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Healthcare is facing a crisis with 40% of deaths attributed to consumer lifestyle choices.  The current research seeks to explore the

impact of co-production on healthcare outcomes.  Healthcare is an important area of research because its problems are perennial and

constantly impacted by societal changes and scientific advances.
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Healthcare in the United States is facing a crisis. The United States spends $6,401 per capita on healthcare which is far greater 
than other developed economies (in comparison, Switzerland comes in second and spends $4,177 per person). This crisis stems the 
fact that although healthcare spending is high, the United States ranks last among 19 industrialized countries in preventing death from 
treatable conditions (Ginsburg, Doherty, Ralston, and Senkeeto, 2008). The majority of deaths related to treatable conditions are the 
result of modifiable behavior choices (e.g. diet, smoking, physical activity). Consumer lifestyle choices contribute to 40% of the deaths in 
America (McGinnis, Williams-Russo, and Knickman, 2002). Consumers hold responsibility for their lifestyle choices; however, making 
behavioral changes requires not only self discipline but access to information and resources through healthcare and social systems. 
How can consumers and healthcare providers work together to improve the quality of life in the United States? The purpose of this 
research is to explore how consumers and healthcare practitioners, through co-production impact healthcare outcomes. The importance 
of this research lies is the fact that due to the rising cost of care our current healthcare system is not sustainable (Berry 2008). Berry 
and Bendapudi (2007) call for more research in healthcare as its problems are, “perennial (mortality and suffering) but also mutable 
(technology, advances in science, and social mores continually affect the delivery of health care).” 

The commitment-trust theory of relationship marketing provides a framework from which to investigate this issue (Morgan and 
Hunt 1994). Past research suggests shared values positively impact the level of relationship commitment and trust leading to outcomes 
of improved compliance and cooperation while reducing uncertainty. Social exchange theory suggests shared values with the firm make 
customers more likely to voluntarily participate in the firm’s initiatives (Bettencourt 1997). Healthcare practitioners represent the firm to 
consumers, thus, it is reasonable to conclude that shared values (i.e. treatment or therapy goals) between practitioner and patient would 
yield similar outcomes. Successful health outcomes often require patient participation both during (i.e. answering questions) and after 
(i.e. taking medication) the service encounter (Berry and Bendapudi 2007). Co-production is a growing trend and past research suggests 
examining the role customers play in the service production process (Lengnick-Hall 1996). However, the impact of co-production on 
the relationship between shared values and relationship commitment and trust has yet to be illuminated. 

Customer participation is defined as, “the degree to which the customer is involved in producing and delivering the service” 
(Dabholkar 1990). Co-production represents a shift towards active creation of service encounters (Wind and Rangaswamy 2000). Past 
research suggests consumer cooperation during the service encounter contributes to their own and others’ satisfaction and service quality 
perceptions (Bendapudi and Leone 2003; Bettencourt 1997). Patients are often suffering from an illness and feel a great amount of stress 
during health encounters (Berry and Bendapudi 2007). By involving consumers in the creation of their health encounter the moderating 
effect of co-production on the relationships between shared values (i.e. health goals) and relationship commitment and trust should be 
positively affected. 

Shared values are defined as, “the extent to which partners have beliefs in common about what behaviors, goals, and policies are 
important or unimportant, appropriate or inappropriate, and right or wrong” (Morgan and Hunt 1994). Past research suggests shared 
values lead to the development of relationship commitment and trust (Dwyer, Schurr, and Oh 1987). Patients and practitioners share a 
common goal of positive health outcomes. However, many patients suffer from anxiety and engage in avoidance coping strategies due to 
the fear associated with making behavioral changes or undergoing a medical procedure (Berry and Bendapudi 2007). The introduction of 
co-production opportunities for consumers creates an opportunity for control which has been found to increase satisfaction (Bendapudi 
and Leone 2003). 

