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Abstract  Customer participation (CP) is a major research area in services market-
ing. The focus remains on outcomes of CP, mainly in want-based services. The 
existing literature is limited to answer; what is meaning of CP in need-based ser-
vices like health care? how CP itself is being affected? and what is role of psycho-
logical forces on CP. The mix method research is used to answer these questions. 
Seventy-five semi structured interviews were conducted with doctors, patients and 
paramedical staff to conceptualize patient participation and patient education as 
study constructs besides identifying certain psychological factors in building a con-
ceptual model. Structural equation modeling (SEM) is used to test the model by 
analyzing survey data of 690 patients of chronic diseases like diabetes, hypertension 
and cancer. Findings show that patient education has a significant positive impact on 
participation, patient perceived control and satisfaction. Conceptual fluency medi-
ates relationship between patient education and participation. Doctor’s psychologi-
cal considerations strengthen positive relationship between patient education and 
conceptual fluency. The study concludes with research directions and policy impli-
cations for professionals.
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�Introduction

The importance of customer participation is well recognized in services literature 
(Chan et  al. 2010; Dellande et  al. 2004; Dong and Sivakumar 2017) and also 
endorsed by health care professional in clinical studies (e.g., Cahill 1995, 1998; 
Guadagnoli and Ward 1998; McColl-Kennedy et al. 2012, 2017). Although a grow-
ing body of literature (Chan et al. 2010; Dong and Sivakumar 2017) highlights the 
importance of customer participation in services marketing but the understanding of 
the factors that facilitate participation is not well developed. In the debate of cus-
tomer participation, a larger focus is found on the outcomes of customer participa-
tion and lesser attention is paid on the antecedent of customer participation (Dong 
and Sivakumar 2017). The role of customer education as an antecedent to customer 
participation in high credence services like health care is yet to be explored. 
According to Ostrom et  al. (2015) health care provides to scholars an important 
context for services research. Berry and Bendapudi (2007) also acknowledged 
health care as a “fertile field for service research”.

The purpose of the study is to present a comprehensive understanding of the 
concept of “patient participation” and “patient education” in health care services 
and to explore the impact of psychological patient factors modifying the patient 
education, patient participation and patient satisfaction chain for health care cus-
tomers under prolonged treatment. The next section gives a brief review of literature 
on customer participation.

�Customer Participation

“Customer participation refers to the degree to which the customer is involved in 
producing and delivering the service” (Dabholkar 1990). The growing potential of 
customer participation has grasped the attention of many researchers from multiple 
disciplines. The initial work stressed the benefits of involving customers as co-
producers or partial employees mostly for customization, productivity gains, quality 
improvements and so on (e.g., Lovelock and Young 1979; Mills and Morris 1986). 
On the customer side it was attempted to know when and why customers are moti-
vated to participate (Bateson 1985) and means of facilitating customer participation 
(Goodwin 1988). The research progressed also from conceptual to empirical inves-
tigation to see the effect of customer participation on service outcomes, like satis-
faction and loyalty (Auh et al. 2007; Bendapudi and Leone 2003). The scope of 
research in the last decade even reaches new product development (Fang 2008; Fang 
et al. 2008), service failure and recovery (Dong et al. 2008).

The Customer participation is a major focus of interest in service research (Chan 
et al. 2010; Dong and Sivakumar 2017). Service management and marketing schol-
ars have much to offer to a critically important, intellectually challenging, but 
deeply troubled health care service sector (Berry and Bendapudi 2007). In past few 
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years, customer participation has emerged as major research subject in health care 
services (e.g., Berry and Bendapudi 2007; Dellande et al. 2004; Gallan et al. 2013; 
McColl-Kennedy et al. 2017). The customer participation outside of service organi-
zation, which is considered a key requirement of many health services is largely an 
ignored area in service marketing literature (Dellande et al. 2004). Health care being 
a complexed service needs higher level of customer participation. Successful man-
agement of health particularly in chronic diseases like diabetes, hypertension and 
cancer is very much dependent on participation of heath care customers rather than 
health care providers. The question arises how the appropriate participation can be 
made by the customers particularly in complexed services like health care? Although 
a growing body of literature highlights the importance of customer participation in 
services marketing but the understanding of the factors that facilitate participation 
like customer education is less well developed particularly in high credence services 
like health care. Therefore, this study focus on the role of customer education for 
desired outcomes in health care services. The literature helped us to identify the 
following knowledge gaps to be focused:

Research Gaps  Customer participation and customer education not comprehen-
sively conceptualized in high credence services like health care.

