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The advent of the transformative service re-
search (TSR) paradigm underscores the need for 
service-providing organizations to play a role in 
improving the well-being of individuals, collectives, 
societies, and ecosystems. Understanding organi-
zation-driven well-being is valuable for any coun-
try irrespective of its development status. However, 
this is particularly important for the progress of a 
developing or least-developed country as it deals 
with many challenges, especially in crucial areas 
such as healthcare services.

In the discourses of TSR, a healthcare service 
provider is regarded as a transformative service 
provider as it has inherent promise to work toward 
the well-being of healthcare customers and other 
individuals. Although extant studies in the TSR pa-
radigm address issues related to services and well-
being, there remains a lack of knowledge on how 
a healthcare service provider could deploy efforts 
and initiatives to facilitate the well-being of indi-
viduals in a developing country setting. This thesis 
addresses the gaps by exploring the sources and 
categories of well-being and empirically examining 
the influences of organizational efforts and initiati-
ves on healthcare customers’ and employees’ well-
being. 

The findings suggest that a service-providing or-
ganization can facilitate well-being by integrating 
facets of support, technology, service environment 
and design, and internal practices and arrange-
ments. Apart from the organization-driven sources, 

well-being can be facilitated by individuals, collec-
tives, service systems, and situational factors. The 
findings contribute to the extant TSR paradigm by 
positing that a healthcare service provider’s support 
and socialization efforts directed toward customers 
can have differential effects on their well-being. An 
organization’s efforts to socialize healthcare custo-
mers through the provision of information can po-
sitively influence their beliefs of doing a particular 
health-related task and expectations about desired 
outcomes. The thesis further substantiates that a 
healthcare service provider’s support and empo-
werment efforts can play a crucial role in facilita-
ting employee well-being in a developing country 
setting. Such organization-driven support positively 
influences employees’ well-being through engage-
ment with their job and organization.   

The thesis argues that managers or practitioners 
need to devise and implement socialization stra-
tegies and practices to enhance healthcare custo-
mers’ learning and self-management skills. These 
are crucial for a developing country where many 
healthcare customers face challenging life condi-
tions and lack health-related learning opportuni-
ties. Similarly, designing employee support and 
empowerment programs by prioritizing employees’ 
opinions, goals, and values and allowing them to 
exercise decision-making freedom in the workplace 
are crucial issues to consider for healthcare service 
managers or practitioners in developing country 
settings. 
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1 INTRODUCTION 
 
Services have become the mainstay of progress and prosperity for economies around the 
world. The socioeconomic development of developed, developing, and least-developed 
economies have significantly been shaped by services (UNCTAD, 2014). The 
contribution of services to the gross domestic product (GDP) of developed economies 
ranges from 61 to 76 percent, and from 42 to 55 percent for developing economies (World 
Bank, 2020; UNCTAD, 2017). The marked contribution of services emanates not just 
from organizations that are purely service driven, but also from organizations that are 
primarily manufacturing oriented, regardless of their public or private, profit or non-
profit nature. On the one hand, this enhanced focus on services has implications for these 
organizations’ competitiveness and performance (Kowalkowski et al., 2017; Gebauer et 
al., 2012). On the other hand, many services such as healthcare, education, and finance 
are also at the forefront of societal transformation and the balanced growth envisioned 
as necessary to reach sustainable development goals (SDGs). 
 
Healthcare services occupy a distinct position in ensuring the health and well-being of 
the inhabitants of a country. Developed economies dedicate a greater share of their 
annual budgets to health and well-being. Aside from these higher levels of health 
expenditures, these economies have also developed a strong resource base for bringing 
healthcare services to the country’s inhabitants. Despite this, health-related inequalities 
that can impact individuals’ well-being are still prevalent in these countries (OECD, 
2019a). In contrast, developing and least-developed economies face a multitude of 
additional challenges, such as the lack of physical infrastructure, resources, and good 
governance, in providing quality healthcare services to their inhabitants (Petersen et al., 
2017; Barjis et al., 2013; Siddiqi et al., 2009; Lewis, 2006). Consequently, healthcare 
customers in these economies are frequently faced with less accessible and less equitable 
services (Naher et al., 2020; Strasser et al., 2016), which can exacerbate their health 
conditions and diminish their overall well-being. Despite these prevailing scenarios, 
healthcare service providers are at the forefront to ensure quality care and resulting well-
being not just for their customers, but also for healthcare professionals or employees. 
Ensuring healthcare employees’ well-being is equally important as it can substantially 
affect healthcare customers’ well-being (Ogbonnaya et al., 2018). 
 
The service marketing and management domain has underscored the need for healthcare 
service research although many facets of healthcare services have traditionally been 
studied in public health and medical science discourses. Addressing the unique nature of 
healthcare services and associated experiences, Berry and Bendapudi (2007) suggested 
several service research agendas concerning healthcare customers and employees. The 
focus of their proposed service research comprised exploring perceived control, co-
production role, self-disclosure of customers, and identifying ways to deal with the 
physical and mental strain of healthcare employees. Recent transformative service 
research (TSR) has highlighted the need for service research addressing ways to improve 
the well-being of consumer entities and service entities in diverse service contexts, 
including healthcare services (Anderson et al., 2013; Ostrom et al., 2015; Rosenbaum et 
al., 2011a). The central focus of the TSR paradigm is on well-being outcomes rather than 
on business or financial outcomes such as profit, market share, or consumer loyalty. 
Thus, in the context of healthcare services, well-being outcomes for both customers and 
employees have emerged as important considerations for service-providing 
organizations (Patricio et al., 2020; Anderson et al., 2018; Danaher and Gallen, 2016; 
Anderson et al., 2016; Ostrom et al., 2015).  
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According to the proponents of the TSR paradigm of service research, healthcare service 
is a transformative service because of its inherent focus on the improvement of people’s 
health and well-being (Rosenbaum et al., 2011a). A transformative service is described 
as a service that generates uplifting changes in the well-being outcomes of individuals 
such as service recipients and employees (Anderson et al., 2013; Ostrom et al., 2015). 
These outcomes can include but are not limited to the physiological, psychological, and 
social well-being of individuals. In the specific context of healthcare, individual-level 
well-being could refer to both a patient’s well-being and a healthcare employee’s well-
being. However, other individuals such as a patient’s family members may also be 
involved indirectly in one or more stages of a healthcare service process and thus their 
well-being could also be explained at the individual level. Besides individual-level well-
being, a transformative service also has the possibility to enhance collective (e.g., family, 
community) well-being (Dean and Indrianti, 2020; Hepi et al., 2017; Anderson et al., 
2013). Because of the inherent focus or promise of its services (Rosenbaum et al., 2011a), 
a healthcare service provider could facilitate the well-being of both individuals and 
collectives. Thus, it is of interest to know the efforts and initiatives that a healthcare 
service provider could deploy to enhance well-being outcomes. 
 
The understanding of a transformative service provider’s (e.g., a healthcare provider’s) 
efforts and initiatives and their connections with well-being outcomes can be explored 
from the perspective of individuals who are essentially involved in the service processes. 
In this connection, this thesis explores the sources of well-being to recognize various 
organizational efforts and initiatives that a transformative service provider can furnish 
to facilitate the well-being of individuals. Based on social-psychological precepts, the 
thesis further examines the impact of several organizational efforts and initiatives of a 
healthcare service provider on the well-being of healthcare customers and employees. 
This understanding is especially, if not exclusively, important for developing or least 
developed countries as a large segment of people in these countries face challenges to get 
quality healthcare services (Kruk and Freedman, 2008).  
 
1.1 Research Gap 
 
The role of service providers in generating various customer-focused and employee-
focused outcomes has largely been studied in the domains of service management and 
relationship marketing. Service management has been tied to the understanding of the 
ways by which organizations dedicate various resources to contribute to the utility and 
quality of services for consumers (Grönroos, 1994). Accordingly, managing service 
quality has developed into one of the dominant agendas of service management (Furrer 
et al., 2020; Kunz and Hogreve, 2011; Gummesson, 1994; Grönroos, 1994). In the large 
body of service management and marketing literature, it has been shown that perceived 
service quality influences customers’ evaluations and responses, such as attitudes, 
intentions, satisfaction, and loyalty (Namin, 2017; Dean, 2004; de Ruyter et al., 1998). 
The evaluations and responses of service customers have managerial value as they reflect 
external effectiveness in terms of business performance and relationships (Bolton and 
Christopher, 2014; Paulin et al., 1999). Other streams of service research (e.g., customer 
management, relationship marketing) have also addressed matters that focus 
predominantly on enhancing organizations’ bottom line in terms of customers’ lifetime 
value, firm profit, and long-term firm financial performance (see, e.g., Kumar et al., 
2019; Rasoulian et al., 2017; Van Vaerenbergh and Orsingher, 2016; Verhoef et al., 2010; 
Hennig-Thurau et al., 2010; Sin et al., 2006; Rust et al., 2004).  
 
Aside from customer-focused issues, the interactive and systemic nature of services has 
also encouraged exploration of matters related to employees in numerous prior service 
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management and marketing studies. For example, organizations’ internal marketing 
efforts directed at employees have been shown to play a crucial role in shaping service 
customers’ expectations, as employees play a substantial role in the exchange process 
between a service provider and its customers (Grönroos, 2006; Rafiq and Ahmed, 2000; 
Glynn and Lehtinen, 1995; Gilmore and Carson, 1995; Tansuhaj et al., 1988). In 
managing service employees, prior studies have also explored the roles of internal service 
quality (Reynoso and Moores, 1995), empowerment (Hartline and Ferrell, 1996), and 
organizational support (Bell and Menguc, 2002), among others. These efforts have 
largely been posited to influence employees’ attitudes, satisfaction, and loyalty, and have 
implications for service firms’ profitability (Anderson and Mittal, 2000).  
 
However, recent developments in service research have focused on how to create 
beneficial outcomes for both service customers and employees. These outcomes could be 
reflected through improved functioning of body and mind and improved life conditions. 
Specifically, the emergent domain of TSR stresses the role of service-providing 
organizations in enhancing the well-being of various entities such as individual 
customers, employees, collectives, and societies (Ostrom et al., 2015; Anderson et al., 
2013; Rosenbaum et al. 2011a). Although prior service research examined matters that 
could be argued to have some connection with well-being (Ostrom et al. 2014), TSR has 
introduced an expressed interest in and directions for research connecting service and 
well-being. In their seminal conceptual study, Anderson et al. (2013) posited that service 
entities such as organizations, employees, and their offerings interact with consumer 
entities such as individuals, collectives, and ecosystems to generate various well-being 
outcomes. Similarly, subsequent conceptual studies in this domain of service research 
underscored the importance of service systems and networks (Finsterwalder and 
Kuppelwieser, 2020a; Fisk et al., 2016; Finsterwalder et al., 2017; Black and Gallan, 
2015), service design and servicescapes (Fisk et al., 2018; Anderson et al., 2018; 
Rosenbaum et al., 2011b), and social community (Chou and Yuan, 2015) in facilitating 
well-being outcomes. Although these conceptual studies of TSR point out the key aspects 
of service and well-being, little is known about the specific sources and categories of well-
being that can originate from the interactions between service and customer entities in 
many service contexts (gap 1). 
 
In essence, while traditional service management issue such as service quality focuses on 
customers’ evaluation of expected and received services on several criteria, and the 
service provider’s initiatives to ensure those criteria are met (see, e.g., Parasuraman et 
al., 1988; Grönroos, 1984), well-being in TSR studies reflects customer and service 
entities’ ability to do things and appraisals of life conditions. Thus, these outcomes 
represent what a service recipient could eventually gain or achieve from service 
consumption. In this respect, it can be argued that well-being is a higher-order outcome 
or end state, which can even emerge from an individual’s evaluation of service quality 
(see, e.g., Sharma et al., 2016; Gong and Yi, 2018; De Keyser and Lariviere, 2014). 
Similarly, even though the notion of customer experience or service experience embodies 
customers’ subjective, cognitive, and emotional responses (see, e.g., Helkkula, 2011; 
Klaus and Maklan, 2012; Jaakkola et al., 2015; Jain et al., 2017), recent conceptualization 
argues that such responses lead to evaluative outcomes such as perceived quality, 
satisfaction, and value-in-use (Becker and Jaakkola, 2020). Although some degree of 
resemblance could exist between the emotion-laden aspect of experience and well-being 
(see, e.g., Knobloch et al., 2017), experience can act as an influencing factor for the 
facilitation of well-being outcomes (Xie et al., 2020; Huang et al., 2019). Thus, well-being 
is distinct from other traditional conceptualizations in service research in the sense that 
it represents a higher-order outcome or end state in terms of functioning and growth of 
service and customer entities.  
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Thus, responding to the call for exploration of the relationship between service and well-
being, empirical studies of the TSR domain have initiated to examine various aspects of 
service-providing organizations that could influence the individual-level well-being of 
service customers. For example, one stream of such research has examined the impact of 
the elements of servicescapes and service design on customers’ well-being (e.g., 
Rosenbaum et al., 2018a; Hamed et al., 2019; Dickson et al., 2016; Rosenbaum et al., 
2016; Rosenbaum and Wong, 2015). Similarly, service-providing organizations have 
been shown to influence customers’ well-being by ensuring information transparency 
(Losada-Otálora and Alkire, 2019; Losada-Otalora et al., 2018), using gamified services 
for enhanced engagement (Mulcahy et al., 2018; Hammedi et al., 2017), supporting co-
designer efforts of customers (Hurley et al., 2018), and developing customers’ knowledge 
and a general sense of well-being (Davey and Grönroos, 2019; Durgee and Agopian, 
2018). Social supportive efforts provided by organizations and employees have also been 
found to have implications for customers’ well-being (Feng et al., 2019; Rosenbaum and 
Smallwood, 2013). A handful of these empirical studies have used social psychological 
perspectives to explore well-being outcomes for individuals (e.g., customers, employees).  
 
Social psychological perspectives seek to explain the ways in which various entities can 
impact each other in the social world, which comprises not just individuals but also 
organizations and other collectives (e.g., families). Since organizations are involved in 
reciprocal interactions in the social world, the application of social psychological 
perspectives can explain how organizations can impact individuals’ feelings, behaviors, 
and well-being outcomes.  In a customer context, customers’ beliefs about their ability to 
do tasks and their expectations about outcomes could be explained by looking at how 
organizational efforts and initiatives impact them. For instance, a healthcare service 
provider could extend informational and other supports as well as socialize customers 
with the values, norms, and expected behaviors of the organization. Through 
socialization efforts, the provider could facilitate customers’ learning. This could improve 
a customer’s ability to use, for example, a health technology or apply a certain procedure 
by himself or herself. In this case, the customer’s beliefs about doing these tasks are 
interpreted as his or her self-efficacy beliefs. Similarly, customers could develop 
expectations about desired health outcomes such as gaining of proper body functioning 
and energy based on supports that he or she received from the care provider. Thus, 
organizational support and socialization efforts could impact healthcare customers’ self-
efficacy belief and expectations about outcomes as a means of facilitating their well-
being. Although, a few studies (e.g., Tang et al., 2016; Losada-Otalora et al., 2018) have 
explained the impact of such organizational efforts on customers’ financial well-being, it 
is not known what influences similar organizational efforts could have on customers’ 
well-being in other service contexts such as healthcare (gap 2). 
 
Empirical studies in the TSR domain have also addressed service providers’ role in 
facilitating employee well-being (see, e.g., Edgar et al., 2017; Mirabito and Berry, 2015; 
Hammedi et al., 2017; Sharma et al., 2016; Abney et al., 2017). For instance, job 
conditions (e.g., work hours and environment) and arrangement (e.g., permanent 
employment contract) could have important implications for the mental well-being of 
service employees (Edgar et al., 2017). Employers can also take collaborative approaches 
to engage employees in workplace wellness programs, which could result in the enhanced 
physical, social, mental, and spiritual well-being of employees (Mirabito and Berry, 
2015). However, for frontline employees, Solnet et al. (2020) have argued that the 
effectiveness of wellness programs could rely on an employee’s agency, based on the 
match between employee wellness orientation and organizational support for wellness. 
Similarly, an innovative service model can enable physically impaired employees to 
participate in the service delivery process and thereby derive transformative value 
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through learning and potentially advancing to higher positions (Abney et al., 2017). 
Although a handful of TSR studies (e.g., Rayburn, 2014) have examined several aspects 
of work design (e.g., empowerment, socialization), extant studies fall short of explicating 
the direct and/or indirect influence of a service provider’s efforts and initiatives such as 
organizational support and empowerment on employee well-being (gap 3). While 
organizational support involves various supports and contributions directed toward 
employees, empowerment indicates the extent to which an employer allows its 
employees to have decision-making freedom and access to information. In this 
connection, focusing on social psychological perspectives could also explain how 
employee well-being can be facilitated through influencing employee engagement. An 
employee can be engaged in his or her work and employing organization cognitively, 
emotionally, and behaviorally (Saks, 2006). Thus, the extent of employee engagement 
could have implications for employees’ well-being. Even though employees are internal 
stakeholders of service-providing organizations, studying their well-being from social 
psychological perspectives is relevant as organizations are constantly involved in 
interactions with their employees within organizational social systems and thus can 
impact employees’ well-being outcomes.  
 
Addressing employee well-being is valuable for a service provider since it can have 
enormous implications for a firm’s bottom lines such as profit and growth (Harter et al., 
2010). For example, a higher level of well-being among employees could reduce 
healthcare costs for their employers (Mirabito and Berry, 2015). Similarly, employee 
well-being could lead to heightened work performance (Bryson et al., 2017). As 
employees are also part of societies beyond the employing organizations’ boundaries, 
their well-being could thus have a favorable impact not just on service recipients and 
their employers but also on society at large. Furthermore, addressing the research gaps 
(gaps 2 and 3) in both healthcare customer and employee contexts is important as 
healthcare services are based on a high degree of interaction between service employees 
and customers, where care professionals can act as facilitators (Sharma and Conduit, 
2016). Thus, the well-being outcomes of one party may have crucial implications for the 
well-being outcomes of another party. Furthermore, the understandings gained from 
exploration of the gaps could be especially important in developing or least-developed 
countries in devising service strategies for service providers, practitioners, and 
policymakers.  
 
Delving into the context-specific issues of various services, the conceptual underpinnings 
of TSR emphasized the need for empirical examinations in healthcare, financial, and 
social services, among others (McColl-Kennedy et al., 2017a; Brüggen et al., 2017; 
Anderson et al., 2013; Ostrom et al., 2015; Rosenbaum et al., 2011a). The value of 
healthcare services is incontestable as customers (and their close ones) undergo a 
profound emotional journey resulting from an enhanced sense of vulnerability, 
uncertainty, and lack of capability or agency in dealing with various health-related 
matters (Berry and Bendapudi, 2007; McColl-Kennedy et al., 2017a; Anderson et al., 
2016; Gallan et al., 2013). The challenges of providing optimal healthcare services are 
even more extensive in developing and least-developed countries as customers are faced 
with issues such as poor access and lack of equity across demographic segments (Islam 
and Biswas, 2014). Similarly, healthcare service employees encounter challenges such as 
their own poor health status, lack of supervisory supports, occupational stress, 
incomplete policies, and inadequate procedures, among others (Akter et al., 2019; Nayak 
et al., 2018). These challenges for employees in the healthcare services of developing and 
least-developed countries could have implications not only for their own physiological 
and psychological well-being overall, but also specifically for their work-related well-
being. Furthermore, because of the prevalence of interactions between employees and 
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customers in healthcare service settings, employees facing such challenges could easily 
transmit their own lack of well-being to affect customers’ well-being, and subsequently 
the societies of these countries. Although the TSR domain has underscored the 
importance of service research in developing or least-developed settings (Fisk et al., 
2016; Reynoso et al., 2015), and especially that which focuses on essential services such 
as healthcare (Danaher and Gallan, 2016), only a few empirical studies have investigated 
direct and indirect roles of healthcare service providers in developing or least-developed 
settings (see, e.g., Hamed et al., 2017; Rosenbaum et al., 2019) (contextual gap). 
Addressing this gap is important since it would help in understanding the nuances of 
various organizational efforts and initiatives that could facilitate the well-being of 
healthcare customers and employees, and possibly help overcome the challenges faced 
by healthcare services in developing or least-developed settings.  
 
1.2 Purpose 
 
This thesis aims to develop an understanding of how a healthcare service provider’s 
efforts and initiatives could facilitate individual-level well-being in a developing country 
setting. To this end, it addresses three specific purposes and corresponding research 
questions. The purposes are organized in such a way that a conceptual understanding of 
service providers’ organizational efforts and initiatives is developed at the beginning, 
followed by empirical examinations substantiating the proposed frameworks of the 
related studies. Each of these three purposes and related research questions is answered 
in independent research articles (Figure 1).  
 
The first specific purpose is to identify the sources and categories of well-being and their 
relations to each other. To this end, I have carried out a systematic literature review of 
the empirical studies of the emerging TSR domain (Article 1). The review identifies 
service providers’ organization-driven efforts and initiatives, among others, that have 
implications for the well-being of individual entities such as customers and employees. 
The research questions are: 
 
RQ1: What are the sources and categories of well-being related to transformative 
services? 
 
RQ2: How are the sources and categories of well-being related to each other?    
 
The second specific purpose is to investigate the perceived influence of a healthcare 
service provider’s socialization and support on patients’ self-efficacy beliefs, expectations 
about outcomes, and well-being. To this end, I rely on the theoretical underpinning of 
organizational socialization and support and their influences on the well-being of 
healthcare customers in a developing country setting. I have addressed this purpose and 
associated research questions through a survey-based empirical study (Article 2). The 
research questions are: 
 
RQ3: What influences do a healthcare service provider’s socialization and support have 
on its patients’ self-efficacy beliefs and expectations about outcomes? 
 
RQ4: What influences do patients’ self-efficacy beliefs and expectations about outcomes 
have on their well-being? 
 
The third specific purpose is to examine the perceived influence of a healthcare service 
provider’s support and empowerment on employees’ engagement and well-being. In 
addition to examining the influence of a healthcare service provider’s organizational 
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support and empowerment, I also uncover how employee well-being could be indirectly 
impacted through employee engagement. I have addressed this purpose and associated 
research questions through a survey-based empirical study (Article 3). The research 
questions are: 
 
RQ5: What direct effects do a healthcare service provider’s organizational support and 
empowerment have on its employees’ well-being? 
 
RQ6: What indirect effects do a healthcare service provider’s organizational support and 
empowerment have on its employees’ well-being through employee engagement? 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Figure 1 Relations between studied gap, purposes, research questions, and articles 
 
1.3 Delimitations 
 
One of the delimitations of this thesis is that although the systematic literature review 
(Article 1) explores the broad and specific sources of well-being, the empirical studies 
(Articles 2 and 3) focus exclusively on examining the influence of service providers’ 
organization-driven sources on the well-being outcomes of individuals. In this 
connection, the empirical studies apply social-psychological concepts in explicating the 
possible organizational efforts and initiatives (e.g., support, socialization, 
empowerment). 
 
The aforesaid concepts have been applied in different combinations in the empirical 
studies (Articles 2 and 3). For instance, in developing the respective theoretical 
frameworks and related hypothesized relationships, both studies incorporate 
organizational support as an independent construct that could impact well-being 
outcomes for healthcare customers and employees. The theoretical frameworks of study 
2 (Article 2) and study 3 (Article 3) incorporate organizational socialization and 
empowerment, respectively, alongside the organizational support construct. Although 
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organizational support was originally conceptualized in an employee context (see, e.g., 
Eisenberger et al., 1986), the second study (Article 2) of this thesis adapts the measures 
of this construct to a healthcare customer context. In the customer context of study 2, 
empowerment has not been included to avoid a conceptual overlap with the self-efficacy 
construct that is examined in this study.  
 
This thesis focuses on individual-level rather than collective, societal, and/or system-
level well-being outcomes. Although the conceptual underpinnings of the TSR paradigm 
(see, e.g., Anderson et al., 2013; Ostrom et al., 2015; Fisk et al., 2016) point out to well-
being outcomes at different levels, this thesis deals only with individual-level well-being 
outcomes related to healthcare customers and employees.    
 
The empirical setting of the thesis is based on one developing country: Bangladesh. The 
choice of country was driven by the ease of access to data collection from the target 
service-providing organization. There are many types of healthcare service providers: 
public and private organizations, profit and non-profit organizations, organizations that 
deal broadly with many health and/or disease conditions and those have dedicated 
expertise in dealing only with certain conditions. The data for this thesis were collected 
from one therapeutic and rehabilitation service provider with dedicated expertise to 
provide services to people with disabilities and movement challenges. The thesis does 
not include any comparative analysis between service providers that provide services to 
people with disabilities or movement challenges. 
 
Considering the intrinsic connection to well-being for services such as healthcare, TSR 
has some commonalities with health services research (HSR). For instance, HSR 
incorporates individual-, societal-, organizational-, community-, and population-level 
factors to understand health and well-being in addition to examining medical and health 
intervention programs and various care strategies (Schwartz, 2017). As a 
multidisciplinary field of research, HSR aims to identify cost-effective ways to deliver 
high-quality care, reduce medical errors, and ensure patient safety and equity (Schwartz, 
2017; Steinwachs and Hughes, 2008; Johns Hopkins Medicine, n.d.). In this respect, 
HSR investigates not only management and service delivery issues, but also incorporates 
knowledge and methods of clinical medicine, epidemiology, and public health issues, 
among others (Schwartz, 2017). Similarly, health research (HR) investigates various 
diseases, their conditions, and methods and procedures of prevention in the process of 
seeking to understand more about human health (Harvard Library, 2020). In other 
words, HR deals with clinical or medical research. Thus, HR has few or no commonalities 
with the building blocks of TSR. Although HSR has commonalities with TSR in terms of 
the former’s implicit focus on health and well-being, TSR can apply service aspects to 
explain a healthcare provider’s roles in influencing the nuances and dimensions of 
service recipients’ and employees’ well-being.  Thus, given the purpose of this thesis and 
the absence of any extant study explaining a possible inter-disciplinary convergence 
between HSR and TSR, this thesis adopts the underpinnings of TSR. 
 
1.4 Key concepts and definitions 
 
Transformative service – Transformative service refers to a service that can bring 
uplifting changes in the form of well-being outcomes for individuals, families, and 
communities (Ostrom et al., 2010; Ostrom et al., 2015; Anderson et al., 2013). A service 
that by its intrinsic nature affects well-being outcomes is a transformative service by 
design, whereas a service that has the possibility to affect well-being outcomes is a 
transformative service by potential (Rosenbaum et al., 2011a). 
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Transformative service research (TSR) – TSR refers to “the integration of 
consumer and service research that centers on creating uplifting changes and 
improvements in the well-being of consumer entities: individuals (consumers and 
employees), communities, and the ecosystem” (Anderson et al., 2011, p. 3, cited in 
Anderson et al., 2013). 
 
Well-being – Well-being refers to an individual’s physical and psychological health, 
personal beliefs, social relationships, and relationships with aspects of his or her 
environment (WHO, 1997). Well-being can also represent an optimal psychological 
experience and functioning as expressed through a state of pleasure or happiness (Ryan 
and Deci, 2001; Deci and Ryan, 2008a) and achievement of personal growth and purpose 
in life (Lent, 2004). 
 
Organizational support – Organizational support refers to the beliefs of an individual 
(e.g., an employee, a customer) about “the extent to which the organization values their 
contributions and cares about their well-being” (Eisenberger et al., 1986, p. 500). 
 
Organizational socialization – Organizational socialization refers to a learning 
process that allows an individual to become acclimated to an organization’s values, 
norms, and expected behaviors (Chao, 2012; Schein, 1988; Ostroff and Kozlowski, 1992). 
 
Organizational empowerment – Organizational empowerment refers to an 
employee’s perception about the extent to which he or she can exercise decision-making 
freedom and control over workplace decisions, and access all necessary information 
(Matthews et al., 2003). 
  
Self-efficacy belief – Self-efficacy belief is defined as the belief an individual (e.g., a 
patient or employee) has about his or her ability to perform a task or action in a given 
situation or context (Bandura, 1989a).  
 
Outcome expectations – Outcome expectations refer to an individual’s expectations 
about a desired result or outcome (e.g., physical or social) that can emanate from a 
certain action (Anderson et al., 2007; Bandura, 2001). 
 
Employee engagement – Employee engagement is defined as “a distinct and unique 
construct that consists of cognitive, emotional, and behavioral components that are 
associated with individual role performance” (Saks, 2006, p. 602). It comprises both the 
job engagement and organization engagement of an employee.  
 
1.5 Research process 
 
As a systematic inquiry, research follows guidelines and procedures for developing new 
knowledge in a particular field (Bukvova, 2009). Consequently, a research process 
comprises several stages and activities (Bordens and Abbott, 2011). The research process 
of this thesis is depicted in Figure 2, which comprises three broad stages and their 
respective activities: ideation and refinement stage, design and investigation stage, 
articles and thesis development stage.  
 
First, in the ideation and refinement stage, a review of the literature was carried out in 
order to develop a general understanding of the TSR paradigm and of what comprises 
well-being. This understanding was subsequently applied to identify the preliminary 
gaps in the extant literature and generate related research questions. These gaps and 
questions were refined and confirmed with further scrutiny of literature and the 
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contextual and theoretical domains investigated in prior studies. From this part of the 
process, healthcare services and developing country were identified as service context 
and geographical context of the thesis, respectively. 
 
Second, to address the first gap leading to the first article of this thesis, the design and 
investigation stage began with conducting a systematic literature search and assessment 
of collected literature based on preliminary search strategies and assessment criteria. 
These activities were refined in a subsequent stage by broadening the scope of the 
literature search, adding keywords and keyword combinations, and adding/revising 
inclusion/exclusion criteria for assessing the collected literature. Simultaneously, to 
address the second and third gap of this thesis by means of empirical examinations 
involving healthcare customers (i.e., patients) and service employees, survey 
instruments (i.e., questionnaires) were developed and revised. Pretests of the 
questionnaires were conducted before they were put to use in the respective final surveys.  
 
Third, the collected data from the empirical examinations were then analyzed and 
respective articles were developed. Simultaneously, the article related to the systematic 
literature review concerning the sources and categories of well-being was developed. The 
research process ends with the development, revision, and finalization of this thesis. 
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1.6 Structure of the thesis 
 
This thesis is structured in five distinct chapters. Chapter 1 starts with a discussion on 
the research gap and the purposes of the thesis. It further explains the delimitations of 
the thesis and the key concepts and definitions used in it. There follows a description of 
the research process followed, and the chapter concludes with an overview of the thesis 
structure.  
 
Chapter 2 offers a discussion on the theoretical framework and relevant literature. The 
chapter begins with an explanation of the conceptual underpinnings of transformative 
services. Subsequent sections highlight the origin and nature of TSR, extant 
conceptualizations of well-being, well-being in the paradigm of TSR, and relations 
between social-psychological concepts, theories, and well-being. The chapter concludes 
with a summary of the theoretical framework of the thesis. 
 
Chapter 3 elaborates the research methodologies which ground the studies of this thesis. 
The first section presents the philosophical underpinnings of the positivist stance of the 
thesis. The second section discusses the research setting in terms of the choice of country 
and service type being studied and provides explanations on the choice of a healthcare 
service setting. The third section explains the rationale for using systematic literature 
review and survey methods. Finally, the next two sections discuss the issues related to 
the application of systematic literature review and survey methods. 
 
Chapter 4 summarizes the three studies of the thesis. The first section explains the 
research purposes, approaches, and findings of the systematic literature review. In a 
succinct manner, the section highlights the sources and categories of well-being, and the 
basic relationships between them based on the empirical examinations of the TSR 
domain. Complementing and extending the findings of the first study, the next section 
discusses the purposes, hypothesized relationships, and findings of the quantitative, 
survey-based study investigating the effects of a healthcare service provider’s 
organizational efforts and initiatives on patients’ well-being. The final section of this 
chapter summarizes how a healthcare service provider’s organizational efforts and 
initiatives can also facilitate employee well-being.  
 
Chapter 5 is the concluding chapter of this thesis. The chapter starts with a general 
discussion of the findings of the studies, addressing the specific research questions. In 
order to avoid redundancy in discussion and offer a coherent understanding, the next 
section outlines the theoretical contributions of the individual studies and the thesis 
overall. Following this, I offer several suggestions to practitioners on the basis of the 
conceptual and empirical findings of the three studies. The thesis ends by identifying the 
limitations of the research presented and suggesting avenues for further research. 
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2 THEORETICAL FRAMEWORK AND REVIEW OF LITERATURE 
 
2.1 Transformative services 
 
Transformative services and research involving transformative services have received 
dominant attention since the beginning of the last decade. While services have long been 
interested in managerially focused outcomes, transformative services also emphasize 
beneficial outcomes in the form of well-being for various entities (Ostrom et al., 2010). 
Thus, transformative services are those that bring uplifting changes in the form of well-
being outcomes for individuals, families, and communities (Ostrom et al., 2010; Ostrom 
et al., 2015; Anderson et al., 2013). Although this conceptualization provides a common 
agenda of transformative services without explicating the nature and characteristics of 
such services, Rosenbaum et al. (2011a) describe two varieties of transformative services. 
The first variety of services are designed in such ways that they have intrinsic connections 
with various aspects of the well-being of service recipients. For example, healthcare 
services are directly linked to the health and well-being of individuals. These services are 
designed to contribute to the physical and mental health of healthcare customers. 
Similarly, financial services offer the explicit promise to improve the monetary or 
financial well-being of service recipients. Intervention programs such as financial 
education, counseling, advice, and structural interventions by financial institutions can 
substantially impact the financial behaviors of individuals, leading to enhanced financial 
well-being for micro, meso, and macro entities (Brüggen et al., 2017).  
 
The second variety of transformative services are those that have transformative 
potential even though they are not designed with the obvious intent of facilitating well-
being (Rosenbaum et al., 2011a). Service providers such as a restaurant and a shopping 
mall can infuse design aspects into their service environment, which can improve the 
well-being of customers and groups (e.g., family and friends). For example, the use of 
greenery and natural elements in a service environment can influence service recipients’ 
sense of restorativeness, which further leads to reduced fatigue and improved mental 
health (Rosenbaum et al., 2016; Rosenbaum et al., 2018a). Similarly, an anti-trafficking 
agency can offer trafficking survivors transformative services for developing their 
resilience skills, cultural and social negotiation skills, and community ties (Loomba, 
2017). Although anti-trafficking services are not in the domain of healthcare, they can 
bring uplifting changes by contributing to physical and psychological health (ibid). Thus, 
the notion of transformative services is not just applicable to those services that can 
enhance well-being by their very nature, but also to many other services that have the 
potential for improving the well-being of various entities. 
 
2.2 Conceptual underpinnings of transformative service research (TSR) 
 
The notion of transformative research as explained in the transformative consumer 
research (TCR) paradigm takes into consideration “investigations that are framed by a 
fundamental problem or opportunity, and that strive to respect, uphold, and improve life 
in relation to the myriad conditions, demands, potentialities, and effects of 
consumption” (Mick, 2006, p. 2). It applies multi-perspective approaches to address 
problems that have significance for individuals, groups, and societies (Crockett et al., 
2013). In this connection, TSR builds on the conceptual root of the TCR paradigm, which 
explains the relationships between various aspects of consumer behavior and beneficial 
outcomes such as improved physical health and growth, personal efficacy, human 
potential, community networks, and environmental stability (Mick, 2006). Improving 
well-being is one of the six core qualities and commitments of TCR as espoused by its 
proponents (Mick et al., 2012). However, improving well-being needs to take into 
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consideration social justice and fair allocation of opportunities and resources (ibid).  In 
the same vein, TSR offers research agenda for solving real problems facing service 
customers, employees, families, communities, and natural ecosystems.  
 
TSR has been conceptualized as “the integration of consumer and service research that 
centers on creating uplifting changes and improvements in the well-being of consumer 
entities: individuals (consumers and employees), communities and the ecosystem” 
(Anderson et al., 2011, p. 3 cited in Anderson et al., 2013). Thus, the central focus of TSR 
is to explore and offer potential implications of services in facilitating well-being 
outcomes (Ostrom et al., 2015; Rosenbaum et al., 2011a). In line with this thought, 
Previte and Robertson (2019) have argued that such transformation takes place on a 
continuum that includes not just micro-mechanisms for short-term changes toward 
achieving individuals’ well-being, but also meso- and macro-mechanisms for generating 
community and societal benefits respectively. In this respect, TSR shares some common 
interests with the social marketing school of thought as the latter also focuses on 
subjective and objective well-being outcomes, among others, that are explained at 
various levels such as upstream, midstream, and downstream (Russell-Bennett et al., 
2019). Similarly, recent conceptualization echoes the need for emphasizing multilevel 
well-being and social impact by bridging the underlying thoughts of the TSR paradigm 
with various aspects of service design and social entrepreneurship (Alkire et al., 2019).  
 
On the one hand, improvement in individual and societal well-being can be achieved 
through enhanced access and quality of services (Ostrom et al., 2015; Ostrom et al., 
2010). Gaining access to needed services is of great importance for customers who are 
vulnerable because of internal or external conditions. For example, a supermarket or 
diner can facilitate access for disabled individuals by deploying a disabled-friendly 
servicescape. On the other hand, designing and integrating technology-enabled and 
innovative services offers the possibility of life-changing improvements in well-being 
(Ostrom et al., 2015). For example, the use of robotics in healthcare can facilitate value 
creation for healthcare customers (Čaić et al., 2018). Similarly, such technologies could 
play valuable roles (e.g., friend, social enabler) for vulnerable consumers dealing with 
situations of isolation caused by, say, a global pandemic (Henkel et al., 2020). These 
examples highlight the multifaceted aspects of well-being that can be facilitated through 
interactions between service and customer entities. Anderson et al. (2013) proposed that 
service entities such as sector, organization, offering, process, and employee interact 
with customer entities such as individuals, collectives, and ecosystems to produce well-
being outcomes. However, intentional or unintentional actions during these interactions 
could result in either the enhancement or reduction of well-being outcomes for the 
individuals and collectives involved (Finsterwalder and Kuppelwieser, 2020b). Although 
these stimulating conceptualizations address the indispensable role of service-providing 
organizations, the involvement of larger entities (e.g., service networks, service 
ecosystems) in facilitating well-being is also evident from other contemporary 
conceptualizations. 
 
