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Abstract
Customer-perceived service wellbeing (CPSW) refers to a positive response result-
ing from the experiential, relational, processual, and interactive character of a 
service or service situation that contributes to individual customer wellbeing and 
broader societal wellbeing. This paper aims to offer a conceptual model of the 
relationships between the wellbeing-focused dimensions of a firm’s activities and 
CPSW. Building on scholarly insights from the marketing logic and transformative 
service research (TSR) literature, the paper develops a series of research proposi-
tions to articulate the relationships in the conceptual framework. On the basis of the 
literature review, five wellbeing-focused dimensions of a firm’s activities have been 
identified as antecedents to CPSW and five customer factors have been identified 
as potential moderators of the relationship between the wellbeing-focused dimen-
sions and CPSW. This paper reveals arguments in the existing literature to promote 
a deeper understanding of the impact of the firm’s wellbeing-focused activities on 
CPSW in light of moderating effects of customers’ psychological and behavioral 
characteristics. The managerial implication resulting from the framework and the 
propositions presented here is that managers and service providers need to identify 
and understand both the wellbeing-focused dimensions of their business and the psy-
chological and behavioral characteristics of their customers; in healthcare services, 
specifically, both are necessary in order to improve CPSW. This paper highlights 
a new perspective to better understand the mechanisms of transformative service 
design that firms should pursue to influence CPSW. This paper offers a theoretical 
framework depicting how CPSW is generated through the effective unification of the 
roles of businesses and customers in the context of healthcare services and provides 
researchers with a new outlook for the development of a multidisciplinary societal 
wellbeing model.
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1 Introduction

Scholars define “customer-perceived service wellbeing” as a positive consequence 
of a service situation that contributes to customer wellbeing (Falter & Hadwich, 
2020; Sirgy & Lee, 2006). The construct elucidates the efforts made by firms and 
customers to create wellbeing values in services, and it advances knowledge in 
both service and wellbeing research. It has been deemed a “new measure” in the 
literature responding to paradigm shifts redefining service composition (i.e., more 
service work, less manufacturing work), addressing the firm’s value proposition, 
and accrediting the role of customers in value creation (Heinonen et al., 2010).

Journal of Service Research Special Issue on Transformative Service Research: 
A Multidisciplinary Perspective on Service and Well-being (2012) and recent 
publications in the area of transformative service research (TSR) have under-
scored the significance of customer service wellbeing in an array of services, 
including healthcare (Anderson & Ostrom, 2015; Anderson et  al., 2013). The 
main agenda of TSR is to enhance customer service wellbeing through service 
design and practices. Extending the emphasis, in traditional service research, on 
service quality and customer satisfaction, TSR emphasizes customer wellbeing 
as the primary consideration in designing or providing services (e.g., configur-
ing healthcare offerings or service designs to reduce health disparities) (Amorim 
Lopes & Alves, 2020).

Anticipating the importance services will hold for customers in the future, 
scholars argue that an economic advantage will accrue to firms that emphasize 
customer service wellbeing (Anderson & Ostrom, 2015; Blocker & Barrios, 
2015). They highlight transformative service design (TSD) — the conceptual 
and empirical extension of TSR — and its potential contribution to service well-
being. Transformative service design, which broadly includes service design, 
service practices, and transformative services (Blocker & Barrios, 2015) has 
a natural conceptual relation to CPSW. Patrício et  al. (2020) note that service 
design can catalyze healthcare transformation. They offer research directions for 
leveraging service design towards people-centered, and creative and transforma-
tive approach, and underscore TSD approach to develop innovative solutions for 
healthcare change and wellbeing.

More work is needed to understand the process of creating customer service 
wellbeing and the unique roles of service design and service entities in improv-
ing CPSW (Alves et al., 2016; Amorim Lopes & Alves, 2020). At present, CPSW 
and its determinants are inadequately understood, and their connection to TSD 
remains to be established. Refining the conceptualization of CPSW and our 
knowledge of the factors that influence it is critical to service researchers and 
marketers alike. This paper aims to conceptualize CPSW and relate it to TSD 
through such issues as service design, service practices, and transformative 
services.

Under the wide umbrella of TSR, researchers single out the role of service 
design, service practices, and transformative services in developing a focus on 
wellbeing within a firm that has the potential to influence CPSW (Anderson & 
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Ostrom, 2015; Blocker & Barrios, 2015). Scholars praise firms’ efforts to inte-
grate resources in new or transformative ways (Baptista et al., 2021) and argue for 
the transformative potential of wellbeing value as a staged sustainable business 
strategies for business and society (Bhattacharya, 2017; Gauthier, 2017).

According to Service-Dominant (SD) logic, firms play an active role in value 
propositions through service design and practices, where value is co-created through 
customer–provider interaction (Vargo & Lusch, 2004, 2008). The SD logic is inher-
ently compatible with the positive marketing movement (i.e., wellbeing marketing) 
(Alves et al., 2016; Sirgy & Lee, 2006) and with social construction theories (with 
their concepts of social structures, social systems, roles, positions, and interac-
tions) (Edvardsson et al., 2011). The SD logic further expounds how the employee 
– customer interaction can deliver value to customers, firms, and society at large 
— including value-in-use (e.g., positive experience, personalization, relationship, 
engagement) and value-in-social-context (e.g., social construction). These values 
center on customers’ positive experiences (Sandström et al., 2008) that are akin to 
customer service wellbeing (Falter & Hadwich, 2020).

The wellbeing-focused factors studied in this paper include firms’ efforts in 
value co-creation, evidence-based design, service guarantee and complaint han-
dling within the firm, social and ethical responsibility, and support for customers’ 
religious needs. These factors have been studied separately in customer satisfac-
tion research; however, the question of how service wellbeing emerges for custom-
ers through value-generating processes facilitated by firms themselves remains to 
be addressed. No study has yet investigated these factors as antecedents of CPSW. 
Hence, the second objective here is to construct theoretical relationships between 
wellbeing-focused dimensions of a firm’s activities and CPSW.

Challenging the assumption of the customer’s passive role in service transactions 
or exchange processes, the customer-dominant (CD) logic adopts a more holistic 
view of how value emerges for the customer (Heinonen et al., 2010). According to 
CD logic, customers create value through their contexts, activities, practices, and 
experiences. Arnould and Thompson (2005) further note that service organizations 
have an interest in exploring customers’ contexts, activities, practices, and experi-
ences. For instance, customer-centered healthcare providers treat patients as custom-
ers or active recipients of healthcare services — as partners in value co-creation — 
by putting customers at the heart of service design and the decision process (Frow 
et al., 2016; Joiner & Lusch, 2016). Based on these ideas, it can be argued that the 
CD logic supports the suggestion of a moderating role of customer factors on the 
link between the wellbeing-focused dimensions of a firm’s activities and CPSW.