Customer education as an antecedent of customer participation is not well 
focused in the services marketing literature particularly in health care services.

The understanding of the psychological factors to facilitate participation is miss-
ing in discourse of customer participation.

The later part of the paper is organized in a way that firstly we present the meth-
odology and key findings of our qualitative study to conceptualize patient participa-
tion and patient education as the major study constructs. Secondly, we give the 
conceptual framework and hypotheses developed for empirical testing. Later, meth-
odology and results of quantitative study are presented. The last section discusses 
the study contributions and limitations followed by future research directions and 
policy implications for health care professionals and policy makers.

�Qualitative Study

The review of literature on customer participation and customer education in ser-
vices marketing and health care journals revealed that the concepts of customer 
participation and customer education are complexed and multifactorial and further-
more the literature is very much fragmented. These concepts were defined and oper-
ationalized mostly in certain specific contexts or pertaining to only one single 
encounter or involving a specific stage in service delivery process. This clearly indi-
cates that that efforts are needed to formulate standardized definitions of the concept 
of patient participation and patient education to build consistent understanding of 
the concepts and developing reliable and valid measures. The purpose of qualitative 
study is to get deep down insights on patient participation and to conceptualize in a 
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comprehensive way the concept of patient education and patient participation in 
health care services and to identify potential psychological factors playing key role 
in relationship between patient education and patient participation.

�Methodology

The study was conducted using 75 semi structured interviews with doctors (33), 
patients (30) and paramedical staff (12). An interview guide was prepared following 
guidelines given by McCracken (1988), literature on customer participation and 
customer education and incorporating the recommendations from researchers and 
senior doctors and hospital administration staff. The face to face interviews were 
mostly conducted in the hospitals and clinics to get more factual data in natural set-
tings. To ensure the diversification and richness of data special efforts were made to 
interview doctors with different specialization, patient with different diseases and 
experienced paramedical staff performing diversified tasks in the health care opera-
tions at different clinics and hospitals. The hospital includes both from public and 
private sectors. The doctors were also having experience of serving in different 
geographical location of Pakistan including urban and rural areas, small and big 
cities. The patients interviewed were also having diversified diseases with different 
educational background and professions. Interviews were recorded using an elec-
tronic device with the permission of participants. Recoding time range was 
15–37 min. Later, interviews were transcribed producing 184 single spaced pages of 
textual data with 93,021 words. The data was analyzed on the basis of objective of 
the study and the guidelines for analysis of qualitative data by Bryman (2012). The 
codes/themes were developed to conceptualize patient participation and patient 
education using content analysis with mix method approach. The results and finding 
of the study are presented in next section.

�Findings of Qualitative Study

We got lot of interesting findings and results through our qualitative study here we 
will restrict to our study objectives i.e. the conceptualization of patient participation 
and patient education along with the potential variable identified for our conceptual 
model. Patient participation emerged as three-dimensional construct (Table  1) 
which indicates that patient can participate firstly, by providing and sharing infor-
mations to the health care providers, secondly by actively involving in the decision 
making process and thirdly by ensuring compliance to many of the things required 
by the health care providers.

Patient education also emerged as three-dimensional construct (Table 2) which 
indicates that patient education is basically the communication by the doctor 
focused on the disease and treatment information. Secondly, communication 
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focused on diet and life style modifications and thirdly communication focused on 
negative consequences.

We also identified some potential variables including conceptual fluency, psy-
chological consideration and patient control on illness for inclusion in our empirical 
model (This paper is brief of PhD dissertation and discussion of these results is 
beyond the scope of this paper). Our results also show that the chronic diseases need 
comparatively higher level of patient participation. The 61% (46/75) participants 
used the words indicating higher participation in their discussion and out of these 46 
patients, 96% (44/46) participants related the need of higher participation in case of 

Table 1  Three dimensions of patient participation emerged through qualitative data analysis

Patient participation 
dimensions Selected quotes

1.  Sharing 
informations

“In my opinion, patient participation means to help the doctors in 
explaining the conditions and to convey the history” (RPT30)
“First of all, they should give us all the details about their disease 
including all the signs and symptoms” (RDR18)

