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Knowledge Sharing Motives and Value Co-creation Behavior of the Consumers in Physiotherapy Services: A Cross-Cultural Study  
Abstract  
Purpose: We investigate the role of consumers' (patients') motives in knowledge sharing and 
value co-creation with the service provider in the context of physiotherapy services.  
Design/methodology/approach: We perform Smart PLS-SEM analysis of the physiotherapy 
services users’ data from Germany and Pakistan.  
Findings: Our results show in both consumer groups individualizing, empowering, and 
development motives are common influences on the willingness to share knowledge leading to 
value co-creation. However, the relating, ethical, and concerted motives show varying 
influences in the data set. 
Research Implications: A key research implication relates to specifying the link between 
consumer knowledge sharing and value creation and the role of cultural factors in this context. 
It is one of the first studies to undertake a comparative analysis in this specific context by 
highlighting the changing role of consumers from collective and individualistic societies, in 
influencing service provision through participation in the service exchange.  
Practical Implications:  For the managerial audience, our paper highlights the importance of 
being sensitive to cultural elements as they tend to influence personal knowledge sharing by 
the consumer, especially in the wellbeing sector, which ultimately influences the value co-
creation. 
Originality: The current paper is one of the first studies (at least to our knowledge) focusing 
on the knowledge sharing motives of consumers in the specific context of physiotherapy 
services leading to value co-creation. Moreover, specific focus on individual consumer's 
motives and their role in comparative, cross-cultural settings, adds further value to the 
contribution of our study. 
Keywords: Consumer experience, Knowledge Sharing, Value Co-Creation, Wellbeing Sector 
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1. Introduction 
In an increasingly competitive landscape, organizations are struggling to engage with their 

consumers and motivate them to participate in value co-creation activities by sharing 
knowledge with them (e.g. Archer-Brown and Keitzmann, 2018; O'Hern and Rindfleisch, 
2010). It has further been argued that managers need specific guidance on how to develop and 
implement a value co-creation strategy that will move beyond the metaphorical view of value 
co-creation used in many studies (e.g. Grönroos and Gummerus, 2014; Schuler et al., 2019). 
At the same time, the role of (service) context for better understanding of value co-creation has 
been highlighted in recent studies (Caputo et al., 2019; Etgar, 2008; Neghina et al., 2017; 
Vargo and Lusch, 2004; 2008). Prior research on value co-creation has been undertaken in 
specific sectors like education (e.g. Díaz-Méndez and Gummesson, 2012; Judson and Taylor, 
2014), hospitality (Camilleri and Neuhofer, 2017; Chathoth et al., 2013) as well as in healthcare 
and wellbeing sector (e.g. Frow et al., 2016; McColl-Kennedy et al., 2012; Sweeney et al., 
2015).  

Service context has been referred to as an important element that shapes value co-
creation and needs to be critically examined (Grönroos and Voima, 2013; Rajan and Read, 
2016). Due to the growing interest in this research area, McColl-Kennedy et al. (2017) suggest 
investigating the influence of participants (consumers) on the value co-creation process so as 
to achieve their individual choice goals. In the specific setting of healthcare and wellbeing 
services, outcomes have long been identified to be linked with consumer (service users) 
activities (e.g. Bitner et al., 1997), leading to their important role in value co-creation (e.g. 
McColl-Kennedy et al., 2017).  Hence, knowledge sharing behavior of consumers with service 
providers is important to analyze in order to have a better understanding of value co-creation 
in this context. This argument forms the starting point of our paper. 

We aim to analyze the individual motives that generally have the most leverage for 
knowledge sharing with service providers leading to co-creating of value. We delve into 
different motives linked with consumer knowledge sharing and attempt to highlight the role of 
cultural differences in this context. Collectivistic, or individualistic cultural dimensions can 
potentially influence the patients’ behavior including knowledge sharing or value co-creation. 
In the current paper, we examine the influence of motives on individuals' willingness to share 
knowledge for value co-creation among physiotherapy consumers and compare the findings in 
the cross-cultural settings of Germany and Pakistan. Physiotherapy services are knowledge-
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intensive professional services. Knowledge intensity and workforce professionalism create 
value for and with consumers and thus are ideally suited for our research subject of co-creation 
(e.g. Neghina et al., 2017). Therapies involve the interaction between the therapist and patient 
in a process where body and muscle movement potentials are examined and assessed. Common 
goals are agreed upon with the patient, using knowledge and skills based on the therapist's 
qualifications (World_Confederation_of_Physical_Therapy, 2017). It should further be noted 
that we use the term '(physiotherapy) consumer,' following Holdford (2007), which seems to 
be the most appropriate and common terminology in the course of studying important 
determinants of co-creation in healthcare and wellbeing services (e.g. Turek and Owczarek, 
2015).  

Our study contributes to the extant knowledge sharing, value co-creation, and service 
sector literature. It is one of the first studies to specifically highlight the cultural differences 
and their influence on how German versus Pakistani consumers deal with physiotherapy 
services by willingly sharing the knowledge that leads to value co-creation. Prior service sector 
focused research has established that individualistic vs. collectivistic cultural dimensions 
influence service context including customer satisfaction significantly (e.g. Mattila and 
Peterson, 2004; Chen et al., 2015; Lamb et al., 2020; Mai et al., 2020). However, so far, no 
prior study has specifically addressed value co-creation by consumers in the specific context 
of the wellbeing service sector. Hence, our paper study aims to fill this clear gap in the 
literature. By specifically focusing on consumer (patient) motives for knowledge sharing in the 
unique context of physiotherapy services, we highlight the importance of associated wellbeing 
services as a research focus. This aspect is important as these services have not received much 
attention by prior researchers, compared to the general healthcare and medical services which 
have been significantly researched. 

