
 
 

Oxford Brookes University 

 

 

 

 

 

 

 

 

How commercial senior living facilities help enhance the social 

well-being of older customers through social activities: 

Evidence from China 

 

 

 

Kuo Feng 

 

 

 

 

Thesis submitted in partial fulfilment of the requirements of the 

award of Doctor of Philosophy 

October 2022



i 
 

Abstract 

 

The fast-growing ageing population has posed numerous challenges across the 

world. Social isolation has become a major problem with health and economic 

implications globally (Buheji et al., 2020; Hall et al., 2021). Owing to the 

changes in family structures which have led to limitations in care provision from 

family members, commercial senior living facilities have emerged as a solution 

to older adults’ care. Transformative service research, which focuses on the 

uplifting changes generated by the interactions between service entities and 

customer entities, has been applied to diverse studies to examine the potential 

effect of services on customers’ well-being, particularly among vulnerable 

customers. Services provided by hospitality businesses have been criticized for 

their negative impact on public order (e.g., Barnoya et al., 2016; Harnden, 2018) 

and limited effort in offering services contributing to well-being outcomes. 

Despite the fact that hospitality has already attracted the attention of scholars in 

relation to improving individuals’ wellbeing, it is argued that the transformative 

potentials of hospitality services has not been entirely explored through the lens 

of transformative service research.  

 

This study aims to investigate how elderly customers’ engagement in interactive 

social activities provided by commercial senior living facilities helps them 

connect socially and enhance their social well-being. This research demonstrates: 

firstly, the extent to which social activities provided by commercial senior living 

facilities supplement the lost social relationships of older adults; and secondly, 

the fact that commercial relationships developed in commercial settings are 

crucial to older customers’ social well-being. For this, this study applied a 

sequential explanatory mixed-method research design. In the quantitative phase, 

the questionnaire was administered face-to-face, and data was collected from 

267 older customers residing in commercial senior living facilities in China. 

Partial Least Squares SEM (PLS-SEM) was used to analyze the data. In the 
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qualitative phase, three focus groups were conducted based on the results 

yielded from the quantitative phase. Each focus group comprised of six 

participants, including two employees in charge of social activities in 

commercial senior living facilities, two older customers from commercial senior 

living facilities and two government officials or employees from the ageing 

development foundation. The data was analyzed using thematic analysis to 

explain and further explore the quantitative results. 

 

The findings indicate that social interactions generated by participation in social 

activities contribute to older customers’ social well-being. Employees, peers and 

outsiders play an important role in fulfilling older customers’ social needs. In 

addition, there was evidence indicating resource integration occurred during 

social interactions, which resulted in transformative values. This explained what 

had happened during older customers’ social interactions with various actors. 

Furthermore, the moderating role of social connectedness is highlighted as 

contributing to older customers’ social well-being. In particular, this study 

provides a better understanding of the important role hospitality services play 

with service offerings in addressing a societal problem that the ageing 

population is facing-older adults’ social connectedness and social well-being. 

This study makes a distinct contribution to the existing body of knowledge by 

employing a transformative service research framework to commercial senior 

living facilities and emphasizing the impact of interactions between service and 

customer entities on the social well-being of older customers.  
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Chapter One 

Introduction 

 

1.1 Chapter overview 

This chapter presents an overview of the research conducted in this PhD study. 

It starts with an introduction to the background to the study, followed by an 

explanation of the rationale. Then, the aim and objectives of the study are stated. 

Finally, an overview of the study structure is presented. 

 

1.2 Background to the study 

The world is experiencing a steadily increasing trend in ageing population. It is 

reported that the ageing population (population over 60 years old) will almost 

double from 12% to 22% between 2015 and 2050 across the world (WHO, 2021), 

escalating at a rate of 3.26% annually (UN-Habitat, 2016). The growing ageing 

population displays some geographical and socio-economic features. For 

example, Asia is projected to have a quarter of its population aged over 60 years 

whereas developed countries are forecast to have a quarter of the population 

aged over 65 years by 2030 (Khan, 2019). Nearly all the continents, except 

Africa, are estimated to have a quarter of their population aged over 60 years by 

2050 (Khan, 2019). Furthermore, by 2050, low-and middle-income nations will 

account for 80% of the world’s ageing population (WHO, 2021). 

 

The growing ageing population is believed to have been affected by low fertility 

rates and zero immigration policies such as in Japan, one-child policy, and 

widespread migration such as in China, or sustainable immigration policies such 

as those in the United States and United Kingdom (Khan, 2019). In addition, 

higher life expectancy is another contributor to the ageing population. The 
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increasing global life expectancy is the result of a variety of improved factors, 

such as health-care service delivery (WHO, 2019), environmental and societal 

factors (GBD, 2017), education levels (Cantu et al., 2021), and nutrition 

(Ekmekcioglu, 2020).  

 

An immediate challenge of older adults’ longer life expectancy that service 

sectors face involves a greater demand for health care delivery in service sectors 

(Lopreite and Mauro, 2017). According to Age UK (2019), even though local 

authorities arrange care for older adults, it is noted that friends and families are 

still the primary care providers for older adults. However, due to the change of 

family structures such as family size, the ability of family members, friends, and 

neighbors to provide care to older adults is declining (CPA, 2014). As a result, 

commercial senior living services have been developed, the concept which 

combines the services of housing, hospitality and health care (Hollis and Verma, 

2015). Commercial senior living facilities are places where older adults can be 

taken care of, get improved access to various services and their desired lifestyle 

after retirement (Ayalon, 2015). 

 

Bunt et al. (2017) point out that older adults greatly depend on their social 

relationships and social environments to fulfil their social needs. A decreased 

level of need fulfillment will lead to decreased social well-being. Hospitality has 

been found to play an important role in improving well-being by providing social 

spaces for networking and interaction (Dunbar, 2016). However, how hospitality 

services help older adults mitigate social isolation and loneliness and improve 

their social well-being has been rarely researched (Altinay et al., 2019; Feng et 

al., 2019; Song et al., 2018).  
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1.3 Rationale and research questions 

Globally, social isolation is a serious issue with implications for both health and 

the economy (Bhalla and Lapeyre, 2016; Leigh-Hunt et al., 2017). Poor physical 

and psychological health is found to be associated with social isolation among 

older adults (Zhang et al., 2022). Social isolation affects an individual’s well-

being (Vozikaki et al., 2017). Over the past 40 years, research has consistently 

been carried out into the well-being of the elderly and how to reduce their social 

isolation. 

 

Previous literature examining the social isolation of the elderly has looked at it 

from a healthcare, sociological, and psychological perspective (e.g., Machielse, 

2015; Taylor et al., 2018; Veazie et al., 2019;). In the healthcare literature, 

scholars have discovered that pain, impairments, and chronic medical illnesses 

negatively affect older adults’ lives (e.g., Guthrie et al., 2016; Mansour et al., 

2017). It is proposed that active social contact involving creativity and 

mentoring should be encouraged to help improve the physical well-being of the 

elderly (e.g., McQuade and O’Sullivan, 2021; Ronzi et al., 2018).  

 

In sociological studies, social functions such as social interaction, social roles, 

and social networks have significant impacts on the well-being of older adults 

(e.g., Farokhnezhad et al., 2017; Lee and Szinovacz, 2016; Wang, 2016). It is 

suggested that more communication with family and friends and emotional 

support can help improve older adults’ subjective well-being (dos Santos et al., 

2019; Wang, 2014). In the field of psychology, numerous researchers have 

discovered that depression, happiness, life satisfaction, loneliness and plans for 

the future are crucial indicators of older adults’ well-being (e.g., Kim et al., 2017; 

Liu et al., 2022; Rao et al., 2017). It is reported that communication with other 

people and meaningful activities effectively prevent older adults from 

experiencing social isolation (Seyfzadeh et al., 2019; Wigfield et al., 2022).  
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Moreover, there is a growing body of literature in leisure and retailing studies 

on well-being. It is reported that leisure activities, such as tourism, and going to 

a theatre or museum, help reduce the social isolation of older adults (Morgan et 

al., 2015; Toepoel, 2013). Ryu and Heo (2018) conclude that social contact and 

well-being can be achieved by older adults through leisure activities, such as 

dining out or having a drink in a bar. Numerous researchers have identified that 

some consumers go to commercial places for meaningful social relationships, 

which help enhance health and longevity, which can be critical for older 

customers (e.g., Makgopa, 2016; Rippé et al., 2018). Gale (2020) postulates that 

playing bingo helped older customers reduce their social isolation in long-term 

care facilities. Some research has ascertained that shopping malls and shopping 

play a role in social relationships for some consumers (e.g., Xu and Lee, 2018). 

Altinay et al. (2019) identified that customers visit coffee shops not only for 

consumption, but also for well-being purposes, such as seeking companionship 

or friendship either with the employees or with fellow customers and this applies 

particularly to older customers.  

 

These studies make an important contribution to the literature by offering new 

insights into how the social well-being of older adults could be enhanced through 

their direct involvement in commercial activities. Several studies (Altinay et al., 

2019; Feng et al., 2019; Song et al., 2018) suggest that further research should 

be conducted to illustrate the role of consumption activities in enhancing older 

adults’ well-being. In particular, there is a need for further research into how the 

social well-being of the elderly can be tackled by institutional hospitality 

services, and it is largely unknown how their social well-being can be enhanced 

through regular social interactions and an enhanced customer experience.  

 

Transformative service research (TSR) has been developed to promote well-

being outcomes for individuals, collectives, and ecosystems (Anderson et al., 
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2011). It emphasizes the transformative values generated during service 

encounters between service entities and customer entities in commercial settings. 

Prior studies have been conducted on issues related to transformative service 

research, such as service inclusion (Fisk et al., 2018), vulnerable consumers 

(Rosenbaum et al., 2017) and social support (Parkinson et al., 2017) in several 

industries, for example, in healthcare (e.g., Anderson et al., 2018; Black and 

Gallan, 2015), technology-enabled health services (Schuster et al., 2015), 

charitable organizations (Mulder et al., 2015), higher education (Taylor et al., 

2017), and financial services (Reynoso et al., 2015). Nevertheless, Anderson and 

Ostrom (2015) point out that there are still many areas of the relationship 

between services and well-being which have not been explored.  

 

As discussed earlier, older adults come to the marketplace to fulfill their social 

needs (e.g., Altinay et al., 2019; Wills et al., 2022). Employees are found to 

provide supportive resources and friendship to customers in retail and service 

contexts (Rosenbaum et al., 2015). The companionship, emotional and 

instrumental supportive resources employees deliver during interactions with 

customers can enhance customers’ self-esteem and social connectedness with 

others (Leroi-Werelds, 2021; Song et al, 2020). Due to life changes such as the 

loss of loved ones and retirement, older adults are reported to experience 

possible social exclusion and affective symptoms (Burns et al., 2012). Lecovich 

(2014) discovered that moving into commercial senior living facilities can have 

negative impacts on older adults’ social well-being. It is suggested that more 

supportive resources should be available to older adults to help them alleviate 

the adverse effects of their relocation.  

 

Social interaction is viewed as one of the fundamental factors influencing older 

adults’ overall well-being after their transition to a care institution (Ferdous, 



6 
 

2021). As a result, the influence of social interactions on older adults’ social 

well-being in commercial senior living facilities needs to be examined.  

 

Furthermore, prior studies point out that hospitality services play a significant 

role in improving well-being (Altinay et al., 2019; Gallan et al., 2021). The 

positive benefits generated from services provided by the hospitality industry 

such as social support, joy and enjoyment all contribute to individual well-being 

and overall quality of life (Altinay et al., 2019; Sirgy, 2019; Huang et al., 2019). 

However, constant criticisms still fall on hospitality services in relation to the 

provision of unhealthy food, drink promotion and disregarding other dimensions 

of well-being (Gallan et al., 2021). Altinay et al. (2019) reveal that how social 

problems such as loneliness and the social isolation of older adults can be 

addressed by hospitality services is still empirically unexplored.  

 

This study investigates the effects of social interactions between service entities 

and customer entities on older customers’ social well-being through the lens of 

transformative service research in commercial senior living facilities. It attempts 

to answer the following research questions: 

1) Do the social interactions of older customers with employees, peers, and 

outsiders participating in social activities affect older customers’ social well-

being; and does social connectedness moderate the relationship between social 

interaction and social well-being (this being explanatory in nature)?  

2) How can social activities facilitate the social interactions of older customers 

and help enhance social well-being (this being exploratory in nature)? 

 

Thus, this research contributes to knowledge in two distinct ways. First, the TSR 

framework is used in this study to explain how social interactions with 
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employees, peers, and outsiders (i.e., people from wider communities) affect 

older customers’ social well-being. Furthermore, the relationship between social 

interactions with employees, peers and outsiders is also moderated by social 

connectedness. Second, this is the first empirical research to specify causal 

recipes (i.e., critical combinations of predictors) and essential factors resulting 

in the social well-being of older customers in commercial contexts. The 

following publication certify the contribution of the study to the existing body 

of knowledge: 

1. Feng, K., Altinay, L., and Olya, H. (2019). Social well-being and 

transformative service research: evidence from China. Journal of Services 

Marketing, 33(6), pp. 735-750. Available at: https://doi.org/10.1108/JSM-10-

2018-0294 

2. Forthcoming 

Feng, K., Altinay, L., and Alrawadieh, Z. (2022).  Social connectedness and 

well-being of elderly customers: Do employee-to-customer interactions matter?. 

Journal of Hospitality Marketing & Management WHMM, Available soon at: 

https://doi.org/10.1080/19368623.2023.2139036 

 

1.4 Research aim and objectives 

Given the above discussion, this study aims to investigate how the engagement 

of elderly customers in interactive social activities provided by commercial 

senior living facilities helps older adults socially connect. In doing so, it 

examines the role that such social activities and the social connections 

engendered by these activities play in enhancing older adults’ social well-being.  

 

In order to accomplish this, the following objectives have been identified: 

https://doi.org/10.1108/JSM-10-2018-0294
https://doi.org/10.1108/JSM-10-2018-0294
https://doi.org/10.1080/19368623.2023.2139036
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  1. To critically review the literature on key concepts and theories of social 

outcomes of well-being and various types of interactions, making specific 

reference to the social outcomes of well-being and interaction; 

   2. To develop a research model to examine, firstly, the impact on social well-

being of social interaction with hospitality employees, with other customers and 

with outsiders; secondly, the moderating role of social connectedness in the 

relationship between social interaction and social well-being;  

  3. To gain an in-depth contextual understanding of the key findings emerging 

from the quantitative data collection stage;  

  4. To draw conclusions that offer new insights into understanding the interface 

between social interaction, well-being and connectedness; 

  5. To provide suggestions and implications on what hospitality businesses can 

do to help facilitate social interactions of older customers, to help them reduce 

loneliness and leading to social well-being enhancement.  

 

1.5 Research structure 

The structure of this study is outlined as follows: 

Chapter One: Introduction 

This chapter has described the study background, justified the study focus, 

outlined the research questions, aim and objectives of this study. Finally, it has 

introduced the study structure.  

Chapter Two: Literature review 

Chapter 2 reviews the existing research studies on social well-being. It discusses 

transformative service research related to this study. It also critically reviews the 

key concepts, namely social well-being, social interaction, and social 
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connectedness.  Definitions and prior empirical studies relevant to the key 

concepts are explored and gaps are identified in the extant literature.  

Chapter Three: Development of the research model and hypotheses 

This chapter discusses the context of social interactions which highlights the 

features of commercial senior living facilities and social activity as a service 

offering. It highlights some of the current business practices and efforts made to 

achieve customers’ well-being. This chapter also provides the research 

conceptual framework and the development of initial hypotheses.  

Chapter Four: Research Methodology 

This chapter discusses the methodological framework of this study, illustrating 

that the research approach and methods have been determined by the research 

philosophy. This chapter explains and justifies the mixed methods approach 

applied in this study. A quantitative survey was conducted to examine the 

hypotheses proposed based upon the interpretation of literature review. The 

survey development, administration and analysis techniques are discussed. The 

second part of the chapter focuses on the qualitative approach. It explains and 

further explores the findings of the quantitative phase by conducting three focus 

groups. Subsequently, the research ethics and the integration of the quantitative 

and qualitative research are revealed and validated.  

Chapter Five: Findings and Discussion 

This chapter presents a detailed review of the findings and discussion of the 

study’s outcomes, drawing on both the quantitative and qualitative results, and 

comparing these results with the extant literature. The quantitative analysis is 

carried out first by the use of SPSS and SmartPLS. Hypotheses are examined 

and the discussion revolves around the results. The qualitative analysis then 

provides a detailed explanation and further exploration of the quantitative results.  
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Chapter Six: Conclusion and Recommendations 

The final chapter of the study is devoted to pinpointing the theoretical, 

methodological, and practical implications of the findings in this study. The 

limitations of the study are discussed, and recommendations are made on the 

direction of future research based upon the findings and discussion, indicating 

the path the present study has paved for future studies. Lastly, some personal 

reflections are presented, reviewing the researcher’s journey during this study. 
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Chapter two 

Literature review 

 

2.1 Chapter overview  

This chapter provides an in-depth review of the relevant literature pertaining to 

the factors affecting social well-being. The chapter begins by discussing 

transformative service research in relation to the factors affecting well-being. 

Thereafter, definitions, dimensions and previous empirical studies of social 

well-being, social interaction and social connectedness are critically examined. 

This chapter provides a justification of the gaps identified by the literature 

review for this thesis.  

 

2.2 Theoretical perspective on predictive factors of well-being 

Transformative service research (TSR) is a research combining both consumer 

and service (Rosenbaum et al., 2011). According to Anderson et al. (2013), TSR 

focuses on the relationship between services and well-being, specifically the 

interaction between service entities (e.g., service staff, service process or 

offerings, service industries or businesses) and consumer entities (e.g., 

individuals, groups, social networks or communities) and emphasizes the 

positive impact on well-being outcomes (e.g., access, literacy, reduced disparity, 

health or happiness) of these two entities (shown as Fig.2.1). They claim services 

can transform the lives of customer entities.  

 

 

 

 

 

Figure 2.1 Transformative service research framework 

Adapted from Anderson et al. (2011) 
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Previous studies discovered transformation in TSR occurs during service 

exchange via social interaction and resource integration with others (Abney et 

al., 2017; Mende and Van Doorn, 2015; Mulder et al., 2015). For example, Black 

and Gallan (2015) conclude that well-being is generated through customer-

citizens resource integration in healthcare services. Mende and Van Doorn (2015) 

propose that customers with a high level of involvement co-produce their well-

being in financial counseling services. Cheung et al. (2017) reveal that customer-

citizens integrate resources in their social networks through interactions to co-

create value with others, thereby enhancing well-being. 

 

Service entities have varied impacts on different levels of consumers (Anderson 

et al., 2013). For example, a conflict between a doctor and a patient will affect 

the patient’s individual well-being whereas a crisis in the healthcare industry 

will affect the collective well-being of all patients and the society as a whole. 

Nasr and Fish (2018) suggest the scope of TSR should be extended to include 

the overarching dimension of ‘reducing suffering’. Thus, TSR anticipates that 

the interaction between service entities and consumer entities generates positive 

or negative changes on well-being. This interaction has a clearly defined 

meaning. It indicates any encounter between service entities and consumer 

entities. It can be an interpersonal service contact or exposure to any element of 

a service entity. Therefore, a wide range of interactions may have an influence 

on well-being. It is also pointed out that interaction in the TSR framework and 

well-being may not be directly connected (Kuppelwieser and Finsterwalder, 

2016). The use of specific resources and tools may be applied to achieve well-

being (Hepi et al., 2017).  

 

A number of TSR studies which seek to address problems and enhance consumer 

well-being through interactions have been conducted in the service sector, 

including healthcare and higher education services (Anderson et al., 2013; 

Nguyen Hau and Thuy, 2016), not-for-profit organizations (e.g., Isboli et al., 
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2020; Mulder et al., 2015), financial services (Brüggen et al., 2017) and social 

services (Foote et al., 2014). In healthcare services, all sorts of interactions 

between consumers and healthcare services have great impacts on consumers’ 

well-being (e.g., Anderson et al., 2018; Danaher and Gallan, 2016). A study of 

service design in healthcare showed that consumers’ participation in the service 

process generates experience sharing between consumers and caregivers, which 

in turn improves the well-being of all individuals in the service system 

(Anderson et al., 2018). The interactive relationship between consumers and 

service providers in healthcare services is of great importance to bringing about 

better outcomes (Hardyman et al., 2015). Moreover, Boenigk et al. (2021) 

discovered that completing the interactive phase of registering, participating and 

applying to higher education can improve refugees’ well-being. 

 

In a study of transformation in organizational volunteering (Isboli et al., 2020), 

it was noted that volunteers as consumers can benefit from volunteering service 

experience. The feelings of being useful and the gratitude generated by 

volunteering improved volunteers’ well-being. Huang and Lin (2020) point out 

that financial services are strongly associated with consumers’ well-being 

throughout the duration of their lives. Several studies focus on the impact of 

financial education on consumers’ knowledge in order to help them make better 

financial decisions (Lusardi, 2019; Xiao and Porto, 2017). By contrast, 

consumers’ well-being is found negatively affected by misleading interactions 

between service employees and consumers due to the harmful decisions 

consumers make in financial services as a result (Baker and Dellaert, 2017), 

especially among vulnerable consumers (DeVaney, 2016).  

 

Hepi et al. (2017) explored the role social service providers play in consumers’ 

well-being in a study of the transformative social service ecosystem in New 

Zealand. It found that negative interactions between social services and 

consumers leave consumers with a feeling of fear (Levenson, 2017). In addition, 
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some researchers discovered that some may experience a feeling of being 

“abandoned” when the focus of social services’ interaction is only given to 

certain ethnic or societal groups but not others, which causes negative impacts 

on well-being unintentionally (Kuppelwieser and Finsterwalder, 2016).  

 

There is a growing academic interest in studying tourism through a TSR lens. 

For example, Magee and Gilmore (2015) investigated the transformative 

experience of dark tourism. Chou et al. (2018) examine festivals’ transformative 

impact on local residents’ subjective well-being. Raki et al. (2021) developed 

customer well-being orientated recovery strategies with proactivity within TSR 

in the tourism industry. Although recognition of tourism services as contributing 

to well-being is increasing, Galeone and Sebastiani (2021) indicated that TSR 

has not been fully explored in the tourism and hospitality sectors.  

 

It is suggested that services such as hospitality, which are not considered to 

possess distinct transformative goals, may have positive impacts on consumers’ 

well-being in unanticipated ways (Rosenbaum et al., 2011). There is evidence 

showing that social relationships developed within the hospitality industry, such 

as bars, restaurants and beauty shops may have transformative effects on 

individuals’ well-being (e.g., Altinay et al., 2019; Gallan et al., 2021). 

Intriguingly, even some less socially responsible services such as casinos are 

found to potentially enhance tourists’ well-being with restorative qualities 

(Rosenbaum and Wong, 2015). However, hospitality services have been 

criticized for a lack of focus on their contribution to well-being outcomes.  

 

Several scholars have identified that new services offered by hospitality 

organizations, such as fitness equipment in hotel rooms, menus with healthy 

‘superfoods’ options and well-being themed seminars (Hardcastle, 2020), lack 

focus in terms of both scope and consumer target audience. Hospitality 
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organizations have faced criticism for only emphasizing amenities or health 

related elements while overlooking important factors contributing to other 

dimensions of customers’ well-being (Gallan et al., 2021). Furthermore, it is 

claimed that the influence of actors other than customers and employees on well-

being outcomes is largely neglected (Kara et al., 2013). Studies indicate that the 

social outcomes of relationships generated by interactions with different actors 

on older customers’ well-being are still under-investigated (Altinay et al., 2019). 

Thus, future researchers need to look beyond the commercial purposes of such 

services in order to have a better understanding of their transformative potential. 

 

Globally, older customers, with their unique consumption orientation, constitute 

a significant part of the market. Prior scholars posited that the enjoyment that 

older customers derive from the consumption experience does not develop 

solely from consumption, but also from the social benefits derived from the 

consumption process (Altinay et al., 2019; Uysal et al., 2016). Social 

interactions of older adults in natural settings such as with families, friends or 

neighbors have formed the focus of previous studies (e.g., Ashida et al., 2019). 

However, few studies have investigated the impact of certain types of social 

interactions on older customers’ social well-being in hospitality settings, 

especially that of emerging senior living facilities. In addition, more empirical 

attention is called for on the role that hospitality services play in addressing 

societal problems caused by the growing ageing population.  

 

Older customers seeking social benefits from their consumption experience 

reveals the effort older adults make to adapt to their social life conditions in 

response to the diverse challenges of ageing. Formosa (2020) postulates that 

older adults actively engage in the social world in order to gain the utmost 

happiness and life satisfaction.    
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The focus of TSR on the importance of indicators leading to enhanced well-

being outcomes makes it distinguishable from other types of service research 

(Alkire et al., 2019; Anderson and Ostrom, 2015). TSR aims to explore the 

potential of services to enhance customers’ well-being. Even though studies 

have started to shed light on the transformational potential of hospitality services 

(e.g., Gallan et al., 2021), there is a dearth of research investigating whether the 

social well-being of older customers is influenced by certain kinds of social 

interaction generated by participation in the social activities offered by 

commercial senior living facilities. Therefore, this research applies a TSR 

approach to respond to calls for further exploration of the relationship between 

services and their impact on well-being (Anderson and Ostrom, 2015).  

 

2.3 Social well-being 

According to Linton et al. (2016), social well-being is a dimension of well-being. 

This section first explores the definition of social well-being. Thereafter, the 

dimensions used to measure social well-being are outlined.  

 

The concept of “well-being” is ambiguous and diverse. No universal definition 

has been accepted, despite plentiful attempts to reach a consensus (Topcu, 2014). 

It is often used interchangeably with “life satisfaction”, “happiness”, and “quality 

of life” in academic literature (Arrondo et al., 2021; Simons and Baldwin, 2021). 

A definition of well-being was offered by the World Health Organization in 

1997, 

  ‘a broad ranging concept affected in a complex way by the person’s physical 

health, psychological state, personal beliefs, social relationships and their 

relationship to salient features of their environment’ 

This WHO definition shows the significance of the social dimension to well-

being.  
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Although the importance of social well-being is highlighted in the definition 

given by the World Health Organization, it is argued that well-being literature 

has failed to recognize the individual’s evaluation of their own well-being and 

personal performance under social norms (Keyes, 1998). Individuals face 

particular social tasks and challenges in different social structures and 

communities (Keyes, 1998). Therefore, it is unsatisfactory that individual well-

being is portrayed as a private experience in subjective and psychological 

concepts of well-being, overlooking the dimension of social lives (Keyes, 2002). 

Gerritsen et al. (2004) propose that, despite good medical and functional health 

status, social well-being is also a component of well-being. According to the 

definition of well-being given by Dodge et al. (2012), well-being is the balancing 

point between an individual’s resource pool and the challenges confronted by an 

individual from physical, psychological and social aspects. 

 

It is obvious that social well-being is viewed as a component of well-being, as it 

is related to social relationships and social contact (Evans and Vallelly, 2007). 

According to Callaghan (2008), social well-being is the social aspect of overall 

well-being, and it involves social relationships, social participation, social 

networks, and social support. Nevertheless, a few studies provide basic 

understanding of social well-being. Blum (1976) posits that social well-being 

equates to positive social behaviors. Based on this definition, McDowell and 

Newell (1987) define social well-being as a dimension that involves how an 

individual gets along with others, how others react to an individual, and how an 

individual interacts with social organizations and institutions. Subsequently, 

Larson (1993) developed a concept of social well-being. He proposed that social 

well-being consists of social adjustment and social support, which embraces 

subjective and objective elements respectively. For example, social adjustment 

involves satisfactory relationships with others, performance in social 

participation and behaviors, and fitting in to the new environment, whereas 

social support concerns the number and frequency of social contacts.  



18 
 

Meanwhile, Keyes (1998) defines social well-being as the evaluation of an 

individual’s social status and functioning. In addition, he proposes that there are 

five dimensions within social well-being; these are: 

1) Social integration, the extent to which people feel they have something in 

common with others who develop a social reality around them (e.g., 

neighborhood, commercial establishment), and the degree to which they gain a 

feeling of belonging to the society and the community.  

2) Social acceptance, the capability and belief in good aspects of human nature 

(Wrightsman, 1991). A sign of good mental health is that people feel good about 

themselves and comfortably accept their lives (Ryff, 1989).  

3) Social contribution, the degree to which the society values what people do 

and contribute to the world.  

4) Social coherence, the awareness of the operation of the social world. Some 

scholars suggest that it is similar to meaninglessness in life (Seeman, 1959, 

1991).  

5) Social actualization, the belief in the development of the society and the 

potential for the future evolution of the society.  

 

The five dimensions of social well-being proposed by Keyes have been applied 

broadly in previous studies. For example, Salehi et al. (2017) employed the five 

dimensions of social well-being to investigate the status of students’ social well-

being in nursing and midwifery in Iran. Bekalu et al. (2019) adopted the five 

dimensions of social well-being to test its relationship with social media use. 

Colenberg et al. (2020) explored measures of social well-being at a workplace 

in the Netherlands through the application of the five social well-being 

dimensions. Yu et al. (2021) used the five dimensions of social well-being to 

examine their association with personality traits in the Chinese cultural context.  
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Nevertheless, there has been some debate about whether Larson or Keyes 

provide a complete definition of social well-being. Larson excludes individual 

links to the wider community, whereas Keyes fails to realize the function of 

social support. To overcome the missing elements of these definitions of social 

well-being, Lindenberg (1986, 1993, 1996) introduced Social Production 

Function Theory (SPFT). This theory stresses that individuals produce their own 

well-being subject to resources and constraints by enhancing the possibility of 

achieving two universal goals: physical well-being and social well-being within 

the resources and constraints they face.  

 

Nieboer et al. (2005) proposed that physical well-being can be attained by 

fulfilling the basic needs of comfort and stimulation, whereas social well-being 

can be achieved through three basic social needs: the need for affection (e.g., 

friendship, emotional support, being loved as a person by close and intimate 

relationships regardless of occupation or possessions), for behavioral 

confirmation (e.g., belonging to a group), and for status (e.g., being well-known 

for certain skills or personal characteristics) (Gerritsen et al., 2004) (Table 2.1). 

SPFT proposes that well-being can be achieved through needs, activities, and 

resources, which provides a comprehensive framework for social well-being.  

Table 2.1. The hierarchy of well-being explained by Social Production Function Theory 

Top Level 

Universal 

goals 

Well-being 

Physical well-being Social well-being 

First order 

goals/Basic 

needs 

Comfort Stimulation Status Behavioural 

confirmation 

Affection 

Activities 

(means of 

production to 

fulfil basic 

needs) 

(examples) 

Eating; 

drinking; 

utilizing 

appliances; 

securing 

housing and 

clothing; self-

management 

Physical and 

mental 

activities 

creating 

incentives; 

sports; study; 

creative 

activities; 

active 

recreation 

Paid work; 

consumption; 

excelling in a 

valued 

dimension 

Behaving in 

compliance 

with internal 

and external 

norms 

Exchanging 

emotional 

support; 

spending time 

together 

Resources 

(examples) 

Financial 

means; food; 

Physical and 

mental health; 

Education; 

social 

Social skills; 

social 

Attractiveness; 

empathy; 
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housing; 

physical health 

financial 

means 

background; 

unique skills; 

scarce 

capabilities 

network; 

normative 

environment 

partner; 

children; 

intimate ties 

                                                                            Adapted from Ormel et al. (1999) and van Bruggen (2001) 

 

As shown in Table 2.1, resources and activities lie at the bottom of the hierarchy 

serving to fulfil the five goals leading to overall well-being. Nieboer and Cramm 

(2018) indicate that resources and activities are interchangeable subject to the 

cost of achieving alternative goals. For example, when a decline in status (e.g., 

retirement) occurs, an individual may enhance social contact to potentially 

increase affection and behavioral confirmation. However, losses of resources 

and activities are found to create greater difficulties to achieve physical and 

social well-being, for example, the loss of resources such as health (Nieboer and 

Cramm, 2018) and partner (Waldinger et al., 2015).   

 

A variety of previous empirical studies have applied SPFT on older adults’ 

research. For example, in a study of older adults’ transition to care homes, SPFT 

was applied to examine the differences in their preferences (Steverink, 1996). 

Van Eijk (1997) applied SPFT to investigate the effects of activity patterns on 

older adults’ well-being. Meanwhile, Nieboer (1997) conducted research on the 

effect of illness or loss of partners on the well-being of older adults with the help 

of SPFT. Nieboer and Cramm (2018) applied SPFT to develop a valid and 

reliable instrument to evaluate well-being among native and migrant older adults. 

Liu et al. (2019) examined the impact of gender differences on a selected domain 

of SPFT among older adults in the UK. Ten Bruggencate et al. (2019) employed 

SPFT to explore how an intervention experience fulfilled older adults’ social 

needs in a Dutch language café. Bunt (2020) used the social needs concept of 

SPFT to explore social frailty among older adults. Due to the valid results 

achieved by using SPFT in previous studies on older adults, SPFT was employed 

in this research to assess older customers' social well-being. 
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As well as the above factors’ influence on social well-being, it has been found 

that different cultural backgrounds also have distinct effects on social well-being. 

For example, Western culture emphasizes individuals and independence, 

whereas Eastern culture stresses collectives and interdependence (Liu et al., 

2017). Most social well-being studies have been conducted within Western 

cultures (individualist culture) (Li et al., 2015), so it is meaningful to examine 

social well-being in a different culture (collectivist culture). Moreover, Liu et al. 

(2017) point out that the demographic changes and social challenges caused by 

the fast-growing ageing population is another contextual factor affecting the 

understanding of well-being in China. Therefore, further examination of Chinese 

culture (a representative of collectivist culture) will make an important 

contribution to the literature.  

 

In addition, older adults are likely to have fewer social responsibilities and a 

smaller social network due to the change of demography and society, such as 

retirement and family living arrangements (Ten Bruggencate et al., 2017). As a 

result, social well-being for older adults is likely to be influenced by their living 

contexts, such as neighbors and care homes. Therefore, Callaghan (2008) 

proposes environmental characteristics (e.g., design of the physical environment, 

care delivery model, social environment), social factors (e.g., friendship and 

social support, social isolation, and loneliness), and social activity (e.g., social 

activity provision, approach to activity and link to wider community) as crucial 

elements of social well-being for institutionalized older adults.  

 

Well-being is often measured by negatively framed scales overlooking positive 

notions, such as currently used autonomy scales (VanderWeele et al., 2020) 

among older adults. It is advocated that well-being measurements with positive 

elements are needed in future studies as the public responds better to positively 

worded questions (Mukuria et al., 2016). Despite previous studies having 

examined well-being using financial, socioeconomic and health dimensions 
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within the lens of transformative service research, it is noted that the social 

function of well-being has received relatively little attention (Kong et al., 2015). 

Buijs et al. (2021) advocate that the fulfillment of an individual’s social needs is 

a crucial factor leading to the achievement of their overall well-being. Therefore, 

measuring sub-dimensions may provide more specific information on improving 

total well-being (Linton et al., 2016).  

 

Relocation to senior living facilities can engender significant negative impacts 

on older adults’ social life (e.g., O’Neill et al., 2022; Prentice et al., 2022; Sun 

et al., 2021). It may negatively affect older adults due to the potential loss of 

their previous familiar surroundings and social relationships (Prentice et al., 

2022; Weil, 2017) or disruption in the sense of autonomy (Ayalon, 2016). Even 

though older adults moving to senior care institutions wish to retain their former 

social networks, their ability to do so may be restrained by poor health (Shaw et 

al., 2016) or geographical distance (Perry et al., 2014). As a result, older adults 

may experience social isolation and loneliness. Within the limited number of 

studies on older customers in tourism and hospitality services, the research only 

focuses on the relationship between activities and older customers’ overall 

quality of life (e.g., Kim et al, 2015; Morgan et al., 2015; Woo et al., 2016). So, 

the impact of activities on the social dimension of older customers’ well-being 

merits investigation (Kim et al., 2015). 

 

2.4 Social interaction 

Social interaction has long been a fundamental concept in sociological studies 

(Argyle, 2017). Sociologists view our society as a combination of social 

interactions (Andersen and Taylor, 2007) which embrace culture, social 

institutions, and accepted social behavior. Early sociologists gave similar brief 

definitions to social interaction. Dawson and Gettys (1948) first defined social 

interaction as a process which generates stimulated responses between two or 

more than two persons. Gist (1950) described social interaction as a mutual 
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influence between individuals resulting from interstimulation and response. 

Merrill and Eldredge (1957) proposed that social interaction is a sequence of 

behaviors which establish meaningful contact between two or more persons.  

 

As research in this area has developed, more sophisticated and detailed 

definitions of social interaction have started to emerge, which are not only 

limited to sociology, but which expand to include psychology, healthcare, and 

marketing. For example, Garton (1995), a psychologist, defines social 

interaction as an information exchange process taking place between a minimum 

of two persons, which illustrates a certain degree of reciprocity and 

bidirectionality. It is suggested that social interaction is a process in which 

friendly relationships can be established through information exchange, which 

leads to successful engagement in collaborative practice in a healthcare 

environment (Petri, 2010). In marketing, social interaction occurs when 

relationships between individuals generate multipliers of the effect of any 

primary stimulus to one individual or overflow of the information to other 

individuals in the same network (Hartmann et al., 2008).  

 

Although there are different definitions of social interaction, it is not hard to see 

something in common. These definitions emphasize two dimensions of social 

interaction, namely the social dimension, and the communicative dimension 

(Eckerman and Peterman, 2001). The social dimension involves social contact, 

social behaviors, and reciprocity (Carpentier, 2015), while the communicative 

dimension concerns language, symbols, and response.  

 

Subsequently, Chua (2002) identified three important dimensions of social 

interaction: structural, relational and cognitive. The structural dimension 

describes the presence or absence of access to resources or information, and the 

network configuration for information exchange (Gilbert and Karahalios, 2009). 
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The relational dimension concerns personal relationships built upon previous 

interactions (Chua, 2002). The cognitive dimension involves resource sharing, 

including language, codes and narratives (Turner, 2011). In a study of German 

team venture success (Lechler, 2001), six dimensions were identified, namely 

communication (quality and quantity of the communication between team 

members), cohesion (the extent to which team members want to be attached to 

the team), work norms (the behavior and effort of the team members), mutual 

support (the collaboration and cooperation among team members), coordination 

(dedication to work harmoniously) and conflict resolution (to unravel conflict 

and disastrous performance).  

 

It is notable that social interaction is a multidimensional concept. As a result, 

different forms of social interaction have been identified by an extensive number 

of scholars (McMillan, 2002). Goffman (1961) classifies two types of social 

interaction: focused and unfocused. Focused interaction occurs when a group of 

people with or without a history of interaction get together to interact for a 

common goal, such as a student study group for final exams. Conversely, 

unfocused interaction happens when no common goal or awareness of 

interaction is present, such as asking someone for directions on the street. Based 

on this distinction, four types of social interaction are categorized: accidental 

(not anticipated or inclined to be repeated), repeated (not anticipated, however, 

likely to be repeated, e.g. meeting a lecturer on campus), regular (not anticipated, 

however, a common occurrence, e.g. buying a newspaper from the same stall) 

and regulated (anticipated and conducted by customs, e.g. work interaction in an 

organization) (Heatherton and Walcott, 2009).  

 

Meanwhile, another group of scholars introduce two general types of social 

interaction: people-to-people interaction and people-to-machine interaction (Lee, 

2000). People-to-people interaction involves groups or aggregated agents 

occasionally, which does not always occur among individuals (e.g., Hartmann 
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et al., 2008; Page, 2013). Therefore, people-to-people interaction can be divided 

into interaction at an individual level (e.g., nurse-patient, staff and customer), 

interaction between an individual and a group (e.g., lecturer-students, actor-

audience), and interaction between groups (e.g., two teams in a game, employees 

of two departments in a meeting). With the help of media, for example, a 

telephone, a virtual community and social media, social interactions take place 

in a larger and more collective context (e.g., Skog, 2005; Baym, 2002). This 

research focuses on people-to-people interactions.  

 

As social interaction is a key element of our society, there are a broad number 

of studies on people-to-people interaction within transformative service research. 

Anderson et al. (2018) noted that social interactions have the greatest impact on 

people in healthcare services, where negative emotions such as disjointed, 

confusing, and scary feelings arise through the entirety of a customer’s journey 

(Danaher and Gallan, 2016). The importance of different levels of patients’ 

social interactions on their well-being has been widely recognized in healthcare 

services. For example, Sawang et al. (2019) conducted their study in a healthcare 

service in Vietnam. They discovered that social interactions between physicians 

and patients have a strong impact on patients’ emotional well-being. Birklund 

and Larsen (2013) explored interpersonal interaction among hospitalized peer 

patients. The findings of their study revealed that patients provide help, support, 

and information for fellow patients, which generates positive experiences and 

outcomes. Furthermore, patients’ interaction with volunteers is found to reduce 

patients’ social isolation (Priebe et al., 2020) and improve patients’ well-being 

(Siette et al., 2017). 

 

Hospitality and healthcare services are increasingly intertwined. Hospitality and 

healthcare services have many core characteristics in common, such as 

foodservices and housekeeping. Previous studies have demonstrated the 

importance of integrating healthcare services with hospitality services. For 
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example, radiologists apply the digital technology used in hospitality services to 

provide better customer service (Steele et al., 2015). Healthcare services employ 

hospitality service design to improve patients’ overall well-being (Seuss and 

Mody, 2018). Thus, it is important to examine the different levels of social 

interactions in hospitality services. 

 

Furthermore, there remains a research gap in examining the impact of these 

interactions on older consumers’ well-being, particularly in the hospitality 

industry (Song et al., 2018). Previous classification of social interaction fails to 

recognize the characteristics and status of older consumers. Therefore, this study 

investigates the impact of three types of social interaction, namely, social 

interaction with employees, social interaction with peer customers and social 

interaction with outsiders (people from wider communities) to address the 

research gap. 

 

2.5 Social connectedness 

Loneliness is one of the most serious issues faced by the increasing ageing 

population in society (Landeiro et al., 2017) due to the decline in older adults’ 

network and social ties (Kemperman et al., 2019). Older adults are reported to 

be at a growing risk of experiencing a decline in their overall social life due to 

the death of their partners and peers, the loss of their social roles, and the 

constraints of lack of mobility (Losada-Baltar et al., 2021). Thus, loneliness 

presents when there is a lack of perceived intimacy or interpersonal relationships 

in comparison to the relationships an individual wants to have (Yanguas et al., 

2018). It is noted that loneliness links to serious issues in relation to cognition, 

behavior, emotion, and health (Beutel et al., 2017; Käll et al., 2020).  For 

example, loneliness is found to be associated with an increasing level of 

impaired cognitive function (Kyröläinen and Kuperman, 2021), suicide (John et 

al., 2021), low self-esteem (Szcześniak et al., 2020), depression (Lee et al., 2021), 
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multimorbidity and mortality (Kristensen et al., 2019; Rico-Uribe et al., 2018). 

Therefore, the prevention of loneliness is an important means of improving 

health and well-being.  

 

Social connectedness is viewed as the opposite of loneliness (O’Rourke et al., 

2018). It is a basic need for human beings (Seppala et al., 2013) and a specific 

function of human beings’ social network (Garofalo, 2013). According to 

O’Rourke et al. (2018), social connectedness is defined as subjective awareness 

of interpersonal closeness with others in the social world. The feeling of 

closeness is a significant element contributing to an individual’s sense of 

belonging and is affected by the social distance (close or distant) with others 

(e.g., friends, peers, other groups/communities, and society) (Long et al., 2022). 

Unlike social support and peer relationships, social connectedness is a 

continuous and universal experience that an individual has with the social world. 

Social connectedness reflects more diverse and prevailing relationships. In 

addition, it focuses more on an individual’s experience of having distinct and 

current interactions with the surrounding world (Kinreich et al., 2017). 

 

Some researchers identify different forms of connectedness in relation to 

different individuals or groups. Townsend and McWhirter (2005) concluded that 

there are seven types of connectedness from past studies, encompassing 

connectedness with self, connectedness with others (e.g., families, friends and 

neighbors), cultural connectedness, community connectedness, emotional 

connectedness, affective connectedness and empowered connectedness. More 

explicitly, connectedness with others refers to different kinds of social support 

(Betancourt et al., 2012); cultural connectedness involves the value developed 

from closeness of relationships (Bejanyan et al., 2015); and community 

connectedness looks at the relatedness among teachers, peers, religious groups, 

extended family members and after-school activities (Dove et al., 2018). 
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On the other hand, some scholars focus on relationships and feelings aspects of 

connectedness (e.g., García -Moya, 2020; Winstone et al., 2021). They conclude 

that connectedness incorporates emotional and social components. The 

emotional component concerns feelings and senses, for example, satisfaction 

from the relationship with others and a sense of togetherness (Boutelle et al., 

2009; Gooch and Watts, 2010). The social component refers to relationships 

with others, for example, social networks, social support, and social ties 

(Hendrickson et al., 2011; Wang et al., 2011). 

 

The importance of social components in connectedness is revealed in a meta-

analysis conducted by Masi et al. (2011) who provide the most holistic, 

empirically based recommendations for loneliness interventions. The meta-

analysis highlighted the role of social support as a crucial intervention to reduce 

loneliness. Previous studies have illustrated the impact of social support on well-

being in different service contexts and situations. For example, the social support 

provided by online healthcare services enables patients to be connected with 

others (Yao et al., 2015), which satisfies patients’ social needs and improves 

their well-being (Gage-Bouchard, 2017). The support offered by service 

providers can develop a sense of belonging among customers in financial 

counselling services, which in turn affects customers’ financial well-being (e.g., 

Mende and Van Doorn, 2015).  It was found that supportive resources can be 

integrated through service design within service encounters to promote 

transformative values (Blocker and Barrios, 2015). Moreover, it was also 

uncovered that social connectedness which may lead to individual well-being 

(Yelpaze et al., 2021) can be developed by supportive service schemes 

facilitating personal growth, such as complementary accommodation and job-

related training and education.  

 

Older customers have been found seeking social connectedness in commercial 

settings (e.g., Altinay et al., 2019; Toepoel, 2013; Uysal et al., 2016). The 
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purpose of customers’ visits to commercial places has been explored by social 

scientists, and includes broadening their social networks, gaining social support, 

and creating social relationships with others through social interaction (e.g., 

Parkinson et al., 2017; Storr et al., 2021). As discussed earlier, interaction 

indicating any contact between service and customer entities has a broad 

meaning in transformative service research. These interactions may occur during 

an interpersonal service encounter or even a disclosure to any part of a service 

entity. Thus, Kuppelwieser and Finsterwalder (2016) indicate that interaction 

and well-being may not be directly connected. It is suggested that proper use of 

resources and tools can generate well-being (Hepi et al., 2017). In light of this 

work, in this study, social connectedness is perceived to be a resource to achieve 

social well-being through social interaction.  

 

2.6 Summary 

The literature in this chapter focused on current arguments about the factors 

influencing the social well-being of older customers who participate in social 

activities in commercial senior living facilities. The applied transformative 

service research has been critically reviewed. Definitions of key factors 

proposed by the applied theories and relevant prior empirical studies were 

examined. The main findings emerging from this literature review are outlined 

as follows: 

 

• Prior TSR studies conducted in healthcare and higher education services, not-

for-profit organizations, financial services, and social services have shown the 

transformative potential of services in contributing to well-being outcomes. 

Even though studies conducted through the TSR lens have started to shed light 

on the tourism and hospitality industries, the transformative potential of 

hospitality services is still underdeveloped. As the hospitality industry is 

expected to undertake greater social responsibilities, the impact of services 
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provided by the hospitality industry in contributing to well-being outcomes 

needs to be investigated. Moreover, evidence had shown that older customers 

visit hospitality businesses for social benefits. More attention is needed to 

investigate the role hospitality services play in addressing the societal problems 

caused by the growing ageing population by enhancing their social well-being.  

 

Previous studies exhibit evidence that social relationships established within the 

hospitality services may carry transformative effects on individuals’ well-being. 

However, focus is predominantly placed on the influence of customers and 

employees on well-being outcomes. The impact of other actors is greatly under 

investigated. Moreover, few studies have examined the impact of different levels 

of social interactions on customers’ social well-being in hospitality settings, 

especially the emerging commercial senior living facilities. 

 

Relocation to commercial senior living facilities is found negatively affect older 

adults’ well-being. Loneliness and social isolation may appear due to the 

potential loss of familiar surroundings, social relationships, or disruption in the 

sense of autonomy. Limited research has examined the role activities play on 

older customers’ overall well-being in hospitality and tourism services.  

Moreover, the impact of activities as a service offering in commercial senior 

living facilities on the social dimension of older customers’ well-being is largely 

neglected. Future research is in great demand to explore older adults’ well-being 

across the service sectors through the lens of transformative service research 

(Anderson et al., 2013).  

 

• The definition of well-being by the WHO illustrates that social well-being is a 

dimension of overall well-being. According to Dodge et al. (2012), social well-

being is the balance point of an individual’s resources and challenges from social 

aspects. Previous scholars have used various dimensions to measure social well-



31 
 

being, such as social adjustment and social support (e.g., Karataş et al., 2021; 

Prati et al., 2016), social integration, social acceptance, social contribution, 

social coherence and social actualization (e.g., Li et al., 2015; Urzúa Morales et 

al., 2017), and social relationships, social participation, and social networks (e.g., 

Bekalu et al., 2019; Wolf et al., 2015). However, they have ignored the elements 

of wider community and social support. To overcome the omission, this research 

employed the SPFT which measured social well-being from the perspective of 

three basic social needs: the need for affection, for behavioral confirmation, and 

for status (Lindenberg, 1986, 1993, 1996). Literature was also reviewed on the 

application of the SPFT in various prior studies. The literature review exhibited 

that there was a need to conduct social well-being studies with samples outside 

Western cultures. Moreover, it was revealed that more attention should be paid 

to studies using positive scales to measure sub-dimensions of well-being. 

 

• Literature on the definition of social interaction was reviewed in sociology, 

psychology, healthcare, and marketing. All these definitions could be distilled 

into two fundamental dimensions of social interaction: the social dimension and 

the communicative dimension (Carpentier, 2015; Nash, 2014), despite the fact 

that other dimensions were subsequently identified, such as structural, relational 

and cognitive dimensions (e.g., Junaidi et al., 2020; Newman et al., 2014), and 

communication, cohesion, work norms, mutual support, coordination and 

conflict resolution dimensions (e.g., Carrasco and Bilal, 2016; Cheah et al., 2019; 

Greco, 2018; D’Ausilio et al., 2015; Sherif, 2017). The literature reviewed 

different types of social interaction and people-to-people interaction was chosen 

as the focus of this research. The impact of various types of social interactions 

has been investigated in transformative service research in healthcare which 

shared many common features with hospitality services. However, the 

influences of different levels of social interaction in the hospitality industry were 

barely assessed, specifically on older customers’ social well-being. This 
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research aims to examine the effects on older customers’ social well-being- of 

social interaction with employees, with peers and with outsiders. 

 

• Social connectedness is the subjective awareness of interpersonal closeness 

with others in the social world (O’Rourke et al., 2018). Literature on social 

connectedness has identified seven types of connectedness: connectedness with 

self (e.g., Makkar and Singh, 2021), connectedness with others (e.g., Xiao et al., 

2020), cultural connectedness (e.g., Snowshoe et al., 2017), community 

connectedness (Schultz et al., 2016), emotional connectedness (e.g., Lacoste and 

Dekker, 2016), affective connectedness (e.g., Min and Nam, 2014) and 

empowered connectedness (e.g., Li et al., 2021). Following on from this, the 

emotional and social components of social connectedness were reviewed. The 

importance of social support as a resource in developing a sense of belonging 

and contributing to well-being has been critically reviewed. Social interaction 

may not directly connect to well-being outcomes since social interaction carries 

a broader meaning in transformative service research. Thus, research is required 

to investigate the role of social connectedness in leading to well-being through 

social interaction.  