Black and Gallan (2015) posited a network perspective of value co-creation in which a 
healthcare service network encompassing several entities works as a unit to facilitate 
patients’ well-being. In addition to the mutualism between the healthcare patients and 
providers, the service network includes patients’ social support network, other patients, 
the healthcare organization, and other public or private organizations (Black and Gallan, 
2015). It is further suggested that the relationships between these entities and features 
of the service network (e.g., network size, density) have significant implications for value 
co-creation as well-being. Similarly, in a service ecosystem context, Finsterwalder et al. 
(2017) proposed that actors’ engagement in an ecosystem is central to cocreating well-
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being. The engagement takes place through the interactions of the activity systems of the 
focal actors (e.g., customer, social service provider) in which each activity system 
comprises resources, rules, norms, other actors, and the actor’s contributions in 
facilitating value-in-sociocultural context as well-being (Finsterwalder et al., 2017). 
Similarly, other actors can play mediator roles for facilitating service delivery and 
representing vulnerable customers to the focal service provider (Johns and Davey, 2019, 
p. 10).   
 
Consistent with the fundamental directions of TSR, a holistic approach to the 
understanding of transformative research is especially relevant for service and customer 
entities in developing countries. Shultz et al. (2012) proposed that the employment of 
best practices by institutions such as government, businesses, and non-governmental 
organizations (NGOs) has important implications for bringing transformative changes 
in the form of improving consumer well-being and quality of life, and establishing macro-
micro links. Thus, the conceptual foundations of TSR have essentially emphasized the 
exploration of various aspects of well-being. To facilitate a comprehensive understanding 
of the link between TSR and well-being, the next section discusses theoretical traditions 
in the conceptualization of well-being.        
 
2.3 Theoretical domains in the conceptualization of well-being 
 
Well-being is a multidimensional concept that has been defined from various 
perspectives. While a simplified view establishes a link between health and well-being, a 
detailed view combines elaborate aspects of well-being in addition to just physical health. 
For example, well-being has been perceived as a macro concept which is “dynamically 
constructed by its actors through an interplay between their circumstances, locality, 
activities and psychological resources, including interpersonal relations with, for 
example, families and significant others” (La Placa et al., 2013, p. 118). This 
conceptualization explains the dependencies and links between individual well-being, 
family well-being, community well-being, and societal well-being and their underlying 
features (McNaught, 2011). Thus, for example, individual-level well-being not only 
reflects the physical, psychological, social, and spiritual aspects of one person’s well-
being, it also shows connections with family-level well-being, such as how the 
individual’s well-being can contribute to access to needed resources (ibid). Similarly, 
Rath and Harter (2010) posited that an individual’s financial and career well-being are 
also essential aspects of overall well-being in addition to his or her physical, social, and 
community well-being. The fundamental idea of well-being advocated in these 
perspectives is similar to the notion of quality of life as propagated by the World Health 
Organization (WHO), which defines it as a concept that depends on an individual’s 
physical and psychological health, personal beliefs, social relationships, and 
relationships with the aspects of his or her environment (WHO, 1997). Thus, these 
conceptualizations cover a broad range of issues in explaining well-being.  
 
However, another comprehensive explanation of well-being is also available in the 
psychology literature. The conceptualization of well-being in psychology is 
predominantly grounded in two philosophical perspectives: hedonic and eudaimonic 
(Lent, 2004). The hedonic perspective equates well-being with pleasure or happiness, 
where pleasure is confined not just to bodily pleasure but also to the pleasure of mind 
(Ryan and Deci, 2001). Thus, hedonic well-being encompasses the affective aspects of 
well-being in terms of pleasure or pain. For example, a person’s demonstration of 
positive affect or absence of negative affect would represent his or her hedonic well-being 
(Deci and Ryan, 2008a). Contrary to this view, the eudaimonic perspective defines well-
being in terms of gaining one’s true potential in areas such as personal expressiveness 
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(Waterman, 1993). Thus, eudaimonic well-being is expressed through achieving growth, 
making meaning, and seeking purpose in life by focusing on doing or thinking rather 
than feeling (Lent, 2004). For example, the ability to self-manage a health condition 
could be one aspect of an individual’s eudaimonic well-being. Two other 
conceptualizations of well-being have also gained widespread recognition: subjective 
well-being and psychological well-being based on the hedonic and eudaimonic 
perspectives respectively (Figure 3). Subjective well-being refers to affective responses 
and cognitive evaluations as reflected by positive or negative emotions, and life 
satisfaction (Diener, 1984; Diener et al., 1999; Larsen and Eid, 2008). The positive or 
negative affective responses have been widely measured by the Positive and Negative 
Affect Schedule (PANAS), representing various mood states (Watson et al., 1988). Life 
satisfaction, as a global measure of satisfaction related to one’s life and life conditions, 
has been measured by the Satisfaction with Life Scale (SWLS) (Diener et al., 1985). 
Psychological well-being explains well-being in terms of self-acceptance, environmental 
mastery, positive relations with others, purpose in life, personal growth, and autonomy 
(Ryff, 1989; Ryff and Keyes, 1995). In addition to these conceptualizations, well-being 
can also encompass domain-specific and role-specific dimensions (Lent, 2004). 
 
 
 
 
 
 
 
 

Figure 3 Theoretical domains of well-being 

Subjective and psychological well-being have been explained in the context of various life 
domains (Diener et al., 1999; Lee et al., 2002; Lent, 2004; Deci and Ryan, 2008b). While 
explaining the components of subjective well-being, Diener et al. (1999) outlined 
domain-specific satisfaction in areas such as work, family, leisure, and health. Similarly, 
a person can have satisfaction with his or her social life and financial condition, which 
also denote domain-specific well-being (Lent, 2004). For example, individuals can 
demonstrate their financial well-being in terms of their emotional responses to and 
satisfaction with their financial situation (Mende and Van Doorn, 2015). Domain and 
subdomain satisfactions influence life satisfaction through a bottom-up approach, and 
greater domain-specific satisfaction (e.g., with work, family, or community) contributes 
to greater life satisfaction (Lee et al., 2002). Thus, domain-specific subjective well-being 
shows how satisfied a person is with a specific area of his or her life. Similarly, aspects of 
psychological well-being, such as a sense of autonomy, are prevalent in various life 
domains (Deci and Ryan, 2008b). For example, autonomy can be facilitated in school, 
home, workplace, clinical, and sports settings in which individuals develop their sense of 
competence and motivation (ibid). 
 
Role-specific well-being is the type of well-being realized while playing various roles, 
such as employee, consumer, partner, among others (Lent, 2004). For example, while 
playing the role of consumer, an individual can have satisfaction with the acquisition, 
possession, consumption, maintenance, and disposition of a product (Lee et al., 2002). 
This conceptualization suggests that consumer well-being comprises subjective 
assessments of various aspects inherent in the role of the consumer. Similarly, an 
individual in his or her role as an employee of an organization can find his or her well-
being expressed at work through psychological, physical, and social well-being 
dimensions, among others (Grant et al., 2007). Because of the presence of job-related 

Hedonic Eudaimonic 
Subjective 

Domain-specific 
Role-specific 

Psychological 
Domain-specific 
Role-specific 
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nuances and complexities, an employee’s well-being also captures his or her subjective 
well-being, work-related affect, and job satisfaction (Page and Vella-Brodrick, 2009). 
Analogous to subjective well-being at work, Zheng et al. (2015) posited that employee 
well-being is measured by satisfaction with life and life situation. This conceptualization 
also sees employee well-being as comprising work-related well-being and psychological 
well-being. Thus, role-specific well-being deals with subtleties and variations that are 
specific to certain roles. 
 
2.4 Well-being in transformative service research 
 
Responding to the importance set forth by the conceptual underpinnings of TSR, the 
empirical studies have addressed various aspects of well-being concerning customer and 
service entities. In line with the theoretical domains of well-being, these studies have 
examined either hedonic and/or eudaimonic philosophical positions of well-being 
explicitly or implicitly. One stream of empirical studies has examined well-being in terms 
of improved capacity, knowledge, access, and aspects of the individual’s self (see Table 
1). For example, basing his work on liminal consumption theory, Tonner (2016) argued 
that service consumption during a liminal period (e.g., pregnancy) could contribute to 
eudaimonic well-being in the form of enhanced agency, mastery, and social relatedness. 
Eudaimonic well-being can also be enhanced through the gaining of knowledge and 
literacy. Customers can develop their knowledge and literacy about products and services 
from their interactions with service providers (Durgee and Agopian, 2018; Sanchez-
Barrios et al., 2015). In complex interactions, customers apply a functional adaptation 
process by which knowledge about using resources (e.g., data) is enhanced (Jefferies et 
al., 2019). Similarly, design elements such as behavior monitoring and virtual training in 
gamified services have a substantial positive impact on customers’ knowledge (Mulcahy 
et al., 2018).      
 
Improved access to resources (e.g., money, commodities) are found to be beneficial for 
individuals, collectives, and organizations (Sanchez-Barrios et al., 2015; Rosenbaum et 
al., 2018b; Hurley et al., 2018; Sanzo-Perez et al., 2015). Marketplace situations such as 
the availability of informal lending sources facilitate access to financial resources for 
vulnerable customers and their families (Sanchez-Barrios et al., 2015). However, 
consumers make trade-offs in preferring well-being outcomes based on when they will 
occur and who benefits from them (Russell-Bennett et al., 2020). Moreover, the use of 
technology-enabled interfaces such as online self-services can enhance individuals’ 
ability to access services anytime, anywhere, with minimal barriers and costs (Taiminen 
and Saraniemi, 2018). However, well-being can be constrained by means of reduced or 
hindered access to required services (Dickson et al., 2016; Anderson et al., 2016). In 
relation to the development of an individual’s self, Sharma et al. (2017) posited that a 
cocreative role of vulnerable customers facilitates eudaimonic well-being in terms of 
improved sense of confidence, competence, accomplishment, and empowerment, among 
other outcomes. Similarly, the transformation of customers’ self is achieved through 
participation in social supportive activities through which changes take place in the 
realm of their worldview, rejuvenation of their own identity, and enhanced empathy for 
others (Mulder et al., 2015). Customers go through a series of change periods in which 
improvements in their well-being occur in terms of enhanced knowledge or agency, and 
a changed vision for the future or worldview (Dean and Indrianti, 2020). 
 
Well-being in the form of reduced (or enhanced) mental fatigue, negative emotions, and 
anxiety as well as regained (or lost) energy, peace, and productivity are also examined in 
the extant studies. For example, restorative features placed in a servicescape can reduce 
mental fatigue and improve energy and personal productivity (Rosenbaum and 
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Smallwood, 2011; Rosenbaum et al., 2014). Less anxiety can also emerge from 
engagement and fit between providers’ and customers’ systems (Hepi et al., 2017) and 
from engagement derived from the use of gamification mechanics in services (Hammedi 
et al., 2017). Moreover, customers can regain inner peace through their forgiveness 
behavior in response to deviant acts of service providers (Tsarenko et al., 2019). 
However, certain behavioral dispositions of customers also have implications for the 
reduction of collective-level anxieties and thereby the enhancement of mental well-being. 
Rai (2018) stated that family members experience less anxiety when patients 
demonstrate improved medication adherence behavior. Similarly, improvement in an 
individual’s well-being in terms of healthier lifestyle practices and better functioning of 
body, mind, and social activities are influenced by collaborative or social supportive 
practices of others (Mirabito and Berry, 2015; Rosenbaum and Smallwood, 2013). On the 
other hand, customers can experience heightened negative emotions, fear, anxiety, and 
mental disorder from negative employee behavior in service captivity (Rayburn, 2015), 
the stage of their vulnerability while participating in support communities (Parkinson et 
al., 2017), repeated failure of services in high-risk service contexts (Zayer et al., 2015), 
and excessive use of technology-enabled services (Rosenbaum and Wong, 2012).  
 
Hedonic well-being has been examined in terms of life satisfaction and happiness 
predominantly in the context of customer entities. For example, studies have found that 
customers’ value-creating activities have a significant influence on their life satisfaction 
and happiness (Sweeney et al., 2015; Sharma et al., 2017). In the same way, the 
participation of vulnerable customers in service provision can result in a sense of 
happiness, which is derived from a positive experience, enjoyment, pleasure, and 
enhanced life satisfaction (Sharma et al., 2017). In the state of vulnerability, mobilization 
of social capital and certain behavioral dispositions (e.g., saving) can positively influence 
life satisfaction and happiness (see Cheung et al., 2017; Martin and Hill, 2015). Service 
providers’ initiatives such as using servicescape attributes and ensuring service quality 
can also contribute to the hedonic or subjective well-being of customer entities. Sheng et 
al. (2016) asserted that servicescape attributes of a tourist destination have a high impact 
on tourists’ satisfaction with life, although some of these attributes are beyond the 
control of a service provider (e.g., weather). Similarly, De Keyser and Lariviere (2014) 
found that technical and functional service quality had a positive impact on consumer 
happiness. Aside from life satisfaction and happiness, well-being is found to be facilitated 
by changes in subjective well-being such as satisfaction about relationships, interest in 
life, and feelings of having an active, vigorous, and relaxed life (Rosenbaum and Wong, 
2012; Rosenbaum et al., 2019).  
 
The contextual nature of well-being has been investigated both in terms of domain- and 
role-specific well-being. In the domain of financial well-being, Mende and Van Doorn 
(2015) argued that objective and subjective financial well-being are dependent on 
customers’ co-production, which is influenced by their financial literacy, involvement, 
and attachment style. This suggests that financial well-being relies on customer-specific 
factors. However, service providers’ organizational strategies and the perceived quality 
of shared information also have important implications for enhancing customers’ 
financial well-being (Tang et al., 2016; Losada-Otálora and Alkire, 2019; Losada-Otalora 
et al., 2018). In health-related well-being, McColl-Kennedy et al. (2017b) posited that 
customers’ value co-creation activities (e.g., diet and exercise) could contribute to their 
well-being in several ailment contexts. With regard to role-specific well-being, Edgar et 
al. (2017) revealed that people management practices such as job arrangement (e.g., 
permanent employment contract) could have differential impacts on employee well-
being. Customers also play an important role in facilitating employee well-being. For 
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example, positive customer feedback could shape employee well-being in terms of 
happiness, inspiration, positive feelings, and flow (Nasr et al., 2014).  
 
The above discussion suggests that the empirical studies of the TSR domain have 
explained well-being by looking at various aspects of the theoretical traditions discussed 
in the prior section (see, Figure 4 and Table 1). In the contexts of different services and 
roles of individuals, hedonic well-being has been depicted principally through 
examinations of individuals’ life satisfaction and happiness and changes in subjective 
well-being. Similarly, changes in individuals’ capacity, knowledge, sense of acceptance 
and empathy, among others, are indications of growth and realization of their true 
potential, which are the essence of eudaimonic well-being. Furthermore, extant TSR 
studies have also indicated that such well-being can be realized through access to 
resources and services, changes in bodily and/or mental functioning, and lifestyle 
practices. 
 

 
 

Figure 4 Well-being in the TSR domain 
 
The above discussion highlights the various aspects of well-being that have been 
examined in the TSR domain. However, a deeper understanding of the sources of well-
being, nuances that could be translated into categories of well-being, and their 
connections to the sources are missing in this field of service research. Addressing this 
issue could help us understand how well-being has been studied and what areas could be 
explored further to expand the understanding of well-being in the TSR domain. In 
examining the aforesaid aspects of well-being, TSR studies have mainly applied 
theoretical perspectives that focused not just on individuals’ affective and psychological 
processes, identity and consumption, motivation, engagement, and so on, but also on 
social aspects such as roles of structures and agents, social mobilization and capital, and 
social support. In addition, theories and concepts of the service and relationship 
marketing domain (e.g., service-dominant logic, service quality model) have also been 
applied to explain the role of resource integration for consumer well-being, value 
creation for social transformation, and service quality for realizing happiness, among 
others. A handful of studies (e.g., Tang et al., 2016; Edgar et al., 2017) have examined the 
role of social systems such as organizations in facilitating well-being outcomes. To this 
end, there remains a lack of studies that could apply social psychological perspectives to 
further explain various organizational efforts and initiatives and their role in influencing 
the well-being of individuals. This issue is further elaborated in the next section.  
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2.5 Social psychological perspectives in the study of well-being 
 
In this thesis, I apply social psychological perspectives and related concepts in 
developing and explaining the conceptual models of the empirical studies I present. 
Before explaining the social psychological perspectives used, I would like to clarify why I 
chose to use them. In general terms, social psychological perspectives are based on the 
view that people live in a social world in which interactions occupy center stage. These 
perspectives examine how the social world and its inhabitants impact each other through 
interactions, where this impact is not just directed from one individual to another, but 
also from social collectives or groups (e.g., organizations, families) to individual 
members and vice versa (Delamater, 2006; Allport, 1985). This means that studying 
organizations’ impact on internal and external individuals is within the scope of social 
psychological perspectives. Furthermore, as social psychological perspectives examine 
the impact of interactions on individuals’ thoughts, feelings, and behaviors (Allport, 
1985), these thoughts, feelings, and behaviors can either represent certain well-being 
outcomes (e.g., feelings of happiness) or can lead to other well-being outcomes (e.g., 
improved capacity or agency). Building on this understanding, this thesis applies the 
social psychological perspectives reflected in the social cognitive theory and social 
exchange theory in explaining how organization-driven efforts and initiatives can 
facilitate individual-level well-being. 
 
In this thesis, I adopt social cognitive theory (Bandura, 1989b) to examine the 
components of healthcare customers’ personal agency that can come into play when a 
healthcare service provider attempts to facilitate their well-being. The social cognitive 
theory emphasises human agency to explain self-development, adaptation, and change 
(Bandura, 2005, p. 9). It argues that human agency is characterized by intentionality and 
forethought, self-regulation, and self-reflectiveness about a person’s capabilities, 
functioning, and meaning and purpose of life (Bandura, 2001; Bandura, 1991, 1989b). 
For example, individuals can exercise agency through their self-efficacy beliefs, goal 
representations, or anticipated outcomes (Bandura, 1989b). However, proxy agency is 
also possible in which individuals can seek their well-being and desired outcomes by 
relying on others “who have access to resources or expertise or who wield influence and 
power to act at their behest to secure the outcomes they desire” (Bandura, 2001, p. 13). 
This suggests that a healthcare customer’s agency can be shaped by a care provider’s 
various efforts and initiatives where the provider acts as a proxy agent.  
 
Rather than using the theory in its entirety, in the second study (Article 2), I focus on two 
central features of human agency: self-efficacy beliefs and outcome expectations, which 
reflect self-reflectiveness and forethought, respectively, of an individual’s capabilities 
and functioning (see, e.g., Bandura, 2001). Specifically, self-efficacy beliefs represent a 
person’s beliefs about his or her abilities, which can help the individual establish control 
over events affecting his or her life (Bandura, 1991, 1989a). These beliefs have 
implications for how a person associates his or her abilities with a certain level of 
outcomes, what type of goals the individual sets based on the understanding of those 
capabilities, and how the individual evaluates various activities (Bandura, 1991). Such 
beliefs help an individual to execute a task successfully in a given situation or context 
(Stajkovic and Luthans, 1998; Hellström et al., 2003). For example, in a healthcare 
context, a patient’s ability to do some activities could act as an indicator of or precursor 
to the desired improvement in his or her health conditions or well-being. Thus, in the 
context of my study, although I argue that efforts of a healthcare service provider could 
influence well-being outcomes, I also focus on self-efficacy beliefs as they can help 
explain the need for a patient’s ability to reach desired outcomes such as improvement 
in physical control and agility in doing his or her activities. Ryckman et al. (1982) 
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proposed a measure for perceived physical self-efficacy comprising a perceived physical 
ability factor and physical self-presentation confidence factor. In line with this 
understanding, Article 2 explores perceived self-efficacy beliefs of healthcare patients in 
the context of the study. 
  
The social cognitive theory also explains that individuals can exercise agency by means 
of anticipated outcomes or outcome expectations (Bandura, 1989b). These expectations 
are the desired results of certain actions in which individuals engage (Fouad and Guillen, 
2006; Bandura, 2001). On the one hand, outcome expectations can emerge from the 
actual value that can derive from an action (Fouad and Guillen, 2006). For example, 
individuals are more likely to make an effort to practice certain health behaviors if they 
have experienced positive outcomes from previous similar behaviors. On the other hand, 
surrounding environmental events or external factors can also help individuals develop 
outcome expectations (Bandura, 2001; Bandura, 1989b). In this thesis, I argue that 
organizational efforts and initiatives could act as the underlying environmental events or 
external factors as such. Although outcome expectations can regulate patients’ health 
behaviors and actions (see, e.g., Blanchard et al., 2015; Scheier and Carver, 1987), I 
further argue that a provider’s efforts and initiatives can shape this agency of healthcare 
customers in realizing desired outcomes (e.g., well-being). Provider efforts and 
initiatives are particularly important when customers have little or no control or 
influence over the desired outcomes. In the context of the second study (Article 2), I 
argue that patients’ outcome expectations could emerge from the service provider’s 
efforts and initiatives as the former might not have previous experiences or knowledge 
about their underlying health conditions or how to deal with such conditions. Thus, the 
conceptual model of the study (Article 2) incorporates outcome expectations while 
exploring the effects of a healthcare provider’s organizational efforts and initiatives on 
patients’ well-being. 
 
Unlike the second study, the empirical model of the third study (Article 3) implicitly 
adopts social exchange theory in theorizing that healthcare service employees’ 
engagement with their job and organization is an intermediary factor between 
organizational efforts and well-being outcomes. Social exchange theory stresses the 
mutual contingency and reciprocal exchanges in social interactions (Cropanzano and 
Mitchell, 2005; Cook and Rice, 2001; Emerson, 1976). One dominant perspective of this 
theory argues that social interactions of individuals are characterized by reciprocal 
exchange of benefits, in which the actions of an individual are driven by returns or favors 
that he or she is expecting from others (Blau, 1986, 1964). This perspective brings the 
notion of social exchange to the institutional level by contextualizing it within 
institutionalized systems of exchange (Cook and Rice, 2001, p. 701). In the organization-
employee dyad, employees tend to return or repay by some means to their host 
organizations when they recognize that the organizations are deploying economic and 
socioemotional resources for them (Saks, 2006; Cropanzano and Mitchell, 2005). Thus, 
the third study (Article 3) incorporates the notion of employee engagement that 
comprises the cognitive, affective, and behavioral engagement of employees with their 
job and organization (Bailey et al., 2017; Saks, 2006). It argues that a set of 
organizational efforts and initiatives have the possibility of encouraging employees to 
become more engaged with their job and organization, and thereby affect their well-
being outcomes. 
 
With regard to the service-providing organization’s efforts and initiatives, the empirical 
studies (Articles 2 and 3) take a unified approach by combining several concepts: 
organizational support, organizational socialization, and organizational empowerment. 
Rooted in the social exchange theory, the organizational support concept was originally 
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conceptualized in an employee context. This conceptualization explained perceived 
organizational support as employees’ beliefs about “the extent to which the organization 
values their contributions and cares about their well-being” (Eisenberger et al., 1986, p. 
500). In this context, an organization can extend support in terms of valuing employees’ 
goals and opinions, complaints, job enrichment, and well-being (ibid). Similarly, in a 
customer context, perceived organizational support can comprise facets dealing with 
customers’ interests, opinions, complaints, well-being, and general satisfaction 
(Bettencourt, 1997). In line with this understanding, both the second and third studies 
of this thesis apply the perceived organizational support of healthcare customers and 
employees respectively as one of the organization-driven efforts that could influence 
their respective well-being outcomes.  
 
In addition to the organizational support, the second study (Article 2) incorporates 
organizational socialization to understand a service provider’s influence on healthcare 
customers’ well-being. The organizational socialization concept has its roots in 
organizational studies that focused on employee socialization or orientation. According 
to this school of thought, organizational socialization refers to a learning process that 
allows an individual to become acclimated to the organization’s values, norms, and 
expected behaviors (Chao, 2012; Schein, 1988). In the customer context of a service 
provider, organizational socialization reflects customers’ understanding of the provider’s 
values, policies, and employees, which can be facilitated by the dissemination of 
information and instructions (Büttgen et al., 2012; Kelley et al., 1992). Although several 
theoretical foundations have been suggested to explain the notion of organizational 
socialization (Chao, 2012), social exchange theory posits that the rules and expected 
behaviors are transferred through exchange networks to facilitate learning for 
individuals (e.g., customers, employees). Based on this understanding, the second study 
(Article 2) posits that a healthcare service provider’s effort to familiarize patients by 
means of providing information and instructions could facilitate their well-being 
outcomes. 
 
In explaining a healthcare service provider’s efforts toward employee-focused well-
being, the third study (Article 3) also focuses on empowerment initiatives as a precursor 
to well-being outcomes. In particular, employee empowerment has been theorized as one 
of the influential factors. Prior studies conceptualized employee empowerment as 
involvement initiatives that allow employees to exercise decision-making freedom and 
take accountability for their job and performance outcomes (Greasley et al., 2008; 
Wilkinson, 1998). Similarly, Matthews et al. (2003) suggested that an employee’s 
perception of empowerment comprises a dynamic structural framework that supports 
decision-making on the part of employees, control of workplace decisions, and fluidity of 
information in terms of accessibility of all information to all employees. These 
components together form the notion of organizational empowerment (ibid). 
Organizational initiatives for empowering employees have implications not just for 
enhanced performance and commitment on the part of employees, but also have the 
possibility to reduce the emotional burden (e.g., stress, depression) of employees. Thus, 
the conceptual model of the third study also explored the effect of perceived 
organizational empowerment on employees’ well-being outcomes.  
 
It is worthwhile to point out that whereas an organization’s efforts to empower its 
employees allow them to exercise decision-making freedom and access to information, 
employee engagement reflects the extent of employees’ deployment of their cognitive, 
emotional, and behavioral resources in the performance of their job and to the employing 
organization. In this respect, it can be argued that the empowerment efforts targeting 
employees are activated by a service provider. In contrast, employee engagement shows 
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an individual employee’s attention and absorption in his or her job and organization, 
which could emerge from job characteristics, support, rewards, and perceived justice 
(Saks, 2006). Thus, employee engagement is internal to employees, but could be 
contingent upon an employer’s efforts and initiatives.       
         
2.6 Summarizing the theoretical framework and literature review 
 
Transformative services are those that have the inherent capacity or potential to 
influence the well-being of various entities such as individuals, collectives, and societies 
(Rosenbaum et al., 2011a; Anderson et al., 2013). The above review of the extant TSR 
literature suggests that on the one hand, such well-being outcomes could be interpreted 
as improving the life satisfaction or happiness of service recipients. On the other hand, 
these well-being outcomes could also be reflected through the development of or changes 
in individuals’ capacities, physical and psychological functioning, lifestyle practices, 
and/or access to resources and services. Furthermore, well-being outcomes can be 
shaped or facilitated by several entities, including organizations, systems, networks, 
groups, and individuals, among others.  
 
Thus, the theoretical perspectives being applied in the extant empirical studies of TSR 
have predominantly focused on matters related to individuals (e.g., affective processes, 
motivation) as well as social aspects (e.g., social structures, social mobilization). 
However, a few studies have investigated the role of service-providing organizations by 
applying social psychological perspectives. The need for these perspectives or a 
combination of these perspectives emanates from the fact that organizations, as entities 
in a social world, are in constant interactions with other entities (e.g., customers) and 
have numerous opportunities to impact those entities. For instance, organizations’ 
initiatives and efforts could have important implications for individuals’ agency or 
capacity, expectations, and behaviors, as these entities are involved in exchange 
relationships. 
 
Based on this understanding from the review of extant TSR and well-being literature, 
this thesis applies social psychological perspectives and related concepts for empirical 
examinations and subsequent explanations of organizational sources and their impact 
on individuals’ well-being. In this respect, the thesis argues that organizational efforts 
and initiatives such as support, socialization, and empowerment could play crucial roles 
in facilitating well-being outcomes for service customers and employees.  
 
A schema is presented (Figure 5) that shows the organization-driven factors and their 
proposed influence on well-being outcomes at the individual level. The first section of 
the framework at the top of the schema depicts a general source from which the well-
being of various entities can emerge. Based on this understanding, the second section of 
the schema elaborates what factors of a service-providing organization with inherent 
transformative capacities (e.g., a healthcare service provider) can influence the well-
being of specific individual entities. Factors presented at the bottom of the schema are 
proposed to play intervening roles in the specific contexts of the individual entities. These 
intervening factors have their theoretical roots in social psychological perspectives such 
as social cognitive theory and social exchange theory. Although the facilitation of well-
being outcomes could also be attributed to several other sources (e.g., individuals, 
collectives), this thesis focuses on the nuances of organization-driven sources and how 
these could impact individual-level well-being outcomes. 
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Figure 5 A schema of organization-driven well-being of individuals 
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26

3 RESEARCH METHODOLOGY 
 
3.1 Research philosophy 
 
Research philosophy is a system that comprises beliefs and assumptions in developing 
knowledge (Saunders et al., 2016). The fundamental assumptions that underlie various 
research philosophies are concerned with the nature of reality, nature and constituents 
of knowledge, and values and ethics in the research process (Saunders et al., 2016; Heron 
and Reason, 1997). On the one hand, the assumption related to the nature of reality is 
designated the ontological assumption. More specifically, ontological assumption 
explains the worldview of a researcher, how he or she sees the existence of a certain 
phenomenon or ‘being’ and how it is structured, or in other words, the nature of reality 
(Goertz and Mahoney, 2012; Rawnsley, 1998; Burrell and Morgan, 1979). On the other 
hand, epistemological assumptions emphasize the origin and structure of knowledge, its 
nature (e.g., acceptable, legitimate) and constituents (Saunders et al., 2016; Rawnsley, 
1998). Such assumptions explain how knowledge can be disseminated to others (Burrell 
and Morgan, 1979). The ontological assumption that a researcher makes about the nature 
of reality has implications for the subsequent epistemological assumptions and 
methodological considerations in the research process he or she follows (Cohen et al., 
2007). 
 
Ontologically, reality is approached from either objectivist or subjectivist perspectives. 
An objectivist stance argues that social reality and phenomena are external, independent, 
structured, universal, and relatively unchanging (Saunders et al., 2016; Burrell and 
Morgan, 1979). As a result, a researcher investigating social reality based on objectivist 
ontology adopts a positivist epistemological stance, which aims at finding the truth about 
reality through examining relationships between elements of the social world and 
thereby drawing law-like generalizations (Burrell and Morgan, 1979). Thus, a positivist 
epistemological position adheres to the principles of functionalist, empiricist, or logico-
deductive paradigmatic discourses. On the contrary, a subjectivist (or constructionist) 
ontological stance builds on the view that social reality is constructed by various social 
actors through interpretations, interactions, and meaning-making processes (Saunders 
et al., 2016). Such a stance buttresses the notion that a social phenomenon does not exist 
in and of itself, but is created through the multiple meanings attributed to it by different 
individuals or social actors. Taking this ontological view, a researcher applies an 
interpretivist epistemological assumption that relies on narratives, perceptions, and 
opinions that are specific to contexts (Saunders et al., 2016; Cohen et al., 2007). Thus, 
anti-positivist approaches oppose the fixed view of social reality as propagated by the 
positivist school of thought (Burrell and Morgan, 1979). 
 
In line with the aim of identifying the impact of service-providing organizations’ efforts 
and initiatives on individual-level well-being, I adopt objectivist ontological and 
positivist (or empiricist) epistemological assumptions for the empirical studies of this 
thesis. The broad rationale for adopting these assumptions is that the concepts related 
to a field of study can be treated as independent physical entities, and thereby the 
relationships between them and other concepts can be examined by applying the 
hypothetico-deductive method (Arndt, 1985). The hypothetico-deductive method of 
theory testing constructs a logical structure by confirming a hypothesis or a set of 
hypotheses deductively based on their observational consequences or conclusions 
(Sprenger, 2011; Grimes, 1990).  Thus, in the context of the two empirical studies I 
present in this thesis, service-providing organizations’ efforts and initiatives such as 
organizational support, socialization, and empowerment are treated as objective and 
quantifiable phenomena and their impact on well-being outcomes is validated from the 
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deductively derived conclusions related to several hypotheses. The specific assumption 
supporting this worldview is that service-providing organizations employ various efforts, 
strategies, and mechanisms to facilitate value creation internally for their employees and 
externally for service recipients. These efforts, strategies, and mechanisms have 
structures and constituents that are independent of each other and may vary depending 
on the nature and extent of services. Organizations, including service providers, are 
structured entities, and thus the efforts and initiatives they direct toward various 
stakeholders, including customers and employees, exist with certain constituents that 
are unchanging, at least at a certain point in time.  
 
For example, the second study (Article 2) of this thesis assumes that organizational 
socialization and support are structured efforts comprising specific components or 
features. At a particular point in time, these organizational efforts and their constituents 
are fixed and operate independently of other activities of the service-providing 
organization. The fundamental argument of this study is that these already existing 
efforts of a service provider could potentially impact customers’ well-being outcomes. 
Similarly, the third study (Article 3) sees the existence of structured efforts and initiatives 
of service-providing organizations that could influence employees’ well-being. Contrary 
to the studies’ ontological position, it could be argued that service-providing 
organizations’ efforts and initiatives change over time and are socially constructed by 
means of service recipients’ or employees’ attribution of various meanings to explain the 
phenomena and their relationship with well-being. The aspects of well-being I address 
in these empirical studies include elements of subjective well-being (e.g., life satisfaction, 
positive feelings). However, the elements do exist and can be comprehended by applying 
objective and self-report measures. For example, a healthcare patient could have a 
positive feeling about his or her health condition. Although the feeling of the person 
could be different from the feeling of another patient with a similar health condition and 
may change over time, it is a person’s idiosyncratic evaluation of his or her emotional 
state that exists in reality at a given point in time and can be assessed in an objective way 
(see, e.g., Rosenbaum et al., 2019; Sweeney et al., 2015). Hence, the empirical studies of 
my thesis rest on an objectivist ontological assumption in understanding individual-level 
well-being.    
 
3.2 Research setting 
 
The research setting represents the physical, social, and cultural site in which a research 
study is carried out (Bhattacharya, 2008). Thus, it can refer to a location (e.g., country) 
where the participants of a study are residing (ibid). The research setting is similar to the 
notion of research context, which involves independent variables such as personal and 
environmental features and intervening variables such as organizations, systems, and 
societal policies and practices (Shogren et al., 2014). In this respect, a research setting 
can also incorporate an organization or a service type within which the participants of a 
study can be located and thus approached for data collection. The geographic setting of 
the empirical studies in my thesis is Bangladesh, a South Asian country located on the 
Indian subcontinent. Despite its high population density, Bangladesh has been 
experiencing sustained economic growth in recent years (World Bank, 2019). According 
to a recent report of the United Nations Development Programme (UNDP), Bangladesh 
has made considerable progress in the quality of human development, as reflected in its 
comparatively higher life expectancy at birth when set alongside most of its South Asian 
neighbors (UNDP, 2019). However, to become a middle-income country with a further 
improved standard of living, the country has many challenges to overcome in relation to 
key services. Thus, I selected Bangladesh as the country setting for the empirical studies 
I present. 
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Healthcare services are a high-priority service for any country. The United Nations has 
described achieving quality health and well-being as one of the leading goals of the 
Sustainable Development Goals (SDGs) in its 2030 Agenda for Sustainable Development 
(United Nations, n.d.). Although research related to health and well-being has long been 
carried out in public health and medical science domains, contemporary service research 
has also shown profound interest in and suggested directions for healthcare service 
research. Since healthcare services are complex and customers go through stressful and 
vulnerable situations accompanied by considerable asymmetric information and 
capacity, service researchers have the potential to explore various issues related to 
customers’ experience, service operations, management, and marketing of healthcare 
services (Berry and Bendapudi, 2007; Danaher and Gallan, 2016). In the context of a 
developing country such as Bangladesh, healthcare services are even more important in 
shaping the nation’s health and well-being since a notable section of the population faces 
resource scarcity and may not be able to receive the bare minimum of services in a timely 
fashion. In addition to this inequitable access to health services, customers often face 
high costs for healthcare (Rahman et al., 2018). Thus, considering its importance, I chose 
to carry out my empirical studies in a healthcare service setting. 
 
From within the wide range of healthcare services available, I chose to carry out the 
empirical studies pertaining to this thesis in a rehabilitation and therapeutic service 
context. Rehabilitation refers to a set of measures directed toward individuals with a 
current or potential disability to help them reach or maintain optimal functioning (World 
Health Organization, 2011). In this connection, therapeutic services are provided for the 
restoration of functioning and prevention of deterioration of functioning (ibid). In the 
context of Bangladesh, on the one hand, rates of injury and resulting disabilities and 
mortality are high, caused by factors such as road accidents, falls, disease, and drowning, 
among others (Alonge et al., 2017).  On the other hand, only a handful of organizations 
provide a range of rehabilitation and therapeutic services, and there is a severe shortage 
of qualified therapists at the national level (Mamin and Hayes, 2018). This scenario is 
challenging for patients and caregivers alike. Thus, it offers an interesting avenue of 
service research to understand well-being outcomes for patients and employees in the 
context of rehabilitation and therapeutic services.   
 