The paper hereon continues with the presentation of theoretical background followed by a 
discussion on study hypotheses. The next section presents the methodology and analysis of the 
empirical findings. Concluding remarks, managerial implications, and future research 
directions conclude the paper. 

2. Theoretical Background 
"Service is a perspective on value creation rather than a category of market offerings" 

(Edvardsson et al., 2005, p. 118). During the last couple of decades, the traditional perspective 
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that the value for consumers is embedded in products resulting from the producers' 
manufacturing processes as an output, has been questioned by different scholars. Such studies 
argue that value for consumers is linked to their involvement in the value generation processes 
(e.g. Ravald and Grönroos, 1996; Normann, 2001; Vargo and Lusch, 2004; Grönroos, 2006: 
Grönroos and Voima, 2013; Hollebeek et al., 2019). In their original work focusing on the 
service-dominant logic, Vargo and Lusch (2004, 2008) presented the consumers as co-
producers. Later, they adapted this perspective to highlight the consumers as value co-creators.  
In the service logic, actors generate value in their interactions, defined as 'situations in which 
the interacting parties are involved in each other's practices' (Grönroos and Voima, 2013, p. 
141). The actors generate this value for themselves and create it with other parties (Berthon 
and John, 2006; Etgar, 2008; Vargo and Lusch, 2004; 2008). Grönroos (2008: p. 303) defined 
the value for consumers as, "Value for customers means that after they have been assisted by 
a self-service process (cooking a meal or withdrawing cash from an ATM) or a full-service 
process (eating out at a restaurant or withdrawing cash over the counter in a bank) they are or 
feel better off than before." This is, clearly, an operational definition, representing what the 
value creation process is about (Grönroos, 2011).   

Our paper follows Grönroos' (2012, p. 6) definition of value co-creation which is, "joint 
collaborative activities by parties' indirect interactions, aiming to contribute to the value that 
emerges for one or both parties." The nature of the services process is their most distinguishing 
characteristic is to assist consumers' daily practices (Grönroos, 2006). Consumption is a self-
service process in most cases. However, in the case of a full-service service provider, the 
situation is significantly different from the self-service process. In full-service, the service 
provider engages with the consumers' practices and can interfere with their consumption 
process. The service provider learns from the consumers (i.e. knowledge sharing from 
consumer to provider) and provides them with customized options rather than the standardized 
ones as is the case in a self-service setting. Moreover, the service provider can adjust to 
consumers' potential preferences that go further than initial expectations.  

For the current study, we use the typology of Karpen et al. (2012), which recognized 
six strategic value co-creation interactions among consumers and the service providers. These 
value co-creation drivers influence consumer motives to engage in the value co-creation with 
the service provider. Neghina et al. (2017) also adapted this typology into six dimensions of 
value co-creation at the micro-level of service interaction. In agreement with expectancy theory 
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(Mitchell, 1974; Vroom, 1964), from the consumer's viewpoint, the identified dimensions 
translate into consumer motives to engage in knowledge sharing with producers leading to 
value co-creation, as these represent the value types that the consumer expects to derive from 
the interaction activity. These six dimensions (Karpen et al., 2012) are (1) individualizing 
motives, which pertain to forming a common understanding of the consumer's resources, roles 
and desired outcomes; (2) relating motives, which refer to improving the emotional and social 
connection with other consumers or the service provider; (3) developmental motives, which 
are linked to the growth of the consumer's resources; (4) empowering motives, which are 
connected to the desire to negotiate the power to influence the service routine or the expected 
outcome; (5) ethical motives to require fair and moral guidelines for the service interaction; 
and (6) concerted motives, which refer to synchronizing efforts with the objective of engaging 
in relevant, satisfying and timely interactions.  