 

Based on this literature review, the next chapter discusses the development of 

the conceptual framework and hypotheses of this research.  
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Chapter Three 

Development of the research model and hypotheses 

 

3.1 Chapter overview 

The previous chapter reviewed relevant literature related to social well-being, 

social interaction and social connectedness, and the research gaps were 

presented. In this chapter, the conceptual framework and the development of the 

hypotheses underpinning this research are discussed based on the existing 

evidence. 

 

3.2 The context of social interactions 

This study aims to investigate the impact of social interactions generated by 

interactive social activities provided by commercial senior living facilities on 

older customers’ social well-being. In doing so, it examines the role that such 

social activities and the social connections engendered play in enhancing older 

adults’ social well-being. Commercial senior living facilities, an emerging 

phenomenon combining both hospitality and hospital features, serve as a 

platform for facilitating older customers’ needs for social interaction. In the 

following sections, firstly the characteristics of commercial senior living 

facilities are discussed. Subsequently, the features of social activities as a service 

product provided by service providers of commercial senior living facilities are 

reviewed.  

 

3.2.1 Commercial senior living facilities-The intersection of hospitality and 

hospital 

Both “hospital” and “hospitality” originate from the same word “hospice”, 

which means a place offering rest and accommodation to sick or tired people 

travelling for their journeys (Levander and Guterl, 2015; Nightingale, 2022). 

Back in the early 1950s, hospitals were already viewed as hotels with special 

functions in certain aspects (Malott, 1959-1961). In modern times, the origin of 
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both words is widely recognized through an increasing focus on hospitality in 

the healthcare industry.  

 

Hospitality provides a commitment between a host and their guests that their 

primary goal is to meet guests’ needs (Mmutle and Shonhe, 2017), thus primarily 

offering a demand-led service. Hospitals, on the other hand, represent an 

extreme example of this host-to-guest relationship providing a necessity-led 

service, where the patient is primarily an ill or sick guest. Patients may 

experience involuntary inhabitancy and discomfort in hospitals, where intensive 

care and attention are the primary foci of the stay. In this situation, more personal 

and intimate interactions and lack of social distancing are required than in social 

standards between guests and hosts (Innes et al., 2016). As a result, the 

importance of hospitality in hospital environments is intensified.  

 

In addition, hotels and hospitals both provide similar services to their customers, 

for example, 24-hour residential services (e.g., housekeeping, maintenance, 

security, and foodservice), planned and unplanned demanding variances, and 

communication between hosts and guests. Both hospitals and hospitality rely on 

their patients’ and guests’ evaluation of their experience in order to stimulate 

their patients’/guests’ intention (e.g., revisits, recommendations) in the future 

(Chauhan and Manhas, 2017). As competition and consumer service knowledge 

increase, more hospital administrators realize the value of adding hospitality-

centric services into hospital operations. Studies have shown that implementing 

hotel-style amenities plays a positive role in patient experiences (e.g., Mody et 

al., 2020; Suess and Mody, 2018). For example, hotel-like rooms have been 

found to be helpful in reducing patient stress and they contribute to overall 

service performance (Lynch, 2015). In some private clinics such as the Mayo 

Clinic, fine dining in patients’ rooms with a chef on-site and concierge services 
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have been introduced to enhance patients’ overall experience (Suess and Mody, 

2017).  

 

Patten (1994) emphasizes the importance of hospitality in the hospital context 

and concludes that three types of hospitality can be applied in healthcare services 

in terms of the relationship between caregivers and the patient experience. These 

are public hospitality (e.g., daily interaction in public areas, café, and shops), 

personal hospitality (e.g., contacts in patients’ wards), and therapeutic 

hospitality (e.g., services help reduce negative impacts of isolation and 

loneliness). Furthermore, numerous scholars have suggested that improved 

hospitality may lead to a better patient experience as well as enhancing the 

family or visitor experience in hospital settings (e.g., Kelly et al., 2016; 

Zygourakis et al., 2014). A study of patient experiences in the United States 

found that hospitality-inspired physical environment designs are an essential 

element affecting patients’ emotional and psychological well-being (Suess and 

Mody, 2017). It is clear that patients’ well-being can be enhanced by the 

hospitable acts of hospitals through improved social interaction between patients 

and care providers, patient amenities, and a supportive culture among hospital 

staff (Hunter-Jones et al., 2020; Jha et al., 2017).  

 

Meanwhile, there is an increasing growth in patient travel to improve health and 

well-being (e.g., Martin et al., 2015; Singleton, 2019; Ye and Titheridge, 2017). 

The emergence of ‘medical tourism’ has triggered the development of medical 

hotels. A medical hotel provides not only hotel products and services, but also 

medical clinic services to facilitate patient-travelers’ needs (Wu et al., 2013).  

 

Wu et al. (2013) identify three types of medical hotels. The first type is an on-

site hotel in a medical center providing standard hotel services and specially 
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trained hospital staff who can offer help and support to the patient-travelers, such 

as the Kahler Grand Hotel at the Mayo Clinic in Minnesota and Shilev Hotel in 

the Sheba medical center in Israel. The second type is a hotel that does not 

necessarily belong to any medical clinic but is equipped with facilities and 

capable of serving patient-travelers, such as The Jesse H. Jones Rotary House 

International in Houston. The third type is a hotel integrated with medical 

facilities providing medical services to guests, which is sometimes labeled as a 

hospital (Wu et al., 2013). This type of medical hotel targets guests with non-

fatal illnesses, who may need long-term healing care or stable post-surgery care. 

Ferrer Park in Singapore is a medical hotel serving international patient-travelers 

with hotel facilities and basic medical care (Wu et al., 2013).  

 

The development of medical hotels responds to the following market demands: 

1) Cost reduction. Medical hotels can be included as packaged products 

provided to patient-travelers, which contain a variety of services such as medical 

treatment, accommodation, food and beverages at a reasonable price (Han et al., 

2015).  

2) Convenience. Patient-travelers can get all the services they need in one 

property or from a location near where the medical treatment takes places (Wu 

et al., 2013). This can save a lot of time and travel. As well as patient-travelers 

themselves, their friends or family travelling with them can also be 

accommodated in the same place. 

3) Reliability. Medical hotels provide well trained medical supporters and 

language translators to ensure smooth communicative flow (Wu et al., 2013). In 

addition, safety and security are assured. Privacy and confidentiality are 

respected. 
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Furthermore, apart from medical hotels, programmes provided by spa and 

wellness centers located in hotels contribute to guests’ health and well-being, 

which also benefit the hotels from a financial perspective (Rančić et al., 2021).  

 

As discussed above, it is not hard to see that hospitals and hospitality share many 

interests in common. As the ageing population grows rapidly, both the 

hospitality and the healthcare industry are facing numerous challenges and 

opportunities regarding this emerging market (Smith and Puczkó, 2014). 

Progress in health care can facilitate changes in health status and health-related 

disability among the elderly. The key trends are shifting from curative measures 

to preventive measures in healthcare (Lombarts, 2016). The healthcare industry 

is facing the challenges of reducing costs and maintaining high service quality. 

Meanwhile, hotels need to make arrangements to accommodate older customers, 

such as special bed covers, heating pads, easy access, and the availability of 

refrigeration facilities for medicine and devices to assist sensory loss. Moreover, 

some hospitality facilities may realize that providing service to a residential 

population could be more beneficial than serving a mobile market. For example, 

Rosewood Hotel in London provides workcation rooms (hotel rooms with a 

workstation) with a butler to help print or scan or organize tutoring and 

babysitting. These challenges and opportunities boost the likelihood of/benefits 

of cooperation between hospitality and healthcare industries.   

 

The emerging phenomenon of commercial senior living facilities is a 

combination of hospitality and healthcare services (Hollis and Verma, 2015). 

Given that real estate and insurance companies take part in the development, 

commercial senior living facilities are operated under a unique set of systems 

(Hollis and Verma, 2015). The concept of a commercial senior living facility is 

to make all levels of care from independent living to professional care available 

in one single organization (Zebolsky, 2014). The commercial senior living 
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facility provides single-family homes, apartments or condominiums for older 

adults who do not require any assistance for daily life to reside independently 

and assisted-living or nursing care facilities for older adults to move into if 

assistance is needed for daily activity (AARP, 2018). There are many different 

types of services available in these senior living facilities, such as an onsite 

pharmacy, swimming pool, fitness areas, onsite medical professionals, activity 

classes, transportation, restaurants, libraries, theatres and beauty or hair salons 

(Timmermann, 2021). Although older consumers are attracted by the medical 

and healthcare services in general, the provision of hospitality services is among 

the important features them to consider (Pizam, 2014). Therefore, a rich culture 

of hospitality services is considered an essential element of a successful senior 

living facility (Hollis and Verma, 2015). 

 

The hospitality industry has been constantly criticized for its negative influences. 

For example, pub managers and tenants are blamed for providing alcohol to their 

customers outside the official licensing hours in order to raise their revenues, 

which may encourage binge drinking or late-night disturbances (Harnden, 2018). 

Restaurant managers and staff turn a blind eye to smoking in restricted areas in 

order to retain their customers who smoke, whilst endangering other non-

smoking customers or staff (Barnoya et al., 2016). The nature of the casino 

business is traditionally viewed as socially irresponsible (Alhouti et al., 2016). 

However, despite these negative influences, scholars have recognized the 

positive effects of hospitality services in addressing issues related to the ageing 

population (Kim et al., 2015; Uysal et al., 2016). Thus, the role of hospitality 

services in facilitating older adults’ well-being calls for empirical attention 

(Altinay et al., 2019).  

 

Most of the hospitality studies regarding ageing largely focus on tourism by 

European and Asian scholars (e.g., Mangunsong, 2020; Patterson et al., 2021; 

Zielińska-Szczepkowska, 2021). Only a limited number of studies on senior 
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living facilities have been published (Bhat et al., 2016; Chaulagain et al., 2021; 

Lee and Severt, 2017; Lee and Severt, 2018; Lee, 2020a, 2020b; Pizam, 2014). 

Notably, there is a great need for research focusing on senior living facilities 

(Pizam, 2014). Additionally, previous studies have only examined the quality of 

food, services, care, and service delivery in senior living facilities (e.g., Abbey 

et al., 2015; De-ying et al., 2019; Martin and Powell, 2017; Vitale-Aussem and 

Andrews, 2016). The role that senior living facilities play in older customers’ 

lives has not been fully explored (Robinson et al., 2020). Hospitality services, 

which may carry a much stronger purpose than has been traditionally known, 

should respond to the needs of this growing clientele.  

 

A number of researchers have discovered that customers seek social connections 

in commercial settings (e.g., Altinay et al., 2019; Debenedetti et al., 2014; 

Toepoel, 2013). Senior living facilities centered on hospitality and service 

culture have been shown to have a positive impact on older customers’ health 

and longevity through social engagement (Dombrowsky, 2017). It is advocated 

that studies on older people’s well-being should shift their focus from self-

evaluation of personal and environmental factors to their social connectedness 

in the future (Golant, 2014). Thus, this research focuses on the role social 

interaction plays in older customers’ social well-being in commercial settings. 

 

3.2.2 Social activities as a service offering 

Participation in social activities has been broadly studied in healthcare and 

psychological sectors.  Some studies examine the relationship between social 

activities and the physical and mental health of the elderly (e.g., Kelly et al., 

2017; Ng et al., 2015; Santini et al., 2020). Many findings suggest that 

participation in various social activities, such as religious groups or visiting 

neighbors and friends, effectively contributes to better physical health for the 

elderly, defined here as aged over 65 (e.g., Dury et al., 2015; Evans et al., 2019). 
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They are found to experience a healthier life with a lower level of physical 

deterioration, disability, and depression (e.g., Marti and Choi, 2022; Tan et al., 

2019).  

 

Participating in social activities is also found to have a beneficial effect on 

slowing the rates of cognitive decline (e.g., Hikichi et al., 2017; Marioni et al., 

2015) and dementia onset (e.g., Floud et al., 2021; Foubert-Samier et al., 2014). 

It is noted that the risk of mortality among older adults can be delayed or reduced 

by engaging in meaningful activities in social settings, such as religious groups, 

community centers or organizations (e.g., Finlay and Kobayashi, 2018; Smith et 

al., 2020). Higher levels of self-rated health (Beyer et al., 2015), life expectancy 

(Beard and Bloom, 2015), and self-fulfillment (Neri et al., 2018) as well as lower 

levels of functional limitation (Kelly et al., 2017) present in older adults who 

participate in social activities. In a study conducted among Dutch older adults 

during the COVID-19 pandemic (Wu, 2020), the mental health status of older 

adults appears to have been greatly influenced by participation in social 

activities as the contact with societal institutions was reduced during the 

lockdown.  

 

Numerous studies have reported the psychological benefits of participation in 

social activities. For example, increased self-efficacy, a sense of belonging, 

purpose in life and life satisfaction are shown among older adults who participate 

in social activities (e.g., Chun et al., 2016; Kim, 2020; McClain et al., 2018; 

Wood et al., 2021). Saigushev et al. (2020) suggest that socialization and the 

development of personality can be improved through social activities. 

According to Tang et al. (2017), participating in social activities helps establish 

a sense of community. Kelly et al. (2017) propose that the perceived support 

derived from participating in social activities anticipates declined levels of 

distress. A number of other studies have also discovered this association 
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between social activities and level of depression (e.g., Jøranson et al., 2015; 

Wahle et al., 2016).  

 

Social activities are mostly used as therapeutic interventions, which are also 

frequently applied to older adults. Older adults can achieve a satisfying life and 

remain healthy through engaging in activities which generate social 

relationships (Chang et al., 2014). A range of studies have concluded that social 

engagement, social networks, and social support can be developed through 

participating in social activities (e.g., Ashida et al., 2019; Park et al., 2013), 

which are broadly associated with better health and improved psychological 

well-being of older individuals (e.g., Ashida et al., 2019; Simons et al., 2021). It 

is implied that active engagement in the local community and the development 

of meaningful social roles established from social activities contribute positively 

to the quality of life and health of socially isolated older adults (e.g., Fakoya et 

al., 2020; Gardiner et al., 2018). Scientists, especially in social and behavioral 

areas, have been examining activities in later years for decades. However, few 

studies have been conducted to explore the effect of social activities provided 

by senior living facilities on the social aspects of older adults’ well-being. 

 

Social activities, as a service offering provided by commercial senior living 

facilities, aim to ensure older customers’ satisfaction and well-being (Hu et al., 

2015) as they are the ultimate users of the service. Meanwhile, senior living 

facilities may benefit from positive feedback from older customers’ service 

experiences, and they may develop sustainable businesses via positive word-of-

mouth (Tanford, 2016). However, little research has been done on service 

offerings which provide social interaction and engagement opportunities within 

senior living facilities (Lee, 2020a). Thus, this research looks at the impacts of 

social interaction opportunities provided by service offerings on older customers’ 

social well-being. 
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3.3 Conceptual framework and hypotheses 

A diagram showing the relationships between social interaction, social well-

being and social connectedness is presented in Figure 3.1. The conceptual 

framework aims to understand the antecedents of social well-being and 

outcomes for hospitality services to improve older customers’ social well-being.  

 

The diagram is adapted from the transformative service research framework 

proposed by Anderson et al. (2013) and also has some similarities with the 

framework presented by Winstead et al. (2014) on the effect of social 

connectedness on the relationship between social interaction and social well-

being. However, instead of looking at a single level of social interaction, the 

current study focuses on three different levels of social interaction, namely: 

social interaction with employees; social interaction with peers; social 

interaction with outsiders. It also explores the moderation role of social 

connectedness.  

 

Galeone and Sebastiani (2021) note that the tourism and hospitality sectors have 

not been fully explored through the lens of TSR, and the influence of actors other 

than customers and employees on well-being outcomes has not been identified 

(Kara et al., 2013). Moreover, previous studies neglected the moderation role of 

social connectedness for older customers participating in social activities in 

commercial settings. Therefore, this study holds the assumption through the lens 

of transformative service research that different levels of social interaction are 

influential factors within social well-being. This study seeks to investigate 

whether social interaction has positive effects on social well-being and whether 

social connectedness positively moderates the above relationships in hospitality 

businesses. 
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The proposed structural model above shows the relationship between older 

customers’ interactions with employees and their social well-being (H1), their 

interactions with peers and their social well-being (H2), and their interactions 

with outsiders and their social well-being (H3). The model also shows the 

indirect effect of social connectedness on social interactions and social well-

being (H4). The development of the four hypotheses is discussed in the 

following section. 

 

3.3.1 Social interactions with employees and social well-being: Hypothesis 

1 

Social interactions with employees are reported to have significant influence in 

the health and psychological well-being of consumers. In the healthcare context, 

interaction is viewed as an important tool to improve patients’ health status 

(Paterick et al, 2017). It is advocated that influencing patients’ state of well-

being is the main intention of interaction in healthcare settings (Newell and 

Jordan, 2015). Recent reviews explore the idea that the most prominent elements 

shaping the patient care experience may be nurse-patient interactions (Lotfi et 

al., 2019). Thus, interaction between patients and nurses plays a fundamental 

role in receiving and delivering care (Kwame and Petrucka, 2021). Positive 

interactions can enable patients to receive sufficient health status and the 
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treatment process information (Kartika and Hariyati, 2018), which can in turn 

help patients develop acknowledgement, care and comfort (Kornhaber et al., 

2016), and may guarantee patients’ safety and privacy (Vujanić et al., 2022). 

Moreover, interactions between other healthcare professionals (such as doctors 

and therapists) and patients have also proven to be beneficial to patients’ well-

being (e.g., Chipidza et al., 2015; Miciak et al., 2018).  

 

Social interaction has also been found to have a positive impact on psychological 

well-being (e.g., Heo et al., 2015; Whear et al., 2014). Kim et al. (2016) support 

this conclusion by adding that social interaction has a particular strong impact 

on the elderly. A number of studies indicate that interpersonal relationships 

between caregivers and residents in care homes are crucial determinants of care 

experiences (Wu et al., 2020). Residents have a positive experience when their 

needs for closeness and intimacy are met by the staff (Paudel et al., 2020). 

Interaction between older adults and staff in care homes provides a platform to 

share personal information, which bring enjoyable and comforting feelings 

(Neves et al., 2019). Conversely, it is reported that older adults have a negative 

experience when nursing staff do not interact with them and seem uncaring 

(Wälivaara et al., 2013). 

 

In commercial settings, social interaction is defined as the interface between a 

customer and a provider (Mahr et al., 2019). The interpersonal interactions 

attained during service delivery often have the greatest impacts on overall 

customer satisfaction (Kim and Baker, 2019). A wide range of studies have been 

conducted on customer-employee interaction. For example, it is proposed that 

customers and employees depend on each other in a service environment 

(Katsaridou and Wilson, 2017). A good relationship between employees and 

customers is beneficial for customer satisfaction improvement and the positive 

communication development (Chen and Li, 2021). Some other prior studies 
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suggest that increased positive effects on customers can be generated from high 

quality social interactions (Gong and Yi, 2018). This is supported by a number 

of researchers who also discovered the association between interaction quality 

and positive effects on customers in retail contexts (e.g., Bahadur et al., 2018; 

Kageyama and Barreda, 2018; Sicilia et al., 2021).  

 

Intriguingly, Ivanova et al. (2020) found that consumers’ needs for physical 

consumption vary as they go through different life stages. Some scholars have 

identified that older consumers have different shopping orientations from other 

age groups (Kohijoki and Marjanen, 2013). Older consumers visit retail 

employees for social support and friendship to reduce their loneliness (Altinay 

et al., 2019; Song et al., 2018).  Therefore, the orientation for older consumers 

coming to the marketplace is not solely for consumption, but also for human 

support in order to meet their social needs (Altinay et al., 2019). Moreover, it is 

proposed that older customers who experience life changes, such as retirement 

or loss of loved ones, are more likely to visit the marketplace for suggestions, 

where they may fulfill their social needs through interacting with salespeople 

(Rippé et al., 2018). A high level of physical, social and emotional satisfaction 

for older customers helps curtail their social and emotional loneliness (Altinay 

et al., 2019). As a result, social well-being may be a possible outcome for 

consumers developed from social interactions with employees. Thus, the 

following hypothesis is proposed: 

Hypothesis1: Social interactions with employees have positive effects on social 

well-being. 

 

3.3.2 Social interactions with peers and social well-being: Hypothesis 2 

There are continuous debates over the positive and negative effects of peer 

customer interactions. In healthcare contexts, social interactions do not only 

happen among patients and medical professionals, but also among patients 
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themselves. Positive peer patient interactions are found to be beneficial to 

patients’ health (e.g., Birkelund and Larsen, 2013; Fage-Butler and Nisbeth 

Jensen, 2016). In their study of patient-patient interactions in a Danish hospital, 

Birkelund and Larsen (2013) identified that interpersonal interactions between 

patients are of great value. Patients share information with fellow patients from 

which they can make possible progress (Larsen et al., 2014) and learn how to 

face the challenges of their hospital life (Andersen et al., 2015). Social 

interactions with fellow patients have been shown to improve recovery, reduce 

stress and anxiety, and provide relief (Gibson and Watkins, 2013).  

 

Moreover, it is noted that patients tend to seek help from fellow patients instead 

of medical professionals because information and support received from fellow 

patients are viewed as more important (Birkelund and Larsen, 2013). Social 

interactions between patients is also found to positively influence hospitalized 

patients’ satisfaction, which in turn affects their overall satisfaction (Hantel and 

Benkenstein, 2020). However, it has also been discovered that patients feel a 

lack of privacy and security in the presence of other patients (e.g., Larsen et al., 

2014; Maher and de Vries, 2011).  

 

In commercial contexts, peer interaction is defined as the interchange of 

information from one customer/group of customers to another customer/group 

of customers having the potential to change their choices, actual consumption 

behavior or their future way of interacting with others (Moura and Amorim, 

2017). Previous studies have demonstrated that certain peer customer 

interactions may generate positive customer experiences (e.g., Altinay et al., 

2018; Song et al., 2018). For example, conversations between customers are 

found helpful to ease dissatisfied customers’ anxiety and boredom (e.g., Bruhn 

et al., 2014; Kim and Yi, 2017). Interactions between customers such as 

exchanging information, delivering social support and sharing experiences, are 

viewed as predictors of customers’ satisfaction (Camelis et al., 2013). Older 
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customers come to the marketplace for social interactions to reduce their social 

isolation (Kim et al., 2015; Uysal et al., 2016) and peer interactions among older 

customers can enhance their satisfaction and social inclusion in the wider society 

(Altinay et al., 2019).  

 

Conversely, prior studies have also demonstrated that specific social interactions 

between customers may lead to dissatisfying customer experiences (Lin et al., 

2020). For example, customers may feel frustrated or anxious by other 

customers’ public behaviors such as skipping the queue or smoking (Luo et al., 

2019). In addition, customer dissatisfaction and negative experiences can also 

be provoked by the different ages (Tomazelli et al., 2017), incompatibility (Kim 

and Choi, 2016), authenticity (Wei et al., 2017) and dysfunctional behaviors 

(Jung et al., 2017) of other customers.  

 

Peer interactions play an important role within institutional care settings for 

older consumers (Roberts and Bowers, 2015). Several researchers suggest that 

institutional peer support may enhance older adults’ living experience in nursing 

homes by providing additional social support and help, and in turn this way 

reduce the stressful effects of physical decline (Franco et al., 2015). 

Conversation has been discovered as the most popular form of interaction 

between peers in institutional care settings, from which residents can establish a 

mutual and caring social relationship (Righi et al., 2017). In a study of one group 

of residents in a Malaysian nursing home, Makhtar et al. (2016) demonstrate that 

residents’ experiences and interpersonal relationships with peer residents 

contribute to the experience of thriving. Moreover, positive institutional peer 

interactions reduce the impact of physical decline on depression (Yeung et al., 

2013).  
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Prior studies reveal that older customers have different shopping orientations 

from other age groups (Peng et al., 2016). Older customers can establish 

relationships and act as a source of social support for each other (Brodie et al., 

2013). Older customers may experience loneliness and unhappiness due to lack 

of social interaction (Feng et al., 2019). Therefore, the following hypothesis is 

proposed: 

Hypothesis2: Social interactions with peers have positive effects on social well-

being. 

 

3.3.3 Social interaction with outsiders and social well-being: Hypothesis 3 

A number of studies have shown that limited social networks for individuals are 

likely to be connected to higher levels of morbidity and mortality (e.g., Kauppi 

et al., 2018; Mackenbach et al., 2018; Nordentoft et al., 2013). Thus, building 

sufficient and diverse social networks is regarded as a crucial element in 

achieving positive health outcomes (Tew et al., 2012). Engaging with wider 

communities which are outside of commercial services has been encouraged as 

an effective intervention for better health (Murayama et al., 2012).  

 

A broad variety of outsiders (people from wider communities), such as social 

therapists, hobby therapists, craft instructors, activity organizers/directors or 

diversional therapists are invited to attend to customers’ wider needs in 

institutions for older adults. It is reported, for example, that music therapists can 

build an interactive relationship with elderly people and establish meaningful 

communication with their customers through interventions (Zhang et al., 2017). 

Meanwhile, dance therapists can deliver a structured, supportive and stimulating 

setting where older adults can express their feelings without judgement, and they 

can release their frustration and loss (Bräuninger, 2014).  
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It is increasingly recognized that artists working in a care context are expert 

practitioners who encourage people to interact in an art form just for the 

enjoyment of it (Richard et al., 2015). It is said that an artist in a care context 

plays multiple roles, such as a therapist, an activity organizer, a context for social 

interaction, and a bridge to the wider community (Lewis et al., 2016). 

Interactions with community artists foster increased self-confidence and esteem, 

improved communication, and social skills, as well as art skill development 

among older adults (Young et al., 2016).  

 

In a study of older adults’ psychological well-being in Finland, it was shown 

that older participants are empowered by group leaders who are artists, 

occupational therapists or physiotherapists, to express themselves and affect the 

progress of the group meeting through interactions. In addition, this 

empowerment may in turn help improve older adults’ psychological well-being 

(Noone et al. 2017). Furthermore, intellectual and social benefits for older adults 

can be achieved through field trips and lectures organized by visiting experts. 

These activities require cognitive preparation before the event and generate 

interactions within the group afterwards to share thoughts and feelings (Lazar et 

al., 2016). 

 

In addition, interactions with outsiders are sometimes carried out by volunteers 

from charity organizations. It has been shown that volunteer inspectors are 

effective in the resolution of specific complaints, rights protection and care 

quality improvements in long-term care settings (Aroonsrimorakot et al., 2022). 

Volunteers were also found to be helpful in multi-modality communication with 

residents who suffer from aphasia in nursing homes (Blais et al., 2017). It is 

advocated that this interaction with volunteers is significant for developing 

individual interpersonal skills and competency (Bruce et al., 2021). Furthermore, 

volunteers act as additional help to clinical staff (Ross et al., 2018), by, for 

example, monitoring chronic illness status (Witten, 2014) and detecting 
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unreported illnesses among older people (Newton, 2013), and as educators on 

health-related courses (Siqueira et al., 2022).  

 

Volunteers interact with elderly residents in institutions in a group or on a one-

to-one basis for some activities, which may provide the recipients with ongoing 

support and may lead to new social contacts and friendships, and alleviate social 

isolation and depression (Parkinson et al., 2018). In addition, volunteers 

contribute to establishing positive communications between residents, providers, 

regulators, and others in long-term care home settings (Hill, 2016). Therefore, 

the following hypothesis is proposed: 

Hypothesis 3: Social interactions with outsiders have positive effects on social 

well-being. 

 

3.3.4 Social connectedness as a moderator: Hypothesis 4 

Lancee and Radl (2012) propose that social connectedness is associated with the 

number and quality of social interactions an individual has. Individuals interact 

with others in their social network which contributes to their perceptions of 

being socially connected (Pantell et al., 2013). Positive interactions have been 

found to be more likely to generate a sense of belonging (e.g., Glass et al., 2015; 

van Gijn-Grosvenor and Huisman, 2020).  

 

Social connectedness is associated with social interactions in healthcare and 

education settings. People who have more social ties and are more integrated 

with friends are reported to have greater longevity (e.g., Holt-Lunstad, 2018; 

Yang et al., 2016). For example, pairing with a professional or volunteer helps 

old adults to be reconnected with others (Blieszner et al., 2019; Devine, 2014). 

In addition, it has been discovered that the empathy generated from physician-

patient interactions can enhance a sense of connectedness and reduce patients’ 

isolation from others in healthcare settings (Carson et al., 2020). Meanwhile, the 
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experience of regular and intimate interactions with peer students has a positive 

impact on a stronger sense of belonging in school settings (Gowing, 2019). The 

more students get socially involved in the university, the higher the 

psychological sense of belonging they will develop (Pickford, 2016, 2018).  

 

It has been noted that a positive relationship between social interactions and 

social connectedness is found among older adults. According to Miyawaki 

(2015), group-based activities can increase older adults’ sense of belonging, 

especially among ethnic groups who may encounter interaction difficulties with 

wider communities due to possible language barriers. Furthermore, previous 

studies note that intergeneration interactions such as students providing 

computer training to older adults in care homes successfully reduce social 

isolation among older adults (Siette et al., 2017).  In a similar vein, a study by 

Jopling (2015) demonstrated that social interactions between older adults and 

community volunteers have positive effects on social connectedness among 

older adults. Intriguingly, it appears that people who interact with the barista in 

a coffee shop gain a greater sense of connectedness in the marketplace 

(Sandstrom and Dunn, 2014).  

 

Numerous scholars have found that social connectedness can be improved by 

increasing opportunities for social interaction. For example, Tse (2010) revealed 

that the experimental indoor gardening programme organized in a nursing home 

improved individuals’ social network and decreased loneliness among the older 

adults. Zhu and An (2013) found that older adults participating in home-

delivered meal programmes experienced a low level of loneliness and isolation. 

They enjoyed their communication with the volunteer drivers who were in 

charge of the daily meal delivery. Gardiner and Barnes (2016) investigated the 

befriending schemes provided to older adults by volunteers among the befriend 

service users in the UK. The findings indicated that older adults develop a 



52 
 

relationship with volunteers through these befriending schemes which improves 

their social connectedness. 

 

Social connectedness has been uncovered as a crucial factor in increasing life 

satisfaction, physical and psychological well-being. In a study of social 

connectedness and internet use among American older adults, it was found that 

increased social connectedness contributes to a higher level of life satisfaction 

amongst those using the Internet to be connected with friends (Easton-Hogg, 

2013). According to Kim et al. (2015), the quality of social relations has a greater 

impact on life satisfaction for older adults who live alone than those living with 

others. Furthermore, in a study of older adults’ social participation, it has been 

shown that life satisfaction can be increased indirectly by enhancing an 

individual’s social connectedness (Xia and Li, 2018).  

 

In addition, social connectedness has been found to be essential for physical 

well-being. For example, Ge et al. (2017) examined the association between 

social connectedness and depression. They argue that weak social connectedness 

with friends is strongly related to increased depression. Similarly, a low level of 

social connectedness among older adults often leads to health problems, such as 

cognitive and functional decline, increased systolic blood pressure and diastolic 

blood pressure, and mortality (Creaven et al., 2020; Domenech-Abella et al., 

2019; Read et al., 2020). Steptoe and Di Gessa (2021) discovered that older 

people with disabilities are more likely to experience impoverished well-being 

due to the lower number of social connections with family and friends, 

especially during the COVID-19 pandemic. Moreover, decreased social 

connectedness is also reported to be associated with older adults’ health-risk 

behaviors, such as poor nutrition, smoking, risky sexual behavior, alcohol abuse, 

and lack of physical exercise (Luo et al., 2020). 
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Additionally, it has been shown that a sense of belongingness among older adults 

positively affects their psychological well-being (e.g., Delle Fave et al., 2018; 

Park, 2018; Yasué et al., 2020). Being connected to a social world increasingly 

generates a sense of control and self-esteem among older adults (Jetten et al., 

2015). It is reported that a low level of social connectedness may lead to a 

number of psychological problems, such as guilt, shame, regret (Juhl et al., 

2021), and low self-esteem (Harris and Orth, 2020). Sociologists acknowledge 

the relationship between social connectedness and social factors, such as poverty 

and racism (Kasten, 2018). It is noted that social connectedness may be an 

essential element in diminishing poverty (Samuel and Uwizeyimana, 2017). 

Intriguingly, social connectedness also has an effect on material well-being. 

Richards (2016) identified that connectedness with family members offers 

protection and security at the times of financial risk in one’s life such as 

unemployment or divorce. Therefore, social connectedness is considered as an 

important element affecting well-being. 

 

Some researchers dispute the idea that there is evidence to show that the more 

people are connected, the lonelier they will become. This is because it requires 

significant effort mentally and emotionally to interact with people in order to 

maintain one’s social network which leads to disruption in personal time and 

space (Turkle, 2017). In addition, it can be stressful to be available to others in 

a social environment (Ozcelik and Barsade, 2018). It can also lead to health-

related problems when people encounter disagreements in their intimate 

relationships (Kiecolt-Glaser and Wilson, 2017). 

 

A considerably increasing amount of efforts has been devoted to identifying the 

moderating role of social connectedness by diverse researchers. For example, in 

a study of Korean immigrants (Yoon and Lee, 2010), social connectedness 

moderated the relationship between positive effects and subjective well-being. 

They detected that social connectedness positively influenced Korean 
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immigrants who have a higher belief in connectedness. Cruwys et al. (2013) 

demonstrated that social connectedness moderates the onset of depressive 

symptoms among older adults. They suggested that social connectedness 

reduces the risk of depression recurring among depressed older adults. Schwartz 

and Shrira (2019) investigated the moderation role of social connectedness older 

adults’ health. The findings of their research indicate that enhanced social 

connectedness can help older adults in poor health, such as those who suffer 

from PTSD symptoms or physical and mental health conditions by increasing 

their involvement in healthy activities. Ermer and Proulx (2022) examined the 

moderation role of social connectedness in the association of dyadic relationship 

strain and emotional well-being among older couples. Social connectedness is 

found to increase couples’ happiness and reduce relationship strain and 

depression. Hence, the following hypothesis is proposed: 

Hypothesis 4: Social connectedness moderates the relationship between social 

interactions and social well-being. 

 

3.4 Summary 

This chapter focused on the conceptual framework and the development of the 

study hypotheses. Prior to the introduction of the conceptual framework and the 

discussion of the hypotheses, the specific context of the social interaction in this 

research was explained. As hospitality and hospitals have progressed, services 

from both industries have become closely intertwined and have created many 

opportunities for improved services to fulfill customers’ diverse needs, such as 

medical hotels, spas, and wellness centers in hotels. The growing ageing 

population poses challenges and opportunities for the hospitality and hospital 

industry. As a result, commercial senior living facilities are emerging from the 

intersection of hospitality and hospitals to cater for older adults’ needs for 

hospitality and healthcare services.  
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The positive impact of participation in social activities has long been reported in 

healthcare and psychological fields. As a result, in previous studies, social 

activities have been viewed as therapeutic interventions for older adults. Social 

activities in commercial senior living facilities are provided to older customers 

as a service to generate opportunities for social interaction, aiming to enhance 

older customers’ satisfaction and well-being. This research has examined the 

impact of social activities as a service offering in commercial contexts, 

something which has been scarcely investigated in previous studies. 

 

A social well-being development model was proposed, which aimed to conduct 

useful research about the direct impact of social interaction with employees, 

with peers and with outsiders on social well-being. Next, the indirect impact of 

social connectedness on social well-being was also assessed. Subsequently, the 

development of the four hypotheses was discussed in turn.  
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Chapter Four 

Research Methodology 

 

4.1 Chapter overview 

This chapter outlines the methodology employed for this research. To ensure a 

suitable methodology was adopted contributing to the accepted knowledge, this 

chapter begins with clarification of the research aim and objectives. An 

explanation of the positivism and constructivism research philosophies, the 

mixed deductive and inductive research approach, and the mixed methods 

research strategy is given, which ensure that the research aim and objectives are 

achieved. Further to this, a detailed sequential explanatory research design is 

presented. The chapter then discusses how the samples were selected for both 

the quantitative and qualitative stages. Methods of data collection and pilot 

studies are explained, then the data analyses are outlined. The integration of the 

quantitative and qualitative phases for interpretation and discussion is then 

described. At the end of the chapter, the ethical considerations and 

methodological limitations are presented. 

 

4. 2 Research aim and objectives 

The previous chapters explored the literature on the role of interactions in 

fostering the social well-being of older customers within hospitality services and 

this examination revealed research gaps. Firstly, there is limited literature on 

how hospitality addresses societal issues, such as the well-being of older 

customers. Secondly, there is little knowledge on the social outcome of various 

types of interactions on older customers’ well-being. To fill these gaps, this 

study aims to investigate how the engagement of elderly customers in the 

interactive social activities provided by commercial senior living facilities helps 

them to socially connect. In doing so, it examines the role that such social 



57 
 

activities and the social connections engendered as a result play in enhancing 

older adults’ social well-being. In order to accomplish this, the following 

objectives have been identified: 

  1. To critically review the literature on key concepts and theories of social 

outcomes of well-being and various types of interactions, making specific 

reference to the social outcome of well-being and interactions in the hospitality 

services; 

   2. To develop a research model to examine firstly the impact on social well-

being of social interactions with hospitality employees, with other customers 

and with outsiders; secondly, to explore the moderating role of social 

connectedness on the relationship between social interactions and social well-

being;  

  3. To gain an in-depth contextual understanding of the key findings emerging 

from the quantitative data collection stage;  

  4. To provide suggestions and implications on what hospitality businesses can 

do to help facilitate social interactions among older customers and help them 

reduce loneliness, leading to enhanced social well-being.  

 

According to Wright et al. (2016), three major elements are crucial to designing 

a study: paradigm worldview, methodological approach and methods of data 

collection. Along this conceptualization, the following section discusses the 

philosophy of the research. 

 

4. 3 Philosophy of the research 

The research philosophy is the world view researchers employ to answer their 

research questions (Creswell and Poth, 2016), which refers to the knowledge 

developed from a combination of belief and assumptions (Saunders et al., 2019). 

Research philosophies answer questions about the relationship of the researcher 
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and the subject being researched (Žukauskas et al., 2018). Thus, the research 

philosophy provides the foundation of the studies conducted by researchers 

where they hold certain beliefs or assumptions on the nature of knowledge. It 

has been pointed out that researchers need to clarify the philosophical stance of 

their research to develop appropriate research designs, to identify the evidence 

needed, to determine data collection and interpretation methods and to outline 

the research limitations (Saunders et al., 2015; Sekaran and Bougie, 2013).  

 

Previous scholars have proposed there is no right or wrong way for researchers 

to choose a research philosophy as each has its own influence (Sekaran and 

Bougie, 2013; Creswell and Clark, 2017). Additionally, Altinay et al. (2015) 

advocate that research philosophies can compensate for each other, where the 

joint strength of combined philosophies may improve the accuracy and 

organization of the research. They also conclude that the choice of research 

philosophy depends on the intensity of current knowledge in the focused 

research area. Thus, this study followed a dialectic stance (Fetters and Molina-

Azorin, 2017) by adopting positivism and constructivism combined in one study.  

 

The rationale for aligning with two opposing research philosophies is based on 

the research aim of this study (see 4.2). As discussed earlier, scholars have been 

examined social interactions in transformative service research from healthcare, 

financial and social services perspectives. Few studies have been investigated 

social interactions in hospitality services, especially for the emerging new 

concept of hospitality service-commercial senior living facilities. There is still a 

dearth in understanding of how hospitality services can address older customers’ 

loneliness and social isolation. Therefore, explanatory research was conducted 

first to find the correlations between social interactions and social well-being. 

The researcher needed to test the relationship between social interactions and 

social well-being proposed by transformative service research. Secondly, 

exploratory research was carried out to identify the intentions and reasons 
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behind the correlation. The researcher needed to explain and explore how older 

customers ‘feel’ about interacting with different actors, and how their social 

well-being may change through these social interactions provided by hospitality 

services.  Considering the nature of the two different types of knowledge the 

researcher wished to gain, two philosophies were adopted in this study.  

 

Employing multiple philosophies enabled the researcher to engage in multiple 

methods while conducting the study and apply them in meaningful discourse 

throughout the study (Antwi and Hamza, 2015). Multiple philosophies provide 

combined channels and viewpoints through which important insights and 

understandings can be generated. It brings divergence and perspectives 

developed from theoretical and practical outcomes. For example, Litt et al. 

(2020) applied multiple philosophies to examine meaningful social interactions 

and their positive outcomes such as satisfaction and happiness. Jonas et al. (2020) 

employed multiple philosophies to investigate the relationship between social 

interactions and memorable marine tourism experiences. Buhalis et al. (2020) 

utilized multiple philosophies to investigate the impact of social interactions on 

individual and community well-being in an accommodation sharing economy. 

 

Furthermore, multiple philosophies allowed the researcher to embrace diverse 

and conflicting perspectives from individuals or groups (Kelle, 2015) rather than 

being compromised. This afforded a better insight and understanding on the 

complexity of the phenomenon researched. Previous research investigating hotel 

managers’ perceptions of using robots for services (Ivanov et al., 2020) 

employed multiple philosophies. The utilization of multiple philosophies in this 

research brought out agreement and points of disparity among the participants 

and extended the understanding of service robotisation from a service provider’s 

perspective. In a study conducted by Buhalis et al. (2020), multiple philosophies 

were used to find out social interactions did not only have positive effects on 
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individual and community well-being, but also negative effects in an 

accommodation sharing economy.  

 

According to Altinay et al. (2015), research questions are another factor 

influencing the choice of research philosophy. The specific research questions 

of this study are a) do the social interactions of older customers with employees, 

peers and outsiders participating in social activities affect older customers’ 

social well-being; and does social connectedness moderates the relationship 

between social interaction and social well-being (this being explanatory in 

nature)? b) How can social activities facilitate the social interactions of older 

customers and help enhance social well-being (this being exploratory in nature)? 

The adopted positivist philosophy has enabled the researcher to ‘objectively’ 

answer the first research question through a survey where respondents will be 

assessed statistically with the related numeric data and scores. However, details 

are needed to help further explain the relationships mentioned in the first 

research question. Thus, constructivism has been adopted to enable the 

researcher to ‘subjectively’ understand and interpret the transcripts of 

participants’ lived experience from focus group discussions. This can draw a 

clear picture of the mechanism of those relationships and provide answers to the 

second research question.  

 

Given the research questions, the pertinence of positivism and constructivism is 

reviewed. Positivism focuses on gaining factual knowledge through observation 

(Hodge et al., 2020). The issue being researched by positivists indicates the 

reality exists objectively and can be measured independently of the investigator 

(observer) (Majeed, 2019). The aim of positivist research is to seek explanation 

and prediction (Park et al., 2020a). Researchers working within this philosophy 

reach their understanding through testing hypotheses developed from existing 

theories using quantifiable measurements of variables (Majeed, 2019; Panhwar 

et al., 2017). Studies where positivist principles have been applied start from a 
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theory to collecting data for analysis and to concluding with findings that either 

agree or disagree with the proposed theory.   

           

This research is to investigate the relationship of social interactions and social 

well-being proposed by transformative service research in hospitality services. 

The researcher can achieve certain levels of objectivity under positivism by 

carefully employing research designs which measure human attitudes towards 

the phenomenon such as social interactions, social well-being, and social 

connectedness. Moreover, the accepted measures must meet the criteria of 

validity and reliability.  

          

On the other hand, constructivism focuses on participants’ views (Hiller, 2016). 

It involves interpreting and understanding certain phenomena or human 

behaviour with researchers’ own background or experiences to generate broad 

theories or patterns (Creswell, 2014). Researchers mostly depend on respondents’ 

subjective opinions of the phenomenon under study, which are derived from 

their social, cultural, and historical roots. Contrary to positivism which follows 

an established theory, constructivism looks to establish or advance a theory or 

patterns of meaning inductively.  

 

In this study, constructivism has been applied to further understand the 

phenomena or human behavior. Respondents were invited to make meaning and 

interpret how the social interactions of older customers influence their social 

well-being and ‘construct’ what they perceived to be the encouraging factors 

contributing to their social well-being. Respondents could provide original 

viewpoints on the transformative outcomes of hospitality services offerings or 

reveal themes which might be contributing to the transformative service research 

and hospitality services literature. 
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4. 4 Research approach 

Previous scholars have pointed out that a research philosophy usually 

determines a research approach and the strategy the researcher applies in their 

study (Melnikovas, 2018). As discussed in the previous section, this research 

aligns with the dialectical paradigm moving from the positivist to the 

constructive tradition. Positivism is largely associated with the deductive 

approach and quantitative research strategy, whereas constructivism is mostly 

associated with the inductive approach and qualitative research strategy. Thus, 

this study adopted a deductive approach where a distinct application was 

examined by broad themes. Meanwhile, this study also embraced an inter-

subjective perspective which believed the research was to explore shared 

meanings constructed by people and the findings were transferable to other cases 

sharing similar characteristics to those in this study. 

 

According to Woiceshyn and Daellenbach (2018), deduction and induction are 

complementary. Combined deductive and inductive approaches can provide a 

complete understanding of the factors influencing older customers’ social well-

being by using contrasting and complementary sources of data. A single source 

of data is insufficient to answer the research questions.  

 

The deductive approach focuses on causality (Park et al., 2020b). It is used to 

test causal relationships of existing phenomena between variables using 

theoretical arguments. As discussed earlier, transformative service research has 

rarely been investigated in hospitality services. Also, this study aims to test the 

causal relationship between social interactions and social well-being proposed 

by transformative service research. A deductive approach would enable the 

researcher to quantitatively examine the effects of social interactions on social 

well-being. The findings would provide a mathematical explanation of how the 

world works, in this case the impact of social interactions on social well-being.  
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On the contrary, the inductive approach emphasizes exploring new phenomena 

which are little or not known at all (Woiceshyn and Daellenbach, 2018). In this 

case, how hospitality services can reduce older customers’ loneliness and social 

isolation is not known. Moreover, one of the objectives in this study is to gain 

an in-depth contextual understanding of the key findings emerging from the 

quantitative data collection stage. An inductive approach would enable the 

researcher to qualitatively explore the impacts of social interactions on social 

well-being, which would reinforce and expand the findings from the deductive 

approach. The exploration of respondents’ experiences and interpretations (in 

this case employees, older customers and outsiders, who are involved in social 

interactions affecting the social well-being of older customers) would be 

exhibited in the findings.  

 

4. 5 Research strategy 

Saunders et al. (2019) posit that a research strategy is a research plan related to 

the philosophical stance of the study, which indicates the data collection 

methods and techniques employed for analysis. Thus, informed by the 

philosophies of positivism and constructivism, and the deductive and inductive 

approaches adopted in this research, a mixed methods strategy has been applied.  

 

The reason for choosing a mixed methods strategy lies in the fact that some of 

the research questions are more apt to quantitative investigation, for example, 

measuring the effects of social interactions on social well-being and examining 

the moderating role of social connectedness; whereas the question of how social 

interactions affect the social well-being of older customers needs qualitative 

exploration. Neither of the approaches can independently and satisfactorily 

answer the complex questions surrounding the factors contributing to older 

customers’ social well-being and their intentions with regards to participating in 

social activities in the context of senior living facilities in China. As a result, this 
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research combines both quantitative and qualitative phases which complement 

each other. This strategy can also give a more holistic angle to understand the 

phenomena under research. 

 

Mixed methods research is not new in well-being studies, nor specifically in 

relation to older adults’ well-being. For example, a substantial number of mixed 

methods research projects have been carried out on sources providing formal or 

informal assistance to older adults, such as medical/care professionals, 

volunteers, or intergenerational groups. Some studies have applied mixed 

methods to investigate certain medical issues, such as dementia, palliative care, 

chronic illnesses or cancer among older adults (Gaugler et al., 2018). Some have 

adopted mixed methods for intervention studies among older adults (e.g., Auger 

et al., 2015; Danilovich et al., 2017). Several studies have examined the impact 

of intergenerational volunteer programmes for older adults (e.g., Cristancho-

Lacroix et al., 2015; Hooker et al., 2017). Finally, there is a small group of mixed 

methods research studies focusing on the impact of community activities on 

older adults’ well-being (e.g., Phinney et al., 2014; Schell et al., 2016).  

 

However, it is argued by some scholars that mixed methods have not been fully 

applied in research about older adults’ well-being. For example, few scholars 

have studied interpersonal relationships, well-being in institutional or 

independent residential settings, or the impact of retirement from the perspective 

of older adults (Gaugler et al., 2018). In addition, a majority of mixed methods 

research into older adults’ well-being was conducted in Western settings, such 

as Europe (e.g., Brand et al., 2016; Hammer et al., 2016; Quasdorf et al., 2017), 

the United States (e.g., Mullaney et al., 2016; Schonberg et al., 2014), and 

Australia (e.g., Lee et al., 2015; Haas et al., 2014). Further exploration is needed 

by employing mixed methods in diverse cultural contexts reflecting the role of 

nationality, ethnicity or race in older adults’ well-being (Harries et al., 2019).  
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Moreover, the majority of studies on older adults in the hospitality and tourism 

industry are quantitative driven, such as studies of older tourists’ needs and 

preferences (e.g., Akçay et al., 2017; Liew et al., 2021; Zielińska-Szczepkowska, 

2021), the application of technologies for older tourists in travel services (e.g., 

Moura et al., 2017; Wang, 2019). It is advocated that other research approaches, 

such as mixed methods, should be applied in tourism and hospitality studies 

(Nunkoo et. al, 2017; Wilson et al., 2017). Additionally, more research using 

mixed methods is needed to provide empirical evidence and extend the 

understanding of the relationship of older adults and these industries (Hung and 

Lu, 2016). 

 

A two-phase sequential explanatory mixed methods design has been adopted for 

this research (see Figure 8). A sequential explanatory design is where qualitative 

data is collected and analysed based on the results from an earlier stage of 

quantitative data collection and analysis; the purpose is to use the subsequent 

qualitative strand to explain or further explore the initial quantitative results 

(Creswell and Clark, 2017). There are several strengths of the sequential 

explanatory design. First, the distinct sequential design is straightforward for the 

researcher to implement and report, where quantitative and qualitative data are 

collected one at a time. Second, through the quantitative data and its subsequent 

analysis, a general knowledge of the study problem can be attained, upon which 

exploration of participants’ views is refined and explained through qualitative 

data and its analysis (Kelle, 2015). Finally, the explanatory sequential design 

lends itself to the prototypical follow-up approach in which the design of the 

subsequent qualitative phase is based on what is uncovered during the 

quantitative phase. 

 

In this research, quantitative data from the survey questionnaire was collected 

and analyzed in the first phase. The structure of the questionnaire moves from 

general themes to a particular application. The relationship between social 
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interactions and social well-being as well as the role of social connectedness 

were examined. Areas requiring further exploration were identified to 

understand and explain the survey findings. Then, qualitative data from focus 

group discussions was collected and analyzed in the second phase. This 

delivered an inter-subjective stance of the linkage between the researcher and 

the research process. The qualitative phase aimed to explain and explore the 

reasons and intentions behind the quantitative results by means of the diverse 

opinions and reactions of the participants in the focus group discussions. 