Berry and Parasuraman (1991, p. 139) suggest, “relationships are built on the foundation of mutual commitment.” Relationship 
commitment is defined as, “the exchange partner believing the ongoing relationship with another is worth maintaining” (Morgan and 
Hunt 1994). Trust exists when one party has confidence in the exchange partner’s reliability and integrity (Morgan and Hunt 1994). 
Healthcare is a service that is unique from many other services in that consumers need it but often do not want it. Health encounters 
(between practitioners and patients) are of an interpersonal nature owing to the fact that healthcare is one of the most personal and 
important services consumers purchase. The relationships between healthcare providers and consumers are inherently personal and, 
aside from acute care, usually persist over an extended period of time and require trust in technical abilities (Berry and Bendapudi 
2007). Social exchange theory supports the idea that customers exhibiting cooperative attitudes toward the firm feel the firm values their 
contributions and cares about their well-being (Eisenberger, Huntington, Hutchison, and Sowa 1986). If patients feel health providers 
care about their well-being then it is reasonable to conclude that relationship commitment and trust will have an impact on outcomes 
related to care compliance, cooperation in care, and uncertainty reduction.

An empirical study using scenario-based surveys is planned to investigate the impact of co-creation on healthcare outcomes. 
Survey respondents will be adults from a large southeastern city with experience in healthcare encounters. The relationships between the 
constructs will be analyzed using structural equation modeling. Coproduced healthcare experiences are hypothesized to positively impact 
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relationship commitment and trust. Relationship commitment and trust are hypothesized to positively impact consumer compliance and 
consumer cooperation while negatively impacting or reducing consumer uncertainty. 

In conclusion, the relationships between shared values and relationship commitment and trust have been established in the literature 
acting as mediating variables between shared values and outcomes (Morgan and Hunt 1994). However, within the healthcare context, 
the impact to co-production has not been examined. Recent research calls healthcare a “fertile field for services research” (Berry and 
Bendapudi 2007). This research contributes to understanding the impact of consumer participation on outcomes and offers healthcare 
practitioners the opportunity to create innovative care programs aimed at reducing the percentage of preventable deaths in the United States. 
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Promoting sustainable consumption is a key goal of numerous academic researchers, corporations, government agencies, and non-
government organizations. Across the world, various campaigns are being carried out to promote sustainable consumption among various 
publics (Nisbet, 2009). However, ‘sustainability’ remains a concept that is yet to be clearly understood (Oepen and Hamacher, 2000), 
indicating a fundamental problem relating to a lack of appropriate communication strategy. A lack of understanding of the meaning of 
‘sustainable consumption’ may hinder their interests towards the necessity for change in current consumption behavior, thus it must be 
explained in carefully framed information-based campaigns to increase public awareness (Kolandai-Matchett, 2009).

A sizeable literature has accumulated testing message framing effect on persuasion, extensively in how self-regulatory goal framing 
influence the effectiveness of advertising messages. Higgins (2002) used the terminology regulatory fit to describe two distinctive 
processing styles by which goals are perused: promotion and prevention, and its strategic means during goal pursuits. A promotion focus 
is geared to motivate to attain advancement and achievement by approaching matches to end-state. A prevention focus, in contrast, is 
geared to motivate people to achieve protection and security by avoiding mismatches to desired end-state. When the persuasive message 
serves self-regulatory goal and compatible strategic, message recipients feel right during message reception, thus, attitude becomes 
more favorable (Avnet and Higgins, 2006).

When measuring the effectiveness of environment-related message, the most controversial issue is how to capture the construct of 
‘Environmental Attitude’, a crucial construct in environmental psychology. Studies measuring environmental attitudes have generally 
used direct self-report. However, research has shown a weak link between explicit environmental attitudes and behavior (e.g., Bamberg 
2003). As noted by Beckmann (2005), “Who actually would dare to admit disinterest or even anti-environment attitudes?” (p. 281), there 
is a strong social desirability element with the self-report measures that may systematically increase the mean ratings or decrease the 
variability of evaluations (e.g., Bruni & Schultz, 2010). Although several researchers developed scales while acknowledging participants’ 
impression management occurs in survey responses (e.g., Connectedness to Nature Scale, Mayer & Frantz, 2004), these alternative 
measures may not entirely rule out social desirability effect.