The significance of co-creation motives differs across service contexts (cultures) due to 
consumers' perceived expectations (e.g. Iglesias, 2004). It has been argued that social structures 
which are closely linked to culture of a society tend to be 'empirically unobservable rules and 
resources that directly influence social activities' (Edvardsson et al., 2011, p. 330). These social 
structures tend to influence the consumer perceptions of the service contexts in question.  
Perceptions are driven by individual consumer experiences (Cadotte et al., 1987) which lead 
the consumers to develop certain expectations, norms, and a mental model vis-à-vis their roles 
in different service contexts. Consumer motivations do not exist in a vacuum but are instead 
connected directly to objectives and intentions that are molded by the social context in which 
the consumer operates. Explicitly, consumers rely on the action-outcome expectations that are 
valuations 'of the likelihood that the initiation of goal-directed behaviors will lead to goal 
achievement' (Bagozzi and Dholakia, 1999, p. 28). These expectations influence the objectives 
which consumers set, as well as influence the way in which behavioral intentions are 
constructed, and the interactions they consider achieving these objectives. The role of common 
understandings (for example, between consumers and service providers) in determining 
consumer expectations and the behavior are groomed via 'prescriptive and proscriptive rules 
for social conduct and meaning ascription' (Deighton and Grayson, 1995, p. 661). Hence, the 
consumers engage in co-creation activities emanating from their knowledge sharing, when they 
expect different value outcomes from these interactive activities. It has been argued that the 
constituents of value-creating activity are not located exclusively with a provider or exclusively 
with the receiver, but between the service provider and receiver 'as productive exchange 
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connections' (Ballantyne and Varey, 2006: p. 342). Hence this interaction is important to 
consider in this specific context. This discussion on the importance of service context in value 
co-creation is also substantiated by prior studies which have referred to the importance of 
cultural difference between individualistic and collectivistic societies. It has been argued that 
culture plays a significant role in influencing customers’ beliefs regarding service quality and 
satisfaction (e.g. Li and Cai, 2012; Chen et al., 2015). Prior studies have further found out that 
even within the same service environment, different cultural orientations of customers can 
potentially result in differing service expectations and satisfaction levels (e.g. Rahman, 2019; 
Lamb et al., 2020). Prior service researchers have used ‘individualism/collectivism’ dimension 
widely in analyzing service quality and customer satisfaction in different contexts (e.g. Mattila 
and Peterson, 2004; Rahman, 2019; Lamb et al., 2020; Mai et al., 2020). This specific aspect 
has not been addressed from the perspective of value co-creation in wellbeing services context, 
a gap in extant literature which our study is aiming to fill. Below, we present discussion and 
argumentation specific to the consumer motives for knowledge sharing and value co-creation, 
leading to presentation of the study hypotheses.  

Neghina et al., (2014, p. 6) define individualizing motives as "collaborative actions 
between customers and employees aimed at establishing a mutual understanding of each other's 
resource integration processes, roles, and desired outcomes." This corresponds to the shift 
toward customization and individualization in services as also integrated into service logic 
(Payne et al., 2008). This shift enables choices and opportunities for consumers to express their 
individual wants, needs, and preferences, endorsing the individualizing motive of knowledge 
sharing and value co-creation (e.g. Karpen et al., 2012; Neghina et al., 2017). In this context, 
Gallan et al. (2013) refer that when a consumer experiences higher levels of positivity, the 
consumer is more willing to engage in favorable relationship activities characterized by sharing 
information, making suggestions, and engaging in co-decision making. Interactions between 
the consumer and staff provide opportunities for communicating essential information that 
facilitates positive service experience outcomes (Street et al., 2009). Individualized treatment 
by the service providers has been found to improve the trust with consumers which is very 
important for the success of such treatments in many cases (e.g. Hogarty, 2002). Moreover, 
individualized treatment and resulting trust has further been found to positively influence 
knowledge sharing by the consumers (e.g. Nambisan and Nambisan, 2009). Along with 
individualization motives relational motives are also important to consider as they are strongly 
linked with trust and open communications (e.g. Seiders et al., 2015). This open 
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communication and presence of trust tend to act as a conduit for meaningful knowledge 
sharing, which positively support value co-creation. On the other hand, the findings of Tran et 
al. (2014) show that lack of such interactions based on open communication and trust can 
potentially obstruct the ability of consumers to make well-informed decisions, as well as result 
in anxiety concerning their health conditions. Hence, in such circumstances, knowledge sharing 
and resulting value co-creation will be non-existent between the consumer and service 
provider.  

Based on the above discussion, we hypothesize that: 
Hypothesis 1. Consumers' individualizing motives positively influence their willingness to co-
create value. 
Hypothesis 2. Consumers' relating motives positively influence their willingness to co-create 
value. 

In healthcare and wellbeing literature, consumer empowerment has emerged as an 
important factor since last couple of decades (Wright et al., 2006; Edmunds et al., 2019).  It 
has been argued that this consumer empowerment has played an important role in shift from 
healthcare being viewed as a product to its perception as a service, where the consumer plays 
an important role including knowledge sharing (Fuller et al., 2009; Huang et al., 2019). The 
prior studies have further stressed the import role of communication and knowledge sharing to 
support consumer empowerment. Along with the consumers, for the service providers; this 
consumer empowerment also brings benefits including costs saving as well as improved health 
outcomes (Michie et al., 2003; Edmunds et al., 2019). Prior literature has further argued that 
when consumers take an active role in the process and develop a level of mastery in managing 
their ongoing illness, it results in increased self-efficacy and satisfaction (e.g. Guo et al., 2013). 
Therefore, consumer empowerment has been found to be positively associated with value co-
creation as well (Fuller et al., 2009; Black and Veloutsou, 2017). It is further important to 
mention that in context of communication, the importance of clear and open communication 
during the whole process has been stressed by the prior scholars (e.g. Ballantyne and Varey, 
2006; Razmerita et al., 2016). This can help the service providers to interactively respond to 
the consumer service needs as well as avoid arising of potential ethical concerns regarding their 
rent seeking behavior from the perspective of consumers (e.g. Ballantyne and Varey, 2006; 
Edmunds et al., 2019). Prior service research indicates among the reasons for consumers, a key 
reason to switch service providers is their dishonest or unethical conduct (Keaveney, 1995; 
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Joosten et al., 2017). It has further been argued that expectation of fair and equal treatment 
plays a major role in consumers' engagement with service providers (e.g. Williams and Aitken, 
2011; Joosten et al., 2017). Hence, ethical concerns may hinder knowledge sharing and value 
co-creation by consumers in cases where they view their treatment as being unfair.  