 

The integration of the quantitative and qualitative data took place during the 

analysis and discussion stages. In the analysis stage, the findings which emerged 

from the analysis of the quantitative data were connected to the collection of the 

qualitative data. During this integration phase, the areas needing explanation and 

further exploration were identified. Then, the protocol and questions were 

formulated for the focus group discussions. Also, older customers to be 

participants in the focus group discussions were purposefully selected from 

those who participated in the survey. In the discussion stage, qualitative data was 

applied to explain and further explore the reasons for the quantitative results, 

firstly, the reason for respondents’ descriptive patterns and, secondly, the 

reasons for hypothesized relationships, which may have been positive or 

negative.   
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Figure 4.1 Diagram for the application of the Explanatory Sequential Design adapted from Ivankova 

and Stick (2007) 

 

 

A sequential explanatory design was also chosen since it has recently been 

adopted in older adults’ well-being studies. For example, Auger et al. (2015) 

employ the sequential explanatory design in their research into the development 

and feasibility of an intervention among older wheelchair users. They conducted 

a survey to inform the development in the first phase and interviews on users’ 

experience to evaluate the feasibility. Lindsay-Smith et al. (2018) employed 

focus group discussions of older customers to provide explanation and an insight 
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into social well-being changes derived quantitatively from an earlier survey on 

the impact of joining a community group. In another study of the impact of 

volunteering transitions among Swiss older community-dwellers’ well-being 

(Kleiner et al., 2021), the quantitative stage provided information and support to 

design the focus group guides. The findings of the focus group discussions were 

used to explain the results from the quantitative results. This research was the 

first to adopt a sequential explanatory design to investigate older customers’ 

social well-being in a commercial senior living context. 

 

All the studies discussed above illustrate that a sequential explanatory design 

enables researchers to not only examine the proposed associations of research 

constructs, but also to obtain an insight into the underpinning reasons explaining 

the associations. Thus, a sequential explanatory design has been applied in this 

research. A survey has been employed first to test the relationship between social 

interactions and older adults’ social well-being as well as the moderation role of 

social connectedness. Focus group discussions are used second to explain the 

results yielded from the survey.  

 

4.6 Sampling strategy 

The purpose of sampling is to gain access to participants who are considered to 

be of theoretical interest and significance. Both quantitative and qualitative 

research seek samples which will address the research questions as the 

appropriateness of the selected sample will have a critical impact on the quality 

of the data and the whole research. As this research adopts a sequential 

explanatory design, the sampling occurs at two points: the quantitative phase 

and the qualitative phase. Since the aim of this research design is to explain the 

initial results gathered during the quantitative phase, it was decided that the two 

phases of the research would apply different sampling techniques and sample 

sizes which will be explained in detail in the following sections. 
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4.6.1 Population and sampling 

Population represents the entire group of people or units (households or 

organizations) from which researchers draw sample when conducting research 

(Taherdoost, 2016a). The population of this research was older adults residing 

in commercial senior living facilities in China. However, due to the limited 

accessibility to the population, financial resources and time, a sample which can 

represent the whole population was used to collect the data. As Mujere (2016) 

points out drawing a sample is more likely to provide accurate results than a 

census. In addition, using sampling can distribute financial resources and time 

better than collecting data from the entire population (Saunders et al., 2016).  

 

According to the statistics announced at the 2018 National Conference on Civil 

Affairs, there were more than 12,500 registered commercial senior living 

facilities in China by September 2017. However, it is worth mentioning that a 

full list of these registered commercial senior living facilities is very difficult to 

obtain as there is very limited information on the official website. Thus, in order 

to define the sample frame for this research, this study made use of the data from 

the 2010 National Population Census released by the National Bureau of 

Statistics of China in 2011. Beijing, Shanghai and Liaoning were selected as 

they were among the top regions with the highest numbers of older citizens, 

especially Liaoning which has negative population growth. Shenyang, as the 

capital city and the largest city of Liaoning Province was selected. 785 

commercial senior living facilities from these three cities were chosen to make 

up the sample frame (see Table 4.1). 

 

Table 4.1 City coverage of the sampling frame 

Year Location No. of commercial 

senior living facilities 

Resources 

2017 Beijing 354 Beijing Civil Affairs Bureau (2017) 

2018 Shanghai 255 Chen et al. (2018) 

2019 Shenyang 176 Shenyang Civil Affairs Bureau (2019) 
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4.6.2 Sample size 

Having identified a suitable sampling frame, it is crucial for a researcher to 

determine the sample size when making the research plan (Gruijters and Peters, 

2020). The study should be big enough to achieve scientific and statistical 

significance. However, it should not be so big that it wastes more resources than 

necessary (Ledolter and Kardon, 2020).  

 

4.6.2.1 Sample size for phase I Quantitative approach 

In quantitative research, the minimum number of participants necessary to 

evaluate if a real difference actually exists is known as an adequate sample size 

(Burmeister and Aitken, 2012). There are two considerations required for 

sample size determination-confidence level and margin of error (Hunter, 2016). 

Confidence level is the certainty a researcher has as how much the sample 

represents the target population (Saunders et al., 2016). It indicates the precision 

of the target population with a tolerated range of error margin. It is suggested 

that researchers, especially those in business and management research, 

normally work at a confidence level of 95 per cent (Saunders et al., 2016).  

Saunders et al. (2016, p.704) suggest a formula to calculate the minimum sample 

size: 

n= p% × q% × (z/e%)2 

where 

n is the required minimum sample size 

p% is the percentage belonging to the specific category 

q% is the percentage not belonging to the specific category 

z is the z value corresponding to the required confidence level 

e% is the required margin of error 
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This phase of the study follows De Vaus and de Vaus’ (2013) recommendation 

of allocating 50% to both p% and q%, which could deliver the greatest diversity 

in the worst scenario, as it is difficult to estimate the response rate at this stage 

of the research. Meanwhile, Saunders et al. (2016) suggest a 95% confidence 

level, which is associated with a z value of 1.96. The minimum calculated 

sample size is [50 × 50 × (1.96/6)] 2=267 with a 6% sample error.  

 

Meanwhile, the likely response rate should be considered when deciding an 

actual sample size. The likely response rate needs to be estimated in order to 

ensure the error margin is within accepted limits and enough details are obtained 

for the analysis. According to Saunders et al. (2016), the actual sample size can 

be calculated with the following formula: 

na= n×100 / re% 

where 

na is the required actual sample size 

n is the minimum sample size 

re% is the estimated response rate 

As calculated earlier, the minimum sample size n is 267. At the same time, this 

research follows Neuman (1999, 2014)’s suggestion that face-to-face interviews 

can ensure a high response rate which can be up to 90 percent. As a result, the 

calculated actual sample size is 267 × 100/ 90%=297.  

 

Furthermore, several previous studies have applied similar numbers of 

questionnaires to achieve valid results (See Table 4.2). For example, Altinay et 

al. (2019) investigated the influence of interactions among older consumers on 

their social well-being based on the results of 268 questionnaires. Albuquerque 

et al. (2017) discovered that physical activities have positive effects on quality 
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of life and memory skills from the analysis of 149 participants. Praveen (2017) 

assessed quality of life in rural areas with a sample of 50 older adults. Khazaee-

pool et al. (2015) illustrated the impact of physical activities on happiness among 

older adults based on the statistics from 60 male and 60 female volunteers. 

Moore and Moloney (2015) conducted a comparative study on the significant 

role social connectedness play in contributing to older adults’ well-being among 

178 university students and 89 older adults aged over 60, which illustrated that 

levels of relatedness and competence are significant predictors of older adults’ 

well-being. Goudarz et al. (2015) discovered the important relationship between 

social support and subjective well-being with a sample size of 147 older adults. 

Zhang and Chen (2014) administered survey research among 292 older adults in 

China to identify important correlates of psychological distress.  

Table 4.2 Previous older adults’ well-being studies applying a survey strategy 

Research Title Author Year Sample 

Size 

The influence of customer-to-customer interactions 

on elderly customers’ satisfaction and social well-

being 

Altinay et al. 2018 268 

Physical activity: Relationship to quality of life and 

memory in older people 

Albuquerque et 

al. 

2017 149 

Quality of life among the elderly in a rural area Praveen 2016 50 

Active ageing and quality of life: factors associated 

with participation in leisure activities among 

institutionalized older adults with and without 

dementia 

Fernández-

Mayoralas et al. 

2015 234 

 

Effects of a physical exercise programme on 

happiness among older people 

Khazaee-pool et 

al. 

2015 120 

The effects of social connectedness and need 

satisfaction on wellbeing in older adults 

Moore and 

Moloney  

2015 267 

Relationship Between Social Support and Subjective 

Well-Being in Older Adults 

Goudarz et al. 

(2015) 

2015 147 

Psychological Distress of Older Chinese: Exploring 

the Roles of Activities, Social Support, and Subjective 

Social Status 

Zhang and Chen 2014 292 

Source: Collated by the researcher 

Despite these calculations, Allen (2017) proposed that sample size should also 

be based on a researcher’s judgement. Factors such as time and financial 

constraints, the size of the total target population, as well as different variables 

and data analyses, should be taken into consideration when choosing a sample 

size (Neuman, 2013; Saunders et al., 2016). It is advised that a sample size 
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bigger than 30 and smaller than 500 can be applied to most research as a useful 

rule of thumb (Tennent, 2013).  

 

Overall, taking all the factors discussed above into consideration, these being 

calculated minimum sample size, calculated actual sample size, previous studies 

on older adults, the rule of thumb and the researcher’s own judgement on time 

and financial status, the number of questionnaires to be administered would be 

300, 100 questionnaires in each city. 

 

4.6.2.2 Sample size for phase II Qualitative approach 

Focus groups were conducted in phase II to clarify and elaborate on the results 

yielded from the phase I quantitative research. A focus group is a data collection 

method used to obtain participants’ opinions and experiences on a topic pre-

determined by the researcher through moderated discussions within a group 

(Krueger, 2014). According to Hennink et al. (2019), few empirical studies 

provide guidelines for researchers in determining the necessary numbers of 

focus groups for research. As a result, researchers have to rely on rules of thumb 

or personal judgement. The concept of saturation which has appeared in many 

publications has become the golden rule to determine sample sizes for focus 

groups (Namey et al., 2016). Guest et al. (2017) point out that 80% of the main 

themes from the data can be captured with two to three focus groups and 90% 

with three to six focus groups. However, it is argued that there are still a lot of 

unknowns about saturation (Morse, 2015), and not all types of qualitative 

research can use saturation as a guideline (e.g., van Manen et al., 2016; Nelson, 

2017). Furthermore, most research requires an estimated sample size before a 

study takes place (Charmaz, 2014), whereas saturation cannot be assessed before 

data analysis takes place.  
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On the other hand, a few scholars have made various attempts to determine focus 

group sample sizes through mathematical and statistical methods. For example, 

factor analysis and mathematical modelling have been employed to discover that 

four participants who have the same level of knowledge in relation to the 

research domain, are sufficient to provide researchers with a confident level of 

accurate information (Romney et al., 1986). Moreover, Galvin (2015) proposes 

that a sample of six participants can identify a concept with more than 99% 

accuracy if the breadth of the concept is among 55% of the population in a larger 

study by using binomial logic analysis.  

 

In order to fill the gap of the focus group sample size for research with empirical 

evidence, Guest et al (2017) conducted a thematic analysis of health-seeking 

behaviors by using focus groups. Consequently, they concluded that two to three 

focus groups can explore 80% of all themes and three to six focus groups can 

identify 90% of all themes in an area of study. They also advocate that three 

focus groups are sufficient to discover the most prevailing themes in a research 

study. 

 

Moreover, several studies on older adults’ well-being have reached valid results 

by conducting two to three focus groups (see Table 4.3). Bradwell et al. (2019) 

assess the importance of the robot design between older adults and developers. 

Lindsay-Smith et al. (2018) conducted two focus groups with new and long-term 

members of life activity clubs to explore the impact of membership on older 

adults’ social well-being. Osmanovic and Pecchioni (2016) investigate the 

outcomes of gameplaying between older adults and their younger family 

members through three focus groups. Hill et al (2015) explored the positive 

impact of digital technology on older adults’ empowerment and inclusion by 

using two focus groups. Meanwhile, in a study of fall risk and safety precautions, 

a deeper understanding of older adults’ perceptions of fall risk awareness and 
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implementation of prevention schemes was captured by conducting two focus 

groups with community-dwelling older adults (Pohl et al., 2015).  

Table 4.3 Previous well-being studies conducted among older adults using a focus group discussion 

method 

Research Title Author Year Focus 

Group 

Nos. 

Companion robots for older people: importance of 

user-centred design demonstrated through 

observations and focus groups comparing preferences 

of older people and roboticists in Southwest England 

Bradwell et 

al. 

2019 2 

A mixed methods case study exploring the impact of 

membership of a multi-activity, multicentre 

community group on the social wellbeing of older 

adults 

Lindsay-

Smith et al.  

2018 2 

Beyond Entertainment: Motivations and Outcomes of 

Video Game Playing by Older Adults and Their 

Younger Family Members 

Osmanovic 

and Pecchioni 

2016 3 

Older adults’ experiences and perceptions of digital 

technology: (Dis)empowerment, wellbeing, and 

inclusion 

Hill et al.  2015 2 

Fall Risk Awareness and Safety Precautions Taken by 

Older Community-Dwelling Women and Men—A 

Qualitative Study Using Focus Group Discussions 

Pohl et al. 2015 2 

Source: Collated by the researcher 

Therefore, according to empirical evidence, mathematical and statistical 

methods, and the previous studies discussed above, three focus groups of six 

participants each were conducted in this study, one in each city. The three focus 

groups were used to explain and further explore the results from the quantitative 

phase I.  

 

4.6.3 Sampling method 

Having determined an appropriate sampling frame and actual sample size, the 

most suitable sampling techniques need to be selected to obtain a representative 

sample. According to Saunders et al. (2016), there are two types of sampling 

techniques-probability and non-probability. For probability sampling, the 

chance or the possibility of all the members of the population being selected is 

pre-established and equal. Each individual from the targeted population is able 

to answer the research questions, which helps reduce possible bias, and 
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contribute to achieve the research objectives. Therefore, probability sampling 

was selected for the first phase quantitative research.  

 

On the other hand, for non-probability sampling, the chance or the possibility of 

the members of the population being selected is unknown. It is impossible for 

each member of the population to answer the research questions. Therefore, the 

selection of the sample from the population is based upon the researcher’s own 

subjective judgement. Mujere (2016) points out that non-probability sampling is 

usually associated with exploratory research which aim to investigate a 

phenomenon in life instead of statistically making assumptions regarding the 

whole population. Thus, non-probability sampling was chosen for the second 

phase qualitative research. 

 

4.6.3.1 Sampling method for phase I quantitative approach 

As discussed earlier, phase I is explanatory in nature and a survey was employed. 

Thus, it followed that probability sampling methods were used. Among the types 

of probability sampling, stratified random sampling was chosen for this study 

since it can provide a sample which is highly representative of the target 

population and it reduces possible human bias (Sharma, 2017). In addition, 

stratified random sampling is viewed with external validity which allows 

generalization (Sharma, 2017).  

 

As discussed earlier, the target population for this study was older adults residing 

in commercial senior living facilities in China. The significant strata in the 

sampling frame were distinguished earlier (three cities in China, see Table 4.1). 

Since the sampling frame in relation to commercial senior living facilities in 

Beijing, Shanghai and Shenyang consisted of 785 organizations (as shown in 

Table 4.1), in an effort to get a total sample size substantially bigger than the 

necessary minimum sample, convenience sampling (Guetterman, 2015) was 
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applied to select one five-star commercial senior living facility from each city 

(see Table 4.4). According to the Classification and Accreditation for Senior 

Care Organizations (State Administration for Market Regulation, 2019) in China, 

a five-star commercial senior living facility should meet the following major 

criteria: 

1) The occupancy rate is no less than 50% 

2) The services provided should include, but not be limited to check-in, daily 

care, catering, housekeeping, laundry, medical care, culture and entertainment, 

psychological/spiritual support, well-being, rehabilitation, and education 

3) One professional social worker should be assigned to every 200 older 

residents 

4) The proportion of en-suite apartments should not be lower than 80% 

Table 4.4 City coverage of five-star senior living facilities 

Year Location No. of five-star 

commercial senior 

living facilities 

Resources 

2017 Beijing 3 Pension World (2017) 

2017 Shanghai 10 Shanghai Civil Affairs Bureau (2017) 

2015 Shenyang 3 National Ageing Office (2015) 

 

In addition, a convenience and snowball sampling method were used to facilitate 

access to the target population through face-to-face questionnaires. With the 

help of the staff and older customers in commercial senior living facilities, a 

hundred older adults aged 60+, independent in their daily living activities and 

experienced in social activities, were randomly selected to participate in the 

study. 

 

4.6.3.2 Sampling method for phase II qualitative approach 

Since phase II is exploratory in nature, a non-probability sample is the most 

practical, which applies non-randomized methods to select the sample. There are 
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four common types of non-probability sampling techniques, namely 

convenience, purposive, quota and snowball sampling (e.g., Berndt, 2020; 

Sharma, 2017; Taherdoost, 2016a).  

 

Among the four major types of non-probability sampling techniques, purposive 

sampling was chosen for this study. According to Creswell and Clark (2017), 

purposive sampling allows participants who have experienced the essential 

phenomenon or main concept being explored in the study to be selected 

intentionally by researchers.  Maximal variation sampling is viewed as one of 

the more common strategies within purposive sampling, which enables 

researchers to select diverse participants with different perspectives on the 

essential phenomenon. The first stage of the study is to examine the association 

of interaction with employees, peers, outsiders and social well-being. Thus, 

people from each actor category have the best knowledge concerning the 

research topic. As a result, two older customers living in commercial senior 

living facilities, two employees and two officials from the local community/ 

ageing development foundation who represent each type of interaction were 

intentionally chosen.  

 

4.7 Data Collection 

This study employs primary methods of data collection. The first phase uses 

questionnaires to test the hypothesis and evaluate the outcome. Subsequently, 

the second phase explains and further explores the results gained from the first 

phase. 

 

4.7.1 Quantitative approach using a survey 

Surveys are viewed as popular and useful to examine the opinions or attitudes 

of human beings (Bee and Murdoch-Eaton, 2016). There are a number of 



79 
 

advantages of using questionnaires in this research: firstly, it allows the use of 

theoretical frameworks and precisely constructed measurement scales which 

emerged from the literature review (Timmins, 2015); secondly, the data can be 

collected from large and geographically spread samples (Aldhaen, 2020); thirdly, 

the information collected from subject samples has no interviewer bias and can 

be generalized to the whole research population. Furthermore, questionnaires 

provide greater anonymity and more flexibility because the participants can 

answer in their free time (Safdar et al., 2016). 

 

Meanwhile, researchers may encounter some problems when administering 

questionnaires: firstly, it is hard to control and secure a high response rate (Ebert 

et al., 2018); secondly, participants may feel confused or misunderstand the 

questions on the questionnaires (Kumar, 2019); thirdly, a poor level of literacy 

among participants may cause the research to fail. The participants for the 

questionnaire in this research are older adults. Thus, the researcher needed to 

take more caution into consideration.  

 

Previous studies involving older participants suggest a number of factors which 

may affect the success of the data collection. For example, it is essential to 

ensure instructions, forms and questionnaires are understandable for older adults 

with any visual or sensory impairments (Giebel et al., 2019; Hassan et al., 2017). 

In addition, give appropriate breaks to older adult participants so that they have 

enough time to complete different research assessments and provide an 

accessible and convenient physical environment (Bartlett et al., 2015; Hassan et 

al., 2017). Furthermore, autonomy, beneficence and confidentiality should be 

ensured (Farnia and Rahmanian, 2019). To overcome the potential problems 

associated with surveys in this research, the following actions were taken by the 

researcher: 



80 
 

• Participant information sheets (Appendix 4.1) were handed out to participants 

prior to the start of the survey. The participant information sheet explained the 

purpose of the research and described the importance of understanding how 

engagement in social activities helps older adults to stay socially connected and 

the role social activities play in enhancing older adults’ social well-being. 

Additionally, confidentiality, privacy and anonymity were stressed in the 

participant information sheet when it came to the gathering, storage, and 

dissemination of study data. 

• Structured face-to-face interviews were conducted to avoid any possible 

misunderstanding and to ensure that participants completed the questionnaires. 

• The contact details of the researcher and her supervisory team were provided 

on the participant information sheet. Participants could request an explanation 

of any point that needed clarification or verification. 

• The questionnaire was developed with distinct instructions and layout with the 

use of larger and clear types of fonts (Times New Roman size 16). 

• Fatigue was a concern due to the age of the participants. Therefore, breaks were 

allocated as soon as signs of fatigue started to emerge. Should participants have 

felt tired or unwell, they could fill in the questionnaire at a different time. 

• Well-lit and quiet locations were chosen to eliminate extraneous noise given 

that some participants may not be aware of mild sensory loss when filling in the 

questionnaires. 

• Standby medical personnel were available in case any emergencies arose  

• Consent forms (Appendix 4.2) were provided along with the questionnaires. 

Thus, participants were able to end their participation or withdraw any 

previously provided unprocessed data without explanation. 

Thus, ethical issues involving older adult participants were addressed prior to 

the start of the survey.  
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4.7.1.1 Questionnaire design 

According to Saunders et al. (2015), the response rate, as well as the reliability 

and validity of the data, will be impacted by the questionnaire design. Thus, the 

questionnaire was designed for this research following four steps (see Fig 4.2). 

 

Figure 4.2 Questionnaire design process adapted from Frazer and Lawley (2000) and Saunders et al. 

(2015a) 

Step one: carefully designed individual questions 

The information required for the questionnaire was rooted in the research 

questions or hypotheses under investigated (Jhangiani et al., 2015). In particular, 

the relationships that are likely to exist between the variables were clarified (as 

shown in Table 4.5).  

Table 4.5 Summary of hypotheses and their corresponding variables 

Hypotheses Identified variables 

Hypothesis1: Social interaction with employees have 

positive effects on social well-being. 

the independent variables: 

social interaction with employees 

social interaction with peers 

social interaction with outsiders 

the dependent variables: 

social well-being 

the moderating variable: 

social connectedness 

Hypothesis2: Social interaction with peers have 

positive effects on social well-being. 

Hypothesis 3: Social interaction with outsiders 

have positive effects on social well-being. 

Hypothesis 4: Social connectedness moderates the 

relationship of social interactions and social well-

being. 

 

Each part of the questionnaire was developed by referring to or adapting various 

resources such as the research aim and objectives and literature from previous 

studies that had applied a questionnaire approach (as shown in Table 4.6). A 

seven-point Likert scale was applied to measure the five constructs in this study, 

ranging from “strongly disagree” (1) to “strongly agree” (7). Existing scales and 
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items from the literature related to the topic were adapted and combined. A 

seven-point Likert scale was used due to its application in previous studies (e.g., 

Killen and Macaskill, 2015; Milosevic et al., 2019). In addition, a seven-point 

Likert scale enables participants to give a more comprehensive response 

(Taherdoost, 2019) by providing a wider range of options. It is reported that the 

human brain can identify seven categories at a time (Miller, 1956). As a result, 

a seven-point Likert scale increases the possibility of reflecting human reality 

(Joshi et al., 2015).  

 

The survey questions were created to get an understanding of how older 

customers of senior living facilities perceive their social connectedness and 

well-being through participating in social activities. Using research from 

Chandon et al., (1997), Brady and Cronin (2001) and Winsted (1997, 2000), 

Lloyd and Luk (2011) constructed a multi-item construct integrating two 

categories to conceptualize social interactions with employees. Four items 

derived from Walls (2013) were used to measure social interaction with peers. 

Four questions about social interaction with outsiders were taken from Auter 

and Palmgreen (2000) and Novek et al. (2013). Eight items from the Social 

Connectedness Scale-Revised (Lee et al., 2001) were modified to measure social 

connectedness. The scales used to measure social well-being were adapted from 

studies conducted by Diener et al. (1985) and Wann and Pierce (2005). 

Table 4.6 The questionnaire parts and the corresponding resources 

Parts of the questionnaire Resources 

Demographic data 

Q1-Q5 

▪ Research aim and objectives 

▪ Literature  

Davis (2014) 

Part 1 Social interactions with employees ▪ Research aim，objectives and questions 

▪ Literature  

Lloyd and Luk (2011), Chandon et al. (1997), 

Brady and Cronin (2001), Winsted (1997, 

2000) 

Part 2 Social interactions with peers ▪ Research aim，objectives and questions 

▪ Literature  

Walls (2013) 
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Part 3 Social interactions with outsiders ▪ Research aim，objectives and questions 

▪ Literature  

Auter and Palmgreen (2000), Novek et al. 

(2013) 

Part 4 Social connectedness ▪ Research aim，objectives and questions 

▪ Literature  

Lee et al. (2001) 

Part 5 Social well-being ▪ Research aim，objectives and questions 

▪ Literature  

Diener et al. (1985), Wann and Pierce (2005) 

 

The choice of wording for each question was crucial to ensure valid responses 

to the questionnaire. Attention was paid to avoiding double-barreled, double 

negative and leading questions, proverbs, and terminology in designing the 

questionnaire.  

Step two: visual presentation design 

The structure and the layout of the questionnaire was determined in this step. A 

well-designed questionnaire will encourage the respondents to complete and 

return it. A brief introduction was provided at the start of the questionnaire to 

explain the purpose of the survey. The questions were in simple language 

without ambiguity, the use of technical or terminological language. An enlarged 

font size (Times New Roman size 16) was used for the questions and answer 

boxes were large enough for the respondents to write in. The demographic 

questions on the questionnaire were numbered from 1 to 5, followed by 

explanatory section headings from Part 1 to Part5. A Chinese version of the 

questionnaire was administered to the respondents.  

Step three: pilot-testing and making revisions 

A pilot test’s primary goal is to confirm that participants comprehend the 

questionnaire’s questions and consent to providing the data (Saunders et al., 

2016). It helps the researcher to refine the questions which may contain 

uncertainties and measure the time required to complete the questionnaire. In 

addition, validity and reliability are also assessed at this stage.  

Step four: delivery and collection of the questionnaires 
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Once the questionnaire was designed, pilot-tested, revised and the sample was 

selected, it proceeded to data collection. The population and sampling frame for 

this questionnaire were reviewed in this step as discussed in 4.6.2.1. Access to 

the sample was gained by contacting the managers of the chosen senior living 

facilities in Beijing, Shanghai and Shenyang. Participants for the questionnaire 

survey were volunteers recruited via posters in these facilities. Once the 

residents in these senior living facilities showed an interest in taking part, they 

were given a participant information sheet, and they could decide if they wished 

to participate. To take part, they could contact the person who gave them the 

participant information sheet. A face-to-face paper-based questionnaire was 

administered in this research. In addition, according to the findings of the studies 

conducted by Pedersen and Nielsen (2016), certain techniques can be used to 

maximize the response rate. Thus, a small souvenir (a pen) was given to the 

questionnaire survey participants as a token of the researcher’s appreciation and 

thanks.  

 

4.7.1.2 Pilot-testing 

The process of pilot testing was thorough. During this phase, the experts were 

consulted, and a focus group discussion was conducted to provide feeback on 

the representativeness and suitability of the questionnaire’s questions. 

Additionally, it entailed giving the questionnaire to a sample of respondents in 

order to assess how practical it was. The questionnaire was piloted among three 

groups of people. It was sent electronically to the researcher’s supervisory team 

who were familiar with the research area. A focus group was conducted with six 

Chinese older adults in a fourth city (not one of the three cities which were due 

to feature in the main study), all of whom are over 60 years old and living 

independently, who have experience of living in commercial senior living 

facilities, have experience participating in social activities, and who have not 

been diagnosed with dementia or any mental health issues. Subsequently, a 

sample of 30 respondents who met the above-mentioned criteria was chosen 
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from a fourth city to pilot the questionnaire (details of specific revisions made 

during the pilot-testing are shown in Appendix 4.3).  

 

4.7.2 Qualitative approach using focus groups 

In this study, focus groups were selected as the most appropriate data collection 

method for the qualitative stage following the quantitative stage for the 

following reasons: 

• Focus groups consider reality as being constructed socially and knowledge as 

an interactive product being co-constructed between individuals and the society 

(Stalmeijer et al., 2014). Thus, it fits most commonly in the constructivist 

paradigm. Additionally, focus groups involve participants’ perceptions, feelings, 

actions, and interpretations. It fits a mixed method methodology which refers to 

how people value their experiences in the world.  

• Focus groups are the most common qualitative methodology in mixed method 

research with sequential designs to clarify and further explore the findings once 

a survey has been conducted and analyzed (Harrison et al., 2015; Manwa and 

Manwa, 2014). In particular, focus groups are valuable in providing qualitative 

data alongside a quantitative survey in the hospitality and tourism industries 

(Brunt et al., 2017).  

• According to Ayrton (2019), the exploration value of focus groups is 

demonstrated in the interactions arising from the group discussions, and the 

environment of focus groups is socially oriented (Krueger, 2014). As the 

interaction is a major construct for this research, focus groups offer a unique 

opportunity for the researcher to gain an indepth understanding of the results of 

the quantitative phase and reflect on aspects of the participants’ daily lives.  

• Focus groups enable the researcher to ‘give a voice’ to marginalized groups 

(Phillips, 2016), such as older adults, to express their perspectives of their needs. 

They are used as a basis for empowering participants. Furthermore, Chinese 

older customers’ perspectives of their social well-being through social 
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interactions may differ from older customers in western countries. Thus, focus 

groups need to be used to better understand older Chinese customers’ 

perceptions of their social well-being due to a dearth of comprehensive 

information concerning these perspectives.  

• Focus groups can create a sense of belongingness which can lead to an 

enhanced sense of connectedness among participants (Stewart and Shamdasani, 

2014). It can make participants more willing to share in group discussions, in 

particular, older participants.  

 

In order to conduct successful focus groups, the following actions were taken to 

overcome the challenges discussed above. 

a) Since the quantitative survey was carried out on a face-to-face basis, older 

customers who showed an interest in the topic were recruited during the 

quantitative stage for the focus groups. The researcher had already established a 

rapport with them so that they felt comfortable to open up in the focus group 

discussions.  

b) In order to minimize the travel between locations, private rooms in cafés or 

activity rooms within commercial senior living facilities were prepared for the 

focus groups. This arrangement enabled the focus groups to take place in an 

environment close to participants’ usual places of work or residence. It also 

helped to reduce the possible effect of raising participants’ expectations or 

introducing strategic group bias (Harrison et al., 2015).  

c) The researcher focused on skills and techniques at encouraging participation, 

creating a comfortable environment prior to the focus groups in order to guide 

the group discussion, such as good listening and communication skills, 

flexibility with regards to the flow of the discussion and having the ability to get 

involved and remain objective. A longer warm-up was needed to draw out the 

shy ones. Meanwhile, being familiar with participants’ various backgrounds and 
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ensuring that participants felt confident in providing honest answers helped to 

draw people out.  

 

Due to the features of focus groups discussed above, this research selected focus 

groups as the most appropriate data collection method for the qualitative stage.  

 

4.7.2.1 Design of the focus group discussions 

The focus groups were designed to explain and further explore the results from 

the quantitative stage. Several meetings and discussions were held with the 

supervisory team to analyze the quantitative results, reflect on the aims and 

objectives of the research and relate them to the literature. Multiple questions 

and probes were used to encourage the discussion and explore more issues. The 

table (Table 4.7) below demonstrates the development of the focus group 

questions. However, these questions were only used as general guidance.  

Table 4.7 The development of the focus group questions and probes 

Focus group questions 

(probes) 
Areas for further 

explanation & exploration 

Reflections on previous 

related literature 
What did you like best about 

social activities in senior 

living facilities? (e.g., 

contents of the activities, 

space/opportunities to make 

friends, environment) 

purpose of participating in 

commercial activities 

▪ The importance of 

participating in social 

activities activities (3.2.2 

Social activities as a service 

offering, p. 39) 

▪ Hospitality may positively 

impact on consumers’ well-

being in unanticipated ways 

(Altinay et al., 2019). 

▪ Previous studies discovered 

that some consumers seek 

social connections in 

commercial settings (3.2.1 

Commercial senior living 

facilities-The intersection of 

hospitality and hospital, p33). 

▪ Previous studies investigated 

the positive outcomes of 

participating in social 

activities in the health and 

psychological fields (3.2.2 

Social activities as a service 

offering’, p. 39). 
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What do you think about the 

interactions with employees 

from senior living facilities 

in relation to the social 

activities? 

social interactions with 

employees have positive 

impacts on social well-

being (the results from the 

quantitative research) 

Previous studies have 

examined the positive effects 

of social interactions with 

medical professionals and 

employees on health and 

customer satisfaction (3.3.1 

Social interactions with 

employees and social well-

being: Hypothesis 1, p43) 
What do you think about the 

interactions with peers 

during social activities? 

social interactions with 

peers have positive 

impacts on social well-

being (the results from the 

quantitative research) 

Previous studies have 

investigated the positive 

effects of social interactions 

with peer patients and peer 

consumers on health, support, 

companionship and customer 

satisfaction (3.3.2 Social 

interactions with peers and 

social well-being: Hypothesis 

2, p46) 
What do you think about the 

interactions with outsiders 

during social activities? 

(e.g., beneficial outcomes of 

social activities through 

interactions with outsiders, 

types of social activities 

older customers want to 

participate in more with 

outsiders) 

social interactions with 

outsiders have positive 

impacts on social well-

being (the results from the 

quantitative research) 

Previous studies have tested 

the positive effects of social 

interactions with people from 

wider communities which are 

outside of formal services 

(e.g., therapists, artists, 

volunteers) on health, social 

relationships, social support, 

self-confidence, esteem and 

social skills (3.3.3 Social 

interaction with outsiders and 

social well-being: Hypothesis 

3, p48). 
What do you think motivates 

older customers to engage in 

social activities? (e.g., learn 

new knowledge, feel 

included, be needed) 

 

the moderating role of 

social connectedness (the 

results from the 

quantitative research) 

Due to the negative impacts of 

loneliness, the importance of 

social connectedness, which 

fulfils the basic human need 

for companionship and 

contributes to better health and 

a greater sense of 

belongingness is recognized. 

The moderating role of social 

connectedness has been 

demonstrated in a number of 

previous studies ((3.3.4 Social 

connectedness as a moderator: 

Hypothesis 4, p50).  
How are older customers 

informed about the 

availability of social 

activities in senior living 

facilities? 

service design-

communicative 

interactions between 

consumers and service 

providers 

Transformative service 

research and service design: 

synergistic effects in 

healthcare (Anderson et al., 

2018) 
What problems did you 

see/feel about social 

activities in senior living 

facilities? (e.g., facilities, 

staff, design) 

issues/problems in service 

design 

Problems have been identified 

in transformative service 

research in healthcare, 

financial and social services 

(literature review, 
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 ‘transformative service 

research’, P11)  
What do you think can be 

improved? (e.g., 

activities/event 

availability/design, 

space/environment) 

 

▪ areas can be improved to 

enhance the 

transformative outcomes 

of services for older 

consumers 

 

▪ strategies businesses and 

governments can employ 

to contribute to 

transformative outcomes 

of services 

▪ Transformative service 

research and service design: 

synergistic effects in 

healthcare (Anderson et al., 

2018) 

▪ Conceptualisation and 

aspirations of transformative 

service research (Rosenbaum 

et al., 2011) 

▪ Transformative service 

research: an agenda for the 

future (Anderson et al., 2013) 

▪ Transformative services and 

transformation design 

(Anderson et al., 2018) 

  

Three focus groups were scheduled. Participants were selected and recruited 

during the quantitative stage. In addition, a focus group schedule (See Appendix 

4.5) was also developed to help run the focus groups effectively. Each focus 

group discussion consisted of three parts: an introduction to the session, the 

questions and a closing section.   

 

4.7.2.2 Pilot-testing the focus groups 

Due to the scarcity of the research resources (time, finance etc.), the first focus 

group of the three focus groups planned for the qualitative stage was used as a 

pilot test. According to O’Cathain et al. (2015), it is not necessary to conduct a 

separate pilot study for qualitative research. They propose that the insights 

gained from previous focus groups can be used to improve focus group 

schedules and specific questions as the nature of qualitative data collection 

methods are usually progressive. Subsequently, modifications to the research 

design were carried out to achieve the benefits of a pilot study (Malmqvist et al., 

2019): 

• The first focus group was extended in length to ensure that the meanings of the 

questions were checked during the discussion session. The researcher was clear 
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with the participants that should they feel unsure about any questions they should 

ask the researcher for clarification or explanation.  

• The focus group findings were used to make the researcher aware of any 

misinterpretation of the questions during the data analysis stage.  

Thus, even though there was no specific pilot test, the analysis of the first focus 

group helped improve the later ones.  

 

Meanwhile, the researcher discussed the design and the proposed focus group 

questions with a panel of experts in the field to ensure relevance and clarity; 

these included two supervisors and professionals working closely with older 

customers (details of specific revisions made during the pilot-testing are shown 

in Appendix 4.4).   

 

4.7.2.3 Conducting the focus groups 

Three focus groups were conducted, one in each city where the survey was 

administered. Each focus group comprised six participants: two older customers, 

two employees and two officers from either government departments or Ageing 

Development Foundations. A detailed profile of all the participants is provided 

in Table 4.8 below.  

Table 4.8 Profiles of participants 

Cities Participants Gender Age Length of staying/working in 

the facilities 

Shenyang Service provider Zhang Wei M 30 5 years 

Service provider Li Qiang M 35 3 years 

Older customer Wang Fang F 80 1.5 years 

Older customer Zhang Min F 79 1.5 years 

Government officer Wang Lei M 45 --- 

Government officer Li Jun M 47 --- 

Shanghai Service provider Wang Xiu 

Ying 

F 46 8 years 



91 
 

Service provider Li Na F 45 10 years 

Older customer 3 Liu Yang M 82 13 years 

Older customer 4 Li Jie M 78 7 years 

Ageing development 

foundation officer Li Jing 

F 39 11 years 

Government officer Zhang 

Yong 

M 42 --- 

Beijing Service provider Zhang Li F 36 5 years 

Service provider Wang Jing F 32 3 years 

Older customer Li Min F 85 1.5 years 

Older customer Wang Yan F 81 2 years 

Government officer Wang Li F 36 --- 

Government officer Li Hong F 39 --- 

 

The focus groups were held in a private room in the café onsite at the commercial 

senior living facilities. It was quiet and well-lit, which was believed to be an 

appropriate location in which to conduct focus groups. It was a convenient and 

familiar place for all the participants. There was accessible parking and ease of 

access. The focus groups were scheduled during working hours for employees 

and officers and did not overlap with older customers’ rest time after lunch. 

Specific care was taken since there were older participants involved. For 

example, some participants may have felt fatigued during the focus groups. 

Therefore, sufficient breaks were allocated as soon as any signs of fatigue 

emerged. Refreshments were provided and dietary requirements were dealt with. 

The participant information sheet (Appendix 4.5) and the consent form 

(Appendix 4.6) with the use of larger and clear type fonts were handed out prior 

to the start of the focus groups.  

 

Although a focus group schedule was developed, participants were free to 

discuss any additional topics they viewed as relevant. The focus groups were 

moderated by the researcher and substantial opportunities were given to explore 

further topics/issues raised by participants. At the beginning of each focus group, 
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the researcher highlighted the focus group schedule which explained the study 

and assured the participants of the confidentiality of the discussion. All 

participants signed the consent forms and were given the chances to ask any 

questions. The focus groups started with an introduction from the participants 

themselves. Discussions lasted from one to two and half hours per group and 

were audio recorded.  

 

4.8 Research Ethics 

As the participants were older customers, potential risks were observed and 

managed. In addition to what was discussed in section 4.7.2, contact with 

standby medical personnel was available in case of any emergencies throughout 

the whole data collection period. Participation was solely on a voluntary basis 

with no coercion or any other adverse approaches. Thus, the participants were 

able to end their participation or withdraw any previously provided unprocessed 

data without explanation. This was emphasized in both the participant 

information sheet and the consent form with the use of larger and clear type fonts. 

Before participating, the participants were offered the opportunity to raise any 

negative or potential distressing ideas or experiences privately to the researcher.  

 

 

4.9 Analysis methods 

As stated above, this research followed the sequential mixed methods approach 

in which the analysis of the data took place in a sequential manner. The 

quantitative data analysis occurred before the qualitative data was collected. 

According to Onwuegbuzie and Teddlie (2003), the decision of how to conduct 

the data analysis is made based upon the following key points. Firstly, it depends 

on the purpose of the mixed method research. The purpose of the mixed-methods 

approach in this research is to explain and further explore, then both quantitative 

and qualitative data were used, and a sequential mixed data analysis is 
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appropriate. Secondly, building upon the types of data, both exploratory data 

analysis and regression analysis were needed. Lastly, the data analysis was 

conducted in a quantitative-qualitative order. The qualitative phase was built 

from the preceding phase. The results from each phase of the data analysis were 

then compared and integrated.  

 

According to the decisions made above, both quantitative and qualitative data 

were collected in this research. Each of them was analyzed sequentially using 

different approaches. This is discussed in greater detail below.  

 

4.9.1 Quantitative data analysis 

SPSS (Statistical Package for the Social Sciences) and SmartPLS (Ringle et al., 

2015) software were selected for the quantitative data analysis. Before the data 

was analyzed by Partial Least Squares Structural Equation Modelling (PLS-

SEM), it was coded and processed into SPSS. The presentation of the results 

followed the order of the questions in the questionnaire. Missing data and 

perfunctory responses were controlled by data screening. Seven cases were 

deleted, and the rest of the missing data was replaced by approximated mean 

values. Outliers were checked by conducting descriptive statistics analysis, 

missing value analysis and box plots. Then, reliability and validity tests were 

conducted to establish the consistency and validity of the measurements. Finally, 

the theoretical model of the study was validated through PLS-SEM by using 

SmartPLS. 

 

PLS-SEM is a causal-prescient way to deal with SEM that focuses on forecasting 

in assessing measurable models, whose designs are intended to give causal 

explanations (Sarstedt et al., 2017). It has been broadly employed in studies 

within the hospitality and tourism industries. According to Usakli and 

Kucukergin (2018), 19 SSCI-indexed hospitality and tourism journals have 
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published 206 studies using PLS-SEM between 2000 and 2017. They noted that 

the application of PLS-SEM demonstrated an increasing pattern during these 17 

years, such as 32% (66 studies) before 2015 and 68% between 2015 and 2017 

(472 studies) in hospitality and tourism research. They also concluded the most 

prevailing reasons for using PLS-SEM, including the aim of the research 

(predicting relationships between constructs and developing theories), the 

existence of formative constructs, small sample sizes, and non-normality of the 

data. 

 

Partial Least Squares Structural Equation Modelling (PLS-SEM) was adopted 

to analyze the data in this research for the following reasons. First, the aim of 

this research is to examine the relationship between social interaction and social 

well-being as well as analyzing the moderation role of social connectedness. 

Second, the sample for this study is relatively small. Finally, PLS-SEM can be 

used when distribution of the data might be a concern. Therefore, SEM is viewed 

as appropriate for this research as the research was enabled to assess total causal 

relationships simultaneously (Lowry and Gaskin, 2014).  

 

There are two steps involved in the assessment of PLS-SEM: assessment of the 

measurement model and the evaluation of the structural model (Ali et al., 2018; 

Hair et al., 2017; Sarstedt et al., 2017). 

 

4.9.1.1 Measurement model assessment 

Evaluating the reliability and validity of constructs are two major parts in the 

assessment of the measurement model. Reliability tests evaluate the ability of a 

scale to consistently measure the construct being examined. The reliability of 

this research has been assessed by Cronbach’s alpha (α) and composite 

reliability (CR). In the literature, Cronbach’s alpha (α) is the most popular and 

widely used method to assess reliability (Trizano-Hermosilla and Alvarado, 
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2016). It is used to test the extent to which all the items measure the same 

variable or construct, referred to as internal consistency (Bujang et al., 2018). 

Moreover, it is also viewed as the most appropriate measure when Likert scales 

are used (Sharma, 2016). It is recommended that a α score of 0.70 or higher is 

considered satisfactory (Hair et al., 2015).  

 

However, it is argued that Cronbach’s alpha can lead to a downward bias if the 

measures are not tau equivalent (Edwards et al., 2021). Thus, composite 

reliability (CR) was also used to assess the reliability of the constructs. It is 

suggested that each item should have factor loadings equal to or greater than 0.5 

and the composite reliability (CR) should be equal to or greater than 0.7 

(Shrestha, 2021). Despite the above statistical methods, other non-statistical 

procedures were undertaken to ensure reliability, which included the use of 

multi-item measures, the employment of items from prior studies (Robinson, 

2018) and the conduct of pre-testing procedures to minimize the source of 

unreliability by clarifying ambiguous and misleading words (Boateng et al., 

2018).  

 

Although reliability is an essential condition for measuring validity, validity has 

received more attention than reliability from researchers in quantitative research 

(Ahmed and Ishtiaq, 2021). Face validity refers to the extent to which an 

instrument appears to be related to what it is supposed to measure (Taherdoost, 

2016b). The evaluation of face validity is given by the subjective assessment of 

the researcher in terms of feasibility, readability, style consistency and 

formatting, as well as the use of clear language. Content validity is a subjective 

evaluation by a set of reviewers who have some knowledge of the subject under 

study on the appropriateness of items or scales (Taherdoost, 2016b). According 

to Taherdoost (2016b), content validity is examined by literature reviews and 

experts of a particular research topic. Therefore, the questionnaire was first 

constructed by reviewing the previous literature on similar concepts by using 



96 
 

existing questions to ensure validity. Then, the questionnaire was reviewed by 

two academic supervisors who are experts in the field.  

 

Despite the two types of validity discussed above, convergent validity was 

verified through Average Variance Extracted (AVE). It is suggested that a 

satisfactory value of convergent validity is 0.5 or greater. The discriminant 

validity was established by means of Fornell-Larcker criterion (Fornell and 

Lacker, 1981). A satisfactory value of discriminant validity is indicated by the 

fact that the variance extracted between components is higher than the 

component correlation coefficient squared. In addition, Heterotrait-monotrait 

(HTMT), proposed as an additional criterion providing superior performance 

(Henseler et al., 2015), was used to test discriminant validity. Henseler et al. 

(2015) suggest a threshold value of 0.90 or 0.85 when constructs are more 

conceptually distinct. 

 

4.9.1.2 Structural model assessment 

Prior to evaluating the structural model, it is necessary to examine the 

collinearity issues. If there are serious levels of collinearity among the indicator 

constructs in the estimation, the path coefficients might be biased. Consequently, 

the significance of the path coefficients, the level of the coefficient of 

determination value (R2), and the predictive relevance of cross-validated 

redundancy value (Q2) were assessed. Evaluation of the hypothesized 

relationships among the constructs presented in the structural model can be 

accomplished by running the PLS-SEM algorithm. The path coefficients (β)’ 

standardised values are between -1 and +1 (e.g., -1 represents strong negative 

associations and vice versa for positive values). The relationships are weaker 

when the estimate coefficients are closer to 0 (Hair et al., 2017). 
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The coefficient of determination value (R2) is the most commonly used measure 

to examine the structural model (Ali et al., 2018). The range of the R2 values are 

from 0 to 1. The higher the value, the more accurate are the predictions. It is 

suggested that values of 0.75 can be considered as significant, 0.50 can be 

considered as moderate and 0.25 can be considered as weak.  

 

Despite the fact that R2 values can suggest a model’s in-sample prediction, it 

cannot achieve the out-of-sample predictive evaluation (Shmueli et al., 2016). 

To fill this gap, Stone-Geisser recommended Q2 value as a means of examining 

the out-of-sample predictive performance (Ali et al., 2018). Each construct’s 

cross-validated redundancy value (Q2) can be obtained through the application 

of blindfolding. According to Sarstedt et al. (2017), a Q2 value greater than 0 is 

acceptable for a specific endogenous construct.   

 

Goodness of fit is measured as it validates the performance of both the 

measurement and the structural models (Jaros et al., 2017). Previous studies 

have shown the application of goodness of fit in PLS-SEM research (e.g., 

Henseler et al., 2016; Henseler et al., 2017). Lohmöller (1989) suggested SRMR 

to be used in PLS-SEM to detect model misspecification. Hair et al. (2017) 

propose that a value of SRMR less than 0.08 is considered a good fit. 

 

To test the moderation effect, the latent variable scores of the exogenous latent 

variable and the moderator variable were multiplied to produce a single-item 

measure known as the interaction term (Hair et al., 2017). Moderation was 

achieved when significance was presented in the interaction effect (Hair et al., 

2021). Slope plots were also used to provide a better understanding of the 

moderation effect with a visual illustration. 
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4.9.2 Qualitative data analysis 

The quantitative data were analyzed to examine the relationship between social 

interactions and social well-being as well as the moderation effect of social 

connectedness. However, this was insufficient to explore the research questions 

adequately and obtain a deep and insightful understanding of the relationships 

and effect mentioned above. Qualitative data can complement the quantitative 

data to provide a comprehensive statement of older adults and this can enable 

the researcher to answer all the research questions, which cannot be 

accomplished by the quantitative approach alone.  

 

A thematic analysis approach was used to analyze the qualitative data which 

emerged from the focus groups. Thematic analysis is a typical process within 

qualitative analysis. It is commonly used to analyze classifications and identify 

themes or patterns relevant to the data (Maguire and Delahunt, 2017). According 

to Roberts et al. (2019), thematic analysis assists in connecting quantitative and 

qualitative approaches, which is appropriate for the qualitative data analysis in 

this research.   

 

There are two main possibilities for coding in thematic analysis: inductive and 

deductive (Terry et al., 2017). Inductive coding involves a ‘bottom up’ data-led 

analysis, from which meanings are identified and themes are developed; whereas 

deductive coding refers to a ‘top down’ approach based on existing theoretical 

concepts or theory-led analysis from which data is clustered to develop themes 

(Terry et al., 2017). This research applied deductive thematic analysis to cluster 

data in order to explain and further explore the quantitative results.  

 

Previous scholars have outlined some advantages of thematic analysis (e.g., 

Javadi and Zarea, 2016; Terry et al., 2017): i) It is a simple and accessible 

method for researchers who are not experienced with qualitative research; ii) It 
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is a flexible method which enables the researcher to use various types of 

information systematically to obtain an accurate understanding and 

interpretation;  iii) It is a useful method to extract key factors from a large body 

of data and provide an accurate, in-depth description of the data set; iv) It can 

produce unexpected insights; v) It can assist in informing and developing 

policies.  

 

Although there are numerous advantages of thematic analysis, the researcher had 

to face a few challenges. One of the challenges of using thematic analysis is how 

to control the data analysis and decide the focus with a wide and broad data set. 

It is argued that the amount of the data analysis and the focus depend on the 

researcher’s purpose when selecting the theory or framework (Graneheim et al., 

2017). In this study, the purpose of the researcher was to validate and 

conceptually supplement a theoretical framework. The data analysis from the 

inductive thematic analysis could be an important contribution. Meanwhile, the 

data which does not fit the theoretical framework can be used as a direction for 

future studies. Another challenge is the potential bias from the researcher during 

data collection, analysis and interpretation (Yi et al., 2020). It has been suggested 

that the participants in the research can check the findings to ensure it is true to 

the reality (Birt et al., 2016).  

 

4.9.2.1 Reliability and validity 

Trustworthiness, which indicates the reliability of the method used in the 

analysis process and the validity of the research results, is viewed as a challenge 

using qualitative analysis. Various ways of judging trustworthiness at different 

stages of the research process include credibility, dependability, confirmability, 

transferability and authenticity (Lincoln and Guba, 1985) (see Table 4.9).  
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 Credibility concerns confidence in the data addressing the intended focus (Polit 

and Beck, 2012). To achieve credibility, as discussed earlier, focus groups were 

selected as the most appropriate data collection method for this research; 

purposive sampling was applied to select participants who have the best 

knowledge of the phenomenon under study and are able to talk about it; and a 

sufficient number of participants were determined to ensure enough data would 

be collected to cover major constructs. Dependability refers to the stability of 

the data regardless of the time and the setting. To achieve dependability, the 

principles and the criteria used to select the focus group participants were stated 

clearly. This also enhanced the assessment of the results’ transferability to other 

settings. Confirmability deals with objectivity which indicates the congruity of 

the accuracy, relevance or interpretation of the data between two or more 

independent individuals. It was achieved through member checks, as discussed 

earlier, which could reduce the bias of the researcher and ensure the research 

findings accurately represent participants’ true experiences. The degree to which 

the results can be applied to different populations or contexts is referred to as 

transferability (Polit and Beck, 2012). A clear description of the research context, 

the selection of participants and their characteristics, and culture was provided 

in order to enhance the transferability.  