To enrich the conceptual framework (Gonzalez-Mulé & Aguinis, 2018), 
research underscoring customers’ psychological and behavioral factors is nec-
essary. The present study proposes a moderating role for five specific customer 
factors — the customer’s efforts in value-creation activities, customer-perceived 
value, customer expectation, customer personal moral philosophies, and customer 
religiosity — in the relationship between the wellbeing-focused dimensions of a 
firm’s activities and CPSW. Past research has delineated the effects of customer 
factors on dependent variables such as behavioral intentions, quality of life, 
and customer satisfaction (Muhamad & Mizerski, 2007; Sweeney et  al., 2015). 
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However, the moderating influence of customer factors in the link between the 
wellbeing-focused aspects of a firm’s activities and CPSW has yet to be exam-
ined. Hence, the third objective is to review the potential moderating role of 
customer factors on the relationship between the wellbeing-focused aspects of a 
firm’s activities and CPSW.

To summarize, developments in marketing logic and TSR press for a new, com-
bined knowledge of TSD and customer service wellbeing. In this context, the pre-
sent paper has three objectives: (1) to revisit the conceptualization of CPSW, con-
sidering the status of TSD as an antecedent to CPSW, (2) To propose theoretical 
propositions of the relationship between five wellbeing-focused aspects of a firm’s 
activities (the firm’s efforts in value co-creation, evidence-based design, service 
guarantee and complaint handling within the firm, social and ethical responsibility, 
and support for customers’ religious needs) and CPSW, and (3) To build theoreti-
cal propositions of the moderating roles of the five customer factors (the customer’s 
efforts in value-creation activities, customer-perceived value, customer expectation, 
customer personal moral philosophy, and customer religiosity) on the links between 
the wellbeing-focused dimensions of a firm’s activities and CPSW.

The paper is conceptual and follows a similar approach to the theme-based lit-
erature reviews of past studies, where several research propositions are developed to 
delineate the expected relationships among the selected constructs (e.g., Kalaignanam 
& Varadarajan, 2012; Karande et  al., 2011). The paper has used past empirical 
findings to support arguments in building propositions. However, the propositions 
developed in this study states new relationships among constructs of the conceptual 
framework (see Fig. 1). The authors review research in the fields of service qual-
ity, healthcare service quality, and transformative service design as well as studies 
of wellbeing-focused dimensions within firms, customer factors, and customer ser-
vice wellbeing. The remainder of this paper is organized as follows. The study first 
defines CPSW and discusses how TSD connects TSR and marketing logics. It then 
presents the theoretical framework and summarizes the various constructs of the 
model in Table 1 (Appendix). The paper next develops a series of research proposi-
tions regarding main effects and moderating effects. It then discusses the implica-
tions of the model for theory and practice. Finally, the authors conclude by propos-
ing an agenda for future research.

2  Literature review and development of propositions

Customer-perceived service wellbeing combines concepts of wellbeing, consumer 
wellbeing, and customer service wellbeing. In seeking new ways to explain cus-
tomer service wellbeing, the authors unite three service-related concepts — service 
design, service practices, and transformative services — that fall under the umbrella 
of TSD. The authors draw on multiple streams of literature to describe these aspects 
and their relationship with CPSW. The following discussion provides a theoretical 
backdrop against which to build a conceptual framework encompassing the wellbe-
ing-focused aspects of a firm’s activities, CPSW, and customer factors.
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2.1  Customer‑perceived service wellbeing (CPSW)

Wellbeing includes quality of life, life satisfaction, and a general sense of happi-
ness (Deci & Ryan, 2008). In marketing and service science, “customer service 
wellbeing” (or “consumer wellbeing”) refers to wellbeing that emerges from dif-
ferent service situations and service consumption processes (Sirgy & Lee, 2006). 
It describes a state in which consumers’ experiences with goods and services 
— experiences related to the acquisition, preparation, consumption, ownership, 
maintenance, and disposal of specific categories of goods and services in the con-
text of their local environment — are judged to be beneficial to both consum-
ers and society at large (Sirgy & Lee, 2006). More recently, Falter and Hadwich 
(2020, p.6) have defined customer service wellbeing by noting that “a positive 
response can be affective and cognitive and varies in intensity of positive emo-
tions during the service process, engagement during the service process, positive 
relationship with service employees, service meaning, and service accomplish-
ment,” further adding that customer service wellbeing includes both cognitive 
and affective aspects, is much stronger than customer satisfaction and service 
quality, and emerges from the service interaction and customer involvement.

P1a P2a

P2b

P1
P3c

P2

P3

P4

P5

P5d P4d P5e P4e

Firm's efforts in 
value cocreation

Evidence-based
design

Service guarantees 
& complaint 

handling

Social and ethical 
responsibility

Supports for 
customer religious 

needs

Customer-

perceived service 
wellbeing (CPSW)

Customer's efforts in 
value creation

(High vs. Low)

Customer-
perceived value 
(High vs. Low)

Customer
expectation 

(High vs. Low)

Customer personal 
moral philosophy 

(Idealism vs. 
Relativism)

Customer
Religiosity 

(High vs. Low)

Fig. 1  A conceptual model of customer-perceived service wellbeing, firm’s wellbeing-focused dimen-
sions, and customers’ psychological and behavioral characteristics
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In advancing TSR, Anderson et al. (2013) provide a comprehensive view of how 
the interaction between service entities (e.g., employees, service processes or offer-
ings, organizations) and consumer entities (e.g., individuals, collectives such as 
families or communities, the ecosystem) influences wellbeing outcomes for both. 
Although SD logic and TSR both highlight service interaction (Kuppelwieser & 
Finsterwalder, 2016), TSR, additionally, looks for socially and culturally desirable 
practices within service settings, where firms make deliberate attempts to enhance 
the wellbeing of vulnerable or marginalized consumers with diverse backgrounds, 
religious orientations, and so forth (Ostrom et al., 2015). The concept of CPSW can 
be refined by drawing on the field of TSR, which emphasizes service interaction and 
social dimensions, and SD logic, which focuses on value co-creation. When these 
perspectives are taken into account, we arrive at a definition of CPSW as a posi-
tive response resulting from the experiential, relational, processual, and interactive 
character of a service or service situation that contributes to individual customer 
wellbeing and broader societal wellbeing (adapted from Falter & Hadwich, 2020).

2.2  Transformative service design (TSD)

Transformative service design is an integrated concept that explains the firm’s 
value-generating process, including service design, service practices, and trans-
formative services (Blocker & Barrios, 2015). Traditional service design is based 
on the goods-dominant concept, which assumes that value is embedded in the prod-
uct/service. The components of service design are people, processes, and physical 
evidence (Flynn et  al., 1995). Studies in this area focus on satisfying customers 
through reducing variation in service delivery and offering key service attributes 
(Bitner, 1992; Parasuraman et al., 1988). As in the sale-orientation perspective, cus-
tomers play a role in service transactions and realize value at the point of sale (i.e., 
value-in-exchange). However, later, scholars have described service design as a con-
sumer-centric activity and a continuous process of improving design elements that 
are likely to influence sales, satisfaction, and societal wellbeing (Amorim Lopes & 
Alves, 2020; Anderson et al., 2013).