3.3 Research design and method 
 
My research aimed to develop a deeper understanding of the sources and categories of 
well-being from the extant knowledge base in the TSR domain. For this, I applied a 
systematic literature review method (Booth et al., 2012; Petticrew and Roberts, 2006; 
Snyder, 2019) to provide an understanding of this knowledge base (Article 1) and a 
logical connection with the empirical studies of this thesis. To empirically examine the 
influence of a service provider’s organizational efforts and initiatives on healthcare 
customers’ (Article 2) and employees’ (Article 3) well-being, I adopted a quantitative, 
non-experimental research design. Quantitative research design is suitable when a study 
applies a deductive approach and examines relationships between variables or study 
constructs (Saunders et al., 2016; Creswell, 2009). However, this research design can 
also be used when a study uses an inductive approach by using data for theory generation 
(Saunders et al., 2016). I also chose a non-experimental design as it did not use random 
allocation of study respondents to experimental and control groups nor use non-
equivalent comparison-group or time series as part of a quasi-experimental design 
(Marczyk et al., 2005). Although the non-experimental design has other methods of 
empirical inquiries, including those that are more prevalent in qualitative research 
design (Marczyk et al., 2005), I applied a survey method in my empirical studies as they 
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rest on quantitative research design. In the following two sections, I provide my rationale 
for using systematic literature review and survey methods. 
 
3.3.1 Rationale for using systematic literature review method 
 
A literature review is a research methodology that evaluates already existing literature 
and provides a synthesis of knowledge on a topic (Jesson et al., 2011; Aveyard, 2007). 
While a traditional or narrative literature review does not take into account any 
prescribed methodology, a systematic literature review applies a rigorous methodology 
to searching and synthesizing the literature (Aveyard, 2007). More specifically, a 
systematic literature review refers to “a method of making sense of large bodies of 
information, and a means of contributing to the answers to questions about what works 
and what does not” (Petticrew and Roberts, 2006, p. 2). Thus, a systematic review 
approaches a well-defined research question to understand a phenomenon or topic from 
a body of literature by applying objective procedures and synthesis (Jesson et al., 2011). 
This particular methodology also aids in spotting gaps in the existing literature and 
understanding the connection that exists between various studies from the same 
research area (Booth et al., 2012; Callahan, 2014). In this research, I applied a systematic 
literature review in order to develop a deeper understanding of the sources and 
categories of well-being from the extant studies of the TSR domain. This review helped 
me to objectively accumulate, synthesize, and connect the existing knowledge to provide 
answers to my specific research questions (Petticrew and Roberts, 2006).     
 
Another reason for using a systematic literature review is that this review methodology 
limits or minimizes biases by following a strict research protocol (Petticrew and Roberts, 
2006; Tranfield et al., 2003; Mulrow, 1994). In a traditional literature review, bias can 
be introduced by the subjectivity of the expert or researcher who is doing the review 
(Petticrew and Roberts, 2006; Mulrow, 1994). In this connection, Tranfield et al. (2003, 
p. 210) suggested that “systematic reviews entail a series of techniques for minimizing 
bias and error, and as such systematic review and meta-analysis are widely regarded as 
providing ‘high-quality’ evidence.” Thus, in order to avoid any bias that might stem from 
applying my own judgment in the stages of the review process (e.g., the selection of 
articles), I applied systematic review methodology to the review related to this research.  
 
Finally, a systematic literature review creates the opportunity for a researcher to offer 
future research directions based on the synthesis of the current knowledge and its 
identified gaps (Petticrew and Roberts, 2006; Booth et al., 2012). My systematic review 
in relation to this thesis helped in drawing future research directions based on the 
objective assessment of the extant TSR literature. 
 
3.3.2 Rationale for using survey method 
 
The survey method is one of the leading methods of inquiry for research studies that are 
based on a positivist paradigm (Burrell and Morgan, 1979). This method comprises a set 
of procedures for gathering information by questioning individuals or research 
participants with the aim of generating knowledge and supporting decisions (Lavrakas, 
2008; Jackson, 2012). Several reasons underlie the application of the survey method in 
the empirical studies of this thesis. First, the method is appropriate when a study’s aims 
and research questions can best be approached by examining and explaining the 
relationships between variables (Mitchell and Jolley, 2010; Saunders et al., 2016). These 
relationships are examined by testing a set of hypotheses (Mitchell and Jolley, 2010). 
The empirical studies of this thesis examine the hypothesized relationships between 
service providers’ organizational efforts and initiatives and customers’ and employees’ 
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well-being outcomes. Hence, the survey method has been applied to address the study 
aims and questions. Second, the method offers the opportunity to ensure consistent data 
properties as “standardized measurement that is consistent across all respondents 
ensures that comparable information is obtained about everyone who is described” 
(Fowler Jr, 2013, p. 3). Since surveys incorporate structured research instruments (e.g., 
questionnaires) to collect data (Phellas et al., 2012), it is possible to get comparable data 
from the survey participants in relation to the variables under study. 
 
3.4 Application of systematic literature review method 
 
A systematic literature review allows researchers to identify, collect, and assess previous 
studies in a field of study by applying several criteria (Booth et al., 2012; Petticrew and 
Roberts, 2006). For the systematic literature review of this thesis, I adopted a three-stage 
process that started with searching extant literature of the TSR domain and developing 
an initial sample. In the second stage, assessment and screening of the initial sample 
were carried out. In the third and last stage, the final sample was analyzed and 
synthesized. This three-stage process of systematic review is a recommended method 
that applies a structured approach to generate new knowledge (Booth et al., 2012; 
Mustak et al., 2016). Although the study did not explicitly apply the approach, statement, 
and criteria as outlined in the Preferred Reporting Items of Systematic reviews and Meta-
Analyses (PRISMA), the flowchart in Article 1 of the thesis relates to the suggested stages 
of a systematic review as per the guidelines of PRISMA  (see, e.g., PRISMA, 2021; Page 
et al., 2021; Moher et al., 2009). For example, the flowchart of the article shows the 
identification and screening of the initial evidence base, assessment of the eligibility for 
inclusion, and selection of the final sample. However, since the study (Article 1) is related 
to the domain of service research rather than to medical or clinical research, several 
PRISMA criteria from the proposed checklist (Page et al., 2021) may not be related to the 
systematic literature review of this thesis. For example, effect measures in terms of risk 
ratio are not related to my study. The following sections discuss the review process along 
with the evaluation mechanisms applied to the data of the systematic literature review. 
 
3.4.1 Searching literature and developing the initial sample 
 
At the beginning, it is important to search a body of literature that falls within a particular 
field of study or domain and from which an initial sample or evidence base can be drawn 
(Gabbott, 2004; Booth et al., 2012). Thus, I started the review by focusing on the 
scientific publications that have been published in the TSR domain, which formed the 
base of inquiry for this study (Booth et al., 2012). The literature search was carried out 
by searching five electronic databases: EBSCO (Business source complete), Emerald, 
Sage, ScienceDirect, and Scopus (Elsevier). The rationale for choosing these databases 
was that a considerable number of research articles in business and management and 
their subdisciplines (e.g., service marketing and management) could be accessed through 
these databases.  
 
In my search of these databases, I included search terms such as ‘transformative service’, 
‘transformative service research’, ‘well-being’, and ‘quality of life’. I then used the 
combinations of these search terms (e.g., ‘transformative service’ AND ‘well-being’) and 
searched primarily in the ‘title’, ‘abstract’, and ‘keywords’ of the publications. However, 
to include as many relevant publications as possible in the initial sample, I also 
performed an ‘all text’ search when a database had this search option available. The data 
searches produced an initial sample at this stage. 
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3.4.2 Assessing and screening the evidence base 
 
The purpose of this stage is to evaluate the initial sample based on a set of 
inclusion/exclusion criteria, and thus to reach a final sample following an objective and 
structured process. First, I removed duplicate publications that appeared in more than 
one database. Next, I used the inclusion/exclusion criteria to further screen out those 
publications that were beyond the scope of the research. Inclusion/exclusion criteria 
assist a researcher “to identify the literature that addresses the research question and 
that which does not” (Aveyard, 2007, p. 59). Primarily, this research applied three 
criteria: ‘only peer-reviewed journal articles’, ‘English-only publications’ and ‘published 
only in service marketing and management journals, or business and management 
journals’. 
 
In the next stage of assessing and screening, I read each article’s abstract, introduction, 
and conclusion to assess if it was related to the TSR domain and empirical or conceptual 
study. The articles I deemed to be positioned in the TSR domain were then read in full. 
Those articles that used keywords loosely without any substantial discussion and 
connection to the field of study were removed. Moreover, only empirical studies in the 
domain of TSR were retained for next-level analysis and reporting. Although a systematic 
literature review can incorporate conceptual or empirical studies or a combination of 
both, Snyder (2019) posited that a review could address the research question(s) by 
looking at the empirical pieces of evidence. These assessing and screening procedures 
resulted in the final sample for the systematic review.    
 
3.4.3 Analyzing and synthesizing the final sample  
 
I began the analysis and synthesizing phase with a chronological ordering and 
subsequent reading of the final sample, which helped me to develop an understanding of 
the structure and progress of the literature and domain over time (Mustak et al., 2016; 
Gabbott, 2004). I developed a data extraction file in Microsoft Excel software which 
comprised publication information related to each article, the research methods 
followed, contexts of studies, data analysis techniques, and key findings. In addition, I 
included primary codes in relation to the sources and categories of well-being in this data 
extraction file. I developed the primary codes based on the explicit and/or implicit 
findings of the respective studies.      
 
In the next stage, I used an inductive coding approach to develop aggregate themes 
representing the sources and categories of well-being. Inductive coding is a data-driven 
approach in which themes emerge from data, capturing the richness of a phenomenon 
(Fereday and Muir-Cochrane, 2006; Boyatzis, 1998). The resulting codes were then 
grouped together based on the similarity of their contents in order to form specific 
categories in line with the study’s aims. Depending on the nature of the resulting 
categories, higher-order classifications were made (Booth et al., 2012). For example, 
classifications were made to identify whether well-being emerged from organizational or 
other sources. Finally, in line with my study’s aims and questions, I synthesized and 
reported the study findings. At this stage, I first explained the progress and trend of 
publications in the TSR domain. The synthesis was carried out by means of critically 
explaining connections, extensions, and differences among the studies for each of the 
identified categories and sub-categories. Critical assessment of the contents of 
underlying studies is one of the key qualities of a systematic literature review (Gabbott, 
2004). 
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3.5 Application of survey method 
 
I applied the survey method to collect empirical data in relation to the examination of 
healthcare customers’ and employees’ well-being. Both surveys started with a 
corresponding small-scale pretest, which was then followed by a full-scale survey. The 
following sections provide further details about my use of the survey method in the two 
empirical studies of this thesis. 
 
3.5.1 Data collection, sample, and sampling technique   
 
Data collection involves collecting research data that are primary and/or secondary in 
nature (Saunders et al., 2016; Finnegan, 2006; Hox and Boeije, 2005). Primary data is 
first-hand data collected for a current research problem at hand, whereas secondary data 
is data already collected by prior researchers (Hox and Boeije, 2005). In line with my 
research philosophy and subsequent methodological choice, I collected primary data to 
address the research aims and questions of the two empirical studies. Specifically, I 
collected primary data from the patients and employees of a rehabilitation and 
therapeutic service provider in Bangladesh (Table 2). The service provider, the Centre 
for the Rehabilitation of the Paralysed (CRP), was founded in 1979 with the aim of 
offering services to individuals with disabilities (CRP, 2019; Timms, 2016). Nowadays, 
CRP primarily offers therapeutic, rehabilitation, and medical services through thirteen 
branches, including the main branch located in Savar, Dhaka (CRP, 2019; CRP, 2017). 
Between July and September 2018, I collected the data using two cross-sectional field 
surveys (Lavrakas, 2008; Zikmund et al., 2013; Saunders et al., 2016) at CRP’s main 
branch. Prior to the data collection, I submitted a detailed research proposal and my 
survey instruments to CRP for an ethical review. The ethics committee of the service 
provider approved the proposal and provided their consent to carry out the empirical 
studies as outlined in the proposal. 
 

Table 2 Data for the empirical studies 
 

 Article 2  Article 3 

Data source 
Questionnaire-based cross-
sectional field survey of 
patients  

 Questionnaire-based cross-
sectional field survey of 
employees 

Site of data collection CRP: A rehabilitation and 
therapeutic service provider 

 CRP: A rehabilitation and 
therapeutic service provider 

Country of data collection Bangladesh 
 

Bangladesh 

Final sample 329 
 

153 

Sampling technique Convenience sampling 
 

Convenience sampling  

 
 
The survey respondents (i.e., study participants) represented the samples for the 
respective studies. A sample refers to a subset or a part of a population from which 
research data is collected (Saunders et al., 2016; Zikmund et al., 2013). Thus, the samples 
for the empirical studies of this thesis comprised patients and employees of the service 
provider. Specifically, the patients with various disability challenges who received 
services at CRP were the target population from which the final sample was drawn for 



33

the second study (Article 2) of this thesis. Similarly, the employees who were working at 
CRP during the survey were the target population from which the final sample was drawn 
for the third study (Article 3). Thus, individuals were the unit of observation for these 
two studies, although the unit of analysis was the service-providing organization (see, 
e.g., Long, 2004, p. 1157). 
 
In order to draw the samples, the studies applied non-probability convenience sampling 
(Guo and Hussey, 2004; Vehovar et al., 2016; Saunders et al., 2016).   This means that 
the units of observation (participants) were selected based on their availability, my 
subjective judgment as a researcher (i.e., choosing whom to approach for the survey), 
and the respective study’s purpose (Guo and Hussey, 2004). Considering the challenges 
related to access and lack of resources, I applied the convenience sampling technique 
(Table 2), which facilitates quick and cost-effective data collection (Zikmund et al., 2013). 
The challenge associated with access arose as the service provider did not provide any 
sampling frame or list of patients that could be used for applying probability sampling 
instead. This means that although applying a probability sampling technique (e.g., 
simple random sampling) is preferred in a quantitative study design (Saunders et al., 
2016), a researcher may apply a non-probability sampling technique (e.g., convenience 
sampling) if a sampling frame or list is not available or cannot be accessed for data 
collection. Similarly, the field surveys of the empirical studies of this thesis were carried 
out in one location due to resource limitations (e.g., financial). This led to the collection 
of data from study participants whom I could conveniently access.         
 
3.5.2 Development, pretest, and application of the data collection 
instruments 
 
An instrument is a tool or device by which research data is collected from the respondents 
or participants of a study (Hsu and Sandford, 2010). Among several data collection 
instruments, surveys generally use questionnaires (Manning, 2005; Schofield, 2006; 
Mitchell and Jolley, 2010). I developed two self-administered and structured 
questionnaires to collect research data from patients and employees of CRP. Structured 
questionnaires are designed to have a fixed number of allowable responses (Zikmund et 
al., 2013), and the questionnaires comprised general sections and specific sections, 
which included questions respectively related to respondents’ background and the study 
constructs. The questionnaires were self-administered by the respondents (Mitchell and 
Jolley, 2010; Saunders et al., 2016).  
 
The study constructs used in the two questionnaires were in line with the theoretical 
framework of their respective studies. The questionnaire I developed to collect data from 
the patients of CRP (Appendix 1a, 1b) comprised five key constructs: organizational 
socialization, organizational support, perceived self-efficacy, outcome expectations, and 
patient well-being. Of the 20 initial scale items I adapted from the relevant literature, 1 
item was later discarded at the analysis stage as it had weak outer loading. Among the 
other 19 items, organizational socialization was measured by 5 items adapted from 
Büttgen et al. (2012) and Kelley et al. (1992); organizational support was measured using 
4 items adapted from Eisenberger et al. (1986); perceived self-efficacy was measured 
using 2 items adapted from Ryckman et al. (1982); outcome expectations were measured 
using 4 items from Resnick et al. (2000) and Wójcicki et al. (2009); and patient well-
being was measured using 4 items adapted from Ware (2000) and Perry et al. (2004). 
Table 3 shows the operationalization of the measurement items for the second study 
(Article 2).  
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The questionnaire I developed to collect data from the employees of CRP (Appendix 2a, 
2b) comprised four key constructs: organizational support, organizational 
empowerment, employee engagement, and employee well-being. Of the initial 22 scale 
items I adapted from existing literature, 7 items were found to have weak outer loadings 
at the analysis stage and were thus discarded. Among the other 15 items, organizational 
support was measured using 5 items adapted from Eisenberger et al. (1986); 
organizational empowerment was measured using 3 items from Matthews et al. (2003); 
employee engagement was measured using 3 items adapted from Saks (2006); and 
employee well-being was measured using 4 items from Zheng et al. (2015). Table 4 shows 
the operationalization of the questionnaire.  
 
All scale items of these two studies were measured on 7-point Likert-scales (cf. Matell 
and Jacoby, 1972; Jamieson, 2004; Croasmun and Ostrom, 2011), scored from 1 
“strongly disagree” to 7 “strongly agree.” Since the studies were carried out in 
Bangladesh, the survey questionnaires were translated into Bengali versions in order to 
facilitate the understanding of participants who wanted to provide their responses in the 
native language. In this regard, the original English versions were first translated into 
Bengali versions and then back-translated into English to identify the consistencies of 
meaning between these versions. This procedure is recommended as the meanings of 
questions being asked can be different in different cultures or country settings that have 
dissimilar languages (McGorry, 2000; Brislin, 1980).           
 
The questionnaire-based survey instruments were standardized in the sense that they 
were based on the assumption that all respondents understood the questions the same 
way, the wordings of the questions provided all information for facilitating 
understanding on the part of the respondents, and respondents were willing to answer 
all questions (Collins, 2003). However, although designing a questionnaire involves 
making the wording of the questions legible and clear (Conrad et al., 1999), the 
respondents can misunderstand or wrongly interpret the questions being asked or can 
have cognitive difficulties, which eventually could lead to response error (Drennan, 
2003; Reynolds et al., 1993; Bolton, 1993; Collins, 2003). In order to overcome these 
challenges, pretesting a survey questionnaire is considered a critical step of the overall 
data collection process (Grimm, 2010; Presser et al., 2004). A pretest is a small-scale 
study to test the effectiveness of a questionnaire and thereby identify ways to improve it 
before starting with the final data collection (Reynolds et al., 1993; Bolton, 1993).      
 
To reduce response error, questionnaires for the field surveys were pretested with a small 
number of patients and employees from the same organization from which the final 
samples were drawn (i.e., CRP). A pretest sample needs to be as similar as possible to the 
final sample (Reynolds et al., 1993). Specifically, pretest samples for the patient survey 
and employee survey were ten and six, respectively. Although these samples may appear 
small, a pretest sample can comprise five to ten participants depending on its similarity 
to the final target respondents (Reynolds et al., 1993). Before I pretested the 
questionnaires in the field setting, several survey experts reviewed them to identify any 
potential faults or redundancies, which is a prescribed approach to trace problems with 
a survey questionnaire (Presser et al., 2004). The pretests indicated that the respondents 
could comprehend most of the contents and questions of the respective questionnaires. 
A few revisions and replacements were made to make some wordings clearer to the 
respondents. The collected responses from the pretests were not included in the final 
sample of the respective studies.  
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The final surveys were conducted using the two pretested, self-administered 
questionnaires. The patients and employees of CRP answered the questions by 
themselves. However, three trained field assistants and I distributed the questionnaires 
to the respondents and provided explanations to any spontaneous questions the 
respondents had.  
 
3.5.3 Data analysis and rationale for using the analysis tool   
 
Data analysis is a rigorous process involving the application of tools to address or verify 
the aims and questions of a scientific study. The two empirical quantitative studies of this 
thesis are based on two distinct theoretical frameworks showing the hypothesized 
relationships between the studies’ constructs. For this reason, the key statistical analysis 
technique applied in both studies was aimed at examining their respective hypotheses. 
Apart from the key analysis technique, data analysis also involves performing frequency 
distribution to show the summary statistics related to the characteristics of the study 
participants (Bordens and Abbott, 2011). However, it is of great importance to perform 
initial checks of the data (e.g., dealing with missing data) before following the key data 
analysis procedures (Swift, 2006).  
 
One of the common challenges associated with data collection using Likert-type scales is 
that some responses may be missing due to survey respondents’ nonresponses, or an 
unwillingness to answer some questions (Downey and King, 1998; Graham, 2012). 
Missing data results in the reduction of statistical power by means of the reduced ability 
of a test to examine relationships between variables, and produces a bias in parameter 
estimates (Roth, 1994). Thus, it is imperative to deal with missing data before applying 
the main data analysis tools and techniques. Several methods are available to deal with 
missing data and identify the nature of the missingness (Enders, 2010; Graham, 2012; 
Efron, 1994; Roth, 1994; Little, 1988). One method is to see if the data is missing 
completely at random (MCAR) (Graham, 2012; Little, 1988). The survey responses of the 
empirical studies had several missing responses. The study of patients’ well-being 
(Article 2) had a total of 52 values missing across the 20 initial items measuring the key 
constructs of the study for 329 respondents. Similarly, the study of employee well-being 
(Article 3) had a total of 19 missing values across 22 initial items measuring the key 
constructs of the study for 153 respondents. Thus, I applied Little’s MCAR test (Little, 
1988; Little and Rubin, 1987) to identify the nature of missingness. The insignificant 
result (p > 0.05) of the test derived from the expectations maximization (EM) algorithm 
of the SPSS 25 software platform indicated that the responses were missing completely 
at random. Accordingly, I replaced the missing responses using the EM procedure. 
 
In self-administered surveys, common method bias (CMB) occurs when data related to 
all constructs or variables are collected from the same participants within the same 
survey that uses the same scale category or response method (Chang et al., 2010; Kock 
et al., 2021). The presence of CMB can have an impact on the measurement items’ 
reliability and validity and subsequently the results of an empirical study (Podsakoff et 
al., 2012). However, the application of procedural and statistical remedies or approaches 
can treat the issue related to the CMB in empirical studies (Podsakoff et al., 2003; 
Podsakoff et al., 2012; Kock et al., 2021).  
 
I applied procedural remedies as part of the survey design in which respondents of both 
surveys were informed that their responses would be anonymous and there were no right 
or wrong answers to the questions (Podsakoff et al., 2003). With regard to the statistical 
remedies, I first conducted Harman’s single-factor test. This test identifies the presence 
of CMB if the results of an exploratory factor analysis, with all items or variables, show 
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that a single factor explains more than 50 percent of the variance (Kock et al., 2021; 
Fuller et al., 2016). The results of the test showed that a single factor explained 21.22 
percent and 38.57 percent of variance for the study of patient well-being (Article 2) and 
the study of employee well-being (Article 3) respectively. Thus, CMB was not found in 
the empirical studies. Appendix 3a and 3b present the results of the Harman’s single-
factor test. 
 
Kock (2015) suggested a full collinearity approach to identify CMB using partial least 
squares structural equation modeling (PLS-SEM). In this approach, one construct or 
latent variable of a study is connected directly to all other constructs or latent variables 
at a time to identify the variance inflation factors (VIFs). This process is carried out for 
all latent variables one after the other. If any VIF is found to be greater than 3.30, then it 
indicates the presence of CMB in the studied model (Kock, 2015). The application of the 
full collinearity approach to the two empirical studies of the thesis showed that the VIFs 
for all latent variables were less than 3.30, which indicated the absence of CMB in the 
studied models measuring patient well-being (Article 2) and employee well-being 
(Article 3). Appendix 4a and 4b present the results of the full collinearity approach.  
 
The theoretical models and hypothesized relationships of both empirical studies were 
examined by applying PLS-SEM. PLS-SEM is a preferred method for evaluating models 
and relationships between constructs when the models are exploratory in the sense that 
they are developed from a combination of prior concepts rather than based on a solid 
theory (Hair et al., 2014; Henseler et al., 2014). Moreover, PLS-SEM was particularly 
suitable for my studies since the sample sizes of both were relatively small (Hair et al., 
2011; Ringle et al., 2012). I carried out the evaluation and analysis of the models of the 
respective studies in two stages, first by evaluating the outer (or measurement) model 
and then by evaluating the inner (or structural) model examining the hypothesized 
relationships (Hair et al., 2017). The evaluation of the outer model was performed by 
measuring internal consistency, convergent validity, and discriminant validity. Internal 
consistency was measured in terms of Cronbach’s alpha and composite reliability (CR), 
whereas convergent validity was measured by indicator reliability and average variance 
extracted (AVE) (Hair et al., 2017; Hair et al., 2011). Discriminant validity indicates “the 
extent to which a construct is truly distinct from other constructs by empirical standards” 
(Hair et al., 2017, p. 115). To assess the discriminant validity, I estimated cross-loadings 
of the indicators across the study constructs and the Fornell-Larcker criterion (Hair et 
al., 2017; Hair et al., 2011). 
 
I started the evaluation of the inner model by examining multicollinearity among the 
predictor constructs (Hair et al., 2017). The examination of multicollinearity indicates 
the absence or presence of correlation between two or more independent or predictor 
variables (Saunders et al., 2016). It was carried out by means of VIF (O’Brien, 2007; 
Mansfield and Helms, 1982). Next, to assess the effects of exogenous constructs on the 
endogenous constructs, the coefficient of determination (R2) was calculated for the 
respective models. Since the theoretical models of the two studies aimed at examining 
hypothesized relationships among study constructs, I estimated the level and 
significance of path coefficients with 5000 bootstrapped sub-samples (Hair et al., 2011; 
Streukens and Leroi-Werelds, 2016). This part of the data analysis revealed the 
significance or nonsignificance of the hypothesized relationships. Finally, in order to 
examine the effect of an exogenous construct on the model’s R2, effect size (f2) was 
assessed by comparing the R2 value of the full model with the R2 value of a model in 
which a particular exogenous construct is removed to see its effect (Hair et al., 2014; Hair 
et al., 2017; Chin, 2010). 
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4 SUMMARIES OF THE ORIGINAL ARTICLES 
 
This chapter summarizes the original articles of the thesis. The first article is a systematic 
literature review, followed by the second and third articles, which are empirical studies 
(Appendix 5). Figure 6 depicts the relationship between the articles. Whereas Article 1 
explores organization-driven sources of well-being, among other sources, Articles 2 and 
3 empirically examine the influences of a service provider’s organization-driven efforts 
and initiatives on the individual-level well-being of service customers and employees. 
These efforts and strategies are conceptualized as the sources of well-being in the 
empirical studies. Although individuals’ well-being can be shaped by many factors (e.g., 
individual, social), organizations can also have considerable influence on their well-being 
as individuals constantly interact with organizations either to receive or deliver services.   
 
In this respect, Articles 2 and 3 examine theoretical models comprising several 
constructs and their relationships. For example, the organizational support construct is 
argued to have an influence on both patient well-being and employee well-being. 
However, in the case of employee well-being (Article 3), the construct also captures the 
importance of a healthcare provider’s efforts in making jobs interesting for its employees. 
While in the case of employees, such supports are directed from the organization; for 
patients of the healthcare service provider, organizational supports are materialized 
through the involvement of the staff. In addition, Article 2 uses organizational 
socialization to explain how a healthcare provider can facilitate the learning process of 
its patients, which could have implications for their eventual well-being outcomes. 
Although organizational socialization is a relevant concept, especially for new employees 
(see, e.g., Bauer and Erdogan, 2011; Van Maanen and Schein, 1979), the construct was 
not examined in the model of Article 3 as the study covered employees irrespective of 
their job tenure with the healthcare service provider. Rather, Article 3 examined the 
service provider’s efforts in empowering service employees, as they actively take part in 
service delivery and thus can meaningfully participate in the decision-making process of 
the service provider. However, a similar concept (patient empowerment) was not used 
in the model of Article 2 since part of patient empowerment initiatives embody their self-
efficacy beliefs (see, e.g., Bravo et al., 2015; Holmström and Röing, 2010), which are 
already examined in the model. Thus, to avoid conceptual overlap, patient empowerment 
was excluded from the model.   
 
The model of Article 2 incorporates perceived self-efficacy and outcome expectations as 
healthcare customers have the possibility of developing their ability to do things and 
expectations about possible outcomes from organizational efforts and initiatives. 
Employees’ self-efficacy emerges from experience and could include general or specific 
dimensions (Gardner and Pierce, 1998). As employees of the service provider had various 
task involvements or job backgrounds (Article 3), their beliefs about their ability to 
perform a task may not be measurable by applying a general scale of self-efficacy beliefs. 
Similarly, measuring specific task-related self-efficacy beliefs could potentially confound 
the measurement of the construct. Thus, self-efficacy beliefs for employees was excluded 
in the model of Article 3. However, employee engagement, showing their cognitive, 
emotional, and behavioral connections to the job and organization, could have 
implications for their well-being (see, e.g., Shuck and Reio, 2014). Thus, it is of value to 
understand how employee engagement could also be influenced by a healthcare service 
provider’s organizational efforts and initiatives aimed at facilitating employee well-
being. 
 
In complex service settings (e.g., healthcare), organizations could play an even greater 
role in decreasing the vulnerability felt by individuals. For this reason, the empirical 
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studies of my thesis investigate the role of organization-driven sources of well-being. 
Furthermore, the empirical articles incorporate the categories of well-being outcomes 
revealed through Article 1. However, the empirical studies (Articles 2 and 3) examine 
well-being in line with the contexts of the respective studies. For example, the study 
examining patient’s well-being conceptualized well-being not just in a healthcare context 
in general, but in a more specific rehabilitation and therapeutic service context. Thus, 
the results of the study pinpoint the areas of well-being that are valuable to consider in 
cases of similar services (Figure 6). However, employee well-being captured those areas 
that are meaningful not just for the service type examined in the study (Article 3), but 
also for other healthcare services. The following sections highlight the research gaps, 
aims, research data, findings, and discussions for the respective studies. 
 

 
 

Figure 6 Relations between the original articles 
 
4.1 Summary: Article 1 
 
Rahman, A. (2020), “Sources and categories of well-being: A systematic review and 
research agenda”, Journal of Service Theory and Practice, Vol. 31 No. 1, pp. 1-33.  
 
Service research has traditionally been focused on more managerially appealing 
outcomes such as customer satisfaction, loyalty, profits, and so on. However, with the 
advent of the transformative service research (TSR) paradigm, priority is given to 
research examining the well-being of various entities such as customers, employees, 
collectives, society, and the natural environment (Ostrom et al., 2015; Anderson et al., 
2013). Well-being has long been studied in multiple domains (e.g., psychology) and 
conceptualized from various perspectives. For example, well-being has been explained 
from the perspectives of happiness or pleasure (Diener, 1984) or ability and human 
potential (Ryan and Deci, 2001). Likewise, extant studies in the TSR domain have 
examined various aspects of well-being. Despite this emerging development in service 
research, a comprehensive understanding of the sources and categories of well-being is 
missing. 
 
Based on this gap, this article aims to identify the sources and categories of well-being 
that have been addressed in the current TSR literature. In line with this research aim, 
the article also develops a unified framework comprising the identified sources and 
categories of well-being and offering a future research agenda. I approached these study 
aims by applying a systematic literature review method (Booth et al., 2012). I started the 
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review process with a search of relevant literature from five electronic databases by 
applying specific combinations of keywords (see Chapter 3 for more details). The multi-
stage searching and screening process resulted in the final sample of the study, which 
comprised 70 empirical articles, of which 53 were published in service marketing and 
management journals, and the rest in non-service journals. With respect to the 
methodological orientation of the study sample, 34 articles applied qualitative methods 
and 29 applied quantitative methods. The remaining articles applied mixed-method 
research designs.  
 
My analysis of the reviewed articles identified five sources and two categories of well-
being. Organization-driven sources suggested that the well-being of customer entities 
can emanate from the provision of various supports and service quality, application of 
servicescape and design issues, and use of technology interfaces in service provision. For 
example, service-providing organizations can help to develop customers’ knowledge 
through information provision (e.g., Losada-Otalora et al., 2018; Davey and Grönroos, 
2019) and offering tools for the facilitation of social support (e.g., Rosenbaum and Wong, 
2012; Durgee and Agopian, 2018). Similarly, organizations’ use of innovative 
servicescape elements can help overcome customers’ various challenges (e.g., mental 
fatigue) and provide easy access to the service consumption process (e.g., Rosenbaum et 
al., 2018a; Dickson et al., 2016). Organizations also facilitate well-being outcomes by 
offering technology-enabled services, which can enhance customers’ knowledge and 
propensity to adopt new technologies (see, e.g., Mulcahy et al., 2018; Rai, 2018). Apart 
from customer-facing well-being, other studies found that organizations deploy internal 
practices and arrangements to facilitate employee well-being. For example, the 
application of work design practices and encouragement of employee participation in 
wellness programs, among other initiatives, has important implications for employee 
well-being (see, e.g., Edgar et al., 2017; Mirabito and Berry, 2015).   
 
Individuals (e.g., customers) also influence or facilitate well-being for themselves and 
others. Individuals’ personal motives, skills, behaviors, and efforts work as the major 
sources of well-being. For example, customers’ co-production behaviors and co-creation 
activities can lead to the enhancement of their own and other community members’ well-
being (e.g., Mulder et al., 2015). In situations characterized by vulnerability (e.g., reduced 
mobility), customers apply coping strategies and motivational processes that ultimately 
enhance their ability to deal with challenging situations (Echeverri and Salomonson, 
2019; Tsarenko et al., 2019). Similarly, in certain service consumption situations, 
individuals can sacrifice their own personal interests to improve family-related beneficial 
outcomes. Individuals’ knowledge and skills related to certain services are also found to 
enhance their well-being. However, customers also play a role in positively and 
negatively impacting the well-being of service employees (Nasr et al., 2014).  
 
Apart from the organization- and individual-driven sources, three other sources were 
found to contribute to well-being outcomes for various entities. First, well-being can 
emanate from the mobilization of social capital, support, and the existence of certain 
societal development condition from collective sources. Collective sources include 
family, community, social networks, and aggregate societal conditions (e.g., societal 
poverty). For instance, Cheung et al. (2017) found that social networks can contribute to 
the integration of resources and subsequently impact well-being outcomes. Similarly, 
social supports in online or traditional settings also contribute to well-being. Second, 
service systems act as an important source of well-being by applying resource integration 
practices and facilitating active actors’ participation. Third, several situational sources 
were found to act as sources of well-being. For example, underprivileged customers and 
their collectives can get access to financial resources from informal lending sources, 
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which can further contribute to the improvement of their knowledge with ease (Sanchez-
Barrios et al., 2015). Likewise, aspects of the service environment (e.g., natural elements, 
a festival setting) were found to affect individual as well as social well-being. 
 
In addition, the findings of the study identify two broad categories of well-being 
originating from the identified sources. The first category explains well-being in terms of 
improved or reduced capacity and functioning, whereas the second category of well-
being addresses subjective evaluations of life in terms of emotional condition, 
satisfaction with life, and domain-specific well-being. The article develops a framework 
showing how the identified sources and categories are related, and sets out several future 
research directions, especially those related to the identified sources of well-being. 
Furthermore, in response to a gap in the extant empirical studies, the article offers a 
schema, propositions, and related future research directions for investigating the 
relationships between the identified sources of well-being and the social well-being of 
individuals. The study addresses the first two research questions of this thesis and 
thereby makes an important contribution to the emerging field of TSR.  
 
4.2 Summary: Article 2 
 
Rahman, A., Björk, P. and Ravald, A. (2020), “Effects of healthcare service provider’s 
organizational socialization and support on patients’ well-being”, Services Marketing 
Quarterly, Vol. 41 No. 2, pp. 105-123. 
 
Service providers play important roles in facilitating value creation. Through interactions 
with service providers, customers integrate various resources from which they create 
value (Hibbert et al., 2012; Grönroos, 2011, 2008). According to the emerging TSR 
paradigm, customers’ value in terms of well-being outcomes can be facilitated by various 
service and customer entities (Anderson et al., 2013). Although any service-providing 
organization has the possibility to facilitate or affect customers’ well-being, some service 
providers such as healthcare service providers (HSPs) have natural opportunities to 
influence customers’ well-being (Rosenbaum et al., 2011a). In this context, an HSP has 
the potential to shape healthcare customers’ physical and psychological well-being in 
addition to overcoming challenges related to a certain disease or health conditions. In 
this process, an HSP could extend efforts to socialize customers and offer supports which 
could help develop customers’ expectations about potential outcomes and their ability to 
do tasks that can improve well-being outcomes. However, although the importance of 
understanding service providers’ role in crucial service contexts such as healthcare has 
been stressed in the TSR paradigm, there remained a lack of knowledge on how 
organizational socialization and support can facilitate the well-being of healthcare 
customers. 
 
This study explored the effects of an HSP’s organizational socialization and support on 
healthcare customers’ (i.e., patients’) perceived self-efficacy, outcome expectations, and 
well-being. In this vein, it examined how socialization and support affect self-efficacy and 
outcome expectations, and what effects self-efficacy and outcomes have on patients’ well-
being. Based on the positivist paradigm (Burrell and Morgan, 1979), the conceptual 
model of the study incorporated six hypotheses showing proposed relationships among 
organizational socialization, organizational support, perceived self-efficacy, outcome 
expectations, and patient well-being. I collected research data through a cross-sectional 
survey of the patients of a rehabilitation service provider based in Dhaka, Bangladesh, 
distributing a self-report survey questionnaire in the local language (Bengali) among the 
study participants. The final sample of the study was 329, which comprised 68 percent 
and 32 percent male and female patients respectively. The measures for the study 
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constructs were adapted from the extant relevant literature and were examined on 7-
point Likert scales. Partial least squares structural equation modeling (PLS-SEM) was 
performed for examining the study hypotheses. 
 