 

Lastly, authenticity refers to the extent to which the data reflects reality (Lincoln 

and Guba, 1985; Polit and Beck, 2012). It was enhanced by demonstrating 

how/where categories were derived or formulated from the data through the use 

of authentic citations. 

Table 4.9 Summary of how to improve the trustworthiness of this research 

Trustworthiness Content The 

research 

process 

stage 

Actions 

Credibility Confidence in the 

data 

Sampling Purposive sampling was 

employed. Participants 

representing the phenomenon 

being studied and who are able to 

discuss it were recruited.  
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Appropriate sample size was 

applied.  

Reporting 

the results 

▪Categories covered the data well 

▪ Used representative citations or 

core stories 

Dependability Stability of the data  Sampling The principles and criteria used to 

select participants were clearly 

stated 

Confirmability Objectivity Data 

analysis 

Member checks 

Transferability The extent to which 

the findings can be 

transferred to other 

contexts or groups 

Reporting 

the results 

▪ Provided a clear description of 

context, selection and 

characteristics of participants, 

and culture 

Authenticity The connection 

between data and 

results 

Reporting 

the results 

▪Authentic quotations were used 

to illustrate that the researcher 

interpreted the information 

provided by participants 

correctly. 

▪Prioritized the voice of 

participants 
                                                                         Adapted from Lincoln and Guba (1985) and Elo et al. (2014) 

 

4.9.2.2 Stages of thematic analysis 

The thematic analysis was a more systematic approach to analyzing the data at 

the qualitative phase. It used the analytical process derived from Braun and 

Clarke (2006), which includes data familiarisation, initial codes generation, 

theme search, theme review, theme defining and naming, and writing up the 

findings. These stages are not linear. Thus, the research can move back and forth 

between different stages:  

Stage 1: Data familiarisation 

This stage involves listening, reading, and re-reading all the data. The researcher 

used digital tape to record the focus group discussions and transcribed each focus 

group by hand, which was typed out using Microsoft Word. The researcher 

inserted initial comments of interpretations into the margins. Also, the 

researcher organized segments of similar texts in the data based on the literature 

review, applied framework and key concepts in this research.  
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Stage 2: Initial codes generation 

Having obtained a sense of the overall data set, the researcher started to create 

meaningful codes from the theories and key concepts applied in this research. In 

the case of older customers’ participation in social activities in commercial 

senior living facilities, the codes were developed from social interactions, social 

aspects of older customers’ needs, and their relationships. Once the researcher 

determined the key concepts and their relationships, potential codes and 

descriptions were produced. For example, social well-being was a key concept 

in this research. The initial codes were generated by working through every 

segment of text relevant to this key concept in the data. Boyatzis’ (1998) 

guidelines were followed to write the codes. Table 4.10 demonstrates a sample 

of initial codes, descriptions, and examples. 

Table 4.10 Sample of initial codes, descriptions, and examples 

Initial code Description Example 

Establish close 

relationships with 

others 

Mention of size, composition, and 

intensity of the relationship of 

older customers in commercial 

senior living facilities with 

employees, fellow residents, and 

outsiders 

‘Regardless of the money we 

paid, the love given by the staff 

here cannot be bought by 

money…Some of the staff 

would come to keep us 

entertained even on their days 

off.’ 

Able to experience 

the exchange for 

support 

A combination of emotional and 

practical supportive resources 

received from others 

‘The life assistant or I 

sometimes stay to accompany 

her...She can’t walk 

properly…It was the resident 

who lives on the floor above 

her who gave her a lot of 

support... All the group 

members care for her.’ 

capability of self-

evaluation 

Older adults are able to evaluate 

their value, confidence, and 

importance within a social group. 

‘I respect them. When you 

respect others, you respect 

yourself. Self-esteem results 

from respecting others.’ 

 

While the researcher worked on developing new codes, modifications were also 

made to existing ones during the coding process. Table 4.11 displays a sample 

of the modification of codes, descriptions, and examples. 
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Table 4.11 Sample of the modification of initial codes, descriptions, and examples 

Final code Initial code Description Example 

Relationship Establish 

close 

relationships 

with others 

Mention of size, 

composition, and intensity 

of the relationship of older 

customers in commercial 

senior living facilities with 

employees, fellow 

residents, and outsiders 

‘Regardless of the money we 

paid, the love given by the 

staff here cannot be bought by 

money…Some of the staff 

would come to keep us 

entertained even on their days 

off.’ 

Social 

support 

Able to 

experience 

the exchange 

for support 

A combination of 

emotional and practical 

supportive resources 

received from others 

‘The life assistant or I 

sometimes stay to accompany 

her...She can’t walk 

properly…It was the resident 

who lives on the floor above 

her gave her a lot of support... 

All the group members care 

for her.’ 

Self-esteem capability of 

self-

evaluation 

Older adults are able to 

evaluate their value, 

confidence, and 

importance within a social 

group. 

‘I respect them. When you 

respect others, you respect 

yourself. Self-esteem results 

from respecting others.’ 

 

Stage 3: Theme search 

Having established a good understanding of the data through familiarization and 

initial code generation, the researcher was well set up to construct themes. This 

involves examining codes and associated data and clustering them into 

meaningful patterns (Terry et al., 2017). For example, the researcher collated 

codes that related to the outcomes of social interactions into an initial theme 

called the benefits of social interactions. Table 4.12 displays a sample of 

identified preliminary themes along with the associated codes. 

Table 4.12 Sample of classification of identified preliminary themes 

Theme: The 

context of older 

customers’ 

participating in 

social activities 

Codes 

Change of life focus 

Retirement and 

health 

Interests and hobbies 

Theme: Benefits 

of social 

interactions 

Codes 

 

Safe physical 

setting 

 

Ensured personal 

safety 

 

Theme: Socially 

supportive resources 

Codes 

 

Physical spaces 

Material 

Economic (Cash, 

credit) 

 

Social support 

Theme: Integration 

of socially 

supportive 

resources from 

various actors 

Codes 

 

Resources combined 

between service 

providers and older 

customers  
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Desire to learn 

Make friends 

Fulfil dreams from 

youth 

 

Establish close 

relationships with 

others 

 

Able to experience 

the exchange for 

support 

 

Capability of self-

evaluation 

 

Eradicate negative 

experience of 

being excluded 

 

Feel useful to 

others and 

productive to the 

living environment 

 

Individual value 

can be recognized 

 

Receive a sense of 

pride, pleasure, 

and joy 

 

Able to use 

modern technology 

to be connected 

 

Follow current 

issues 

Work-related 

knowledge 

Work-related skills 

Technology 

Care 

Love 

Experiences 

Skills 

Knowledge 

Commitment 

Physical and mental 

health 

Self-esteem 

Emotions 

Information 

Resources combined 

between older 

customers and 

fellow residents  

 

Resources combined 

between older 

customers and 

outsiders 

 

The researcher grouped all relevant codes into potential broader themes. Codes 

were organized into predominantly descriptive themes at this stage. 

Stage 4: Theme review 

The preliminary themes identified in stage 3 were reviewed and modified during 

this stage. This stage involved two steps. The first step was to gather data 

relevant to each theme and examine if they displayed consistent patterns. The 

researcher examined the data and codes again to check if they support associated 

themes. Several themes were dropped due to insufficient data to support them. 

Some themes were developed into one or separated into different themes. 

Themes needed to be clear and distinct from each other. For example, the theme 

Benefits of social interactions did not seem to be distinct enough to reflect all 
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relevant codes. Thus, it was modified into Social well-being as the outcome of 

social interactions. The second step was to check individual themes in relation 

to the entire data set. Themes were cross checked to make sure they worked for 

all the focus groups and not only in a single focus group discussion. A sample 

of modifications of themes is illustrated in Table 4.13.  

Table 4.13 Sample of modification of identified preliminary themes 

Theme: Motivations 

of older customers 

to participate in 

social activities 

Codes 

Pursue a colourful life 

Maintain good 

physical and mental 

health 

Resume 

interests/hobbies 

Learn new knowledge 

Make friends 

Make up for regrets 

 

Theme: Social 

well-being as the 

outcome of social 

interactions 

Codes 

 

Subtheme: The 

need for security 

Physical setting 

security 

 

Personal safety 

Subtheme: The 

need for affection 

Relationship 

Social support 

Self-esteem 

Subtheme: The 

need for 

behavioural 

confirmation 

A sense of 

belonging to a 

group/society 

 

A sense of value 

Subtheme: The 

need for status 

Recognition 

A sense of 

achievement 

 

Subtheme: The 

need for 

connectedness to a 

society 

Technology 

Keep up to date 

Theme: Socially 

supportive 

resources exchange 

Codes 

 

Subtheme: Service 

providers’ resources 

Physical spaces 

Material 

Economic (Cash, 

credit) 

 

Social support 

Work-related 

knowledge 

Work-related skills 

Technology 

Care 

Love 

Subtheme: Older 

customers’ 

resources 

Economic (income, 

pension, state benefit) 

 

Material (purchased, 

gifted goods, 

possessions) 

 

Social support 

Experiences 

Skills 

Knowledge 

Commitment 

Physical and mental 

health 

Theme: Resource 

integration during 

social interactions 

Codes 

 

Resource 

integration between 

service providers 

and older customers 

during social 

interactions 

 

Resource 

integration between 

older customers and 

peers during social 

interactions 

 

Resource 

integration between 

outsiders and older 

customers during 

social interactions 
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Self-esteem 

Emotions 

Technology 

Care 

Love 

Subtheme: 

Outsiders’ 

resources 

Material (gifted, 

donated goods) 

 

Social support 

Knowledge 

Skills 

Information 

 

Stage 5: Theme defining and naming 

This stage involved determining and further refining the essence of what each 

theme captures. In this stage, the researcher needed to ensure i) that the ‘story’ 

each theme tells fitted into the ‘story’ of the data overall; ii) that the relationships 

between the themes were carefully examined; iii) that the overlapping contents 

were thoroughly handled. Furthermore, subthemes illustrated in a hierarchical 

manner were refined, which enabled a clear structure to be given to large and 

obscure themes. Figure 4.3 demonstrates the final refinement of the thematic 

map of the focus group discussions.  
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Figure 4.3 Final thematic map of the focus group discussions 

Stage 6: Writing up the findings 

With the help of notes, codes, theme definitions and a wide range of previous 

writings during the qualitative analysis stage, the researcher was able to focus 

and refine the findings and make connections with the literature. Sufficient 

evidence was provided within the data to construct identified themes. Particular 

examples were chosen to demonstrate the nature of the finding with clarity. 

Thereafter, the researcher produced a concise, coherent, and logical account of 

the analysis story of the overall research (Braun et al., 2016). 

 

4.10 Integration of the quantitative and qualitative findings for 

interpretation and discussion 

In this research, the researcher and the research subjects who are older customers 

in commercial senior living facilities are different to a certain degree, as the 

research subjects belong to a different generation with a specific social 

background. The researcher does not have sufficient knowledge of the everyday 

life of older customers under investigation due to not being a member of the 
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target group. As a result, this may have caused problems in formulating 

hypotheses about older customers’ preferences and their expectations related to 

being customers in an emerging concept of commercial senior living facilities. 

Kelle (2015) points out that this is the exact reason why a quantitative phase 

should be followed by a qualitative one in mixed methods research. The 

qualitative phase enables the researcher to acquire knowledge which was not 

available initially. In particular, it constructs an empirical foundation between 

eminently hypothetical concepts and empirical data (Kelle, 2015).  

 

The two phases (quantitative and qualitative) of this research are connected as 

the decisions made during the second phase (qualitative) were influenced by the 

results of the first phase (quantitative). Firstly, the qualitative sampling was 

informed and supported by the quantitative findings (Kelle, 2015). The 

quantitative findings capture the impact of various social interactions on social 

well-being in social activities by describing the distribution of predetermined 

phenomena among older customers. This enabled the researcher to determine 

the essential requirements for the qualitative sampling and ensured that the 

qualitative research captured the heterogeneity of the research with its small 

samples.  

 

Secondly, the interactive nature of these two phases enabled the researcher to 

determine the protocol for the focus group discussions (Dominiek et al., 2021). 

Thirdly, the researcher could decide the questions for the focus group 

discussions based on the outcomes from the quantitative phase, which 

contributed to the explanation and further exploration of the theories being 

examined (e.g., transformative service research). However, the questions might 

have changed based on the results of the quantitative phase. Fourthly, the 

quantitative part of this research can help generalize and transfer the qualitative 

findings.  
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Four hypotheses were tested in the quantitative phase as influencing the social 

well-being of older customers in commercial senior living facilities in China. 

However, the validity and quality of the survey data may be threatened by the 

deceit or elision of the respondents. According to Komarek and Schroer (2013), 

it may be difficult to capture individuals’ true experiences and intentions due to 

their reluctance to reveal this information. Thus, individuals may try to hide their 

motives or intentions. In addition, given that older adults may be more 

vulnerable and sensitive, they are likely to hide their real feelings to cope with 

their frailty and protect themselves (Sarvimäki and Stenbock-Hult, 2016), such 

as in relation to their independence. Kelle (2006) advocates that qualitative 

methods are suitable for persuading respondents to disclose private information. 

Therefore, the results of the focus group discussions were combined to bring out 

initially hidden information from respondents. The employment of qualitative 

methods contributed to the divergence of this research. Furthermore, valuable 

contradictory information may be produced about the justification of the survey 

data (Kelle, 2006).  

 

Subsequently, the joint results were analyzed in relation to the previous literature 

on social well-being. The benefits of mixing quantitative and qualitative phases 

as well as their theoretical and practical implications for social well-being 

literature was the primary contribution of this study. The joint findings will be 

further discussed in the findings and discussion chapter. 

 

4.11 Limitations of the Methodology 

Different research studies are confronted with different constraints in terms of 

research design and methodology. It is essential to outline the limitations within 

this research. 

• Administrative bureaucracy posed an issue in this research, as the researcher 

had to wait for a month and a half to obtain full approval from the Ethics 
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Committee of the university (see Appendix 4.8) as well as approval from the 

managers of the commercial senior living facilities to conduct the research.  

• Several participants were unwilling to participate in the questionnaire survey 

due to their busy schedule or a lack of information, e.g., some missing answers 

to the questions on the questionnaire. As a result, seven questionnaires had to be 

removed because of the missing data.  

• The time for the focus groups was limited. The participants had a daily 

schedule for different activities, such as meals and nap time etc.; meanwhile, the 

employees in charge of social activities in commercial senior living facilities 

and officers from local communities had various duties to attend to. Thus, some 

issues were not raised, such as the technology interventions which facilitate 

social interaction among older customers as many of them mentioned using 

WeChat as a platform to interact with each other. More details about their 

experiences could have been obtained.  

• Some of the participants in the focus groups always agreed with the opinions 

of others. This might indicate the participants were too shy to express themselves 

or too easily influenced by others. 

• Due to the time and financial restraints of this PhD research, the researcher was 

only able to collect detailed data from five-star commercial senior living 

facilities. Commercial senior living facilities with other star rankings were 

excluded from this research.  

• Finally, it is very beneficial to apply a mixed method approaches to 

understanding the phenomenon under study. However, it was very time 

consuming, and it required a lot of effort in data collection and analysis due to 

its sequential explanatory nature. 
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4.12 Summary 

Based on the research aim and research questions, positivism and constructivism 

were adopted in this research. Combining these two research philosophies can 

provide a comprehensive and divergent understanding of the phenomenon under 

investigation. It can also avoid compromising conflicting opinions arising from 

individuals or groups.  

 

These two research philosophies determined the study methods, which 

employed deductive and inductive approaches. The researcher used the 

deductive approach to assess the influence of social interactions on social well-

being and provide a mathematic explanation of the impact. Additionally, the 

inductive approach enabled the researcher to explain and further explore the 

findings using the deductive approach by analyzing the experiences of 

respondents. As a result, a sequential explanatory mixed methods design was 

applied.   

 

The first phase involved quantitative data collected via survey questionnaire, 

where the relationships between social interactions and social well-being as well 

as the role of social connectedness were evaluated. This phase also identified the 

areas requiring further explanation and exploration. The second phase involved 

qualitative data collected from focus group discussions, where the reasons and 

intentions underlying the quantitative results were explained and explored 

through the diverse opinions and interactive reactions of the participants. The 

integration of the quantitative and qualitative data took place during the analysis 

and discussion stages. 

 

Since this research adopted a sequential explanatory design and each phase had 

a specific aim to fulfill, different sampling techniques and sampling sizes were 
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chosen for each phase. For the quantitative phase, 300 face-to-face 

questionnaires were administered among older adults aged 60+, who were 

independent in their daily living activities and experienced in social activities 

randomly selected through a convenience and snowball sampling method. For 

the qualitative phase, three focus groups were conducted. Maximal variation 

sampling of the purposive sampling was employed to select participants from 

each actor category involved in this research. As a result, two older customers 

living in commercial senior living facilities, two employees and two officials 

from the local community/ ageing development foundation who represented 

each type of interaction were intentionally chosen for each focus group. 

 

Prior to the data collection for the quantitative phase, the ethical issues 

surrounding interviewing older participants were addressed, including possible 

misunderstandings; researcher’s contact means; the instructions, layouts and 

fonts used in the questionnaire; the potential fatigue of the participants due to 

their age; the location to use for the interviews; medical assistance issues; and 

gaining participants’ consent. The questionnaire was designed following the 

four steps proposed by Saunders et al. (2015). The questionnaire was carefully 

designed with a clear layout and structure by adopting items and scales from 

previous studies. Thirty pilot questionnaires were distributed, and revisions were 

made (Appendix 4.3). Posters were used to recruit voluntary participants and a 

face-to-face paper questionnaire was conducted in Chinese.  

 

Meanwhile, prior to the data collection for the qualitative phase, actions taken 

to overcome the challenges posed by focus groups were discussed. For the 

qualitative data collection, multiple questions and probes were developed based 

on the areas identified for further explanation and exploration from the 

quantitative phase. Although it was not necessary to conduct a separate pilot 

study for the qualitative research (O’Cathain et al., 2015), feedback from the 

first focus group was used to make revisions for the other focus groups. A private 
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room in the café onsite at commercial senior living facilities was chosen as the 

venue for the focus groups. 

 

Upon the completion of the survey, the quantitative data was analyzed using 

SPSS and SmartPLS. The data was first coded and processed by SPSS, where 

data screening was carried out. Then, Partial Least Squares Structural Equation 

Modelling (PLS-SEM) was applied to test the theoretical model using SmartPLS, 

where the reliability and validity of the results were established and the 

measurement and structural models were assessed. The qualitative data was 

analyzed once the focus group discussions were completed. A deductive 

thematic analysis was employed to cluster the data in order to explain and further 

explore the results from the quantitative phase. The issue of trustworthiness in 

relation to qualitative data was discussed as it relates to the reliability and 

validity of the research. Five procedures from Braun and Clarke (2006) were 

followed for the thematic analysis.  

 

The results of the quantitative and qualitative phases were integrated for 

interpretation and discussion, which was necessary and advantageous for this 

research for the following reasons. First, the qualitative phase supplemented the 

missing knowledge which may have been caused by the generation gap and 

differences in lived experience between the researcher and the older customers. 

Moreover, the quantitative findings informed the essential requirements for the 

qualitative sampling. Second, the quantitative phase informed the protocol for 

the focus group discussions. Third, the questions for the focus group discussions 

were determined by the results of the quantitative phase. Fourth, the quantitative 

phase contributed to the generalization and transferability of the qualitative 

findings. The qualitative phase was able to bring out hidden information from 

the respondents. Last, the joint results of both phases are the primary 

contribution of this research which has theoretical and practical implications for 

the literature on social well-being.  
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Subsequently, the limitations of the methodology used in this research were 

discussed, including bureaucratic administrative issues, the unwillingness of 

some participants to commit to the study, the limited time available for the focus 

groups, some participants following the majority view in the focus groups, the 

time and financial constraints of PhD study, and the time-consuming nature of 

conducting a mixed methods research study.  

 

The findings and discussions of both the quantitative and qualitative phases are 

presented in the next chapter. 
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Chapter Five  

Findings and Discussion 

 

5.1 Chapter overview 

The content of this chapter is divided into five sections. The first section presents 

an assessment of the conceptual model. It commences by examining the results 

of the evaluation of the measurement and structural models. The remaining 

sections present the results of each hypothesis testing from the quantitative phase 

and explanation provided by the qualitative phase. Each of the remaining 

sections presents a discussion of both the quantitative and qualitative findings in 

detail and relates them to the extant literature. The chapter then concludes with 

a summary of the key outcomes of the study. 

 

5.2 Evaluation of the conceptual model 

This section of the chapter focuses on empirically examining the model 

developed in Chapter 3 (see Figure 3.1, page 43) to measure the impact of social 

interactions with employees, peers, and outsiders on older customers’ social 

well-being as well as the moderation role of social connectedness. There are two 

steps in examining results by applying the PLS-SEM (Hair et al., 2019): 

assessing the measurement model followed by analysis of the structural model; 

these are discussed below.  

 

5.2.1 Measurement model assessment 

The measurement model represents the link between the indicators and the latent 

variables, therefore examining the measurement model is the first step in 

analyzing the PLS-SEM results of this study. According to Hair et al. (2017), 
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researchers can only proceed to assessing the structural models when all the 

required criteria are met in the measurement models. The assessment of the 

measurement model includes the indicator loadings, internal consistency 

reliability, convergent validity and discriminant validity proposed by Hair et al. 

(2019).  

 

An indicator loading concerns the extent to which it contributes to its associated 

construct (Hair et al., 2017). It is necessary to observe the indicator loading first 

before evaluating the reliability and validity. This enables the researcher to 

eliminate any unacceptable indicator and ensure each construct with an expected 

dimension is in the final measurement model. Hair et al (2019) suggest that 

loadings above 0.708 are recommended. This cut-off indicates an acceptable 

item reliability as 50 percent of the indicator’s variance can be explained by the 

construct. Table 5.1 shows the factor loadings of the measurement model 

indicating it is suitable for further analysis. 

Table 5.1 Initial measurement model factor loadings 

Variables Indicators 
loading

s 

Social Connectedness 

I feel connected with the world around me 0.828  

I feel that I really belong to the people I know 0.842  

I don’t feel too distant from people 0.846  

I have a certain sense of togetherness with my peers 0.848  

I feel related to people 0.857  

I don’t catch myself losing all sense of connectedness with society 0.830  

There is a certain sense of brother/sisterhood among my friends 0.819  

I feel that I participate with people or some groups 0.794  

Interactions with 

Employees 

The employees offered help 0.786  

The employees understood my needs 0.776  

The employees were knowledgeable 0.736  

The employees anticipated my needs 0.791  

The employees showed patience 0.820  
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The employees were helpful 0.858  

The employees smiled at me 0.830  

The employees were polite 0.813  

The employees were relaxing to interact with 0.804  

The employees showed passion for their job 0.832  

The employees were cheerful 0.827  

Interactions with 

Outsiders 

Interactions with outsiders developed my self-confidence and 

social skills 
0.872  

While interacting with outsiders, I felt included in the group 0.786  

Interacting with outsiders provides me with information 0.822  

I enjoy spending time with outsiders and my friends at the same 

time 
0.888  

 Interactions with Peers 

Fellow residents display proper behavior toward other peers 0.862  

Fellow residents value the privacy of other peers 0.798  

Fellow residents respect other peers by being peaceful 0.831  

Fellow residents are of an appropriate socio-economic level mix 0.812  

Social well-being 

In most ways, my social life is close to my ideal 0.884  

The condition of my social life is excellent 0.916  

I am satisfied with my social life 0.913  

So far, I have got the important things I want in my social life 0.900  

 

The table above shows that all the loadings of indicators are within the 

acceptable range. This indicates that the measurement model is suitable for the 

next step in the analysis. 

 

The characteristics of the data were then examined by SPSS. Given that various 

statistical methods are based on one basic assumption that the sample data from 

the population being studied is normally distributed, it is important to check and 

test the normality of the data (Kwak and Park, 2019). It is proposed that kurtosis 

and skewness are not only the most important indicators of the effect of non-

normality on inferences in data analysis (Scheffé, 1959), but also a direct means 

to achieve normality (Cain et al., 2017). Thus, this research applied the statistical 
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methods of skewness and kurtosis to check the normality. It is suggested that 

absolute skewness values greater than 3 and kurtosis greater than 10 may 

indicate a problem (Kline, 2011). Fortunately, the absolute values of skewness 

and kurtosis in this study are within the acceptable range of <3 and <10 

respectively. In Table 5.2. the results indicate that normality of the data points 

has been achieved. As a result, the data is normally distributed within the range. 

Tables 5.2 Description analysis of constructs 

Variables N Mean SD kurtosis skewness 

SIE 267 5.221 1.255 -1.084 0.532 

SIP 267 5.094 1.143 -1.106 0.951 

SIO 267 5.057 1.209 -0.963 0.765 

SC 267 5.233 1.297 -1.400 1.685 

SWB 267 5.157 1.385 -1.046 -0.040 

 

The next step is assessing internal consistency reliability. There are two common 

measures used to test internal consistency reliability: Jöreskog’s (1971) 

composite reliability and Cronbach’s alpha. It is advocated that the true 

reliability of constructs is generally considered when the values of composite 

reliability and Cronbach’s alpha avoid being too liberal or too conservative (Hair 

et al., 2019). It is proposed that the measurement used to measure a factor is 

fairly reliable when composite reliability is 0.60 or higher (Hair et al., 2019) and 

Cronbach’s alpha is 0.70 or higher (Hair et al., 2017). Table 5.3 displays the 

results of the internal consistency reliability tests. The lowest composite 

reliability and Cronbach’s alpha were 0.896 and 0.845 respectively for 

interaction with peers. The indices of both composite reliability and Cronbach’s 

alpha were above 0.70 which indicated that all the constructs were internally 

consistent and reliable. 

Table 5.3 Measurement model reliability result 

Variables N of items Cronbach's Alpha 

Composite 

Reliability 
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Interactions with Employees 11 0.946 0.954 

Interactions with Peers 4 0.845 0.896 

Interactions with Outsiders 4                0.864            0.907 

Social Connectedness 8                0.937            0.948 

Social well-being 4                0.925            0.947 

 

Subsequently, the convergent validity of each construct measure was addressed. 

Convergent validity is the extent to which similar constructs are correlated (Chin 

and Yao, 2014). It was verified through Average Variance Extracted (AVE). 

Hair et al. (2017) suggest an acceptable AVE value for each factor is 0.50 or 

greater. Table 5.4 illustrates the AVE scores of the measurement model. The 

lowest AVE value was 0.652 for interaction with employees. 

Table 5.4 AVE scores from the measurement model  

Variables N of items Average Variance Extracted (AVE)  

Interactions with Employees 11 0.652  

Interactions with Peers 4 0.683  

Interactions with Outsiders 4                                     0.710  

Social Connectedness 8                                     0.694  

Social well-being 4                                     0.816  

 

Lastly, the discriminant validity of each construct was assessed. Discriminant 

validity refers to the extent to which constructs are not related to each other 

(Matthes and Ball, 2019). Cross-loading of indicators, Fornell & Larcker 

criterion and Heterotrait-monotrait (HTMT) ratio of correlation are common 

approaches to evaluating discriminant validity suggested by previous studies 

(e.g., Ab Hamid et al., 2017; Henseler et al., 2015; Rasoolimanesh et al., 2017). 

 

Cross-loading can be obtained by comparing each of the latent variable scores 

with their corresponding items and other items in the model (Chin, 1998). Table 



120 
 

5.5 illustrates the results of the cross-loading analysis and the loadings marked 

bold represent the loadings on their corresponding constructs. This shows that 

the outer loadings of indicators on the assigned constructs are greater than the 

loadings of the item on other constructs. The lowest cross-loading is 0.736 which 

is higher than the suggested cut-off value of 0.70 (Hair et al., 2014). Thus, 

discriminant validity has been achieved. 

Table 5.5 PLS Cross-Loadings for Discriminant Validity 

Items SIP SIE SIO SC SWB 

SC_1 0.152  0.074  0.072  0.828  0.309  

SC_2 0.195  0.102  0.137  0.842  0.327  

SC_3 0.187  0.116  0.149  0.846  0.326  

SC_4 0.238  0.133  0.160  0.848  0.361  

SC_5 0.205  0.125  0.147  0.857  0.350  

SC_6 0.203  0.124  0.093  0.830  0.342  

SC_7 0.143  0.152  0.147  0.819  0.313  

SC_8 0.133  0.102  0.099  0.794  0.300  

SIE_ni_1 0.485  0.786  0.483  0.051  0.478  

SIE_ni_2 0.561  0.776  0.535  0.141  0.575  

SIE_ni_3 0.417  0.736  0.466  0.169  0.471  

SIE_ni_4 0.469  0.791  0.441  0.128  0.499  

SIE_sm_1 0.484  0.820  0.503  0.192  0.564  

SIE_sm_2 0.573  0.858  0.505  0.107  0.562  

SIE_sm_3 0.576  0.830  0.503  0.117  0.564  

SIE_sm_4 0.528  0.813  0.497  0.097  0.512  

SIE_sm_5 0.528  0.804  0.477  0.063  0.496  

SIE_sm_6 0.538  0.832  0.453  0.109  0.521  

SIE_sm_7 0.512  0.827  0.470  0.061  0.535  

SIO_1 0.518  0.555  0.872  0.146  0.573  

SIO_2 0.483  0.441  0.786  0.119  0.490  

SIO_3 0.494  0.475  0.822  0.130  0.526  

SIO_4 0.568  0.547  0.888  0.118  0.621  

SIP_1 0.862  0.556  0.541  0.225  0.610  
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SIP_2 0.798  0.488  0.523  0.122  0.501  

SIP_3 0.831  0.529  0.471  0.189  0.545  

SIP_4 0.812  0.541  0.493  0.184  0.571  

SWB_1 0.621  0.561  0.565  0.328  0.884  

SWB_2 0.618  0.583  0.617  0.406  0.916  

SWB_3 0.611  0.612  0.588  0.351  0.913  

SWB_4 0.595  0.603  0.609  0.341  0.900  

 

Fornell-Lacker compares the square root of the average variance extracted (AVE) 

of each construct with its correlation to any other construct (Fornell and Larcker, 

1981). Table 5.6 displays the square root of AVE of all constructs Social 

Interaction with Peers (0.826), Social Interaction with Employees (0.807), 

Social Interaction with Outsiders (0.843), Social Connectedness (0.833), and 

Social Well-Being (0.903), which shows that all are greater than the correlation 

with other constructs in the model, indicating the establishment of discriminant 

validity for this research. 

Table 5.6 Fornell-Larcker Criterion for Discriminant Validity 

Variables  SIP SIE SIO SC SWB 

SIP 0.826     
 

SIE 0.641  0.807    
 

SIO 0.614  0.602  0.843   
 

SC 0.220  0.140  0.152  0.833  

 
SWB 0.677  0.653  0.659  0.395  0.903  

 

Although cross-loadings and Fornell-Lacker are widely used to assess 

discriminant validity, Henseler et al. (2015) point out that they are not sufficient 

to reliably address discriminant validity issues. They propose Heterotrait-

monotrait (HTMT) ratio of correlation as an additional technique to assess 

discriminant validity. Heterotrait-monotrait (HTMT) ratio of correlation 

measures the similarity between latent variables. It involves comparison with a 

predefined threshold. Henseler et al. (2015) suggest a threshold value of 0.90 or 
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0.85 when constructs are more conceptually distinct. Table 5.7 shows that all the 

results are within the accepted range for the HTMT at < .85 and discriminant 

validity is established.  

Table 5.7 Heterotrait-monotrait results 

Variables  SIP SIE SIO SC SWB 

SIP     
 

SIE 0.713    
 

SIO 0.717 0.662   
 

SC 0.242 0.147 0.168  
 

SWB 0.763 0.696 0.734 0.423 

 

 

As the basic conditions of validation for the measurement model were met, the 

researcher could then proceed to assess the structural model. This is discussed 

in the following section. 

 

5.2.2 Structural model assessment  

The structural model is examined in this section. Before the structural model is 

examined, potential collinearity issues must be assessed to avoid bias caused by 

strong correlation between two constructs (Sarstedt and Mooi, 2019). The 

Variance Inflation Factor (VIF) is used to measure the severity of probable 

collinearity issues. It is suggested that VIF values below 5 are indictive of no 

probable collinearity issues among constructs in the structural model. Otherwise, 

higher-order constructs will be created if there are collinearity issues. Table 5.8 

presents the results of the collinearity evaluation of predictor constructs. 

Table 5.8 Results of collinearity evaluation of predictor constructs 

Items VIF 

SC_1 2.777  

SC_2 2.695  

SC_3 2.752  
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SC_4 2.697  

SC_5 2.933  

SC_6 2.566  

SC_7 2.493  

SC_8 2.272  

SIE_ni_1 2.480  

SIE_ni_2 2.301  

SIE_ni_3 2.378  

SIE_ni_4 2.914  

SIE_sm_1 2.685  

SIE_sm_2 3.219  

SIE_sm_3 2.930  

SIE_sm_4 2.726  

SIE_sm_5 2.596  

SIE_sm_6 3.071  

SIE_sm_7 2.777  

SIO_1 2.335  

SIO_2 1.790  

SIO_3 2.004  

SIO_4 2.473  

SIP_1 2.120  

SIP_2 1.780  

SIP_3 1.980  

SIP_4 1.764  

SWB_1 2.751  

SWB_2 3.496  

SWB_3 3.479  

SWB_4 3.043  

 

As shown in Table 5.8, all VIF values are below the threshold of 5. Thus, there 

are no multicollinearity issues among the predictor constructs in the structural 

model. 
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Next, the standard criteria for the assessment of the structural model coefficient 

of determination (R2) and the blindfolding-based cross-validated redundancy 

measure Q2 (Hair et al., 2019) are examined.  

 

The R2 value of the endogenous construct reflects the explanatory power of the 

model (Shmueli and Koppius, 2011), which is the most widely used approach to 

assess structural models (Hair et al., 2017). The value of R2 ranges from 0 to 1. 

As shown in Table 5.9, the R2 result for this module is .590, which indicates that 

59% of the reason for social well-being is explained by social interaction. The 

R2 value suggests a moderate level of model fit. Q2 is another means of 

evaluating the predictive accuracy of the PLS path model (Geisser, 1974; Stone, 

1977). It is proposed that a Q2 value above zero indicates the predictive accuracy 

of the structural model for the endogenous construct (Hair et al., 2019). The Q2 

result for this model is .450 which denotes success in terms of predictive 

accuracy.  

Table 5.9 Endogenous Construct Coefficient of Determination (R2) and Predictive Relevance (Q2)  

Construct R² Adj-R2 Q²  

Social well-being 0.590 0.585 0.450 

 

A goodness of fit test was conducted next to evaluate the overall performance 

of the measurement and structural model. Henseler et al. (2014) suggest that the 

Standardized Root Mean Square Residual (SRMR) is considered appropriate to 

identify any incorrect specification of PLS-SEM models. Hair et al. (2017) 

propose that an SRMR value of less than 0.08 is considered a good fit. For this 

research, the SRMR value for both the saturated and estimated model was 0.047. 

Thus, the overall performance of the measurement and structural model is good.  
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5.3 Hypothesis testing 

Referring to the previous assessments, the hypotheses generated in Chapter 3 

were subsequently tested. Hair et al. (2014) suggest a path coefficient β and p 

values should be used to examine the relationships between variables. Thus, a 

path coefficient β  and their corresponding t-values were calculated using a 

bootstrapping procedure with 5000 subsamples. Figure 5.1 demonstrates the 

findings, including the path coefficients related to hypotheses 1 to 3, the 

significance of the path coefficients, and the variance (R2) described by the 

independent variable. 

 

 Figure 5.1 Diagram of main effect model 

Accordingly, Table 5.10 illustrates the relationships identified between the path 

coefficient β and the p values, which are discussed in the following sections. 
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Table 5.10 Results of Hypothesis Testing 

Hypotheses Path relationship β T P 

H1 
Interactions with Employees→

Social well-being 
0.266  4.470  0.000  

H2 
 Interactions with Peers →Social 

well-being 
0.321  5.485  0.000  

H3 
Interactions with Outsiders→ 

Social well-being 
0.302  4.719  0.000  

 

5.3.1 Hypothesis 1: Positive social interactions with employees have 

positive effects on older customers’ social well-being 

As shown in Table 5.10, hypothesis 1 indicated that the path to social well-being 

from social interactions with employees (H1: β = 0.266, p <0.01) was positive 

and significant. Thus, hypothesis 1 was supported. 

 

This finding is consistent with the findings of the research conducted by Falter 

and Hadwich (2020), which reveal that interactions between employees and 

customers can create value related to customer well-being. The positive effects 

of social interactions with employees on older customers’ social well-being 

indicates that social interactions between employees and customers are not only 

important in healthcare, financial, social, higher education, and charitable 

organizations (Black and Gallan, 2015; Mulder et al., 2015; Reynoso et al., 2015; 

Sandstrom and Dunn, 2014; Taylor et al., 2017), but also in hospitality services. 

This finding also corroborates the findings from prior transformative service 

research illustrating the important role that employees play on customers’ well-

being (Anderson et al., 2018). Furthermore, this finding aligns with previous 

literature which has shown that resources exchanged during interactions 

between employees and customers, such as care and help, can generate 

transformative outcomes (Chen and Li, 2021). 
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In addition, the positive effects of social interactions between employees and 

customers corroborates the findings of a study conducted by Falter and Hadwich 

(2020). They postulate that positive social interactions between employees and 

customers generate positive emotions, engagement, relationships, meaning and 

accomplishment, and an absence of negative emotions during service 

experiences, which all contribute to greater customer well-being (e.g., Anderson 

et al., 2018; Mende and van Doorn, 2015; Sweeney et al., 2015). This is also 

supported by numerous studies that show that interpersonal factors such as 

support and engagement from social interactions with employees are crucial to 

increase compliance, communication, and trust (e.g., McColl-Kennedy et al., 

2017a; Seiders et al., 2015), which all lead to positive well-being outcomes 

(McColl-Kennedy et al., 2017b).  

 

When hypothesis 1 was explored further through focus group discussions, the 

qualitative findings revealed that the essential resources employees provided to 

meet older customers’ needs also pertained to their social well-being. In the 

discussion around participating in social activities, it was identified that positive 

social interactions with employees could fulfill five needs of older customers 

leading to their social well-being. These needs were classified as the need for 

security, the need for affection, the need for behavioral confirmation, the need 

for status, and the need for connectedness to a society, which are evaluated 

below. These findings about the nature of social interactions with employees and 

how they influence the well-being of older adults contributes to the advancement 

of employee customer interaction research. 

 

The need for security 

Many participants mentioned that participating in social activities could enable 

older customers to experience a feeling of security. They would have no 

concerns about any danger or abuse. The commercial senior living facilities 
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provide safe spaces and physical settings for older customers to participate in 

social activities.  

Li Min: I get up at 5 am every morning and take a walk (along the corridors) by 

holding the handrails on the side. The floor was specially treated to be 

anti-slip. We feel very secure when we meet our friends and walk 

around (Resident). 

Furthermore, it was found that exercise equipment was installed indoors and 

outdoors to fit various needs. This reflected the fact that older customers’ 

functional capacity was also considered when the living areas were designed. 

 

Additionally, close management was implemented in commercial senior living 

facilities to ensure the life of older customers there was not disturbed by external 

factors and that the safety of older customers was protected. All visitors needed 

to make appointments before their visit and all the entrances were assigned 

security guards. Older customers could enter or exit commercial senior living 

facilities according to their health conditions. 

Zhang Min: Our security is taken care of by the security guard. The older adults 

who are incapable of moving independently are given a red lanyard 

so that the security guards know they should not leave the facilities 

alone… Whereas, the ones with a blue lanyard are free to move 

around. We can go out for shopping or meeting friends etc. 

(Resident).  

Here, as Zhang Min described, given that different older customers have 

different levels of functional abilities, either physically or mentally, a special 

security system was implemented to ensure the safety of the residential setting. 

 

Meanwhile, the age-friendly environment providers established contributed to 

older customers’ sense of security. Through the discussion, many participants 
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revealed the fact that older customers were free from fears about staff behavior. 

On the contrary, they felt that staff had created a family environment in the 

commercial senior living facilities.  

Wang Fang: The staff here never say no to us…They are really fond of older 

people and respect us…The staff here call us grannies or aunties. 

This has made us feel loved and that we belong here (Resident). 

Older customers were treated by service providers and their staff as family 

members and their safety was placed as their priority, especially when they 

planned and organized social activities. 

Zhang Wei: (When we organize social activities, we have to consider issues for 

older customers) including transportation safety, walking safety, 

(we have to make sure) that they can’t get lost, as well as some 

(potential) dangers. (Manager of events and activities).  

 

Once this basic need was met, then they could move on to pursue the next level 

of their needs- the need for affection. 

 

The need for affection 

When older adults retired from their previous occupations where they used to 

realize their achievements, they intended to fulfil their social needs in the 

direction of the need for affection. Older customers’ need for affection was 

reflected in the intimate relationships and social support they gained from social 

interactions with employees. 

 

It was noted that when people enter old age, there were changes in relationships. 

For example, social networks decreased due to retirement or became unstable 
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due to the loss of loved ones. Thus, many participants revealed the important 

role that social relationships played among older customers when they 

experienced the transition from home to commercial senior living facilities. The 

intimate relationships older customers established in commercial senior living 

facilities with employees fulfilled their need for love and connection with others. 

Wang Yan: Regardless of the money we paid, the love given by the staff here 

cannot be bought by money…(Resident). 

 

Many participants reflected that the close relationships older customers 

established offered them an exchange of emotional, informational and 

instrumental/tangible support. Several of the accounts illustrated older 

customers residing in commercial senior living facilities received empathy, 

companionship or acceptance from employees to help them cope with difficult 

situations.  

Wang Xiu Ying: The life assistant or myself sometimes stay to accompany 

her...We wanted to make sure that she didn’t feel alone... She 

felt comforted with our presence and being cared for (Director 

of   residents’ lifestyle centre). 

Meanwhile, it was clear that informational support was provided in the form of 

education and information exchange to older customers by employees through 

participating in social activities.  

Wang Fang: There are instructors provided by the commercial senior living 

facility in each activity to teach us. They are professionals and we 

can learn from them systematically (Resident). 

 

In addition, instrumental support, such as financial assistance, was provided by 

service providers to help older customers participate in social activities and 
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interact with outsiders. For example, service providers in commercial senior 

living facilities provided free materials to older customers, such as paint brushes 

and oil painting materials, as well as physical space to interact with outsiders. 

Li Jie: There is no charge for the participants... I often paint with my friends on 

Wednesday afternoons. We talk while we paint. It is better than staying 

in the room by myself (Resident). 

This support enabled older customers to get easy access to social activities and 

opportunities to socialize with friends to reduce their loneliness. 

 

The need for behavioral confirmation 

Once older customers’ need for affection was met, they moved on to the need 

for behavioral confirmation. It was noted that the need for affection resulted 

from how older customers viewed themselves. Thereafter, their next level of 

need was the need for behavioral confirmation, which resulted from what they 

did. They found they were being useful and could contribute to others after 

retirement. Many participants indicated that one of the important purposes of 

participating in social activities for older customers in commercial senior living 

facilities was their need to feel useful to others and productive to their living 

environment. Positive social interaction with employees fulfilled this need. 

Wang Xiuying: We asked Auntie Libin to help us practice for the fashion show. 

She was very happy to help us…She took it very seriously and 

she was very responsible (Director of residents’ lifestyle centre). 

Here, as Wang Xiuying described, employees provided opportunities for older 

customers to use the knowledge they had, which could potentially fulfil their 

desire to contribute. This delivered a sense of value to older customers through 

interacting with employees.  
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The need for status 

Efforts were made by older customers to satisfy their need for status after the 

need for affection and behavioural confirmation were met. As older customers 

retired, their ability to meet their need  for status decreased as this was previously 

fulfilled through their occupations. So it became harder for older customers to 

achieve this need. As a result, older customers needed to make more effort in 

other aspects in life to try to maintain their level of status before retirement. The 

fulfilment of the need for status was then based on older customers’ lifestyle or 

specific talents. Positive social interactions enabled employees to identify older 

customers’ talents, merits, abilities, contributions or other skills and encourage 

older customers to utilize them. In this way, older customers could restore some 

of their previous status.  

Wang Xiu Ying: Mr. Yu (who is in charge of the choir) didn’t want to perform 

in public. I told him it was better to listen to other members’ 

opinions. It turned out that all the members in the chorus 

wanted to get on the stage and perform in front of the 

audience...They really enjoyed it and talked about it all the 

time. It showed that older adults need recognition from others. 

They long for a stage to show their talent (Director of 

residents’ lifestyle centre). 

Here, as Wang Xiu Ying described, older customers’s self-actualization 

decreased as they were ageing. They were reluctant and lacking in confidence 

to show their skills. However, with the encouragement of employees and the 

opportunity provided, older customers could gain the feeling that their skills or 

influence were recoginzed by others. 

 

Moreover, the focus group discussions further explained the process of how 

social well-being was generated through social interactions with employees. It 
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was discovered that not only did service providers integrate older customers’ 

resources, but older customers also integrated service providers’ resources while 

participating in social activities. For example, a few participants reflected on the 

social activities they participated in. 

Li Min: The employees take us to do morning exercise, Tai Chi... They also let 

us do some simple mathematics so that we can exercise our brain. We 

have small friendly competitions among each other and laugh at each 

other’s mistakes (Resident). 

The above illustrates above that the work-related knowledge of the service 

providers was successfully combined with older customers’ physical and mental 

condition, which met older customers’ needs and generated positive outcomes. 

It also improved the social relationships among older customers. Meanwhile, 

older customers also integrated their resources with service providers’. For 

example, a number of participants reported that the physical spaces provided by 

service providers were used for their family get-togethers and socializing with 

friends. 

Wang Fang: My classmates are all over China, Beijing, Sichuan. I always send 

pictures taken from here to them. Thus, they always come to visit. 

My alumni group with more than 60 people from the national 

medical university has organized a number of get-togethers here 

already…We can catch up with each other, sing and dance here, 

like going back to old times. Additionally, we can make bookings 

in the dining hall, very convenient (Resident). 

It was noted that not all the resources from both service providers and older 

customers were integrated simultaneously due to the various contexts of 

interactions. For example, as Li Min described above, when service providers 

designed social activities and interacted with older customers, they integrated 

their work-related knowledge with the older customers’ physical and mental 
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health; whereas, as Wang Fang stated, older customers integrated their social 

needs with the physical spaces belonging to service providers. 

 

The need for connectedness to a society 

As discussed earlier, the need for security, affection, behavioral confirmation, 

and status lay a path to the need for connectedness to a society because the 

negative effects of not feeling connected to others, such as low self-esteem, lack 

of social contact and support, and depression leading to loneliness were reduced.  

 

Having withdrawn from the society that older adults were familiar with before 

their retirement, they looked for another society where they could obtain a sense 

of belongingness, where they felt comfort and included. For example, 

Liu Yang: I need to find a society suitable for older people and my own life, 

which is free from distress and disturbance. A place I can feel my 

belongingness (Resident).  

As shown above, commercial senior living facilities were viewed as a new 

society where older customers could fulfil their need for connectedness. 

 

In addition, many participants revealed that older customers could meet other 

older customers from various backgrounds, similar or dissimilar. Commercial 

senior living facilities were viewed by older customers as a mini reflection of 

society.  

 Wang Fang: People are around the same age here and are also from different 

backgrounds. I can really make many friends here. We can talk 

about our past experiences and share our common interests 

(Resident).  
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As Wang Fang stated here, older customers’ desire for establishing close 

relationships with others remained the same as prior to their moving into 

commercial senior living facilities. Commercial senior living facilities served as 

a place where older customers’ need for connectedness to a society could be 

fulfilled.  

 

The findings of the focus group discussions revealed the essential resources 

employees provided to meet older customers’ needs in order to enhance their 

social well-being. These needs were classified as the need for security, the need 

for affection, the need for behavioral confirmation, the need for status, and the 

need for connectedness to a society. Furthermore, it was noted that resources 

were integrated to generate the transformative value of social well-being during 

interactions between employees and older customers. 

 

The findings corroborate the underlying assumption of SPFT which advocates 

that social well-being is achieved by obtaining affection, behavioral 

confirmation, and status (Lindenberg, 1996). This is also supported by Nieboer 

and Cramm (2018) who propose that social well-being can be fulfilled by 

achieving affection, behavioral confirmation, and status among older adults. 

Intriguingly, the findings of the focus group discussions add two further needs 

to achieve social well-being: a) the need for security; b) the need for 

connectedness to a society. These findings are consistent with previous studies 

which indicate that exercise equipment improves older adults’ mobility and 

functional capacity (James et al., 2014) and that close management and a 

familiar environment (James et al., 2019) all contribute to older adults’ sense of 

security after they relocate. Furthermore, positive interactions between 

employees and older customers were antecedent to a sense of security, which is 

consistent with previous findings (Giddens, 2013; James et al., 2019).  
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The need for connectedness to a society reflects older customers’ need to 

develop a place-based relationship with employees. The beneficial outcomes 

generated by positive social interactions between employees and older 

customers demonstrate a form of connectedness. These findings are supported 

by Kearns et al. (2015) who discovered positive neighboring generated by 

friendship between neighbors is a form of connectedness. Gallagher (2012) 

points out that place-based friendship could deliver a sense of belonging to the 

people engaged within the social world they create. Older customers and 

employees in commercial senior living facilities share the same elevated 

understanding of older adults. Thus, commercial senior living facilities may be 

viewed as a social world created by service providers for older customers, which 

older customers as members could contribute to and benefit from.   

 

The findings reveal useful resources are integrated by older customers, which 

generates the transformative outcome of social well-being. This finding is 

consistent with previous studies which demonstrate that the resources integrated 

during employee-customer interactions contribute to enhancing customers’ 

well-being (e.g., Leo et al., 2019; Wang et al., 2016). The physical, financial, 

informational, and relational resources employees display mark the imbalance 

of resources between employees and customers in service encounters. As a result, 

older customers integrate employees’ resources to fulfill their social needs. It 

corroborates with the finding that employees play a complementary role in 

maximizing positive outcomes for their customers (Ng et al., 2016).  

 

The process of the resource integration between employees and older customers 

is consistent with the three steps of customers’ resource integration by 

employees identified by Akaka et al. (2012), namely, access, adapt and integrate. 

Older customers are provided access to certain types of resources from 

employees at the start of their social interaction. Once older customers access 
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the resources, they adapt them to fit their needs for social interaction. Then, the 

resources are integrated to create a value of social well-being among older 

customers.  

 

However, a surprising finding arises. It is noted that this process does not appear 

to be only one-way. This research demonstrates that older customers’ resources 

are also integrated by employees. Thus, the resource integration between 

employees and older customers is reciprocal and takes place in a looped manner 

(shown as Fig 5.2).  