Since service design is seen as static, whereas the nature of service is processual 
and relational, scholars have introduced the concept of service practices, which is 
a personalized, iterative, evolving concept relating to service interaction (Anderson 
et al., 2018). Value-in-use and value-in-context have been targeted through service 
practices with a particular goal during employee–customer interaction (Sangiorgi, 
2011). The SD logic advances the concept of service practices and emphasizes the 
firm’s active role in service interaction (Vargo & Lusch, 2004). Hence, service prac-
tices reflect a firm’s purposeful service interaction (e.g., value facilitations from ser-
vice provider) (de Jesus & Alves, 2019) and value co-creation practices (Grönroos, 
2011). In healthcare, for instance, to improve CPSW, there is a need for service 
providers to facilitate overall value creation process by adding positive experiential 
value (Joiner & Lusch, 2016; Wells et al., 2015). In the context of public healthcare 
services, Amorim Lopes and Alves (2020) show that the process of coproduction/
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creation relates with enables, such as interactive and dynamic relationships between 
public care service providers and customers.

With the emergence of TSR, researchers have broadened the perspective of ser-
vice design and practices to include the transformative potential of services into 
the firm’s service programs (Anderson & Ostrom, 2015). The aim is to generate 
transformative value, which reflects the contributions of both the firm and the cus-
tomer to improving service wellbeing (Blocker & Barrios, 2015). These contribu-
tions are strongly tied to the firm’s service offerings (for instance, socially and cul-
turally desirable medical practices) and facilitation of value (for instance, allowing 
customer engagement or co-design of services) (Amorim Lopes & Alves, 2020; 
Sangiorgi, 2011; Wells et al., 2015).

Transformative services that address how firms can reduce consumer stress 
through handling customer complaints and supporting customers’ religious 
needs are of interests to scholars and marketers (Friele et al., 2008; Muhamad 
& Mizerski, 2007). In the hospital context, there is evidence to suggest that 
transformative services can help healthcare providers manage diversity and 
cultural complexity through social and ethical responsibility, service guaran-
tees and complaint handling processes, and support for customers’ religious 
needs. These wellbeing-focused activities contribute to positive experiences 
for consumers, quality of life that qualify as customer service wellbeing 
(Amorim Lopes & Alves, 2020; Falter & Hadwich, 2020).

Going forward, the role of specific customer psychological and behavioral fac-
tors in constructing the transformative value of service experiences are consid-
ered as an apparatus of comprehensive societal transformation (Blocker & Barrios, 
2015). Past studies highlight the role of customer factors and the nature of their 
contribution to CPSW (Friele & Sluijs, 2006; Sweeney et  al., 2015), focusing 
on inspiring changes that arise within the market and go beyond customer reac-
tions within the purchase cycle (Blocker & Barrios, 2015). Heinonen et al. (2010) 
argue for placing the customer, rather than the service, service provider, or ser-
vice system, at the center and underscore the role of the customer’s characteris-
tics, context, and personal life. Accordingly, more emphasis on customer char-
acteristics could contribute to understanding the transformational effect of the 
independent variables on the dependent variable. Customer factors may function 
as an intervening construct in relations between firms and customers. Such a view 
resonates well with the moderating role of customer factors in consumption of 
products and services as put forwarded by Prebensen et al. (2016) and Troye and 
Supphellen (2012). This model promises to accommodate the significant changes 
in the way services are designed and delivered in healthcare due to the rise of a 
patient-centered approach (Vogus & McClelland, 2016).

2.3  A conceptual model of CPSW

This study emphasizes the incorporation of the wellbeing-focused aspects of a firm’s 
activities and particular customer psychological and behavioral factors in order to 
develop a transformative service model for CPSW. The conceptual framework 
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presented in Figure 1 identifies both firms and customers as resource integrators act-
ing in a service setting, integrating five wellbeing-focused dimensions (the firm’s 
efforts in value co-creation, evidence-based design, service guarantee and complaint 
handling within the firm, social and ethical responsibility, and support for custom-
ers’ religious needs) with five customer factors (the customer’s efforts in value-cre-
ation activities, customer-perceived value, customer expectation, customer personal 
moral philosophies, and customer religiosity). The definitions and operational meas-
ures of each construct in the framework can be found in Table 1 (Appendix). The 
following section offers propositions regarding the theoretical relationships between 
the main effects and the moderation effects specified in the conceptual framework 
(Figure 1).

2.4  Theoretical propositions on the main effects

Firm’s efforts in value co‑creation (Firm EVCC) During the customer – employee 
interaction, a firm can participate with the customer as a co-creator of value (Vargo 
& Lusch, 2008). The firm needs to put effort into purposeful, strategic interaction 
with the customer either to facilitate customer value creation or to become a value 
co-creator (Grönroos, 2011). The firm makes these efforts through an open system 
and collaborative environments that are likely to improve the total customer service 
experience. Sandström et  al. (2008) decode functional and emotional values from 
customer service experiences that, taken together, contribute to customer service 
wellbeing. Research on value co-creation shows that dimensions related to firm 
EVCC affect customer-perceived quality, customer satisfaction and customer loy-
alty (Albinsson et al., 2016). For instance, Parahoo and Al-Nakeeb (2019) provided 
empirical evidence for the role of service ecosystem in leading to social innova-
tion and wellbeing creation in the public sector, underscoring technological factors 
that facilitate/enable interactions between the institution and its citizens and (b) its 
partners.

Hospitals’ efforts in value co-creation facilitate patients’ active involvement in 
the physician – patient interaction. Promoting patient involvement creates value 
and accessibility, improving healthcare outcomes (including increased medica-
tion adherence, reduced medical negligence, and healthcare satisfaction) (Raposo 
et al., 2009; Seiders et  al., 2015). Research indicates that customer-centered prac-
tice helps professionals (including doctors, nurses, and staff) understand customers’ 
needs (Seiders et al., 2015). Albinsson et al. (2016) have demonstrated that a firm’s 
readiness to support strategic value co-creation impacts on service loyalty. Likewise, 
the patient-centered approach promotes the concept of supporting patients in their 
efforts at value creation (Vogus & McClelland, 2016). Russo et  al. (2019) further 
show that allowing patients to be partners or co-producers enhances their value-cre-
ation behaviors and thus CPSW. Hence, the following proposition is offered.

P1: The firm’s efforts in value co-creation will have a positive influence on cus-
tomer-perceived service wellbeing.
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Evidence‑based design (EBD) Evidence-based design in healthcare is a holistic view 
of healthcare service design that ensures safety and security, promotes the recovery 
and healing process, creates a friendly environment for staff, physicians, patients, 
and families, and substantially affects service wellbeing. This holistic service design 
creates the potential for better medical outputs (including patients’ healing, satisfac-
tion, and revisit intentions) (Hamed et al., 2017). From the service provider perspec-
tive, scholars have examined the impact of EBD on doctors, nurses, and medical 
staff. Healthcare professionals working with better physical conditions (for instance) 
feel more satisfied with their jobs and perceive higher wellbeing (Campos-Andrade 
et al., 2013). Evidence-based design has a significant influence on nurses’ percep-
tions of service climate (Steinke, 2015). It reduces the employee stress and contrib-
utes to efficient and effective delivery of services (Henriksen et  al., 2007; Ulrich 
et  al., 2010). Overall, research on EBD reveals the beneficial impact of evidence-
based healthcare service design on service providers and customers (for review, 
Salonen et al., 2013). Therefore, the authors argue that EBD will have an impact on 
CPSW.