The evaluation of the study’s model comprised two stages. In the first stage, the internal 
consistency of the constructs was measured and found to be greater than the minimum 
threshold of 0.70. The composite reliability scores further confirmed the internal 
consistency of the study’s constructs. The values of the outer loadings of the items and 
the average variance extracted (AVE) of the constructs confirmed the convergent validity 
of the measurement model of the study. Next, the discriminant validity of the 
measurement model was assessed in terms of the Fornell and Larcker criterion (1981) 
and items’ cross loadings. The results confirmed the discriminant validity as the items or 
indicators of a construct had higher loadings on its corresponding construct than on the 
other constructs.  
 
The analysis of the hypothesized relationships began with the examination of the 
collinearity statistics among the independent or predictor constructs. The results showed 
that the variance inflation factors (VIF) for all these constructs were below 5, suggesting 
no presence of collinearity. As part of the assessment of the structural model, the results 
of the coefficient of determination (R2) for perceived self-efficacy, outcome expectations, 
and patient well-being suggested weak combined effects of the exogenous or predictor 
constructs. However, the results of the path analysis using bootstrapped sampling 
procedure suggested that organizational socialization has a positive influence on both 
perceived self-efficacy beliefs and outcome expectations of patients. Organizational 
support was also found to have a positive influence on patients’ outcome expectations, 
but no influence on perceived self-efficacy beliefs. Finally, the results of the structural 
path analysis confirmed that both perceived self-efficacy and outcome expectations affect 
patients’ well-being outcomes, with outcome expectations having a larger effect on well-
being than that of perceived self-efficacy beliefs.  
 
In sum, the article offers important insights on the role of an HSP in facilitating well-
being outcomes for its customers. It carries even more importance for healthcare 
customers of developing countries as they face various challenges (e.g., limited access). 
Contrary to previous studies (e.g., Tang et al., 2016), the findings of this study 
demonstrate that organizational support has no effect on patients’ self-efficacy beliefs. 
Further discussions on the article’s contributions and potential future research options 
are presented in Chapter 5 of this thesis.  
 
4.3 Summary: Article 3 
 
Rahman, A., Björk, P. and Ravald, A. (2020), “Exploring the effects of service provider’s 
organizational support and empowerment on employee engagement and well-being”, 
Cogent Business & Management, Vol. 7 No. 1, p.1767329. 
 
Employees are one of the key resources of service-providing organizations and 
consequently their well-being is an important issue. Prior studies in several disciplines 
have independently examined the role of organizational initiatives such as support or 
empowerment in influencing employee well-being (e.g., Albrecht, 2012; Panaccio and 
Vandenberghe, 2009; Aryee and Chen, 2006; Eisenberger et al., 1986). Similarly, other 
studies have found that such initiatives have implications for employees’ engagement 
and intention to act, which can further contribute to well-being outcomes (Saks, 2006; 
Ugwu et al., 2014; Bowen and Lawler III, 1992). Nevertheless, there remained a lack of a 
study in the extant TSR paradigm that integrated and examined a service provider’s 
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organizational efforts and initiatives (i.e., support, empowerment) and their effects on 
employees’ engagement to job and organization, and multifaceted aspects of well-being. 
To address this gap, the study investigated the role of a service provider in facilitating 
employee well-being in a healthcare service context. Specifically, it aimed to explore the 
direct and indirect effects of perceived organizational support and empowerment on 
employee well-being. The indirect effects on well-being were examined through 
employee engagement. The theoretical model of the study comprised five hypothesized 
relationships among organizational support, organizational empowerment, employee 
engagement, and employee well-being. The study carried out a questionnaire-based 
survey among the healthcare employees of a therapeutic and rehabilitation service 
provider in Dhaka, Bangladesh. The final sample of the survey was 153, of whom 
approximately 59 percent were therapists, and more than 37 percent had been employed 
at the organization for more than six years. As the study’s model was exploratory in 
nature, the hypothesized relationships among the study constructs were examined using 
the PLS-SEM method. 
 
The structural model of the study was evaluated first by examining collinearity among 
the predictor constructs. The variance inflation factor (VIF), a measure of collinearity, 
for all predictor constructs were less than 5 indicating no significant level of collinearity 
among the constructs. Next, the results of the coefficient of determination (R2) 
demonstrated that predictor constructs had nearly moderate or higher than weak 
combined effects on employee engagement and employee well-being. The results of the 
path analysis related to the hypothesized relationships suggested that organizational 
support had a strong influence on employee engagement and employee well-being. 
However, while organizational empowerment had a significant direct effect on employee 
well-being, it had no influence on employee engagement. The analysis further confirmed 
that employee engagement had a significant influence on employee well-being. 
 
In sum, the study finds that organizational support has a greater effect than 
organizational empowerment on employee well-being. Interestingly, contrary to 
previous studies (e.g., Zheng et al., 2015), the findings of the study indicate that employee 
well-being comprises dimensions such as life well-being and work-being, but not 
psychological well-being. It provides an understanding of the mechanisms by which a 
service-providing organization can facilitate well-being outcomes for its employees. The 
article contributes to the TSR and service management domains and offers a future 
research agenda based on the study’s findings and research context. Detailed discussions 
on the contributions of and future research possibilities from this study are provided in 
Chapter 5 of this thesis. 
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5 DISCUSSION AND CONCLUSION 
 
This chapter summarizes the findings, contributions, implications, and limitations of 
this thesis, and suggests avenues for future research. The purpose of my thesis was to 
understand how a healthcare service provider’s efforts and initiatives could facilitate 
individual-level well-being in a developing country setting. Healthcare services are 
considered to be transformative by nature as they have the inherent capacity to influence 
customers’ well-being (Rosenbaum et al., 2011a). In this thesis, I have investigated the 
specific efforts and initiatives of a healthcare service provider by which it could facilitate 
the well-being of individual entities (i.e., patients and employees). To accomplish my 
purpose, I centered my thesis around three scientific articles that addressed the research 
questions relating to three specific purposes: (a) to identify the sources and categories of 
well-being and their relations to each other, (b) to investigate the perceived influence of 
a healthcare service provider’s socialization and support on patients’ self-efficacy beliefs, 
outcome expectations, and well-being outcomes, and (c) to examine the perceived 
influence of a healthcare service provider’s support and empowerment on employees’ 
engagement and well-being outcomes. 
 
5.1 General discussion on the findings 
 
The discussion presented in this section is a synthesis of the findings of the three articles. 
I discuss the synthesized findings in relation to (a) organization-driven sources of well-
being, (b) non-organizational sources and intermediate factors of well-being, and (c) the 
categories and nature of well-being.    
 
5.1.1 Organization-driven sources of well-being 
 
Article 1 deals with the first two research questions (see, section 1.2) and identifies the 
sources of well-being in addition to the categories of well-being examined in the extant 
TSR literature. It suggests that well-being emerges from organization-, individual-, 
collective-, service system–, and situation-driven sources. These sources are mostly 
consonant with the types of service and consumer entities explicated in prior TSR 
conceptualizations (see, e.g., Anderson et al., 2013; Finsterwalder et al., 2017). However, 
the results of the systematic review pinpoint that certain organizational efforts and 
initiatives have pivotal implications for the well-being outcomes of customer and service 
entities (e.g., employees). These initiatives relate to sharing information, facilitating 
social support, using elements of service quality, design, and servicescape, integrating 
technology, and managing internal practices and arrangements. For example, service-
providing organizations enhance knowledge by means of information provision and 
other necessary supports directed toward the service recipients (see, e.g., Durgee and 
Agopian, 2018; Tang et al., 2016). Service providers can also apply unique environmental 
features and interfaces in their service environment that can substantially impact the 
body and mind of the customers. This is in line with prior conceptual understanding in 
the domain of TSR (see, e.g., Rosenbaum et al., 2011b). The results further mean that a 
service provider can incorporate information, technology, and human resources in 
designing and implementing service processes, environment, and activities for 
facilitating well-being for service recipients. Furthermore, the findings suggest that a 
service provider can apply efforts and initiatives for enhancing well-being outcomes for 
its internal stakeholders (i.e., employees), who may play pivotal roles in enhancing the 
well-being of customers. In this respect, a service provider cannot just rely on the 
deployment of appropriate management and work design practices, but also needs to 
ensure that employees are actively participating in programs that are designed to 
improve their well-being. 
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Addressing the next two research questions (see section 1.2), Article 2 complements the 
findings of the first study by showing that a healthcare service provider’s organizational 
support and socialization affect customers’ well-being through their outcome 
expectations and self-efficacy beliefs. In this respect, the study also confirms that 
organizational socialization has more impact than organizational support does on 
healthcare customers’ expectations about outcomes and efficacy beliefs. Thus, adding to 
the extant understanding of the behavioral outcomes of customers’ organizational 
socialization (see, e.g., Büttgen et al., 2012), Article 2 proposes that organizational 
socialization could also act as a source of customers’ well-being through its positive 
influence on their expectations and efficacy beliefs.  The findings of the study further 
indicate that a service-providing organization can take initiatives to socialize customers 
by means of providing information about planned services to be delivered, the processes 
through which these will be delivered, and customers’ roles and duties. However, the 
provision of information about a service provider’s way of working appears to be the most 
important means of socializing healthcare service customers followed by the provision of 
information on clarifying the objectives of a certain treatment. Socializing healthcare 
service customers through information provision at the outset can play a crucial role in 
customers’ well-being as they are already in vulnerable situations and may have little or 
no knowledge of subsequent stages and procedures of the care process. Information 
provision could be even more essential for those customers with underprivileged 
socioeconomic profiles. Information provision has been found to have implications for 
customers’ literacy (Davey and Grönroos, 2019). Thus, these findings add to the findings 
of the first study in explaining the role of a service-providing organization in developing 
customers’ knowledge by providing information and other resources.  
 
Article 2 further indicates that a healthcare service provider offers organizational support 
to its customers predominantly by integrating staff supports. In this respect, staffs’ 
careful attention to patients’ well-being, opinions, goals, and objectives are the major 
features of organizational support. However, ease of access to or availability of healthcare 
professionals (e.g., therapists) in difficult times is also an important aspect of support 
put forth by a service provider. Thus, it can be argued that the findings of Article 2 
complement the findings of Article 1 especially in relation to the provision of support and 
service quality. However, although my study showed that organizational support 
influences patients’ expectations about outcomes, it showed no influence of such support 
on their self-efficacy beliefs. This is contrary to the findings of previous studies (e.g., Tang 
et al., 2016). The presence of strong ties and corresponding supports from patients’ social 
networks (e.g., family, friends) in a developing country setting could be attributed to the 
absence of any impact of organizational support on patients’ self-efficacy beliefs. 
However, the positive influence of self-efficacy beliefs and expectations about desired 
outcomes on patient well-being also implies that a patient’s agencies or his or her own 
capacities are crucial elements even if a service provider applies efforts and initiatives to 
enhance the patient’s well-being. For example, outcome expectations could scale up a 
patient’s hope and efforts to strive for the desired level of improvement in his or her 
health conditions. 
 
Responding to the last two research questions (see, section 1.2), Article 3 confirms that 
a healthcare service provider’s organizational support is a predictor of employees’ well-
being. Adding to the dimensions of organizational support as underscored in Article 2, 
this study explains that a service provider’s effort to make an employee’s job interesting 
is also a part of its organizational support. This is consistent with the fundamental 
conceptualization of organizational support (see, Eisenberger et al., 1986). The influence 
of organizational support on well-being was found to be mediated by the extent of 
employees’ engagement with their job and with the organization. This implies that 
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employees’ cognitive and emotional attachment to their job and workplace carry 
important implications for their well-being. Furthermore, the study suggests that a 
healthcare service provider’s efforts to empower service employees also act as an 
influencing factor for their well-being. In this respect, empowerment was found to 
encompass sharing of information related to the organization’s future directions and 
offering flexibility to employees in setting their job responsibilities. However, the 
findings of Article 3 suggest that these issues related to empowerment did not necessarily 
ensure that employees would become more attached to or engaged with their job and the 
host organization. In line with the context of the study, the findings substantiate the need 
for employee-facing organizational support and empowerment initiatives in developing 
or least-developed countries since healthcare employees face challenges such as 
excessive workload and occupational stress, among others (Nayak et al., 2018).  
 
5.1.2 Non-organizational sources and intermediate factors of well-being 
 
In addition to the organization-driven sources, the articles of this thesis identify non-
organizational sources and intermediate factors of well-being. Article 1 suggests that 
well-being can emerge from sources characterized by individuals’ behaviors, efforts, 
motives, traits, and skills. For example, customers are found to play active roles in 
integrating resources and engaging in value co-creating activities and co-production 
behaviors. However, the ability to integrate resources may vary depending on various 
individual, relational, and systemic factors (Virlée et al., 2020). In line with the extant 
conceptualizations (see, e.g., Gallan et al., 2019), these activities and behaviors of 
individuals contribute not just to their own well-being, but also to the well-being of 
collective entities such as families and community members. Similarly, individuals’ 
characteristics such as a risk-taking mind-set or open-mindedness could implicitly 
contribute to their well-being (see, e.g., Montford et al., 2019; Winterich and Nenkov, 
2015). Customers’ competence in terms of knowledge of certain services also helps them 
to overcome stress related to certain service consumption (see, e.g., Mende and Van 
Doorn, 2015).  
 
Articles 2 and 3 add to these findings by identifying the intermediate factors related to 
individuals that have an influence on their well-being. For example, Article 2 asserts that 
a healthcare patient’s abilities to have control over his or her daily activities and carry 
out his or her part of treatment have a positive influence on the well-being outcomes. 
This signifies the value of attaining certain abilities on the part of customers in a 
condition of vulnerability (e.g., a poor health condition). Furthermore, the ability to self-
manage a part of the overall service process could complement supports provided by the 
service-providing organization. This article further identifies healthcare customers’ 
expectations about treatment outcomes as an important factor contributing to their well-
being. These expectations are characterized not just by patients’ hopes regarding physical 
and mental functioning, but also by hopes for becoming more socially active.  When I 
examined employee-focused well-being in Article 3, I found employee engagement acted 
as an individual-driven intermediate factor that extended the findings of Article 1 by 
showing individuals’ engagement as a means of enhancing well-being. Expanding the 
extant conceptual understanding (see, e.g., Johns and Davey, 2019), I thus argue that 
individuals whose well-being outcomes the organization is trying to address could 
themselves play some mediating roles toward the realization of their well-being. 
 
In explaining the non-organizational sources of well-being, Article 1 further posits that 
the well-being of individuals and other entities emerges from the actions and practices 
of collectives, service systems, and situational sources. Relative to the findings of Articles 
2 and 3, the findings of the systematic review conceptually demonstrate that social 
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spheres have key roles in enhancing the well-being of individuals and other entities (e.g., 
communities). One of the leading collective sources of well-being is the mobilization of 
social capital and support, which enables customers’ access to resources when they are 
challenged by various forms of vulnerability (see, e.g., Tanouri et al., 2019; Parkinson et 
al., 2017). This finding is substantiated by a recent study in the TSR domain that claimed 
that family members’ various activities could facilitate well-being outcomes of patients 
with a chronic health condition (see, e.g., Lam and Bianchi, 2019). It also adds to 
previous studies conceptualizing the role of customers’ social support networks (Black 
and Gallan, 2015). Furthermore, a society-level condition such as poverty has also been 
classified as a collective source of well-being, according to this study. Results further 
reveal that resource integration practices in and actors’ participation and fit between 
service systems contribute to well-being (Article 1). Recent empirical studies (e.g., 
Kelleher et al., 2020) offer evidence in support of this finding. Last but not least, well-
being can emerge from situational sources on which service providers have little or no 
control.  
 
5.1.3 Categories and nature of well-being 
 
The articles of this thesis identify and explain the nature and categories of well-being and 
their conceptual and empirical link with organizational and non-organizational sources. 
The findings of the systematic literature review (Article 1) suggest two broad categories 
of well-being: improved (reduced) capacity and functioning, and high (low) subjective 
appraisals of life conditions. The first category explains well-being in terms of improved 
(reduced) access to services and resources, knowledge and agency through learning, 
changes in self-concept and worldview, and physical and psychological functioning. For 
example, individuals and community members can experience greater access to needed 
resources (e.g., technology, finance), which can further contribute to the generation of 
other forms of well-being. Similarly, the increase in customers’ knowledge of service 
processes and ability or competence in doing things are considered key well-being 
outcomes. Improvements in physical and psychological functioning in terms of regained 
energy and productivity, and reduced risk of chronic diseases (see, e.g., Rosenbaum and 
Smallwood, 2011; Mirabito and Berry, 2015), also constitute this category of well-being. 
 
The second category of well-being shows the subjective evaluations of customer entities 
in relation to various life conditions (Article 1). These evaluations reflect how an 
individual sees the changes in his or her emotional conditions, satisfaction with life and 
happiness, and satisfaction with specific domains of life. Positive changes to the 
emotional conditions take place through interactions with service employees and 
members of social support networks or groups. However, individuals’ own efforts to 
engage in various activities can also contribute to overcoming negative emotions and 
enhancing positive emotions (see, e.g., Tonner, 2016; Rai, 2018).  Another category of 
well-being under this broad category is the subjective appraisal of life satisfaction and 
happiness in which an individual assesses how satisfied or happy he or she is with respect 
to life overall. Finally, individuals’ well-being is reflected through their evaluations about 
specific domains in life. For example, customers’ financial or economic condition can 
express their financial well-being (see, e.g., Mende and Van Doorn, 2015; Tang et al., 
2016). Likewise, satisfaction with specific aspects of life falls into this category of well-
being. 
 
The nature of the identified well-being is consistent with the previous conceptualizations 
and discussions on well-being. Prior studies explained well-being in terms of hedonic or 
eudaimonic well-being and subjective or psychological well-being (Diener, 1984; Deci 
and Ryan, 2008a; Ryff, 1989; Lent, 2004). It can be argued that the first broad category 
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of well-being and its sub-dimensions as highlighted in Article 1 are principally similar to 
the notion of eudaimonic well-being since they substantiate well-being in terms of the 
achievement of human potential and growth. On the other hand, the second broad 
category and its subdimensions explain the subjective aspects of well-being and thus 
match the nature of hedonic or subjective well-being. The nature of well-being addressed 
in the empirical studies (Articles 2 and 3) complements this explanation. For example, 
in the second study, patients’ well-being incorporated both feeling- and happiness- 
related aspects in addition to the gaining of energy (Article 2). Thus, it can be argued that 
patients’ well-being comprises both hedonic and eudaimonic aspects. Similarly, in the 
third study, employees’ well-being addressed satisfaction with life and emotional 
disposition with one’s work (Article 3), thus echoing subjective aspects of well-being. 
However, from the aspects of context specificity, both empirical studies dealt with a 
domain-specific nature of well-being as patient well-being discussed well-being in a 
more specific context of therapeutic and rehabilitation healthcare services and employee 
well-being highlighted satisfaction with the job as one of the two aspects of employee-
related well-being.   
  
5.2 Theoretical contributions 
 
This thesis contributes to the current understandings of the role of a transformative 
service provider in facilitating individual-level well-being. The influential conceptual 
studies of TSR (e.g., Anderson et al., 2013; Ostrom et al., 2015; Rosenbaum et al., 2011a) 
paved the way by proposing the connections between service and customer entities in 
generating well-being outcomes. Then, other studies showed the potential role of service 
systems and networks (Fisk et al., 2016; Finsterwalder et al., 2017; Black and Gallan, 
2015) and service design (Fisk et al., 2018; Anderson et al., 2018; Hamed et al., 2017) in 
the emerging TSR domain. Although these seminal conceptual studies and subsequent 
empirical examinations shed light on various relevant and thought-provoking issues, 
there remained a lack of holistic understanding of the specific sources and categories of 
well-being based on the extant knowledge being produced in TSR. Similarly, although 
conceptual studies (e.g., Fisk et al., 2016; Reynoso et al., 2015; Anderson et al., 2013) had 
emphasized the need for studies focusing on the context-specific aspects of various 
services in the less-advantaged country or market settings, empirical studies fell short of 
examining the possible role of service-providing organizations in these settings.  
 
In this thesis, I contributed to addressing this gap by, first, exploring the extant empirical 
studies of the TSR domain and offering insights on the specific sources and categories of 
well-being. While it can be argued that some of the identified broad sources of well-being 
are like those previously proposed in this domain (see, e.g., Anderson et al., 2013), the 
systematic literature review (Article 1) explains specific sources of well-being under each 
of these identified broad sources. In that respect, I elaborated our current understanding 
on what aspects of service providers, individuals, collectives, and service systems could 
act as antecedents in generating or facilitating well-being outcomes of individuals, 
collectives (e.g., family, community), organizations, etc.  
 
In this connection, on the one hand, the well-being I identified extends the extant 
theoretical understanding by explaining that improved capacity and functioning are not 
just relevant for individuals, but also for collectives and organizations. On the other 
hand, while it can be argued that the identified broad categories of well-being are similar 
to well-known classifications of well-being, such as hedonic versus eudaimonic well-
being or subjective versus psychological well-being (Deci and Ryan, 2008a; Diener et al., 
1999; Lent, 2004; Ryan and Deci, 2001), the specific categories I identified expand our 
understanding by delineating the nuances of well-being outcomes. Furthermore, the 
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systematic review is the first of its kind in this emerging domain to map the progress of 
TSR publication trends and highlight how the well-being of various entities can be tied 
to service contexts that are thought to be transformative by design (e.g., healthcare, 
financial) and that have transformative potential (e.g., refurbishing service). Moving 
forward from this point, empirical studies of this thesis contribute by explaining the 
organizational efforts and initiatives of a service provider that can aid in facilitating well-
being outcomes at the individual level. Although extant empirical studies have given 
much attention to healthcare service settings, my empirical studies add to the less-
researched area at the intersection of healthcare and developing country settings. 
 
In this connection, my thesis contributes to the empirical understandings of healthcare 
service providers’ role in facilitating individuals’ well-being outcomes in a developing 
country setting. In my second study (Article 2), I confirmed that a healthcare service 
provider’s efforts and initiatives in terms of organizational socialization and support had 
differential effects on healthcare customers’ well-being through their self-efficacy beliefs 
and expectations of outcomes. A previous study by Tang et al. (2016) posited that 
socialization and support strategies of financial service providers could have implications 
for the financial well-being of customers in a developed country setting. My study 
extends this understanding by showing that organizational socialization initiatives of a 
healthcare service provider have a dominant role in shaping healthcare customers’ self-
efficacy beliefs and outcome expectations leading to well-being outcomes. Contrary to 
the previous knowledge, my study showed that a healthcare provider’s organizational 
support does not necessarily contribute to the development of customers’ self-efficacy 
beliefs. Thus, my study substantiates that a healthcare service provider’s socialization 
and support initiatives and efforts in a developing country setting could act as precursors 
of the well-being outcomes of its customers.   
 
My third study (Article 3) also helps to comprehend that a healthcare service provider’s 
efforts and initiatives in terms of support and empowerment have differing direct and 
indirect effects on employee well-being. Unlike healthcare customers’ well-being (Article 
2), employees’ well-being greatly hinges on organizational support (Article 3), which is 
consonant with the conceptual underpinnings of organizational support (e.g., 
Eisenberger et al., 1986) in generating employee well-being. However, the study further 
extends this understanding by demonstrating that healthcare employees’ engagement in 
a developing country setting can influence the relationship between organizational 
support and well-being outcomes. Extant studies in the TSR domain highlighted that a 
service provider’s internal service quality (Sharma et al., 2016), work arrangement and 
design (Edgar et al., 2017; Rayburn, 2014), and wellness programs (Mirabito and Berry, 
2015) have implications for employee well-being outcomes. My study of the thesis 
extends the extant knowledge by showing that a healthcare service provider’s support 
and empowerment can contribute to various facets of employee well-being in a 
developing country setting. 
 
The findings of my two empirical studies (Articles 2 and 3) further contribute to the 
understanding that individual-level intervening factors such as self-efficacy beliefs and 
outcome expectations of customers and employee engagement have a bearing on well-
being outcomes. In a nutshell, the thesis explains the facilitation of individual-level well-
being by presenting the sources of well-being through the original frameworks as 
proposed in the underlying articles. While the framework I offered in the systematic 
literature review broadens current knowledge on the relationship between various 
entities and well-being, the frameworks of the empirical studies explored the 
relationships between organizational efforts and initiatives and individuals’ well-being 
without relying on extant models and theories in their entirety. Although the frameworks 
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of the empirical studies applied specific measures related to the studies’ context, the 
frameworks can be revisited in other healthcare service contexts or in other service 
contexts (e.g., social services, education services) by adapting the measures to those 
contexts.  
 
In this thesis, I have elucidated the roles that a service provider can play to improve the 
well-being of healthcare patients and employees in a developing country. Although 
healthcare services in developing countries are plagued with various challenges 
(Petersen et al., 2017; Siddiqi et al., 2009; Naher et al., 2020; Strasser et al., 2016), my 
thesis shows that particular organizational efforts and initiatives can be deployed and 
can still work to facilitate well-being outcomes. For instance, sharing information and 
guidelines as a drive to socialize patients could be valuable for the realization of expected 
outcomes since many patients in a developing country may have poor life conditions and 
learning opportunities. Thus, a healthcare provider can assist them in learning disease-
specific knowledge, which can then improve their capacities to deal with these 
conditions. Likewise, for healthcare employees, the thesis demonstrates that provider-
driven support and empowerment initiatives can help employees achieve improved well-
being outcomes, and thus could possibly mitigate work-related challenges that exist in a 
developing country. For instance, valuing employees’ opinions and allowing them to 
exercise decision-making freedom could help them to reduce excessive workload and 
occupational stress. 
 
Every context has its own defining features that may or may not coincide with those of 
another context. Likewise, the situations of healthcare services and general or specific 
purview of well-being that prevail in a developing country could understandably be 
different from those that exist in a developed country. Thus, while the studied 
frameworks of the thesis and their underlying relationships could be relevant even for a 
developed country (e.g., Finland), they add greater value in understanding healthcare 
services and their role in enhancing well-being in a developing country as the latter has 
more of the aforesaid challenges to deal with. However, because of the changing nature 
of societies in developed countries, service providers are now dealing more with 
individuals (e.g., customers, employees) with multicultural backgrounds. Thus, the 
studied frameworks and their underlying measures could be adopted to understand 
whether the proposed relationships work in the same way or differently in these 
multicultural environments. Similarly, although developed countries have much more 
resilient and structured healthcare systems, the societies in these countries are gradually 
becoming more fragmented as social disparities are on the rise (Melin, 2020; OECD, 
2019b). These disparities can pose many challenges, including healthcare problems such 
as poor access to needed services for the people residing at the bottom of the income 
ladder. Thus, the frameworks studied in this thesis can also be deployed in developed 
country contexts to see how healthcare service providers’ efforts and initiatives can help 
overcome the challenges resulting from social disparities and thus lead to improved well-
being outcomes for individuals.   
 
5.3 Managerial implications 
 
The studies of this thesis offer several implications for practitioners. The sources of well-
being explained in the systematic literature review (Article 1) are expected to assist 
managers in discerning the areas specific to their organizations’ activities and strategies 
that can play a dominant role in facilitating customer and employee well-being. Although 
ample prior studies have long recognized the relationships between service strategies 
and various outcomes such as customer satisfaction, loyalty, and emotional and 
behavioral responses (see, e.g., Lassar et al., 2000; Bitner, 1992; Grönroos, 1984), I have 
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demonstrated in this thesis the application of organizational efforts and initiatives that 
can be extended to improve various aspects of customer and employee well-being. One 
of the dominant approaches by which practitioners can positively contribute to customer 
well-being is by offering information that improves their knowledge about products, 
services, and processes. This is particularly critical for those customers who are 
constrained by the presence of various systematic and situational challenges in their host 
environment and therefore lack the necessary knowledge. Such challenges can prevail in 
any society irrespective of its development stage, and thus the provision of the necessary 
information can play a crucial role in the facilitation of well-being outcomes.  
 
Substantiated further by the findings of the second study (Article 2), developing 
customers’ knowledge through information provision can also contribute to socializing 
them, which can shape their expectations and ability to deal with challenging situations. 
In a healthcare service context, practitioners need to devise and implement socialization 
strategies and practices for enhancing patients’ learning and self-management skills. 
Such strategies and practices are relevant for other contexts – financial services, 
entertainment services, and retail services, to name a few. For example, a bank’s efforts 
to inform customers about a new self-service technology could develop their skills of self-
managing financial matters and doing things when something goes wrong with the 
technology interface. Thus, a service provider’s socialization efforts and initiatives can 
help customers understand what to expect, how to behave in a certain situation, and 
more importantly, what to do when no immediate support is available from the 
professional or trained individuals. In line with the findings of the second study, 
practitioners should thus provide customers with specific information predominantly 
related to their way of working, the objectives of a certain service, and what is expected 
from the customers. Similarly, responding to the complementary findings of the first and 
second study in relation to the importance of activities of service employees, managers 
should encourage employees to provide supports by means of taking care of customers’ 
opinions and goals and addressing their inquiries since these are found to have 
important implications for customers’ well-being. 
 
Findings expand the extant knowledge by indicating that service-providing 
organizations’ strategies and actions of using servicescape and design elements can bring 
uplifting changes in the well-being of customer entities (Article 1). Particularly, the use 
of restorative and nature-based servicescape elements can improve various aspects of the 
physiological and psychological well-being of customers and inhabitants (see, e.g., 
Rosenbaum and Smallwood, 2011; Rosenbaum et al., 2018a). Thus, service strategists 
should apply innovative elements in their servicescape designs to facilitate well-being in 
terms of improved physical and mental conditions and the ability to access services with 
ease. For example, aside from healthcare service organizations, other service-providing 
organizations (e.g., professional services, education services) in developed economies 
could incorporate innovative features in their servicescapes.  In this regard, the inclusion 
of technology-driven interfaces and elements could complement the physical- and 
nature-based elements in the servicescape for enhancing well-being. For example, smart 
technology-based elements can be integrated into the servicescape design in order to 
improve the well-being (see, e.g., Roy et al., 2019; Kang et al., 2019) of a customer who 
is on the premises of a legal adviser for a service. Servicescape-based strategies and 
actions are equally, if not more, important for service-providing organizations that 
operate in developing or least-developed economies since physical infrastructures in 
these settings are generally underdeveloped and thus can affect customers’ and 
inhabitants’ well-being. 
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In line with the findings of the systematic literature review, managers should design and 
implement work design practices and arrangements for providing employees with 
improved physical and psychological experiences at work. This is especially important 
since types of job arrangements or contracts can have a considerable impact on 
employees’ well-being (Sora et al., 2019). Furthermore, improvement of the internal 
service quality of various departments should be emphasized as supports received from 
colleagues from other departments can positively affect employees’ well-being (e.g., 
Sharma et al., 2016). Similarly, the findings of my third study suggest that managers 
should design and implement employee support programs not just by giving priority to 
employees’ opinions, goals, and values, but also by giving efforts to make the job 
interesting for employees. Furthermore, the positive direct effect of empowerment on 
employee well-being means that managers should allow employees to exercise decision-
making freedom and encourage them to actively participate in designing their roles and 
responsibilities. Although the impact of support and empowerment initiatives on 
employee well-being was contextualized in a specific healthcare context in the third study 
of the thesis, it is highly relevant for other service-providing organizations. For example, 
in a ride-hailing service context, empowering employees in terms of letting them set their 
responsibilities could enhance their work-related satisfaction and enjoyment. Similarly, 
in addition to its importance in developed country settings, decision-making freedom 
can be meaningfully important for employees who deal with vulnerable customers in 
developing or least-developed country settings. As validated by my third study’s findings 
(Article 3), managers should undertake steps to enhance employees’ engagement to their 
job and organization to positively affect their well-being.  
 
The two empirical studies of the thesis applied somewhat different measures for a 
patient’s and employee’s well-being. For example, to understand the well-being of 
therapeutic patients, the second study (Article 2) applied more context-specific measures 
that reflected several aspects of a patient’s capacity and functioning. This specificity 
could provide a deeper understanding of well-being outcomes that are related to a 
disease or health condition. It implies that managers should apply disease- or health-
condition-specific measures of well-being to grasp the situation of a patient’s well-being 
rather than just applying general measures of well-being. However, the study of 
employees (Article 3) applied general measures to gauge employees’ well-being since in 
this case well-being reflected an employee’s subjective appraisals related to his or her 
work and life. 
 
Although practitioners have little or no control over the activities that take place in the 
spheres of individual and collective entities leading to well-being outcomes, they can still 
facilitate these activities by taking various actions and strategies. For example, the 
findings of the literature review posit that individuals engage in co-creation activities that 
lead to beneficial outcomes for themselves and others. They also apply coping strategies 
to deal with states of vulnerability. Thus, despite managers’ lack of control over the co-
creation activities of individuals (e.g., customers, employees), they can develop 
approaches to understand how individuals engage in co-creation activities in their own 
spheres and who the active and passive participants are in these activities. This can 
provide managers with important knowledge related not just to individuals’ activities 
and processes, but also to the presence and influence of such individuals’ social networks 
from which various supports could emanate. Furthermore, understanding individuals’ 
coping strategies in vulnerable situations and their precursors can help the practitioners 
to identify possibly controllable causes of vulnerability (e.g., employee attitudes and 
behaviors). Following this, managers can redesign and streamline existing procedures to 
reduce the negative effects of these states of vulnerability. 
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5.4 Limitations and future research directions 
 
This thesis has provided important insights on a service-providing organization’s roles 
in influencing the well-being of individual-level entities such as customers and 
employees in a developing country setting. In this connection, the empirical studies 
investigated and explained the impact of several organizational efforts and initiatives on 
individuals’ well-being outcomes. As the healthcare services in developing countries are 
faced with various challenges (Naher et al., 2020; Petersen et al., 2017; Strasser et al., 
2016; Barjis et al., 2013), this thesis explains the crucial nuances of organization-driven 
issues and factors that could help overcome these challenges. However, the scope of these 
empirical studies was limited as they dealt with only one healthcare setting in a single 
developing country. In order to advance the generalizability of the findings of this 
research, future studies need to examine the studied models and relationships 
incorporating a number of healthcare services, possibly in multi-country settings. In this 
respect, nonetheless, caution must be taken to adapt the respective measures of the study 
variables to reflect the unique conditions of the services and the cultural homogeneity 
and/or heterogeneity prevailing in the studied countries. 
 
This research is based on the central tenet of the TSR paradigm. The general meaning of 
transformation indicates a profound change or an alteration of attributes, structures, or 
agency that takes place over time (Brown et al., 2013). Consistent with this view, 
transformative services are those that bring uplifting changes in the well-being outcomes 
of customer and service entities (Anderson et al., 2013). A logical approach in examining 
the efficacy of transformative services would be to measure the changes in individual 
well-being at two or more points in time. Thus, it can be argued that longitudinal studies 
could provide more accurate details of well-being outcomes that were influenced by 
organizational and other sources. One of the limiting aspects of this thesis is that the two 
empirical studies (Articles 2 and 3) were cross-sectional in nature. Thus, future studies 
could examine and extend the studied models and relationships by incorporating 
longitudinal study designs. In a healthcare service context, longitudinal studies are more 
fitting since in many cases changes in healthcare customers’ physiological, psychological, 
and other forms of well-being take place over a prolonged period. For example, treatment 
regimens for chronic disease conditions may take several months or years before having 
an affect. Thus, surveys could be carried out at two or more stages separated by weeks or 
months to identify changes in patients’ responses reflecting their state of well-being. 
 
In relation to the method applied to the surveys, only structured questionnaires were 
used for collecting relevant research data. Although I explicated the choice of the method 
earlier with respect to its philosophical standpoint, it would be interesting to develop a 
deeper understanding of the studied phenomena by applying a mixed-method research 
design. For example, in-depth interviews and focus groups of the healthcare service 
customers and employees could add new dimensions to the constructs that were derived 
from the extant literature. For example, the possible reasons for the finding of a non-
significant direct relationship between organizational support and patients’ self-efficacy 
beliefs (Article 2) and the indirect relationship between organizational empowerment 
and employee well-being in the presence of employee engagement (Article 3) could be 
identified and complemented by means of in-depth qualitative inquiries. Furthermore, 
future research incorporating positivist and interpretivist approaches together could 
help identify additional dimensions that can influence the interplay between the roles of 
service providers and individuals’ well-being. For instance, studies in the TSR domain 
have identified the roles of customers’ social networks and collectives in the process of 
service consumption (see, e.g., Rai, 2018; Tanouri et al., 2019). Thus, it would be 
interesting to see what aspects of healthcare customers’ social networks and families 
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could mediate the relationships between organizational efforts and initiatives and 
individuals’ well-being outcomes. 
 
As mentioned earlier, the organizational efforts and initiatives studied in the two 
empirical studies were adopted from the existing literature. For example, the 
organizational support construct was originally developed for studying various supports 
and their effects on an organization’s employees (see, e.g., Eisenberger et al., 1986). 
While my third study applied the construct in employees’ context, in the absence of a 
similar construct for customers, my second study adapted the construct in healthcare 
customers’ context. Thus, there remains an opportunity for future researchers to develop 
specific conceptualizations and measures of organizational support and other 
organization-driven initiatives (e.g., socialization) for service customers. For example, 
what are the dimensions of support when a service provider extends technology supports 
to its customers? This is especially important since service offerings across industries are 
becoming more technology enabled. Similarly, it would be interesting to know what the 
constituents of organizational efforts and initiatives are in developing or least-developed 
countries, and how they differ even in cases of identical services available in developed 
versus developing country settings. 
 