Figure 5.2 Service providers and older customers’ resource integration process during interactions 

                

                                                                                                                    Adapted from Akaka et al. (2012) 

 

Sandström et al. (2008) point out that the value co-created through employee-

customer interactions focuses on positive customer experiences which is similar 

to customer well-being (Falter and Hadwich, 2020). This process demonstrates 

how social well-being is co-created through resource integration during older 

customers’ social interactions with employees. It is consistent with previous 

studies which propose that a combination of resources can be used to create the 

new value of improved well-being among different entities (Vargo and Lusch, 

2008). The findings of this study addressed the question of how customers’ 

social well-being was facilitated by service providers through a value-generating 

process (Islam et al., 2021).  
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However, it has been revealed that not all types of resources are integrated 

during social interactions between employees and older customers. Previous 

studies point out that the nature and amount of resources integrated depend on 

the circumstances where interactions occur, such as the physical environment 

(Nilsson and Ballantyne, 2014), the relationships between employees and 

customers (Leo and Russell-Bennett, 2012), the interactions between employees 

and customers or among employees (Akaka et al., 2012). Despite the stated 

circumstances, this research indicates that the resource integration between 

employees and older customers is also built upon their needs and their perceived 

needs for each other.  

 

As demonstrated above, the finding that positive social interactions with 

employees have positive effects on older customers’ social well-being from both 

the quantitative and qualitative phases is consistent with the findings in 

transformative service research (TSR), which has been undertaken in healthcare, 

finance, charities, and social services in previous studies (e.g., Anderson et al., 

2018; Sanchez-Barrios et al., 2015; Hepi et al., 2017; Mulder et al., 2015). 

Participants in the focus group discussions indicated that resource integration 

occurs during interactions between employees and older customers.  

 

Interestingly, prior studies have discovered that only employees integrate 

customers’ resources, but it is noted that older customers also integrate 

employees’ resources in this research. The resource integration between 

employees and older customers is reciprocal. Furthermore, despite the three 

social needs proposed in SPFT, the findings also add two new social needs, 

namely the need for security and the need for connectedness to a society, 

pertaining to social well-being. 
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5.3.2 Hypothesis 2: Positive social interactions with peers have a positive 

effect on older customers’ social well-being 

As shown in Table 5.10, hypothesis 2 indicated that the path to social well-being 

from social interactions with peers (H2: β = 0.321, p <0.01) was positive and 

significant. Thus, hypothesis 2 was supported. 

 

This finding corroborates the findings of previous research on the positive 

effects of peer customer interactions (e.g., De Vries et al., 2017; Kim and Yi, 

2017; Millán et al., 2016). It is aligned with prior literature which suggests social 

interactions among customers can establish trust and productive relationships 

(Zhao et al., 2015), can diminish anticipated risks and fear, and develop a sense 

of belonging (Archbold et al., 2018; Tufan and Wendt, 2020; Zhao et al., 2015). 

Furthermore, this finding provides empirical evidence that social interactions 

among customers can improve the evaluation of individuals’ social value and 

confidence level (Wei et al., 2017), which in turn leads to a notable social 

contribution (Xue et al., 2021).  

  

In addition, this finding is supported by McColl-Kennedy et al. (2017a) who 

discovered that the support and understanding from interactions among patients 

contributed to their well-being in health care sectors. Furthermore, this finding 

is in line with a study conducted by Song et al. (2018), which illustrates that 

social interactions among older customers can improve their consumption 

experiences leading to customer satisfaction and reduced loneliness in 

hospitality services. The finding of this research accommodates the growing 

senior market, in which are cultivated potential opportunities for the leisure, 

hospitality and tourist industries (Ismail et al., 2019). The social activities 

provided by commercial senior living facilities offered older customers a place 

and opportunities to interact with each other, which led older customers to 

collaborate with each other and generate social well-being. This also aligns with 
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the findings of the research conducted by Li et al. (2020) who proposed that 

active older adults had a positive influence on fellow residents in relation to 

participating in activities.  

 

When this result was further explored through focus group discussions, the 

qualitative findings revealed that peers were one of the sources who could 

provide essential resources to meet older customers’ needs pertaining to their 

social well-being. In the discussion about participating in social activities, it was 

identified that positive social interactions with peers could fulfill four needs of 

older customers leading to their social well-being. These needs were classified 

as the need for affection, the need for behavioral confirmation, and the need for 

status, which are illustrated below. This finding regarding the nature of the social 

interactions with peers and how they influence the social well-being of older 

customers contributes to the advancement of peer customer interaction research. 

It highlights the important role peer customers play in relation to older customers’ 

social well-being. 

 

The need for affection 

Many participants expressed older customers could obtain the feeling that they 

were liked, accepted, and empathized. Older customers felt that others were 

willing to help them without expecting anything in return. In particular, older 

customers felt emotionally attached to fellow residents in commercial senior 

living facilities without being judged according to their financial status or their 

previous careers. 

 

As discussed earlier, close relationships were found between employees and 

older customers. It was noted that older customers also established close 

relationships with peers in commercial senior living facilities, which helped 
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them build new social networks and fulfilled their need for love and connection 

with others.  

Wang Fang: I can really make many friends here. People are around the same 

age here, so we have experienced similar periods of time in our 

lives...I feel I am included here (Resident).  

As Wang Fang stated here, older customers’ need for new social relationships 

did not seem to be affected by where they lived. Their desire to establish close 

relationships with others remained the same as prior to their moving into 

commercial senior living facilities. Moreover, being the same age indicates that 

older customers had experienced the same societal changes. They could share 

their feelings and experiences, which could generate a sense of connection and 

inclusiveness among each other.  

 

Nevertheless, it was mentioned that not everyone was willing to make the effort 

to maintain his/her social networks. For example, 

Liu Yang: Residents here are divided (into different groups), (because) people 

have different personalities. If the individualism was increased, 

people would be more closed to themselves. As a result, their social 

network would decrease and disappear eventually (Resident). 

As Liu Yang described, individualism existed and the need for relationships was 

also determinied by older customers’ personalities in commercial senior living 

facilities. 

 

Meanwhile, it was also stated by many participants that older customers 

experienced an exchange of emotional, informational and instrumental/tangible 

support during social interactions with peers. Several of the accounts illustrated 

that older customers residing in commercial senior living facilities received 
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empathy, companionship or acceptance from fellow residents to help them cope 

with difficult situations. 

Wang Xiu Ying: It was the resident who lives on the floor above her who gave 

her a lot of support... All the group members care for her 

(Director of residents’ lifestyle centre). 

 

Meanwhile, it was reported that informational support was provided in the form 

of education and information exchange to older customers by fellow residents 

by participating in social activities. It generated positive outcomes both for older 

customers and fellow customers.  

Wang Fang: I give lectures on popular scientific knowledge to the residents here. 

I feel I am still useful and I can still contribute...I am happy people 

find my lectures interesting (Resident). 

In addition, it was revealed that older customers provided intangible aid and 

service to fellow residents during social activities,  

Li Jie: Mr. Zheng (a resident) plays piano and Mr. Wang (a resident) look up 

lyrics online. Mrs. Zhu (a resident) prints the lyrics out...They work as a 

team, and they all want the activity to be successful (Resident). 

As Li Jie described, older customers could gain a sense of belongingness when 

they shared the same goal in a team. 

 

Nevertheless, it was noticed in the focus group discussions that older adults’ 

need for affection was fulfilled by a sense of superiority/looking down upon 

others on some occasions. For example, 

Liu Yang: Some people here maintain their affective evaluation only through 

looking down upon others...They don’t offer suggestions out of good 
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intentions but to show off. This would hurt others and disconnect 

them from others...It is a normal state when ageing (Resident).  

As Liu Yang described, some older customers in commercial senior living 

facilities achieved their affective evaluation of their own value, confidence, and 

importance within a social group by sacrificing others. It was viewed as normal 

in the ageing process by older customers. 

 

The need for behavioral confirmation 

As discussed earlier, older customers’ need for behavioral confirmation resulted 

from what they did. Several of the accounts illustrated that many participants 

felt that they were doing the right thing to participate in social activities, which 

made them a part of a functional group. As older customers pursued their new 

lives in commercial senior living facilities, they felt that they did the right thing 

to move and become an integral part of a new group/society where they could 

interact with people who were like themselves. They had a new perception of 

themselves within an interpersonal system.  

Liu Yang: I need to find a society suitable for older people and my own life, 

where I should belong to when I am old (Resident).  

 

Moreover, many participants indicated that social interactions with fellow 

residents enabled older customers to gain a sense of value. They believed their 

experiences, knowledge and skills could be valued and utilized by fellow 

residents.  

Li Jie: I teach other older adults how to express their feelings through 

photograph. They all come to ask me how to take beautiful pictures. They 

like my knowledge and ideas. I also enjoy having interesting discussions 

with them (Resident). 



144 
 

Here, as Liu Jie described, successfully integrating his resources-his knowledge 

with other fellow residents gave him a sense of self-worth. This also illustrated 

that he expected social approval from others.  

 

The need for status 

Many participants demonstrated that older customers gained a greater sense of 

belongingness in commercial senior living facilities when their value was 

recognized. The positive feedback that older customers received from 

participating in social activities was viewed as a form of recognition of effort.  

Wang Xiu Ying: Having watched their performance, fellow residents felt it was 

very successful and they were very proud of themselves. It 

showed that older adults need recognition from others 

(Director of residents’ lifestyle centre). 

Meanwhile, symbolic recognition of older customers’ achievements or 

contribution received from peers during the social activities was also an efficient 

form of encouragement to keep them socially active. 

Li Qiang: For example, when we organize social activities, we have gatherings 

from time to time. These gatherings are very important. They give 

older customers a sense of ritual when participating in social 

activities... They can paint or write something to be exhibited. Other 

older customers can visit and have a discussion with them. This is an 

opportunity for them to establish connections and relationships with 

others (Music, singing and painting instructor). 

As Li Qiang depicted, symbolic recognition from, for example, gatherings and 

exhibitions made older customers feel that they were taken seriously. Thus, 

participating in social activities went beyond the opportunity to just entertain 

themselves, it became a way to show their skills and talents to their peers. 



145 
 

Moreover, gatherings and exhibitions provided opportunities to older customers 

to connect and socialize with others. 

 

Moreover, it was shown that older customers could receive more confidence and 

responsibilities through the recognition of their knowledge and skills by fellow 

residents.  

Li Jie: As I was selected to be in charge, I would be responsible for it. I am 

confident that I won’t let them down (Resident). 

As discussed above, it was noted that recognition from peers was important to 

older customers in commercial senior living facilities. Older customers gained 

status by making efforts to assist fellow residents by offering their time, skills 

or knowledge. Recognition was viewed as an award to older customers.  

 

In the discussion about participating in social activities, many participants 

mentioned their experiences of participating in some of the important 

performances with fellow residents. They displayed proud and excited 

expressions during the discussions, and they were eager to share pictures taken 

from those performances. This illustrates that being able to pursue and maintain 

an interesting and healthy social life in commercial senior living facilities gives 

older customers a sense of pride, pleasure and joy.  

Zhang Min: All these (performance tools) were made by us…and we had make-

up on. We were really pretty. I am behind this person (in the 

picture) …This is from the handicraft group. It is the dyeing paper 

I made and look at all the paintings we did…This is the gala party 

for the spring festival…We were so happy! We had a make-up 

artist to do it for us…(Resident). 
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It was illustrated that the need for status among older customers in commercial 

senior living facilities no longer came from their occupation. Instead, they made 

more effort to pursue recognition and a sense of achievement through social 

interaction with peers and participating in social activities to compensate for this 

loss. 

 

In addition, focus group discussions further explained the process of how social 

well-being was generated through social interaction with peers. It was revealed 

that older customers integrated socially supportive resources in commercial 

senior living facilities. For example,  

Li Min: ...Sometimes he needs more people to play Mahjong. That’s what he 

loves. We play with him, because we are here like brothers and sisters. 

We have to care and love each other. We are happy when we can make 

him happy (Resident). 

As Li Min described, older customers treated each other as family members. 

Resources provided by fellow residents such as company, care and love were 

integrated by older customers to fulfil their social needs. In addition, older 

customers donated their personal possessions to the commercial senior living 

facilities for fellow residents to use. For example,  

Wang Xiu Ying: Uncle Xie Xian Ya donated that sewing machine...Residents 

here can register and use it to do some alterations...The 

Mahjong table there was donated by our residents, too...Older 

customers get acquainted with each other when they come 

here to use either the sewing machine or the Mahjong table 

(Director of residents’ lifestyle centre). 

Here, as Wang Xiu Ying described, older customers offered up their personal 

belongings to be used by fellow residents. Fellow residents could use these 
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donations as and when they wished, which provided convenience and 

entertainment. 

 

Intriguingly, it was revealed that older customers did not always integrate each 

other’s resources during social interactions. On the contrary, sometimes 

resources were rejected by older customers. For example, 

Liu Yang: They (the reading group members) felt the book (Getting Old Slowly) 

was quite good... I felt it was much too negative after I read it…I 

proposed alternatives. I recommended watching other programmes 

instead (Resident). 

As Liu Yang mentioned above, the integration was influenced by his own 

cognition. It was reported that, in some situations, older customers specifically 

rejected integrating some of their fellow residents’ resources. They did not feel 

it was necessary to integrate their fellow residents’ resources. 

 

In addition, it was mentioned that some older customers did not want to integrate 

fellow residents’ resources. For example, 

Zhang Min: ...Not everyone here keeps in contact with others. People have many 

choices...Some people like us can make friends with each other even 

when we have a walk in the square; but some people can’t even have 

a simple conversation even though they live in the same building. 

They like to be on their own (Resident). 

Here, as Zhang Min described, some older customers in commercial senior 

living facilities discarded the social resources provided by fellow residents. As 

a result, they rejected integrating fellow residents’ resources due to their own 

intentions or actions.  
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The findings of the focus group discussions explain the positive effects that 

social interactions with peers have on social well-being. The findings illustrate 

that there is an exchange of resources taking place during social interactions with 

peers. Useful resources are integrated by older customers, which then generates 

the transformative outcome of social well-being. This finding is consistent with 

previous studies which highlight that customers are involved with resources 

provided by other customers during positive social interaction with peer 

customers (Jaakkoa and Alexander, 2014; Verleye et al., 2014).  

 

Meanwhile, the physical, financial, informational, emotional, and relational 

resources integrated by older customers corroborates the findings with regards 

to the resources customers integrated within and outside the firm-managed 

service contexts (Bianchi and Drennan, 2021; Bruce et al., 2019). As Hibbert et 

al. (2012) point out, customers seek out other resources when there is a shortage 

in their personal resource pool. Older customers draw on resources such as 

support, love, and care of peer customers as they relocate to commercial senior 

living facilities. 

 

The findings of the focus group discussions also indicate that the process of older 

customers’ resource integration with peers follows three steps which are the 

same as those with employees, namely access, adapt and integrate (see Figure 

5.3). The research demonstrates that older customers are able to identify the 

resources they need from their fellow residents in commercial senior living 

facilities. This is consistent with previous studies which discovered that well-

being outcomes can be affected by customer-to-customer social interactions 

through resource integration occurring when customers are immersed in a 

service experience (Luo et al., 2019; McColl-Kennedy et al., 2017b).  
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Moreover, older customers do not integrate all the resources they identify. Skills 

and knowledge are required for older customers to make sense of specific 

identified resources to fit their needs. It has been illustrated that older customers 

integrate more resources with learnt skills and knowledge to generate more 

transformative outcomes. Thus, the process of resource integration is also a 

process of learning. These findings are supported by previous studies which 

discovered that customers benefit from shared information/knowledge such as 

enquiries or feedback from other customers (Chen et al., 2018; Hibbert et al., 

2012). 

 

However, a surprising finding has been revealed from the focus group 

discussions. Although the positive effect of social interactions with peers on 

social well-being is examined in the survey and explained by the focus group 

discussions, it is interesting to note that rejected resource integration also occurs 

during older customers’ social interaction with peers (as shown in Fig 5.3). This 

is incongruous with previous resource integration studies (Akaka et al., 2012; 

Edvardsson et al., 2012; Kleinaltenkamp et al., 2012; Löbler, 2013). As Kelle 

(2006) points out, older people, especially those in long-term care, tend to give 

answers which they think will please the researcher. However, in this research, 

the positive relationships the researcher established with the participants in the 

focus group discussions enabled participants to overcome their initial reserves.  

Figure 5.3 Older customers’ resource integration process during peer interactions 

               

                                                                                                                     Adapted from Plé (2016)           
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As described by participants in the focus group discussions, rejected integration 

happened because some older customers felt it was not necessary to integrate or 

they lacked cognitive ability to integrate peers’ resources. It corroborates the 

findings that customers’ resource integration was influenced by their social 

needs (Mollen and Wilson, 2010) or cognitive and affective abilities (Bruce et 

al., 2019) as mentioned in previous studies. Older customers participate in social 

activities to meet their different needs. Eriksson and Hellström (2021) highlight 

in their study the importance of resource integration to meet users’ needs. 

Therefore, older customers’ rejected resource integration might be influenced 

by their needs.    

 

It was noted earlier that knowledge and skills are important elements for older 

customers to integrate from peer customers’ resources. This is in line with the 

findings of previous studies (Hibbert et al., 2012; Baron and Harris, 2008; 

Pareigis, 2012) which point out that knowledge and skills enable customers to 

achieve resource integration. Thus, a lack of knowledge and skills might result 

in rejected integration among older customers. For example, a participant stated 

that a resident donated a sewing machine for other residents to use. However, 

fellow residents might not use it due to a lack of knowledge or skills on how to 

operate it.  

 

The rejected integration may also result from the influence of older customers’ 

personality. Personality is defined as a system of thoughts, attitudes and 

behaviors exhibited in different situations (Hogan, 1987). Landers and 

Lounsbury (2006) point out that the personality of customers has a great impact 

on their intention and conduct.  Older customers’ unwillingness to try new ideas 

or socialize with fellow residents could be explained as a lack of openness and 

extraversion in their personality, as described by Thurstone (1934). As a result, 

the rejected resource integration of older customers might be influenced by their 

personalities. However, unlike previous studies of customers’ resource 
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integration, there is no clear evidence in this research to show that this rejected 

resource integration had any impact on older customers’ social well-being.  

 

5.3.3 Hypothesis 3: Positive social interactions with outsiders have a positive 

effect on older customers’ social well-being  

As shown in Table 5.10, hypothesis 3 indicated that the path to social well-being 

from social interactions with outsiders (H3: β = 0.302, p <0.01) was positive and 

significant. Thus, hypothesis 3 was supported. 

 

The finding that social interactions with outsiders had positive effects on social 

well-being corroborates the effect of another dimensional concept of social 

interactions in transformative service research. As Echeverri and Skålén (2021) 

point out, interactions do not just take place between service providers and 

customers within service systems; other actors who share common goals with 

customers are also involved. The positive effects of interactions with outsiders 

are supported by Steverink and Lindenberg (2006) who state that peripheral 

relationships also contribute to older adults’ well-being. Previous researchers 

argued that peripheral relationships can create diverse beneficial social networks 

(Fiori et al., 2007; Litwin and Shiovitz-Ezra, 2006) which provide specific 

resources such as a wide range of activities (Fingerman, 2009) and lead to 

improved well-being (Fingerman et al., 2020). This is supported by the findings 

of the current research. Interacting with outsiders enables older customers to 

engage in various activities and receive diverse resources, which help reduce 

their sedentary periods (Fingerman et al., 2020) and keep them socially active in 

commercial senior living facilities.  

 

Furthermore, the findings of this research are supported by a study conducted by 

Sandstrom and Dunn (2014) who discovered that broader social interactions 
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beyond close social circles contribute to enhanced psychological well-being for 

college students and a greater sense of belonging for community-dwelling adults. 

This aligns with the findings of a study conducted by Goll et al. (2015). They 

identified that older adults who do not interact with outsiders are likely to 

experience the feelings of hopelessness and defeat which generally indicate a 

low mood. The findings of this research are also consistent with the results from 

Fingerman et al. (2020)’s study, which indicates that older adults interacting 

with people beyond their usual social circle, such as family and friends, are more 

likely to experience greater positive emotions and fewer negative moods. 

 

Anderson et al. (2013) suggested that the term ‘interaction’ proposed in 

transformative service research should be viewed broadly. This is because it 

could refer to any contact during service encounters. This finding extended the 

traditional focus of transformative service research which was primarily on the 

interactions among and between customers, service providers and partners 

(Galeone and Sebastiani, 2017), by investigating the role of outsiders in relation 

to social well-being.  

 

When the results were further explored through focus group discussions, the 

qualitative findings revealed that outsiders were one of the sources who could 

provide essential resources to meet older customers’ needs pertaining to their 

social well-being. In the discussion around participating in social activities, it 

was identified that positive social interactions with outsiders could fulfill four 

needs of older customers leading to their social well-being. These needs were 

classified as the need for affection, the need for behavioral confirmation, the 

need for status, and the need for connectedness to a society which are illustrated 

below. 
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The need for affection 

Many participants revealed that older customers develop closer social 

relationships and receive support by interacting with people from the wider 

community. The close relationships older customers established with people 

from the wider community played an important role when older customers made 

the transition from home to commercial senior living facilities. These 

relationships fulfilled their need for love and connection with others. It was 

demonstrated that older customers’ need for close relationships was not limited 

to within commercial senior living facilities, but also expanded to include the 

wider community, which confirmed their ongoing desire to fulfil their social 

needs. 

Liu Yang: When I visited photography associations in other communities, many 

older adults attended the events. They were all very happy and told 

me that I taught them something they needed (Resident). 

Liu Yang’s remark revealed that participating in social activities offered older 

customers additional opportunities to fulfil their need for close relationships. 

 

Meanwhile, it was noted that older customers made increasing efforts to 

maintain their relationships with people outside of commercial senior living 

facilities, such as their family members and friends.  

Wang Fang: Our children don’t need to worry about us when we stay here. We 

send pictures to them every day, the food we have and the activities 

we do …I also organized a few get togethers with my old 

classmates from different cities (Resident). 

It was not hard to see that older customers’ need for close relationships was quite 

stable. It did not change regardless of where they stayed. Moreover, it indirectly 
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illustrated the facilitating role service providers play in enhancing older 

customers’ social interactions with outsiders. 

 

Many participants reflected that the close relationships older customers 

established offered them the experience of receiving support from various 

outsiders.  

Wang Fang: We are not professionals, but there are instructors from nearby 

colleges or some art groups coming to teach us (Resident). 

Here, as Wang Fang described, instructors with professional knowledge and 

skills were invited to commercial senior living facilities, which met the need for 

learning support among older customers.  

 

The need for behavioural confirmation 

This was consistent with the findings in relation to social interactions with 

employees and peers. Once older customers’ need for affection was met, they 

moved on to the need for behavioural confirmation. Many participants expressed 

the view that older customers’ need for behavioural confirmation was reflected 

in a sense of belonging to a group/society and a sense of value during their 

interactions with outsiders. 

 

Many participants reported the negative experiences that some older customers 

had after being excluded from the society they were familiar with before. 

Liu Yang: He said, ‘Why do you old people come here? Don’t give us more 

trouble by coming here.’ Having heard that, I felt really upset…I 

suddenly realized I didn’t belong to that society anymore (Resident).  
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Here, as Liu Yang described, negative interactions with outsiders resulted in 

hostile behaviour. Upset and disappointment emerged as soon as older adults 

realized they did not belong to the ‘traditional’ society. This indirectly illustrated 

their longing for belongingness.   

 

Furthermore, many participants stated that older customers gained a sense of 

self-worth during their social interactions with outsiders. They felt their skills 

were valued and appreciated by outsiders. For example,  

Li Jie: We all felt it was an opportunity. We were invited to participate in a 

metropolitan singing competition (Resident). 

As shown above, participating in social activities and interacting with a large 

audience from the wider community brought meaning to the lives of older 

customers. These opportunities enabled them to actualize their skills and 

knowledge. 

 

The need for status 

In the discussion around participating in social activities, many participants 

mentioned their experiences of participating in some of the activities organized 

by the wider community. It was shown that some older customers used these 

opportunities to pursue the dreams they had when they were young. Being able 

to compete or perform with outsiders gave older customers more courage to 

present themselves to others. Moreover, it delivered a sense of achievement to 

older customers that they were able to fulfill their dreams. 

Zhang Yong: (An older customer posted in his moment) ‘This event gave me 

the courage to finally stand on this stage, face all the strangers and 

present myself.’ These kinds of activities can enhance older 
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customers’ confidence and give them the satisfaction of achieving 

their childhood dreams (Ageing development foundation officer). 

 

Meanwhile, it was revealed that this sense of achievement was not time bound. 

Some participants pointed out that older customers could share their sense of 

achievement with outsiders who participated in the activities and recalled the 

experience. 

Zhang Yong: Those older customers who were in the event shared the 

achievements gained from the competition with the other 

competitors. They could experience that achievement and pride 

repeatedly every time they talked about it (Ageing development 

foundation officer). 

Here, as Zhang Yong described, the sense of achievement gained from social 

interactions with outsiders did not just occur during their participation in social 

activities. It also had a long-term effect on older customers, which could stay 

with them long after the social activities had taken place. 

 

The need for connectedness to a society 

Outsiders were viewed as a source of connectedness from the larger society to 

older customers. While talking about social activities in commercial senior 

living facilities, many participants commented that even though older customers 

had withdrawn from the society and their previous social relationships, they 

were still longing to be a part of a society, either the macro society they were 

familiar with before, or the micro society they had established since they moved 

into commercial senior living facilities. Older customers’ need for 

connectedness to a society was reflected in their use of modern technology and 

their willingness to keep up to date. 
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As discussed earlier, modern technology was greatly used by older customers to 

interact with employees and peers. The research found that it was also used by 

older customers to interact with outsiders. Several of the accounts illustrated the 

positive experience of older customers in using WeChat to be connected to the 

society outside of commercial senior living facilities. 

Wang Fang: We send WeChat messages to our children every day. Then they 

know what we have for our meals and what we do here (Resident). 

 

Furthermore, it was noted that older customers were willing to adopt the use of 

technology. Their experiences reflected that technology gave them easy access 

to the information they needed for their social activities. 

Wang Xiu Ying: They (people in the reading club) used to read paperback books 

and share them among themselves. Now, they have changed 

to using electronic books. They are trying different things to 

explore how to attract more people to participate (Director of 

residents’ lifestyle centre).  

Here, as Wang Xiu Ying described, older customers realized that the application 

of technology was a means for them to feel connected to the larger society and 

they were willing to make efforts to be part of it.  

 

It was reflected that older customers followed the current issues in the world 

during the discussion about the social activities that older customers participated 

in. They liked to watch the news through multimedia and exchange ideas among 

themselves. In this way, they felt they were still engaged with the outside world. 

Liu Yang: What older adults care about is current issues related to the country, 

such as the country being united…the issues between American and 
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China…I recommended we get to know more about the world 

through videos so that we know what is going on outside (Resident). 

Liu Yang’s description also revealed that older customers were still looking for 

opportunities which could show their usefulness. At the same time, it was 

indicated that older customers were reluctant to withdraw from the society they 

were familiar with before their retirement. They compensated for the loss of 

connection with the larger society by keeping up to date with current issues.  

 

In addition, the focus group discussions further explained the process of how 

social well-being was generated through social interactions with outsiders. It 

was revealed that older customers integrated the socially supportive resources 

of outsiders in commercial senior living facilities. For example,  

Li Jie: We feel very (proud). No matter which place we got, we performed on 

the stage of the Musical Academy and our vision was broadened...They 

only introduced our team on the stage, not any other teams, because we 

were so special (Resident). 

As Li Jie mentioned, outsiders made older customers feel proud with their 

flexible approach, which provided a source of fulfilment and recognition. The 

older customers enjoyed their experience performing on the stage.  

 

However, the concept of false integration of resources emerged in the discussion 

regarding interacting with outsiders. The resources of outsiders were integrated 

ineffectively by older customers.  

Li Na: It is very stressful for older adults to join a competition in the wider 

community. First of all, they had to go through preliminary, semi-final 

and final stages, which was a long process. (Secondly) a competition is 

different from a performance, which causes a lot of nervousness among 
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older adults. Even though some of the older adults are with lots of 

experience, they would shake and get nervous (on the stage) (Director of 

events and activities).  

The discussion above illustrated that outsiders’ resources were sometimes 

misused. The combination of resources from outsiders and older customers was 

not congruent with older customers’ expectations from social interaction while 

participating in social activities. As a result, the resources of older customers 

and outsiders were sometimes falsely integrated.  

 

The findings of the focus group discussions illustrate the fulfillment of a sense 

of connectedness to a society generated by positive social interactions between 

outsiders and older customers which contribute to older customers’ social well-

being. This finding demonstrates that older customers seek connectedness with 

their close ties outside of commercial senior living facilities through their 

adaptation to the use of technology, which is consistent with previous research 

(Barbosa Neves et al., 2019; Delello and McWhorter, 2017). Communicative 

application or electronic books, as mentioned by the participants in the focus 

group discussions can provide different channels to a wider audience for older 

adults, which is consistent with the findings of a study conducted by Ibarra et al. 

(2020). Various resources such as social support, reading materials and 

information can be brought to older customers, which help reduce loneliness and 

social isolation in commercial senior living facilities.    

 

Meanwhile, it has been illustrated by the focus group discussions that older 

customers are willing to keep up to date with the outside world, especially with 

current issues from the news. This is consistent with previous findings which 

showed that older adults tend to be highly news dependent which refers to their 

high consumption of and interest in the news (Fisher et al., 2019; Fisher et al., 

2021). Keeping up to date with the outside world provides older customers with 
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a source of information. It makes them feel that they are still a part of the ongoing 

world since they can exchange ideas with friends or family members which in 

turn protects them from experiencing social isolation (Fisher et al., 2021).  

 

The findings of the focus group discussions explain the positive effects social 

interactions with outsiders have on social well-being. This illustrates that there 

is an exchange of resources taking place during social interactions with outsiders. 

Useful resources are integrated by older customers, which generate the 

transformative outcome of social well-being. This finding is consistent with 

previous studies which highlight that customers are involved with resources 

provided by other actors from the wider community during positive social 

interactions (e.g., Eriksson and Hellström, 2021; Ho et al., 2020; Singaraju et al., 

2016).  

 

The findings of the focus group discussions also indicate that the process of older 

customers’ resource integration with outsiders follows three steps, the same as 

that with employees, namely access, adapt and integrate (see Figure 5.4).  

Figure 5.4 Outsiders and older customers’ resource integration process during interactions 

   

                                                                                                                   Adapted from Plé (2016) 

 

It was shown in focus group discussions that resource integration occurred when 

older customers interacted with outsiders. The important contribution of 
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outsiders’ resources has been noted in previous literature, such as those provided 

by public authorities or non-profit organizations (McColl-Kennedy et al., 2012).  

 

Older adults are considered to have withdrawn from society once they retire, 

especially those who move to commercial senior living facilities with close 

management. However, it has been shown that older customers still long for 

connectedness with the wider community, and they still want to be active 

members of society. Therefore, they adapt their resources in order to combine 

them with outsiders’ resources to fit their social needs. It is also noted that older 

customers integrate more operant resources than operand resources from 

outsiders, which is consistent with previous research which discovered 

customers are more likely to combine operant resources compared to operand 

resources (Pareigis, 2012).  

 

However, a surprising finding was revealed in the focus group discussions. 

Although the positive effects of social interactions with outsiders on social well-

being was examined in the survey and explained by the focus group discussions, 

it was noted that false resource integration also occurs during older customers’ 

social interaction with outsiders (as shown in Fig. 5.5). 

 

As described by the participants in the focus group discussions, false resource 

integration occurs, where resources are not integrated correctly or in the manner 

that is expected (Luo et al., 2019). Older customers unintentionally or 

voluntarily combine outsiders’ resources with their own in a way that does not 

correspond to older customers’ expectations. Older customers may feel stressed 

sometimes while interacting with outsiders during social activities. The stress 

might result from a gap between older customers’ expectations and the 

frequency of interacting with outsiders, which might be accompanied by fatigue 

and distress. 
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Although it was noted in previous studies that unintended false resource 

integration leads to negative outcomes (e.g., Baker and Kim, 2019; Vafeas et al., 

2016), there is no evidence that false resource integration has negative impacts 

on overall social well-being among older customers in this research. This might 

be because false resource integration only happens to certain individuals among 

older customers, so it is not inevitable but occasional. Furthermore, the effect of 

false resource integration is time-bound. It only happens at specific moments 

and does not have a long-lasting impact.  

 

5.3.4 Synthesized findings and discussion of Hypothesis 1, 2 and 3 

The finding that social interactions have positive effects on social well-being 

indicates that social interactions with employees, peers, and outsiders are shown 

to fulfil older customers’ five social needs, which lead to older customers’ social 

well-being (Figure 5.5).  

Figure 5.5 Social well-being outcomes from social interactions 

            

                                                                                      Source: collated by the researcher 
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This is supported by Van Bruggen (2001) who examined the social well-being 

of older adults by outlining potential satisfiers of the three social needs: affection 

(positive relationships where individuals feel loved or liked, social support from 

others, and self-esteem), behavioral confirmation (a sense of belonging to a 

group and a sense of value) and status (recognition for skills or assets and a sense 

of achievement). In addition, this research demonstrates the importance of the 

need for security and the need for connectedness to a society in relation to social 

well-being.  

 

The findings of this study indicate that social interactions with employees, peers 

and outsiders are necessary stimulators for older customers to achieve their 

social well-being. The research highlights the role that employees, peers, and 

outsiders play in promoting older customers’ social well-being. The importance 

of employees’ prosocial behavior is reinforced in achieving business success for 

service organizations (e.g., Chan and Wan, 2012; Kirillova et al., 2018). It 

corroborates previous findings that show that social support is also provided by 

employees other than in commercial contexts (Rosenbaum, 2009). The findings 

also exhibited that peers and outsiders are sources of support for older customers 

in achieving their social well-being through establishing social relationships in 

commercial contexts. The findings of this research also contribute to the 

advancement of TSR by identifying different types of social interactions as 

necessary prerequisites to fulfil social well-being. 

 

As discussed earlier in relation to the findings of social interaction with 

employees, peers, and outsiders, the process of older customers’ resource 

integration is summarized and illustrated in Figure 5.6 Social interactions enable 

actors involved in social activities to access, adapt and potentially integrate the 

resources needed to achieve transformative outcomes for older customers.  
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Figure 5.6 The process of older customers’ resource integration 

              

                                                                                                                   Source: collated by the researcher 

 

The above is supported by Mele et al. (2010) who propose that interactions can 

lead to resource integration. During the integration process, service providers 

also play a role in facilitating and supporting older customers’ social interactions 

with peers and outsiders in order to achieve older customers’ social well-being, 

which is consistent with previous studies (Vargo and Lusch, 2008, 2012; Frow 

et al., 2015). Service providers contribute to the provision of resources 

accessible to older customers.  

 

However, the findings of this research indicate that service providers are not the 

only resource integrator in older customers’ social interactions. This is supported 

by Sweeney et al. (2015) who point out that there are other contributors to 

customers’ well-being. Service providers provided operand resources such as 

spaces, opportunities, and the necessary materials for older customers to 

integrate the resources they need from employees, peer customers and outsiders 

to fulfil their social needs. In addition, the operant resources provided by service 

providers assist older customers in utilizing these resources. 



165 
 

Moreover, the research indicated that the resources of employees are not 

sufficient to fulfill older customers’ needs. For example, certain social activities 

require particular expertise and experience which employees may not have 

acquired. Thus, resources need to be provided by other actors. Social activities 

provided by commercial senior living facilities function as a platform for older 

customers to integrate the resources of peer customers and outsiders. The 

resources of peer customers and outsiders supplement the shortage of resources 

which older customers need to fulfil their needs.  

 

Meanwhile, the resources provided by employees, peer customers and outsiders 

reinforce each other during the process of resource integration. Employees 

provided professional services and support to create opportunities for older 

customers to participate in social activities to fulfil their social needs. Peer 

customers reinforced the opportunities to older customers by providing support 

and encouragement. Together with employees and peer customers, outsiders 

produce connectedness through social activity opportunities for older customers 

within the wider community to fulfil their social needs.    

 

The process of resource integration in this research demonstrates how resources 

provided by employees, peer customers and outsiders are integrated to 

supplement the shortage of older customers’ personal resources to meet their 

needs. The finding is supported by Quist and Fransson (2014) who highlight the 

importance of understanding the source and process of customers’ resource 

integration with different actors. This understanding can enable service 

providers to design better service offerings to address issues concerning the 

society, such as the challenges caused by the ageing population (Eriksson and 

Hellström, 2021). 
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5.3.5 Hypothesis 4: Social connectedness moderates the relationship 

between social interaction and social well-being 

An interaction term has been added to the model as a latent variable by following 

the product indicator approach to test the moderation role of social 

connectedness in this research. The results of the moderating effect of social 

connectedness (SC) on social interactions with employees (SIE) and social well-

being (SWB) are shown in Table 5.11. The latent variables representing the 

interaction of social connectedness and social interactions with employees has a 

positive significant impact on social well-being (β = 0.250, p < 0.01). 

Table 5.11 The moderating effect of SC on SIE and SWB 

Path relationship β SE T P 

Interactions with Employees → Social well-being 0.288  0.054  5.364  0.000  

Interactions with Peers → Social well-being 0.215  0.055  3.896  0.000  

Interactions with Outsiders→ Social well-being 0.316  0.060  5.303  0.000  

Social Connectedness → Social well-being 0.367  0.056  6.547  0.000  

Social Connectedness*Interactions with Employees 

→Social well-being 
0.250  0.094  2.675  0.007  

 

The slope plots of results are applied to deliver a direct illustration of the results. 

This is shown in Figure 5.7. 

                     

                 Figure 5.7 The slope for the interactive effect of SC on SIE and SWB 
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The results of the moderating effect of social connectedness (SC) on social 

interactions with peers (SIP) and social well-being (SWB) are shown in Table 

5.12. The latent variables representing the interaction of social connectedness 

and social interactions with peers has a positive significant impact on social 

well-being (β = 0.219, p < 0.05). 

Table 5.12 The moderating effect of SC on SIP and SWB 

Path relationship β SE T P 

Interactions with Employees → Social well-being 0.271  0.055  4.909  0.000  

Interactions with Peers → Social well-being 0.237  0.060  3.959  0.000  

Interactions with Outsiders→ Social well-being 0.286  0.059  4.815  0.000  

Social Connectedness → Social well-being 0.373  0.069  5.418  0.000  

Social Connectedness*Interactions with Peers 

→Social well-being 
0.219  0.101  2.167  0.030  

 

The slope plot for the interactive effect of social connectedness (SC) on social 

interactions with peers (SIP) and social well-being (SWB) is shown in Figure 

5.8 

                  

         Figure 5.8 The slope for the interactive effect of SC on SIP and SWB 
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Table 5.13. The latent variables representing the interaction of social 

connectedness and social interactions with outsiders has a positive significant 

impact on social well-being (β = 0.239, p < 0.01). 

Table 5.13 The moderating effect of SC on SIO and SWB 

Path relationship β SE T P 

Interactions with Employees -> Social well-being 0.289  0.052  5.599  0.000  

 Interactions with Peers -> Social well-being 0.224  0.055  4.096  0.000  

Interactions with Outsiders -> Social well-being 0.306  0.055  5.551  0.000  

Social Connectedness -> Social well-being 0.375  0.058  6.413  0.000  

Social Connectedness*Interactions with Outsiders 

→Social well-being 

 

0.239  0.084  2.841  0.005  

 

The slope plot for the interactive effect of social connectedness (SC) on social 

interactions with outsiders (SIO) and social well-being (SWB) is shown in 

Figure 5.9. 

       

               Figure 5.9 The slope for the interactive effect of SC on SIO and SWB 
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interactions with employees and social well-being, whereas it has the weakest 

effect on the relationship between social interactions with peers and social well-

being.  

 

The finding that social connectedness positively moderates the relationship 

between social interactions and social well-being strengthens the important role 

of social connectedness in improving older customers’ social well-being. This 

is supported by numerous scholars who contend that social connectedness 

motivates individuals to seek health-related information (Kim and Fredriksen-

Goldsen, 2017) and socially supportive resources (Yao et al., 2015) as well as to 

reconnect with other people (Maner et al., 2007).  

 

This finding validates the moderation role of social connectedness which has 

been examined in several previous studies (Cruwys et al., 2013; Ong and Allaire, 

2005; Yoon and Lee, 2010). It demonstrates that older customers are enabled by 

social connectedness to interact with employees, peers, and outsiders, which 

results in indirect influence on older customers’ social well-being in a 

commercial setting. It is consistent with previous findings which reveal that the 

social connectedness of older customers can be facilitated by social interaction 

from participating in leisure activities such as tourism, shopping, drinking in a 

bar or going to a theatre (Toepoel, 2013; Kim et al., 2005; Neal et al., 2007; 

Uysal et al., 2016) to fulfill their enjoyment. 

 

When this result was explored further through focus group discussions, many 

participants expressed that one of the reasons for older adults to move to 

commercial senior living facilities was to reduce loneliness as they were ageing 

due to changes in their physical condition.  
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Wang Yan: I lived alone. I used to live on the sixth floor and there was no lift. 

My family did not have time to look after me. I thought I’d better be 

independent and reduce the burden on my family. So, I decided to 

move here (Resident). 

Here, Wang Yan described her personal situation such as her decreased health 

and living conditions resulting in a lack of attachment to a group/society, which 

reduced her opportunities for social interaction. Meanwhile, the absence of 

family members made her seek care elsewhere.  

 

In addition, as older adults retired from their careers, they were likely to 

experience loneliness due to the decrease in their social contacts. It was 

disclosed in the focus group discussions by most of the participants that another 

reason for older customers to move to commercial senior living facilities was to 

maintain or expand their social relationships with others. Moving to commercial 

senior living facilities gave older customers a sense of belongingness which 

encouraged them to establish more social relationships with others. For example, 

Zhang Min: Older people can make many friends here by participating in social 

activities together (Resident). 

It was revealed that older adults longed to be socially connected and establish 

social ties with others, as this could possibly bring them joy. 

 

Many participants mentioned that older customers were less lonely after they 

moved to senior living facilities as they participated in social activities and 

interacted with different people. It made older customers feel attached to the 

commercial senior living facilities, which contributed to a sense of security.  

Wang Fang: We have a regular and colorful life here. It makes me feel very safe 

here (Resident). 
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Furthermore, the close relationships that older customers established with others 

through social activities in commercial senior living facilities helped them build 

social networks, receive social support, and strengthen social ties. These social 

components fulfilled older customers’ need to feel cared for by others and gave 

them a sense of belonging to a group/community. For example,  

Wang Yan: Regardless of the money we pay, the love given by the staff here 

cannot be bought by money…Some of the staff would come to keep 

us entertained even on their days off (Resident). 

As Wang Yan described, older customers felt they were cared for, and they were 

satisfied with the quality of the relationships they established with employees in 

commercial senior living facilities.  

 

Intriguingly, the focus group discussions revealed that even though a sense of 

belongingness generated by participating in social activities encouraged older 

customers to improve their social interactions with others, there were other 

factors which affected the relationships they had with others. For example, 

Zhang Wei: I feel there is a psychological comparison among older customers, 

which is reflected in a sense of superiority. I feel superior to you and 

her. This may lead to certain conflicts...Besides, older customers 

feel there is a competition among themselves. The more older 

customers here, the fewer public resources they can share (Manager 

of events and activities).  

Here, as Zhang Wei described, the psychological comparison provoked a 

connection barrier by creating a sense of superiority among older customers, 

which might leave a negative impact on their social interactions. Furthermore, 

older customers viewed each other as competitors in sharing public resources. 

This might lead to an irrational use of public resources and problematic social 

interactions.  
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The findings of the focus group discussions explain this positive moderation 

effect of social connectedness. Older customers receive love, care, and support 

from social interactions, which reduces their loneliness and gives them a sense 

of belongingness within commercial senior living facilities. As O’Rourke et al. 

(2018) point out, feelings of caring about others, being cared for by others and 

belongingness to a group are important indicators of social connectedness. The 

reduced loneliness and enhanced sense of belongingness encourage older 

customers to participate in social activities. The positive social interactions 

generated from their participation in turn contribute to various dimensions of 

social well-being which were discussed earlier, such as the need for affection 

and the need for connectedness to a society. This is consistent with a study 

conducted by Altinay et al. (2019) who found that when older customers’ sense 

of belongingness to the wider community is stronger, the relationship between 

the social interactions older customers have with employees and their social 

well-being is greater in commercial places. Moreover, Sun et al. (2021) propose 

that the more socially connected people feel, the more time they spend 

interacting with others, and eventually the happier they become. This view is 

also supported by Macdonald and Hülür (2021) who discovered that when 

people have a lower level of loneliness, the relationship between social 

interactions and subjective well-being is stronger, especially during stressful 

situations such as the COVID-19 lockdown. 

 

That the moderation role of social connectedness has the weakest effect on the 

relationship between social interactions with peers and social well-being might 

be caused by the following reasons. Firstly, as indicated by the findings of the 

focus group discussions, psychological comparisons can create barriers among 

older customers in commercial senior living facilities. The superiority of certain 

older customers might affect other older customers. It is supported by Hyun and 

Han (2015) who point out in their study that tourist attachment to a brand can be 

affected by the presence of other upper-class passengers. Secondly, according to 
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Brack and Benkenstein (2014), customers’ willingness to interact with each 

other is driven by similarity. The different backgrounds and experiences of older 

customers might be another reason why they are not willing to interact with each 

other. Thirdly, the individual characteristics of older customers could be another 

possible reason affecting their willingness to interact with other older customers. 

Previous studies have discovered that customers may be affected by the 

appearance, behaviours and language of other customers (Grove and Fisk, 1997; 

Yin and Poon, 2016). 

 

That the moderation role of social connectedness has the greatest effect on the 

relationship between social interactions with employees and social well-being 

might be caused by the family like environment created in commercial senior 

living facilities and the attentiveness of employees. Employees play an 

important role as they are people with whom older customers interact on a daily 

basis. Jones and Shandiz (2015) point out that customers value employees’ 

ability to understand customers’ feelings, anticipate their needs and respond 

accordingly. Older customers’ requirements are acknowledged, and special 

assistance can be provided. As a result, older customers’ willingness to interact 

with employees could be positively affected as a response to the trust and 

confidence they have in service employees during social interactions. This idea 

is supported by Iqbal et al. (2018) who suggested that customers are likely to 

develop confidence in a service when their expectations are met. 

 

5.4 Summary 

This chapter presented a summary and discussion of the findings, and the 

findings of this research were examined in relation to the previous literature in 

the relevant field. From the above discussion, it is clear that social activities play 

an important role in older adults’ lives, especially among those who have 

relocated to commercial senior living facilities.  
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Firstly, the findings demonstrate the positive role of employees, peers, and 

outsiders in promoting older customers’ social well-being through social 

interactions. It corroborates previous studies which have used transformative 

service research and extends the scope beyond a focus on healthcare, finance, 

and social services and into hospitality services.  

 

The findings of this research explore the process of how social interactions 

generate social well-being. The process includes the resources displayed by 

employees, peers and outsiders being accessed, adapted, and integrated. It has 

been illustrated that resource integration occurs during the social interactions of 

older customers with employees, peers and outsiders.  

 

Surprising findings emerged from the process of resource integration during 

social interactions. Resource integration between employees and older 

customers appears reciprocal, happening in a looped manner. However, it was 

noted that not all the resources displayed by employees are integrated by older 

customers. Rejected resource integration occurs between peers and older 

customers, whereas false integration arises between outsiders and older 

customers. 

 

Secondly, according to the results yield of the quantitative phase, the 

transformative outcomes generated by social interactions with employees, peers 

and outsiders are explained. The need for affection, the need for behavioural 

confirmation and the need for status is consistent with the previous literature on 

the dimensions attaining social well-being. In addition, two extra needs to 

achieve social well-being identified from the focus group discussions, namely, 

the need for security and the need for connectedness to a society.   
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Subsequently, the moderating role of social connectedness illustrates its indirect 

positive effects on the relationship between social interactions and social well-

being. The reduced loneliness and enhanced sense of belongingness which are 

indicators of social connectedness enable and encourage older customers to 

participate in social activities. Moreover, it was noted that social connectedness 

has the greatest moderation effect on the relationship between social interactions 

with employees and social well-being. This may emanate from employees’ 

attentiveness and their ability to understand older customers’ needs. On the other 

hand, social connectedness has the weakest effect on the relationship between 

social interactions with peers and social well-being. This may be caused by 

psychological comparison, dissimilarity, and the individuality of older 

customers. 

 

Lastly, the findings of the study should inform the future of hospitality services 

in facilitating older customers’ social needs to improve their social well-being. 

Generally, there is a lack of social activity scheme and there is a need to improve 

the system of social activity provision. The findings provide a picture of the 

improvement needed to encourage social interactions among older customers in 

order to increase their social well-being.  

 

The next chapter will focus on reviewing the key findings of the research. The 

theoretical contributions, recommendations and practical implications to 

enhance social interactions will be discussed. Finally, the possible direction for 

future research based on the findings of this study will be suggested.    
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Chapter Six  

Conclusion and Recommendations 

 

6.1 Chapter overview 

This chapter concludes the research by first summarizing the key findings from 

both the quantitative and qualitative phases. Theoretical contributions are 

presented in response to each research gap summarized from the previous 

chapters. Thereafter, the practical implications with regards to the links between 

social interactions and social well-being in commercial settings are presented. 

Furthermore, this chapter presents the limitations of this research and the 

recommendations for future research. Finally, the researcher’s personal 

reflection on their research journey is summarised. 

 

6.2 Review of the study’s findings 

The researcher examined the direct links which exist between three different 

levels of social interactions and social well-being as well as the moderation role 

of social connectedness across the relationships above.  

 

Based on the results of the survey, the researcher conducted focus group 

discussions to validate the findings with older customers, employees and 

government officials on social activities provided by commercial senior living 

facilities and the social well-being of older customers. The results of the 

quantitative and qualitative methods were integrated (Table 6.1). The extent of 

similarities, differences, and unexpected findings regarding the factors 

influencing older customers’ social well-being were discussed.  
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Table 6.1 Summary of the integration of quantitative and qualitative findings 

Quantitative Qualitative 

Positive social interactions with employees 

have positive effects on older customers’ 

social well-being 

• Social interactions with employees lead to 

the fulfilment of the following needs which 

help older customers attain social well-being 

the need for security                                                     

the need for affection                                                    

the need for behavioural confirmation                    

the need for status                                                   

the need for connectedness to a society 

• Resources between employees and older 

customers were integrated during their 

interactions to generate transformative 

outcomes. This process included accessing, 

adapting, and integrating these resources. 

• Unexpected findings 

Two more needs were identified pertaining to 

social well-being, namely the need for 

security and the need for connectedness to a 

society. 

The resource integration between employees 

and older customers is reciprocal and takes 

place in a looped manner. 

Positive social interactions with peers have 

positive effects on older customers’ social 

well-being 

• Social interactions with employees lead to 

the fulfilment of the following needs which 

help older customers attain social well-being 

the need for affection                                                    

the need for behavioural confirmation                    

the need for status                                          

• Resources between peers and older 

customers were integrated during their 

interactions to generate transformative 

outcomes. This process included accessing, 

adapting, and integrating these resources.  

• Unexpected findings 

Rejected resource integration also occurs 

during older customers’ social interaction 

with peers. 

Positive social interactions with outsiders 

have positive effects on older customers’ 

social well-being 

• Social interactions with employees lead to 

the fulfilment of the following needs which 

help older customers attain social well-being 

the need for affection                                                    

the need for behavioural confirmation                    
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the need for status                                                        

the need for connectedness to a society 

• Resources between peers and older 

customers were integrated during their 

interactions to generate transformative 

outcomes. This process included accessing, 

adapting, and integrating these resources. 

 • Unexpected findings 

False integration of resources also occurs 

during older customers’ social interaction 

with outsiders. 

Social connectedness positively moderates 

the relationship between social interactions 

and social well-being 

The social components of participation in 

social activities such as building social 

networks, receiving social support, and 

strengthening social ties fulfilled older 

customers’ need to feel cared for by others 

and gave them a sense of belonging to a 

group/community. 