P2: Evidence-based design will have a positive influence on customer-per-
ceived service wellbeing.

Service guarantees and complaint handling procedures These practices of high-
performance businesses involve promises to deliver a certain level of service qual-
ity. Such promises strengthen a hospital’s culture of service excellence and shape a 
responsibility to provide patients with positive service experiences and build trust-
based relationships (Berry, 2019). Firms with such practices prepare their employ-
ees to deliver excellent service and recognize customer dissatisfaction (Hogreve & 
Gremler, 2009). The literature evidences the effect of these practices on the internal 
phenomena of employee motivation and service quality (Hays & Hill, 2006) as well 
as on healthcare customer perception and satisfaction (Kennett-hensel et al., 2012). 
The handling of patient complaints also influences CPSW (Friele & Sluijs, 2006). 
Beyond these general consequences, service guarantees and complaint handling 
procedures lead to psychological comfort, emotional attachment, recovery from 
negative emotions, and improved customer service wellbeing — all dimensions of 
CPSW (Falter & Hadwich, 2020). Based on this context, the following proposition 
is offered:

P3: Service guarantees and complaint handling procedures will have a posi-
tive influence on customer-perceived service wellbeing.

Social and ethical responsibility Moral philosophies often articulate a relationship 
between social and ethical responsibility and a sense of wellbeing (Forsyth, 1992; 
Vitell et al., 1993). Consumers use moral criteria to identify contributions to well-
being from firms that participate in social causes such as blood donation programs, 
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supporting flood victims, and promoting environmental awareness. For instance, 
Sureshchandar et al. (2002) note that customers perceive high service quality when 
firms support social causes. Bhattacharya (2017) reveal that voluntary and strategic 
corporate social responsibility initiatives generate the most sustainable mutual bene-
fit to the firm itself and its social beneficiaries. Firm’s cause-related campaign and/or 
social responsibility positively affects consumers’ attitudes toward the firm (Bianchi 
et al., 2020; Waris & Hameed, 2020), and it also encourages employees to be reg-
ular, punctual, sincere, ethical, honest, and dutiful and not to strike (Sureshchandar et al.,  
2002). This factor can be a vital indicator of a focus on wellbeing in the health-
care context. Duggirala et  al. (2008) for example, find a significant relationship 
between patient satisfaction and social responsibility. Thus, the authors propose the 
following:

P4: Social and ethical responsibility will have a positive influence on customer-
perceived service wellbeing.

Support for customers’ religious needs Offering support for customers’ religious 
and spiritual needs generates scope for value creation because it expresses broader 
cultural and societal values. Fam et al. (2004) note that many of the values held by 
individuals and societies originate from religion. Religion influences people’s daily 
activities and decisions (Delener, 1994). Moreover, religious people are character-
ized as being more logical and more able to cope with mental dissonance. In the 
healthcare context, patients often experience stress, and stress is known to be related 
to wellbeing. Bonelli et al. (2012) have identified religious beliefs and practices as 
helpful in coping with a stressful life. Eid and El-Gohary (2015) show the signifi-
cant effects of service attributes facilitating religious tasks on customer satisfaction. 
Notably, hospitals’ support for customers’ religious needs is a significant predictor 
of customer-perceived service quality (Tomes & Chee Peng Ng, 1995) and patient-
reported outcomes (Moons et al., 2019). Additionally, patients express the highest 
level of satisfaction when service providers discuss religious concerns (Williams 
et  al., 2011). This evidence suggests healthcare providers should support custom-
ers’ religious needs in a service setting. Hence, the authors offer the following 
proposition:

P5: The firm’s support for customers’ religious needs will have a positive influ-
ence on customer-perceived service wellbeing.

2.5  Theoretical propositions on the moderating effects

This section predicts the moderating roles of particular psychological and behav-
ioral characteristics of customers on the main effect propositions developed in the 
previous section. For clarity, the authors discuss moderating constructs as though 
they are categorical variables. However, neither the conceptual arguments relating to 
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the propositions nor their future empirical examination is confined to a categorical 
scale.

Customer EVCA Customer’s efforts in value creation activities (customer EVCA) 
refers to the customer’s efforts in a range of activities through which they may create 
value either independently or as a co-producer with the service provider (Sweeney 
et al., 2015). The customer plays an active role in the value-creating process through 
participative behavior (e.g., information seeking and sharing, responsible behav-
ior, personal interaction) and citizenship behavior (e.g., feedback, advocacy, help-
ing, tolerance) (Yi & Gong, 2013). Bennett (2013) explores that high engagement 
in terms of a donor’s enthusiasm when supporting an organization, passion for the 
charity, and deep interest in its activities leads to increased donations, and improved 
word of mouth. Customers can be classified as high or low in EVCA. In health-
care, a high customer EVCA reflects motivation, learning orientation, diligence in 
performing recommended activities, and ability to cope with stress (Sweeney et al., 
2015), whereas a low customer EVCA indicates that little effort is put into engage-
ment behavior that may create value.

The authors reason that customer EVCA could be an important moderator as cus-
tomers go through the process of knowledge, persuasion, decision, and confirmation 
during service experience. Research shows that customers’ health knowledge mod-
erates the association between evaluation of service quality and level of satisfac-
tion (McColl et al., 1996). It also stands to reason that if a customer exercises self-
learning behavior towards value creation in healthcare (e.g., being health-conscious, 
connecting with a physician), customer evaluation of the firm’s wellbeing-focused 
aspects will be affected.

Troye and Supphellen (2012, p. 33) demonstrate that active consumer engage-
ment in a value-creation process (for instance, preparing a meal) positively biases 
the evaluation of the outcome (for example, a dish) and the input product (for exam-
ple, a dinner kit). Another study similarly reveals that the level of customer value-
creation activity moderates the relationship between customer experience and cus-
tomer satisfaction (Prebensen et al., 2016). By the same logic, engagement from the 
customer with the service interaction makes their service consumption less stressful 
and more assured. In this respect, if a patient creates value actively (with the service 
provider), then his or her positive evaluation of wellbeing-focused aspects of ser-
vices is likely to be amplified, spilling over to CPSW.

Customers with high EVCA are by definition more knowledgeable, more par-
ticipative, and more independent than those with low EVCA. The firm’s efforts in 
value co-creation and customer EVCA join together in the value-generating process, 
meaning that the effect of firm EVCC on CPSW varies depending on the magnitude 
of customer EVCA. Similarly, the effects of a firm’s service guarantee and com-
plaint handling procedure on CPSW vary with customer EVCA. For instance, cus-
tomers with high EVCA provide feedback, help other customers, and remain tolerant 
in stressful or difficult situations. Conversely, customers with low EVCA are prone 
to breakdown in service failure situations and reluctant to provide constructive feed-
back, making it difficult to manage the service guarantee and complaint handling 
process. Therefore, the relationship between these wellbeing-focused aspects and 
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CPSW will be more significant for customers with high EVCA than for those with 
low EVCA.