This thesis applied concepts and theories rooted mainly in the realm of social psychology 
to empirically examine the mechanisms by which a service-providing organization can 
influence the well-being of individual entities. For example, the conceptual model of my 
second study (Article 2) builds on a combination of Bandura’s social cognitive theory 
(see, e.g., Bandura, 1986, 2004) and concepts such as organizational support and 
socialization. However, future studies can incorporate other concepts to expand the 
proposed model and subsequent understanding. For example, a service provider’s efforts 
and initiatives to engage healthcare customers could be explored as a predictor construct 
in future studies. Similarly, in the employee context, future studies can expand the 
proposed model (Article 3) by adding, for example, a service provider’s managerial 
controls and supervisory and leadership styles as predictor constructs to assess their 
effects on employee well-being. Furthermore, future studies can explore the nature and 
types of service organizations’ activities and initiatives for facilitating coping strategies 
to overcome employees’ job stress, which has important implications for their well-being 
(Bliese et al., 2017; Terry et al., 1993).   
 
Last but not least, the conceptual underpinnings of the sources and categories of well-
being (Article 1) were limited by the application of specific procedures related to the 
systematic literature review method. For example, the study reviewed those peer-
reviewed articles that were positioned only in the TSR domain, excluding studies in the 
TCR domain, which also examines well-being in various consumption contexts. 
Similarly, the choice and combination of keywords applied for the literature search may 
have left out those studies that used other lexicons to express somewhat similar 
phenomena. Thus, future studies could broaden the identified knowledge of this thesis 
by incorporating an expanded range of relevant search terms. For example, ‘wellness’ 
and ‘happiness’ could be added as search terms in future studies. However, future TSR 
researchers need to take a careful stance to ensure that such terms are used in studies 
positioned in the TSR domain. This is because a term such as ‘happiness’ has been 
addressed in a multitude of disciplines from various perspectives. Thus, to avoid 
unnecessary inflation of the evidence base of future systematic reviews, care must be 
taken in substantiating the choice of search terms to be used in future studies.  
 
The empirical studies of the thesis applied the PLS-SEM method to analyze the 
hypothesized relationships among the studied constructs. However, the studies did not 
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address the endogeneity issue, as has recently been advocated for studies that apply PLS-
SEM (see, e.g., Sarstedt et al., 2020; Hult et al., 2018). Thus, future studies could 
examine the endogeneity issue if they replicate or extend the conceptual models of the 
studies I have presented in this thesis. In this case, future studies could apply the 
Gaussian copula approach (Sarstedt et al., 2020; Park and Gupta, 2012; Hult et al., 2018) 
to examine the studied relationships in the study models for any endogeneity. 
Furthermore, the systematic literature review of this thesis did not apply the review 
method suggested in PRISMA criteria. For this reason, matters such as the assessment 
of the risk of bias and reporting bias (PRISMA, 2021; Page et al., 2021) were not 
addressed in the review of this thesis. However, addressing these issues could be valuable 
for similar future reviews of the TSR domain. 
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Appendix 1b Questionnaire of healthcare customers’ survey (Bengali version) 
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Appendix 3a Harman’s single factor test for common method bias - study 2 on patients’ 
well-being  

Total variance explained in the exploratory factor analysis 

Factor 
Initial Eigenvalues Extraction Sums of Squared Loadings 

Total % of Variance Cumulative % Total % of Variance Cumulative % 

1 4.783 25.173 25.173 4.031 21.218 21.218 

2 2.377 12.508 37.681       

3 1.957 10.298 47.979       

4 1.583 8.334 56.313       

5 1.388 7.305 63.618       

6 0.903 4.755 68.373       

7 0.827 4.351 72.724       

8 0.635 3.344 76.069       

9 0.587 3.089 79.158       

10 0.571 3.003 82.161       

11 0.506 2.664 84.825       

12 0.486 2.560 87.385       

13 0.428 2.250 89.636       

14 0.412 2.168 91.804       

15 0.383 2.014 93.818       

16 0.339 1.782 95.601       

17 0.332 1.747 97.347       

18 0.261 1.375 98.722       

19 0.243 1.278 100.000       
 

   Extraction Method: Principal Axis Factoring. 
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Appendix 3b Harman’s single factor test for common method bias - study 3 on 
employees’ well-being  

Total variance explained in the exploratory factor analysis 

Factor 
Initial Eigenvalues Extraction Sums of Squared Loadings 

Total % of Variance Cumulative % Total % of Variance Cumulative % 

1 6.333 42.218 42.218 5.785 38.564 38.564 

2 1.775 11.835 54.054       

3 1.477 9.844 63.898       

4 1.063 7.084 70.981       

5 0.915 6.101 77.083       

6 0.647 4.314 81.397       

7 0.489 3.261 84.658       

8 0.443 2.951 87.609       

9 0.411 2.741 90.350       

10 0.336 2.239 92.589       

11 0.315 2.100 94.689       

12 0.271 1.807 96.496       

13 0.219 1.461 97.956       

14 0.173 1.153 99.109       

15 0.134 0.891 100.000       
    

  Extraction Method: Principal Axis Factoring. 
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Appendix 4a Full collinearity approach for common method bias - study 2 on patients’ 
well-being  

a. When all other constructs are connected directly with patient well-being (PWB) 
  OEX OSC OSU PWB SEF 

OEX       1.155   
OSC       1.204   
OSU       1.145   
PWB           
SEF       1.046   

 

b. When all other constructs are connected directly with self-efficacy beliefs (SEF) 
  OEX OSC OSU PWB SEF 

OEX         1.491 
OSC         1.207 
OSU         1.096 
PWB         1.541 
SEF           

 

c. When all other constructs are connected directly with outcome expectations (OEX) 

  OEX OSC OSU PWB SEF 
OEX           
OSC 1.232         
OSU 1.124         
PWB 1.226         
SEF 1.076         

 

d. When all other constructs are connected directly with organizational support (OSU) 
  OEX OSC OSU PWB SEF 

OEX     1.477     
OSC     1.172     
OSU           
PWB     1.553     
SEF     1.013     

 

e. When all other constructs are connected directly with organizational socialization (OSC) 

  OEX OSC OSU PWB SEF 
OEX   1.497       
OSC           
OSU   1.084       
PWB   1.541       
SEF   1.072       
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Appendix 4b Full collinearity approach for common method bias - study 3 on 
employees’ well-being 

a. When all other constructs are connected directly with employee well-being (EWB) 

  EN EWB OE OS 
EN   1.609     

EWB         
OE   2.717     
OS   3.176     

 

b. When all other constructs are connected directly with employee engagement (EN) 

  EN EWB OE OS 
EN         

EWB 1.861       
OE 2.840       
OS 2.945       

 

c. When all other constructs are connected directly with organizational empowerment (OE) 

  EN EWB OE OS 
EN     1.837   

EWB     1.856   
OE         
OS     2.075   

 
d. When all other constructs are connected directly with organizational support (OS) 

  EN EWB OE OS 
EN       2.074 

EWB       2.101 
OE       1.542 
OS         
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Sources and categories of well-being: A systematic review and research agenda

Rahman, A. (2020)

Abstract

Purpose – The purpose of this paper is to identify the sources and categories of well-being 

from the transformative service research (TSR) domain. The paper also aims to offer a unified

framework of sources and categories of well-being and several future research agenda.

Design/methodology/approach – A systematic literature review method is applied to address

the study aims. A three-phase approach has been applied, which produced a total of 70 peer-

reviewed empirical studies for the review.

Findings – The analysis has identified five major sources and their underlying sub-sources of

well-being. The major sources are organization-, individual-, collective-, service system-, and

situation - driven sources. The findings further identified two major categories or well-being 

showing the capacity and functioning, and subjective appraisals of life conditions. The 

identified sources and categories of well-being develop a unified framework showing a 

simplistic path or relations between the sources and the categories.

Research limitations/implications – The paper offers several research agenda explaining 

what source-related issues can be addressed for enhancing well-being for various entities. It 

also adds a proposed schema and research questions for examining the possible relations and 

influences between the sources of well-being and social well-being of individuals.

Practical implications – Practitioners can get important insights about the matters over which 

they have little or no control such as the activities, motives, and processes that take place in 

individuals’ and collectives’ spheres and mechanisms of supports in social networks.

Originality/value – The paper is the first to offer a systematic review on the empirical studies 

of the TSR domain identifying a comprehensive list of sources and categories of well-being 

and a resulting unified framework and research agenda.

Keywords Transformative service, Literature review, Transformative service research, Well-

being

Paper type Literature review
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1. Introduction

Service research has long been dealt with outcomes such as customer loyalty, satisfaction, 

behavioral intention, and business bottom lines. While these and other similar outcomes are 

important and relevant even today, there is a growing interest in the beneficial outcomes for 

the customers, employees, families, communities and natural environment. Germane to this 

development is the transformative service research (TSR) school of thought that has 

underscored the need for service research focusing on the well-being of various entities 

(Ostrom et al., 2015; Ostrom et al., 2010). The essence of TSR rests on the view that service 

entities (e.g. provider) have the possibility to positively (or, negatively) influence the lives of 

customers and other parties (e.g. employees, families) through improved (or, reduced) well-

being (Anderson et al., 2013). Thus, well-being has emerged as a noteworthy outcome for 

service researcher to examine and practitioners to provide attention to.

Well-being is conceptualized as the psychological experience and functioning (Deci and 

Ryan, 2008, p. 1). It can deal with hedonic aspects such as pleasure and happiness (Diener et 

al., 1999; Diener, 1984). Alternatively, it can focus on human potential by exploring the ability 

of individuals in terms of doing things and appreciating their lives (Ryan and Deci, 2001). 

Domain-specific aspects such as physical, social, financial, and family well-being in relation 

to individuals and collectives also form another dimension of well-being (Lent, 2004). The 

extant TSR studies have addressed various aspects such as physical and psychological 

(Sweeney et al., 2015; Yao et al., 2015), financial (Mende and Van Doorn, 2015), and 

subjective or eudaimonic (Sharma et al., 2017; Pera and Viglia, 2015) well-being. Despite the 

conceptual underpinnings of TSR suggest the role of service entities in facilitating well-being 

(Ostrom et al., 2015; Anderson et al., 2013) and the empirical studies highlight various aspects 

of well-being, a comprehensive framework explaining the specific sources and categories of 

well-being is lacking. Addressing this gap would provide the service researchers and
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practitioners with an overarching insight of the nuances of the origin of well-being that emerges 

in various forms. This understanding would further offer opportunities for future research and

practice. Future studies can take inspiration from the identified sources and categories of well-

being to subsequently explore and elucidate, for example, the possible idiosyncrasies 

associated with various organization-driven initiatives and their influence on developing 

technical know-how and self-management skills of customers in challenging life conditions. 

Similarly, practitioners who are involved with transformative services (e.g. healthcare, 

education) by design (see Rosenbaum et al., 2011a) can develop their understanding of the fact 

that the realization of well-being outcomes require concerted efforts of several entities 

including service providing organizations. This understanding is likely to assist in the 

development of integrative approaches to the design of service strategies aiming at improving 

well-being. On the other hand, practitioners who are involved with services that have 

transformative potential (see Rosenbaum et al., 2011a) but not transformative by design, can 

get answers to questions such as what an organization can do, what areas to look at or start 

with, what other entities are relevant, how they can individually or collectively contribute to 

enhance well-being outcomes for individual and collective entities. For example, a ridesharing 

service provider can identify and appreciate the fact that customers’ well-being can be 

enhanced by not just ensuring quality transportation service, but also by deploying strategies 

such as improving customers’ knowledge of technology interfaces (e.g. apps) related to its 

services, making its services more accessible and equitable, and so on.

Against this backdrop, this study aims to identify the sources and categories of well-being 

from the extant empirical studies of the TSR domain. It also aims to develop a unified 

framework from the identified sources and categories of well-being and thereby offer agenda 

for future research. In doing so, the study employs the systematic literature review method 

(Booth et al., 2012; Petticrew and Roberts, 2006) in order to address the study aims. A review 
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of 70 empirical studies published between 2010 and 2019 identifies five broad sources of well-

being and their underlying constituents. Similarly, the review explores two broad categories of 

well-being signifying capacity and functioning, and subjective appraisals of life conditions.

The study has several contributions. First, it offers a comprehensive understanding of the 

sources of well-being in various transformative service contexts. Although valuable conceptual 

studies (e.g. Ostrom et al., 2015; Anderson et al., 2013) have emphasized the priorities, entities 

and underlying mechanisms that could facilitate well-being, this study identifies the specific 

sources originating from various entities. Anderson et al. (2013), in their seminal paper,

proposed the broad categories of service and consumer entities that could interact with each 

other to produce several well-being outcomes. The current study substantiates and extends this 

prior understanding by identifying and explaining the specific sources of well-being that can 

emanate from these entities. Second, the study identifies broad and specific well-being 

categories that explain how or in what ways individuals, collectives, and other entities realize 

well-being. Third, in a simplistic fashion, the study offers a unified framework to explain the 

relationship between the sources and categories of well-being. The framework opens up 

opportunities for future research opportunities. In this connection, the study suggests several 

potential research opportunities for the transformative service researchers. Furthermore, basing 

on the lack of studies on social well-being in the TSR domain, future research directions 

surrounding social well-being of individuals and the identified sources of well-being are 

discussed by means of a proposed schema and several potential research questions.   

The rest of the paper is arranged as follows. The second section discusses the conceptual 

background of the study especially highlighting the conceptual underpinnings of the TSR and 

well-being. Section three presents the methodology of the study. Section four provides an 

overview of the reviewed studies of the TSR domain. Section five discusses the findings of the 
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systematic review. Section six offers a general discussion on the findings, future research 

agenda, managerial implications, limitations of the study, and concluding thoughts.

2. Conceptual Background

2.1 Transformative service research

The conceptual background of this paper is inherently tied to the domain of TSR and its focus 

on well-being. Thus, rather than deliberating on myriad possible theoretical foundations, this 

study discusses the conceptual origin, meaning, and fundamental nature of TSR and well-being. 

TSR, as a distinct field of service research, has its root in the transformative consumer research 

(TCR) that “strives to encourage, support, and  publicize research that benefits quality of life 

for all beings engaged in or affected by consumption trends and practices across the world” 

(Mick et al., 2012, p. 6). Focusing on the fundamental problems and opportunities, TCR aims 

to improving well-being together with maximizing social justice and fair allocation of 

resources (Mick et al., 2012; Mick, 2006). The proponents of TCR movement identified the 

goal of improving well-being as one of the six core commitments (Davis and Pechmann, 2013; 

Davis et al., 2016). This central focus of the TCR movement has been extended into services 

research to understand the effects of services on the well-being of consumers and other entities 

(Davis and Pechmann, 2013).

Transformative service research is based on the notion that services have transformative 

potentials by bringing uplifting and positive changes in consumers’ lives (Ostrom et al., 2015; 

Ostrom et al., 2010). The changes are linked to the enhancement of well-being for individuals

as well as collective recipients of services (Anderson et al., 2013). It means that TSR focuses 

not just on micro-level well-being, but also on meso- (e.g. family/community) and macro- (e.g. 

society/natural ecosystem) level well-being. In this connection, TSR has some commonalities 

with social marketing domain as the latter emphasizes on societal or community well-being 
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through behaviour change, and in doing so, it operates at all three levels (Johns, 2020; Russell-

Bennett et al., 2019). However, TSR also explains the relations between the various levels of 

well-being. Gallan et al. (2019) posited that micro-level well-being has a crucial connection to 

and implications for the well-being of higher- (e.g. meso-) level entities. 

Conceptual studies in TSR have highlighted the connections between various entities from 

the perspective of service systems, ecosystems, and networks. Fisk et al. (2016) posited that 

addressing issues at the macro, meso, and micro levels of service systems could help alleviate 

poverty and inequality that is prevailing at the low-income segments of a society. The authors 

argued that TSR could be applied as one of the approaches to understand the challenges of 

service systems and thereby improve the well-being of impoverished people. However, in order 

to overcome persistent social issues that cause disparities and marginalization, a transformative 

service framework delineating the engagement of service ecosystems of focal actors is needed 

(Finsterwalder et al., 2017). This integrative framework comprising networks of actors, 

resources, rules and norms is proposed to bring fit in value co-creation and subsequently well-

being. Similarly, in a healthcare service context, Black and Gallan (2015) proposed a 

transformative healthcare service network comprising the interactions between provider and 

patients besides other individuals, social and organizational entities at various levels of service 

systems. Structural and relational properties of the network are argued to have implications for 

the well-being of healthcare customers (Black and Gallan, 2015).

Besides delineating the role of service systems and networks, several conceptual studies 

(see e.g. Fisk et al., 2018; Anderson et al., 2018; Hamed et al., 2016; Rosenbaum et al., 2011b)

of TSR domain have stressed the importance of service design in realizing well-being outcomes 

for various entities. Pointing out to the need for designing inclusive service systems, Fisk et al.

(2018) proposed a holistic approach to service design that encompasses service concept, service 

system, and service encounter and that bases on enabling opportunities, offering choice, 
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relieving suffering, and fostering happiness. Designing for service inclusion could produce a

widespread transformative impact on human well-being (Fisk et al., 2018). In a healthcare 

service context, inclusiveness of service design can be achieved through customer engagement 

in service processes and collaborative patient-provider relationships to build customers’ 

capacities in order to bring transformative changes to their lives (Anderson et al., 2018). 

However, elements in service environments can also play an important role in facilitating 

involvement of customers and their close ones in the service processes and enhancing well-

being outcomes (Hamed et al., 2016; Rosenbaum et al., 2011b). Thus, various aspects of 

service design have the possibility to produce uplifting changes in the form of improved well-

being for customer entities including vulnerable customers who are constrained by challenges 

in their environments (Reynoso et al., 2015; Nasr and Fisk, 2019). Yet, the potential to affect 

well-being may hinge on the nature of services involved.

As far as the nature of services is concerned, some services are transformative in nature 

while other services have transformative potential (Rosenbaum et al., 2011a). For example, the 

nature of healthcare service is such that it has direct and substantial implications for the 

physiological and psychological benefits or changes for the recipients of services. Similarly,

financial service providers have intrinsic potential to support customers, their families, and 

societies monetarily, and thereby influence well-being in terms of improving living standards 

and financial freedom (Brüggen et al., 2017). On the other hand, a coffee shop or a restaurant 

can facilitate customers’ well-being by incorporating various issues and strategies in their 

processes although these services are not transformative by their very nature. From this 

perspective, every service has the possibility to positively or negatively contribute to well-

being outcomes (Rosenbaum et al., 2011a). Thus, TSR deals with solving real problems by 

putting well-being of various entities at the center (Kuppelwieser and Finsterwalder, 2016).
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2.2 Well-being

Well-being, originated mainly in the domain of psychology, has been conceptualized and 

measured from several perspectives. From a broad perspective, Rath and Harter (2010) 

suggested that well-being comprises all things that are important for our thinking and 

experiences in lives. From the perspective of psychology, Ryan and Deci (2001) suggested that 

well-being is concerned with optimal experience and functioning. The optimal experience and 

functioning can be achieved through subjective aspect such as maximizing life satisfaction or 

through psychological aspect such as fulfilling true potentials of lives (Deci and Ryan, 2008). 

While the earlier one reflects ‘subjective well-being’ (Diener, 1984), the latter one stands for 

‘psychological well-being’ (Ryff, 1989). In addition to life satisfaction, subjective well-being 

includes affect-based aspects of well-being such as a feeling of pleasure or happiness and 

therefore related to the hedonic view of well-being (Lent, 2004). On the other hand, 

psychological well-being is aligned with the notion of eudaimonic well-being as it focuses on 

positive functioning in terms of personal growth, environmental mastery, purpose in life; etc 

(Ryff, 1989). In that respect, psychological well-being is concerned with the ability or potential 

of an entity such as a person (Lent, 2004). In a similar fashion, Veenhoven (2009) argued that 

one of the ways of seeing well-being is to understand the life ability of a person or functioning 

of a system. 

Well-being can also be seen from domain-specific or context-free perspectives (Lent, 

2004). For example, financial well-being shows the “perception of being able to sustain current 

and anticipated desired living standards and financial freedom” (Brüggen et al., 2017, p. 229) 

and thus specific to the financial aspects of well-being. In employee context, domain specificity 

can mean to contain workplace well-being in addition to an employee’s life and psychological 

well-being (Zheng et al. 2015). Similarly, well-being that is tied to a certain health condition 

can be seen as health-related domain-specific well-being. Thus, for example, the aspects of 
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well-being that address various issues of a diabetic patient or a person with mental health

problems can be seen as health-related domain-specific well-being. However, a stimulating 

aspect of the well-being of individuals is social well-being, which has received less attention 

in the extant conceptualizations of TSR. The structure of well-being can encompass social 

well-being in addition to hedonic and eudaimonic well-being (Gallagher et al., 2009). Social 

well-being has been conceptualized as “the appraisal of one's circumstance and functioning in 

society” (Keyes, 1998, p. 122). In other words, it measures how an individual assesses himself 

or herself in terms of thriving in his or her public and social life (Keyes, 2005). Although a 

handful studies (e.g. Feng et al., 2019) in the TSR domain have examined social well-being,

the application of the proposed dimensions of social well-being such as social integration, 

social acceptance, social contribution, social actualization, and social coherence (Keyes, 1998;

Keyes, 2005) could add a new perspective to the study of individuals’ social well-being and 

possibly their connections to other sources of well-being. 

In the light of above discussion on the conceptual origin, nature, and the central focus of 

TSR and well-being, this study addresses two questions. The first question (RQ1) enquires: 

what are the sources of well-being and what broad and specific well-being stem from these 

sources? This question has been addressed by deploying a systematic review of the extant TSR 

literature. The second question (RQ2) seeks: how the identified sources and categories of well-

being are linked? This question has been addressed by developing a unifying framework that 

shows the nuances and general connections between the sources and categories of well-being.   

3. Methodology

This study applies the systematic review methodology to identify and analyze relevant 

literature. A systematic literature review is a preferred method when it is carried out to put each 

work in the context of how it contributes to the knowledge of a topic under review and describes 
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how works are related to each other (Booth et al., 2012, p. 7). Thus, the method is appropriate 

for this study as it explores the contribution of each empirical studies in the TSR domain by 

describing their relations in terms of sources and categories of well-being. A systematic 

literature review follows a scientific approach by identifying, appraising, and synthesizing 

relevant literature in order to address specific research question(s) and by doing so it helps to 

identify areas where new researches are needed (Petticrew and Roberts, 2006). The review was 

structured into three phases (Mustak et al., 2016; Booth et al., 2012): (a) searching and 

developing the initial sample, (b) assessing and screening the evidence base, (c) analyzing and 

synthesizing the evidence.

3.1 Searching and developing the initial sample

The reviewing process began with searching literature from five electronic databases: EBSCO 

(Business Source Complete), Emerald, Sage, ScienceDirect, and Scopus (Elsevier). Electronic 

databases offer a good source of information (Jesson et al., 2011) and cover a broad range of 

scientific publications that can be retrived using alternative search options. The database 

searches applied following search terms: ‘Transformative service’, ‘Transformative service 

research’, and ‘well-being’. Since well-being can also be viewed as quality of life (Ostrom et 

al., 2015; Diener and Suh, 1997), thus the search term ‘quality of life’ was included in the 

searching process. These terms were searched primarily in the ‘title’, ‘abstract’, and ‘keywords’ 

by applying different combinations of terms. However, in order to add as many relevant articles 

as possible, the terms and their combinations were also searched in ‘all text’/‘anywhere’ 

whenever this option was available in the databases. Example of the combinations of search 

terms include (‘Transformative service’ AND ‘Well-being’), (‘Transformative Service 

Research’ AND ‘Well-being’), (‘Transformative service’ AND ‘Well-being’ OR ‘Quality of 

life’). Since the conceptualization and development of the transformative service research 
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school of thought initiated from the beginning of this decade, thus the time span for the 

publications of this review was set from 2010 to August 2019. Thus, the searches of the 

databases produced 1004 publications.

3.2 Assessing and screening the evidence base

The initial assessment of the 1004 publications from the five databases suggested a number of

duplicate entries in the review database. These duplicates were removed and thus resulted in 

829 publications. In the next phase, the publications were assessed and screened based on 

several inclusion/exclusion criteria. First, only peer-reviewed international journal articles 

were kept for the next level of screening. Second, the non-English publications were removed. 

Third, articles that were published in service marketing and management journals, and business 

and management journals were kept for the next level of screening. Application of these criteria 

reduced the number of remaining publications to 334. In the next level, a primary content 

analysis of the articles was carried out to understand if they were related to and/or positioned 

in the TSR paradigm and were conceptual or empirical studies. First, the abstract, introduction, 

and conclusion sections were read thoroughly in order to understand if the articles were 

appropriate and address the issues related to this study. Second, the articles that deemed 

appropriate were then read in full. The articles that used the key terms (e.g. transformative 

service, well-being) only loosely without discussing and establishing any clear link to the 

notion of the transformative service research were removed.

Third, it is possible that a systematic literature review could be based on conceptual or 

empirical studies or a combination of these studies. It largely depends on the research 

question(s) to be addressed in a review. Snyder (2019) suggested that a systematic literature 

review approaches a research question by identifying the empirical evidence that is in line with 

a set of inclusion/exclusion criteria. Since the aim of this study was to identify the specific 
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sources and categories of well-being, and by doing so, to discuss the current status of TSR in 

order to clarify where it stands, thus the study approached the aim by taking only the empirical 

evidence available in this emerging field of service research. Although conceptual studies of 

TSR have proposed valuable insights and directions for the interested service researchers, the 

empirical studies applied and expanded these insights from which finer details of specific 

sources and categories of well-being could be comprehended. Thus, the conceptual papers were 

removed for further analysis. Use of these second-level inclusion/exclusion criteria resulted in 

the removal of further 264 articles. The final sample of the study was 70 empirical articles 

positioned in the TSR domain (Figure 1).

3.3 Analyzing and synthesizing the evidence

Analysis of the selected articles began with chronologically ordering and carefully reading the 

articles in order to develop an understanding of and familiarity with the research domain. This 

procedure allows the reviewer to develop a sense of structure and understand the development 

of the domain over time (Mustak et al., 2016; Mustak, 2014). In the subsequent stage, a data 

extraction form using Microsoft Excel was developed to facilitate the extraction process. A 

systematic data extraction process helps to reduce any bias and human error (Tranfield et al., 

2003). Firstly, the data extraction form included the fields covering the general information of

the articles such as authors, title, publication outlet, year of publication, and volume details. 

Then the information pertaining to the articles’ study aim, study type, data collection method, 

sample details, industry/service context, country context, theoretical foundation, and method 

of analysis were included in the data extraction form. Lastly, the sources and categories of well-

being dimensions that were addressed explicitly and those that were implicit to the studies’ 

findings were added to the data extraction form. In the next phase, the sources and categories 

of well-being were coded and classified into specific groups.
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Figure 1. Flowchart of the search strategy for the systematic review process

These groups or themes were developed based on in-depth examinations of the selected 

publications to identify patterns. For example, ‘organization-driven source’ group or theme 

was selected for those articles when the data analysis had indicated that the initiatives and 

practices of service providing organizations were generating various well-being outcomes. 

This method has been applied to select other groups or themes of this study. To ensure 

consistent data classification, the resulting groups were further examined based on the 

similarities in the texts of the corresponding articles. For instance, articles belonging to a group 

were analyzed to see what well-being dimensions have been addressed and how these 

dimensions have commonalities to form that group.
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4. Overview of the Publications

This section presents the descriptive characteristics of the reviewed publications. The sources 

of the reviewed publications suggest that the empirical studies in the TSR school of thought 

are mostly published through the journals related to service research. More than seventy five 

percent of the reviewed publications were published through these journals. However, the 

importance of examining the relationship between services and well-being outcomes (Ostrom 

et al., 2015) has drawn interest among other sub-fields of business and management as reflected 

by the notable number of publications in the non-service journals (Table 1).

[Table 1 about here]

The transformative service research is still at the nascent stage because of the fact that the 

central idea and conceptualizations of the field started to emerge since 2010. The first article 

that empirically investigated well-being under the TSR school of thought was published in 

2011. Since 2014, the number of publications has increased substantially with the highest 

number of publications being published in 2015 alone (Figure 2).

Figure 2: Number of publications per year for empirical studies in TSR field
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The reviewed empirical publications varied in terms of their methodological orientation. 

Approximately forty nine percent of the reviewed papers applied qualitative research 

approaches. This is followed by just over forty one percent of studies that applied quantitative 

research methods. Several studies deployed mixed method approaches (Table 2).

[Table 2 about here]

In terms of the service industry studied in the reviewed publications, more than one-fourth of 

the studies were conducted in the healthcare service context. Nine studies were carried out in 

multi-service context followed by eight studies in the financial service context. Three studies 

did not specify the service context. However, the application of the TSR perspective in diverse 

service contexts beside those services that are transformative by design (Rosenbaum et al., 

2011a) is noteworthy (Figure 3).

Figure 3: Number of publications per service industry context
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5. Findings

The analysis of the extant empirical studies of the TSR domain has provided answers to the 

questions of what are the sources of well-being and what types of well-being could emanate 

from these sources. For each source and type of well-being, several factors have been 

identified. However, the process through which well-being outcomes are realized is excluded 

from the analysis and subsequent discussion.

5.1 Sources of well-being

The analysis has identified five sources of well-being: organization-, individual-, collective-,

service system-, and situation -driven sources. These broad sources are in consonance with the 

prior framework explaining the interactions of various service and consumer entities (Anderson 

et al., 2013). However, the analysis has further identified the specific sources under the five 

broad sources of well-being. Organization-driven sources are the largest sources of well-being 

followed by individual-driven sources.

5.1.1 Organization-driven sources

A key organization-driven source is the provision and nature of support and service quality. 

One of the dominant factors underlying this source is developing customers’ knowledge 

through the provision of information and resources. Organizations provide and share 

information for developing customer’s knowledge about its services, policies and 

responsibilities (Tang et al., 2016). They also provide information and resources for gaining 

special skills and knowledge (e.g. technology know-how) on the part of the customers (Durgee 

and Agopian, 2018; Troebs et al., 2018). In this vein, organizations integrate resources, and 

evaluate and direct accurate information to the customers (Davey and Grönroos, 2019). 

However, maintaining fair and equitable practices as well as ensuring information transparency 
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has important implications for customers’ knowledge development (Losada-Otálora and 

Alkire, 2019; Davey and Grönroos, 2019; Losada-Otalora et al., 2018). Another factor is 

offering activities to facilitate social support, interactions and engagement. Some studies reveal 

that the deployment of technology platform or tool can facilitate social support, which can 

further contribute to the well-being outcomes. For example, Rosenbaum and Wong (2012) 

suggested that the users of instant messaging (IM) services receive social support, which then 

contribute to their well-being. Similarly, organizations use engaging activities (e.g. group 

support class) for enhancing customer-facing well-being (Rosenbaum and Smallwood, 2013). 

However, interactions with service employees also contribute to employee-driven social 

support, which then influences customers’ emotional, social, and cognitive functioning (Feng 

et al., 2019; Rosenbaum and Smallwood, 2013). 

Related to this is the factor of using employees’ emotional labor, actions, and attitudes. 

van Dolen and Weinberg (2017) argue that positive (negative) emotional reflections of service 

employees have a positive (negative) relationship with service customers’ well-being. 

Employee-displayed attitudes and actions are also relevant in situations in which customers are 

constrained by lack of choice, power and control over needed resources (Rayburn, 2015). 

Attitudes and actions of employees can lead to various emotional responses and efforts from

the customers (Rayburn, 2015; Aggarwal and Basu, 2014). The final factor underlying this 

source is the application of various aspects of service quality in influencing well-being 

outcomes. De Keyser and Lariviere (2014) state that the use of both technical and functional 

quality has a positive influence on customer happiness. A recent study further posits that 

service quality in terms of performance, delivery, and environment collectively and indirectly 

leads to customer happiness (Gong and Yi, 2018).

Another organization-driven source of well-being is the use of servicescape and design 

elements. Several studies have identified that the application of restorative and nature-based 
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servicescape elements influence customers’ quality of life or well-being outcomes. Restorative 

servicescape incorporates certain stimuli within the service establishments for facilitating 

customers’ internal restorative process by promoting human health and mind (Rosenbaum and 

Smallwood, 2011). For example, customers who perceive restorative servicescape stimuli such 

as being away, fascination, and compatibility experience relief from fatigue and enhanced 

mental and physical well-being (Rosenbaum et al., 2014; Rosenbaum and Wong, 2015). 

Organizations that use biophilic design or nature-based elements in their service environment 

contribute to their customers’ health and well-being as the customers experience restorative 

qualities of the servicescape (Rosenbaum et al., 2018a). Beside using plant and greenery, other 

servicescape features such as spatial layout and functionality, safety and hygiene also 

contribute to customers’ perceived well-being (Hamed et al., 2017; Hamed et al., 2019). 

Another factor related to this source is using design elements for making a servicescape 

accessible. This is particularly important for individuals who have mobility challenges. 

Dickson et al. (2016) stated that if ‘access’ issue is handled poorly and different strategies are 

applied in different areas of service provision, then it can negatively influence well-being of 

individuals with disability.

Organization-driven well-being also emanates from the integration of technology 

interfaces and features. One way this technology integration and well-being outcomes are 

realized through the use of gamified services and design elements. Mulcahy et al. (2018)

suggested that design elements such as behavior monitoring and virtual training of gamified 

services have a significant influence on individuals’ satisfaction and knowledge. Similarly, use 

of gamification mechanics can facilitate user engagement through which outcomes such as 

improved compliance, less anxiety, and focused attention can be realized (Hammedi et al., 

2017). Another source is the integration of self-service technologies and platforms in adoption 

and adherence practices. For example, Rai (2018) stated that consumers who experience 
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improved medication adherence from the use of a pill dispenser have a higher sense of well-

being. However, acceptance and use of self-service technology platforms depend on supportive 

technology features that facilitate instrumental value creation in the form of user’s ability to 

achieve well-being goals (Taiminen and Saraniemi, 2018).

Internal practices and arrangements form another organization-driven source of well-

being. This source mostly influences well-being outcomes for the internal customers or 

employees. One of the key factors related to this source is the application of management and 

work design practices for employee socialization, development, and unique experience. 

Rayburn (2014) posited that an organization’s work design aspects such as empowerment and 

socialization have implications for the psychological needs of employees. Similarly, employee 

management practices such as contractual arrangement, job induction, and training and 

development have influence on employees’ commitment and well-being (Edgar et al., 2017). 

Quality of services received by employees from other employees within the same organization 

also drives well-being in addition to employee satisfaction and commitment (Sharma et al., 

2016). Organization’s effort towards encouraging employees to participate in wellness 

programs and practices is still another factor that can effectively influence employee health and 

well-being (Mirabito and Berry, 2015). In addition to the employee-focused factors, 

organizations also integrate internal resources, processes, and capabilities to derive well-being 

outcomes for itself and for the natural ecosystems. For example, Guyader et al. (2019) posited

that organizations apply six resource integration processes (homopathic and heteropathic) by 

which they either reduce the impact of consumption on environment or increase the capacity

of the natural ecosystem. Table 3 depicts the organization-driven sources of well-being.

[Table 3 about here]
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5.1.2 Individual-driven sources

Individual-driven sources also contribute to the well-being outcomes. One of the major sources 

is individuals’ coproduction behaviors (e.g. Spanjol et al., 2015; Mende and Van Doorn, 2015) 

and co-creation activities (Sweeney et al., 2015; McColl-Kennedy et al., 2017) that lead to 

well-being outcomes for themselves. Mende and Van Doorn (2015) stated that coproduction 

behaviors lead to both objective financial well-being and reduction of financial stress. 

However, individuals’ voluntary co-creation activities and collaboration through ‘engaged 

interaction’ also enhance well-being for community members or social actors (Mulder et al., 

2015, p. 9). Playing of various roles by customers for resource integration and value co-creation 

is still another source of well-being. Sharma et al. (2017) argued that vulnerable customers play 

co-producer, strategic partner and community citizen roles from which both hedonic and 

eudaimonic well-being emerge. During the period of vulnerability, customers play novel roles 

(e.g. social role) for integrating resources and thereby facilitating beneficial outcomes (Cheung 

and McColl-Kennedy, 2015). Customers also play complementary roles for resource 

integration from which transformative outcomes are realized (Davey and Grönroos, 2019).

Another source of well-being underlying self-initiated behaviors and efforts is the application 

of various coping strategies and motivational processes during challenging service 

consumption. Customers respond to various forms of vulnerability (e.g. discomfit, 

commodification) by adopting proactive and reactive coping strategies that enhance their 

ability to deal with these situations (Echeverri and Salomonson, 2019). Similarly, customers 

adopt forgiveness as a self-healing tool to overcome challenging service consumption situation 

and thereby improve their psychological well-being (Tsarenko et al., 2019). Another source is 

the saving behavior of individuals by which individuals improve their well-being (Martin and 

Hill, 2015). Individuals such as service customers also engage in information sharing behaviors 

(e.g. feedback) that influence well-being for service employees. Positive customer feedback 
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has an impact on employee well-being in terms of happiness, inspiration, positive feelings, 

positive flow (Nasr et al., 2014). However, positive feedback can also contribute to negative 

outcomes such as pressure from raised expectations, humiliation, increased workload among 

others (Nasr et al., 2015).

Another major source is individuals’ personal motives, traits and skills that have 

implications for well-being outcomes. Individuals motivation for personal growth and 

community affiliation (Pera and Viglia, 2015) have an influence on their subjective well-being. 

