographic, psychographic, or behavioral characteristics presents a robust solution to 

these communication inefficiencies. A senior member of an organization rarely interacts with digital 

content in the same manner or on the same platform as a young adult. This study addresses this gap by 

investigating how data-driven audience segmentation can optimize digital social marketing outcomes 

within religious frameworks. Focusing on outreach campaigns for institutional community welfare and 

health advocacy, this research aimed to construct, deploy, and evaluate an optimized digital social 

marketing framework that enhances both online engagement and real-world civic participation. 

Methodology 

This study utilized a mixed-methods, quasi-experimental pre-test/post-test research design to 

assess the operational impact of audience segmentation within the digital social marketing campaigns of 

religious institutions. The study spanned eight consecutive months, divided into a two-month baseline 

diagnostic phase, a four-month targeted intervention phase, and a two-month post-intervention analysis. 

Institutional Selection and Sample Profile 

The research was embedded within the digital administration offices of six large, multi-

generational religious organizations in urban centers, all characterized by an active online presence 

(defined as maintaining a website, active social media handles, and a digital registry). A sample of 600 

registered digital community users aged 18–75 was systematically tracked. 

Audience Segmentation and Campaign Intervention 

During the baseline phase, the target audience was categorized into three distinct operational 

segments derived from demographic and platform-usage data: 

- Segment 1: Digitally Native Youth (Ages 18–30): Characterized by high mobile platform 

usage, short attention spans, and a preference for short-form video content (e.g., Instagram, TikTok). 

- Segment 2: Working-Class Professionals (Ages 31–55): Characterized by periodic platform 

usage, a preference for structured information, and primary engagement via Facebook, LinkedIn, and 

dedicated mobile applications. 

- Segment 3: Senior Congregants (Ages 56+): Characterized by lower digital literacy, desktop 

or tablet usage, and a preference for text-heavy updates distributed through WhatsApp and direct email 

newsletters. 

The intervention involved deploying custom-tailored social marketing messages promoting 

community health and economic empowerment programs. For Segment 1, content focused on visual 

storytelling and peer-led digital challenges. For Segment 2, campaigns emphasized functional, time-

efficient scheduling links and professional networking benefits. For Segment 3, messaging prioritized 

high-legibility, long-form explanations with direct, single-click access points. 

Data Collection and Instruments 

Quantitative data were automatically compiled using web analytics tools alongside electronic 

survey questionnaires administered at baseline and post-intervention. The primary metrics measured 

were digital engagement rate (clicks, shares, video completions, and registration form submittals) and 

subsequent physical attendance tracking at outreach events via QR code check-ins. Qualitative data were 

gathered through nine virtual focus group sessions (n = 6 to 8 participants per segment group) to evaluate 

user satisfaction, message alignment, and perceived institutional relevance. 

Statistical Analysis 

Quantitative variations across the pre- and post-intervention timelines were analyzed using 

statistical software. Continuous variables were evaluated using paired t-tests, while categorical behavior 

shifts were validated using the McNemar test. Qualitative focus group transcripts were processed via 

conceptual content analysis to isolate themes explaining the underlying behavioral changes. 

Results 

Analysis of the baseline data revealed that unsegmented, blast-style digital messaging achieved 

weak overall results. Across the entire sample, the initial unified digital engagement rate sat at a modest 

28.5% (n = 171), with significant communication drop-offs observed among the youngest and oldest 

demographics. 

Following the implementation of the segmented digital social marketing strategy, user interaction 

metrics changed substantially. The post-intervention overall digital engagement rate grew to 74.3% (n 
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= 446), representing an absolute increase of 45.8% (p < .001). The behavioral breakdown across 

individual demographic segments highlights the precise impact of tailored content delivery, as compiled 

in Table a. 