Based on the above discussion, we hypothesize that: 
Hypothesis 3. Consumers' empowerment motives positively influence their willingness to co-
create value. 
Hypothesis 4. Consumers' ethical motives positively influence their willingness to co-create 
value. 

Lutfey (2004: p. 343) defines compliance as 'the degree to which healthcare consumer 
behavior coincides with medical advice.' Overall compliance with successful medical (and 
wellbeing) procedures and processes is suggested to be an important outcome of interpersonal 
interactions during the consumer's (patient's) interaction with medical (healthcare) staff. 
Treatment results are questionable when they are narrowly based on a single treatment plan 
prescribed by the healthcare practitioners (Hausman, 2004; Lutfey, 2004). Interpersonal 
components, such as encouragement and support, are known to promote compliance, and it is 
suggested that they should be stimulated gradually by developing the positive influencing 
reactions (Seiders et al., 2015). In prior studies focusing on knowledge sharing dynamics in 
organizations, it has been argued that individuals (e.g. employees in an organization) tend to 
share knowledge with others if they see developmental outcomes out of it (Gagne, 2009). In 
context of tourism services as well as banking, prior studies have also argued that 
developmental (value enhancement) motives tend to positive influence the consumers to share 
their knowledge (including experiences) with the service providers (e.g. Tobbin, 2012; 
Bilgihan et al., 2016).  We argue that similar argumentation is also valid in case of knowledge 
sharing between consumer and provider because developmental motives can be a significant 
motivational factor for patients to share knowledge and co-create value. Moreover, concerted 
motives have been found to positively influence knowledge sharing leading to value co-
creation by consumers in a physical store setting in a recent study by Schuler et al. (2019). 
Hence, both developmental and concerted motives have the potential to support knowledge 
sharing value co-creation between consumers and healthcare service provider. 

Based on the above discussion, we hypothesize that: 
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Hypothesis 5. Consumers' developmental motives positively influence their willingness to co-
create value. 
Hypothesis 6. Consumers' concerted motives positively influence their willingness to co-create 
value. 

Earlier studies (e.g. Yi and Gong 2013; Yi et al., 2011) propose that there are two types 
of intended co-creation behavior, namely, active and passive. According to Yi and Gong 
(2013), active and passive behaviors consist of four dimensions. Active participation behavior 
consists of advocacy, feedback, helping, and tolerance. Passive participation behavior consists 
of the dimensions of information sharing, information seeking, personal interaction, and 
responsible behavior. This work adopts a similar contrast, wherein consumers' intended co-
creation behavior is reflected in the active and passive dimension. In-service settings, the 
interactions which take place between healthcare staff and consumers play an important role. 
These interpersonal interactions increase and encourage open communication that facilitates 
the provider's ability to provide concern, empathy, and trust for the consumer (Hausman, 2004). 
In context of such interpersonal interaction, willingness to share knowledge has been referred 
as a key aspect of success of relevant organizational processes (e.g. Keszey, 2018). This 
argument is also applicable in case of consumer's willingness to share knowledge with 
physiotherapy service providers. Specifically, Hawkins et al. (2013) have stressed a strong 
interplay between consumer motives and willingness to co-create and, as a result, their intended 
co-creation behavior. Therefore, following Neghina et al. (2017), we expect the willingness to 
co-create to remain a strong determinant of consumers' intended co-creation behavior. Hence, 
we deduce: 
Hypothesis 7. Willingness to co-create positively influences the consumers' co-creation 
behavior. 

3. Research Methodology 
3.1 Data Sample 
We have selected physiotherapy providers as the subject of our empirical research. 
Physiotherapy is described as a science-based profession that takes a 'whole person' approach 
to health and wellbeing, which includes the patient's general lifestyle. Consequently, at the core 
of the service is the patient's involvement in their care, through education, awareness, 
empowerment, and participation in their treatment (Chartered_Society_of_Physiotherapy, 
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2013). These services are provided only by relatively high educated and certified therapists to 
individuals in order to develop, maintain, and restore maximum movement and functional 
ability. The service is provided in circumstances where movement and function are threatened 
by aging, injury, pain, diseases, disorders, conditions or other environmental factors and with 
the understanding that functional movement is central to what it means to be healthy 
(World_Confederation_of_Physical_Therapy, 2017). 

The physiotherapy service blends scientific knowledge with a broader view to help 
restore and maintain health while working with individuals' social as well as physical wellbeing 
(Nicholls and Gibson, 2012). The service demands on the profession are closely linked to 
working with and empowering the patients to share decision-making and evaluation of their 
rehabilitation (Hoogeboom et al., 2014). The physiotherapist, together with the patient, sets 
realistic but challenging goals. It is crucial that the patient him/her-self sets the goals, and that 
the patient experiences that the goals are achievable. This implicates that the physiotherapy 
intervention must be meaningful to the patient, to assure the possibility of adherence to 
physiotherapy interventions (Papadimitriou, 2008). The knowledge base of physiotherapy is 
complex and ever-changing (Shaw and DeForge, 2012), which implicates the need to 
understand co-constructive learning processes to improve physiotherapy interventions and 
their results. 