In unusual service consumption situations, individuals engage in activities out of their 

motivation to self-sacrifice personal interests (Cheung and McColl-Kennedy, 2015) and to act 

as a source of income for their families (Rosenbaum et al., 2018b). In these situations, 

individuals focus on deriving common or shared benefits for community and families. Another 

source is individuals’ beliefs about personal traits and the possibility of developing them. 

Montford et al. (2019) suggested that individuals with rigid beliefs regarding the development 

of their personal traits (e.g. intelligence) are less likely to take decisions in which financial loss 

is more salient. Financial loss can be seen as a person’s negative financial well-being. However, 

a trait such as open-mindedness in receiving social information could facilitate taking risky 

decisions and thereby contribute to financial well-being (Winterich and Nenkov, 2015). Having 

knowledge and understanding of service-related concepts (e.g. financial knowledge) can also 

contribute to well-being outcomes (Mende and Van Doorn, 2015). Individuals’ ability to derive 

meanings is another source of well-being. Individuals such as consumers can derive positive 

and negative meanings during the period of liminality and thereby contribute to their hedonic 

and eudaimonic well-being (Tonner, 2016). Table 4 highlights the individual-driven sources of 

well-being.

[Table 4 about here]
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5.1.3 Collective-, service system-, and situation-driven sources

Besides the individual-driven sources, well-being also originates from collective-, service 

system-, and situation-driven sources. Collective sources are the groups such as families, social 

networks, communities, and nations among others (Anderson et al., 2013). One of the major 

collective sources is the mobilizing of social capital and support by integrating and accessing 

resources in social networks during the condition of vulnerability (see Table 5). For example, 

Cheung et al. (2017) argued that using various social capitals in the social networks can 

facilitate resource integration through access and use of resources and thereby influence both 

individual- and community-level well-being. Similarly, resources can be mobilized through 

communal service practices (Blocker and Barrios, 2015). Social supports provided through 

online and gamified platforms also have implications for well-being outcomes. Online social 

support influences participants’ physical and psychological quality of life or well-being 

(Parkinson et al., 2017; Yao et al., 2015). Provision of social supports derived from the 

repurposed use of a service facility can lead to a sense of belonging, subjective well-being, and 

perceived quality of life (Rosenbaum et al., 2019). Another dominant collective source is the 

society-level development conditions such as health, literacy and living standards indicating 

societal poverty. Martin and Hill (2015) stated that greater societal poverty has significant 

negative effect on individual well-being.

Service system also acts as a source of well-being (see Table 5). A service system is a 

value-creation configuration composed of people, technology, value propositions, 

organizations, and shared information (Maglio and Spohrer, 2008; Maglio et al., 2006). 

Structural tensions between service systems could negatively influence well-being of service 

recipients. Anderson et al. (2016) suggested that resource integration practices such as 

accessing, appropriating, and managing can overcome structural tensions among the service 

systems and thereby improve customers’ agency and well-being. However, engagement and fit 
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between service systems can facilitate value-in-context as well-being such as healthier 

lifestyles, reduced tension and anxiety (Hepi et al., 2017).

Finally, several situation-driven sources are involved in the creation of well-being (see 

Table 5). One of the underlying sources is the provision of essential services from informal or 

non-traditional source to the underprivileged customers. Sanchez-Barrios et al. (2015) stated 

that informal financial service offerings improve access, convenience, and financial literacy of 

the individual customers. This informal source also facilitates collective well-being in the 

situation where getting services from the traditional providers are hard to reach (ibid). Another 

source is the use of expansive or simple service environment in non-traditional service settings. 

Using, interpreting, and informing the physical and natural elements of a heritage site can 

enhance social well-being as site managers and staffs actively seek the visitors to engage or 

participate through interactions (Magee and Gilmore, 2015). Similarly, a broad range of 

environmental attributes and cues present in an expansive service setting (e.g. tourist 

destination, festival) can lead to customers’ subjective well-being and life satisfaction (Sheng 

et al., 2016; Chou et al., 2018). In contrast to these expansive service environments, Blocker 

and Barrios (2015) stated that simple and anti-structural service environment allows people 

from various backgrounds to mingle and get free from traditional social structures and stigma. 

Thus, it can be argued that this anti-structural service environment facilitates individuals’ 

mental well-being, improves personal capacities through social interactions, and develops 

community-level well-being.

[Table 5 about here]

5.2 Categories of well-being

The analysis has revealed two broad categories of well-being in the extant TSR literature. The 

first category explains well-being in terms of improvement (reduction) of capacity and 
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functioning of individuals, collectives, organization and natural ecosystem. The second broad 

category sees well-being in terms of elevated (lowered) subjective appraisals of life conditions. 

It reflects the subjective appraisals of individuals about their life conditions. The identified 

categories of well-being are consistent with the extant understanding of hedonic and 

eudaimonic well-being. However, the findings reflect the specific details of the nature of well-

being studied in the domain of TSR.

5.2.1 Improved (reduced) capacity and functioning

Access to services and resources is one of the well-being outcomes underlying improvement 

(reduction) of capacity and functioning. Greater access to much needed resources (e.g. money) 

and social capital improves capacity and reduces disparities of both individuals and collectives 

such as family and community members (Sanchez-Barrios et al., 2015; Cheung et al., 2017). 

Similarly, easy access to a service facility could aid or inhibit an individual’s ability of service 

consumption (Dickson et al., 2016). At the organizational level, positive outcomes for an 

organization can be realized through greater access to new targets (Sanzo-Perez et al., 2015).

Improved knowledge and agency are still another well-being. For example, in complex 

and conflicting service consumption situation, individuals develop mastery over activities to 

overcome liminality (Tonner, 2016) and develop knowledge of using data and technology to 

deal with institutional arrangements (Jefferies et al., 2019). Learning about a technology, a 

related process, and ways of using it through interactions with the service provider can develop

a customer’s knowledge and capacity (Durgee and Agopian, 2018). Similarly, underprivileged 

individuals can improve their personal capacities to deal with challenging situations by 

interacting with others (Blocker and Barrios, 2015) and developing knowledge (e.g. financial 

literacy) about apparently complex service (Sanchez-Barrios et al., 2015). Service customers 

themselves can play various co-creation roles from which they can realize well-being in terms
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of an improved sense of competence (Sharma et al., 2017). However, lack of learning resources 

and access to them can reduce individuals’ expertise in self-managing a certain condition such 

as a disease (Anderson et al., 2016).

Another category of well-being underlying improved capacity and functioning takes place 

through behavioral and perceptual changes of individuals. For example, customers develop and 

alter various co-production behaviors striving towards more compliant behavior such as 

medication adherence (Spanjol et al., 2015). This behavior change, on the one hand, improves 

individuals’ capacity to deal with complex and prolonged situations. On the other, practicing 

and continuing compliant behavior are derived into improved health conditions. Individuals’ 

capacity improves further through perceptual changes characterized by developing different 

world view and thereby developing awareness of identity, self-acceptance, self-healing, sense 

of confidence and control (Tonner, 2016; Sharma et al., 2017; Tsarenko et al., 2019). Another 

behavioral change takes place through an enhanced emphasis on empathy, social relations, 

consideration for and contribution to others. Individuals deploy an empathetic approach to 

others and focus on the relationship with others (Mulder et al., 2015; Tsarenko et al., 2019). 

Similarly, sense of social contribution and fellowship develops from the enactment of co-

creative roles (Sharma et al., 2017).

Physical and psychological functioning are categories of well-being, which show objective 

conditions of physical and mental health of an individual. For example, an individual can 

experience improved physical and psychological functioning in terms of gaining energy and 

removing fatigue by perceiving restorative stimuli of a servicescape (Rosenbaum and 

Smallwood, 2011; Rosenbaum et al., 2014). However, individuals’ active participation is 

essential for physical and psychological functioning. Mirabito and Berry (2015) stated that a

higher level of employee engagement leads to positive health gains (e.g. weight loss), which 
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could further lead to a reduced risk of chronic diseases. Table 6 highlights well-being in terms 

of improved or reduced capacity and functioning.

[Table 6 about here]

5.2.2 Elevated (lowered) subjective appraisals of life conditions

The second broad category of well-being, elevated (lowered) subjective appraisals of life 

conditions, comprises three sub-categories. First sub-category deals with the subjective 

appraisal of emotional conditions, which explains the changes (positive/negative) that have 

taken place in various emotional states such as anxiety, fear, worry; etc. For example, 

customers report enhanced or positive changes in their emotions following supports received 

from employees or other social groups (Rosenbaum and Smallwood, 2013; Rosenbaum et al., 

2019). However, Rayburn (2015) suggested that customers can experience negative emotions 

such as frustration, stress, anxiety, and helplessness from the interactions with service 

employees in a captive service. Similarly, employees can experience negative emotions in the 

form of increased tension, fear, strain and stress following customers’ feedback (Nasr et al., 

2015). Collectives such as family members also experience a positive emotional change in 

terms of relief from anxiety followed by certain consumption practices of individuals (Rai, 

2018).

Life satisfaction and happiness form the second category of well-being, which shows 

individuals’ overall satisfaction and happiness about their life. For example, Durgee and 

Agopian (2018) stated that customers’ experience heightened happiness and sensory 

gratification from the refurbished services. Individuals’ assessment of their quality of life 

involves assessing life satisfaction and happiness (Sweeney et al., 2015; Rosenbaum et al., 

2014; Rosenbaum et al., 2019). Individuals also experience greater life satisfaction when they 

have strong ties with others (Cheung et al., 2017).
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Finally, the review has identified domain-specific well-being that describes subjective 

appraisal of well-being related to specific areas of lives. For example, subjective financial well-

being reflects individuals’ assessment about financial stress, worry, or even comfort (Mende 

and Van Doorn, 2015; Losada-Otalora et al., 2018). Similarly, in the domain of health, 

individuals’ subjective appraisal of health and quality of life is reflected through physical, 

psychological and existential functioning (McColl-Kennedy et al., 2017). Perceived health 

status is still another aspect of health-related well-being (Rosenbaum and Wong, 2012). In 

addition, individuals can have a subjective evaluation of their social well-being. For example, 

Feng et al. (2019) posited that older customers’ social well-being involves their assessment 

about conditions of and satisfaction with social life and such well-being is largely influenced 

by interactions with employees and outsiders. Individuals can have satisfaction about specific 

aspects of their lives. Edgar et al. (2017) stated that employees show their satisfaction or 

dissatisfaction with a job based on job conditions such as job arrangement, scheduling, and 

working hours among others. Similarly, individuals can have satisfaction with their unique 

identity such as pregnancy or would-be motherhood (Tonner, 2016). Table 7 highlights the 

categories of well-being under the subjective appraisals of life conditions.

[Table 7 about here]

5.3 A unified framework of well-being

A unified framework emerges from the findings of the review of extant empirical studies of 

the TSR domain (Figure 4). The framework shows the sources of well-being and the resulting 

categories of well-being. Although the sources could be linked to the categories of well-being 

by showing individual paths, the framework uses a common path for the ease of our

understanding and avoiding potential confusion that might arise from a figure comprising many

paths connecting various sources and categories of well-being.
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Figure 4: A unified framework of sources and categories of well-being

Categories of well-being

Sources of well-being

Organization-driven sources
Provision and nature of 
support and service quality
Use of servicescape and 
design elements
Integration of technology 
interfaces and features
Internal practices and 
arrangements

Individual-driven sources
Self-initiated behaviors and 
efforts
Personal motives, traits and 
skills

Collective-driven sources
Mobilize social capital and
support
Society-level development
condition

Service system-driven sources
Resource integration in 
service systems
Engagement and fit 
between service systems

Situation-driven sources
Informal source of service 
offering
Expansive versus simple 
service environment

Improved (reduced) capacity 
and functioning

Access to services and 
resources
Knowledge and 
competence
Behavioral and perceptual 
change
Physical and psychological 
functioning

Elevated (lowered) subjective
appraisals of life conditions

Emotional condition
Life satisfaction and 
happiness
Domain-specific well-being
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6. Conclusion

6.1 Discussion on findings

Well-being has long been a topic of dominant interest in the studies of psychology (see e.g. 

Diener et al., 1999; Ryff, 1989; Lent, 2004). Although prior studies in the domain of service 

research explained and examined various aspects of well-being (Ostrom et al., 2014), the 

emergence of the transformative service research (TSR) has invigorated the interest of service 

research aiming at enhancing the well-being of various customer and service entities. 

Conceptually originated from the aspirations of the transformative consumer research (TCR), 

this emerging service research domain seeks to explain the role of service and consumer entities 

in facilitating well-being outcomes (Ostrom et al., 2015). The influential conceptual studies of 

TSR have proposed the potential role of service entities and customer entities in shaping the 

well-being of individuals, collectives, societies, and ecosystems (see e.g. Anderson et al., 2013; 

Fisk et al., 2016; Ostrom et al., 2015). Following these calls, a considerable number of 

empirical studies have been carried out to examine various aspects of well-being in diverse 

service contexts. Although the conceptual studies posited a broad understanding of service and 

consumer entities that can be involved in the facilitation of well-being outcomes, a 

comprehensive picture from the empirical studies of TSR explaining the specific sources and 

categories has been lacking. To address the gap, this study aimed to review the TSR literature 

to identify the sources and categories of well-being, explain their relations in a unified 

framework, and offer future research directions.

The findings of the review revealed several organization-driven sources of well-being. 

Provision and nature of support and service quality are the dominant organization-driven 

source. Within these, an organization can develop individuals’ (e.g. customers) knowledge by 

the provision of resources. An organization can play certain roles for improving customers’ 
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knowledge (Davey and Grönroos, 2019) and making them familiar with the organization (Tang 

et al., 2016). Similarly, an organization offers activities for facilitating social support 

(Rosenbaum and Smallwood, 2013) and employee actions and emotional labor for enhancing 

well-being outcomes (van Dolen and Weinberg, 2017). The analysis further identified a 

dominant role of servicescape and design elements in facilitating well-being of consumer 

entities. Similarly, use of technology-enabled services can enhance or facilitate well-being 

outcomes. In addition to customer-facing well-being, organization-driven sources also involve 

internal practices and arrangements specially to facilitate well-being for internal customers or 

employees. Besides the organization-driven sources, individual-driven sources are also 

identified from the analysis. On the one hand, individuals’ personal traits, motives, and skills 

can contribute to well-being. For example, individuals can engage in activities out of their 

motivations to produce shared benefits for and affiliations with others (e.g. Pera and Viglia, 

2015; Rosenbaum et al., 2018b). On the other hand, individuals’ (e.g. customers) engagement 

in co-creation and co-production activities, roles in resource integration processes, coping 

mechanisms to deal with vulnerable situations also act as dominant sources of well-being 

outcomes. For example, vulnerable customers apply proactive or reactive and explicit or 

implicit coping strategies in order to deal with the sources of vulnerability and thereby develop 

their ability to manage challenging life conditions (Echeverri and Salomonson, 2019).

Besides these sources, the analysis identified collective, service system, and situational 

sources of well-being. Collectives such as family and community members integrate resources 

and offer supports (Cheung et al., 2017; Blocker and Barrios, 2015; Yao et al., 2015). At the 

service system level, resource integration practices, engagement and fit between service 

systems contribute to well-being for the participants of the service systems. The analysis further 

revealed that well-being can emanate from informal service offering and expansive or simple 

service environment. The review further identified two broad categories of well-being that deal 
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with capacity and functioning, and subjective appraisals of life conditions. This study argues 

that improved (reduced) capacity and functioning are expressed through access to services and 

resources, knowledge and competence, behavioral and perceptual change, and physical and 

psychological functioning. Although consistent with the notion of eudaimonic well-being 

(Ryff, 1989), the analysis of the review has identified specific categories of well-being that 

represent improved capacity and functioning of consumer and service entities. In line with the 

hedonic view of well-being (Lent, 2004), this study argues that well-being also represents 

elevated (lowered) subjective appraisals of life conditions in terms of changes in emotional 

condition, life satisfaction and happiness, and domain-specific aspects of well-being (e.g. 

financial well-being).

This study identifies the key sources of well-being and what well-being outcomes can 

originate from these sources. While the extant TSR literature proposes the interactions between 

service and customer entities in facilitating well-being outcomes (Anderson et al., 2013), this 

systematic review reveals the specific sources of well-being, which are not just related to the 

service providing organizations but also to several non-organizational sources such as 

individuals and collectives. Moreover, the review reveals that some sources of well-being 

contribute to the well-being of collective as well as macro entities such as organization and 

natural ecosystem. The unified framework drawn from the study findings shows the simplistic 

relationships between the sources and categories of well-being.

6.2 Future research directions

While the review identifies the sources and categories of well-being, it also opens the 

opportunities to address some research gaps for further research (Table 8). These research 

agenda are particularly related to the sources of well-being as identified in this study. In terms 

of organization-driven source, future research can explore the dimensions of access and equity 

in service provision for vulnerable customers. This is particularly important since access is 
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identified as a dominant well-being outcome in relation to improved capacity and functioning. 

Although Tang et al. (2016) has identified the role of organizational strategies in driving well-

being, future studies are needed to see how these and other strategies work in other service 

contexts. For example, studying the effects of various organizational strategies and initiatives 

for health and social services in subsistence and developing country contexts could add new 

knowledge and further direction for future. Since customers’ social sphere could play a 

dominant role in the overall service experience, thus future research can identify the 

organizational factors that could improve the knowledge and capacity of collectives. Similarly, 

ways to develop individuals’ self-management skills in difficult conditions could be 

investigated in future research.

The role of technology in facilitating well-being is addressed in the extant TSR literature. 

However, future studies can examine the cultural aspects of technology use in the facilitation 

of well-being. For example, the effects of the differences in culture and technology readiness 

on the use of technology and subsequent well-being could be examined in future research. 

Moreover, use of technology platforms based on multiple devices (e.g. smartphones, tabs) and 

its consequences for well-being could be examined. For example, how platforms integrating 

multiple devices can be designed and implemented for elderly care or for hard-to-reach 

customers can be examined. While access to technologies varies between communities, 

societies, and countries, it would be of particular interest to know what impact various levels

of access to technology could have on improving (hindering) capacity and functioning of 

individuals and collectives.

It is evident from the finding of this study that individuals’ co-creation and co-production 

activities play a dominant role in facilitating well-being. Thus, future studies can explore the 

facilitators and barriers of these activities aiming at well-being. Since customers interact with 

other customers in a service setting, thus future studies can examine how these interactions 
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could contribute to well-being outcomes. In relation to the collective sources, one of the major 

issues to examine is how community-level stigma could affect individuals’ as well as family 

well-being. In the same line, it is relevant to understand what dilemmas are prevalent in 

encouraging community participation for enhancing well-being outcomes such as changing 

poor health status of a certain segment of a community. Although some studies (e.g. Echeverri 

and Salomonson, 2019) indicated the ways individuals deal with vulnerable situations, future 

studies can explore the strategies that collectives apply to overcome vulnerability and 

subsequently improve well-being for both individuals and collectives.

Finally, more research is needed to address service systems’ contribution to improve well-

being of the constituents of such systems. For example, a comprehensive understanding of the 

facilitating or hindering factors of well-being in a service system needs to be developed. It may 

be possible that some of these factors are global or systematic and other factors are situation-

or context-specific. Although extant TSR studies has examined engagement and resource 

integration processes between service systems, the process through which competing service 

systems work towards beneficial outcomes for service recipients is not known. For example, 

how public and private healthcare providers compete and collaborate to enhance healthcare 

customers’ well-being can be examined in future studies.

[Table 8 about here]

Besides the aforesaid research directions, future studies can examine the possible impact 

of the identified sources on social well-being of individuals. In TSR domain, Feng et al. (2019) 

posited that social supportive resources from employees and outsiders increase social well-

being of older customers, which had been examined by using the measures of subjective well-

being. However, social well-being represents an individual’s assessment of his or her 

circumstance and functioning in society reflected through five dimensions: social integration, 
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social acceptance, social contribution, social actualization, and social coherence (Keyes, 1998, 

2005; Gallagher et al., 2009). Social integration shows an individual’s evaluation of the quality 

of relationships by which he or she feels the extent of commonness with and belongingness to 

others in the society and community (Keyes, 1998). Social acceptance refers to the 

interpretation of an individual about the qualities and characteristics of others in the society 

and community (Keyes, 1998). An individual with high social acceptance has favorable views 

about others. The third dimension, social contribution, reflects an individual’s evaluation of 

whether his or her activities are contributing or valuable to society. Although social 

contribution dimension has some similarity with the concept of self-efficacy, its scope is 

greater as it deals with individuals’ contribution to society (Zhang et al., 2011). The fourth 

dimension, social actualization, refers to one’s “evaluation of the potential and the trajectory 

of society” (Keyes, 1998, p. 123). It reflects an individual’s beliefs about society’s progress 

and development potential. The fifth dimension, social coherence, shows an individual’s ability 

to understand the complexity of the society or world surrounding him or her, and to predict 

what might happen next in the society (Keyes, 1998; Zhang et al., 2011).    

Based on the findings of this study and the above discussion on the social well-being of 

individuals, a schema is proposed (Figure 5) and associated future research directions are 

outlined (Table 9). Service providing organizations could deploy efforts and resources for 

enhancing specific dimensions of individuals’ social well-being. However, the need for and 

degree of influence on such dimensions vis-à-vis social well-being may vary depending on the 

nature of service providing organizations. For example, prior studies underscored the 

importance of servicescapes in shaping individuals’ behavioral and cognitive responses, and 

social interactions (Bitner, 1992; Rosenbaum et al., 2011b).  Thus, servicescapes can be 

designed to positively influence customers’ and employees’ social well-being in the form of 

social integration, social acceptance; etc. However, the need for social integration might be 
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greater for those services that deal with reducing or removing customers’ sense of loneliness 

such as an elderly care home, a settlement service provider for refugees; etc. Similarly, in 

customer context, design elements of gamified services have an influence on customers’ 

knowledge and satisfaction (Mulcahy et al., 2018). Thus, service providing organizations could 

design elements of gamified services, which may reduce or remove the negative aspects of

customers’ social well-being such as a feeling of not belonging to a community, an evaluation 

depicting their less or no contribution to society, perceived complexity of world surrounding 

them; etc. Thus, the proposition is:

P1: Organization-driven sources of well-being can influence the dimensions of 

individuals’ social well-being.

Figure 5: A proposed schema of sources of well-being and individuals’ social well-being

Customers are crucial resource integrators and play active roles in the value creation 

process (Vargo, 2008; Payne et al., 2008; Bitner et al., 1997). The conceptual underpinnings 

of TSR also recognise the role of individual entities (e.g. customers, employees) in facilitating 

well-being outcomes (Anderson et al., 2013; Ostrom et al., 2015).  The findings of this study 

P4

P3

P2

P1

Sources of well-being

Organization-driven source

Individual-driven source

Collective-driven source

Service system-driven source

Social well-being

Social integration

Social acceptance

Social contribution

Social actualization

Social coherence
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substantiate these conceptual underpinnings by showing the fact that individuals’ roles, 

behaviours, traits, and skills have implications for the nature of well-being outcomes. In the 

same vein, it can be argued that individual-driven sources may affect one or more dimensions 

of customers’ and employees’ social well-being. For example, customers may apply various 

coping strategies to deal with negative or deficient aspects of their social integration and 

acceptance. Various factors in customers’ own processes may also intervene and affect their 

social well-being by overcoming challenges associated with social integration and social 

acceptance. Similarly, open-mindedness of customers may help them to gather information and 

knowledge on their social world, which could subsequently improve their social coherence.  

Thus, the proposition is:

P2: Individual-driven sources of well-being can influence the dimensions of 

individuals’ social well-being.

Corroborating the conceptual domain of TSR, the findings of the current study describe 

the fact that collective entities such as families, groups or communities could assist in the 

process of resource access and integration in addition to the offering of various social supports. 

For example, available resources and social supports from collective sources could positively 

influence customers’ feeling of belongingness that could lead to enhanced social integration. 

Furthermore, sense of community has an influence on social participation, which can further 

influence social well-being (Cicognani et al., 2008). In employee context, sense of community 

and support from friends could generate positive outcomes although social incoherence can 

play a negative role (Voydanoff, 2004). Thus, the current study argues that collective entities 

and their intrinsic nature and structure could shape individuals’ social well-being. Thus, the 

proposition is:



Page 38 of 59
 

P3: Collective-driven sources of well-being can influence the dimensions of 

individuals’ social well-being.

Service systems have considerable implications for the well-being outcomes of various 

entities including individual entities (Fisk et al., 2016; Finsterwalder et al., 2017). The findings 

of this current study resonate to the conceptual underpinnings by explicating the fact that 

service systems can assist in resource integration processes, facilitate various actors’ active 

participation, and generate value outcomes. As individuals (e.g. customers, employees) are the 

essential elements of a service system (Maglio et al., 2009; Maglio et al., 2006), thus their 

feelings or evaluations of social integration, acceptance, actualization; etc could greatly be 

affected by various elements and interactions that prevail in that service system. For example, 

a service system comprising various entities could resolve the challenges of customers who are 

faced with a negative sense of social actualization, contribution, or coherence by developing a 

mechanism of active and inclusive participation. Thus, the proposition is:

P4: Service system-driven sources of well-being can influence the dimensions of 

individuals’ social well-being.

In support of the aforesaid propositions, Table 9 presents several future research directions that 

may add valuable insights to the extant knowledge of TSR domain.

[Table 9 about here]
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6.3 Managerial implications

Caring about the well-being outcomes has strategic importance for service providing 

organizations (Paulin et al., 2006). For some service organizations, strategic importance 

emerges from the very nature of services that they offer to their customers. For example, the 

core philosophy of a healthcare service provider builds on the focus on improving physiological 

and/or psychological well-being of patients. Likewise, in the cases of more specialised 

healthcare service providers (e.g. therapeutic rehabilitation), improving the capacity of patients 

and removing or reducing disabilities are at the core. Thus, the practitioners of these 

organizations cannot disassociate their everyday activities from the facilitation of the well-

being outcomes of customer entities.

Generally, managers or practitioners need to care about their customers’ well-being for 

some reasons. First, since organizations are constantly engaged with their customers (and, other 

stakeholders) in various exchange processes and relationships, thus from ethical perspectives, 

organizations need to ensure that they are providing customers with appropriate information, 

refraining from offering unsafe services or services that may cause harms to customers, 

discouraging inequal practices on the ground of gender, race, and similar other matters (Sirgy, 

2008). These issues could develop customers’ capacities or allow them to get access to needed 

resources, which would eventually be translated into their enhanced well-being. Second, caring 

about well-being may help an organization to develop customers’ trust and thereby get more 

engaged customers. Positive customer engagement can lead to actions such as word-of-mouth 

activities, recommendations; etc that can be beneficial for the organizations in the short and 

long run (van Doorn et al., 2010). In employee context, caring about well-being has significant 

implications not just for reducing employees’ health risks, but also for reducing organizations’ 

health care costs and improving productivity (Mirabito and Berry, 2015; Van De Voorde et al., 

2012).
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Hence, this study offers several implications for the practitioners. The study findings 

suggested that several sources of well-being are in the spheres of individuals and collectives. 

Although a service providing organization has limited or no possibility of managing activities 

in these spheres, it can develop an understanding of how activities, behaviors, and processes 

are carried out by individuals and collectives. For example, knowledge of coping strategies that 

individuals apply in vulnerable consumption situation while interacting with service employees 

could help an organization to streamline activities and operating procedures so that the causes 

of vulnerability can be minimized. Similarly, understanding of how support is mobilized 

through a social network can help design service processes and technology platforms, which 

would facilitate the transference of valuable resources within the networks of individuals and 

collectives. Furthermore, from this understanding, customers’ social well-being can be 

enhanced either by the practitioners’ direct efforts or through the collaboration with social 

support groups to improve customers’ sense of belongingness to their societies and 

communities.    

Although some elements of the situational sources are beyond the control of a service 

providing organization, it would be beneficial for the managers to understand why individuals 

engage in these types of service consumption. For example, knowing the motives and 

underlying conditions for taking loans from an informal source can help a legitimate financial 

organization (e.g. bank) to design its services targeting the underprivileged groups. The study 

findings also provide the practitioners with an understanding of the nature and types of well-

being that originate from various sources. From this understanding, managers can streamline 

their services to enhance the life ability of individuals in terms of developing crucial skills, 

educating customers about new service interfaces and technologies; etc. For instance, financial 

service providers can involve customers for actively learning new technologies that can 
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facilitate their financial well-being. This could be particularly relevant for underprivileged or 

less resourceful customers.

6.4 Limitations

The present systematic literature review comes with several limitations, which can offer further 

directions for future studies. First, the study reviewed only peer-reviewed articles published in 

internationally recognised journals. In doing so, the review did not take into consideration other 

publications such as books, book chapters, conference papers; etc. Thus, future studies could 

broaden the scope of the study’s framework and the corresponding agenda by incorporating 

peer-reviewed, non-article publications (e.g. books, book chapters). Second, the review applied 

specific search terms or keywords and their combinations for developing the final sample of 

relevant studies. However, the choice of these search terms or keywords and combinations may 

have excluded those studies that discussed perhaps similar issues by using different keywords 

or terminologies. Third, the study strictly focused on those studies that are positioned only in 

the TSR domain. Even though TSR has a common ground with the transformative consumer 

research (TCR) domain in terms of their priority on well-being, studies that discussed service-

related issues but were positioned in TCR have been excluded during the process of developing 

the sample for this study. Thus, future studies could make an expanded synthesis, especially 

by taking those works that may have crossed both domains.     

6.5 Concluding thoughts

The emergence of transformative service research (TSR) has put forth a rejuvenated interest in 

research related to well-being and expanded the scope and contribution of service research. 

Whereas prior studies have laid out the conceptual underpinnings on the connection between 

TSR and well-being outcomes, the present systematic literature review offers a comprehensive 
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overview of the sources from which various categories of well-being could emerge. This 

understanding could encourage service customers, practitioners, and other participants in 

service processes and exchange relationships to identify and advance those areas that could aid 

in enhancing well-being outcomes. From the practitioners’ perspective, the application of the 

underlying facets discussed in the review could help them achieving valuable strategic 

outcomes such as customers’ trust and engagement. The study expects that it would inspire 

service researchers as it offers several new directions for research that could expand our current 

understanding of the role of various entities in enhancing well-being outcomes.
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Table 1: Publication outlets of the reviewed publications

Category and Name of the Journal Number of 
Publication Total (%)

Service Journals 53 (75.71%)
Journal of Services Marketing 17
Journal of Service Research 12
Service Industries Journal 10
Journal of Service Management 6
Journal of Service Theory and Practice 5
Service Marketing Quarterly 2
Managing Service Quality 1

Non-Service Journals 17 (24.29%)
Journal of Business Research 3
Journal of Marketing Management 3
Journal of Retailing & Consumer Services 3
Event Management  1
International Journal of Bank Marketing 1
International Journal of Services, Economics and Management 1
Journal of Cleaner Production 1
Journal of Public Policy & Marketing 1
Journal of Technology in Human Services 1
Psychology & Marketing 1
Service Business 1

Total 70 (100%)
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Table 2: Methodological orientation of the reviewed publications

Type of Study Number of Publication (%)

Empirical qualitative 34 (48.57)
Empirical quantitative 29 (41.43)
Empirical qualitative and quantitative 7 (10)
Total 70 (100)
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Table 3: Organization-driven sources of well-being

Source Explanation Example references
Provision and 
nature of support 
and quality 

Developing customer's 
knowledge by providing and 
sharing information and needed 
resources 

Davey and Grönroos, 2019; Losada-
Otalora et al., 2018; Troebs et al., 2018; 
Dodds et al., 2018; Durgee and Agopian, 
2018; Tang et al., 2016; Ellway, 2014; 
Losada-Otálora and Alkire, 2019

Offering tools and activities for 
facilitating social support and 
engagement

Rosenbaum and Wong, 2012; Feng et al., 
2019; Rosenbaum and Smallwood, 2013; 
Durgee and Agopian, 2018; Hurley et al., 
2018

Using emotional labor, actions 
and attitudes of employees 

van Dolen and Weinberg, 2017; 
Otterbring, 2017; Hepi et al., 2017; 
Rayburn, 2015; Aggarwal and Basu, 2014 

Applying various aspects of 
service quality

Gong and Yi, 2018; De Keyser and 
Lariviere, 2014

Use of 
servicescape and 
design elements 

Applying restorative and nature-
based elements of servicescape

Rosenbaum and Smallwood, 2011; 
Rosenbaum et al., 2014; Rosenbaum and 
Wong, 2015; Rosenbaum et al., 2016; 
Rosenbaum et al., 2018a; Hamed et al., 
2017; Hamed et al., 2019 

Using design elements for 
making servicescape accessible

Dickson et al., 2016

Integration of
technology
interfaces and
features

Using gamified services and
design elements

Mulcahy et al., 2018; Tanouri et al., 2019;
Hammedi et al., 2017

Integrating self-service
technology in adoption and
adherence practices

Rai, 2018; Taiminen and Saraniemi, 2018

Internal practices 
and arrangements

Applying management and work 
design practices for employee 
socialization, development and 
unique experience

Edgar et al., 2017; Abney et al., 2017; 
Rayburn, 2014

Embedding internal service 
quality

Sharma et al., 2016

Encouraging employee 
participation in wellness 
practices

Mirabito and Berry, 2015

Integrating internal resources, 
processes and capabilities

Sanzo-Perez et al., 2015; Guyader et al., 
2019
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Table 4: Individual-driven sources of well-being

Source Explanation Example references
Self-initiated 
behaviors and 
efforts

Engaging in co-production 
behaviors and co-creation 
activities for the benefit of self 
and others

Spanjol et al., 2015; Mulder et al., 2015; 
Sweeney et al., 2015; Dodds et al., 2018; 
Mende and Van Doorn, 2015; Hau and 
Thuy, 2016; McColl-Kennedy et al., 2017

Playing active roles for resource 
integration and value co-creation

Davey and Grönroos, 2019; Rai, 2018; 
Sharma et al., 2017; Cheung and McColl-
Kennedy, 2015

Applying coping strategies and 
motivational process to deal with 
challenging service consumption

Echeverri and Salomonson, 2019; 
Tsarenko et al., 2019; Jefferies et al., 2019

Conserving for prospective 
benefits

Martin and Hill, 2015

Providing feedback to service 
employees

Nasr et al., 2014; Nasr et al., 2015

Personal motives, 
traits and skills

Having motivations to derive 
personal growth and value as 
well as family/social benefits 

Pera and Viglia, 2015; Cheung and 
McColl-Kennedy, 2015; Rosenbaum et al., 
2018b; Aggarwal and Basu, 2014

Having beliefs about personal 
traits and possibility to develop 
them

Montford et al., 2019

Having open-mindedness in 
receiving information

Winterich and Nenkov, 2015

Having knowledge and 
understanding of concepts of a 
service 

Mende and Van Doorn, 2015

Deriving positive and negative 
meanings from unique service 
experiences

Tonner, 2016; Zayer et al., 2015
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Table 5: Collective-, service system-, and situation-driven sources

Source Explanation Example references
Mobilize social 
capital and support 
(collective source)

Integrating and accessing resources in 
social networks during vulnerable situation

Cheung et al., 2017; Skålén et 
al., 2015; Blocker and Barrios, 
2015; Rai, 2018

Providing and receiving social supports 
through online and gamified platforms

Yao et al., 2015; Tanouri et al., 
2019; Parkinson et al., 2017

Offering social supports in repurposed 
setting

Rosenbaum et al., 2019

Society-level 
development 
condition (collective 
source)

Having health, literacy, and living 
standards indicating societal poverty

Martin and Hill, 2015

Resource integration 
in service systems 
(service system 
source)

Applying resource integration practices to 
deal with structural tensions

Anderson et al., 2016

Engagement and fit 
between service 
systems (service 
system source)

Establishing actors' active participation and 
fit to facilitate sense-making and value 
outcomes

Hepi et al., 2017

Informal source of 
service offering 
(situational source)

Providing essential services to the 
underprivileged customers from non-
traditional service provider 

Sanchez-Barrios et al., 2015

Expansive versus 
simple service 
environment 
(situational source) 

Using, interpreting and informing physical 
and natural elements of heritage sites 

Magee and Gilmore, 2015

Considering expansive servicescape 
attributes of a destination

Sheng et al., 2016

Using environmental cues in festival 
setting

Chou et al., 2018

Developing anti-structural servicescape Blocker and Barrios, 2015
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Table 6: Well-being as improved (reduced) capacity and functioning

Well-being Explanation Example references
Access to services 
and resources

Increased (deceased) access to 
the needed services and 
resources 

Dickson et al., 2016; Taiminen and 
Saraniemi, 2018; Cheung et al., 2017; 
Mende and Van Doorn, 2015; Sanchez-
Barrios et al., 2015; Sanzo-Perez et al., 2015

Knowledge and 
competence

Improved knowledge and 
agency through learning about 
processes, technologies, and 
reactions. Lack of learning 
resources reduces knowledge 
and expertise.

Tonner, 2016; Anderson et al., 2016; 
Sanchez-Barrios et al., 2015; Jefferies et al., 
2019; Mulcahy et al., 2018; Durgee and 
Agopian, 2018; Taiminen and Saraniemi, 
2018; Sharma et al., 2017; Blocker and 
Barrios, 2015; Nasr et al., 2014

Behavioural and 
perceptual change

Changes in the world view 
and self-concept related to 
one’s identity, acceptance, 
confidence, control, social 
contribution and relations 

Mulder et al., 2015; Tonner, 2016; Sharma 
et al., 2017; Tsarenko et al., 2019; Spanjol et 
al., 2015

Physical and 
psychological 
functioning

Realisation of physical and 
psychological health and 
productivity gains (losses).  