2.  Involvement in 
decision making

“So, in the modern practice patient is always involved in decision-
making and patient has the right to discuss about her problems in detail 
and about her management” (RDR25)
“These days many surgical procedures could be applied like 
laparoscopic or open surgery …. patient decides the final option” 
(ROT12)

3.  Ensuring 
compliance

“By participation mean patient have to Follow the schedule of visits 
recommended by doctor” (RDR22)
“The patient should have availability on follow-ups visit as advised 
like visits after certain days or weekly or monthly basis” (RDR31)

Table 2  Three dimensions of patient education emerged through qualitative data analysis

Patient education dimensions Selected quotes

1.  Communication focused on 
disease and treatment information

“For me it is very important if the patient knows what he 
is suffering from why he or she is sick, and how the 
sickness can be handled” (RPT01)
“In simple words by educating the patient mean telling the 
patient about the disease, that what exactly is the disease?” 
(RDR18)

2.  Communication focused on 
diet and life style modification

“We expect they should be following the diet, certain 
lifestyle modifications and doing some exercises as well.” 
(RDR25)
“Many diseases which are related to your diet and are 
related with your lifestyle; we advise patients on lifestyle 
modification.” (RDR27)

3.  Communication focused on 
negative consequences

“We also tell him about the mishaps with the people who 
didn’t take their medicine regularly, as per schedule.” 
(RPT03)
“In educating patient, you should tell the patient for 
example in case of chronic disease what could be the side 
or bad effects.” (RDR29)
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chronic diseases like diabetes, hypertension and cancers. This helped us to focus on 
chronic illnesses only for empirical testing of our model. In the next section we 
conceptualize our model along with hypothesis development.

�Conceptual Framework and Hypotheses

Patient Education and Patient Participation  The literature shows that customer 
education has been considered an important antecedent of active customer partici-
pation in service process (Bateson 2002; Lovelock 2011). Patient education 
improves the participation through better compliance in a broad range of conditions 
and severity of disease (Gold and McClung 2006). Customer receiving knowledge 
and skills through education in turn, are willing to reciprocate with participation, so 
customer education is likely to have a significant effect on customer participation 
(Eisingerich and Bell 2006). Thus, we hypothesize as:

H1. Patient education will positively impact patient participation.

Conceptual Fluency  Conceptual fluency is the ease of processing the meaning of 
a stimulus, or the fluency of conceptually driven processing (Whittlesea 1993). The 
conceptual fluency for the current study is described as “the ease with which patients 
process and understands the instructions given by the health care professionals”. 
“The Conceptual fluency describes the ease with which customers can process and 
understand information (Lee and Labroo 2004; Sirianni et al. 2013)”. The patient 
education in the form of communication by doctor is expected to enhance the con-
ceptual fluency of patients. Thus, we hypothesize as:

H2. Patient education will have significant positive impact on conceptual fluency.
A better comprehension of information developed by the patient relates to higher 

compliance with the advice given by doctor (Kincey et  al. 1975). The increased 
conceptual fluency of patients will facilitate them in understanding better the 
instructions and follow them subsequently in an effective way. Thus, we hypoth-
esize as:

H3. Conceptual fluency will mediate the impact of patient education on patient 
participation.

Patient Control on Illness  The nature of chronic diseases is that these cannot be 
cured completely rather need to be managed or controlled. The chronic illness 
patients have to control their signs and symptoms and keep track of certain param-
eters. The patient control is “the patient’s psychosocial adjustment to the illness and 
perceived competence and control over symptoms, the future course of the disease 
and medical care” (Ouschan et al. 2006). Health care being a complexed service 
needs higher level of participation. The patient participation is associated with bet-
ter health outcomes by empowering the patients to take control of the chronic illness 
(Michie et al. 2003). Thus:
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H4. Patient participation will mediate the impact of patient education on patient 
control on illness.

Satisfaction with Doctor  The treatment of chronic illness mostly involves the ser-
vices of a medical expert like diabetologist, medical specialist, dermatologist, urol-
ogist, oncologist etc. Accordingly, satisfaction is derived from the services provided 
by the treating doctor. The active customer participation in service process has an 
impact on the customer satisfaction (Bitner et al. 1997). The patients involved in 
health care decisions usually get realistic and more appropriate treatments, lesser 
complaints and, enjoy better sustainable health outcomes and ultimately experience 
higher satisfaction (Trede and Higgs 2003). Similarly, Dellande et al. (2004) dem-
onstrated that customer compliance (participation) significantly relates to customer 
satisfaction. Accordingly, we hypothesized as follows:

H5. Patient participation will mediate the impact of patient education on satis-
faction with doctor.