P1a: The positive relationship between firm EVCC and CPSW is stronger for 
customers with high EVCA than for customers with low EVCA.
P3a: The positive relationship between service guarantee and complaint han-
dling within a firm and CPSW is stronger for customers with high EVCA than 
for customers with low EVCA.

Customer‑perceived value of EBD Customer-perceived value of EBD refers to the 
extent to which customers perceive EBD as beneficial (Van Rompay & Tanja-Dijkstra, 
2010). In healthcare contexts, the attributes of EBD are evaluated as valuable and 
useful (Salonen et al., 2013; Ulrich et al., 2008). However, the effects of these attrib-
utes vary with contextual factors (e.g., the type of environment) and customer needs 
(e.g., the degree to which consumers value social contact or stimulation in a specific 
setting) (Van Rompay & Tanja-Dijkstra, 2010). Hence, customer’s perception of 
value helps increase the customer-perceived benefits (Jiménez-Castillo et al., 2013) 
and wellbeing associated with the EBD. The value of EBD depends on the cus-
tomer’s need or desire in the service setting (Salonen et al., 2013). Customers with 
high perceived value for EBD are likely to perceive EBD as a substantial promoter 
of their wellbeing and to recognize that the firm will offer better support services, 
resulting in greater CPSW. In contrast, customers with low perceived value of EBD 
are typically less oriented toward the environment and have less desire to promote 
their wellbeing through the firm’s EBD. Thus, the effect of EBD on CPSW is likely 
to be dampened for these customers. In light of these arguments, the authors offer 
the following proposition:

P2b: The positive relationship between EBD and CPSW is stronger for custom-
ers with a high perceived value of EBD than for customers with low perceived 
value of EBD.

Customer expectation Firms provide customers with information about their ser-
vices through word of mouth, publicity, advertisement, explicit and implicit prom-
ises, and communication media (Zeithaml et  al., 1993). Additionally, customers 
acquire information from other sources, including as their own experience, expert 
opinions, and so on. Hence, prior information and beliefs, either realistic or ideal-
istic, inform customer expectations (Thompson & Suñol, 1995), which may be low 
or high. Since service guarantees and complaint handling policies indicate a high 
standard of service performance (Berry, 2019), they raise customer expectations. 
The existing literature explains that customer expectation is based on the customer’s 
psychological state (e.g., zone of tolerance, level of involvement) during the ser-
vice purchase and consumption process (Thompson & Suñol, 1995; Zeithaml et al., 
1993). This expectation can be expected to moderate the effect of service guarantees 
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and complaint handling procedures on CPSW, since high expectations and favorable 
consequences lead to higher satisfaction (Linder-Pelz, 1982).

Zeithaml et al. (1993) argue that explicit or implicit service promises elevate the 
level of expectation while narrowing the zone of tolerance. Customers with high 
expectations tend to be delighted when the service performance matches the desired 
service level. In contrast, the zone of tolerance of customers with lower expecta-
tions is large; thus the positive effects of service promises (i.e., service guarantees 
and complaint handling procedures) on CPSW will be lower for customers with 
lower expectations than for those whose expectations are higher. Wong and Dioko 
(2013) find significant moderating effects of customer expectations on the relation-
ships between perceived performance and perceived value and between perceived 
performance and customer satisfaction: the effect is stronger for customers with high 
expectations. Based on these arguments and results, the following proposition is 
offered:

P3c: The positive relationship between service guarantees and complaint han-
dling procedures and CPSW is stronger for customers with high expectations 
than for customers with low expectations.

Customer personal moral philosophy A customer’s personal moral philosophy 
influences his or her moral judgments of particular business practices and deci-
sions to participate in those practices (Forsyth, 1992). This category can be 
expected to affect the customer’s evaluation of a firm’s social and ethical respon-
sibility. Two types of customer perspectives on social and ethical responsibility 
are idealism and relativism (Vitell & Paolillo, 2004). Customers with high lev-
els of idealism perceive that social and ethical practices result in positive conse-
quences (Forsyth, 1980). In contrast, customers with highly relativist principles 
tend to avoid the idea of universal moral standards (Forsyth, 1980). The literature 
reveals that customers with idealistic outlooks seek to avoid harm to society and 
express concern for the welfare of others (Forsyth, 1992; Vitell et al., 2010) and 
tend to choose services that make them feel morally correct and socially responsi-
ble (Sureshchandar et al., 2002). In contrast, relativist customers live with skepti-
cism and do not tend to consider moral rules and ethical judgments (Vitell et al., 
2010). Idealistic customers tend to value social and ethical responsibility more 
highly than their relativist counterparts (Singhapakdi et al., 1995).

Idealistic people are likely to perceive a firm’s support for customers’ religious 
needs to be important to CPSW and overall success. Vitell et  al. (2010) find that 
ethical idealism correlates to the perception of the importance of ethics and social 
responsibility to the success of the firm. Idealistic individuals have higher percep-
tions of moral intensity (e.g., putting effort into social and ethical responsibility, 
adherence to religious constraints) than relativistic individuals (Singhapakdi et al., 
1999). When idealistic customers recognize the benefits of a firm’s social and ethi-
cal responsibility and support for customer religious needs, the positive effects of 
these wellbeing-focused dimensions on CPSW are enhanced. In this context, the 
authors present the following propositions:
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P4d: The positive relationship between social and ethical responsibility and 
CPSW is stronger for idealistic customers than for relativistic customers.
P5d: The positive relationship between a firm’s support for customers’ reli-
gious needs and CPSW is stronger for idealistic customers than for relativistic 
customers.

Customer religiosity Religiosity involves affiliation with or adherence to a religion 
and religious knowledge (Muhamad & Mizerski, 2010). Customers with higher 
religiosity believe in the teachings of a particular religion, possess religious knowl-
edge, and attend and participate in religious activities. These elements shape their 
behavior in the marketplace and societal practices at large (Delener, 1994; Fam et al., 
2004; Muhamad & Mizerski, 2007). As customer religiosity increases, firms’ sup-
port for customers’ religious can be expected to build CPSW. When customers with 
higher religiosity perceive firms’ support for their religious and spiritual needs as 
valuable, they perceive higher service wellbeing. In contrast, customers with lower 
religiosity have fewer requirements for religious support and less desire for religious 
involvement; therefore they do not perceive higher service wellbeing with the firm’s 
support for their religious needs. This is consistent with prior research (Eid & El-
Gohary, 2015) in which religiosity has been shown to moderate the effects of the 
value of physical attributes on Muslim customer satisfaction. Rey-Moreno et  al. 
(2018) show that religious beliefs moderate the citizen’s level of preference for the 
different channels to access public services (face-to-face, mail, phone and Internet).