 

According to Baptista et al. (2015), the potential contribution of a doctoral thesis 

may be affected by originality, creativity, and innovation. Guetzkov et al. (2004) 

propose that originality covers a broad range of meanings in social sciences and 

humanities. It can refer to the application of a new approach, theory, research 

method and data, examining a new topic, investigating underdeveloped research 

areas, or developing new findings. Creativity is viewed as bringing about 

valuable knowledge relevant to the disciplinary society the doctoral thesis 

contributes to and it is constructed at individual, societal or economic levels 

(Baptista et al., 2015; Pope, 2005; Sternberg and Lubart, 1999). Innovation is 

defined as the production of the knowledge in the doctoral thesis, and it is useful 

in solving societal issues or improving societal conditions (Baptista et al., 2015). 

All these elements can be found in this thesis. 

 

Originality- This research provides empirical evidence that commercial senior 

living facilities can be places where supportive resources are exchanged between 

older customers, employees, peers and outsiders, leading to enhanced social 
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well-being for older customers. The application of mixed methods provides a 

comprehensive understanding of the underdeveloped role of commercial senior 

living facilities in addressing the societal issue. Additionally, it provides further 

scope for recognizing the transformative potentials of services in commercial 

contexts. 

 

Creativity- This research has demonstrated the positive effects of hospitality 

services in influencing customers’ well-being. It offers an alternative avenue to 

generate uplifting changes in well-being outcomes and financial benefits for the 

hospitality industry. Meanwhile, it also provides a service model which can be 

duplicated by other businesses within or beyond the hospitality industry which 

is beneficial to both service entities and customer entities. 

 

Innovation- This research provides evidence that older adults can benefit from 

commercial friendships which offer supportive resources in the marketplace. It 

highlights the important role of social connectedness in improving the social 

well-being of older customers. Furthermore, this research also provides a 

possible solution to alleviating rising issues such as loneliness and social 

isolation caused by the growing ageing population. The following section of the 

chapter discusses the contributions of the study in detail. 

 

6.3 Theoretical Contribution  

This study makes a significant theoretical contribution in several areas in 

response to the research gaps discussed in chapters 2 and 3. A summary of the 

research gaps and the corresponding contribution of this thesis are discussed in 

the following sections: 
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I) In contrast to the financial, economic, and health aspects of well-being, the 

social function of well-being has received very less attention from 

transformative service researchers (Kong et al., 2015). Meanwhile, previous 

transformative service research has focused on issues such as deprived 

neighborhoods in health services (O’Mara-Eves et al., 2015), vulnerable 

customers in financial services (DeVaney, 2016), or minority communities in 

social services (Hepi et al., 2017). Hospitality services have not been entirely 

explored through the lens of TSR (Galeone and Sebastiani, 2021). In addition, 

research into the association between services and well-being is still 

underdeveloped (Anderson and Ostrom, 2015).  

 

The findings of this study have revealed that social interactions generated from 

social activity services provided by commercial senior living facilities contribute 

to older customers’ social well-being. These findings are particularly important 

because they supplement the TSR literature with the understudied hospitality 

services and demonstrate the transformative features of hospitality services in 

improving individuals’ social well-being. From these findings we can conclude 

that the transformative services provided by commercial senior living facilities 

can generate the social well-being of their customers, which highlights the 

positive relationship between hospitality services and the well-being outcomes 

of their customers.  

 

II) The well-being of older adults has been investigated extensively from 

healthcare, psychological and sociological perspectives in previous studies. 

These studies have also demonstrated to some extent that the tourism and service 

industries have a great influence on addressing the worldwide challenge of older 

adults’ well-being. However, there is still a dearth in understanding the well-

being of this older market segment (Ferrer et al., 2016). Moreover, according to 

Coulthard et al. (2011), satisfying an individual’s social needs results in the 

achievement of their total well-being. In order to improve overall well-being, 
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sub-dimension assessment provides more in-depth information (Ruggeri et al., 

2020).  

 

The findings of this study revealed that the social dimension of older customers’ 

well-being could be enhanced through interaction opportunities provided by 

hospitality services. Furthermore, different actors of social interactions with 

older customers positively affect the fulfillment of older customers’ social needs. 

These findings are particularly important because very few studies have 

examined different levels of social interactions and their impacts on the social 

well-being of older customers in commercial settings. From these findings we 

can conclude that employees’ prosocial behavior is important in achieving 

business success for service organizations (e.g., Chan and Wan, 2012; Kirillova 

et al., 2018). Furthermore, along with employees, other actors, namely peer 

customers and outsiders also play a crucial role in promoting older customers’ 

social well-being in commercial settings.  

 

III) The direct and communicative interactions between consumers and service 

providers hold considerable transformative potential due to the dynamic nature 

of services (Anderson et al., 2013). Researchers have discovered the 

transformational potential of services (Sumardi, 2018). Interestingly, it is 

suggested that services such as hospitality, which are not considered to possess 

distinct transformative goals, may have positive impacts on consumers’ well-

being in unanticipated ways (Rosenbaum et al., 2011). There is multidisciplinary 

evidence that social relationships developed in the hospitality industry, such as 

in bars, restaurants and beauty shops, may have transformative effects on 

individuals’ well-being (e.g., Altinay et al., 2019; Song et al., 2018). However, 

the social outcome of these relationships generated from various types of 

interactions on older consumers’ well-being is still under-investigated (Altinay 

et al., 2018). Future researchers need to look beyond the commercial purposes 

of such services in order to have a better understanding of their transformative 
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potential. Moreover, Bruce et al. (2019) indicate that even though previous 

studies have provided partial evidence on resource integration (e.g., Edvardsson 

et al., 2014; Kleinaltenkamp et al., 2012), there is still a dearth in understanding 

the resources that customers could integrate. 

 

The findings of this study have revealed that social interactions developed from 

services provided by commercial senior living facilities had transformative 

potential leading to the improved social well-being of older customers. In 

addition, there was evidence indicating resource integration occurred during 

social interactions, which resulted in transformative values. These findings are 

particularly important because they extend the traditional focus of 

transformative service research which was primarily on the interactions among 

and between customers, service providers and partners (Galeone and Sebastiani, 

2017), by investigating the role of outsiders in relation to social well-being. The 

findings highlight the role employees, peers, and outsiders play in promoting 

older customers’ social well-being.  

 

The findings of this research also contribute to the advancement of TSR by 

identifying different levels of social interactions as necessary prerequisites to 

fulfil social well-being. Furthermore, the findings provide evidence of the fact 

that the resources between/among older customers, employees, and outsiders, 

such as physical, financial, informational, and relational resources, can lead to 

transformative outcomes.  Furthermore, the findings also unveil the process of 

resource integration which occurred during social interactions which is viewed 

as a broad concept in TSR (Anderson et al., 2013). From these findings we can 

conclude that social relationships developed in hospitality services have 

transformative effects on customers’ social well-being. Employees, peer 

customers and outsiders are substantial sources of resources which customers 

need to achieve their social well-being.  
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IV) Some researchers dispute that there is evidence to show that the more people 

are connected, the lonelier they will become, because it requires significant 

effort mentally and emotionally to interact with people in order to maintain one’s 

social network which leads to the disruption in personal time and space (Turkle, 

2017). In addition, it can be stressful to be available to others in a communication 

environment (Mheidly et al., 2020). It can also lead to health-related problems 

when people encounter disagreements in their intimate relationships (Kiecolt-

Glaser and Wilson, 2017). Prior studies have examined the moderation role of 

social connectedness on health problems (e.g., Cruwys et al., 2013) and 

subjective well-being (Yoon and Lee, 2010). However, the moderation role of 

social connectedness in the relationship between social interactions and social 

well-being has not been investigated.  

 

The findings of this study have revealed that social connectedness positively 

moderates the relationship between social interactions and social well-being. 

These findings are particular important because they enrich the very limited 

number of studies investigating the moderation role of social connectedness in 

the relationship between social interactions and social well-being. They validate 

the moderating role of social connectedness by highlighting the impact of social 

connectedness on improving social well-being among older customers. From 

these findings we can conclude that older customers are driven by social 

connectedness to interact with employees, peers, and outsiders which positively 

impacts their social well-being indirectly. However, social connectedness is not 

a prerequisite for older customers to experience social well-being. 

 

V) The hospitality industry has been criticized for its negative impact on public 

order (e.g., Barnoya et al., 2016; Harnden, 2018) and limited effort in offering 

services which contribute to well-being outcomes (Martinsdottir, 2020). The 

role of hospitality services in facilitating older adults’ well-being still calls for 
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empirical attention (Altinay et al., 2018) and how hospitality services address 

societal issues, such as the well-being of older adults is still under-investigated. 

Altinay et al. (2018) stated that hospitality plays an essential role in creating and 

promoting well-being regardless of its commercial or non-commercial forms. 

Moreover, Abaeian et al. (2019) urged the hospitality industry to provide 

transformative services in a holistic manner due to the increasing expectations 

of and responsibilities within society.  

 

The findings of this study demonstrate that services provided by the hospitality 

industry have a positive effect on social well-being and these positive effects can 

be strengthened through the reduction of loneliness and social isolation. These 

findings are particularly important because they highlight the key role 

hospitality services can play with service offerings to address a societal problem 

that the ageing population is facing-older adults’ social connectedness and social 

well-being. These findings also provide evidence on the feasibility of 

transformative services in hospitality organizations and enriched literature 

related to this emerging business model in hospitality services.  

 

From these findings we can conclude that the approaches identified in 

commercial senior living facilities can be employed to improve customers’ well-

being, which cultivates potential opportunities for the leisure, hospitality, and 

tourist industries (Ismail et al., 2019).  

 

VI) Most of the hospitality studies regarding ageing are greatly focused on 

tourism by European and Asian scholars (e.g., Mangunsong, 2020; Patterson et 

al., 2021; Zielińska-Szczepkowska, 2021). Only a limited number of studies on 

senior living facilities have been published in hospitality related journals (Bhat 

et al., 2016; Chaulagain et al., 2021; Lee and Severt, 2017; Lee and Severt, 2018; 

Lee, 2020a, 2020b; Pizam, 2014). Notably, research focusing on senior living 
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facilities will be in great demand in the future (Pizam, 2014). Additionally, 

previous studies have only examined the quality of food, services, care, and 

service delivery in senior living facilities (e.g., Abbey et al., 2015; De-ying et 

al., 2019; Martin and Powell, 2017; Vitale-Aussem and Andrews, 2016). 

Hospitality services, which may carry a much stronger multipurpose remit than 

has been traditionally known, should respond to the needs of this growing 

clientele.  

 

The findings of this study have revealed that services provided by commercial 

senior living facilities have transformative potential and could be used to fulfill 

older customers’ social needs. These findings are particularly important because 

they respond to the call to broaden understanding of how customers’ lives can 

be improved by consumption settings (Friman et al., 2018), and provide an 

alternative perspective to further understand the social and societal benefits of 

customer involvement for both hospitality and healthcare services. These 

findings contradict the traditional view that commercial senior living facilities 

are places for decline or death (Ayalon, 2015) and the perception that people 

only reside in care institutions for health care purposes (Friedman et al., 2016). 

On the contrary, these findings illustrate that commercial senior living facilities 

play an important role in creating a positive customer experience and developing 

positive outcomes (Fisk et al., 2018) for older customers. From these findings 

we can conclude that services provided by commercial senior living facilities 

serve as social interaction platforms through which older customers’ social well-

being can be enhanced.  

 

VII) Prior studies have revealed that older customers fulfill their social needs 

through their involvement in commercial activities (e.g., Altinay et al., 2019). 

Verbal communications with employees has been found to deliver 

companionship, emotional and instrumental support in retail and service 

contexts (Rosenbaum et al., 2017). Additionally, even indirect service 
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employees have been identified as providers of social support to customers 

(Rosenbaum, 2009). Burns et al. (2012) point out that changes in older adults’ 

lives bring about negative outcomes such as social exclusion and insufficient 

affection. Therefore, older adults are noted to experience decreased social well-

being (Lecovich, 2014) and more support is desired to help them reduce the 

possible negative effects of the relocation. This research illustrates that social 

interaction in service settings is considered more important to older customers 

than to any other age group (Liu et al., 2020). As a result, the role social 

interactions play in improving older adults’ social well-being in commercial 

senior living facilities needs to be examined.  

 

The findings of this study revealed that social interactions generated by 

participating in social activities positively influenced older customers’ social 

well-being. Supportive resources from employees, peers and outsiders were 

integrated by older customers to create transformative outcomes. These findings 

are particularly important because they highlight an alternative way to address a 

societal problem: older adults’ social connectedness and social well-being, by 

conducting an interdisciplinary study and examining constructs from various 

disciplines, such as social interactions with employees, social connectedness, 

and social well-being (healthcare, psychology, and sociology). These findings 

broaden Chinese cultural values in relation to older adults’ care from family 

orientation and kinship to other sources outside of the family. Furthermore, the 

positive effects of social interactions can be duplicated by commercial senior 

living facilities or other commercial organizations to help the fast-growing older 

population overcome their loneliness and social isolation to achieve enhanced 

social well-being. From these findings we can conclude that commercial senior 

living facilities are places which can reduce older adults’ loneliness through 

commercial activities and through their social interactions with employees, 

peers and outsiders. Moreover, diverse actors such as employees, peers and 
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outsiders can be sources of social support to older customers in commercial 

settings. 

 

VIII) Subsequently, this study also makes several methodological contributions. 

This research is the first study which has employed a mixed methods research 

design to examine, explain and further explore the impact of different levels of 

social interactions on social well-being as well as the moderation role of social 

connectedness. The mixed methods design allowed the research to benefit from 

two methodological paradigms. A more comprehensive understanding of the 

link between social interactions and social well-being was provided by the 

integration of quantitative and qualitative methods than if only one method had 

been used. The utilization of surveys and focus group discussions commonly 

used for quantitative and qualitative research respectively ensured greater 

validity of the research. Explanation and further exploration of the preliminary 

results provided by a mixed methods research design is one of the 

methodological contributions of this research. The qualitative phase helped the 

researcher to bring out information which was hidden and unexpected from the 

quantitative phase. This research makes another contribution to the 

methodological literature by using data from a developing country, China, with 

the largest ageing population in the world to study the impact of social 

interactions on social well-being as well as the moderation role of social 

connectedness.  

 

6.4 Practical and Managerial Implications 

In addition to the above mentioned significant theoretical and methodological 

contributions, this research also offers several valuable practical and managerial 

implications which can be employed by hospitality businesses. This research 

demonstrates the crucial role that hospitality services play in providing social 
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interaction opportunities to older customers to generate social well-being 

outcomes.  

 

First, service providers should identify the resources they need to create social 

interaction opportunities or to enhance the social interaction experience for older 

customers. Having identified these resources, service providers should locate the 

resources needed and establish partnerships with individuals, groups, 

organizations, or communities who can provide the resources, such as vocal 

music teachers and vocational schools, in order to design an inclusive service 

system. Service providers should create a service network resource pool to 

facilitate the resources required for older customers to participate in substantial 

social interactions. Creating a service network resource pool could enable 

resource providers to share information, co-sponsor social activities, provide 

financial support, and evaluate older customers’ needs. Brewster et al. (2019) 

proposed the areas in which a service network could help strengthen service 

offerings, which included identifying customers’ needs, reducing service gaps, 

drawing up plans, working together to complete current work or achieving 

shared goals. By creating the service network resource pool, service providers 

can receive support from the wider community in order to supplement their 

shortage of skills or assets for older customers’ social interactions. In addition, 

it could improve the efficiency of delivering service offerings to older customers.   

 

Secondly, service providers should create older customers’ lived experience and 

preference profiles which would identify individual older customers’ needs and 

preferences. The findings of this research show that social interactions have 

positive effects on social well-being and illustrate that older customers can 

benefit from meaningful social interactions. Older customers with passive 

personalities require more intrinsic motivation to participate in social 

interactions, such as self-esteem and a sense of value. Therefore, understanding 
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older customers’ background such as their past experiences and preferences will 

help service providers provide social activities which meet older customers’ 

needs.  

 

Service providers should focus on rebuilding older customers’ self-esteem. 

Social activities which can enable older customers to make achievements within 

a short period of time should be designed in order to create transformative 

outcomes and making them feel respected. In addition, social gatherings, such 

as photography/painting exhibitions, which could deliver a sense of ritual should 

be organized regularly, where older customers can make friends and expand 

their social network.  

 

It was suggested that older customers who suffer from physical disabilities or 

cognitive impairment should also be included in social activities. A participant 

in the focus group discussions pointed out that social activities carry the potential 

of being expanded to wider audiences including frail older adults and those 

suffering from dementia. It was suggested that older customers who could not 

attend social activities due to physical or mental difficulties should not be 

excluded; rather service providers or employees should take the initiative and 

deliver social activities to them.  

 

Thirdly, service providers should ensure different service offerings are available 

and accessible to older customers. All customers in commercial senior living 

facilities should be able to choose and participate in various services freely. 

Older customers who suffer from physical disabilities or cognitive impairment 

should also be included in social interactions. Service providers should design 

specific activities to facilitate the social needs of frail older customers. 

Occasions such as having a coffee & cake session or attending exhibitions which 

can be good opportunities for older customers to mix and make new friends 



190 
 

should be provided by service providers to assist older customers to interact with 

others. Service providers can inform older customers of interaction events or 

occasions through online and offline communication channels. For example, 

service providers can use WeChat groups or social media platforms as well as 

notice boards in public areas or canteens to reinforce the message. 

 

Fourthly, the results of this research have reinforced the positive role that 

employees play in relation to older customers’ social well-being. Attention and 

focus should be given to employees as much as that given to older customers in 

commercial senior living facilities. Recruiting and selecting the right people for 

positions is crucial for service providers. Service providers should conduct an 

overall evaluation during the employee recruitment process. The candidates’ 

character, service awareness (Selzer et al., 2018), commitment to work (Gupta 

et al., 2018) and past customer service experience should be carefully considered 

and evaluated. Proper training, such as training in the taboos and boundaries 

which are important when communicating with older customers, and support in 

the workplace should be delivered to ensure employees’ performance during 

service encounters.  

 

Meanwhile, service providers should recognize outstanding service provided by 

employees as they can consider utilizing certain personal behaviors of 

employees which have received a positive response from older customers and 

set these as a standard for all employees. For example, employees calling older 

customers ‘granny’ or ‘grandpa’ cultivated a sense of belongingness as well as 

conveying love and respect to the older customers. This could be promoted 

within commercial senior living facilities to all employees to create a family 

environment for older customers. 
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Furthermore, service providers should review employees’ performance 

regularly. Working for older customers requires employees to be patient and 

dedicated. If employers note a lack of patience or dedication during the 

performance review, service providers need to provide further training or offer 

an internal transfer.  

 

Fifthly, older customers’ voices should be heard. Service providers should 

provide opportunities or platforms to get older customers involved in the service 

experience and value co-creation (Rosenbaum et al., 2011). Older customers are 

the end users of service offerings in commercial senior living facilities. Thus, 

engaging older customers in planning or designing a product or service can 

provide service providers with real time experience and valuable feedback. 

Service providers would also be able to gain a comprehensive understanding of 

older customers’ needs and strengthen service delivery quality in order to 

generate transformative outcomes among older customers. By doing so, service 

providers would benefit from creating satisfied and happy customers who are 

likely to promote the business through positive word-of-mouth. New customers 

would be brought into hospitality organizations through positive word of mouth 

from current customers. This would not only strengthen the competitiveness of 

hospitality organizations in the marketplace, but also increase their revenue and 

promote the sustainable development of the business. 

 

Sixthly, due to the positive effects of the social interactions generated by service 

offerings in commercial senior living facilities, service providers or 

organizations from other industries providing services to older adults could 

duplicate the model to serve a wider audience. Service providers and the 

government should work together and endeavour to establish a social activity 

mechanism for older adults to enhance their social well-being. The State council 

has issued a guideline for regional departments to promote older adults’ 
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education in cities and counties where local resources and markets are 

encouraged to be utilized according to the Development Plan for Elderly 

Education which was implemented in 2016. The mechanism for social activities 

should be added and used as a supplement to promote education and social life 

for older adults. Furthermore, an administrative organization should be assigned 

to manage these social activities, similar to how children’s palace (a public 

facility where children participate in extracurricular activities such as singing, 

music and sports) is operated. Local community centres could be used as social 

activity centres for older adults and certain older adult participants in social 

activities could be given some authority and duties which would encourage more 

older adults to be actively involved.  

 

6.5 Limitations and Future Research 

This research filled the gaps identified in the literature by investigating the 

impacts of social interactions on social well-being as well as the moderation role 

of social connectedness. However, every research has limitations. Researchers 

can reflect on the research process and the improvements which the research 

could make through acknowledging and discussing the research limitations 

(Altinay et al., 2015; Merriam and Tisdell, 2015). As a result, opportunities for 

future research can be identified and recognized. 

 

First, the research focused on service offerings in commercial senior living 

facilities in China. The idea of a collective life and personal relationships are 

significant features of the Chinese culture. However, there may be different 

perspectives on the same service offerings in other cultures. Therefore, the 

generalization of the results to other countries and cultures requires considerable 

caution. The key strength of this research is the application of a mixed methods 

design. More studies are welcomed to apply the same instruments to explore the 
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perspectives of various countries with different cultures in order to make a 

comprehensive comparison in the future. 

 

Second, due to the time and financial constraints (mentioned in Methodology 

chapter 4.11), convenience sampling and cross-sectional data were employed in 

this research. A longitudinal study would be helpful to examine the impact of 

social interactions on social well-being in the future. In addition, the researcher 

was only able to collect data from five-star commercial senior living facilities. 

Other star rankings of commercial senior living facilities were not included in 

this research. Furthermore, not all older customers residing in commercial senior 

living facilities were among the target sample in this research. Only older 

customers who were independent in their daily activities in commercial senior 

living facilities were recruited to participate in this research. Future studies could 

expand the research domain into other star rankings of commercial senior living 

facilities and include all older customers residing there in order to comprehend 

more fully how social interactions and social well-being are related. 

 

Third, the research model in this research was proposed within the 

transformative service domain. Other potential factors which may influence 

social well-being outcomes during customer consumption were not included. 

For example, customer satisfaction is found mediating peer customer 

interactions and social well-being (Altinay et al., 2019). Employee-customer 

interactions positively influence the customer experience and alleviate 

customers’ loneliness (Song et al., 2018). Future studies could expand the scope 

of TSR studies to include variables such as customer satisfaction and customer 

experience in the proposed research model. 
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Fourth, the data was collected before the COVID-19 pandemic. Health measures 

such as social distancing and mask wearing might change the patterns of social 

interactions in service settings. Although the restrictions have been relaxed, the 

impact of these measures or if there is any impact at all remains unknown. Future 

studies can follow up and generate data on the proportion of older customers 

who participate in social activities post-pandemic. It could help fill the gaps in 

future transformative service research. 

 

This research has recognized the significant impact of different levels of social 

interactions on social well-being as well as the moderation role of social 

connectedness. The relationship between social interactions and well-being has 

been studied in different disciplines and industries, but none has explored the 

three different levels of social interactions and the social dimension of well-

being in hospitality services. This research has identified the positive role of 

social interactions with employees, peers, and outsiders on social well-being. In 

addition, social connectedness positively moderates the links mentioned above. 

The outcomes of this research will contribute to advancing understanding of the 

research topic and will add value to theoretical and practical fields. 

 

6.6 Personal reflection 

My research was inspired by my grandparents and my parents’ lives. Witnessing 

their ageing day by day, I started to think about my responsibilities and what 

would happen when it was my turn. Therefore, I made a bold decision to take 

up PhD research to find some answers. Returning to education after eight and 

half years working in industry, my PhD journey was an experience with mixed 

feelings, during which time there were frustrations, doubts and self-questioning, 

as well as enjoyment, and excitement.  
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It was a challenge to adjust to being a student again at the beginning of the PhD 

journey. The library, the office and home became my routine. I had my struggles 

to find the meaning and direction for my research. Following the suggestions 

from the book written by De Vita et al. (2021), I realized that reading broadly 

and talking with my peer colleagues who had similar experiences could help me 

find the direction for my research and motivated me to explore some great ideas 

to improve my research.  

 

Attending international conferences, networking events and academic 

workshops led me to an academic world I had never experienced before. 

Knowing other people’s interest in my work and being able to exchange 

academic ideas gave me enormous confidence in completing this PhD thesis.  

 

It was an exceptional experience to collect data in the field. I realized that 

establishing trust was extremely important between the participants and myself. 

The information I collected from the fieldwork did not only become the data for 

my research, but also turned into a lasting lesson for life. Moreover, the trust 

from my supervisor team in my academic abilities and the value of my research 

pushed me to progress further along the academic path. My first publication was 

definitely a milestone on my PhD journey.  

 

With the breakout of COVID-19 and the birth of my first child during the 

lockdown, my PhD research has experienced a certain level of disruption. I 

learnt how to continue my research through these difficult times with extensive 

support and help from all directions. My mum flew to the UK from China when 

the COVID situation was the worst in the UK. My husband took over most of 

the parenting responsibilities. My friends and colleagues continuously sent me 

supportive messages and emails. My director of studies gave me direction for 
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my study as well as tips for parenting. All these made me feel that I was not 

alone in those situations.  

 

The overall PhD journey was very beneficial to me, from both the academic and 

personal perspective. I am clearer and more determined to pursue my career in 

the academic world to keep on challenging myself and discover my unknown 

potential.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



197 
 

References 

 

AARP. (2018). About continuing care retirement communities: learn what they 

are and how they work. Available at: https://www.aarp.org/caregiving/ 

basics/info-2017/continuing-care-retirement-communities.html (Accessed: 6 

November, 2019)  

 

Ab Hamid, M. R., Sami, W., and Sidek, M. M. (2017). Discriminant validity 

assessment: Use of Fornell & Larcker criterion versus HTMT criterion. 

In Journal of Physics: Conference Series Vol. 890, No. 1, p. 012163.  

 

Abaeian, V., Khong, K. W., Yeoh, K. K., and McCabe, S. (2019). Motivations 

of undertaking CSR initiatives by independent hotels: a holistic 

approach. International Journal of Contemporary Hospitality Management, 31 

(6), pp. 2468-2487 

 

Abbey, K. L., Wright, O. R., and Capra, S. (2015). Menu planning in residential 

aged care—The level of choice and quality of planning of meals available to 

residents. Nutrients, 7(9), pp. 7580-7592.  

 

Abney, A.K., White, A., Shanahan, K.J. and Locander, W.B. (2017), “In their 

shoes: co-creating value from deaf/hearing perspectives”, Journal of Services 

Marketing, Vol. 31 Nos 4/5, pp. 313-325. 

 

Age UK. (2019). Later Life in the United Kingdom 2019. Available at: 

https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-

publications/later_life_uk _factsheet.pdf (Accessed : 15 May, 2021) 

 

Ahmed, I. and Ishtiaq, S. (2021). Reliability and validity: Importance in medical 

research. Journal of the Pakistan Medical Association, 71(10), pp. 2401-2406 

 

https://www.aarp.org/caregiving/%20basics/info-2017/continuing-care-retirement-communities.html
https://www.aarp.org/caregiving/%20basics/info-2017/continuing-care-retirement-communities.html
https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/later_life_uk%20_factsheet.pdf
https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/later_life_uk%20_factsheet.pdf


198 
 

Akaka, M.A., Vargo, S.L. and Lusch, R.F. (2012), ‘An exploration of networks 

in value cocreation: a service-ecosystems view’, 

in Vargo, S.L. and Lusch, R.F. (Eds), Special Issue – Toward a Better 

Understanding of the Role of Value in Markets and Marketing (Review of 

Marketing Research, Volume 9), Emerald Group Publishing Limited, Bingley, 

pp. 13-50. 

 

Akçay, S., Kiliç, B., Esen, F. O. N., and Yozukmaz, N. (2017). ‘The factors 

influencing senior tourists' hotel preferences’, Proceedings of the 7th Advances 

in Hospitality & Tourism Marketing & Management (AHTMM) Conference, 

Famagusta, Cyprus, 10-15 July 2017 (pp. 346-364). Eastern Mediterranean 

University and Washington State University. Available at: 

https://www.cabdirect.org/cabdirect/abstract/20173341707 (Accessed: 28 July, 

2018). 

 

Albuquerque, A. P. A., Borges-Silva, F., da Silva Borges, E. G., Pereira, A. P., 

and Dantas, E. H. M. (2017). Physical activity: relationship to quality of life and 

memory in older people. Science & Sports, 32(5), pp. 259-265. 

 

Aldhaen, M. (2020). Interview versus questionnaire from the perspective of 

CBE members. International Journal of Education, Learning, and 

Development, 8(2), pp. 21-41. 

  

Alhouti, S., Johnson, C. M., and Holloway, B. B. (2016). Corporate social 

responsibility authenticity: Investigating its antecedents and outcomes. Journal 

of Business Research, 69(3), pp. 1242-1249.  

 

Ali, F., Rasoolimanesh, S. M., Sarstedt, M., Ringle, C. M., and Ryu, K. (2018). 

An assessment of the use of partial least squares structural equation modeling 

(PLS-SEM) in hospitality research. International Journal of Contemporary 

Hospitality Management, 30(1), pp. 514-538 

https://www.cabdirect.org/cabdirect/abstract/20173341707


199 
 

Alkire, L., Mooney, C., Gur, F.A., Kabadayi, S., Renko, M. and Vink, J. (2019), 

“Transformative service research, service design, and social entrepreneurship: 

an interdisciplinary framework advancing wellbeing and social impact”, Journal 

of Service Management, 31(1), pp. 24-50 

 

Allen, M. (Ed.). (2017). The SAGE encyclopedia of communication research 

methods. United States: Sage Publications.  

 

Altinay, L., Paraskevas, A., and Jang, S. (2015). Planning Research in 

Hospitality and Tourism. Oxford: Butterworth-Heinemann. 

 

Altinay, L., Song, H., Madanoglu, M., and Wang, X. L. (2019). The influence 

of customer-to-customer interactions on elderly consumers’ satisfaction and 

social well-being. International Journal of Hospitality Management, 78, pp. 

223-233.  

 

Anderson, L. and Ostrom, A. L. (2015), “Transformative service research: 

advancing our knowledge about service and well-being”, Journal of Service 

Research, 8(3), pp. 243–249.  

 

Anderson, L., Ostrom, A. L., and Bitner, M. J. (2011), Surrounded by services: 

a new lens for examining the influence of services as social structures on well-

being, working study, WP Carey School of Business, Arizona State University, 

Phoenix, AZ 

 

Anderson, L., Ostrom, A.L., Corus, C., Fisk, R.P., Gallan, A.S., Giraldo, M., 

Mende, M., Mulder, M., Rayburn, S.W., Rosenbaum, M.S. and Shirahada, K. 

(2013). Transformative service research: An agenda for the future. Journal of 

Business Research, 66(8), pp.1203-1210. 

 



200 
 

Andersen, L. S., Larsen, B. H., and Birkelund, R. (2015). A companionship 

between strangers–learning from fellow people with cancer in oncology 

wards. Journal of Advanced Nursing, 71(2), pp. 271-280.  

 

Andersen, M. L. and Taylor, H. F. (2007). Sociology: Understanding a diverse 

society, 4th edn. updated. California: Wadsworth Publishing Co Inc. 

 

Anderson, S., Nasr, L., and Rayburn, S. W. (2018). Transformative service 

research and service design: synergistic effects in healthcare. The Service 

Industries Journal, 38(1-2), pp. 99-113.  

 

Antwi, S. K., and Hamza, K. (2015). Qualitative and quantitative research 

paradigms in business research: A philosophical reflection. European journal of 

business and management, 7(3), pp. 217-225.  

 

Archbold, C. A., Mrozla, T., Huynh, C., Dahle, T. O., Robinson, C., and Marcel, 

A. (2018). Resident interaction and social well-being in an oil boomtown in 

western North Dakota. The Social Science Journal, 55(4), pp. 463-472. 

 

Argyle, M. (2017). Social interaction. 2nd edn. New York: Routledge.  

 

Aroonsrimorakot, S., Laiphrakpam, M., Metadilogkul, O., and Sharma, A. R. S. 

(2022). Interventions to reduce the negative impact of ageing, social isolation, 

and loneliness on the health and well-being of elderlies in Thailand and 

India. Journal of Public Health and Development, 20(2), pp. 183-195.  

 

Arrondo, R., Cárcaba, A., and González, E. (2021). Drivers of Subjective Well-

Being Under Different Economic Scenarios. Frontiers in Psychology, 3470. 

Available at: https://doi.org/10.3389/fpsyg.2021.696184 

 

https://doi.org/10.3389/fpsyg.2021.696184


201 
 

Ashida, S., Sewell, D. K., Schafer, E. J., Schroer, A., and Friberg, J. (2019). 

Social network members who engage in activities with older adults: Do they 

bring more social benefits than other members?. Ageing & Society, 39(5), pp. 

1050-1069.  

 

Auger, C., Miller, W. C., Jutai, J. W., and Tamblyn, R. (2015). Development 

and feasibility of an automated call monitoring intervention for older wheelchair 

users: the MOvIT project. BMC health services research, 15(1), p. 386. 

 

Auter, P.J. and Palmgreen, P. (2000), “Development and validation of a 

parasocial interaction measure: The audience-persona interaction scale”, 

Communication Research Reports, 17(1), pp. 79-89. 

 

Ayalon, L. (2015). Perceptions of old age and aging in the continuing care 

retirement community. International Psychogeriatrics, 27(4), pp. 611-620.  

 

Ayalon, L. (2016). Intergenerational perspectives on autonomy following a 

transition to a continuing care retirement community. Research on Aging, 38(2), 

pp. 127-149.  

 

Ayrton, R. (2019). The micro-dynamics of power and performance in focus 

groups: An example from discussions on national identity with the South 

Sudanese diaspora in the UK. Qualitative Research, 19(3), pp. 323-339.  

 

Bahadur, W., Aziz, S., and Zulfiqar, S. (2018). Effect of employee empathy on 

customer satisfaction and loyalty during employee–customer interactions: The 

mediating role of customer affective commitment and perceived service 

quality. Cogent business & management, 5(1), 1491780. 

 



202 
 

Baker, M. A. and Kim, K. (2019). Value destruction in exaggerated online 

reviews: The effects of emotion, language, and trustworthiness. International 

Journal of Contemporary Hospitality Management, 31(4), pp. 1956-1976 

 

Baker, T., and Dellaert, B. (2017). Regulating robo advice across the financial 

services industry. Iowa L. Rev., 103, p. 713. 

 

Baptista, A., Frick, L., Holley, K., Remmik, M., Tesch, J., and Âkerlind, G. 

(2015). The Doctorate as an Original Contribution to Knowledge: Considering 

Relationships between Originality, Creativity, and Innovation. Frontline 

Learning Research, 3(3), pp. 55-67.  

 

Barbosa Neves, B., Franz, R., Judges, R., Beermann, C., and Baecker, R. (2019). 

Can digital technology enhance social connectedness among older adults? A 

feasibility study. Journal of Applied Gerontology, 38(1), pp. 49-72.  

 

Barnoya, J., Monzon, J. C., Briz, P., and Navas-Acien, A. (2016). Compliance 

to the smoke-free law in Guatemala 5-years after implementation. BMC public 

health, 16(1), pp. 1-5.  

 

Baron, S. and Harris, K. (2008). Consumers as resource integrators. Journal of 

Marketing Management, 24(1-2), 113-130. 

 

Bartlett, R., Hick, C., Houston, A., Gardiner, L., and Wallace, D. (2015). 

Privileging place: Reflections on involving people with dementia in a 

residency. Dementia, 14(6), pp. 788-799.  

 

Baym, N. (2002). Interpersonal life online. The handbook of new media, Vol. 4, 

pp. 62-76. 

 



203 
 

Beard, H. P. J. R., and Bloom, D. E. (2015). Towards a comprehensive public 

health response to population ageing. Lancet (London, England), 385(9968), p. 

658.  

 

Bee, D. T. and Murdoch-Eaton, D. (2016). Questionnaire design: the good, the 

bad and the pitfalls. Archives of Disease in Childhood-Education and Practice, 

101(4), pp. 210-212. 

 

Beijing Civil Affairs Bureau (2017). Report on Development of Ageing 

Services and Elderly Care System in Beijing (2016-2017), available at: 

http://mzj.beijing.gov.cn/attached/file/20180515/20180515155035_570.pdf 

(Accessed on: 15 November, 2017). 

 

Bejanyan, K., Marshall, T. C., and Ferenczi, N. (2015). Associations of 

collectivism with relationship commitment, passion, and mate preferences: 

Opposing roles of parental influence and family allocentrism. PloS one, 10(2), 

p. e0117374. 

 

Bekalu, M. A., McCloud, R. F., and Viswanath, K. (2019). Association of social 

media use with social well-being, positive mental health, and self-rated health: 

disentangling routine use from emotional connection to use. Health Education 

& Behavior, 46(2_suppl), pp. 69S-80S.  

 

Berndt, A. E. (2020). Sampling methods. Journal of Human Lactation, 36(2), 

pp. 224-226.  

 

Betancourt, T. S., Salhi, C., Buka, S., Leaning, J., Dunn, G. and Earls, F. (2012). 

Connectedness, social support and internalising emotional and behavioural 

problems in adolescents displaced by the Chechen conflict. Disasters, 36(4), pp. 

635-655.  

 

http://mzj.beijing.gov.cn/attached/file/20180515/20180515155035_570.pdf


204 
 

Beutel, M.E., Klein, E.M., Brähler, E., Reiner, I., Jünger, C., Michal, M., Wiltink, 

J., Wild, P.S., Münzel, T., Lackner, K.J. and Tibubos, A.N. (2017). Loneliness 

in the general population: prevalence, determinants and relations to mental 

health. BMC psychiatry, 17(1), pp.1-7.  

 

Beyer, A. K., Wolff, J. K., Warner, L. M., Schüz, B., and Wurm, S. (2015). The 

role of physical activity in the relationship between self-perceptions of ageing 

and self-rated health in older adults. Psychology & Health, 30(6), pp. 671-685.  

Bhalla, A. S., and Lapeyre, F. (2016). Poverty and exclusion in a global world. 

New York: Springer.  

 

Bhat, C.J., Wagle, A., McProud, L. and Ousey, S. (2016), “Culture change: 

improving quality of life by enhancing dining experience in a skilled nursing 

facility”, Journal of Foodservice Business Research, 19(3), pp. 287-297.  

 

Bianchi, C., and Drennan, J. (2021). Customer-to-customer interactions (CCIs) 

among older customers of outdoor recreational services: Implications for well-

being. Journal of Outdoor Recreation and Tourism, 35, 100348. 

 

Birkelund, R., and Larsen, L. S. (2013). Patient–patient interaction–caring and 

sharing. Scandinavian journal of caring sciences, 27(3), pp. 608-615. 

 

Birt, L., Scott, S., Cavers, D., Campbell, C., and Walter, F. (2016). Member 

checking: a tool to enhance trustworthiness or merely a nod to 

validation?. Qualitative health research, 26(13), pp.1802-1811.  

 

Black, H. G., and Gallan, A. S. (2015). Transformative service networks: 

cocreated value as well-being. The Service Industries Journal, 35(15-16), pp. 

826-845. 

 



205 
 

Blais, S., McCleary, L., Garcia, L., and Robitaille, A. (2017). Examining the 

benefits of intergenerational volunteering in long-term care: A review of the 

literature. Journal of Intergenerational Relationships, 15(3), pp. 258-272.  

 

Blieszner, R., Ogletree, A. M., and Adams, R. G. (2019). Friendship in later life: 

A research agenda. Innovation in Aging, 3(1), igz005. 

 

Blocker, C. P. and Barrios, A. (2015), “The transformative value of a service 

experience”, Journal of Service Research, 18(3), pp. 265-283. 

 

Blum, H. (1976). Expanding Health Horizons. Oakland: Third Party Associates. 

 

Boateng, G. O., Neilands, T. B., Frongillo, E. A., Melgar-Quiñonez, H. R., and 

Young, S. L. (2018). Best practices for developing and validating scales for 

health, social, and behavioral research: a primer. Frontiers in public health, 6, 

149.  

 

Boenigk, S., Kreimer, A. A., Becker, A., Alkire, L., Fisk, R. P., and Kabadayi, 

S. (2021). Transformative service initiatives: enabling access and overcoming 

barriers for people experiencing vulnerability. Journal of Service 

Research, 24(4), pp. 542-562. 

 

Boutelle, K., Eisenberg, M. E., Gregory, M. L. and Neumark-Sztainer, D. (2009). 

The reciprocal relationship between parent–child connectedness and adolescent 

emotional functioning over 5 years. Journal of Psychosomatic Research, 66(4), 

pp. 309-316. 

 

Boyatzis, R. E. (1998). Transforming qualitative information: Thematic 

analysis and code development. London: Sage. 

 



206 
 

Brack, A. D., and Benkenstein, M. (2014). Responses to other similar customers 

in a service setting–analyzing the moderating role of perceived performance 

risk. Journal of Services Marketing, 28(2), pp. 138-146. 

 

Bradwell, H. L., Edwards, K. J., Winnington, R., Thill, S., and Jones, R. B. 

(2019). Companion robots for older people: importance of user-centred design 

demonstrated through observations and focus groups comparing preferences of 

older people and roboticists in South West England. BMJ open, 9(9), e032468. 

 

Brady, M.K. and Cronin Jr, J. J. (2001), “Some new thoughts on conceptualizing 

perceived service quality: a hierarchical approach”, Journal of marketing, 65(3), 

pp. 34-49. 

 

Brand, G., Osborne, A., Carroll, M., Carr, S. E., and Etherton-Beer, C. (2016). 

Do photographs, older adults’ narratives and collaborative dialogue foster 

anticipatory reflection (“preflection”) in medical students?. BMC medical 

education, 16(1), p. 289. 

 

Braun, V., and Clarke, V. (2006). Using thematic analysis in 

psychology. Qualitative research in psychology, 3(2), pp. 77-101. 

 

Braun, V., Clarke, V., and Weate, P. (2016). Using thematic analysis in sport 

and exercise research. In B. Smith and A.C. Sparkes Routledge handbook of 

qualitative research in sport and exercise. London: Routledge, pp. 213-227. 

 

Bräuninger, I. (2014). Dance movement therapy with the elderly: An 

international Internet-based survey undertaken with practitioners. Body, 

Movement and Dance in Psychotherapy, 9(3), pp.138-153. 

 

Brewster, A. L., Tan, A. X., and Yuan, C. T. (2019). Development and 

application of a survey instrument to measure collaboration among health care 



207 
 

and social services organizations. Health services research, 54(6), pp. 1246-

1254. 

 

Brodie, R.J., Ilic, A., Juric, B. and Hollebeek, L. (2013), “Consumer engagement 

in a virtual brand community: an exploratory analysis”, Journal of Business 

Research, Vol. 66 No. 1, pp. 105-114. 

 

Bruce, H. L., Wilson, H. N., Macdonald, E. K., and Clarke, B. (2019). Resource 

integration, value creation and value destruction in collective consumption 

contexts. Journal of Business Research, 103, pp. 173-185. 

 

Bruce, P., Pesut, B., Dunlop, R., Puurveen, G., and Duggleby, W. (2021). (Dis) 

Connecting Through COVID-19: Experiences of Older Persons in the Context 

of a Volunteer–Client Relationship. Canadian Journal on Aging/La Revue 

canadienne du vieillissement, 40(4), pp. 570-580. 

 

Brüggen, E. C., Hogreve, J., Holmlund, M., Kabadayi, S., and Löfgren, M. 

(2017). Financial well-being: A conceptualization and research agenda. Journal 

of business research, 79, pp. 228-237. 

 

Bruhn, M., Schnebelen, S. and Schäfer, D. (2014), “Antecedents and 

consequences of the quality of e-customer-to-customer interactions in B2B 

brand communities”, Industrial Marketing Management, 43(1), pp. 164-176. 

 

Brunt, P., Horner, S. and Semley, N. (2017). Research Methods in Tourism, 

Hospitality and Events Management. London: Thousand Oaks 

 

Buhalis, D., Andreu, L., and Gnoth, J. (2020). The dark side of the sharing 

economy: Balancing value co‐creation and value co‐destruction. Psychology & 

Marketing, 37(5), pp. 689-704.  

 



208 
 

Buheji, M., da Costa Cunha, K., Beka, G., Mavric, B., De Souza, Y.L., da Costa 

Silva, S.S., Hanafi, M. and Yein, T.C. (2020). The extent of covid-19 pandemic 

socio-economic impact on global poverty. a global integrative multidisciplinary 

review. American Journal of Economics, 10(4), pp.213-224.  

 

Buijs, V. L., Jeronimus, B. F., Lodder, G., Steverink, N., and de Jonge, P. (2021). 

Social needs and happiness: A life course perspective. Journal of Happiness 

Studies, 22(4), pp. 1953-1978.  

 

Bujang, M. A., Omar, E. D., and Baharum, N. A. (2018). A review on sample 

size determination for Cronbach’s alpha test: a simple guide for researchers. The 

Malaysian journal of medical sciences: MJMS, 25(6), p. 85. 

 

Bunt, S. (2020). Frailty among older adults: exploring the social 

dimension PhD thesis. University of Groningen. Available at: 

https://pure.rug.nl/ws/portalfiles/portal/131224950/Complete_thesis.pdf 

(Accessed: 17 August, 2021).  

 

Bunt, S., Steverink, N., Olthof, J., Van Der Schans, C. P., and Hobbelen, J. S. 

M. (2017). Social frailty in older adults: a scoping review. European journal of 

ageing, 14(3), pp. 323-334.  

 

Burmeister, E. and Aitken, L. M. (2012). Sample size: How many is enough?. 

Australian Critical Care, 25(4), pp. 271-274. 

 

Burns, V. F., Lavoie, J. P. and Rose, D. (2012). “Revisiting the role of 

neighbourhood change in social exclusion and inclusion of older people”, 

Journal of Aging Research, 2012, pp. 1-12. 

 

https://pure.rug.nl/ws/portalfiles/portal/131224950/Complete_thesis.pdf


209 
 

Cain, M. K., Zhang, Z., and Yuan, K. H. (2017). Univariate and multivariate 

skewness and kurtosis for measuring nonnormality: Prevalence, influence and 

estimation. Behavior research methods, 49(5), pp. 1716-1735. 

 

Callaghan, L. (2008). Social well-being in extra care housing: an overview of 

the literature. Available at: https://kar.kent.ac.uk/13330/1/dp2524_2.pdf 

(Accessed: 21 April, 2019). 

 

Camelis, C., Dano, F., Goudarzi, K., Hamon, V. and Llosa, S. (2013). Les rôles 

des ‘co-clients’ et leurs mécanismes d’influence sur la satisfaction globale 

durant une expérience de service. Recherche et Applications en Marketing 

(French Edition), 28(1), pp.46-69. 

 

Cantu, P. A., Sheehan, C. M., Sasson, I., and Hayward, M. D. (2021). Increasing 

Education-Based disparities in healthy life expectancy among US non-Hispanic 

whites, 2000–2010. The Journals of Gerontology: Series B, 76(2), pp. 319-329. 

 

Carpentier, N. (2015). Differentiating between access, interaction and 

participation. Conjunctions. Transdisciplinary Journal of Cultural Participation, 

2(2), pp. 7-28. 

 

Carrasco, M. A., and Bilal, U. (2016). A sign of the times: To have or to be? 

Social capital or social cohesion?. Social Science & Medicine, 159, pp. 127-131.  

 

Carson, J., Taabazuing, M.M., Sider, C., Payne, M., Behzadian, Y., Newman, 

A., Gutierrez, E.H., Elliot, L. and Devoe, B. (2020). 6 Reducing unnecessary 

patient isolation on general medicine units. BMJ Open Quality, 9(Suppl 1), 

pp.A9-A10. 

 

https://kar.kent.ac.uk/13330/1/dp2524_2.pdf


210 
 

Chan, K. W. and Wan, E. W. (2012). How can stressed employees deliver better 

customer service? The underlying self-regulation depletion mechanism. Journal 

of Marketing, 76(1), pp. 119-137. 

 

Chandon, J.L., Leo, P.Y. and Philippe, J. (1997), Service encounter dimensions-

a dyadic perspective: Measuring the dimensions of service encounters as 

perceived by customers and personnel, International Journal of Service Industry 

Management, 8(1), pp. 65-86. 

 

Chang, P. J., Wray, L., and Lin, Y. (2014). Social relationships, leisure activity, 

and health in older adults. Health Psychology, 33(6), p. 516. 

 

Charmaz, K. (2014). Constructing grounded theory. 2nd ed. CA: Sage. 

 

Chauhan, V. and Manhas, D. (2017). ‘Dimensional analysis of customer 

experience in the civil aviation sector’. In V. Jauhari Hospitality Marketing and 

Consumer Behavior. New York: Apple Academic Press, pp. 75-101 

 

Chaulagain, S., Pizam, A., Wang, Y., Severt, D. and Oetjen, R. (2021), Factors 

affecting seniors’ decision to relocate to senior living 

communities. International Journal of Hospitality Management, 95, 102920. 

  

Cheah, S., Li, S., and Ho, Y. P. (2019). Mutual support, role breadth self-efficacy, 

and sustainable job performance of workers in young 

firms. Sustainability, 11(12), p. 3333.  

 

Chen, G., and Li, S. (2021). Effect of Employee–Customer Interaction Quality 

on Customers’ Prohibitive Voice Behaviors: Mediating Roles of Customer Trust 

and Identification. Frontiers in psychology, 12:773354 

 



211 
 

Chen. J, Yao. S. J, Wu, J. P, Huang, L. L, and Ren, Z. H. (2018). Study on spatial 

distribution of residential care facilities in Shanghai. Journal of East China 

Normal University (Natural Science), 2018(3), p. 157. 

 

Cheung, L., McColl-Kennedy, J.R. and Coote, L.V. (2017), “Consumer-citizens 

mobilizing social capital following a natural disaster: effects on well-being”, 

Journal of Services Marketing, 31(4/5), pp. 438-451. 

 

Chin, C. L., and Yao, G. (2014). Convergent validity. Encyclopedia of quality 

of life and well-being research, 1(1).  

 

Chin, W. W. (1998). The partial least squares approach to structural equation 

modeling. Modern methods for business research, 295(2), pp. 295-336. 

 

Chipidza, F. E., Wallwork, R. S., and Stern, T. A. (2015). Impact of the doctor-

patient relationship. The primary care companion for CNS disorders, 17(5), p. 

27354.  

 

Chou, C. Y., Huang, S. C., and Mair, J. (2018). A transformative service view 

on the effects of festivalscapes on local residents' subjective well-being. Event 

Management, 22(3), pp. 405-422.  

 

Chua, A. (2002). The influence of social interaction on knowledge creation. 

Journal of Intellectual capital, 3(4), pp. 375-392.  

 

Chun, S., Heo, J., Lee, S., and Kim, J. (2016). Leisure-related predictors on a 

sense of purpose in life among older adults with cancer. Activities, Adaptation 

& Aging, 40(3), pp. 266-280.  

 



212 
 

Colenberg, S., Appel-Meulenbroek, R., Herrera, N. R., and Keyson, D. (2020). 

Conceptualizing social well-being in activity-based offices. Journal of 

Managerial Psychology, 36(4), pp. 327-343 

 

Coulthard, S., Johnson, D., and McGregor, J. A. (2011). Poverty, sustainability 

and human wellbeing: a social wellbeing approach to the global fisheries 

crisis. Global Environmental Change, 21(2), pp. 453-463. 

 

CPA (Centre for Policy on Ageing) (2014). Changing family structures and their 

impact on the care of older people. Available at: http://www.cpa.org.uk/ 

information/reviews/CPA-Rapid-Review-Changing-family-structures.pdf 

(Accessed: 26 May 2022). 