Satisfaction with Life  Chronic illness conditions create difficulties and limitations 
for the patients in their daily life. When patients start participating actively in the 
treatment of these diseases, they find the ways to adjust in their daily life. They live 
with these chronic conditions and could be satisfied too with the ongoing life. 
Satisfaction with life is not objective rather it is subjective and vary from person to 
person. Life satisfaction is based on a cognitive judgmental process (Diener et al. 
1985). This shows that perhaps there is no single criteria of life satisfaction. 
According to Shin and Johnson (1978) life satisfaction is “a global assessment of a 
person’s quality of life according to his own chosen criteria”. The patients with 
chronic illness conditions take care of themselves by actively participating in the 
treatment process. This act of participation gives the patients feeling of performing 
the activities like persons not handicapped with these chronic illnesses. These 
patients could find new meaning in their life. This resultantly give them a feeling of 
leading a satisfied life even with chronic illnesses. Therefore, we hypothesized.

H6. Patient participation will mediate the impact of patient education on satis-
faction with life

Doctors Psychological Considerations  The health psychology literature high-
lights the importance of biopsychosocial model to be pursued by the doctor in deal-
ing with the patients. The current biopsychosocial perspective in contrary to 
biomedical perspective (which considered the disease only a biological disorder) 
puts more emphasis on doctors to treat the patients with greater empathy, respect 
and psychological adherence (Sarafino and Smith 2014). If doctors while educating 
the patients pay greater physiological consideration it will enhance the impact of 
patient education on their ease of processing the educational input in the form of 
verbal or oral content. Therefore, we hypothesize as:

H7. Psychological considerations strengths the positive relationship between 
patient education and conceptual fluency

The next section gives the detail of quantitative study.
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�Methodology

Measures  The measures for satisfaction with doctor (Hausman 2004) and satisfac-
tion with life (Diener et al. 1985) were adopted and measure for conceptual fluency 
was expanded and rephrased to fit our context as used in Journal of marketing by 
Sirianni et al. (2013). The measures for Psychological considerations, patient per-
ceived control on illness were developed particularly for the current study based on 
qualitative findings and existing literature. The measures for patient participation 
was developed as three-dimensional second order construct with the help of 10 
items from existing literature (Chan et al. 2010; Gallan et al. 2013; Hausman 2004) 
and 13 items are developed through exploration of qualitative work. The measures 
for patient education was developed as three dimensional second order construct 
with the help of 11 items from existing literature (Auh et al. 2007; Ouschan et al. 
2006; Seiders et al. 2015) and 10 items are developed through exploration of quali-
tative work (the development of measures was part of PhD thesis and is beyond the 
scope of current paper).

Data collection  Data was collected using survey form circulated through survey 
monkey and self-administered questionnaires given to patients by visiting different 
hospital’s waiting area in major cities of Pakistan. The patients who were under 
treatment of a chronic disease for at least more than 6 months were chosen through 
purposive sampling. Firstly, the researcher got the approval from the senior admin-
istration of hospital and specialized clinic of chronic disease through written cor-
respondence or power point presentation in order to recruit the participants. Later, 
consent was obtained from the individual respondents to participate in the survey. 
1150 questionnaires in total were distributed (500 through survey Monkey and 650 
self-administered paper printed). Out of these 744 filled surveys were received; 54 
incomplete forms were excluded, and 690 responses were available for the data 
analysis. The distribution is given in Table 3.

Data Analysis  Initially data cleaning was performed on SPSS 25 for checking the 
normality of data. After removing 57 respondents identified as outliers, the remain-
ing normally distributed data of 633 respondents was used to run the final analysis 
in AMOS 24. Firstly, a measurement model was run using all the study variables of 
first order and then by adding second order constructs of patient participation and 
patient education. Trough successive deletion of weak and cross loading of observed 
variables (items) the model was improved. The final measurement model achieved 
the maximum fit indices of global criteria (χ2/df = 2.193, TLI = .946, CFI = .951, 
RMESA =  .043, SRMR =  .0429, PCLOSE = 1). The reliability and validity test 
achieve the threshold values of Cronbach alpha, convergent and discriminant valid-
ity (AVE > .5, MSV < AVE) as shown in Table 4. All the HTMT ratios are also less 
than .85 as shown in Table 5.
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Structural Model  Later the measurement model in AMOS was converted into 
structural model by removing all the covariance and connecting the variables using 
single head arrows as per our hypotheses. Gender impact on patient perceived con-
trol on illness was controlled. The final structure model fit also achieved the local 
and global fit indices (χ2/df  =  2.350, TLI  =  .937, CFI  =  .942, RMESA  =  .046, 
SRMR = .0489, PCLOSE = .988) (Fig. 1).