Rosenbaum and Smallwood, 2011; Mirabito 
and Berry, 2015; Rosenbaum et al., 2014
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Table 7: Well-being as elevated (lowered) subjective appraisals of life conditions

Well-being Explanation Example references
Emotional condition Positive (negative) changes in

emotional conditions such as
anxiety, fear, and stress.

Nasr et al., 2015; Rayburn, 2015;
Rosenbaum et al., 2014; Rosenbaum
and Smallwood, 2013; Rayburn,
2014; Rosenbaum et al., 2019;
Tonner, 2016; Rai, 2018; Blocker
and Barrios, 2015

Life satisfaction and 
happiness

Feeling of happiness and
satisfaction with life

Sweeney et al., 2015; Durgee and
Agopian, 2018; Rosenbaum et al.,
2014; Sheng et al., 2016; Cheung et
al., 2017; Martin and Hill, 2015;
Nasr et al., 2014; Nasr et al., 2015;
Rosenbaum et al., 2019

Domain-specific 
well-being

Subjective appraisal of 
financial, health, social well-
being, and satisfaction with 
specific aspects such as job.

Tang et al., 2016; Mende and Van
Doorn, 2015; Losada-Otalora et al.,
2018; Rosenbaum and Wong, 2012;
McColl-Kennedy et al., 2017; Feng
et al., 2019; Edgar et al., 2017;
Sharma et al., 2016; Tonner, 2016
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Table 8: Future research directions

Focus area Potential research questions
Organization-driven
source

RQ 1: What could be the dimensions underlying access and 
equity in service provision especially for vulnerable customers?
RQ 2: How organizational strategies could influence individual 
and collective well-being in various service and country 
contexts?
RQ 3: What organizational factors and initiatives could improve
knowledge and capacity of collectives (e.g. families)?
RQ 4: How service providers can develop customers’ self-
management skills for dealing with challenging life conditions?
RQ 5: How cultural differences and variation in technology 
readiness could influence use of technology for improving well-
being?
RQ 6: How could multi-device technology platforms be used in
facilitating well-being? Are there any potential negative or 
unintended consequences?
RQ 7: What influences various level (e.g. high vs low) of access 
to technology interfaces could have on capacity and functioning 
of individuals and collectives?

Individual-driven source RQ 8: What could be the facilitators and barriers for individuals’ 
co-creation and co-production activities aiming at well-being?
RQ 9: How customer-to-customer interactions in various service 
settings could contribute to enhanced well-being? 
RQ 10: What motivational and situational factors could influence 
various coping strategies leading to individuals’ well-being?

Collective-driven source RQ 11: How do community-level stigma and nuances impact 
well-being?
RQ 12: What could be the dilemmas in encouraging community 
participations in solving domain-specific well-being (e.g. health 
status)? 
RQ 13: Does future community participation emerge from 
current community participation and resulting well-being?
RQ 14: How do collectives (e.g. family) deal with environmental 
challenges to overcome individual and collective vulnerability 
and thereby improve well-being?

Service system-driven
source

RQ 15: What factors of a service system could facilitate or hinder 
well-being for individuals? Collectives? Natural environment?
RQ 16: How do service systems (e.g. public vs private) compete 
and collaborate towards enhancing well-being?
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Table 9: Future research directions for improving individuals’ social well-being

Focus area Potential research questions
Organization-driven
Source (P1)

RQ 1: What efforts service providers can extend to enhance 
individuals’ sense of social integration and acceptance?
RQ 2: How service providers can contribute to the development 
of inclusive social platform, be it traditional or technology-
driven, that would allow the improvement of individuals’ social 
integration, acceptance, and actualization?
RQ 3: How could gamified services be designed and applied for 
improving aspects of individuals’ social well-being?
RQ 4: What elements of service environments or servicescapes 
could contribute to the improvement of individuals’ sense of 
social actualization, contribution, integration, and acceptance?
RQ 5: What influences service employees’ social well-being 
could have on customers’ social well-being?

Individual-driven source 
(P2)

RQ 6: What factors in customers’ own sphere(s) could impact 
their social well-being?
RQ 7: What roles and value creation activities that customers 
could play to enhance their social well-being?
RQ 8: How do customers and employees deal with deficient 
sense of social integration and acceptance?
RQ 9: How do customers and employees respond to their feelings 
of or evaluations on reduced (negative) social actualization 
and/or social coherence?

Collective-driven source 
(P3)

RQ 10: How collective entities (e.g. families, communities) 
could help individuals in shaping their sense of social acceptance, 
contribution, and coherence?
RQ 11: What might be the potential differences in collective 
activities aiming at improving customers’ and employees’ social 
well-being in affluent versus subsistence market settings?
RQ 12: How changing elements of collectives (e.g. family 
structure) could impact social well-being of individuals?
RQ 13: What impact the mobilization of social capital could have 
on the access and use of needed resources to improve customers’ 
social well-being?

Service system-driven
Source (P4)

RQ 14: How service systems could facilitate or hinder customers’ 
and employees’ sense of social integration, acceptance, and 
contribution?
RQ 15: How service systems could help individuals to overcome 
negative sense of social actualization, contribution, or 
coherence?
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Abstract

The paper aims to explore the effects of a healthcare service provider’s organizational 

socialization and support on patients’ well-being. It also addresses how patients’ well-

being is affected by their perceived self-efficacy and outcome expectations. A cross-

sectional field survey was carried out among the patients (n=329) of a therapeutic and 

rehabilitation service provider based in Dhaka, Bangladesh. The results indicate that both 

socialization and support of a service provider have positive influences on outcome 

expectations, which has the largest effect on the well-being of the patients. The results 

further show that self-efficacy beliefs of healthcare customers have implications for their 

well-being.       

Keywords: organizational socialization, organizational support, patient well-being, 

transformative service research
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Introduction

Service providers facilitate value creation through interactions with service recipients or 

customers (Grönroos, 2011; Grönroos, 2006). Relatively recent transformative service research 

(TSR) domain advocates that the interactions between service providers and customers can 

affect customers’ well-being (Anderson and Ostrom, 2015; Anderson et al., 2013). Customers 

interact with various service providers nearly every day (Anderson et al., 2013) and integrate 

resources provided by these organizations to derive values (Hibbert et al., 2012). In this 

process, a service provider’s key goal is to facilitate customers’ value, which is the 

manifestation of a better off situation for customers (Grönroos, 2008). Similarly, providers can 

aim to improve customer’s value in the form of well-being outcomes by deploying various 

organizational efforts (Anderson et al., 2013). These efforts could fill the gap of customers’ 

possible limitations in terms of skills and resources and further allow them to overcome various 

physiological and psychological challenges. While any service provider organization can 

extend efforts to improve well-being outcomes, organizations such as healthcare service 

providers have intrinsic opportunity to deal with customers’ physiological and psychological 

challenges and facilitate their well-being (Rosenbaum et al., 2011). In this context, the need for 

various organizational efforts is noteworthy (Danaher and Gallan, 2016; Ostrom et al., 2015). 

Thus, healthcare providers’ organizational efforts are recognized as a dominant issue to 

improve customers’ well-being.  

Well-being is a multifaceted concept (Bérenger and Verdier-Chouchane, 2007) that can 

represent an individual’s experience-driven, subjective aspects such as happiness, life 

satisfaction, positive and negative affects (Diener, 2000). It can also represent the 

psychological functioning of an individual (Ryff, 1989). Thus, in healthcare service context, a 

patient’s well-being can comprise his or her physical and psychological functioning in addition 
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to overcoming challenges that are specific to a certain domain or health condition. In this case, 

a provider organization can socialize customers to develop an understanding of its values and 

practices and to inform about the expected behavior (Kelley et al., 1992). Organizational 

socialization can further allow a service provider to share information related to its plan of 

activities and objectives (Büttgen et al., 2012) at the outset. Similarly, a provider organization 

can extend various supports to its customers. Customers’ perceptions about these supports in 

relation to valuing their opinions, goals, enquiries and overall well-being form perceived 

organizational support (Bettencourt, 1997). By placing various supports and socialization 

efforts, a healthcare service provider has the possibility to influence customer’s well-being 

through shaping their perceived ability to perform a certain task and expectations about 

outcomes. Whereas a customer’s perception about his or her ability to perform a certain task 

represents the self-efficacy beliefs, expectations about outcome show the desired results of 

what could happen from an action or environmental event (Bandura, 2001, 1986; Stajkovic and 

Luthans, 1998). Healthcare services intrinsically involve vulnerable customers (Danaher and

Gallan, 2016) who might lack abilities to perform various tasks. For this reason, a healthcare 

provider organization’s efforts can contribute to enhance their customers’ self-efficacy beliefs. 

Similarly, organizational efforts can guide healthcare customers to think about possible 

outcomes from the perceived actions taken by the organizations.  However, healthcare services 

are usually examined in terms of customer satisfaction and loyalty (Anderson et al., 2013). 

Despite the need for organizational efforts is underscored in the TSR domain, little is known 

about the influence of a healthcare service provider’s efforts such as organizational 

socialization and support on customer’s well-being.

Responding to this gap in the extant TSR literature, it is important to know what effects a 

healthcare service provider’s organizational socialization and support have on patient’s well-
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being by influencing their outcome expectations and self-efficacy beliefs. Although healthcare 

services have implicit promises to ensure customers’ well-being, the actual outcomes can be 

different based on the efforts put forth by a provider organization. Thus, customers’ perspective 

of a healthcare provider’s efforts and their connections to well-being outcomes could broaden 

our understanding of a provider’s contribution towards bringing improvements in the well-

being of healthcare customers. This is particularly crucial for healthcare service providers and 

customers for the less developed or developing countries where systematic and other 

challenges make it more demanding for patients to get access to quality healthcare services 

(Kruk and Freedman, 2008; Peters et al., 2008). Thus, a study incorporating healthcare service 

in developing country context can provide new insights on how a healthcare provider 

organization with greater transformative potential (Anderson et al., 2013; Rosenbaum et al., 

2011) can contribute to the well-being of the service recipients.

The purpose of this study is to investigate the effect of a healthcare service provider’s perceived 

organizational socialization and support on customers’ well-being. In this connection, the study 

specifically aims to explore: (a) what effects a service provider’s organizational socialization 

and support have on customers’ self-efficacy belief and outcome expectations, (b) what 

influence self-efficacy beliefs and outcome expectations have on service customers’ well-

being. It adopts the concepts of self-efficacy beliefs and outcome expectations from Bandura’s 

social cognitive theory (Sirur et al., 2009; Bandura, 2004, 1986), and explains how 

organizational socialization and support influence healthcare customers’ well-being through 

their self-efficacy beliefs and outcome expectations. Responding to the call for further research, 

this study contributes to the transformative service research domain by explaining healthcare 

organization’s efforts in customers’ well-being. Thus, it explains the differential contribution 

of the components of a provider’s socialization and support in facilitating subsequent well-
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being outcomes. The study also expands the current understanding by examining the 

relationship between organization’s role and customer well-being in a developing country 

context.          

The rest of the paper is organized as follows.  Section 2 discusses the theoretical background 

and the development of the study hypotheses. Section 3 elaborates the method that has been 

followed for this study. Specifically, data collection, measurement of study constructs and data 

analysis are discussed in this section. Section 4 presents the results of the study. Section 5 

provides discussion and implications of this study. Section 6 explains limitations of this study 

and provides a number of future research directions.

Theoretical framework and hypothesis development

Organizational socialization

Organizational socialization is a learning process by which an individual becomes familiar with 

an organization’s values, norms, expected attitude and behavior (Bauer, Morrison, & Callister, 

1998; Ostroff & Kozlowski, 1992; Schein, 1988). The concept originally focused on the 

process through which an employee learns about goals, means of achieving those goals, 

responsibilities and expected behavior in organizational context (Schein, 1988).  In customer 

context, organizational socialization can provide customers with guidelines regarding expected 

behavior (Mills, 1986 cited in Kelley et al., 1992).  Organizational socialization of service 

customers found to have positive relations with customers’ perceptions about organizational 

climate for service, their motivational directions and satisfaction (Kelley et al., 1992).   It also 

positively influences customers’ motive to co-produce and certain types of service locus of 

control (Büttgen et al., 2012).   The extant literature on organizational socialization of service 

customers suggests two important aspects. First, the concept involves customers’ 
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understanding of a service provider’s policies, values and becoming familiar with the 

organization and employees (Kelley et al., 1992). Second, it indicates providers’ effort to 

socialize customers through information sharing and instructions (Büttgen et al., 2012).

Organizational support

The concept of organizational support is based on social exchange theory and rooted in 

organization behavior literature. It refers to the employees’ beliefs about “the extent to which 

the organization values their contributions and cares about their well-being” (Eisenberger, 

Huntington, Hutchison, & Sowa, 1986, p. 500). Thus, it reflects employees’ perception about 

their organizations’ commitment towards them in the form of supporting their goals and values, 

opinions, well-being, achievements and progress (Eisenberger & Stinglhamber, 2011; 

Eisenberger et al., 1986; Rhoades & Eisenberger, 2002). In the context of a service provider, it 

can be argued that customers get organizational support in the form of service fairness (Carr, 

2007; Seiders & Berry, 1998), efficient complaint handling (Homburg & Fürst, 2005; Karatepe, 

2006), reliable and responsive services (Parasuraman, Zeithaml, & Berry, 1985). However, in 

line with Eisenberger’s conception of organizational support, Bettencourt (1997) posited that 

perceived organizational support of customers could be described in terms of organization’s 

commitment towards their interests, opinions, complaints or problems, general satisfaction and 

well-being among others.

Organizational socialization, perceived self-efficacy and outcome expectations

Perceived self-efficacy beliefs refer to an individual’s beliefs about his or her abilities to 

perform specific tasks or actions in a given context (Bandura, 1989; Stajkovic & Luthans, 

1998). The context specific nature of perceived self-efficacy suggests that it is domain specific 

and cannot be generalized across domains or contexts (Hellstrom, Lindmark, Wahlberg, & 
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Fugl-Meyer, 2003). For example, perceived self-efficacy can represent an individual’s beliefs 

about his or her physical ability, self-presentation and appearance (Ryckman, Robbins, 

Thornton, & Cantrell, 1982). Though self-efficacy beliefs are determined by a number of 

individual-level factors (Gist & Mitchell, 1992), it can also be effected by contextual factors

(Tschannen-Moran & Hoy, 2007) and organizational initiatives related to information sharing 

and learning (Saks, 1995). Similarly, organizational socialization can help customers to 

develop their skills and knowledge for carrying out tasks related to a specific context (Tang et 

al., 2016). Thus, it is hypothesized: 

H1: Patients’ perception about organizational socialization has positive influence on their 

perceived self-efficacy beliefs.

Outcome expectations refer to an individual’s expectations regarding desired results or 

outcomes of certain actions (Bandura, 2001; Fouad & Guillen, 2006). An individual can form 

outcome expectations related to physical, social, and self-evaluative outcomes (Bandura, 

2004). For example, outcome expectations about positive physical outcomes can include losing 

weight, reducing pain; etc (Anderson, Winett, & Wojcik, 2007). Organizational socialization 

makes customers familiar with the values, goals and expected behavior (Kelley et al., 1992), 

and thereby develops their understanding of actions needed to realize expected outcomes. 

Through socialization, customers get to know what is expected or what role is expected to 

achieve valued goals or outcomes (Tang et al., 2016). Thus, it is hypothesized:

H2: Customers’ perception about organizational socialization has positive influence on their 

outcome expectations.
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Organizational support, perceived self-efficacy and outcome expectations

Organizational support reflects an organization’s commitment towards supporting customers 

goals and values, opinions, problems, progress, general satisfaction and well-being 

(Bettencourt, 1997; Eisenberger et al., 1986). For example, in healthcare service context, Kara 

and Türkinaz (2004) argued that structured education program provided by a healthcare 

provider improves patients’ ability of managing chronic obstructive pulmonary disease 

(COPD). Here, organization provides support in the form of educating customers about how to 

deal with a chronic disease. Furthermore, knowledgeableness or argument quality of a service 

provider helps to develop customers’ beliefs about their abilities of making crucial decisions 

(Van Beuningen, De Ruyter, Wetzels, & Streukens, 2009).  We argue here that a service 

provider can provide customers with solutions and other necessary resources that can improve 

customers’ ability to solve the problems at hand. Thus, it is hypothesized:

H3: Perceived organizational support has positive influence on patients’ self-efficacy beliefs.

Organization’s efforts through disseminating shared values and developing customers’ 

perceived justice have influence on outcome such as satisfaction with recovery (Maxham III &

Netemeyer, 2003).  In this case, organization provides support for dealing with customer 

complaints or problems. In other context, an organization such as a healthcare service provider 

can provide customers with knowledge sharing opportunities so that they can expect improved 

health outcomes (Winkelman & Choo, 2003). Customers can develop positive anticipations 

about outcomes if they perceive that service provider is offering more supports (Tang et al., 

2016). Therefore, it can be assumed that perceived organizational support can shape 

individuals’ expectations about desired outcomes. The hypothesis is: 
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H4: Perceived organizational support has positive influence on patients’ outcome expectations.

Perceived self-efficacy and patient well-being

Well-being refers to the optimal psychological experience and functioning (Deci & Ryan, 

2008). It can designate to hedonic or subjective well-being in terms of life satisfaction, 

happiness and pleasure (Diener, 1984; Ryan & Deci, 2001). It can also indicate, “actualizing 

one’s human potentials” (Deci & Ryan, 2008, p. 2). Through this latter view, an individual’s 

well-being is assessed in terms of achieving psychological growth and seeking purposes in life 

(Lent, 2004). Prior studies posited that self-efficacy beliefs or a person’s beliefs about his or 

her abilities to do certain tasks can contribute to the prediction of general well-being (Magaletta 

& Oliver, 1999). However, well-being can be connected to specific domain or context such as 

health-related well-being (Lent, 2004). In this context, self-efficacy beliefs have implications 

for health-related outcomes (Luszczynska, Benight, & Cieslak, 2009). For example, a patient 

who has the beliefs about his or her ability to do certain activities is likely to deal with health 

conditions in improved ways, which can bring positive changes to his or her well-being. Thus, 

it is hypothesized: 

H5: Perceived self-efficacy has positive influence on patient’s well-being.

Outcome expectations and patient well-being

Outcome expectations reflect an individual’s expectations about certain outcomes or results 

(Bandura, 2001). Prior studies suggested that outcome expectations could influence 

individuals’ attitudes and intentions (Vogel, Wester, Wei, & Boysen, 2005). Furthermore, 

outcome expectations indicate an individual’s optimism about achieving desired goals and have 

positive influence on satisfaction with life (Karademas, 2006). Satisfaction with life is one of 
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the dimensions of subjective well-being (Diener, 2000; 1984). In specific context, outcome 

expectation or optimism about positive results allow an individual to deploy strategies to cope 

with challenges (e.g. stress) and thereby can contribute to his or her well-being (Scheier &

Carver, 1987). Thus, outcome expectations can have implications for realizing well-being of 

patients. Following hypothesis is drawn based on this understanding. Figure 1 presents the 

conceptual framework of the study and the hypothesized relationships.

H6: Outcome expectations have positive influence on patient’s well-being.

[Figure 1 about here]

Method

Data collection

The study was carried out in Bangladesh in the context of rehabilitation service for physically 

disabled individuals. Rehabilitation service offers a set of measures to a disable person for 

achieving optimal functioning (World Health Organization, 2011). A cross-sectional field 

survey was conducted to collect the data from the patients of a rehabilitation service provider, 

Centre for the Rehabilitation of the Paralysed (CRP). The organization provides therapeutic 

and medical services to the individuals with disabilities (Centre for the Rehabilitation of the 

Paralysed, 2017). Thus, the study’s setting is related to physiotherapy services provided by the 

organization for facilitating health-related well-being and functioning.  

The data was collected from the organization’s main branch at Savar, Dhaka during July-

September 2018. A self-report questionnaire comprising three part was distributed among 

conveniently selected patients aged 18 years or above. Self-report questionnaire expedites data 

collection without incurring high costs (Demetriou, Ozer, & Essau, 2015). The first part of the 
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questionnaire collected background or personal information of the respondents.  Questions 

related to perceived organizational support and socialization were included in the second part. 

The third part included questions related to perceived self-efficacy, outcome expectations and

well-being. The researcher and three trained research assistants distributed the questionnaire 

and provided answers or clarifications to the respondents’ questions. A pilot test comprising 

10 respondents was carried out to identify the areas of the questions and scale items that 

required adjustments for improved understanding. Based on the revised questionnaire, the 

study collected 347 responses. After removing incomplete or unusable responses, 329 

responses were retained. Thus, the final sample size of the study was 329.

Measures

The measurement scales of the constructs were adapted from the extant literature. Items related 

to the study constructs were adjusted to the context of physiotherapy or therapeutic services. 

Six items adapted from Büttgen et al. (2012) and Kelley et al. (1992) measured the perceived 

organizational socialization construct. One of the items (item code: OSC1) has been dropped 

later at the data analysis stage. A 4-item scale adapted from Eisenberger et al. (1986) was used 

to measure perceived organizational support construct. Two items were obtained and adapted 

from Ryckman et al.’s (1982) physical self-efficacy scale for measuring perceived self-efficacy 

of the physiotherapy patients. Since the study deals with therapeutic patients and their 

functioning, thus a 4-item outcome expectations scale related to physical exercise was adopted 

from Wójcicki, White and McAuley (2009), and Resnick, Zimmerman, Orwig, Furstenberg 

and Magaziner (2000). Four items adapted from SF-36 scales (Ware, 2000) and measures of 

therapy outcome (Perry et al., 2004) measured the well-being of the physiotherapy patients. 

The measurement items for all constructs were based on 7-point Likert scales (1=strongly 
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disagree and 7 = strongly agree). The questionnaire was translated into Bengali version and 

back-translated into English version to check for consistencies between the versions.

Data analysis and results

Data analysis

The final sample comprised 68% and 32% men and women respondents respectively. 

Approximately 25% respondents were aged between 45 to 54 years. The next largest 

respondents’ group was aged between 25 to 34 years (about 23%). About 40% of the 

respondents reported that they completed elementary education. The second largest group of 

respondents completed either university or college degree (approximately 19%). About 42% 

respondents indicated that they have other profession. Among this, about 58% did not specify

their profession. The second largest group comprised respondents who works in private 

services (About 22%). Table 1 summarizes the profile of the study’s sample. 

[Table 1 about here]

Results

The current study applies the partial least squares structural equation modeling (PLS-SEM) for 

evaluating the study model and the hypothesized relationships. The rationale for using PLS-

SEM is that the current study is exploratory in the sense that the conceptual model is not based 

on a solid prior theory. Rather, it connects concepts borrowed from various theories for model 

prediction or exploration. PLS-SEM is a recommended tool when the study objective is 

exploration or prediction rather than theory testing and confirmation (Hair, Sarstedt, Hopkins, 

& Kuppelwieser, 2014; Hair, Ringle, & Sarstedt, 2011). This study used a reflective outer or 

measurement model. Thus, the results of the overall model evaluation include two stages. In 

the first stage, results of the reflective outer or measurement model evaluation are reported. 
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The evaluation and the corresponding results of the inner or structural model are discussed in 

the second stage. The two-stage process is recommended for the evaluation and reporting of 

PLS-SEM results (Chin, 2010; Hair, Hult, Ringle, & Sarstedt, 2017). 

The evaluation of a reflective measurement model requires assessing criteria related to internal 

consistency, convergent validity and discriminant validity (Hair et al., 2017). Cronbach’s alpha 

is one of the criteria for assessing internal consistency and the acceptable values are above 0.70 

(Nunnally, 1978). The Cronbach’s alphas for all five constructs of this study were above 0.70 

threshold. The second criterion for assessing internal consistency was composite reliability 

(CR), which offers more robust assessment of a model in structural equation modeling 

(Peterson & Kim, 2013). The desirable value of CR is minimum 0.70 or a value greater than 

0.60 (Bagozzi & Yi, 1988; Hulland, 1999). The CR values for all five constructs of the current 

study were above 0.80. Indicator reliability and average variance extracted (AVE) are 

suggested criteria to assess the convergent validity of a reflective measurement model (Hair et 

al., 2017). Indicator reliability is assessed in terms of the outer loadings of each item and 

minimum of 0.70 or above values demonstrate convergent validity at the item level (Hair et al., 

2014). Except for two items, the outer loadings for all other items were greater than 0.70 (see 

Appendix A). The two items had outer loadings 0.568 and 0.638. Hulland (1999) suggested 

that outer loadings less than 0.40 or 0.50 should be dropped. Since the two items in question 

had loadings greater than 0.50, thus the items were retained in this study. The AVE of all five 

constructs were higher than 0.50, which indicates sufficient convergent validity at the construct 

level (Hair et al., 2011). In order to test the discriminant validity, Fornell and Larcker (1981) 

criterion and the indicators’ cross-loadings were assessed. The results of the Fornell and 

Larcker (1981) criterion suggested that each construct of this current study shares more 

variance with its own indicators and thus demonstrates discriminant validity (see Appendix B). 
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To confirm the presence of discriminant validity, the cross-loadings of the indicators need to 

show that they are higher on their own construct than on the other constructs (Hair et al., 2014; 

Hair et al., 2011). The cross-loadings of the indicators of the constructs of this study were 

higher for the corresponding construct and thus confirms the discriminant validity (see 

Appendix B). Table 2 summarizes the evaluation of the reflective measurement model.

[Table 2 about here]

The evaluation of the inner or structural model is a multi-step process (Hair et al., 2017). At 

the beginning, the collinearity statistics were calculated. The variance inflation factor (VIF) 

values of the exogenous or predictor constructs of the study were below 5, which indicates that 

collinearity is not available among the exogenous or predictor constructs (Hair et al., 2017).  

Next, the coefficient of determination (R2) values for the endogenous constructs and the level 

and significance of path coefficients were assessed as these estimates represent two primary 

criteria for the assessment of the structural model (Hair et al., 2011). The results indicated that 

R2 values for perceived self-efficacy, outcome expectations and patient well-being constructs 

were 0.03, 0.09 and 0.25. Thus, the R2 values suggest that the exogenous constructs of the study 

have weak combined effects on the endogenous constructs as values below or equal to 0.25 are 

considered weak (Hair et al., 2014; Hair et al., 2011). However, evaluating a model’s predictive 

capacity solely based on R2 values is not recommended (Hair et al., 2011). Thus, the study 

further looks into the path coefficients and effect size. 

For assessing the level and significance of path coefficients, bootstrapping procedure with 5000 

bootstrap samples was followed. The results of the path coefficients indicated that all but one 

hypothesized relationship were supported. Path coefficients and t-values suggest that 

27 4) are supported. This means that a
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service provider’s organizational socialization has positive influence on perceived self-efficacy 

and outcome expectations as hypothesized in H1 and H2 respectively. Although the path 

coefficient for the hypothesized relationship between organizational support and perceived 

self-efficacy was positive, however the corresponding t value (t=0.73) indicates non-significant 

effect. Thus, hypothesis H3 was not supported. The results further indicated that organizational 

support has positive influenc

was supported. Both perceived self-efficacy and outcome expectations have positive influence 

on patient well- 1 46) are 

supported.

Effect size was measured in terms of f 2, which indicates the effect or contribution of an 

exogenous construct on an endogenous construct’s R2 value (Hair et al., 2017). The results 

suggest that outcome expectations have the largest effect (f2=0.25) on patient well-being. This 

indicates a medium effect or contribution of the predictor construct (Hair et al., 2011). In line 

with the results of the path coefficients, organization support had no effect on perceived self-

efficacy. The effect sizes of the other exogenous constructs on the corresponding endogenous 

constructs ranged between 0.02 to 0.04 indicating small effects. Table 3 summarizes the results 

of the evaluation criteria of the structural or inner model. 

[Table 3 about here]

Discussion and implications

The relationship between a healthcare service provider’s organizational support, organizational 

socialization and customers’ well-being has received little attention in previous service 

research. Addressing this gap is particularly relevant since recent service research has 
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prioritized studies investigating organization’s role in individual (e.g. customer) well-being 

(Anderson et al., 2013; Ostrom et al., 2015). Although a prior study investigated organization’s 

role in customer’s well-being in financial service context (Tang et al., 2016), studies are lacking 

that examined the effect of providers’ role on healthcare service customer’s well-being 

particularly in developing country context. The context of healthcare service provider is 

important as these organizations deal with vulnerable customers (Berry & Bendapudi, 2007;

Danaher & Gallan, 2016) and provide services that are inherently connected to customers’ 

well-being (Rosenbaum et al., 2011). Furthermore, healthcare services in developing countries 

have system-driven challenges that effect health status and patient satisfaction (Kruk &

Freedman, 2008). Thus, this study focuses on the healthcare service provider’s role in patients’ 

well-being in developing country context.

The study aimed to improve our understanding of how a service provider’s role in terms of 

support and socialization influence healthcare customers’ well-being. It also examined what 

effects organizational support and socialization have on patients’ perceived self-efficacy 

beliefs and outcome expectations. Subsequently, the effects of perceived self-efficacy beliefs 

and outcome expectations on patients’ well-being were examined. The study findings suggest 

that service provider’s organizational socialization has positive influence on both perceived 

self-efficacy beliefs (H1) and outcome expectations (H2). Although organizational support was 

found to influence patients’ outcome expectations (H4), it does not affect their self-efficacy 

beliefs (H3). This later finding is contrary to the finding of Tang et al. (2016), which supported 

the influence of organizational support on domain-specific self-efficacy beliefs of service 

customers. One explanation for this non-significant effect of organizational support on the self-

efficacy beliefs could emanate from the fact that the patients in the South Asian developing 

countries have closer ties with their social networks (e.g. family, friends) and thereby receive 
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supports from them to develop their competence or efficacy to deal with health conditions.  The 

results further indicated that both perceived self-efficacy (H5) and outcome expectations (H6) 

of patients have positive influence on their well-being. However, outcome expectations have 

greater effect on well-being outcomes. The positive effects of perceived self-efficacy and 

outcome expectations on patient well-being are consistent with the claims of prior study (e.g. 

Bandura, 2004) that argued that self-efficacy beliefs facilitate health functioning and well-

being.

The findings of the study have several theoretical contributions. First, empirical support is 

confirmed in favor of the relationship between a service provider’s organizational socialization 

and support and customers’ well-being in healthcare service context. In addition to partially 

supporting several propositions of Tang et al. (2016), this study extends our current 

understanding of a service provider’s contribution to customers’ well-being by substantiating 

greater role of organizational socialization in shaping customers’ efficacy beliefs and outcome 

expectations. For example, the study findings indicate that information provision in relation to 

a provider’s work procedure and treatment objectives have greater contribution to socializing 

patients and thereby positively influencing their self-efficacy beliefs and expectations about 

outcomes. Likewise, taking patients’ opinion, goals and conditions into consideration has 

stronger contribution to service provider’s support, which has particular influence on outcome 

expectations. Thus, the study contributes to the emerging TSR literature by explaining the fact 

that a healthcare service provider facilitates well-being outcomes of customers through creating 

differential effects on their self-efficacy beliefs and outcome expectations. Second, the study 

further adds to the TSR literature by incorporating the social cognitive theory of Bandura 

(1986, 2004) and explaining the organizational precursors that can have influence on 

individuals’ self-efficacy beliefs and outcome expectations. The social cognitive theory 
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explains the effects of self-efficacy beliefs on outcome expectations, goals, sociocultural 

factors and behavior (Sirur et al., 2009). This study contributes to this existing knowledge by 

evidencing that organizational socialization and support have the possibility to shape an 

individual’s outcome expectations and self-efficacy beliefs. Third, the study implicitly extends 

the outcome of managing services from general customer satisfaction and profit to well-being

of service customers. For example, usual view of taking care of customers focuses on loyalty, 

satisfaction and making profits through cross-selling opportunities (Lewis, 1995). This study 

argues that managing services through socialization and support can effectively contribute to 

customers’ own abilities, expectations and well-being. These outcomes are particularly crucial 

for services (e.g. healthcare) where customers have greater sense of vulnerability (Danaher &

Gallan, 2016).

Managerial implications

The study findings revealed that organizational socialization and organizational support of 

healthcare service provider contribute to patients’ well-being. This has several implications for 

healthcare service practitioners and managers. First, as organizational socialization contributes 

to patients’ self-efficacy beliefs and outcome expectations, thus organization should focus on 

socializing patients by providing them with necessary and relevant information at the beginning 

of the treatment process. This can help a patient to learn quickly about his or her health 

condition and ways to deal with it. Socializing patients at the early stage of the treatment or 

rehabilitation process can develop their understanding of what to expect from the service 

provider and the services received. Second, service provider should design socialization 

strategies in such way so that it can contribute to patients’ learning and skill development. For 

example, patients with mobility problems might not have knowledge about how to implement 

specific treatment (e.g. therapy) when they are at home or outside the reach of physicians or 
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therapists. In this case, specific instructions from the provider can help develop patients’ skills 

or ability to perform those necessary tasks. Third, healthcare customers go through varied level 

of emotional journey because of heightened perceived uncertainty (Berry & Bendapudi, 2007; 

McColl-Kennedy et al., 2017). Thus, a service provider needs to provide supports that can 

reduce patients’ worries and develop positive expectations about outcomes of the treatment or 

rehabilitation procedures. This is particularly important since the study findings indicated that 

outcome expectations of patients have the largest effect on the well-being outcomes.  

Limitations and future research

The current study has a number of limitations. First, the study used a cross-sectional research 

design. Future studies can undertake longitudinal study design for assessing healthcare 

customers’ well-being since the effects of a healthcare provider’s efforts on well-being are 

likely to vary at different times. Second, the study reported weak coefficient of determination 

(R2) for the endogenous constructs. Adding other relevant exogenous constructs to the 

structural model could improve the R2 values (Hair et al., 2017). For example, examining the 

effect of service provider’s efforts towards empowering healthcare patients can provide an 

additional exogenous construct and thereby can improve the R2 values. Patient empowerment 

can be beneficial for improving patients’ participation in decision-making and gaining control 

over disease symptoms and illness (Ouschan, Sweeney, & Johnson, 2006). Third, the current 

study was based on the data collected from the patients of a rehabilitation and therapeutic 

healthcare service provider. Thus, future studies can examine the study’s model in other 

healthcare service contexts for confirming generalizability. Fourth, the study examined the said 

relationships in a single developing country context. However, multi-country studies involving 

patients with diverse cultural backgrounds can be undertaken in future research. This is 

especially relevant since culturally diverse patients need cultural flexibility during interactions 



21 
 

with a healthcare service provider (Nápoles-Springer, Santoyo, Houston, Pérez-Stable, & 

Stewart, 2005).
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Figure 1. Conceptual framework of the study
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Table 1. Profile of the study sample

Sample statistics Number Percent

Gender Male 224 68.09
Female 105 31.91

Age (years) 18-24 44 13.37
25-34 75 22.80
35-44 64 19.45
45-54 81 24.62
55-64 46 13.98
65 or above 19 5.78

Education Primary school 132 40.12
Secondary school certificate 59 17.93
Higher secondary certificate 40 12.16
Diploma/vocational degree 8 2.43
University/college degree 61 18.54
Other 25 7.60
Did not want to answer 4 1.22

Profession Government service 23 6.99
Private service 74 22.49
Business 51 15.50
Student 28 8.51
Pensioner 13 3.95
Other 139 42.25
Did not want to answer 1 0.30
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Table 2. Evaluation of the outer/measurement model

Construct CR AVE

Organizational socialization 0.75 0.84 0.51

Organizational support 0.84 0.89 0.67

Perceived self-efficacy 0.77 0.89 0.80

Outcome expectations 0.79 0.86 0.61

Patient well-being 0.81 0.88 0.64
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Table 3. Evaluation of the structural/inner model

Hypothesis Relationship Coefficients
t

Values
p

Values Significance* f2

H1

Organizational 
socialization 
Perceived self-
efficacy

0.14 2.27 0.02 Yes 0.02

H2

Organizational 
socialization 
Outcome 
expectations

0.21 3.14 0.00 Yes 0.04

H3

Organizational 
support       
Perceived self-
efficacy

0.05 0.73 0.46 No 0.00

H4

Organizational 
support 
Outcome 
expectations

0.17 2.42 0.02 Yes 0.03

H5

Perceived self-
efficacy 
Patient well-
being

0.17 3.21 0.00 Yes 0.04

H6

Outcome 
expectations 
Patient well-
being

0.44 10.46 0.00 Yes 0.25

* p<0.05
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1. Introduction
Employees are one of the key resources for a service provider as they engage in value-cocreation
interactions with customers (Grönroos, 2012). The outcomes of these interactions with employees
are reflected through customers’ experience of service consumption and other behavioural and
cognitive dispositions (Bolton et al., 2014; Heskett et al., 1994; Lloyd & Luk, 2011). However,
outcomes at the customers’ end derive from a service provider’s efforts to positively influence its
employees’ satisfaction, loyalty, and performance (Elmadağ et al., 2008; Goldstein, 2003; Yee et al.,
2011). Similarly, by deploying various organizational resources, an organization can influence
employees’ well-being and engagement, which can then contribute to various customer-level
outcomes (Albrecht, 2012; Salanova et al., 2005). Echoing this connection between service employ-
ees and customers, the emerging transformative service research (TSR) domain posits, on the one
hand, that service providers have roles for enhancing individual-level well-being such as the well-
being of employees (Ostrom et al., 2015). On the other hand, providers can generate greater
employee engagement for improved service outcomes (Ostrom et al., 2015, p. 134). Thus, service
provider’s organizational efforts and initiatives have emerged as critical considerations to improve
employee well-being and engagement and subsequently the capacity of a provider to deliver
transformative services for their customers (Bolton et al., 2014; Bowen, 2016; Ostrom et al., 2015).