 

Creaven, A. M., Higgins, N. M., Ginty, A. T., and Gallagher, S. (2020). Social 

support, social participation, and cardiovascular reactivity to stress in the 

Midlife in the United States (MIDUS) study. Biological Psychology, 155, p. 

107921.  

 

Creswell, J. W. (2014). A concise introduction to mixed methods research. 

California: Sage Publications. 

 

Creswell, J. W. and Clark, V. L. P. (2017). Designing and conducting mixed 

methods research. Los Angeles: Sage publications. 

 

Creswell, J. W. and Poth, C. N. (2016). Qualitative inquiry and research design: 

Choosing among five approaches. California: Sage publications. 

 

Cristancho-Lacroix, V., Wrobel, J., Cantegreil-Kallen, I., Dub, T., Rouquette, 

A., and Rigaud, A. S. (2015). A web-based psychoeducational program for 

informal caregivers of patients with Alzheimer’s disease: a pilot randomized 

controlled trial. Journal of Medical Internet Research, 17(5), e117 

http://www.cpa.org.uk/


213 
 

Cruwys, T., Dingle, G. A., Haslam, C., Haslam, S. A., Jetten, J., and Morton, T. 

A. (2013). Social group memberships protect against future depression, alleviate 

depression symptoms and prevent depression relapse. Social science & 

medicine, 98, pp. 179-186. 

 

Danaher, T. S. and Gallan, A. S. (2016). Service research in health care: 

positively impacting lives. Journal of Service Research, 19(4), pp. 433-437 

 

Danilovich, M. K., Hughes, S. L., Corcos, D. M., Marquez, D. X., and Eisenstein, 

A. R. (2017). Translating strong for life into the community care program: 

lessons learned. Journal of Applied Gerontology, 36(5), pp. 553-569. 

 

D’Ausilio, A., Novembre, G., Fadiga, L., and Keller, P. E. (2015). What can 

music tell us about social interaction?. Trends in cognitive sciences, 19(3), pp. 

111-114.  

 

Davis, E. (2014). Representations of commonsense knowledge. CA: Morgan 

Kaufmann. 

 

Dawson, C. A. and Gettys, W. E. (1948). An introduction to sociology. New 

York: Ronald Press Co.  

 

Debenedetti, A., Oppewal, H., and Arsel, Z. (2014). Place attachment in 

commercial settings: A gift economy perspective. Journal of Consumer 

Research, 40(5), pp. 904-923.  

 

Delello, J. A., and McWhorter, R. R. (2017). Reducing the digital divide: 

Connecting older adults to iPad technology. Journal of Applied 

Gerontology, 36(1), pp. 3-28.  

 



214 
 

Delle Fave, A., Bassi, M., Boccaletti, E. S., Roncaglione, C., Bernardelli, G., 

and Mari, D. (2018). Promoting well-being in old age: The psychological 

benefits of two training programs of adapted physical activity. Frontiers in 

psychology, 9, p. 828.  

 

DeVaney, S. A. (2016). ‘Financial issues of older adults’, in J. J. Xiao (6th edn) 

Handbook of consumer finance research, Cham: Springer, pp. 155-166. 

 

De Vaus, D., and de Vaus, D. (2013). Surveys in social research (6th edn). 

London: Routledge. 

 

Devine, P. (2014). Discussion paper One-to-one befriending programmes for 

older people. Available at: https://ark.ac.uk/ARK/sites/default/files/2018-

08/Befriending_0.pdf. (Accessed: 8 March 2020). 

 

De Vita, G., Begley, J., and Bowen, D. (2021). Roadmap to a Successful PhD in 

Business & Management and the Social Sciences: The Definitive Guide for 

Postgraduate Researchers. Oxford: Peter Lang.  

 

De Vries, L., Gensler, S., and Leeflang, P. S. (2017). Effects of traditional 

advertising and social messages on brand-building metrics and customer 

acquisition. Journal of Marketing, 81(5), pp. 1-15.  

 

De-ying, Z. H. A. N. G., Yun-yun, Z. H. O. U., Xie, L. E. N. G., Long, L. I., Jia-

yuan, Z. H. O. U., and Run-he, S. H. I. (2019). Analysis of the supply and 

demand of senior living facilities based on a refined population grid: A case 

study of Shanghai Pudong New District. Journal of East China Normal 

University (Natural Science), 2019(2), p. 174.  

 

Diener, E., Emmons, R. A., Larsen, R. J., and Griffin, S. (1985). The Satisfaction 

with Life Scale. Journal of Personality Assessment. 49, pp. 71-75. 

https://ark.ac.uk/ARK/sites/default/files/2018-08/Befriending_0.pdf
https://ark.ac.uk/ARK/sites/default/files/2018-08/Befriending_0.pdf


215 
 

Dodge, R., Daly, A. P., Huyton, J. and Sanders, L. D. (2012). The challenge of 

defining wellbeing. International journal of wellbeing, 2(3), pp. 222-235. Doi: 

10.5502/ijw.v2i3.4 

 

Dombrowsky, T. A. (2017). Relationship between engagement and level of 

functional status in older adults. SAGE open medicine, 5, 2050312117727998.  

 

Domenech-Abella, J., Mundo, J., and Haro, J. M. (2019). Anxiety, depression, 

loneliness and social network in the elderly: longitudinal associations from The 

Irish Longitudinal Study on Ageing (TILDA). J. Affect. Disord 246, pp. 82–88. 

doi: 10.1016/j.jad.2018.12.043 

 

Dominiek, C., Amanda, H., Georgina, C., Repon, P., Angela, M., Teena, C., and 

Donnolley, N. (2021). Exploring variation in the performance of planned birth: 

A mixed method study. Midwifery, 98, 102988.  

 

dos Santos, B. R., Sarriera, J. C., and Bedin, L. M. (2019). Subjective well-being, 

life satisfaction and interpersonal relationships associated to socio-demographic 

and contextual variables. Applied Research in Quality of Life, 14(3), pp. 819-

835.  

 

Dove, M. K., Zorotovich, J. and Gregg, K. (2018). School Community 

Connectedness and Family Participation at School. World Journal of Education, 

8(1), p. 49.  

 

Dunbar, R. (2016). Friends on Tap: The Role of Pubs at the Heart of the 

Community: A Report for CAMRA. Available at: https://www1-camra.s3.eu-

west-1.amazonaws.com/wp-content/uploads/2019/03/07170604/FRIENDS- 

ON-TAP- A-Report- for-CAMRA. pdf (Accessed 23 March 2020). 

 

https://www1-camra.s3.eu-west-1.amazonaws.com/wp-content/uploads/
https://www1-camra.s3.eu-west-1.amazonaws.com/wp-content/uploads/


216 
 

Dury, S., De Donder, L., De Witte, N., Buffel, T., Jacquet, W., and Verté, D. 

(2015). To volunteer or not: The influence of individual characteristics, 

resources, and social factors on the likelihood of volunteering by older 

adults. Nonprofit and Voluntary Sector Quarterly, 44(6), pp. 1107-1128.  

 

Easton-Hogg, E. (2013). An investigation of the associations between social 

connectedness and internet usage for older adults. PhD thesis. Spalding 

University. Available at: https://www.proquest.com/docview/1417778504?pq-

origsite=gscholar&fromopenview=true (Accessed: 17 September 2020). 

 

Ebert, J. F., Huibers, L., Christensen, B., and Christensen, M. B. (2018). Or web-

based questionnaire invitations as a method for data collection: cross-sectional 

comparative study of differences in response rate, completeness of data, and 

financial cost. Journal of medical Internet research, 20(1), e24.  

 

Echeverri, P., and Skålén, P. (2021). Value co-destruction: Review and 

conceptualization of interactive value formation. Marketing Theory, 21(2), pp. 

227-249. 

 

Eckerman, C. O. and Peterman, K. (2001). ‘Peers and infant 

social/communicative development’, in J. G. Bremner and A. Fogel (eds) 

Blackwell handbook of infant development, Malden, MA: Blackwell Pub, pp. 

326-350 

 

Edvardsson, B., Kleinaltenkamp, M., Tronvoll, B., McHugh, P., and Windahl, 

C. (2014). Institutional logics matter when coordinating resource 

integration. Marketing Theory, 14(3), pp. 291-309. 

 

Edvardsson, B., Skålén, P., and Tronvoll, B. (2012). ‘Service systems as a 

foundation for resource integration and value co-creation’, Vargo, S. L. and 

Lusch, R. F. (Ed.) Special Issue–Toward a better understanding of the role of 

https://www.proquest.com/docview/1417778504?pq-origsite=gscholar&fromopenview=true
https://www.proquest.com/docview/1417778504?pq-origsite=gscholar&fromopenview=true


217 
 

value in markets and marketing (Review of Marketing Research, Vol. 9), Bingley: 

Emerald Group Publishing Limited, pp. 79-126.  

 

Edwards, A. A., Joyner, K. J., and Schatschneider, C. (2021). A simulation study 

on the performance of different reliability estimation methods. Educational and 

Psychological Measurement, 81(6), pp. 1089-1117. 

 

Ekmekcioglu, C. (2020). Nutrition and longevity–From mechanisms to 

uncertainties. Critical reviews in food science and nutrition, 60(18), pp. 3063-

3082. 

 

Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K. and Kyngäs, H. 

(2014). Qualitative content analysis: A focus on trustworthiness. SAGE open, 

4(1), 2158244014522633. 

 

Eriksson, E., and Hellström, A. (2021). Multi‐actor Resource Integration: A 

Service Approach in Public Management. British Journal of 

Management, 32(2), pp. 456-472. 

 

Ermer, A. E., and Proulx, C. M. (2021). The association between relationship 

strain and emotional well-being among older adult couples: the moderating role 

of social connectedness. Aging & Mental Health, 1-9. 

 

Evans, I. E., Martyr, A., Collins, R., Brayne, C., and Clare, L. (2019). Social 

isolation and cognitive function in later life: a systematic review and meta-

analysis. Journal of Alzheimer's disease, 70(s1), S119-S144.  

 

Evans, S. and Vallelly, S. (2007). Never a dull moment? Promoting social well-

being in extra care housing. Housing, Care and Support, 10(4), pp.14-19. 

 



218 
 

Fage‐Butler, A. M., and Nisbeth Jensen, M. (2016). Medical terminology in 

online patient–patient communication: evidence of high health literacy?. Health 

expectations, 19(3), pp. 643-653. 

 

Fakoya, O. A., McCorry, N. K., and Donnelly, M. (2020). Loneliness and social 

isolation interventions for older adults: a scoping review of reviews. BMC public 

health, 20(1), pp. 1-14.  

 

Falter, M., and Hadwich, K. (2020). Customer service well-being: Scale 

development and validation. The Service Industries Journal, 40(1–2), pp. 181–

202. https://doi.org/10.1080/02642069. 2019.1652599  

 

Farnia, F. and Rahmanian, M. (2019). Effect of Warm Foot Bath on Fatigue 

among Diabetic Older Adults. Elderly Health Journal, 5(2), pp. 102-107. 

 

Farokhnezhad Afshar, P., Foroughan, M., Vedadhi, A. A., and Ghazi Tabatabaei, 

M. (2017). Relationship between social function and social well-being in older 

adults. Iranian Rehabilitation Journal, 15(2), pp. 135-140. 

 

Feng, K., Altinay, L., and Alrawadieh, Z. (2022).  Social connectedness and 

well-being of elderly customers: Do employee-to-customer interactions matter?. 

Journal of Hospitality Marketing & Management WHMM, Available soon at: 

https://doi.org/10.1080/19368623.2023.2139036 

 

Feng, K., Altinay, L., and Olya, H. (2019). Social well-being and transformative 

service research: evidence from China. Journal of Services Marketing, Vol. 33 

No. 6, pp. 735-750 

 

Ferdous, F. (2021). Social Distancing vs Social Interaction for Older Adults at 

Long-Term Care Facilities in the Midst of the COVID-19 Pandemic: A Rapid 

https://doi.org/10.1080/
https://doi.org/10.1080/19368623.2023.2139036


219 
 

Review and Synthesis of Action Plans. INQUIRY: The Journal of Health Care 

Organization, Provision, and Financing, 58, 00469580211044287. 

 

Ferrer, J. G., Sanz, M. F., Ferrandis, E. D., McCabe, S., and García, J. S. (2016). 

Social tourism and healthy ageing. International Journal of Tourism 

Research, 18(4), pp. 297-307. 

 

Fetters, M. D., and Molina-Azorin, J. F. (2017). The Journal of Mixed Methods 

Research starts a new decade: The mixed methods research integration trilogy 

and its dimensions. Journal of Mixed Methods Research, 11(3), pp. 291-307. 

 

Fingerman, K. L. (2009). Consequential strangers and peripheral ties: The 

importance of unimportant relationships. Journal of Family Theory and Review, 

1, pp. 69–82. doi:10.1111/j.1756-2589.2009.00010.x 

 

Fingerman, K. L., Birditt, K. S., and Umberson, D. J. (2020). Use of technologies 

for social connectedness and well-being and as a tool for research data 

collection in older adults, in Mobile technology for adaptive aging: Proceedings 

of a workshop. Washington D. C: National Academies Press, pp. 67-84 

 

Finlay, J. M., and Kobayashi, L. C. (2018). Social isolation and loneliness in 

later life: A parallel convergent mixed-methods case study of older adults and 

their residential contexts in the Minneapolis metropolitan area, USA. Social 

Science & Medicine, 208, pp. 25-33.  

 

Fiori, K. L., Smith, J., and Antonucci, T. C. (2007). Social network types among 

older adults: A multidimensional approach. The Journals of Gerontology, Series 

B: Psychological Sciences and Social Sciences, 6, pp. 322–330. 

doi:10.1093/geronb/62.6.P322 

 



220 
 

Fisher, C., Park, S., Lee, J.Y., Fuller, G., and Sang, Y. (2019) Digital News 

Report: Australia, 2019. Available at: 

https://apo.org.au/sites/default/files/resource-files/2019-06/apo-nid240786.pdf 

(Accessed: 24 June 2021)  

 

Fisher, C., Park, S., Lee, J. Y., Holland, K., and John, E. (2021). Older people’s 

news dependency and social connectedness. Media International 

Australia, 181(1), pp. 183-196.  

 

Fisk, R. P., Dean, A. M., Alkire, L., Joubert, A., Previte, J., Robertson, N., and 

Rosenbaum, M. S. (2018). Design for service inclusion: creating inclusive 

service systems by 2050. Journal of Service Management, 29(5), pp. 834-858. 

https://doi.org/10.1108/JOSM-05-2018-0121 

 

Floud, S., Balkwill, A., Sweetland, S., Brown, A., Reus, E.M., Hofman, A., 

Blacker, D., Kivimaki, M., Green, J., Peto, R. and Reeves, G.K. (2021). 

Cognitive and social activities and long-term dementia risk: the prospective UK 

Million Women Study. The Lancet Public Health, 6(2), pp.e116-e123.  

 

Foote, J., Baker, V., Carswell, S., Fa’asalele Tanuvasa, A., Finsterwalder, J., 

Hepi, M., and Taylor, A. (2014). ‘Towards a Service Ecology Approach to 

Improve Social Service Uptake and Outcomes for the ‘Hard to 

Reach’Populations’. Proceedings of the 58th Meeting of the International 

Society for the Systems Sciences-Learning Across Boundaries: Exploring the 

Variety of Systemic Theory and Practice, Washington DC.  

 

Formosa, M. (2020). Activity theory as a foundation for active ageing policy: 

The Maltese experience. EXLIBRIS SOCIAL GERONTOLOGY 

JOURNAL, 18(1), pp. 13-24. 

 

https://apo.org.au/sites/default/files/resource-files/2019-06/apo-nid240786.pdf
https://doi.org/10.1108/JOSM-05-2018-0121


221 
 

Fornell, C. D., and Lacker, D. F. (1981). Evaluating Structural Equation models 

with Unobservable Variables and Measurement Error. Journal of Marketing 

Research, 18, pp. 39-50. 

 

Foubert-Samier, A., Le Goff, M., Helmer, C., Pérès, K., Orgogozo, J.M., 

Barberger-Gateau, P., Amieva, H. and Dartigues, J.F. (2014). Change in leisure 

and social activities and risk of dementia in elderly cohort. The journal of 

nutrition, health & aging, 18(10), pp. 876-882. 

 

Franco, M. R., Tong, A., Howard, K., Sherrington, C., Ferreira, P. H., Pinto, R. 

Z., and Ferreira, M. L. (2015). Older people's perspectives on participation in 

physical activity: a systematic review and thematic synthesis of qualitative 

literature. British journal of sports medicine, 49(19), pp. 1268-1276.  

 

Frazer. L. and Lawley, M. (2000). Questionnaire Design & Administration: a 

practical guide. Brisbane, Chichester: Wiley 

 

Friedman, E. M., Weden, M. M., Shih, R. A., Kovalchik, S., Singh, R., and 

Escarce, J. (2016). Functioning, forgetting, or failing health: which factors are 

associated with a community-based move among older adults? The Journals of 

Gerontology Series B: Psychological Sciences and Social Sciences, 71(6), pp. 

1120–1130.  

 

Friman, M., Rosenbaum, M. S. and Otterbring, T. (2018). The relationship 

between exchanged resources and loyalty intentions. The Service Industries 

Journal, 40(11-12), pp. 846-865. 

 

Frow, P., Nenonen, S., Payne, A., and Storbacka, K. (2015). Managing co‐

creation design: A strategic approach to innovation. British Journal of 

Management, 26(3), pp. 463-483. 

 



222 
 

Gage-Bouchard, E. A. (2017). Social support, flexible resources, and health care 

navigation. Social science & medicine, 190, pp. 111-118.  

 

Gale, A. (2020). Preventing social isolation: A holistic approach to nursing 

interventions. Journal of Psychosocial Nursing and Mental Health 

Services, 58(7), pp. 11-13.  

 

Galeone, A. B., and Sebastiani, R. (2017). ‘Transformative service research in 

the hospitality industry’, Proceedings of the 20th Excellence in Services 

International Conference, Toulon-Verona, 7-8 September. Available at: 

http://hdl.handle.net/10807/122022 

 

Galeone, A.B., and Sebastiani, R. (2021). Transformative service research in 

hospitality. Tourism Management, 87, 104366.  

 

Gallagher, C. (2012). Connectedness in the lives of older people in Ireland: a 

study of the communal participation of older people in two geographic 

localities. Irish journal of sociology, 20(1), pp. 84-102. 

 

Gallan, A. S., Kabadayi, S., Ali, F., Helkkula, A., Wu, L., and Zhang, Y. (2021). 

Transformative hospitality services: A conceptualization and development of 

organizational dimensions. Journal of Business Research, 134, pp. 171-183. 

 

Galvin, R. (2015). How many interviews are enough? Do qualitative interviews 

in building energy consumption research produce reliable knowledge?. Journal 

of Building Engineering, 1, pp. 2-12. 

 

García-Moya, I. (2020). The Importance of Student-Teacher Relationships for 

Wellbeing in Schools. The Importance of Connectedness in Student-Teacher 

Relationships, 1-25.  

 

http://hdl.handle.net/10807/122022


223 
 

Gardiner, C., and Barnes, S. (2016). The impact of volunteer befriending 

services for older people at the end of life: Mechanisms supporting 

wellbeing. Progress in Palliative Care, 24(3), pp. 159-164. 

 

Gardiner, C., Geldenhuys, G., and Gott, M. (2018). Interventions to reduce 

social isolation and loneliness among older people: an integrative review. Health 

& social care in the community, 26(2), pp. 147-157.  

 

Garofalo, D. (2013). Building communities: Social networking for academic 

libraries. Philadelphia, PA: Chandos Pub. an imprint of Woodhead Pub. 

  

Garton, A. (1995). Social interaction and the development of language and 

cognition. Hove: Lawrence Erlbaum  

 

Gaugler, J. E., Peterson, C. M., Mitchell, L. L., Finlay, J., and Jutkowitz, E. 

(2018) Mixed Methods Research in Adult Development and Aging, The Oxford 

Research Encyclopedia of Psychology, doi:10.1093/acrefore/9780190236557.0 

13.350 

 

GBD (2017) Mortality Collaborators. Global, regional, and national 

age-sex-specific mortality and life expectancy, 1950-2017: A systematic 

analysis for the global burden of disease study 2017. Lancet 2018;392:1684-735. 

 

Ge, L., Yap, C. W., Ong, R., and Heng, B. H. (2017). Social isolation, loneliness 

and their relationships with depressive symptoms: a population-based 

study. PloS one, 12(8), e0182145. 

 

Geisser, S. (1974). A predictive approach to the random effect model. 

Biometrika, 61(1), pp. 101- 107. 

 



224 
 

Gerritsen, D.L., Steverink, N., Ooms, M.E. and Ribbe, M.W. (2004). Finding a 

useful conceptual basis for enhancing the quality of life of nursing home 

residents. Quality of Life Research, 13(3), pp.611-624. 

 

Gibson, J. M., and Watkins, C. L. (2013). The use of formal and informal 

knowledge sources in patients’ treatment decisions in secondary stroke 

prevention: qualitative study. Health Expectations, 16(3), pp. e13-e23.  

Giddens, A. (2013). The consequences of modernity. NJ: John Wiley & Sons.  

 

Giebel, C., Roe, B., Hodgson, A., Britt, D., Clarkson, P., and HoST-D (Home 

Support in Dementia) Programme Management Group and Patient Public and 

Carer Involvement Groups. (2019). Effective public involvement in the HoST-

D Programme for dementia home care support: From proposal and design to 

methods of data collection (innovative practice). Dementia, 18(7-8), pp. 3173-

3186.  

 

Gilbert, E. and Karahalios, K. (2009). ‘Predicting tie strength with social media’, 

Proceedings of the SIGCHI conference on human factors in computing systems 

(pp. 211-220). Available at: https://doi.org/10.1145/1518701.1518736  

 

Gist, N. P. (1950). Social interaction and social process. Fundamentals of 

sociology; A situational analysis, pp. 361-380. 

 

Glass, C. R., Kociolek, E., Wongtrirat, R., Lynch, R. J., and Cong, S. (2015). 

Uneven Experiences: The Impact of Student-Faculty Interactions on 

International Students' Sense of Belonging. Journal of International 

Students, 5(4), pp. 353-367.  

 

Goffman, E. (1961). Encounters: Two studies in the sociology of interaction. 

Indianapolis, IN: Bobbs-Merrill Company. 

 

https://doi.org/10.1145/1518701.1518736


225 
 

Golant, S. M. (2014). Residential normalcy and the enriched coping repertoires 

of successfully aging older adults. The Gerontologist, 55(1), pp. 70-82. 

 

Goll, J. C., Charlesworth, G., Scior, K., and Stott, J. (2015). Barriers to social 

participation among lonely older adults: the influence of social fears and 

identity. PloS one, 10(2), p. e0116664. 

 

Gong, T., and Yi, Y. (2018). The effect of service quality on customer 

satisfaction, loyalty, and happiness in five Asian countries. Psychology & 

Marketing, 35(6), pp. 427-442. 

 

Gooch, D. and Watts, L. (2010). ‘Communicating social presence through 

thermal hugs’, Proc. Ubicomp 2010 SISSE Workshop. Available at: 

https://www.researchgate.net/profile/Leon-Watts/publication/283081316_ 

Communicating_Social_Presence_Through_Thermal_Hugs/links/6062d329a6 

fdccbfea15df4e/Communicating-Social-Presence-Through-Thermal-Hugs.pdf 

 

Goudarz, M., Foroughan, M., Makarem, A., and Rashedi, V. (2015). 

Relationship between social support and subjective well-being in older adults. 

Iranian journal of ageing, 10(3), pp. 110-119 

 

Gowing, A. (2019). Peer-peer relationships: A key factor in enhancing school 

connectedness and belonging. Educational and Child Psychol, 36(2), pp. 64-77. 

 

Graneheim, U. H., Lindgren, B. M. and Lundman, B. (2017). Methodological 

challenges in qualitative content analysis: A discussion paper. Nurse education 

today, 56, pp. 29-34. 

 

Greco, S. (2018). Designing dialogue: Argumentation as conflict management 

in social interaction. Revue Tranel, 68, pp. 7-15.  

 

https://www.researchgate.net/profile/Leon-Watts/publication/283081316_%20Com
https://www.researchgate.net/profile/Leon-Watts/publication/283081316_%20Com


226 
 

Grove, S. J., and Fisk, R. P. (1997). The impact of other customers on service 

experiences: a critical incident examination of “getting along”. Journal of 

retailing, 73(1), pp. 63-85. 

 

Gruijters, S. L., and Peters, G. J. Y. (2020). Meaningful change definitions: 

Sample size planning for experimental intervention research. Psychology & 

Health, 1-16.  

 

Guest, G., Namey, E. and McKenna, K. (2017). How many focus groups are 

enough? Building an evidence base for nonprobability sample sizes. Field 

methods, 29(1), pp. 3-22. 

 

Guetterman, T. (2015). Descriptions of sampling practices within five 

approaches to qualitative research in education and the health sciences. 

Educational Psychology Papers and Publications, 16(2), Art. 25 

 

Guetzkov, J., Lamont, M., and Mallard, G. (2004). What is Originality and the 

Humanities and the Social Sciences? American Sociological Review, 69(2), pp. 

190-212.  

 

Gupta, M., Shaheen, M. and Das, M. (2018), Engaging employees for quality of 

life: mediation by psychological capital. The Service Industries Journal, 39(5-

6), pp. 403-419. 

 

Guthrie, D. M., Declercq, A., Finne-Soveri, H., Fries, B. E., and Hirdes, J. P. 

(2016). The health and well-being of older adults with dual sensory impairment 

(DSI) in four countries. PloS one, 11(5), p. e0155073.  

 

Haas, R., Mason, W., and Haines, T. P. (2014). Difficulties Experienced in 

Setting and Achieving Goals by Participants of a Falls Prevention Programme: 

A Mixed-Methods Evaluation. Physiotherapy Canada, 66(4), pp. 413-422. 



227 
 

Hair, J. F., Celsi, M., Money, A. H., Samouel, P., and Page, M. (2015). The 

essentials of business research methods (3rd ed). NY: Routledge.  

 

Hair, J. F., Hult, G.T.M., Ringle, C.M. and Sarstedt, M. (2017), A primer on 

Partial Least Squares Structural Equation Modeling (PLS-SEM), United States: 

SAGE Publications Inc. 

 

Hair, J. F., Hult, G. T. M., Ringle, C. M., Sarstedt, M., Danks, N. P., and Ray, 

S. (2021). ‘Moderation Analysis’, in J. F. Hair, G. T. M. Hult, M. Sarstedt, N. P. 

Danks and S. Ray (eds) Partial Least Squares Structural Equation Modeling 

(PLS-SEM) Using R. Cham: Springer, pp. 155-172. 

 

Hair, J. F., Risher, J. J., Sarstedt, M., and Ringle, C. M. (2019). When to use and 

how to report the results of PLS-SEM. European business review, 31(1), pp. 2-

24. 

 

Hair. Jr, J. F., Sarstedt, M., Hopkins, L., and Kuppelwieser, V. G. (2014). Partial 

least squares structural equation modeling (PLS-SEM): An emerging tool in 

business research. European business review, 26(2), pp. 106-121. 

https://doi.org/10.1108/EBR-10-2013-0128 

 

Hall, G., Laddu, D. R., Phillips, S. A., Lavie, C. J., and Arena, R. (2021). A tale 

of two pandemics: How will COVID-19 and global trends in physical inactivity 

and sedentary behavior affect one another?. Progress in cardiovascular 

diseases, 64, 108.  

 

Hammer, L. B., Johnson, R. C., Crain, T. L., Bodner, T., Kossek, E. E., Davis, 

K. D., Kelly, E. L., Buxton, O. M., Karuntzos, G., Chosewood, L. C., and 

Berkman, L. (2016). Intervention effects on safety compliance and citizenship 

behaviors: Evidence from the work, family, and health study. Journal of Applied 

Psychology, 101(2), pp. 190–208. 

https://doi.org/10.1108/EBR-10-2013-0128


228 
 

Han, H., Kim, Y., Kim, C., and Ham, S. (2015). Medical hotels in the growing 

healthcare business industry: Impact of international travelers' perceived 

outcomes. Journal of Business Research, 68(9), pp. 1869-1877. 

 

Hantel, S., and Benkenstein, M. (2020). The stranger in my room: The fellow 

patient as the fourth dimension of patient satisfaction. Health Services 

Management Research, 33(3), pp. 136-142.  

 

Hardcastle, S. (2020). Reframing Wellness to Wellbeing in the Hospitality 

Industry. Available at: https://www.hospitalitynet.org/opinion/4097038.html. 

(Accessed 21 October 2020).  

 

Hardyman, W., Daunt, K. L. and Kitchener, M. (2015). Value co-creation 

through patient engagement in health care: a micro-level approach and research 

agenda. Public Management Review, 17(1), pp. 90-107. 

 

Harnden, A. (2018). economic development AFTER DARK. Economic 

Development Journal, 17(3), pp. 21-28.  

 

Harries, B., Byrne, B., Rhodes, J., and Wallace, S. (2019). Diversity in place: 

narrations of diversity in an ethnically mixed, urban area. Journal of Ethnic and 

Migration Studies, 45(17), pp. 3225-3242.  

 

Harris, M. A., and Orth, U. (2020). The link between self-esteem and social 

relationships: A meta-analysis of longitudinal studies. Journal of personality 

and social psychology, 119(6), p. 1459.  

 

Harrison, M., Baker, J., Twinamatsiko, M. and Milner‐Gulland, E. J. (2015). 

Profiling unauthorized natural resource users for better targeting of conservation 

interventions. Conservation Biology, 29(6), pp. 1636-1646. 

 

https://www.hospitalitynet.org/opinion/4097038.html


229 
 

Hartmann, W.R., Manchanda, P., Nair, H., Bothner, M., Dodds, P., Godes, D., 

Hosanagar, K. and Tucker, C. (2008). Modeling social interactions: 

Identification, empirical methods and policy implications. Marketing letters, 

19(3-4), pp.287-304. 

 

Hassan, L., Swarbrick, C., Sanders, C., Parker, A., Machin, M., Tully, M. P., 

and Ainsworth, J. (2017). Tea, talk and technology: patient and public 

involvement to improve connected health ‘wearables’ research in 

dementia. Research involvement and engagement, 3(1), pp. 1-17.  

 

Heatherton, A. T. and Walcott, V. A. (Eds.). (2009). Handbook of social 

interactions in the 21st century. NY: Nova Science Pub Incorporated. 

 

Hendrickson, B., Rosen, D. and Aune, R. K. (2011). An analysis of friendship 

networks, social connectedness, homesickness, and satisfaction levels of 

international students. International Journal of Intercultural Relations, 35(3), pp. 

281-295. 

 

Hennink, M. M., Kaiser, B. N., and Weber, M. B. (2019). What influences 

saturation? Estimating sample sizes in focus group research. Qualitative health 

research, 29(10), pp. 1483-1496. 

 

Henseler, J., Dijkstra, T.K., Sarstedt, M., Ringle, C.M., Diamantopoulos, A., 

Straub, D.W., Ketchen Jr, D.J., Hair, J.F., Hult, G.T.M. and Calantone, R.J. 

(2014). Common beliefs and reality about PLS: Comments on Rönkkö and 

Evermann (2013). Organizational research methods, 17(2), pp.182-209. 

 

Henseler, J., Hubona, G.S. and Ray, P.A. (2016), “Using PLS path modeling in 

new technology research: Updated guidelines”, Industrial Management and Data 

Systems, 116 (1), pp. 1-19. 

 



230 
 

Henseler, J., Hubona, G.S. and Ray, P.A. (2017), “Partial least squares path 

modeling: updated guidelines”, in Latan, H. and Noonan, R. (Eds), Partial Least 

Squares Structural Equation Modeling: Basic Concepts, Methodological Issues 

and Applications, Springer, Heidelberg, pp. 19-39. 

 

Henseler, J., Ringle, C. M., and Sarstedt, M. (2015). A new criterion for 

assessing discriminant validity in variance-based structural equation 

modeling. Journal of the academy of marketing science, 43(1), pp. 115-135.  

 

Heo, J., Chun, S., Lee, S., Lee, K. H., and Kim, J. (2015). Internet use and well-

being in older adults. Cyberpsychology, Behavior, and Social Networking, 18(5), 

pp. 268-272.  

 

Hepi, M., Foote, J., Finsterwalder, J., Hinerangi, M., Carswell, S. and Baker, V. 

(2017), “An integrative transformative service framework to improve 

engagement in a social service ecosystem: the case of He waka Tapu”, Journal 

of Services Marketing, 31(4/5), pp. 423-437. 

 

Hibbert, S., Winklhofer, H., and Temerak, M. S. (2012). Customers as resource 

integrators: toward a model of customer learning. Journal of Service 

Research, 15(3), pp. 247-261. 

 

Hikichi, H., Kondo, K., Takeda, T., and Kawachi, I. (2017). Social interaction 

and cognitive decline: Results of a 7-year community intervention. Alzheimer's 

& Dementia: Translational Research & Clinical Interventions, 3(1), pp. 23-32.  

 

Hill, M. (2016). EVALUATION OF THE VOLUNTEERING IN CARE HOMES 

PROJECT. Available at: https://knowhownonprofit.org/your-team/volunteers-

and-your-organisation/volunteering-in-care-homes-1/ViCH_ final_report_ 

March_2016.pdf (Accessed 8 November 2018).  

 

https://knowhownonprofit.org/your-team/volunteers-and-your-organisation/
https://knowhownonprofit.org/your-team/volunteers-and-your-organisation/


231 
 

Hill, R., Betts, L. R. and Gardner, S. E. (2015). Older adults’ experiences and 

perceptions of digital technology:(Dis) empowerment, wellbeing, and inclusion. 

Computers in Human Behavior, 48, pp. 415-423. 

 

Hiller, J. (2016). ‘Epistemological foundations of objectivist and interpretivist 

research’, in B. L. Wheel and K. Murphy (eds) Music Therapy Research (3rd 

edn). TX: Barcelona Publishers, pp. 99-127 

 

Ho, M. H. W., Chung, H. F., Kingshott, R., and Chiu, C. C. (2020). Customer 

engagement, consumption and firm performance in a multi-actor service eco-

system: The moderating role of resource integration. Journal of Business 

Research, 121, pp. 557-566. 

 

Hodge, M. J. S., and Cantor, G. N. (2020). ‘The development of philosophy of 

science since 1900’, in G. N. Cantor, G. N. Cantor, J. R. R. Christie, M. J. S. 

Hodge, R. C. Olby (eds) Companion to the history of modern science London: 

Routledge. pp. 838-852.  

 

Hogan, R. (1987). ‘Personality psychology: Back to basics’, in J. Aronoff, A. I. 

Robin, and R. A. Aucker (Eds.) The emergence of personality. NY: Springer, pp. 

79-104. 

 

Hollis, B. and Verma, R. (2015), “The Intersection of Hospitality and Healthcare: 

Exploring Common Areas of Service Quality, Human Resources, and 

Marketing”, Cornell Hospitality Roundtable Proceedings, 4(2), pp. 6-15. 

 

Holt-Lunstad, J. (2018). Why social relationships are important for physical 

health: A systems approach to understanding and modifying risk and 

protection. Annual review of psychology, 69, pp. 437-458.  

 



232 
 

Hooker, S. A., Ross, K., Masters, K. S., Park, C., Hale, A. E., Allen, L. A., and 

Bekelman, D. B. (2017). Denver spirited heart: Mixed methods pilot study of a 

psychospiritual intervention for heart failure patients. The Journal of 

cardiovascular nursing, 32(3), p. 226. 

 

Hu, X., Xia, B., Buys, L., Skitmore, M., Kennedy, R., and Drogemuller, R. 

(2015). Stakeholder analysis of a retirement village development in Australia: 

insights from an interdisciplinary workshop. International Journal of 

Construction Management, 15(4), pp. 299-30  

 

Huang, C. H., and Lin, Y. C. (2020). Relationships among employee acting, 

customer-perceived service quality, emotional well-being and value co-creation: 

an investigation of the financial services industry. Asia Pacific Journal of 

Marketing and Logistics, 33(1), pp. 29-52. https://doi.org/10.1108/APJML-04-

2019-0245 

 

Huang, Y. C., Chen, C. C. B., and Gao, M. J. (2019). Customer experience, well-

being, and loyalty in the spa hotel context: integrating the top-down & bottom-

up theories of well-being. Journal of Travel & Tourism Marketing, 36(5), pp. 

595-611. 

 

Hung, K., and Lu, J. (2016). Active living in later life: An overview of aging 

studies in hospitality and tourism journals. International Journal of Hospitality 

Management, 53, pp. 133-144. 

 

Hunter, P. (2016). Margin of error and confidence levels made simple. Available 

at: https://psy311.wichita.edu/wp-content/uploads/2020/07/Margin-of-error-

made-simple.pdf (Accessed: 24 June 2019) 

 

Hunter-Jones, P., Line, N., Zhang, J. J., Malthouse, E. C., Witell, L., and Hollis, 

B. (2020). Visioning a hospitality-oriented patient experience (HOPE) 

https://doi.org/10.1108/APJML-04-2019-0245
https://doi.org/10.1108/APJML-04-2019-0245
https://psy311.wichita.edu/wp-content/uploads/2020/07/Margin-of-error-made-simple.pdf
https://psy311.wichita.edu/wp-content/uploads/2020/07/Margin-of-error-made-simple.pdf


233 
 

framework in health care. Journal of Service Management, 31(5), pp. 869-888. 

https://doi.org/10.1108/JOSM-11-2019-0334 

 

Hyun, S. S., and Han, H. (2015). Luxury cruise travelers: Other customer 

perceptions. Journal of Travel Research, 54(1), pp. 107-121. 

 

Ibarra, F., Baez, M., Cernuzzi, L., and Casati, F. (2020). A systematic review on 

technology-supported interventions to improve old-age social wellbeing: 

loneliness, social isolation, and connectedness. Journal of healthcare 

engineering, 2020, 2036842, https://doi.org/10.1155/2020/2036842 

 

Innes, A., Kelly, F., Scerri, C., and Abela, S. (2016). Living with dementia in 

hospital wards: a comparative study of staff perceptions of practice and observed 

patient experience. International journal of older people nursing, 11(2), pp. 94-

106.  

 

Iqbal, M., Nisha, N., and Rashid, M. (2018). Bank selection criteria and 

satisfaction of retail customers of Islamic banks in Bangladesh. International 

Journal of Bank Marketing, 36(5), pp. 931-946, https://doi.org/10.1108/IJBM-

01-2017-0007 

 

Isboli, G. H. P., Senra, K. B., and Pépece, O. M. C. (2020). Volunteer and keep 

volunteering: a look through TSR. Revista Pensamento Contemporâneo em 

Administração, 14(1), pp. 89-110. 

 

Islam, Z., Rabiee-Khan, F., and Singh, S. P. (2021). Culture and spirituality in 

the process of mental health and recovery: users and providers 

perspectives. Diversity and Equality in Health and Care, 18(8), pp. 425-429. 

 

Ismail, N., Kaur, H., Matiah, J., Leow, Y. M., and Ong, P. F. (2019). A 

PROPOSED FRAMEWORK: UNDERSTANDING SENIOR TOURISTS 

https://doi.org/10.1108/JOSM-11-2019-0334
https://doi.org/10.1155/2020/2036842
https://doi.org/10.1108/IJBM-01-2017-0007
https://doi.org/10.1108/IJBM-01-2017-0007


234 
 

PARTICIPATION IN MALAYSIA. International Journal of Social Science 

Research, 1(2), pp. 23-34. 

 

Ivankova, N. V. and Stick, S. L. (2007). Students’ persistence in a distributed 

doctoral program in educational leadership in higher education: A mixed 

methods study. Research in Higher Education, 48(1), p. 93. 

 

Ivanov, S., Seyitoğlu, F., and Markova, M. (2020). Hotel managers’ perceptions 

towards the use of robots: a mixed-methods approach. Information Technology 

& Tourism, 22(4), pp. 505-535.  

 

Ivanova, D., Barrett, J., Wiedenhofer, D., Macura, B., Callaghan, M., and 

Creutzig, F. (2020). Quantifying the potential for climate change mitigation of 

consumption options. Environmental Research Letters, 15(9), p. 093001.  

 

Jaakkola, E., and Alexander, M. (2014). The role of customer engagement 

behavior in value co-creation: a service system perspective. Journal of service 

research, 17(3), pp. 247-261.  

 

James, I., Ardeman-Merten, R., and Kihlgren, A. (2014). Ontological security 

in nursing homes for older persons–person-centred care is the power of 

balance. The open nursing journal, 8, p. 79. 

  

James, I., Pejner, M. N., and Kihlgren, A. (2019). Creating conditions for a sense 

of security during the evenings and nights among older persons receiving home 

health care in ordinary housing: a participatory appreciative action and reflection 

study. BMC geriatrics, 19(1), pp. 1-12.  

 

Jaros, S. J., Jermier, J. M., Koehler, J. W., and Sincich, T. (2017). Effects of 

continuance, affective, and moral commitment on the withdrawal process: An 



235 
 

evaluation of eight structural equation models. Academy of management Journal, 

36(5),  https://doi.org/10.5465/256642 

 

Javadi, M., and Zarea, K. (2016). Understanding thematic analysis and its 

pitfall. Journal of client care, 1(1), pp. 33-39.  

 

Jetten, J., Branscombe, N.R., Haslam, S.A., Haslam, C., Cruwys, T., Jones, J.M., 

Cui, L., Dingle, G., Liu, J., Murphy, S. and Thai, A. (2015). Having a lot of a 

good thing: Multiple important group memberships as a source of self-

esteem. PloS one, 10(5), p.e0124609.  

 

Jha, D., Frye, A. K., and Schlimgen, J. (2017). Evaluating variables of patient 

experience and the correlation with design. Patient Experience Journal, 4(1), pp. 

33-45.  

 

Jhangiani, R. S., Chiang, I. A., and Price, P. C. (2015). Research methods in 

psychology-2nd Canadian Edition. Victoria, B. C.: BCCampus.  

 

John, A., Lee, S.C., Solomon, S., Crepaz-Keay, D., McDaid, S., Morton, A., 

Davidson, G., Van Bortel, T. and Kousoulis, A.A. (2021). Loneliness, coping, 

suicidal thoughts and self-harm during the COVID-19 pandemic: a repeat cross-

sectional UK population survey. BMJ open, 11(12), p.e048123. 

 

Jonas, A. G., Radder, L., and van Eyk, M. (2020). The influence of cognitive 

dimensions on memorable experiences within a marine tourism context. South 

African Journal of Economic and Management Sciences, 23(1), pp. 1-14. 

 

Jones, J. L., and Shandiz, M. (2015). Service quality expectations: Exploring the 

importance of SERVQUAL dimensions from different nonprofit constituent 

groups. Journal of Nonprofit & Public Sector Marketing, 27(1), pp. 48-69. 

 

https://doi.org/10.5465/256642


236 
 

Jopling, K. (2015). Promising approaches to reducing loneliness and isolation 

in later life. Available at: https://www.campaigntoendloneliness.org/wp-

content/uploads/Promising-approaches-to-reducing-loneliness-and-isolation-

in-later-life.pdf (Accessed: 19 May, 2019) 

 

Jøranson, N., Pedersen, I., Rokstad, A. M. M., and Ihlebaek, C. (2015). Effects 

on symptoms of agitation and depression in persons with dementia participating 

in robot-assisted activity: a cluster-randomized controlled trial. Journal of the 

American Medical Directors Association, 16(10), pp. 867-873. 

 

Jöreskog, K. G. (1971). Simultaneous factor analysis in several 

populations. Psychometrika, 36(4), pp. 409-426. 

 

Joshi, A., Kale, S., Chandel, S. and Pal, D.K. (2015). Likert scale: Explored and 

explained. British Journal of Applied Science & Technology, 7(4), p.396. 

 

Juhl, J., Wildschut, T., Sedikides, C., Xiong, X., and Zhou, X. (2021). Nostalgia 

promotes help seeking by fostering social connectedness. Emotion, 21(3), p. 631.  

 

Junaidi, J., Chih, W., and Ortiz, J. (2020). Antecedents of information seeking 

and sharing on social networking sites: an empirical study of facebook 

users. International Journal of Communication, 14, 24.  

 

Jung, J. H., Yoo, J. J., and Arnold, T. J. (2017). Service climate as a moderator 

of the effects of customer-to-customer interactions on customer support and 

service quality. Journal of Service Research, 20(4), pp. 426-440.  

 

Kageyama, Y., and Barreda, A. (2018). Customers’ Responses to Employee 

Extra Attention. Open Journal of Business and Management, 7(01), p. 59. 

 

https://www.campaigntoendloneliness.org/wp-content/uploads/Promising-approaches-to-reducing-loneliness-and-isolation-in-later-life.pdf
https://www.campaigntoendloneliness.org/wp-content/uploads/Promising-approaches-to-reducing-loneliness-and-isolation-in-later-life.pdf
https://www.campaigntoendloneliness.org/wp-content/uploads/Promising-approaches-to-reducing-loneliness-and-isolation-in-later-life.pdf


237 
 

Käll, A., Shafran, R., Lindegaard, T., Bennett, S., Cooper, Z., Coughtrey, A., 

and Andersson, G. (2020). A common elements approach to the development of 

a modular cognitive behavioral theory for chronic loneliness. Journal of 

Consulting and Clinical Psychology, 88(3), p. 269.  

 

Kara, D., Uysal, M., Sirgy, M. J., and Lee, G. (2013). The effects of leadership 

style on employee well-being in hospitality. International Journal of Hospitality 

Management, 34, pp. 9–18.  

 

Karataş, S., Crocetti, E., Schwartz, S. J., and Rubini, M. (2021). Psychological 

and social adjustment in refugee adolescents: The role of parents’ and 

adolescents’ friendships. New directions for child and adolescent 

development, 2021(176), pp. 123-139.  

 

Kartika, I. R., and Hariyati, T. S. (2018). Nelwati. Nurses–patients interaction 

model and outpatients’ satisfaction on nursing care. Nurse Care Open Acces 

J, 5(2), pp. 70-76.  

 

Kasten, G. (2018). Listen… and speak: A discussion of weight bias, its 

intersections with homophobia, racism, and misogyny, and their impacts on 

health. Canadian Journal of Dietetic Practice and Research, 79(3), pp. 133-138.  

 

Katsaridou, I., and Wilson, A. (2017). ‘Fuelling positive service encounters: 

the customer's contribution’, Proceedings of the 15th International Research 

Symposium on Service Excellence in Management, Porto, 12-15 June. 

Available at: 

https://strathprints.strath.ac.uk/61009/1/Katsaridou_Wilson_QUIS_2017_Fuell

ing_positive_ service_encounters_the_customers_contribution.pdf  

 

Kauppi, M., Kawachi, I., Batty, G.D., Oksanen, T., Elovainio, M., Pentti, J., 

Aalto, V., Virtanen, M., Koskenvuo, M., Vahtera, J. and Kivimäki, M. (2018). 

https://strathprints.strath.ac.uk/61009/1/Katsaridou_Wilson_QUIS_2017_Fuelling_positive_%20service_encounters_the_customers_contribution.pdf
https://strathprints.strath.ac.uk/61009/1/Katsaridou_Wilson_QUIS_2017_Fuelling_positive_%20service_encounters_the_customers_contribution.pdf


238 
 

Characteristics of social networks and mortality risk: Evidence from 2 

prospective cohort studies. American Journal of Epidemiology, 187(4), pp.746-

753.  

 

Kearns, A., Whitley, E., Tannahill, C., and Ellaway, A. (2015). Loneliness, 

social relations and health and well-being in deprived communities. Psychology, 

health & medicine, 20(3), pp. 332-344.  

 

Kelle, U. (2006). Combining qualitative and quantitative methods in research 

practice: purposes and advantages. Qualitative research in psychology, 3(4), pp. 

293-311. 

 

Kelle, U. (2015). ‘Mixed methods and the problems of theory building and 

theory testing in the social sciences’, in S. N. Hesse-Biber and R. B. Johnson 

(eds.) The Oxford handbook of multimethod and mixed methods research inquiry. 

NY: Oxford University Press, pp. 594-605 

 

Kelly, M. E., Duff, H., Kelly, S., McHugh Power, J. E., Brennan, S., Lawlor, B. 

A., and Loughrey, D. G. (2017). The impact of social activities, social networks, 

social support and social relationships on the cognitive functioning of healthy 

older adults: a systematic review. Systematic reviews, 6(1), pp. 1-18.  

 

Kelly, R., Losekoot, E., and Wright-StClair, V. A. (2016). Hospitality in 

hospitals: The importance of caring about the patient. Hospitality & 

Society, 6(2), pp. 113-129.  

 

Kemperman, A., van den Berg, P., Weijs-Perrée, M., and Uijtdewillegen, K. 

(2019). Loneliness of older adults: Social network and the living 

environment. International journal of environmental research and public 

health, 16(3), p. 406.  

 



239 
 

Keyes, C. L. (1998). Social well-being. Social psychology quarterly, pp. 121-

140. 

 

Keyes, C. L. (2002). The mental health continuum: From languishing to 

flourishing in life. Journal of health and social behavior, pp. 207-222. 

 

Khan, H. T. (2019). Population ageing in a globalized world: Risks and 

dilemmas?. Journal of evaluation in clinical practice, 25(5), pp. 754-760. 

 

Khazaee‐Pool, M., Sadeghi, R., Majlessi, F., and Rahimi Foroushani, A. (2015). 

Effects of physical exercise programme on happiness among older 

people. Journal of psychiatric and mental health nursing, 22(1), pp. 47-57. 

 

Kiecolt-Glaser, J. K., and Wilson, S. J. (2017). Lovesick: How couples’ 

relationships influence health. Annual review of clinical psychology, 13, pp. 

421-443. 

  

Killen, A. and Macaskill, A. (2015). Using a gratitude intervention to enhance 

well-being in older adults. Journal of Happiness Studies, 16(4), pp. 947-964.  

 

Kim, C., Wu, B., Tanaka, E., Watanabe, T., Watanabe, K., Chen, W., Ito, S., 

Okumura, R., Arai, T. and Anme, T. (2016). Association between a Change in 

Social Interaction and Dementia among Elderly People. International Journal 

of Gerontology, 10(2), pp.76-80. 

 

Kim, H., Woo, E., and Uysal, M. (2015). Tourism experience and quality of life 

among elderly tourists. Tourism management, 46, pp. 465-476.  

 

Kim, H. J., and Fredriksen-Goldsen, K. I. (2017). Disparities in mental health 

quality of life between Hispanic and non-Hispanic White LGB midlife and older 

adults and the influence of lifetime discrimination, social connectedness, 



240 
 

socioeconomic status, and perceived stress. Research on Aging, 39(9), pp. 991-

1012. 

 

Kim, H. S., and Choi, B. (2016). The effects of three customer-to-customer 

interaction quality types on customer experience quality and citizenship 

behavior in mass service settings. Journal of Services Marketing, 30(4), pp. 384-

397.  https://doi.org/10.1108/JSM-06-2014-0194 

 

Kim, J., Lee, S., Chun, S., Han, A., and Heo, J. (2017). The effects of leisure-

time physical activity for optimism, life satisfaction, psychological well-being, 

and positive affect among older adults with loneliness. Annals of leisure 

research, 20(4), pp. 406-415.  

 

Kim, K., and Baker, M. A. (2019). How the employee looks and looks at you: 

Building customer–employee rapport. Journal of Hospitality & Tourism 

Research, 43(1), pp. 20-40. 

 

Kim, M. (2020). The Effect of Social Activities on the Life Satisfaction of 

Korean Older Adults. Innovation in Aging, 4(Suppl 1), pp. 498.  