Our questionnaire was designed and adapted on item loadings defined in the literature 
and previously applied in co-creation studies in service industries (Neghina et al., 2015; 
Neghina et al., 2017). We adopted three items for the individualizing motive construct. The 
relating motive was measured using two items. The empowering motive was measured by 
adapting three items. We employed three items each for ethical motive, developmental motive, 
and concerted motive. We adopted three items for willingness to share knowledge and five 
consumer co-creation behavior for our measurement scale.  

In our questionnaire, respondents could express their preferences within a seven-point 
Likert scale. Likert scale items target the physiotherapy consumer's Willingness to co-create 
with the physiotherapy, their individualizing and relating motives to co-create, empowering, 
ethical, and developmental as well as concerted motives for their co-creation with the therapist. 
The questionnaire also included additional space for individual comments and 
recommendations by each interviewee. Finally, the age, education, and gender of each 
interviewee were recorded, but without the name of the participant (anonymous database). 
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Quantitative data related to the physiotherapy consumer's intention to understand consumers' 
co-creation behaviors and their previous co-creation experiences. Following a 'reconstruction 
logic' based on the frequencies and correlations between standardized and codified item 
loadings, our quantitative research methods target further development of the co-creation 
theory with a particular focus on healthcare services (Creswell, 2009; Neuman, 2006). 
3.2 Survey Administration and Sample Characteristics 

For our empirical field research, we have selected physiotherapy service providers in 
Pakistan which are part of the public hospitals, and in Germany, they are private entities 
offering services to public and privately insured individuals. Based on this criterion, we 
preselected physiotherapy providers located in Berlin and Brandenburg, Germany, and in 
Rawalpindi, Islamabad and Lahore in Pakistan. In the next step, during April and August 2018, 
we personally visited each preselected physiotherapy provider to brief its staff and management 
about our research intentions and aims. Out of 50 physiotherapies we reached out to distribute 
486 questionnaires we received 167 filled replies, which equals a return rate of 34 per cent. 
Our respondents are all receiving physical physiotherapy services. In Pakistan 9 Public 
hospitals were contacted by us in Rawalpindi/Islamabad and Lahore in Pakistan and 4 hospitals 
in Rawalpindi/Islamabad and 3 in Lahore agreed to cooperate in our research. The data 
collection was carried out from October 2018 to March 2019. Out of 900 distributed 
questionnaires 344 filled replies were received, which equals a return rate of 38 percent. There 
were no missing values. 

Finally, our sample of Germany 167 questionnaires indicates a predominance of 
patients aged 50 years and older (57 per cent). Most of the respondents had completed 
vocational training (43 per cent) or held an academic degree (40 per cent). The sample mainly 
consists of female respondents (female: 59 per cent, male: 34 per cent, no answer: 7 per cent). 
Our sample from Pakistan of 344 questionnaires indicated patients aged 50 years and older (64 
percent). The respondents had completed high school/ vocational training (43 per cent) or hold 
an academic degree (30 per cent) with remaining having some school or none. The sample 
mainly consists of male respondents (female: 34 per cent, male: 66 per cent). We paid particular 
attention to introducing our questionnaire contents to each physiotherapy provider in order to 
minimize potential error bias due to misunderstandings of terms and meanings of the questions 
and answer categories. Physiotherapy providers that expressed their willingness to participate 
in the project were promised that they would receive our report containing major research 
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results concerning consumer co-creation determinants related to physiotherapeutic service 
treatments. 

4. Analysis and Results 
4.1 Measurement Model 
We employed SmartPLS to perform PLS-SEM for data analysis (Ringle, 2015). The objective 
of this study is to explore the extent to which physiotherapy consumers' motives play a critical 
role in their Willingness to co-create value in an ongoing relationship. The influence of 
consumer motives on their Willingness to share knowledge for value co-creation has rarely 
been examined in prior research in the context of physiotherapy services in an integrated model.  

Even though PLS-SEM estimates both the measurement model and the structural model 
simultaneously, we pursued the procedure recommended by Hulland (1999) in evaluating 
models. The estimated model analysis and interpretation took place in two stages: firstly, the 
reliability and assessment of the measurement model, and secondly, testing of the structural 
model. We validated the study measurement model as suggested by Hair et al. (2011) by 
assessing the individual-item reliabilities, convergent, and discriminant validity. The individual 
item reliabilities were first assessed by the loadings between the indicator and its latent 
variables. All the individual item reliabilities’ loadings are above the level of 0.7, as 
recommended by Gotz et al. (2010) on their respective latent variables, indicating a high degree 
of individual item reliability. The construct reliability for each of the latent constructs was 
calculated using composite reliability. The composite reliability for all the constructs was 
higher than the level of 0.6 recommended by Gotz et al. (2010), thus indicating that the 
reliabilities of all the constructs are good. Our data passes this evaluation too, and hence, 
discriminant validity is assured. 

To assess the convergent validity of the reflective block of the model, Fornell and 
Larcker (1981) recommend an average variance extracted (AVE) with a value higher than 0.5. 
An AVE value of less than 0.5 is considered insufficient, as the greater variance is due to error 
variance rather than indicator variance (Gotz et al., 2010). As evident from Table 1, all latent 
constructs comply with the recommended minimum level of 0.5. For that reason, all the latent 
constructs were found to be sound and satisfactorily valid. The research on PLS-SEM (Fornell 
and Larcker, 1981; Gotz et al., 2010) recommends that the average variance extracted (AVE) 
is also helpful in the assessment of discriminant validity. Discriminant validity is proven if the 
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square roots of the AVEs of the latent variables are higher than the correlations amongst the 
latent variables (Chin, 1998; Fornell & Larcker, 1981; Gotz et al., 2010). Our results in Table 
1 demonstrate that the data passed this test too and hence assuring discriminant validity. 