Employee well-being represents the overall quality of an employee’s job-related and non-job
related experiences and functioning (Grant et al., 2007; Page & Vella-Brodrick, 2009; Zheng et al.,
2015). It comprises an employee’s psychological experience and life satisfaction in addition to job
satisfaction (Page & Vella-Brodrick, 2009; Zheng et al., 2015). Similarly, for employees of a service
provider, well-being can be exhibited through several indices such as personal growth and optimal
functioning besides the absence of physical and psychological strain (Meyer & Maltin, 2010). Thus,
the provider has the possibility to deploy organizational efforts and initiatives to shape these
conditions and make a positive contribution to its employees’ well-being (Page & Vella-Brodrick,
2009). However, the likely nexus between a provider’s various efforts and well-being outcomes
may also hinge on the nature and extent of employees’ involvement in the organization. This
brings the notion of employee engagement, which indicates the extent to which an employee is
absorbed in the performance of his or her roles related to the job and organization (Saks, 2006).
Employee engagement has cognitive, emotional and behavioural elements that guide an employ-
ee’s intention to act, which occurs as an exchange for an organization’s efforts and initiatives
directed towards its employees (Saks, 2006; Shuck & Reio, 2014).

As a mechanism of an organization’s efforts and initiatives, a service provider can extend
supports to its employees. Especially, organizational support is one of the means by which
a provider can contribute to various employee-focused outcomes (Eisenberger et al., 1986;
Panaccio & Vandenberghe, 2009; Saks, 2006). From the employees’ perspective, organizational
support shows their perception about the extent to which an organization takes care of their
contribution and well-being (Eisenberger et al., 1986). In addition to well-being, perceived organi-
zational support (POS) has implications for employees’ engagement to their job and organization
(Saks, 2006). Similarly, a service provider can involve employees through empowering them so they
can exercise decision-making freedom and take responsibility for their actions and performance
outcomes (Greasley et al., 2008). Particularly, organizational empowerment efforts in terms of
assisting employee decision-making, allowing employee participation in professional decisions,
and providing access to information can influence employees’ perception about the extent of
their empowerment (Matthews et al., 2003; Peterson & Zimmerman, 2004). Perceived
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organizational empowerment can affect outcomes such as job satisfaction and engagement
(Aryee & Chen, 2006; Ugwu et al., 2014). Service marketing and management studies also
recognized the use of organizational initiatives (e.g., employee empowerment) and their connec-
tions to outcomes such as job satisfaction and engagement (Bowen & Lawler, 1995a, 1992; Glynn
& Lehtinen, 1995; Suh et al., 2011; Yoon et al., 2001). Despite the fact that prior studies empha-
sized the role of organizational support and empowerment, little is known about the direct and
indirect effects of them when a service provider takes these initiatives together to bring mean-
ingful changes to employees’ multifaceted well-being outcomes through their engagement.

In line with this gap in the extant service marketing and management literature, including the
emergent TSR domain, it is important to know how a service provider’s concurrent use of multiple
initiatives can affect employees’ well-being and engagement. The need for this knowledge emanates
from the fact that a provider organization has the possibility to undertake several employee-facing
initiatives at the same time. For instance, a healthcare service provider can prioritize employees’ goals,
values, and opinions in addition to allow them to have decision-making freedom. When taken
together, these multiple organizational initiatives could create differential effects on employee well-
being directly or indirectly than when they would be used in isolation. Furthermore, although prior
studies in the TSR domain have examined various matters related to employee well-being (e.g., Edgar
et al., 2017; Rayburn, 2014; Sharma et al., 2016), they provide no account of how organizational
support and empowerment could collectively influence several aspects of service employees’ well-
being and engagement. This study proposes that an integrated scheme that builds on a service
provider’s organizational support and empowerment would provide new insights in facilitating
employee well-being, which can further contribute to the provision of transformative services.

Against this backdrop, the purpose of this study is to examine the direct and indirect effects of
organizational support and empowerment on employee well-being. Specifically, the study aims to:
(a) explore the direct effect of POS and empowerment on employee well-being, (b) identify the
indirect effect of POS and empowerment on employee well-being through employee engagement.
Addressing the gap and the corresponding aims can expand our current understanding of service
providers’ role in facilitating employee well-being. Thus, it explains how a provider can go beyond
the monetary interests of its own and contribute to superior non-monetary interests of its internal
customers. Furthermore, it can broaden our views by explaining the role of employee engagement
as an intermediate factor in facilitating well-being outcomes of service employees. Thus, addres-
sing the gap offers the opportunity to identify a path to enhance employee well-being in the
presence of a service provider’s support and empowerment efforts and initiatives.

The paper is organized as follows. Section 2 discusses the theoretical framework and hypotheses
development. Section 3 elaborates the methodological underpinnings of the study. Section 4
explains the results of the study. Section 5 offers discussions and implications. The limitations
and future research directions are discussed in the concluding section.

2. Theoretical framework and hypothesis development

2.1. Perceived organizational support
POS refers to employees’ beliefs about the degree to which an organization values their contribu-
tions and well-being (Eisenberger et al., 1986). It is connected to employees’ orientation toward
their organization and also favourable behavioural outcomes (Eisenberger & Stinglhamber, 2011).
Employees can evaluate organizational support in terms of organization’s efforts towards con-
sidering employees’ goals and opinions, complaints, job enrichment, well-being, and willingness to
help them in problem situations among others (Eisenberger et al., 1986). Extant studies suggested
that POS has several precursors. For example, fairness is a strong precursor of POS (Rhoades &
Eisenberger, 2002). It can also be affected by supervisor support, organizational rewards, and job
conditions (Kottke & Sharafinski, 1988; Rhoades & Eisenberger, 2002). On the other hand, POS
influences organizational commitment, turnover intention, performance, job-related affect,
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psychological well-being and others (Aube et al., 2007; Dawley et al., 2010; Eisenberger et al., 1990;
Panaccio & Vandenberghe, 2009; Rhoades & Eisenberger, 2002). POS can increase employees’
affective attachment to the organization and expectations about receiving greater rewards for
their efforts (Eisenberger et al., 1986). Thus, employees’ assessment of organizational support is
multi-faceted and has employee- and organizational-level consequences.

2.2. Organizational empowerment
Empowerment is a multifaceted concept that can be defined from individual, organizational, and
societal/community perspectives (Perkins & Zimmerman, 1995; Peterson & Zimmerman, 2004). At the
individual level, empowerment designates to a process that facilitates the achievement of an indivi-
dual’s personal goals through participation with others (Maton & Salem, 1995; Perkins & Zimmerman,
1995). In the employee context, empowerment refers to “a form of employee involvement initiative…

and focused on task-based involvement and attitudinal change” (Wilkinson, 1998, p. 40). A broader
view of employee empowerment embracesmatters such as freedom to take responsibility for employ-
ee’s decisions and actions, perceived control over the job, accountability for personal work, responsi-
bility for performance outcomes among others (Greasley et al., 2008; Melhem, 2004). Based on the
inherent characteristics of empowerment initiatives, structural, motivational, and leadership-oriented
approaches are used to empower employees (Menon, 2001). In the structural approach of employee
empowerment, power and decision-making authority are given to some extent to the employees
(Menon, 2001). Motivational employee empowerment embraces the psychological underpinnings that
enable employees to understand the value of their work goals, competence, and work outcomes
(Conger & Kanungo, 1988; Spreitzer, 1995). Thus, while the structural perspective of employee
empowerment focuses on management’s practices for empowering employees, the psychological
perspective emphasizes on employees’ perceptions and beliefs about the extent to which they are
empowered (Greasley et al., 2008; Spreitzer, 1995; Thomas & Velthouse, 1990). Furthermore, the
leadership approach explains empowerment in terms of providing an employee with inspiration and
vision for the future to enable him or her to take challenges and participate in the organizational
changes (Menon, 2001). These conceptualizations have a key focus on empowerment at the individual
level.

Broadening the nuances of empowerment, organizational empowerment concept explains intraorga-
nizational efforts for generating employees’ psychological empowerment in terms of perceiving greater
power, control, and ability to influence organizational effectiveness (Griffith et al., 2008; Peterson &
Zimmerman, 2004; Zimmerman, 2000). However, it also discusses interorganizational and extraorgani-
zational components of empowerment explaining relations among organizations and impact of organi-
zational actions on community or larger systems, respectively (Francescato & Aber, 2015; Griffith et al.,
2008; Peterson & Zimmerman, 2004). In explaining these aspects of organizational empowerment,
Zimmerman (2000) argued that producing psychological empowerment of employees through intraor-
ganizational efforts is a nature of empowering organizations. Matthews et al. (2003) posited that
organizational empowerment initiatives of an empowering organization are characterized by dynamic
structural framework that comprises clear guidelines for assisting employee decision-making, control of
workplace decision that allows an employee to give input to all issues related to his or her career, and
fluidity of information that enables an employee to get access to all information related to the organiza-
tion. Bydoing these, an empoweringorganizationhas thepossibility tomovebeyondachieving corporate
goals to enhance personal, relational, and collective well-being (Francescato & Aber, 2015; Zimmerman,
2000).

2.3. Employee engagement
Engagement has been conceptualized from different perspectives such as need-satisfying approach,
burnout-antithesis approach, satisfaction-engagement approach and multidimensional approach
(Bailey et al., 2017; Shuck, 2011). The need-satisfying approach explained engagement in terms of
expression of one’s self at work that can facilitate role performance (Shuck, 2011). Burnout-antithesis
approach defines engagement as a positive affective state of mind that is directed towards tasks
(Shuck, 2011). This approach, alternatively known as thework task engagement approach, argues that
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an employeewith a positive state ofmind has strong dedication inwork-related activities (Bailey et al.,
2017). According to satisfaction-engagement approach, engagement indicates an individual’s invol-
vement, satisfaction, and enthusiasm for work (Harter et al., 2002; Shuck, 2011). Themultidimensional
approach of employee engagement (Bailey et al., 2017; Shuck, 2011) combines a number of dimen-
sions of engagement. Saks (2006, p. 602) posited that employee engagement is “a distinct and unique
construct that consists of cognitive, emotional, and behavioural components that are associated with
individual role performance”. According to this approach, engagement involves not just job engage-
ment, but it also includes organization engagement (Saks, 2006). In this current study, employee
engagement is viewed from this multidimensional perspective.

2.4. Employee well-being
Well-being is amultidimensional concept that has been conceptualized from diverse perspectives. For
example, Ryan and Deci (2001, p. 142) defined well-being as an optimal psychological functioning and
experience. From a philosophical standpoint, well-being can be either hedonic dealing with life
satisfaction and affect or eudaimonic dealing with meaning, purpose and growth (Lent, 2004). The
contextual dimension of well-being brings the notion of employee or worker well-being, among others
(Lent, 2004). Employee well-being can be viewed as an employee’s overall experience and functioning
atwork that involves psychological, physical and social dimensions ofwell-being (Grant et al., 2007). In
explaining employee well-being from employee’s mental health perspective, Page and Vella-Brodrick
(2009) argued that employee well-being includes subjective well-being, psychological well-being, and
workplace well-being. Consistent with this perspective, Zheng et al. (2015) define employeewell-being
as a combination of life well-being, workplace well-being, and psychological well-being. This current
study adopts this later conceptualization of employee well-being.

2.5. Organizational support—employee engagement—employee well-being
POS indicates employees’ evaluation of various supports received from the host organization.
Employees respond to the greater level of POS by demonstrating greater felt obligation, commit-
ment (e.g., affective, normative), and performance (Aube et al., 2007; Eisenberger et al., 2001;
Rhoades & Eisenberger, 2002). Enhanced commitment is likely to drive employees to demonstrate
greater involvement with the service provider and their tasks. Besides, POS has a positive associa-
tion with job engagement (Rich et al., 2010). This reasoning is consistent with the study of Saks
(2006), which identified the positive influence of POS on employee engagement in terms of job
engagement and organization empowerment. As the extant studies are limited in establishing this
relationship, thus the current study revisits the hypothesized relationship between POS and
employee engagement as proposed by Saks (2006). Thus, it is hypothesized:

H1: Perceived organizational support of a service provider has an influence on employee
engagement.

POS also reflects employees’ beliefs about an organization’s efforts to their well-being
(Eisenberger et al., 1986). Prior studies argued that POS has a relationship with employees’ affective
reactions such as job satisfaction and mood (Kurtessis et al., 2017; Rhoades & Eisenberger, 2002).
Employees’ evaluation of affective states indicates their subjective well-being since it comprises of
components such as emotional responses, domain satisfaction (e.g., job or work satisfaction), and life
satisfaction (Diener et al., 1999). In addition, organizational support can help an employee to develop
positive relations with others and realize personal growth. Positive relations with others and personal
growth are the components of psychological well-being (Lent, 2004). Thus, it is hypothesized:

H2: Perceived organizational support of a service provider has an influence on employee well-
being.

2.6. Organizational empowerment—employee engagement—employee well-being
Organizational empowerment allows employees to exercise control over workplace decisions and
get access to pertinent information in a structured environment (Matthews et al., 2003). Similarly,
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empowering service employees make them feel to have control over their job, awareness of the
business context and accountability for outcomes (Bowen & Lawler, 1995b). Empowered service
employees are likely to be more engaged in their tasks, such as interactions with customers
(Lashley, 1999). For example, a study involving community health service employees suggested
that perceived empowerment leads to greater motivation, engagement, commitment, and con-
nection to the organization (Albrecht & Andreetta, 2011). It can be argued that organizational
empowerment has consequences for employees’ involvement and commitment to their job and
organization. Thus, the hypothesis is:

H3: Perceived organizational empowerment of a service provider has an influence on employee
engagement.

Employees’ perception of empowerment can lead to outcomes such as job satisfaction and
subsequently to highly motivated employees (Bowen & Lawler, 1995b). Job satisfaction represents
contextual well-being since it shows whether an employee is happy or satisfied with his or her job
(Lent, 2004). Furthermore, as empowerment allows employees to have control over their decisions and
responsibilities; thus, it can reduce role ambiguity and subsequently, emotional strain (Greasley et al.,
2005). The reduction of emotional strain can be viewed as the improvement of positive affect, which is
a key component of an individual’s subjective well-being (Diener et al., 1999; Lent, 2004). Thus, it is
hypothesized:

H4: Perceived organizational empowerment of a service provider has an influence on employee well-
being.

2.7. Employee engagement—employee well-being
Employee engagement at the workplace can have consequences for health benefits for employees
and positive financial performance outcomes for an organization (Harter et al., 2003). In assessing
outcomes of employee engagement, Saks(2006) argued that employee engagement in terms of
job and organization engagement predicts job satisfaction of employees. As discussed previously,
job satisfaction can reflect employees’ domain-specific well-being. A broader conception of
employee engagement suggests that employee engagement and psychological well-being can
have potential relationships (Robertson & Cooper, 2010). In a recent study, Shuck and Reio (2014)
suggested that employee engagement moderates the relationship between psychological work-
place climate and emotional exhaustion, psychological well-being, among others. For example, the
relation between workplace climate and psychological well-being was stronger when the level of
employee engagement was high (Shuck & Reio, 2014). Thus, this study assumes that employee
engagement can act as an influencing factor for employee well-being. Figure 1 depicts the
hypothesized relationships.

H5: Employee engagement has a significant influence on service employees’ well-being.

H4

H2
Organisational

Support

H1 

Employee 
Engagement

Employee
Well-being H5

H3

Organisational
Empowerment

Figure 1. Theoretical frame-
work of the study.
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3. Method

3.1. Data collection
This study used a cross-sectional field survey for collecting data from the employees of a rehabilitation
service provider in Dhaka, Bangladesh. The service provider, Centre for the Rehabilitation of the
Paralysed (CRP), is the leading organization in the country that offers therapeutic andmedical services
to individuals with disabilities. The organization providedwritten approval for conducting the survey at
the main branch located at Savar, Dhaka. As suggested procedural approaches to deal with common
method variance (Podsakoff et al., 2003), the respondents were informed about the anonymity of their
responses and that the questions have no right or wrong answers.

A self-administered questionnaire was distributed in person to the employees of the service
provider during August–September 2018. Before starting the final survey, a pretest of the ques-
tionnaire was carried out among a small number of employees (n = 6) of the organization.
A pretest can include a small sample ranging between 5 and 10 participants who are as similar
as possible to the final sample of a survey (Reynolds et al., 1993). After making minute adjust-
ments to the questionnaire based on the responses from the pretest, the final survey was initiated.
At the beginning of the survey, each respondent was required to indicate if he or she had agreed to
participate in the survey. The questionnaire consisted of two parts. The first part comprised
questions related to the background information (e.g., age, gender, length of service, department)
of the respondents. The second part of the questionnaire included questions about the study’s key
constructs. The centre had 735 permanent employees in all branches across the country (Centre
for the Rehabilitation of the Paralysed, 2017) and the main branch had approximately 300 such
employees. Of this, 195 questionnaires were distributed. From these questionnaires, 173 ques-
tionnaires were returned. Unusable and incomplete responses (n = 20) were removed. This pro-
duced the final sample 153, which indicates a response rate of 78.46%.

3.2. Measures
The study adapted the existing scale items for measuring the study constructs. POS was measured
by six items taken from Eisenberger et al. (1986). Six items were adapted from Matthews et al.
(2003) for measuring organizational empowerment. Saks (2006) measured employee engagement
in terms of job engagement and organization engagement. The current study took four items from
Saks (2006) for measuring employee engagement construct. Zheng et al. (2015) argued that
overall employee well-being could be measured in terms of life well-being, workplace well-being,
and psychological well-being. The present study adopted this notion and thus took six items from
Zheng et al. (2015) for measuring employee well-being. All items for measuring the constructs
drew on 7-point Likert scales (1 = strongly disagree and 7 = strongly agree). One item for
measuring POS and two items for measuring organizational empowerment were reverse coded.
The Bengali version of the questionnaire was distributed to the respondents. To check for the
consistency of meaning between the Bengali and the original English versions, the Bengali version
was back-translated into the English version.

4. Data analysis and results

4.1. Data analysis
The sample (n = 153) of the study comprised about 55% female respondents as against 45% male
respondents. More than 61%of the respondents aged between 25 and 34 years. In terms of the length
of job tenure at the CRP, more than 37% of employees confirmed that they have been working in the
organization for more than six years. This was followed by those employees who have been working
for one to two years (about 26%). Among the respondents, approximately 59% were therapists. The
service provider also provides education and training services to individuals who want to develop their
career in rehabilitation and therapeutic services. Thus, the respondents included teaching staffs
(16.34%) of the organization. The profile of the respondents is summarized in Table 1.
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4.2. Results
The current study is exploratory in nature since the relationships between organizational support,
organizational empowerment, employee engagement, and employee well-being are not directly
based on previous studies. Application of variance-based structural equation modelling (e.g., PLS-
SEM) is a preferred method for examining relationships in exploratory research (Hair et al., 2011;
Henseler et al., 2014). Furthermore, PLS-SEM is an appropriate tool for assessing the hypothesized
relationships since the sample size of the current study is relatively small (Hair et al., 2011, 2014). The
PLS-SEM analysis was carried out in two stages. The first stage analysed the reflectivemeasurement or
outer model of the study. The structural or inner model showing the hypothesized relationships was
analysed in the second stage.

A measurement or outer model’s reliability and validity can be examined in terms of internal
consistency, convergent validity, and discriminant validity (Hair et al., 2017, 2011). Cronbach’s
alpha is a widely used tool for measuring internal consistency or interrelatedness of the items
(Cortina, 1993). The alpha values for the organizational support and employee well-being con-
structs were above the desired 0.70, as suggested by Nunnally (1978). However, reliability between
0.60 and 0.70 can be acceptable (Hair et al., 2006). Thus, the alpha values of organizational
empowerment (0.68) and employee engagement (0.61) constructs are also within an acceptable
range. The composite reliability (CR) values for all four constructs were higher than recommended
0.70 (Bagozzi & Yi, 1988) and thus demonstrated a high level of internal consistency.

Convergent validity of the outer model was examined in terms of indicator reliability and
average variance extracted (AVE). The outer loading of an item represents indicator reliability,
which should have 0.70 or above value to demonstrate acceptable convergent validity (Hair
et al., 2017). All but three items of the study had outer loadings higher than 0.70 (see Appendix
A). However, as the current study was exploratory in nature; thus, an item with loading greater
than 0.50 is acceptable (Hulland, 1999). The AVE values of all but employee engagement

Table 1. Profile of the respondents

Sample statistics Number %

Gender Male 69 45.10

Female 84 54.90

Age (years) 18–24 27 17.65

25–34 94 61.44

35–44 19 12.42

45–54 10 6.54

55–64 2 1.31

Did not want to answer 1 0.65

Job Tenure (years) Less than 1 20 13.07

1–2 39 25.49

3–4 22 14.38

5–6 15 9.80

More than 6 57 37.25

Job Position Administrative officer 2 1.31

Physician 3 1.96

Teacher 25 16.34

Therapist 90 58.82

Nurse 16 10.46

Other 14 9.15

Did not want to answer 3 1.96
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construct (0.49) was higher than 0.50. Fornell and Larcker (1981) suggested that a construct’s
convergent validity is still adequate if it has AVE less than 0.50, but CR above 0.60. As the CR of
the employee engagement was above 0.60, thus the construct has sufficient convergent
validity.

Discriminant validity of the outer model was assessed in terms of cross-loadings of the indica-
tors and the Fornell–Larcker criterion (Hair et al., 2017). The results of the cross-loadings suggested
that all the indicators’ outer loadings with their respective construct were higher than cross-
loadings with other constructs (see Appendix B). Furthermore, the Fornell and Larcker criteria
indicated (see Appendix B) that the square roots of the AVE values of the four constructs were
larger than the correlation with other constructs, which suggest the presence of discriminant
validity (Hair et al., 2017, 2014). The results of the internal consistency and AVE of the outer
model are summarized in Table 2.

The first stage of assessing the structural or inner model involves an evaluation of collinearity
among the exogenous or predictor constructs (Hair et al., 2017). Collinearity statistics were
measured in terms of the variance inflation factor (VIF), which is a suggested tool for assessing
multicollinearity (Mansfield & Helms, 1982). The results indicated that all VIF values were less than
the threshold value of 5. VIF values below 5 indicate that collinearity among the exogenous
constructs of the structural model is not at critical levels (Hair et al., 2017). Next, the level of
coefficient of determination (R2) and the level and significance of path coefficients were assessed.
The R2 values explain the combined effect of the exogenous constructs on the endogenous
construct’s variance (Hair et al., 2017). The R2 values of the employee engagement and employee
well-being constructs were 0.31 and 0.41, respectively. The values of 0.75, 0.50, and 0.25 are
considered substantial, moderate, or weak (Hair et al., 2011; Henseler et al., 2009). Thus, the
results suggest that the exogenous constructs of the study have nearly moderate or higher than
weak effects on employee engagement and employee well-being constructs.

The level and significance of the path coefficients were examined using a bootstrapping proce-
dure with 5,000 bootstrap samples. The results showed that all but one (H3) hypothesized relation-
ships were supported at 5% significance level. The results in support of H1 (β = 0.47, t = 5.44)
indicated that organizational support has a strong influence on employee engagement.
Organizational support also has considerable influence on employee well-being (β = 0.30,
t = 3.28). Thus, H2 is supported. H3 focused on the influence of organizational empowerment on
employee engagement. However, the results (β = 0.13, t = 1.25) suggest that the relationship is not
significant. Thus, H3 was not supported. However, organizational empowerment has a positive
influence on employee well-being. Thus, H4 is supported. Employee engagement has a positive
influence on employee well-being (β = 0.30, t = 3.02). Thus, H5 was supported. The results suggest
that both organizational support and organizational empowerment have direct effects on
employee well-being. However, the results of the indirect effects suggest that employee engage-
ment mediates the relationship between organizational support and employee well-being
(β = 0.14, t = 2.57). No indirect effect of employee engagement was found in the relationship
between organizational empowerment and employee well-being (Table 3).

Table 2. Evaluation of the measurement model

Construct α CR AVE
Organizational support 0.89 0.92 0.71

Organizational
empowerment

0.68 0.82 0.61

Employee engagement 0.61 0.74 0.49

Employee well-being 0.82 0.88 0.65

α = Cronbach’s alpha; CR = composite reliability; AVE = average variance extracted.
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Effect size (f2) was measured for assessing the contribution or impact of an exogenous or
predictor construct on an endogenous or dependent construct’s coefficient of determination
(Chin, 2010; Hair et al., 2014). The f2 values of 0.02, 0.15, and 0.35 are interpreted as having
small, medium, and large effect, respectively (Hair et al., 2017). The results suggest that organiza-
tional support has higher than the medium effect (0.19) on employee engagement. However,
organizational empowerment has no effect on employee engagement. It has a small effect on
employee well-being. Both organizational support and employee engagement have higher than
small effects on employee well-being. Table 3 summarizes the results of the inner model
assessment.

5. Discussion and implications
Employee well-being denotes employees’ overall experience and functioning at work (Grant et al.,
2007) and has important consequences for job performance (Wright et al., 2007). Despite service
research has stressed the need for studies that investigate organization’s role in enhancing
individuals’ well-being (Anderson et al., 2013) and that involve employee perspective in healthcare
context (Danaher & Gallan, 2016), little is known about how healthcare service provider’s organi-
zational support and empowerment affect employee well-being. Thus, this study responds to the
call of TSR and explores the role of a healthcare service provider in facilitating employee well-
being. Specifically, it investigates the effects of organizational support and empowerment on
employee well-being. Given that employee engagement is relevant in the context of organizational
support (Saks, 2006), this study also examines the influence of employee engagement on
employee well-being. Thus, it approaches employee engagement from cognitive, emotional, and
behavioural perspectives (Saks, 2006) and questions how engagement affects employees’ work,
life, and psychological well-being.

The study used a cross-sectional survey among the employees of a rehabilitation and thera-
peutic healthcare service provider in Dhaka, Bangladesh. The results suggest that both organiza-
tional support (H2) and organizational empowerment (H4) have a positive influence on employee
well-being. In particular, organizational support has a larger effect on employee well-being.
However, the evaluation of the outer model of the study indicates that employee well-being
involves life well-being and work well-being and thus partially confirms the three-component
model of employee well-being of Zheng et al. (2015). Contrary to the prior studies (e.g., Panaccio &
Vandenberghe, 2009), it can be argued from the findings of the current study that a service
provider’s organizational support has no influence on the psychological component of employee
well-being. In fact, surprisingly, psychological well-being was not found to be a dominant com-
ponent of employee well-being in this study. Although organizational support has a positive
influence on employee engagement (H1), the empowerment of healthcare service employees
does not have any effect on employee engagement (H3). However, employee engagement has a
positive influence on employee well-being (H5). Furthermore, employee engagement indirectly
affects employee well-being in the presence of organizational support. Thus, it adds to the
employee engagement and satisfaction link (Saks, 2006) by explaining the influence of job and
organization engagement on healthcare employees’ life and work-related well-being.

The study contributes to TSR and service management literature in several ways. First, the
findings of the study suggest that service providers’ efforts toward supporting and empowering
employees have positive but differential effects on employee well-being and engagement. It can
be deduced from the findings of the study that the effects are particularly stronger for the
elements of the provider’s organizational support. For example, taking care of employees’ goals,
values and opinions have a greater contribution to employees’ perception of support received from
the service provider. Thus, the study identifies dominant areas of the provider’s support that can
contribute to employees’ well-being and engagement. Similarly, offering guidelines related to the
provider’s goals and plan of actions are found to be the dominant elements of empowerment
initiatives. In line with the building blocks of organizational empowerment aiming at intraorgani-
zational efforts to empower employees (Matthews et al., 2003), this study asserts that healthcare
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service employees are empowered by allowing them to access the information that can aid in
decision-making and to participate in defining their job responsibilities. However, unlike the ele-
ments of provider’s supports, elements of empowerment initiatives contribute only to the well-
being outcomes of employees. Second, expanding the consequences of employee engagement
(Saks, 2006), this study suggests that employee engagement can have consequences for employ-
ees’ work and life-related well-being particularly in the presence of a provider’s organizational
support as an antecedent. It can be argued that service employees’ identification of the attrac-
tiveness of organizational membership plays a significant role in influencing their well-being.
Furthermore, perception about organizational engagement has a greater effect on well-being
outcomes than that for job engagement. Third, the positive influence of organizational support
and organizational empowerment on employee well-being suggests that employee well-being is
not just dependent on internal service quality (Sharma et al., 2016) or positive customer feedback
(Nasr et al., 2014). Rather, it also relies on a service provider’s efforts and initiatives for taking care
of its employees’ values, opinions, problems, and wellness. Thus, the study substantiates several
key aspects of organization-initiated antecedents of service employees’ multi-dimensional well-
being outcomes.

5.1. Managerial implications
The findings of the study offer several managerial implications. First, since organizational support
influences employee engagement that further affects employee’s well-being, thus managers need to
design and offer effective employee support programs that can improve employees’ perceptions of
organizational support. This is in line with the core principle of social exchange theory (SET) in the
context of POS, which argues that if employees perceive their employing organization as supportive,
they are likely to do or demonstrate positive behaviours in return (Cropanzano & Mitchell, 2005). Since
healthcare services can comprise interactions between employees (e.g., therapists, nurse) and
patients with a high level of emotional dispositions, thus organizations need to offer emotional
supports to the employees especially those who have direct contacts with service customers.
Second, the findings indicate that empowering healthcare service employees has a positive effect
on their well-being. Thus, healthcare organizations need to allow employees to have greater decision-
making freedom and allow participation in designing their own work responsibilities. Having decision-
making freedom is particularly critical as healthcare professionals deal with patients with diverse
challenges and may require immediate actions. Third, the positive influence of employee engage-
ment on employee well-being suggests that managers of healthcare service organization should take
strategies to enhance employee engagement. For example, the application of developmental prac-
tices through a relational psychological contract can improve healthcare employees’ engagement
(Bal et al., 2013). Fourth, while setting effective employee support and empowerment programmes,
healthcare service managers in developing or low-income country settings could give priority to those
measures of support and empowerment initiatives that have the greater possibility to generate
positive effects on employee well-being. This is particularly important since healthcare service
organizations and systems in developing countries are more resource-constrained (Kapiriri &
Martin, 2006; Stenberg et al., 2017). Thus, it could be beneficial for these service providers if they
can start with more crucial areas of support and empowerment initiatives and move on to bring
additional measures later based on the performance outcomes. This approach would help the
managers to make a balance between organizational targets and employee-focused well-being
outcomes.

6. Limitations and future research
This study has several limitations. First, the study collected a sample from one healthcare service
provider that specializes in rehabilitation and therapeutic services. Thus, the scope of the study’s
model could be broadened in future studies by incorporating diverse healthcare service providers
both from the public and private sectors. Second, the study took a single-country, cross-sectional
study design. Future studies can investigate the proposed model and the relationships in multi-
country context taking developed, developing, and least-developed countries. This is particularly rele-
vant sincemanagement practices involving employee-related issues can vary substantially across firms
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and countries (Bloom et al., 2012; Bloom&Van Reenen, 2010). Third, the cultural values of the individual
employees can have an influence on how they perceive organizational support and its relationship with
work-related outcomes (Farh et al., 2007). Thus, future studies can examine the relationships of the
study model in the presence of employees’ cultural values as moderators. Fourth, the findings of the
study resonate the importance of employee well-being in terms of their life and work-related well-
being. However, future studies can explore the underlying organizational conditions or factors in
developing countries that could hinder or facilitate psychological well-being of employees, which has
been identified as one of the components of employee well-being in previous studies (see e.g., Page &
Vella-Brodrick, 2009; Zheng et al., 2015). Finally, studying the moderating effects of employees’ perso-
nal characteristics, social-economic conditions, and job-related characteristics could add a new per-
spective to the proposed model of this study.
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Appendix A. Evaluation of the convergent validity of the measurement or outer model

Constructs Indicators/items Outer loadings

Organizational Support (OS) The organization considers my goals
and values. (OS1)

0.892

The organization cares about my
opinions. (OS2)

0.868

Help is available from the organization
when I have a problem. (OS3)

0.827

The organization tries to make my job
as interesting as possible. (OS4)

0.794

The organization really cares about my
well-being. (OS6)

0.826

Organizational Empowerment (OE) The organization provides information
about what it wants to accomplish in
the future. (OE1)

0.823

The organization provides information
about how its objectives are going to be
achieved. (OE2)

0.831

I have a say in defining my job
responsibilities. (OE4)

0.672

Employee Engagement (EN) I am highly engaged in my job. (EN1) 0.596

I am highly engaged in this
organization. (EN3)

0.613

Being a member of this organization is
very captivating. (EN4)

0.866

Employee Well-being (EWB) I feel satisfied with my life. (EWB1) 0.805

I am close to my dream in most
aspects of my life. (EWB2)

0.791

I am satisfied with my work
responsibilities. (EWB3)

0.817

I find real enjoyment in my work.
(EWB4)

0.823

Items OS5, OE3, OE5, OE6, EN2, EWB5, and EWB6 were removed during the measurement model evaluation for
having low loadings.

Rahman et al., Cogent Business & Management (2020), 7: 1767329
https://doi.org/10.1080/23311975.2020.1767329

Page 17 of 19



Appendix B. Evaluation of the discriminant validity of the measurement or outer model
Cross-Loadings

Indicators/items Organizational
Support (OS)

Organizational
Empowerment

(OE)

Employee
Engagement

(EN)

Employee Well-
being (EWB)

The organization
considers my goals
and values. (OS1)

0.892 0.491 0.535 0.520

The organization
cares about my
opinions. (OS2)

0.868 0.463 0.502 0.535

Help is available from
the organization
when I have
a problem. (OS3)

0.827 0.493 0.423 0.407

The organization
tries to make my
job as interesting as
possible. (OS4)

0.794 0.543 0.424 0.422

The organization
really cares about
my well-being. (OS6)

0.826 0.603 0.402 0.487

The organization
provides
information about
what it wants to
accomplish in the
future. (OE1)

0.532 0.823 0.281 0.322

The organization
provides
information about
how its objectives
are going to be
achieved. (OE2)

0.554 0.831 0.296 0.332

I have a say in
defining my job
responsibilities.
(OE4)

0.352 0.672 0.366 0.420

I am highly
engaged in my job.
(EN1)

0.227 0.315 0.596 0.121

I am highly
engaged in this
organization. (EN3)

0.248 0.243 0.613 0.173

Being a member of
this organization is
very captivating.
(EN4)

0.542 0.342 0.866 0.592

I feel satisfied with
my life. (EWB1)

0.462 0.321 0.441 0.805

I am close to my
dream in most
aspects of my life.
(EWB2)

0.520 0.365 0.426 0.791

I am satisfied with
my work
responsibilities.
(EWB3)

0.428 0.478 0.372 0.817

I find real
enjoyment in my
work. (EWB4)

0.422 0.373 0.488 0.823

The values presented in the non-shaded areas represent the cross-loadings for the items across the constructs of the
study.
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Employee
Engagement

Employee Well-
being

Organizational
Empowerment

Organizational
Support

Employee
Engagement

0.703

Employee
Well-being

0.535 0.809

Organizational
Empowerment

0.416 0.474 0.779

Organizational
Support

0.547 0.567 0.611 0.842
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Whence the well-being of 
individuals? 
Organizational roles of a transformative 
service provider in a healthcare setting  
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The advent of the transformative service re-
search (TSR) paradigm underscores the need for 
service-providing organizations to play a role in 
improving the well-being of individuals, collectives, 
societies, and ecosystems. Understanding organi-
zation-driven well-being is valuable for any coun-
try irrespective of its development status. However, 
this is particularly important for the progress of a 
developing or least-developed country as it deals 
with many challenges, especially in crucial areas 
such as healthcare services.

In the discourses of TSR, a healthcare service 
provider is regarded as a transformative service 
provider as it has inherent promise to work toward 
the well-being of healthcare customers and other 
individuals. Although extant studies in the TSR pa-
radigm address issues related to services and well-
being, there remains a lack of knowledge on how 
a healthcare service provider could deploy efforts 
and initiatives to facilitate the well-being of indi-
viduals in a developing country setting. This thesis 
addresses the gaps by exploring the sources and 
categories of well-being and empirically examining 
the influences of organizational efforts and initiati-
ves on healthcare customers’ and employees’ well-
being. 

The findings suggest that a service-providing or-
ganization can facilitate well-being by integrating 
facets of support, technology, service environment 
and design, and internal practices and arrange-
ments. Apart from the organization-driven sources, 

well-being can be facilitated by individuals, collec-
tives, service systems, and situational factors. The 
findings contribute to the extant TSR paradigm by 
positing that a healthcare service provider’s support 
and socialization efforts directed toward customers 
can have differential effects on their well-being. An 
organization’s efforts to socialize healthcare custo-
mers through the provision of information can po-
sitively influence their beliefs of doing a particular 
health-related task and expectations about desired 
outcomes. The thesis further substantiates that a 
healthcare service provider’s support and empo-
werment efforts can play a crucial role in facilita-
ting employee well-being in a developing country 
setting. Such organization-driven support positively 
influences employees’ well-being through engage-
ment with their job and organization.   

The thesis argues that managers or practitioners 
need to devise and implement socialization stra-
tegies and practices to enhance healthcare custo-
mers’ learning and self-management skills. These 
are crucial for a developing country where many 
healthcare customers face challenging life condi-
tions and lack health-related learning opportuni-
ties. Similarly, designing employee support and 
empowerment programs by prioritizing employees’ 
opinions, goals, and values and allowing them to 
exercise decision-making freedom in the workplace 
are crucial issues to consider for healthcare service 
managers or practitioners in developing country 
settings. 
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