Similarly, people with higher religiosity are more empathetic and concerned for 
the welfare of others; they tend to be more conservative and more idealistic than 
their less religious counterparts (Singhapakdi et al., 1999). Singhapakdi et al. (1999) 
also report that idealistic customers tend to perceive social and ethical responsibility 
as more important than their relativist counterparts. Thus, the highly religious cus-
tomer is more interested in the social and ethical responsibility of service providers 
than the less religious one.

Customers with higher religiosity also hold stronger views on firms’ support for 
customers’ religious needs (Bloomer & Al-Mutair, 2013; Padela & Curlin, 2013). 
Hopkins et  al. (2014) hypothesize that the highly religious customer perceives 
greater social responsibility of the sponsor than does the less religious group. If 
these moderation effects are verifiable, then the importance of considering supports 
for customers’ religious needs in healthcare institutions, especially in the context of 
service encounters and managing stressful events, will be evident. Thus, the authors 
propose the following:

P4e: The positive relationship between social and ethical responsibility and 
CPSW is stronger for customers with higher religiosity than for customers with 
lower religiosity.
P5e: The positive relationship between a firm’s support for customers’ reli-
gious needs and CPSW is stronger for customers with higher religiosity than 
for customers with lower religiosity.
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3  Conclusion

This study develops a new framework by drawing on insights from the literature on 
TSR, marketing logics, and healthcare services. It proposes that CPSW is the result 
of a firm’s active involvement in the value-generating process and that particular 
customer psychological and behavioral factors have a moderating role on the rela-
tionship between a firm’s wellbeing-focused activities and CPSW. The authors pur-
sue an interdisciplinary approach to propose a theoretical framework for sustaining 
a wellbeing advantage in the healthcare context. In line with Russell-Bennett et al. 
(2019) proposals, this study propels both TSR and social marketing forward: adopt-
ing more customer-oriented approaches; and taking a non-linear approach to theory 
development that innovates and co-creates solutions. By attending to the research 
agenda forwarded within TSR and applying SD and CD logics, this paper initiates 
academic discussion of the connection of CPSW with TSD, suggests implications 
for marketers, and proposes avenues for future research.

3.1  Implications for theory

The first theoretical contribution of this work is the revised conceptualization of 
CPSW to include a link between TSD and customer’s wellbeing outcomes. Previ-
ous studies on TSD contribute significantly to understanding of service design  
(Parasuraman et al., 1988), service practices (Vargo & Lusch, 2008), and transform-
ative services (Anderson & Ostrom, 2015; Blocker & Barrios, 2015). The present 
authors argue that the research on TSD and that on CPSW draw on complementary 
conceptualizations and study similar phenomena. The concept of TSD integrates 
three service perspectives — service design, service practices, and transformative 
services — to influence CPSW. The present study focuses on the wellbeing out-
comes of these perspectives, as do many studies in marketing and psychology. We 
suggest that these service perspectives of TSD should be considered in theorizing 
the wellbeing-focused dimensions of a firm’s activities.

The second theoretical contribution arises from the propositions regarding the 
effects of the five identified wellbeing-focused aspects of a firm’s activities on 
CPSW. The insights of these propositions advance Barry’s (2020) case on the criti-
cal reflection on the enablers of transformative health promotion action. While the 
existing literature relates these aspects to customer satisfaction and focuses on ser-
vices such as shopping, restaurants, finance, travel, music, and theaters, the present 
authors consider how these aspects impact CPSW in healthcare, synthesizing mul-
tiple streams of literature to underline the firm’s active role in enabling the gen-
eration of value (Grönroos, 2011). The study thus contributes to the literature that 
advocates for creating and maintaining a sustainable service environment (Hamed 
et al., 2017; Ulrich et al., 2008), a positive service experience (Berry, 2019), and 
positive emotions relating to social, ethical, cultural, religious, and community 
issues (Bonelli et al., 2012).

There is consensus among theorists that customers differ in their orientations and 
perceptions based on their social, cultural, religious, personal, and demographic 
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characteristics. Hence, the third theoretical contribution concerns the role of specific 
customer factors on service experiences in healthcare. The paper explores how the 
customer’s psychological and behavioral characteristics might strengthen the effect 
of the wellbeing-focused aspects of a firm’s activities on CPSW and thereby con-
tributes to the knowledge of marketing logics (Heinonen et al., 2010). The authors 
find arguments in the existing literature to promote a deeper understanding of the 
impact of the firm’s wellbeing-focused activities in light of customer characteristics, 
advancing the social support concept in relation to consumer research, segmentation 
and targeting, and marketing mix in future social marketing interventions (Baptista et al., 
2020b). These propositions are new to the service wellbeing literature and build on 
interdisciplinary work on customer value creation activities. Thus, this paper attends 
the calls for future research on understanding – for example, what persuades custom-
ers towards value co-creation and how customers interact within service context and 
with other members of the society to create value – in order for service providers to 
understand what strategies are better to support consumers’ value-creation processes 
and to achieve customers’ loyalty (Alves et al., 2016).

Alves (2013) and Baptista et al. (2020a) note that the discussion of the co-crea-
tion of value, within the SD logic, in the public and nonprofit sector is still limited in 
scope. Hence, the final contribution is the transformative framework depicting how 
CPSW is generated through the effective unification of the roles of firms and cus-
tomers in the context of healthcare services. The framework incorporating wellbe-
ing-focused dimensions of a firm’s services as determinants of CPSW underscores 
the SD logic, and considering customer’s behavioral and psychological character-
istics as boundary conditions extends the CD logic as well as social-psychological 
theory. The various constructs in this framework have not before been integrated to 
demonstrate the transformative potential service framework that generates CPSW. 
The theoretical framework addresses the central question of how firms can support 
societal practices, customers’ activities, service experiences, and psychological con-
structions and advances the current discussion on transformative service design, and 
value co-creation.

3.2  Managerial and societal implications

The first managerial implication is that firms need to upgrade their focus from the 
traditional view on customer satisfaction and service loyalty to an emphasis on 
customer service wellbeing. This new perspective means understanding the mech-
anisms of TSD that firms should pursue to influence CPSW. Another managerial 
implication resulting from the framework and the propositions presented here is 
that firms need to identify and understand both the wellbeing-focused dimensions 
of their business and the psychological and behavioral characteristics of their cus-
tomers; in healthcare services, specifically, both are necessary in order to improve 
CPSW.

Baptista et al. (2021) for instance, suggest the use of online healthcare communi-
ties for groups of participants that are subject to treatment uncertainty in order for 
public health, private and not-for-profit health promotion institutions and managers 
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to devise community-based social marketing involvement to improve the quality and 
increase the volume of social support. Berry (2019) cites the example of service 
guarantee applies to patients’ dissatisfaction with the service of Pennsylvania-based 
Geisinger Health System, and underscores the potential strategy of formally guaran-
teeing a high-quality patient experience, leading to strengthening an organization’s 
culture of service excellence and elevating individual and team accountability to 
perform the service well and create trust-based relationships with patients. As one 
of the India’s largest multispecialty hospital chains, Narayana Health (NH) pursues 
a transformative potential framework to provide high-quality affordable cardiac care 
to everyone regardless of their ability to pay (www. naray anahe alth. org). NH hos-
pital management maintains databases of potential donors or fundraisers and helps 
patients to communicate with potential donors for possible fund collection. NH fol-
lows the production line approach to surgery, and leverages the economies of scale 
through reengineering service design, materials, use of medical equipment to reduce 
the cost (e.g. Joint Commission International or JCI-approved process of steriliza-
tion of the medical tools to reuse), and offering services through telemedicine net-
works and Mobile outreach vans.