INSERT TABLE 1 HERE 
For PLS-SEM, common method bias is detected through a full Collinearity assessment 

approach (Kock, 2015). The occurrence of a variance inflation factors (VIFs) greater than 3.3 
is recommended as a pathological collinearity indicator, and it is also a sign that a tested model 
may have common method bias. Therefore, if VIF values should be lower than the 3.3 
thresholds, the model can be considered free of common method bias (Hair et al., 2017; Kock, 
2015). For both models, the values of VIF were below 2.0, and this is indicative that the model 
is free from common method bias.  
4.2 Structural Estimates Concerning the main effects of the structural model, is assessed by looking at R2 (i.e., 
coefficient of determination) and F2 (i.e. for overall effect) for the dependent variable, path 
loadings (i.e. standardized b) and significance levels (Gotz et al., 2010; Hair et al., 2011). The 
R2 for co-creation behavior in model 1 is 0.22, which suggests that the independent variables 
explain 22% of the variance in the dependent variable of co-creation behavior. The R2 for co-
creation behavior in model 2 is 0.59, which suggests that the independent variables explain 
59% of the variance in the dependent variable of co-creation behavior. We used a bootstrapping 
method of sampling by 300 bootstrapping runs and generated t values (Chin, 1998). Table 2 
indicates the results of the structural model. The model is used to examine the influence of 
physiotherapy consumer motives on the Willingness to share knowledge.  

Following the six-dimension approach of value co-creation at the micro-level according 
to Neghina et al. (2015) our empirical study provides the following evidence: Concerning the 
patients' individualizing motives, most of the respondents would like to contribute with their 
knowledge and skills during their treatment. Also, they want to make sure that their treatments 
are an optimal fit for their individual needs. Consistent with expectation H1, the individualizing 
motive is positively related to willingness to share (b = 0.113; p < 0.18; b = 0.149; p < 0.011, 
is rejected in first data set and accepted in second data set).  
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Concerning the category of relating motives, which refers to improving both the 
emotional and social connection with other consumers or the service provider, the study 
delivers evidence that Pakistani and most of the German respondents did not intend to influence 
public opinion, for example through social media. Thus, relating motives in terms of 
physiotherapy treatments in our data sets depict a similar finding in our sample. Hypothesis 
H2, concerning the positive impact of relating motives on willingness to share, (b = -0.128; p 
< 0.13; b = 0.013; p < 0.768, is rejected in both data sets).  
      INSERT TABLE 2 HERE  

Concerning the category of empowering motives, that is the desire to use power in 
influencing the result, almost half of the respondents would like to have an active influence 
over the final output. Hypothesis H3, the influence of empowering motives on willingness to 
share, (b = 0.159; p < 0.09; b = 0.183; p < 0.001, is accepted in both data sets). Regarding 
ethical motives, almost all respondents claim that they want to be treated honestly and fairly 
during their physiotherapy treatment. Hypothesis H4, concerning the less likely influence of 
ethical motives on willingness to share, (b = 0.019; p < 0.84; b = 0.161; p < 0.007, is rejected 
in first and accepted in second data set).Concerning developmental motives, which are related 
to the patients' knowledge and skills, more than half of the respondents would like to gain new 
knowledge in the course of cooperation with their physical therapy. More than half of the 
respondents would like to learn new things in the course of cooperation on their physical 
therapy.  

Hypothesis H5, concerning the likely influence of developmental motives on 
willingness to share, (b = 0.241; p < 0.013; b = 0.225; p < 0.000, is accepted in both data sets). 
Concerning concerted motives, which refer to synchronizing efforts to engage in the 
comfortable and timely treatment, most agree that their physical therapy should be able to make 
conclusions for improving their treatments as a result of this project. Hypothesis H6, 
concerning the influence of concerted motives on willingness to share, (b = 0.052; p < 0.51; b 
= 0.161; p < 0.008, is rejected in first and accepted in second data set). 
 Most of the respondents are willing to cooperate actively with the physiotherapy. Also, 
more than half of respondents admit that they are willing to invest time (e.g., exercises at home) 
in this cooperation project. Most respondents are mentally and physically well-prepared to 
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contribute actively to the treatment success. Moreover, they would like to contribute time and 
efforts to maximize treatment success. Hypothesis H7, concerning the influence of willingness 
to share knowledge on co-creation behavior, (b = 0.469; p < 0.000; b = 0.768; p < 0.000, is 
accepted in both data sets).  