�Results and Discussion

The effect of patient education on patient participation (β = .20, ρ < .001) and con-
ceptual fluency (β = .51, ρ < .001) is positive and significant, validating H1 and H2. 
The mediations test was performed in AMOS using Bootstrap sample 5000 with CI 
95%. Table 6 shows all the mediations hypotheses (H3, H4, H5, H6) are validated 
whereas the impact of patient education on satisfaction with life is fully mediated 
through patient participation.

Table 3  Disease and gender details of research participants

Demographics Total %age

690 100%
Gender:
 �� Male 393 56.96%
 �� Female 295 42.75%
 �� Other (Transgender) 2 0.29%
Disease:
 �� Diabetes 109 15.80%
 �� Hypertension (blood 

pressure)
88 12.75%

 �� Asthma/COPD 39 5.65%
 �� Hepatitis B/C 23 3.33%
 �� Cancer 53 7.68%
 �� Tuberculosis (TB) 7 1.01%
 �� Skin Disease 73 10.58%
 �� Arthritis/joint pain 63 9.13%
 �� Heart problems 61 8.84%
 �� Stroke 8 1.16%
 �� AIDS (HIV) 2 0.29%
 �� Chronic kidney disease 

(CKD)
59 8.55%

 �� Allergies 17 2.46%
 �� Others (migraine, disorders, 

chronic pains)
88 12.75%
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The result of moderation shows that impact of all the three variables i.e. indepen-
dent variable (Pat_Edu, β  =  .50***), moderator (Pyc_Consid, β  =  .18*) and 
Interaction term (Pat_Edu_X_Pyc_Consid, β  =  .11**) is positive and significant 
which shows that Psychological considerations strengthen the relationship between 
patient education and conceptual fluency as shown also in Fig. 2.

Theoretical Contributions  Two scales “Patient control on illness” and 
“Psychological consideration” were developed particularly for this study. Patient 
education and patient participation was conceptualized as three-dimensional higher 
order constructs. Refinement and extension were made in measurement scale used 
for “Conceptual Fluency.” Customer participation studies previously are mostly 
conducted in want-based services the current study gives the insights of need based 
services like health care.

Fig. 1  Structural model using AMOS 25

Table 6  Mediations results using Bootstrapping in AMOS 25

Total effect Direct effect Indirect effect Observation

Pat_Edu ==> Pat_Part
(via C_Fluency)

.538***
[.342; .714]

.204**
[.074; .350]

.334***
[.185; .527]

Partial mediation

Pat_Edu ==> Sat_Dr
(via Pat_Part)

.701***
[.572; .803]

.510**
[.281; .677]

.191***
[.105; .350]

Partial mediation

Pat_Edu ==> Pat_Contrl
(via Pat_Part)

.529***
[.373; .662]

.270*
[.041; .443]

.259***
[.164; .423]

Partial mediation

Pat_Edu ==> Sat_Life
(via Pat_Part)

.264***
[.117; .413]

−.016NS
[−.243; .159]

.281***
[.168; .468]

Full mediation

*(p < 0.05)
**(p < 0.01)
***(p < 0.001)
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Managerial Implications  Health care organizations could use the present research 
in developing training programs for doctors, paramedical and front-line staff for 
patient education. Irreversible impact of non-participation or wrong participation 
could be minimized, through proper patient education efforts leading to enhanced 
patient participation. The mediations results have practical implications for doctors 
and health care professionals in building satisfaction and patient control on illness.

Limitations and Future Research recommendations  Cross sectional data was 
collected; research should be repeated with longitudinal studies. There could be 
common method bias as quantitative data was collected for all the variables from 
same respondent. Objective measures (e.g. biomarkers like blood pressure readings, 
blood glucose, MRI Image etc.) could be used in experimental studies to investigate 
the impact of Patient education on patient participation. Some variable like religios-
ity and emotional support could be included in in future studies as antecedent of 
patient participation for disease like cancer and kidney failure patients.
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