In line with this, this paper provides opportunities for those businesses that are 
willing to enhance individual customer and broader societal wellbeing value through 
more transparent and socially responsible practices. A holistic understanding of 
customer-related factors allows firms to embed service in the context of society, 
to segment and target customers and to construct messages for societal marketing 
programs that will appeal to them (Baptista et  al., 2020b). Similar to the findings 
of Xie et  al. (2020), the moderating propositions of customer’s factors imply that 
firms should consider customer psychological and behavioral factors and encourage 
customer participation to enhance their service experience and well-being. Finally, 
healthcare providers need to engage with TSD and consider wellbeing-focused 
dimensions as new indicators of welfare in order to assist policymakers in designing 
culturally competent, socially acceptable, and sustainable healthcare practices.

3.3  Future research agenda

The study argues for the adoption of TSD in order to improve CPSW. Although the 
application to healthcare services is emphasized here, the authors believe that the 
propositions and the framework apply to many service settings, from financial insti-
tutions to restaurants. Empirical research is needed to clarify and test the framework.

It is vital to investigate the influence of moderators to identify their role in the 
model and the merits of the antecedent and consequent variables. Understanding 
the role of moderators is critical for insight into the purported relationship and its 
boundaries (Gonzalez-Mulé & Aguinis, 2018). Apart from the moderating influ-
ence, proposed here, of customer characteristics, there are other possible moderating 
effects. For instance, religiosity plays a significant role in the relationship between 
service recovery and recovery satisfaction (Rashid & Ahmad, 2014) and firm’s 
religiosity influences on corporate social responsibility practices (Zaman et  al., 
2018). The authors suggest focusing on the direct relationship between customer 
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characteristics and other dependent variables — for example, between customer 
efforts in value-creation activities and behavioral intentions and quality of life 
(Sweeney et al., 2015) and between customer religiosity and behavioral patterns in 
the marketplace (Muhamad & Mizerski, 2007).

Although a conceptual foundation can be found in this paper for the relationship 
between wellbeing-focused aspects within the firm and wellbeing outcomes such as 
quality of life and life satisfaction, the explicit inclusion of these outcomes in future 
would result in a more comprehensive framework. In a similar vein, customer satis-
faction with healthcare services can, by its nature, be considered “customer service 
wellbeing” because healthcare directly affects quality of life (Berry & Bendapudi, 
2007). Hospital satisfaction influences life satisfaction via personal community health-
care satisfaction and personal healthcare satisfaction (Sirgy et al., 1994). In support of 
this agenda, Falter and Hadwich (2020) evidence that customer service wellbeing (in 
healthcare as elsewhere) affects customers’ behavioral intentions and life satisfaction.

This study represents an effort to enhance consumer, employee, community, 
societal, and global wellbeing through service functions or design elements. Future 
research on wellbeing-focused factors in other industries and other customer aspects 
should be considered to extend the theoretical, empirical, and conceptual reach of 
the framework. Examples of such factors can be derived from several scholarly 
works (Anderson & Ostrom, 2015; Anderson et al., 2013) and include transforma-
tive service networks, transformative technology, transforming lives through char-
ity participation (e.g., services for homeless, ethnic minority groups, childhood 
healthcare), and workplace wellness programs (Islam et al., 2020; Tremblay, 2020). 
These factors including ethical qualities of forgiveness and generosity could be a 
course for future research as they help businesses to become more socially respon-
sible. The role of other customer characteristics, including demographics (e.g., age, 
gender, income), consumer clusters (e.g., who engage in promoting or boycotting), 
cultural and societal differences, and psychological aspects (e.g., education, con-
sumer expertise, social support), could also be a subject for future research (Baptista 
et al., 2020b; Baptista & Rodrigues, 2018). More research is needed to understand 
the scope of the effects of the collaboration of firms and customers in the context of 
other entities or actors. For instance, Feng et  al. (2019) evidence that interactions 
with employees, peers and outsiders appeared as necessary conditions to achieve 
social well-being.

To conclude, combining insights from the marketing logic and transformative ser-
vice research literature, the present work offers a revised understanding of the wellbe-
ing-focused aspects of a firm’s activity as they relate to customers’ psychological and 
behavioral characteristics. The combined lens of TSR and marketing logics on CPSW 
offers a sustainable and integrated view of addressing a more challenging context, i.e., 
COVID-19 pandemic. The COVID-19 pandemic and social distancing compels firms to 
redesign service platform and find ways to ensure positive service experience (Barnes 
et al., 2020). This crisis context has underlined the truth that drivers of customer sat-
isfaction in a “traditional” context are not the same in a crisis context (Barnes et al., 
2020; Prentice et al., 2021). The aspects of firms and customers factors reviewed and 
discussed in this paper are those associated with TSD. By coordinating between TSD 
and CPSW, this work provides healthcare services with new perspectives on the role of 
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the service provider in service design and the service process and in their customers’ 
lives. In the authors’ view, the framework is conducive to increasing social, existential, 
and psychological wellbeing for service providers and customers.
 
 
 
Appendix

Table 1  Construct explanation and its rationale
Constructs Conceptual explanations Underpinning theories or rationales for identifying 

constructs linked to the transformative framework

Firm’s efforts in value 
co-creation

The degree of effort that the 
service provider exerts to 
integrate resources through 
a range of activities that 
facilitate/empower customers 
to participate, engage, and 
create value as a unified entity 
(Prahalad & Ramaswamy, 
2004)

The service-dominant (SD) logic argues that ser-
vice wellbeing can be reflected through service 
interaction between customers and employees, 
highlighting the firm’s role in value facilitations 
during service use and experience process. Schol-
ars have agreed on the need for collaborative 
customer-employee interaction and the service 
provider’s role in value facilitation in design-
ing transformative potential healthcare services 
(Anderson et al., 2018; Joiner & Lusch, 2016). 
The potential variables linked to the transforma-
tive framework include firm’s value co-creation 
dimensions (dialogue, access, risk assessment, 
transparency), patient/customer empowerment, 
and customer engagement (Albinsson et al., 
2016)

Evidence-based design 
(EBD)

A customer-centered service-
scape design for enhancing 
customer service wellbeing. 
The aim is to create environ-
ments that are therapeutic, 
supportive of customer and 
family involvement, efficient 
for staff performance, and 
restorative for workers under 
stress (Henriksen et al., 2007)