Table 1: Segmented Breakdown of Digital Engagement Pre- and Post-Intervention 

Audience Segment 

Characteristics 

Baseline 

Engagement (n, 

\%) 

Post-Intervention 

Engagement (n, \%) 

Net Growth 

Variance (\%) 

Statistical 

Significance (p-

value) 

Segment 1: Digitally 

Native Youth (n=200) 

42 (21.0%) 156 (78.0%) +57.0% < .001 

Segment 2: Working 

Professionals (n=220) 

84 (38.2%) 178 (80.9%) +42.7% < .001 

Segment 3: Senior 

Congregants (n=180) 

45 (25.0%) 112 (62.2%) +37.2% < .005 

 

In addition to online metrics, the study measured real-world behavior changes resulting from 

digital outreach. Physical attendance rates at community health screenings and social support drives 

increased from a baseline average of 18.3% to a post-intervention high of 66.9% (p < .001). 

Discussion 

The empirical outcomes of this investigation demonstrate that audience segmentation is a vital 

mechanism for optimizing the digital outreach and social marketing efficacy of religious institutions. 

The remarkable transition from a baseline engagement level of 28.5% to a post-intervention rate of 

74.3% highlights that a "one-size-fits-all" approach to institutional communication is fundamentally 

obsolete in a highly competitive digital environment. 

By systematically categorizing the audience into demographic and behavioral segments, this study 

directly addressed the underlying causes of digital disconnect and messaging fatigue. For younger 

demographics (Segment 1), moving away from formal textual proclamations in favor of short-form 

dynamic media removed barriers of aesthetic disinterest. Conversely, simplifying user interfaces and 

leveraging direct delivery channels like WhatsApp for senior cohorts (Segment 3) addressed technical 

access barriers without causing alienation. 

Crucially, the data reveal that online optimization translates directly into tangible, offline 

community engagement. The 48.6% rise in physical attendance for localized welfare programs validates 

a core tenet of social marketing: when digital communication is tailored to match the specific habits and 

psychographic expectations of a subgroup, the perceived cognitive cost of compliance drops 

significantly. This alignment builds institutional trust and motivates individuals to transition from 

passive digital observers to active participants in community advancement. 

Ultimately, these findings show that religious organizations can significantly extend their social 

impact by treating their digital platforms as nuanced, segmented ecosystems rather than generic 

broadcasting tools. 

Conclusion 

This study demonstrated that audience segmentation is a highly effective strategy for enhancing 

the performance of digital social marketing initiatives within religious organizations. The findings 

revealed that replacing generalized communication with data-driven, audience-specific messaging 

significantly increased both online engagement and offline participation in community welfare and 

health advocacy programs. The substantial improvement in digital engagement rates and the 

corresponding increase in attendance at physical outreach activities indicate that personalized 

communication strategies can strengthen institutional trust, reduce communication fatigue, and 

encourage meaningful community involvement. The results further suggest that demographic and 

behavioral segmentation enables religious organizations to allocate digital resources more efficiently 

while delivering relevant content through the communication channels preferred by different audience 

groups. By addressing the diverse needs and media consumption habits of younger members, working 

professionals, and senior congregants, organizations can create more inclusive and impactful outreach 

programs that foster stronger relationships with their communities. Despite these encouraging findings, 

the study was limited to six urban religious organizations with established digital infrastructures over an 
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eight-month intervention period. Consequently, the generalizability of the findings to rural settings, 

smaller congregations, or organizations with limited technological capacity may be restricted. Future 

research should investigate the long-term sustainability of segmented digital marketing strategies, 

evaluate their effectiveness across different cultural and religious contexts, and explore the integration 

of emerging technologies such as artificial intelligence, predictive analytics, and machine learning for 

dynamic audience segmentation and personalized engagement. Overall, this study provides empirical 

evidence that strategic audience segmentation should be considered a core component of digital 

transformation within religious organizations. Implementing evidence-based digital social marketing 

frameworks can significantly improve communication effectiveness, strengthen community 

participation, and enhance the overall social impact of faith-based institutions in an increasingly digital 

society. 
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