To sum up, physiotherapy consumers' individualizing motives influence most of our 
respondents in both countries as they contribute with knowledge and skills to ensure aligning 
the treatment with their needs. This support for the importance of individualizing motives is in 
line with findings of prior studies (e.g. Hogarty, 2002; Gallan et al., 2013). The relating motives 
present similar choices in our data set respondents as both do not intend to share their 
experience through social media, as they believe their social media or otherwise sharing will 
not influence other consumers or service providers. Hence, cultural differences were not visible 
concerning these motives. However, both data set respondents would like to exercise power to 
influence the service as well as the fair and honest provision of treatment. This importance of 
empowerment motives supports the findings of prior studies focusing on similar topics for both 
groups of respondents (e.g. Wright et al., 2006; Fuller et al., 2009; Edmunds et al., 2019). Prior 
studies (e.g. Ballantyne and Varey, 2006; Joosten et al., 2017; Edmunds et al., 2019) have 
found that physiotherapy consumers change their service provider among other reasons e.g., 
due to arising ethical concerns regarding their rent seeking attitude or unfair conduct. In our 
results, this aspect was more visible for Pakistani consumers compared to the German ones. A 
partial explanation of the finding can be due to the fact that in Pakistan, the respondents were 
being treated in public sector hospitals, where quality and satisfaction issues may be more 
prevalent than the German consumers who were being treated in the private wellbeing services 
sector. 

For the concerting motives, which depict synchronizing effort for timely and 
comfortable treatment, German consumers expect the service provider to make decisions 
concerning treatment, whereas Pakistani consumers wish to decide themselves for 
improvement of received physiotherapy service.  Hence, cultural differences were also clearly 
visible concerning these motives. Most of the study respondents in both countries are willing 
to cooperate with the service provider physiotherapist actively. They are willing to invest time 
by exercising at home, following the plan in this cooperative service engagement. The 
physiotherapy consumers are physically and mentally well-prepared to contribute actively to 
the treatment success. 
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5. Discussion  
Understanding in what manner service features or environment influence individual 

consumer motives to willingly share knowledge and co-create value in various service settings 
is paramount to the successful development of co-creation interactions of value. The current 
paper analyzed if the physiotherapy service context affects the consumer's motives, which are 
more likely to influence their willingness to share knowledge and value co-creation behavior. 
We present empirical data from Germany and Pakistan, comparing for the contextual nature of 
consumer knowledge sharing and value co-creation (e.g. Edvardsson et al., 2011; Edmundson 
et al., 2019). Our results show that individual motives influence their willingness to share, 
participate in value creation activities during, and after service exchange concerning the 
expected outcome or intended goal of the patient. Furthermore, service providers can offer new 
or alternative resources, opportunities for encouraging sharing to co-create, during service 
exchange practices. The results further indicate that patients are willing to participate in 
influencing the desired outcome of the treatment actively.  

We find that the consumer's primary motives to share knowledge and co-create value 
are crucial when determining his/her willingness to engage in this process. Additionally, the 
emphasis of the research is on the argument that the significance of different motives may vary 
according to various service contexts. Our study further highlights the culture-specific tailoring 
need in physiotherapy services for value co-creation. Our results show in both consumers 
groups relating, empowering, and development motives are common influencers on 
Willingness to co-create value. However, the individualizing, ethical, and concerted motives 
show different influence in the data set. The results reveal that the German consumer does not 
wish to share acquired knowledge or experience with consumers or potential consumers. This 
can be because German society is individualistic as per Hofstede cultural dimensions 
(Hofstede, 2020). On the other hand, Pakistan being a collectivistic society (Hofstede, 2020), 
as per cultural dimensions research, people are willing to share for collective wellbeing. About 
ethical motives, the German consumer is not influenced by her motives to share, whereas the 
Pakistani consumer is influenced by their ethical motives. As for concerted motives, German 
consumers prefer to be part of decision-making on treatment and related changes, unlike 
Pakistani consumers who seem to rely on conclusions taken by the physiotherapy service 
provider. The majority of respondents agree on the importance of gaining an active influence 
over the final output of their treatment (empowering motives). Hence, we receive support for 
the argument that knowledge sharing, and value co-creation is positively linked with an 
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individual's empowerment feeling. The current study highlights the changing role of the 
wellbeing and healthcare consumer, bringing forth insights on how to improve the consumer 
service experience and level of satisfaction. As a result, in-depth knowledge regarding 
consumer relationship-driven service treatments fundamentally helps in improving the service 
providers' competitive positioning.  

The service experience will ultimately influence his/her health as well as the quality of 
life. Person-centered care highlights the individual behind the patient (consumer), who has 
feelings, consumer needs and a will, to engage the individual as an active partner in care and 
treatment and decision-making (Ekman et al., 2011). Moreover, person-centered care depends 
on the knowledge of the individual (e.g. Starfield, 2011). This care shares comparable features 
with patient-centeredness but places greater importance on the partnership between the 
consumer and the service-providing professionals, starting with the individual patient's 
narrative – emphasizing that the individual is the focus and starting point of care. The 
knowledge sharing and value co-creation activity is the outcome of explicit decision-making 
(Etgar, 2008) where the consumer pursues the fulfillment of their needs or goals through 
involvement in co-creation interactions. Therefore, the underlying consumer motives are 
essential for the consumer's willingness is to engage in co-creation activity.  

6. Implications, Limitations and Future Research Directions 
Our study offers both theoretical and managerial implications. A key theoretical 

implication relates to specifying the link between consumer knowledge sharing and value 
creation and the role of cultural factors in context of physiotherapy services. So far extant 
research on consumer knowledge sharing and value co-creation has not focused explicitly on 
the cross-cultural difference, especially in physiotherapy services settings. Our findings stress 
the need to expand theoretical analysis by specifically incorporating cultural factors in the 
analysis and discussion. Also, the wellbeing sector generally, and physiotherapy services 
specifically are rather scantly researched in relation to topics of consumer knowledge sharing 
and value co-creation. Due to the specific nature of sensitivities of consumer knowledge in this 
sector, our paper can be viewed as a stepping-stone towards further theoretical exploration on 
other dynamics associated in the wellbeing sector. 