This paper selects EBD because it encompasses 
hospital servicescape aspects including art and 
visuals, plants and greenery, safety and hygiene, 
patient single rooms, and signage and way-find-
ing. In contrast, similar to other variables such 
as physical environment quality, tangibles are 
limited in assessing servicescape designed to lead 
to the goals of TSR. Besides, EBD has the poten-
tial to improve TSR outputs including improved 
perceptions of the hospital servicescape, patient 
wellbeing, and sustainability (Hamed et al., 2017)

Service guarantees and 
complaint handling 
procedures

The degree to which a firm sets 
clear service quality standards 
for itself on dimensions that 
customers care about, and has 
a formal policy for quickly 
giving meaningful compensa-
tion to customers when these 
standards are not met (Hays & 
Hill, 2006, p. 753)

The insights of patient-centered care (PCC) suggest 
incorporating service guarantees and complaint 
handling procedures into healthcare service 
design and service practices (Islam & Muhamad, 
2021). The conceptualization of this construct 
combines several other measures such as service 
recovery, compensation/refund, and customer 
dissatisfaction analysis. For instance, the hospital 
stands behind their services unconditionally. 
These arguments are also in line with the TSR 
theme, which looks for wellbeing dimensions 
compatible with the transformation of the service 
system or service process (Barry, 2020; Patrício 
et al., 2020)
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Table 1  (continued)

Constructs Conceptual explanations Underpinning theories or rationales for identifying 
constructs linked to the transformative framework

Social and ethical 
responsibility

The degree of efforts that a firm 
exerts to integrate resources 
through a range of activi-
ties that are legal, ethical, 
and philanthropic in order 
to protect and enhance the 
society in which they function 
(Sureshchandar et al., 2002)

Shifting the direction of research towards sustain-
ability in services, TSR solicits transformative 
potential of services within service settings that 
have considerable influence on consumer wellbe-
ing, communities, and ecosystems (Anderson & 
Ostrom, 2015). TSR looks for service wellbeing 
dimensions compatible with socially and cultur-
ally desirable practices in healthcare reducing 
biased concentration on mere interaction that 
potentially related to profits. The insights of TSR 
fit well in the mainstream business communities, 
who are interested in social and ethical responsi-
bility that positively affects consumer’s attitudes 
toward the firm

Supports for customer 
religious needs

The degree of efforts that a firm 
exerts to integrate resources 
through a range of activities 
that uphold customer religious 
values, beliefs, and practices 
within a firm in order to 
reduce customer’s stress, 
improve internal strength and 
resilience, and increase posi-
tive emotions and wellbeing 
(Moons et al., 2019)

Both the insights from PCC and TSR provide 
rationales to incorporate specific support services 
including supports for customer religious and/or 
spiritual needs/caring. TSR highlights the need 
for caring and support services to address key 
issues for specific customer segments and help 
reduce healthcare disparity and improve health-
care accessibility (Tremblay, 2020). For instance, 
a Muslim woman receives healthcare services in 
accordance with their request for religious needs 
and facilities. The scope and nature of these 
transformative research areas vary with custom-
ers’ context ad needs, for instance, care for older 
patients, end-of-life care, and spiritual care

Customer-perceived 
service wellbeing 
(CPSW)

Falter and Hadwich (2020, p. 
6) defined customer service 
wellbeing as a positive 
response that can be affective 
and cognitive and varies in 
intensity of positive emotions 
during the service process, 
engagement during the ser-
vice process, positive relation-
ship with service employees, 
service meaning, and service 
accomplishment

Perceived service quality, customer satisfaction, 
and CPSW are unique constructs. CPSW goes 
much deeper than the measurements of customer 
satisfaction and service quality (Falter & Hadwich, 
2020). Falter and Hadwich (2020) describe 
CPSW as the interactive, relational, experiential, 
and processual character of a service situation. 
The marketing logics (the SD logic and the CD 
logic) and TSR, recently developed research areas 
of marketing and service science, are in pursuit 
of understanding the dynamics of the interde-
pendency of the combined effects of potential 
antecedents including the identified constructs for 
this paper on CPSW

Customer’s efforts in 
value creation activi-
ties (high vs. low)

The degree of effort that 
customer exerts to integrate 
resources through a range of 
activities that enhance their 
ability to create value (either 
as independently or as co-
producer with the provider) 
(Sweeney et al., 2015)

The CD logic supports the suggestion of a moderat-
ing role of customer’s efforts in value creation 
activities on the links between the antecedents 
and CPSW. Challenging the assumption of the 
customer’s passive role in service transactions 
or exchange processes, the CD logic adopts a 
more holistic view of how value emerges for 
the customer and emphasizes the active role of 
the customer in the value-generating process 
(Heinonen et al., 2010)
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Table 1  (continued)

Constructs Conceptual explanations Underpinning theories or rationales for identifying 
constructs linked to the transformative framework

Customer-perceived 
value (high vs. low)

The extent to which customer 
perceive the evidence-based 
design as beneficial and 
valuable (Van Rompay & 
Tanja-Dijkstra, 2010)

According to CD logic, customers create value 
through their contexts, activities, practices, and 
experiences. The effects of attributes of EBD 
vary with contextual factors (e.g., the type of 
environment) and customer needs (e.g., the 
degree to which consumers value social contact 
or stimulation in a specific setting) (Van Rompay 
& Tanja-Dijkstra, 2010). Hence, the use of 
customer-perceived value as moderator is suitable

Customer expectation 
(high vs. low)

Customer expectation is defined 
as beliefs or pre-trial beliefs 
about a product or service 
(Thompson & Suñol, 1995)

Since customer assessment of service guaran-
tees and service recovery may depend on their 
expectation (Zeithaml et al., 1993), this study 
identified customer expectation as moderator on 
the relationship between the influence of service 
guarantees and complaint handling on CPSW. 
Hence, this argument is also in line with the CD 
logic of value co-creation

Customer personal 
moral philosophy 
(idealism vs. relativ-
ism)

The extent to which custom-
ers perceive the social and 
ethical responsibility either 
as accepted and desirable 
or rejected and avoidable 
(Forsyth, 1980)

Social psychological theory suggests that customer 
attitude toward healthcare services, customer sat-
isfaction, and service interaction during the ser-
vice delivery process can be affected or altered or 
moderated by socio-demographic factors (Tucker 
& Adams, 2001), culture and personal values 
(Ladhari et al., 2011), and customer religiosity 
(Hirschman, 1982). Consumer cultural theory 
(CCT) also suggests that the context of investiga-
tions varies by customers’ socio-cultural factors 
and tends to bring in salient values to research 
inquiry (Sobh & Perry, 2006). Hence, customer’s 
factors including customer personal moral 
philosophy should be considered when modeling 
customer satisfaction toward healthcare services, 
especially, when considering the influences of 
social and ethical responsibility, and supports for 
customer religious needs on CPSW. The similar 
arguments as explained in the case of customer 
personal moral philosophy provide theoretical 
rationales in detecting customer religiosity as a 
moderator between supports for religious needs 
and CPSW

Customer religiosity 
(high vs. low)

The degree to which a person 
adheres to specific religious 
values, beliefs, and practices. 
This definition is similar to 
the religiosity and religious 
commitment (Muhamad & 
Mizerski, 2010, p. 126)
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