For healthcare and wellbeing sector managers, this research identifies the significance 
of accepting the importance of consumer motives’ role in the activities and interactions on their 
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perceived wellbeing. There is a need for wellbeing professionals to view the consumer as an 
essential knowledge conduit about and for enhancing the patients' wellbeing. Knowledge 
sharing by the consumers is vital for their treatment plans and needs to be encouraged. This 
sharing helps the service provider better understand the consumer's needs and plan for what 
will work best in that specific situation. Also, it is essential that co-working will lead to the 
identification of a set of practices best suited to maximizing patient wellbeing. Therefore, 
consumers should be encouraged to engage in various activities with their family and friends 
as well as to collect information from medical doctors and service providers. The service 
providers can enhance service experience through the management of the physical environment 
that enhances processes and routines and their people. To achieve a value-providing 
experience, the service provider must accept the importance of consumer motives, activities, 
and interactions for their perceived wellbeing. 

Finally, we acknowledge the limitations of our paper and offer suggestions for future 
studies as well. A key limitation is that our paper focuses solely on physiotherapy services in 
Germany and Pakistan. Future studies can expand the cross-cultural analysis to other countries, 
as well as incorporate more specific cultural elements in their theoretical frameworks. Future 
studies can also probe other wellbeing services and compare their findings with ours to see if 
a generalized pattern of consumer knowledge sharing and value co-creation can be observed 
or not in the wellbeing sector. As mentioned earlier, a broader examination of types of value-
creation practices is required to enhance theoretical and empirical understanding of this 
concept. In this study, we identify six types based on the typology of Karpen et al. (2012), 
which influence their willingness to share knowledge. However, future studies can use a 
different typology and probe it in the wellbeing sector or any other sector, for that matter.  
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Table 1 Inter-construct correlations, Average Variance Extracted (AVE), and the square root of AVE along the diagonal Germany 
  Constructs AVG 1 2 3 4 5 6 7 8 
1 Co-Creation Behaviour 0.652 0.807        2 Concerted Motive 0.729 0.292 0.854       3 Development Motive 0.716 0.401 0.418 0.846      4 Empowering Motive 0.681 0.252 0.415 0.534 0.825     5 Ethical Motive 0.800 0.314 0.312 0.440 0.367 0.894    6 Individualising Motive 0.689 0.192 0.285 0.522 0.552 0.268 0.830   7 Relating Motive 0.784 0.086 0.322 0.264 0.358 0.114 0.201 0.886  8 Willingness to Share 0.670 0.469 0.216 0.382 0.333 0.216 0.321 0.035 0.819   Inter-construct correlations, Average Variance Extracted (AVE), and the square root of AVE along the diagonal  Pakistan 

  Constructs AVG 1 2 3 4 5 6 7 8 
1 Co-Creation Behaviour 0.884 0.778               
2 Concerted Motive 0.868 0.717 0.829             
3 Development Motive 0.826 0.744 0.712 0.783           
4 Empowering Motive 0.898 0.714 0.641 0.608 0.864         
5 Ethical Motive 0.863 0.713 0.602 0.620 0.609 0.823       
6 Individualising Motive 0.821 0.683 0.631 0.665 0.618 0.571 0.778     
7 Relating Motive 0.767 0.473 0.362 0.361 0.470 0.561 0.402 0.789   
8 Willingness to Share 0.861 0.768 0.634 0.654 0.619 0.601 0.611 0.389 0.820 
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 Table 2 PLS path analysis results (Standardized beta coefficients and p-values) Germany 

          Model Paths                                                                        Model                        Label                                                                                                     β        p-value 
H1   Individualizing Motive               Willingness to share     0.113       (0.18)               Rejected            H2   Relating Motive                          Willingness to share    -0.128        (0.13)              Rejected H3   Empowering Motive                   Willingness to share     0.159        (0.09) *          Accepted H4   Ethical Motive                            Willingness to share     0.019        (0.84)              Rejected  H5   Development Motive                  Willingness to share     0.241        (0.013) ***    Accepted H6   Concerted Motive                       Willingness to share     0.052         (0.51)            Rejected H7   Willingness to share                    Co-creation Behaviour 0.469       (0.00) ***      Accepted  Construct R2                                     Co-creation Behaviour = 0.22 
* p < 0.1. ** p < 0.05. *** p < 0.01.     PLS path analysis results (Standardized beta coefficients and p-values) Pakistan 
          Model Paths                                                                        Model                          Label                                                                                                       β           p-value 
H1   Individualizing Motive                  Willingness to share     0.149       (0.011) * *   Accepted            H2   Relating Motive                             Willingness to share     0.013       (0.768)         Rejected H3   Empowering Motive                     Willingness to share      0.183       (0.001) * *   Accepted H4   Ethical Motive                               Willingness to share     0.161       (0.007) * *    Accepted H5   Development Motive                     Willingness to share     0.225       (0.000) ***   Accepted H6   Concerted Motive                         Willingness to share      0.161       (0.008) * *    Accepted H7   Willingness to share                    Co-creation Behavior      0.768       (0.00) ***    Accepted  Construct R2                                     Co-creation Behavior = 0.59 
* p < 0.1. ** p < 0.05. *** p < 0.01.                   