 

Kim, S.Y. and Yi, Y. (2017), “Embarrassed customers: the dark side of receiving 

help from others”, Journal of Service Management, 28(4), pp. 788-806. 

 

Kim, Y.K., Kang, J. and Kim, M. (2005). The relationships among family and 

social interaction, loneliness, mall shopping motivation, and mall spending of 

older consumers. Psychology & Marketing, 22(12), pp.995-1015. 

 

Kinreich, S., Djalovski, A., Kraus, L., Louzoun, Y., and Feldman, R. (2017). 

Brain-to-brain synchrony during naturalistic social interactions. Scientific 

reports, 7(1), 1-12. 

  

https://doi.org/10.1108/JSM-06-2014-0194


241 
 

Kirillova, K., Wang, D., and Lehto, X. (2018). The sociogenesis of leisure 

travel. Annals of Tourism Research, 69, pp. 53-64. 

 

Kleinaltenkamp, M., Brodie, R. J., Frow, P., Hughes, T., Peters, L. D., and 

Woratschek, H. (2012). Resource integration. Marketing Theory, 12(2), pp. 201-

205. 

 

Kleiner, Anne Cattagni, Yves Henchoz, Sarah Fustinoni, and Laurence 

Seematter-Bagnoud. (2021). "Volunteering transitions and change in quality of 

life among older adults: A mixed methods research." Archives of Gerontology 

and Geriatrics, 98 (2022): 104556. 

 

Kline, R. B. (2011). Principles and practice of structural equation modeling. 

3rd edn. New York, Guildford Press. 

 

Kohijoki, A. M. and Marjanen, H. (2013). The effect of age on shopping 

orientation—choice orientation types of the ageing shoppers. Journal of 

Retailing and Consumer Services, 20(2), pp. 165-172.  

 

Komarek, P., and Schroer, A. (2013). Defying Mental Illness 2014 Edition: 

Finding Recovery with Community Resources and Family Support. OH: Church 

Basement Press. 

 

Kong, F., Hu, S., Xue, S., Song, Y., AND Liu, J. (2015). Extraversion mediates 

the relationship between structural variations in the dorsolateral prefrontal 

cortex and social well-being. Neuroimage, 105, pp. 269-275. 

 

Kornhaber, R., Walsh, K., Duff, J. and Walker, K. (2016). Enhancing adult 

therapeutic interpersonal relationships in the acute health care setting: an 

integrative review. Journal of multidisciplinary healthcare, 9, 537.  

 



242 
 

Kristensen, K., König, H. H., AND Hajek, A. (2019). The association of 

multimorbidity, loneliness, social exclusion and network size: Findings from the 

population-based German Ageing Survey. BMC Public Health, 19(1), 1-10.  

 

Krueger, R. A. (2014). Focus groups: A practical guide for applied research. 

CA: Sage publications. 

 

Kumar, R. (2019). Research methodology: A step-by-step guide for beginners, 

4th edn. Los Angeles: Sage Publications Limited. 

 

Kuppelwieser, V. and Finsterwalder, J. (2016), “Transformative service research 

and service-dominant logic: quo Vaditis?”, Journal of Retailing and Consumer 

Services, 28 (1), pp. 91-98. 

 

Kwak, S. G., and Park, S. H. (2019). Normality test in clinical research. Journal 

of Rheumatic Diseases, 26(1), pp. 5-11. 

 

Kwame, A., and Petrucka, P. M. (2021). A literature-based study of patient-

centered care and communication in nurse-patient interactions: barriers, 

facilitators, and the way forward. BMC nursing, 20(1), pp. 1-10.  

 

Kyröläinen, A. J., and Kuperman, V. (2021). The Effect of Loneliness on 

Cognitive Functioning Among Healthy Individuals in Mid-and Late-Adulthood: 

Evidence From the Canadian Longitudinal Study on Aging (CLSA). Frontiers 

in Psychology, 3744.  

 

Lacoste, S. M., and Dekker, J. (2016). Driving change: the role of “emotional 

connectedness”–a case study. The Learning Organization, 23(5), pp. 357-369. 

Available at: https://doi.org/10.1108/TLO-03-2016-0023 

 

https://doi.org/10.1108/TLO-03-2016-0023


243 
 

Lancee, B. and Radl, J. (2012). Social connectedness and the transition from 

work to retirement. Journals of Gerontology Series B: Psychological Sciences 

and Social Sciences, 67(4), pp. 481-490. 

 

Landeiro, F., Barrows, P., Musson, E. N., Gray, A. M., and Leal, J. (2017). 

Reducing social isolation and loneliness in older people: a systematic review 

protocol. BMJ open, 7(5), p. e013778.  

 

Landers, R. N., and Lounsbury, J. W. (2006). An investigation of Big Five and 

narrow personality traits in relation to Internet usage. Computers in Human 

Behavior, 22(2), pp. 283–293. Available at: doi: 10.1016/j.chb.2004.06.001 

 

Larsen, L. S., Larsen, B. H., and Birkelund, R. (2014). A companionship 

between strangers–the hospital environment as a challenge in patient–patient 

interaction in oncology wards. Journal of advanced nursing, 70(2), pp. 395-404.  

 

Larson, J.S. (1993). The measurement of social well-being. Social Indicators 

Research, 28(3), pp.285-296. 

 

Lazar, A., Cornejo, R., Edasis, C., and Piper, A. M. (2016, June). ‘Designing for 

the third hand: Empowering older adults with cognitive impairment through 

creating and sharing’, Proceedings of the 2016 ACM Conference on Designing 

Interactive Systems, Brisbane 4-9 June. Available at: 

https://dl.acm.org/doi/pdf/10.1145/2901790.2901854.  

 

Lechler, T. (2001). Social interaction: A determinant of entrepreneurial team 

venture success. Small Business Economics, 16(4), pp. 263-278. 

 

Lecovich, E. (2014). Aging in place: From theory to practice. Anthropological 

notebooks, 20(1), pp. 21-33 

 



244 
 

Ledolter, J., and Kardon, R. H. (2020). Focus on data: statistical design of 

experiments and sample size selection using power analysis. Investigative 

Ophthalmology & Visual Science, 61(8), pp. 11-11.  

 

Lee, C. Y., Beanland, C., Goeman, D., Johnson, A., Thorn, J., Koch, S., and 

Elliott, R. A. (2015). Evaluation of a support worker role, within a nurse 

delegation and supervision model, for provision of medicines support for older 

people living at home: the Workforce Innovation for Safe and Effective (WISE) 

Medicines Care study. BMC health services research, 15(1), p. 460. 

 

Lee, H.J. and Szinovacz, M.E. (2016). Positive, Negative, and Ambivalent 

Interactions With Family and Friends: Associations With Well‐being. Journal 

of Marriage and Family, 78(3), pp.660-679. 

 

Lee, J.E. (2020a), Stronger impact of interpersonal aspects of satisfaction versus 

tangible aspects on sustainable level of resident loyalty in continuing care 

retirement community: a case study, Sustainability, 12(21), p. 8756.  

 

Lee, J.E. (2020b), The six dimensions of resident satisfaction and their impact 

on word-of-mouth (WOM) intention in a continuing care retirement community 

(CCRC): a case study, The Institute of Management and Economy Research, 

11(4), pp. 49-63.  

 

Lee, J.E. and Severt, D. (2017), The role of hospitality service quality in third 

places for the elderly: an exploratory study, Cornell Hospitality Quarterly, 58 

(2), pp. 214-221.  

 

Lee, J.E. and Severt, D. (2018), Diagnostic assessments of service quality in a 

continuing care retirement community (CCRC): an exploratory study, Journal 

of Quality Assurance in Hospitality and Tourism, 19 (1), pp. 91-111.  

 



245 
 

Lee, Jae-Shin (2000), "Interactivity:  A New Approach," paper read at 

Association for Education in Journalism and Mass Communication, at Phoenix, 

AZ. 

 

Lee, R. M., Draper, M., and Lee, S. (2001), Social connectedness, dysfunctional 

interpersonal behaviors, and psychological distress: Testing a mediator 

model, Journal of counseling psychology, 48(3), pp. 310-318. 

 

Lee, S.L., Pearce, E., Ajnakina, O., Johnson, S., Lewis, G., Mann, F., Pitman, 

A., Solmi, F., Sommerlad, A., Steptoe, A. and Tymoszuk, U. (2021). The 

association between loneliness and depressive symptoms among adults aged 50 

years and older: a 12-year population-based cohort study. The Lancet 

Psychiatry, 8(1), pp.48-57.  

 

Leigh-Hunt, N., Bagguley, D., Bash, K., Turner, V., Turnbull, S., Valtorta, N., 

and Caan, W. (2017). An overview of systematic reviews on the public health 

consequences of social isolation and loneliness. Public health, 152, pp. 157-171.  

 

Leo, C., and Russell-Bennett, R. (2012). Investigating Customer-Oriented 

Deviance (COD) from a frontline employee's perspective. Journal of Marketing 

Management, 28(7-8), pp. 865-886. 

 

Leo, W. W. C., Laud, G., and Chou, C. Y. (2019). Service system well-being: 

conceptualising a holistic concept. Journal of Service Management, 30(6), pp. 

766-792. Available at: https://doi.org/10.1108/JOSM-01-2019-0036 

 

Leroi-Werelds, S. (2021). ‘Conceptualising Customer Value in Physical Retail: 

A Marketing Perspective’, in K. Quartier, A. Petermans, T.C. Melewar and C. 

Dennis (eds) The Value of Design in Retail and Branding. UK: Emerald 

Publishing Limited, pp. 9-24.   

 

https://doi.org/10.1108/JOSM-01-2019-0036


246 
 

Levander, C. F. and Guterl, M. P. (2015). Hotel Life: The story of a place where 

anything can happen. UNC Press Books. 

 

Levenson, J. (2017). Trauma-informed social work practice. Social work, 62(2), 

pp. 105-113.  

 

Lewis, L., Spandler, H., Tew, J., Ecclestone, K. and Croft, H. (2016). Mutuality, 

wellbeing and mental health recovery: Exploring the roles of creative arts adult 

community learning and participatory arts initiatives. Connected Communities. 

Available at: https://educationobservatory.co.uk/ mutuality-wellbeing-and-

mental-health-recovery/ (Accessed: 21 August, 2019).  

 

Li, C., Kang, K., Lin, X., Hu, J., Hengeveld, B., and Hummels, C. (2020). 

Promoting Older Residents’ Social Interaction and Wellbeing: A Design 

Perspective. Sustainability, 12(7), p. 2834. 

 

Li, F., Larimo, J., and Leonidou, L. C. (2021). Social media marketing strategy: 

definition, conceptualization, taxonomy, validation, and future agenda. Journal 

of the Academy of Marketing Science, 49(1), pp. 51-70.  

 

Li, M., Yang, D., Ding, C., and Kong, F. (2015). Validation of the social well-

being scale in a Chinese sample and invariance across gender. Social Indicators 

Research, 121(2), pp. 607-618. 

 

Liew, S. L., Hussin, S. R., and Abdullah, N. H. (2021). Attributes of Senior-

Friendly Tourism Destinations for Current and Future Senior Tourists: An 

Importance-Performance Analysis Approach. SAGE Open, 11(1), 

2158244021998658.  

 

Lin, H., Zhang, M., and Gursoy, D. (2020). Impact of nonverbal customer-to-

customer interactions on customer satisfaction and loyalty 

https://educationobservatory.co.uk/%20mutuality-wellbeing-and-mental-health-recovery/
https://educationobservatory.co.uk/%20mutuality-wellbeing-and-mental-health-recovery/


247 
 

intentions. International Journal of Contemporary Hospitality 

Management, 32(5), pp. 1967-1985. 

 

Lincoln, Y. S. and Guba, E. G. (1985). Naturalistic inquiry. CA: Sage 

Publications. 

 

Lindenberg, S.M. (1986) ‘The paradox of privatisation in consumption’, in A. 

Diekmann and P. Mitter (eds.) Paradoxical Effects of Social Behaviour. 

Heidelberg, Vienna: Physica-Verlag, pp. 297-310. 

 

Lindenberg, S.M. (1993) ‘Framing, Empirical Evidence, and Applications’, in: 

Herder-Dorneich, P., et al. (eds.) Jahrbuch fur Neue Politische Okonomie. Vol 

12. Tubingen: J.C.B. Mohr, pp. 11-38 

 

Lindenberg, S.M. (1996) ‘Continuities in the theory of social production 

functions’, in H.B.G. Ganzeboom and S.M. Lindenberg (eds.) Verklarende 

Sociologie: opstellen voor Reinhard Wippler. [Explanatory sociology: essays 

for Reinhard Wippler]. Amsterdam: Thesis Publishers, pp. 196-184 

 

Lindsay-Smith, G., O’Sullivan, G., Eime, R., Harvey, J. and van Uffelen, J. G. 

(2018). A mixed methods case study exploring the impact of membership of a 

multi-activity, multicentre community group on social wellbeing of older adults. 

BMC geriatrics, 18(1), p. 226. 

 

Linton, M. J., Dieppe, P., and Medina-Lara, A. (2016). Review of 99 self-report 

measures for assessing well-being in adults: exploring dimensions of well-being 

and developments over time. BMJ open, 6(7), p. e010641.  

 

Litt, E., Zhao, S., Kraut, R., and Burke, M. (2020). What are meaningful social 

interactions in today’s media landscape? A cross-cultural survey. Social Media+ 

Society, 6(3), 2056305120942888. 



248 
 

Litwin, H., and Shiovitz-Ezra, S. (2006). Network type and mortality risk in 

later life. The Gerontologist, 46, pp. 735–743. Available at: doi:10.1093/ 

geront/46.6.735 

 

Liu, B., Chen, Y., and Xiao, M. (2020). The Social Utility and Health Benefits 

for Older Adults of Amenity Buildings in China’s Urban Parks: A Nanjing Case 

Study. International Journal of Environmental Research and Public 

Health, 17(20), p. 7497.  

 

Liu, B. C. P., Leung, D. S. Y., and Warrener, J. (2019). The interaction effect of 

gender and residential environment, individual resources, and needs satisfaction 

on quality of life among older adults in the United Kingdom. Gerontology and 

Geriatric Medicine, 5, 2333721419878579.  

 

Liu, C., Bai, X., and Knapp, M. (2022). Multidimensional retirement planning 

behaviors, retirement confidence, and post-retirement health and well-being 

among Chinese older adults in Hong Kong. Applied Research in Quality of 

Life, 17(2), pp. 833-849.  

 

Liu, Y., Dijst, M., Geertman, S., and Cui, C. (2017). Social sustainability in an 

ageing Chinese society: Towards an integrative conceptual 

framework. Sustainability, 9(4), p. 658. 

 

Lloyd, A.E. and Luk, S.T. (2011), Interaction behaviors leading to comfort in 

the service encounter, Journal of Services Marketing, 25(3), pp. 176-189. 

 

Löbler, H. (2013). Service‐dominant networks: An evolution from the service‐

dominant logic perspective. Journal of Service Management, 24(4), pp. 420-434. 

Available at: https://doi.org/10.1108/JOSM-01-2013-0019 

 

https://doi.org/10.1108/JOSM-01-2013-0019


249 
 

Lohmöller, J.-B. (1989). Latent Variable Path Modeling with Partial Least 

Squares, Heidelberg: Physica. 

 

Lombarts, A. (2016, October). ‘HOSPITALITY AS A PIVOTAL ASPECT OF 

THE WELLBEING ECONOMY’, Processings Cornell Symposium Hospitality, 

Health & Design HHDS2016 Cornell Institute For Healthy Futures. Available 

at: https://www.researchgate.net/profile/Hester-Van-

Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPI

TALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMI

NGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-

DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-

ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45 

 

Long, E., Patterson, S., Maxwell, K., Blake, C., Pérez, R.B., Lewis, R., McCann, 

M., Riddell, J., Skivington, K., Wilson-Lowe, R. and Mitchell, K.R. (2022). 

COVID-19 pandemic and its impact on social relationships and health. J 

Epidemiol Community Health, 76(2), pp.128-132.  

 

Lopreite, M., and Mauro, M. (2017). The effects of population ageing on health 

care expenditure: a Bayesian VAR analysis using data from Italy. Health 

Policy, 121(6), pp. 663-674. 

 

Losada-Baltar, A., Jiménez-Gonzalo, L., Gallego-Alberto, L., Pedroso-

Chaparro, M. D. S., Fernandes-Pires, J., and Márquez-González, M. (2021). 

“We are staying at home.” Association of self-perceptions of aging, personal 

and family resources, and loneliness with psychological distress during the lock-

down period of COVID-19. The Journals of Gerontology: Series B, 76(2), pp. 

e10-e16.  

 

https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45
https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45
https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45
https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45
https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45
https://www.researchgate.net/profile/Hester-Van-Sprang/publication/311518538_SERVICE_DESIGN_PROJECTS_OF_HOSPITALITY_IN_HEALTH_CARE_HOW_TO_ELECIT_INPUT_FROM_SEEMINGLY_SATISFIED_CLIENTS/links/59c121feaca272295a099bf2/SERVICE-DESIGN-PROJECTS-OF-HOSPITALITY-IN-HEALTH-CARE-HOW-TO-ELECIT-INPUT-FROM-SEEMINGLY-SATISFIED-CLIENTS.pdf#page=45


250 
 

Lotfi, M., Zamanzadeh, V., Valizadeh, L., and Khajehgoodari, M. (2019). 

Assessment of nurse–patient communication and patient satisfaction from 

nursing care. Nursing open, 6(3), pp. 1189-1196. 

  

Lowry, P. B., and Gaskin, J. (2014). Partial least squares (PLS) structural 

equation modeling (SEM) for building and testing behavioral causal theory: 

When to choose it and how to use it. IEEE transactions on professional 

communication, 57(2), pp. 123-146. 

 

Luo, J. G., Wong, I. A., King, B., Liu, M. T., and Huang, G. (2019). Co-creation 

and co-destruction of service quality through customer-to-customer interactions: 

Why prior experience matters. International Journal of Contemporary 

Hospitality Management. 31(3), pp. 1309-1329. Available 

at:  https://doi.org/10.1108/IJCHM-12-2017-0792 

 

Luo, M., Ding, D., Bauman, A., Negin, J., and Phongsavan, P. (2020). Social 

engagement pattern, health behaviors and subjective well-being of older adults: 

an international perspective using WHO-SAGE survey data. BMC Public 

Health, 20(1), pp. 1-10.  

 

Lusardi, A. (2019). Financial literacy and the need for financial education: 

evidence and implications. Swiss Journal of Economics and Statistics, 155(1), 

pp. 1-8.  

 

Lynch, J. (2015). PRACTITIONER APPLICATION: Pay for Performance: Are 

Hospitals Becoming More Efficient in Improving Their Patient 

Experience?. Journal of Healthcare Management, 60(4), pp. 285-286.  

 

Macdonald, B., and Hülür, G. (2021). Well-being and loneliness in Swiss older 

adults during the COVID-19 pandemic: The role of social relationships. The 

Gerontologist, 61(2), pp. 240-250. 

https://doi.org/10.1108/IJCHM-12-2017-0792


251 
 

Machielse, A. (2015). The heterogeneity of socially isolated older adults: A 

social isolation typology. Journal of Gerontological Social Work, 58(4), pp. 

338-356.  

 

Mackenbach, J. D., den Braver, N. R., and Beulens, J. W. (2018). Spouses, social 

networks and other upstream determinants of type 2 diabetes 

mellitus. Diabetologia, 61(7), pp. 1517-1521.  

 

Magee, R., and Gilmore, A. (2015). Heritage site management: from dark 

tourism to transformative service experience? Service Industries Journal, 35(15), 

pp. 1–20.  

 

Maguire, M., and Delahunt, B. (2017). Doing a thematic analysis: A practical, 

step-by-step guide for learning and teaching scholars. All Ireland Journal of 

Higher Education, 9(3), pp.3351-3359 

 

Maher K. and de Vries K. (2011) An exploration of the lived experiences of 

individuals with relapsed multiple myeloma. European Journal of Cancer Care, 

20(2), pp. 267–275 

 

Mahr, D., Stead, S., and Odekerken-Schröder, G. (2019). Making sense of 

customer service experiences: a text mining review. Journal of Services 

Marketing, 33(1), pp. 88-103. Available at: https://doi.org/10.1108/JSM-10-

2018-0295 

 

Majeed, I. (2019). Understanding positivism in social research: A research 

paradigm of inductive logic of inquiry. International Journal of Research in 

Social Sciences, 9(11), pp. 118-125. 

 

Makgopa, S. (2016). Determining consumers’ reasons for visiting shopping 

malls. Innovative Marketing, 12(2), pp. 22-27.  

https://doi.org/10.1108/JSM-10-2018-0295
https://doi.org/10.1108/JSM-10-2018-0295


252 
 

Makhtar, T. A. T., Dahlan, A., Masuri, M. G., and Danis, A. (2016). 

Interdependence in Malay older people who live in the institutions: an 

interpretative phenomenological analysis. Procedia-Social and Behavioral 

Sciences, 234, pp. 98-105.  

 

Makkar, S., and Singh, A. K. (2021). Development of a spirituality measurement 

scale. Current Psychology, 40(3), pp. 1490-1497.  

 

Malmqvist, J., Hellberg, K., Möllås, G., Rose, R., and Shevlin, M. (2019). 

Conducting the pilot study: A neglected part of the research process? 

Methodological findings supporting the importance of piloting in qualitative 

research studies. International Journal of Qualitative Methods, 18, 

1609406919878341. 

 

Malott, D. W. (1959-1961). Deane W. Malott Papers (#3-9-651). Ithaca, NY: 

Division of Rare and Manuscript Collections, Cornell University Library 

  

Maner, J. K., DeWall, C. N., Baumeister, R. F., and Schaller, M. (2007). Does 

social exclusion motivate interpersonal reconnection? Resolving the" porcupine 

problem.". Journal of personality and social psychology, 92(1), p. 42. 

 

Mangunsong, F. (2020). Senior Tourism and Chance for Tourism Business 

Players. Journal of Tourism, Hospitality and Environment Management, 5 (19), 

pp. 01-13.  

 

Mansour, A. M., Shehadeh, J. H., Puskar, K., El-Hneiti, M., and Haourani, E. 

M. (2017). Investigating physical, psychological and social well-being of older 

persons in Jordan. Current Aging Science, 10(3), pp. 217-223.  

 

Manwa, H. and Manwa, F. (2014). Poverty alleviation through pro-poor tourism: 

The role of Botswana forest reserves. Sustainability, 6(9), pp. 5697-5713. 



253 
 

Marioni, R. E., Proust-Lima, C., Amieva, H., Brayne, C., Matthews, F. E., 

Dartigues, J. F., and Jacqmin-Gadda, H. (2015). Social activity, cognitive 

decline and dementia risk: a 20-year prospective cohort study. BMC public 

health, 15(1), pp. 1-8. 

  

Marti, C. N., and Choi, N. G. (2022). Measuring social engagement among low-

income, depressed homebound older adults: validation of the Social 

Engagement and Activities Questionnaire. Clinical gerontologist, 45(3), pp. 

548-561.  

 

Martin, A., Panter, J., Suhrcke, M., and Ogilvie, D. (2015). Impact of changes 

in mode of travel to work on changes in body mass index: evidence from the 

British Household Panel Survey. J Epidemiol Community Health, 69(8), pp. 

753-761. 

  

Martin, C., and Powell, D. (2017). Special considerations for mass violence 

events in senior living facilities: a case report on the Pinelake Health and Rehab 

Center shooting. Disaster medicine and public health preparedness, 11(1), pp. 

150-152.  

 

Martinsdottir, H. (2020). Hotels to replace well-washing with science backed 

wellness for post-Covid travellers. Available at: https://magpie-

creative.co/hotels-to-replace-well-washing-with-science-backed-wellness-for-

post-covid-travellers/. (Accessed: 20 July 2021). 

 

Masi, C. M., Chen, H. Y., Hawkley, L. C., and Cacioppo, J. T. (2011). A meta-

analysis of interventions to reduce loneliness. Personality and social psychology 

review, 15(3), pp. 219-266.  

 



254 
 

Matthes, J. M., and Ball, A. D. (2019). Discriminant validity assessment in 

marketing research. International Journal of Market Research, 61(2), pp. 210-

222.  

 

McClain, J., Gullatt, K., and Lee, C. (2018). Resilience and protective factors in 

older adults. Available at: https://doi.org/10.33015/dominican.edu/ 2018.OT.11 

(Accessed: 15 August 2020).  

 

McColl-Kennedy, J.R., Danaher, T.S., Gallan, A.S., Orsingher, C., Lervik-Olsen, 

L., Verma, R., (2017a). How do you feel today? Managing patient emotions 

during health care experiences to enhance well-being. J. Bus. Res. 79, pp. 247–

259. 

 

McColl-Kennedy, J. R., Hogan, S. J., Witell, L., and Snyder, H. (2017b). 

Cocreative customer practices: Effects of health care customer value cocreation 

practices on well-being. Journal of Business Research, 70, pp. 55-66. 

 

McColl-Kennedy, J.R., Vargo, S.L., Dagger, T.S., Sweeney, J.C. and Van 

Kasteren, Y. (2012), Health care customer value cocreation practice 

styles, Journal of Service Research, Vol. 15 No. 4, pp. 370-389. 

 

McDowell, I. and Newell, C. (1987). Pain measurements. Measuring health. A 

guide to rating scales and questionnaires, 2, pp.335-346. 

 

McMillan, S. J. (2002). Exploring models of interactivity from multiple research 

traditions: Users, documents, and systems. Handbook of new media, 2, pp. 205-

229. 

 

McQuade, L., and O’Sullivan, R. (2021). Arts and Creativity in Later Life: 

Implications for Health and Wellbeing in Older Adults. A Systematic Evidence 

Review. Available at: https://www.iphrepository.com/handle/123456789/147 

https://doi.org/10.33015/dominican.edu/%202018.OT.11
https://www.iphrepository.com/handle/123456789/147


255 
 

Mele, C., Spena, T. R., and Colurcio, M. (2010). Co‐creating value innovation 

through resource integration. International Journal of Quality and Service 

Sciences, 2(1), pp. 60-78 

 

Melnikovas, A. (2018). Towards an explicit research methodology: Adapting 

research onion model for futures studies. Journal of Futures Studies, 23(2), pp. 

29-44. 

 

Mende, M. and van Doorn, J. (2015). Coproduction of transformative services 

as a pathway to improved consumer well-being findings from a longitudinal 

study on financial counseling, Journal of Service Research, 18(3), pp. 351-368. 

 

Merriam, S. B., and Tisdell, E. J. (2015). Qualitative Research: A Guide to 

Design and Implementation. London: John Wiley & Sons. 

 

Merrill, F. E. and Eldredge, H. W. (1957). Society and culture: An introduction 

to sociology. NJ: Prentice-Hall. 

 

Mheidly, N., Fares, M. Y., and Fares, J. (2020). Coping with stress and burnout 

associated with telecommunication and online learning. Frontiers in Public 

Health, 672.  

 

Miciak, M., Mayan, M., Brown, C., Joyce, A. S., and Gross, D. P. (2018). The 

necessary conditions of engagement for the therapeutic relationship in 

physiotherapy: an interpretive description study. Archives of 

physiotherapy, 8(1), pp. 1-12. 

  

Millán, C. L., Garzon, D., and Navarro, S. (2016). C2C interactions creating 

value in the Route of Santiago. Journal of Business Research, 69(11), pp. 5448-

5455. 

 



256 
 

Miller, G.A. (1956). The magical number seven, plus or minus two: some limits 

on our capacity for processing information. Psychological review, 63(2), p.81. 

 

Milosevic, Z., Bjelica, D., and Masanovic, B. (2019). Attitudes of consumers 

from autonomous province of vojvodina toward advertising through sport for 

the question: how often do consumers purchase sporting goods. Sport 

Mont, 17(1), pp. 39-43. 

 

Min, H. C., and Nam, T. J. (2014). ‘Biosignal sharing for affective 

connectedness’, Proceedings of CHI'14 Extended Abstracts on Human Factors 

in Computing Systems. Available at: https://dl.acm.org/doi/abs/10.1145/ 

2559206.2581345 

 

Miyawaki, C. E. (2015). Association of social isolation and health across 

different racial and ethnic groups of older Americans. Ageing & Society, 35(10), 

pp. 2201-2228. 

 

Mmutle, T., and Shonhe, L. (2017). Customers' perception of service quality and 

its impact on reputation in the hospitality industry. African Journal of 

Hospitality, Tourism and Leisure, 6(3) 

 

Mody, M., Suess, C., and Dogru, T. (2020). Restorative servicescapes in health 

care: Examining the influence of hotel-like attributes on patient well-

being. Cornell Hospitality Quarterly, 61(1), pp. 19-39.  

 

Mollen, A., and Wilson, H. (2010). Engagement, telepresence, and interactivity 

in online consumer experience: Reconciling scholastic and managerial 

perspectives. Journal of Business Research, 63(9), pp. 919-925.doi: 

10.1016/j.jbusres.2009.05.014 

 

https://dl.acm.org/doi/abs/10.1145/


257 
 

Moore, Z., and Moloney, G. (2015). ‘The effects of social connectedness and 

need satisfaction on wellbeing in older adults’, Proceedings of the 12th Annual 

Psychology Research Conference. Available at: doi: 10.3389/conf.fpsyg.2015.6 

6.00006 

 

Morgan, N., Pritchard, A., and Sedgley, D. (2015). Social tourism and well-

being in later life. Annals of tourism Research, 52, pp. 1-15.  

 

Morse, J. M. (2015). Data were saturated... Qualitative health research, 25(5), 

pp. 587-588. 

 

Moura, A. C. D., Gosling, M. D. S., Christino, J. M. M., and Macedo, S. B. 

(2017). Acceptance and use of technology by older adults for choosing a tour-

ism destination: a study using UTAUT2. Revista Brasileira de Pesquisa em 

Turismo, 11, pp. 239-269.  

 

Moura e Sá, P., and Amorim, M. (2017). A typology of customer-to-customer 

interaction and its implications for excellence in service provision. Total Quality 

Management & Business Excellence, 28(9-10), pp. 1183-1193. 

 

Mujere, N. (2016). ‘Sampling in research’ in M. L. Baran (eds) Mixed methods 

research for improved scientific study. PA: Information Science Reference, pp. 

107-121. 

 

Mukuria, C., Rowen, D., Peasgood, T., and Brazier, J. (2016). An empirical 

comparison of well-being measures used in UK, Project Report. Available at: 

EEPRU Report - Empirical comparison of well-being measures version interim 

report.pdf (whiterose.ac.uk) (Accessed: 19 March 2019). 

 

https://eprints.whiterose.ac.uk/99499/1/EEPRU%20Report%20-%20Empirical%20comparison%20of%20well-being%20measures%20version%20interim%20report.pdf
https://eprints.whiterose.ac.uk/99499/1/EEPRU%20Report%20-%20Empirical%20comparison%20of%20well-being%20measures%20version%20interim%20report.pdf


258 
 

Mulder, M. R., Rapp, J. M., Hamby, A., and Weaver, T. (2015). Consumer 

transformation through volunteer service experiences. The Service Industries 

Journal, 35(15-16), pp. 865-882. 

 

Mullaney, S. E., Devereaux Melillo, K., Lee, A. J., and MacArthur, R. (2016). 

The association of nurse practitioners' mortality risk assessments and advance 

care planning discussions on nursing home patients' clinical outcomes. Journal 

of the American Association of Nurse Practitioners, 28(6), pp. 304-310. 

 

Murayama, H., Fujiwara, Y. and Kawachi, I. (2012). Social capital and health: 

a review of prospective multilevel studies. Journal of Epidemiology, 22(3), pp. 

179-187. 

 

Namey, E., Guest, G., McKenna, K., and Chen, M. (2016). Evaluating bang for 

the buck: a cost-effectiveness comparison between individual interviews and 

focus groups based on thematic saturation levels. American Journal of 

Evaluation, 37(3), pp. 425-440. 

 

Nash, K. (2014). What is interactivity for? The social dimension of web-

documentary participation. Continuum, 28(3), pp. 383-395.  

 

Nasr, L. and Fisk, R.P. (2018), The global refugee crisis: how can transformative 

service researchers help?, The Service Industries Journal, 39(9/10), pp. 684-700. 

 

National Ageing Office (2015). 48 Elderly Care Institutions Were Rated as 

“Stars”, available at: http://www.cncaprc.gov.cn/contents/792/167054.html 

(Accessed on 05 April 2017). 

 

Neal, J. D., Uysal, M., and Sirgy, M. J. (2007). The effect of tourism services on 

travelers' quality of life. Journal of travel research, 46(2), pp. 154-163. 

 

http://www.cncaprc.gov.cn/contents/792/167054.html


259 
 

Nelson, J. (2017). Using conceptual depth criteria: addressing the challenge of 

reaching saturation in qualitative research. Qualitative research, 17(5), pp. 554-

570. 

 

Neri, A.L., Borim, F.S.A., Fontes, A.P., Rabello, D.F., Cachioni, M., Batistoni, 

S.S.T., Yassuda, M.S., Souza Júnior, P.R.B.D., Andrade, F.B.D. and Lima-

Costa, M.F. (2018). Factors associated with perceived quality of life in older 

adults: ELSI-Brazil. Revista de saude publica, 52(suppl 2), 16s. Available at: 

https://doi.org/10.11606/S1518-8787.2018052000613  

 

Neuman, W. L. (1999). Social research methods: Quantitative and qualitative 

research approaches. 4th edn. OH: Allyn & Bacon 

 

Neuman, W. L. (2013). Social research methods: Qualitative and quantitative 

approaches. 7th edn. Essex: Pearson education. 

 

Neuman, W. L. (2014). Social research methods (7th edn). Harlow: Pearson. 

 

Neves, B. B., Sanders, A., and Kokanović, R. (2019). “It's the worst bloody 

feeling in the world”: Experiences of loneliness and social isolation among older 

people living in care homes. Journal of aging studies, 49, pp. 74-84.  

 

Newell, S., and Jordan, Z. (2015). The patient experience of patient-centered 

communication with nurses in the hospital setting: a qualitative systematic 

review protocol. JBI Evidence Synthesis, 13(1), pp. 76-87.  

 

Newman, A., Kiazad, K., Miao, Q., and Copper, B. (2014). Examining the 

cognitive and affective trust-based mechanisms underlying the relationship 

between ethical leadership and organisational citizenship: A case of the head 

leading the heart? Journal of Business Ethics, 123, pp. 113–123.  

 

https://doi.org/10.11606/S1518-8787.2018052000613


260 
 

Newton, J. (2013). Preventing mental ill-health: informing public health 

planning and mental health practice. Hoboken: Taylor and Francis. 

 

Ng, S. C., Plewa, C., and Sweeney, J. C. (2016). Professional service providers’ 

resource integration styles (PRO-RIS) facilitating customer 

experiences. Journal of Service Research, 19(4), pp. 380-395. 

 

Ng, T.P., Feng, L., Nyunt, M.S.Z., Feng, L., Niti, M., Tan, B.Y., Chan, G., Khoo, 

S.A., Chan, S.M., Yap, P. and Yap, K.B. (2015). Nutritional, physical, cognitive, 

and combination interventions and frailty reversal among older adults: a 

randomized controlled trial. The American journal of medicine, 128(11), 

pp.1225-1236.  

 

Nguyen Hau, L and Thuy, PN (2016). Customer participation to co-create value 

in human transformative services: a study of higher education and health care 

services, Service Business, 10(3), pp. 603-28. 

 

Nieboer, A.P. (1997) Life events and well-being: a prospective study on changes 

in well-being of elderly people due to a serious illness event or death of the 

spouse. PhD thesis. University of Groningen. Available at: 

https://pure.rug.nl/ws/portalfiles/portal/3222909/File0168.PDF (Accessed: 19 

April 2019). 

 

Nieboer, A. P., and Cramm, J. M. (2018). How do older people achieve well-

being? Validation of the Social Production Function Instrument for the level of 

well-being–short (SPF-ILs). Social Science & Medicine, 211, pp. 304-313.  

 

Nieboer, A. P., Lindenberg, S., Boomsma, A., and Bruggen, A. C. V. (2005). 

Dimensions of well-being and their measurement: the SPF-IL scale. Social 

indicators research, 73(3), pp. 313-353. 

 

https://pure.rug.nl/ws/portalfiles/portal/3222909/File0168.PDF


261 
 

Nightingale, F. (2022). Notes of hospitals. Dover Publications.  

 

Nilsson, E., and Ballantyne, D. (2014). Reexamining the place of servicescape 

in marketing: a service-dominant logic perspective. Journal of Services 

Marketing, 28(5), pp. 374-379. Available at: https://doi.org/10.1108/JSM-01-

2013-0004 

 

Noone, S., Innes, A., Kelly, F., and Mayers, A. (2017). ‘The nourishing soil of 

the soul’: The role of horticultural therapy in promoting well-being in 

community-dwelling people with dementia. Dementia, 16(7), pp. 897-910.  

 

Nordentoft, M., Wahlbeck, K., Hällgren, J., Westman, J., Ösby, U., 

Alinaghizadeh, H., Gissler, M. and Laursen, T.M. (2013). Excess mortality, 

causes of death and life expectancy in 270,770 patients with recent onset of 

mental disorders in Denmark, Finland and Sweden. PloS one, 8(1), p.e55176. 

 

Novek, S., Menec, V., Tran, T. and Bell, S. (2013). Social participation and its 

benefits. Available at: http://www.manitoba.ca/seniors/publicat 

ions/docs/senior_centre_report.pdf (Accessed: 13 August 2016). 

 

Nunkoo, R., Hall, C. M., and Ladsawut, J. (2017). Gender and choice of 

methodology in tourism social science research. Annals of Tourism Research, 

63, pp. 207-210. 

 

O’Cathain, A., Hoddinott, P., Lewin, S., Thomas, K.J., Young, B., Adamson, J., 

Jansen, Y.J., Mills, N., Moore, G. and Donovan, J.L. (2015). Maximising the 

impact of qualitative research in feasibility studies for randomised controlled 

trials: guidance for researchers. Pilot and feasibility studies, 1(1), pp.1-13.  

 

O’Mara-Eves, A., Brunton, G., Oliver, S., Kavanagh, J., Jamal, F., and Thomas, 

J. (2015). The effectiveness of community engagement in public health 

https://doi.org/10.1108/JSM-01-2013-0004
https://doi.org/10.1108/JSM-01-2013-0004
http://www.manitoba.ca/seniors


262 
 

interventions for disadvantaged groups: a meta-analysis. BMC public 

health, 15(1), pp. 1-23. 

 

O’Neill, M., Ryan, A., Tracey, A., and Laird, L. (2022). The Primacy of ‘Home’: 

An exploration of how older adults’ transition to life in a care home towards the 

end of the first year. Health & Social Care in the Community, 30(2), pp. e478-

e492. 

 

Ong, A. D., and Allaire, J. C. (2005). Cardiovascular intraindividual variability 

in later life: the influence of social connectedness and positive 

emotions. Psychology and aging, 20(3), p. 476. 

 

Onwuegbuzie, A. J., and Teddlie, C. (2003). A framework for analyzing data in 

mixed methods research. Handbook of mixed methods in social and behavioral 

research, 2(1), pp. 397-430. 

 

Ormel, J., Lindenberg, S., Steverink, N., and Verbrugge, L. M. (1999). 

Subjective well-being and social production functions. Social indicators 

research, 46(1), pp. 61-90. 

 

O’Rourke, H. M., Collins, L. and Sidani, S. (2018). Interventions to address 

social connectedness and loneliness for older adults: a scoping review. BMC 

geriatrics, 18(1), p. 214. 

 

Osmanovic, S., and Pecchioni, L. (2016). Beyond entertainment: motivations 

and outcomes of video game playing by older adults and their younger family 

members. Games and Culture, 11(1-2), pp. 130-149. 

 

Ozcelik, H., and Barsade, S. G. (2018). No employee an island: Workplace 

loneliness and job performance. Academy of Management Journal, 61(6), pp. 

2343-2366.  



263 
 

Page, R. (2013). Stories and social media: Identities and interaction. Hoboken: 

Taylor & amp; Francis. 

 

Panhwar, A. H., Ansari, S. and Shah, A. A. (2017). Post-positivism: an effective 

paradigm for social and educational research. International Research Journal of 

Arts & Humanities (IRJAH), 45(45). 

 

Pantell, M., Rehkopf, D., Jutte, D., Syme, S. L., Balmes, J., and Adler, N. (2013). 

Social isolation: a predictor of mortality comparable to traditional clinical risk 

factors. American journal of public health, 103(11), pp. 2056-2062.  

 

Pareigis, J. (2012). Customer experiences of resource integration: Reframing 

servicescapes using scripts and practices. Available at: file:///C:/Users/chuiy/ 

Downloads/Pareigis2012 Customerexperiencesofresourceintegration-

reframingservicescapesusingscriptsandpractices.pdf (Accessed: 22 July 2019)  

 

Park, I. (2018). Role of Social Engagement and Sense of Belonging of Assisted 

Living Residents. A Descriptive Study. PhD thesis. The University of Michigan. 

Available at: https://deepblue.lib.umich.edu/bitstream/handle/2027.42/147496/ 

innpark_1.pdf? sequence=1&isAllowed=y (Accessed: 24 September 2020). 

 

Park, N.S., Jang, Y., Lee, B.S., Haley, W.E. and Chiriboga, D.A. (2013). The 

mediating role of loneliness in the relation between social engagement and 

depressive symptoms among older Korean Americans: do men and women 

differ?. The Journals of Gerontology Series B: Psychological Sciences and 

Social Sciences, 68(2), pp.193-201. 

 

Park, Y., Fiss, P. C., and El Sawy, O. A. (2020b). Theorizing the Multiplicity of 

Digital Phenomena: The Ecology of Configurations, Causal Recipes, and 

Guidelines for Applying QCA. MIS Quarterly, 44(4), pp. 1943-1520 

 

file:///C:/Users/chuiy/%20Downloads/Pareigis2012Customerexperiencesofresourceintegration-reframingservicescapesusingscriptsandpractices.pdf
file:///C:/Users/chuiy/%20Downloads/Pareigis2012Customerexperiencesofresourceintegration-reframingservicescapesusingscriptsandpractices.pdf
file:///C:/Users/chuiy/%20Downloads/Pareigis2012Customerexperiencesofresourceintegration-reframingservicescapesusingscriptsandpractices.pdf
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/147496/%20innpark_1.pdf?sequence=1&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/147496/%20innpark_1.pdf?sequence=1&isAllowed=y


264 
 

Park, Y. S., Konge, L., and Artino, A. R. (2020a). The positivism paradigm of 

research. Academic Medicine, 95(5), pp. 690-694.  

 

Parkinson, A., Griffiths, E. and Trier, E. (2018). A review of the basic principles 

of sustainable community-based volunteering approaches to tackling loneliness 

and social isolation among older people. Available at: 

https://gov.wales/sites/default/files/statistics-and-research/2019-06/180419-

tackling-loneliness-social-isolation-older-people-en.pdf (Accessed 12 May 

2022). 

 

Parkinson, J., Schuster, L., Mulcahy, R., and Taiminen, H. M. (2017). Online 

support for vulnerable consumers: a safe place?. Journal of Services Marketing, 

31(4/5), pp. 412–422. Available at: https://doi.org/ 10.1108/JSM-05-2016-0197 

 

Paterick, T. E., Patel, N., Tajik, A. J., and Chandrasekaran, K. (2017, January). 

Improving Health Outcomes Through Patient Education and Partnerships with 

Patients, Baylor University Medical Center Proceedings, 30:1, pp. 112-113, 

DOI: 10.1080/08998280.2017.11929552 

 

Patten, C. S. (1994). Understanding hospitality. Nursing Management, 25(3), p. 

80A. 

 

Patterson, I., Balderas-Cejudo, A., and Pegg, S. (2021). Tourism preferences of 

seniors and their impact on healthy ageing. Anatolia, 1-12.  

 

Paudel, A., Resnick, B., and Galik, E. (2020). The quality of interactions 

between staff and residents with cognitive impairment in nursing 

homes. American Journal of Alzheimer's Disease & Other Dementias®, 35, 

1533317519863259.  

 



265 
 

Pedersen, M. J., and Nielsen, C. V. (2016). Improving survey response rates in 

online panels: Effects of low-cost incentives and cost-free text appeal 

interventions. Social Science Computer Review, 34(2), pp. 229-243.  

 

Peng, H., Xia, S., Ruan, F. and Pu, B. (2016). Age Differences in Consumer 

Decision Making under Option Framing: From the Motivation Perspective. 

Front. Psychol. 7:1736. doi: 10.3389/fpsyg.2016.01736 

 

Pension World (2017). Findings on Senior Living Facilities in Beijing, available 

at: http://www.yanglaotiandi.com/toutiao/30 (Accessed 14 December 2017) 

 

Perry, T. E., Andersen, T. C., and Kaplan, D. B. (2014). Relocation remembered: 

Perspectives on senior transitions in the living environment. The 

Gerontologist, 54(1), pp. 75-81. 

 

Petri, L. (2010). Concept analysis of interdisciplinary collaboration. Nursing 

forum, 45(2), pp. 73-82.  

 

Phillips, D. P. (2016). Interpreting and presenting marginalized voices through 

intersubjective accounts. Qualitative Research Journal, 16(1), pp. 26-38. 

Available at: https://doi.org/10.1108/ QRJ-03-2015-0020  

 

Phinney, A., Moody, E. M., and Small, J. A. (2014). The effect of a community-

engaged arts program on older adults’ well-being. Canadian Journal on 

Aging/La Revue canadienne du vieillissement, 33(3), pp. 336-345. 

 

Pickford, R. (2016). Student Engagement: Body, Mind and Heart – A Proposal 

for an Embedded Multi-Dimensional Student Engagement Framework. Journal 

of Perspectives in Applied Academic Practice, 4(2), pp. 25-32. Available at: 

https://doi.org/10.14297/jpaap.v4i2.198  

 

http://www.yanglaotiandi.com/toutiao/30
https://doi.org/10.1108/QRJ-03-2015-0020
https://doi.org/10.14297/jpaap.v4i2.198


266 
 

Pickford, R. (2018) A Blueprint for Teaching Excellence. Journal of 

Perspectives in Applied Academic Practice, 6(1), pp. 98-102. Available at: 

https://doi.org/10.14297/jpaap.v6i1.299 

 

Pizam, A. (2014). Senior living facilities: the new frontier of hospitality 

management. International Journal of Hospitality Management, 43, pp.145-146 

 

Plé, L. (2016). Studying customers’ resource integration by service employees 

in interactional value co-creation. Journal of Services Marketing, 30(2), pp. 152-

164. Available at: https://doi.org/10.1108/JSM-02-2015-0065  

 

Pohl, P., Sandlund, M., Ahlgren, C., Bergvall-Kåreborn, B., Lundin-Olsson, L., 

and Wikman, A. M. (2015). Fall risk awareness and safety precautions taken by 

older community-dwelling women and men—A qualitative study using focus 

group discussions. PLoS one, 10(3), p. e0119630. 

 

Polit, D. F. and Beck, C. T. (2012). Nursing research: Principles and methods. 

Philadelphia, PA: Lippincott Williams & Wilkins. 

 

Pope, R. (2005). Creativity: Theory, history, practice. London: Routledge. 

 

Prati, G., Albanesi, C., and Pietrantoni, L. (2016). The reciprocal relationship 

between sense of community and social well-being: A cross-lagged panel 

analysis. Social Indicators Research, 127(3), pp. 1321-1332.  

 

Praveen, V. (2017). Quality of life among elderly in a rural area. International 

Journal of Community Medicine and Public Health, 3(3), pp. 754-757. 

 

Prentice, K., Hand, C., Misener, L., and Hopkins, J. (2022). Older Adults’ 

Relocation Transitions: Relation of Place, Leisure and Identity. Activities, 

Adaptation & Aging, 1-25. 

https://doi.org/10.14297/jpaap.v6i1.299
https://doi.org/10.1108/JSM-02-2015-0065


267 
 

Priebe, S., Chevalier, A., Hamborg, T., Golden, E., King, M., and Pistrang, N. 

(2020). Effectiveness of a volunteer befriending programme for patients with 

schizophrenia: randomised controlled trial. The British Journal of 

Psychiatry, 217(3), pp. 477-483. 

 

Quasdorf, T., Riesner, C., Dichter, M. N., Dortmann, O., Bartholomeyczik, S., 

and Halek, M. (2017). Implementing Dementia Care Mapping to develop 

person‐centred care: results of a process evaluation within the L eben‐QD II trial. 

Journal of clinical nursing, 26(5-6), pp. 751-765. 

 

Quist, J., and Fransson, M. (2014). ‘Collaborative Service Innovation in the 

Public Sector’, in R. Rønning, B. Enquist, and L. Fuglsang (eds) Framing 

Innovation in Public Service Sectors. NY: Routledge, pp. 185-200. 

 

Raki, A., Nayer, D., Nazifi, A., Alexander, M., and Seyfi, S. (2021). Tourism 

recovery strategies during major crises: The role of proactivity. Annals of 

Tourism Research, 90(3).  

 

Rančić Demir, M., Petrović, M. D., and Blešić, I. (2021). ‘Leisure Industry and 

Hotels: The Importance of Wellness Services for Guests’ Well-Being’, in A. 

Lubowiecki-Vikuk, B. M. B. de Sousa, B. M. Đerčan and W. Leal Filho (eds) 

Handbook of Sustainable Development and Leisure Services. Cham: Springer, 

pp. 127-140. 

 

Rao, S. K., Wallace, L. M. K., Theou, O., and Rockwood, K. (2017). Is it better 

to be happy or not depressed? Depression mediates the effect of psychological 

well‐being on adverse health outcomes in older adults. International journal of 

geriatric psychiatry, 32(9), pp. 1000-1008.  

 

Rasoolimanesh, S. M., Jaafar, M., and Barghi, R. (2017). Effects of motivation, 

knowledge and perceived power on residents' perceptions: Application of 



268 
 

Weber's theory in World Heritage Site destinations. International Journal of 

Tourism Research, 19(1), pp. 68-79. 

 

Read, S., Comas-Herrera, A., and Emily Grundy, E. (2020). Social isolation and 

memory decline in later-life. J. Gerontol. Ser. B, 75, 367–376. Available at: doi: 

10.1093/ geronb/gbz152 

 

Reynoso, J., Valdés, A., and Cabrera, K. (2015). Breaking new ground: base-of-

pyramid service research. The Service Industries Journal, 35(13), pp. 695-709. 

 

Richard, D. A., More, W., and Joy, S. P. (2015). Recognizing emotions: Testing 

an intervention for children with autism spectrum disorders. Art Therapy, 32(1), 

pp. 13-19.  

 

Richards, L. (2016). For whom money matters less: social connectedness as a 

resilience resource in the UK. Social indicators research, 125(2), pp. 509-535. 

 

Rico-Uribe, L. A., Caballero, F. F., Martín-María, N., Cabello, M., Ayuso-

Mateos, J. L., and Miret, M. (2018). Association of loneliness with all-cause 

mortality: A meta-analysis. PloS one, 13(1), p. e0190033.  

 

Righi, V., Sayago, S., and Blat, J. (2017). When we talk about older people in 

HCI, who are we talking about? Towards a ‘turn to community’in the design of 

technologies for a growing ageing population. International Journal of Human-

Computer Studies, 108, pp. 15-31.  

 

Ringle, C., Da Silva, D., and Bido, D. (2015). Structural equation modeling with 

the SmartPLS. Bido, D., da Silva, D., & Ringle, C.(2014). Structural Equation 

Modeling with the Smartpls. Brazilian Journal Of Marketing, 13(2). 

 



269 
 

Rippé, C. B., Smith, B., and Dubinsky, A. J. (2018). Lonely consumers and their 

friend the retail salesperson. Journal of Business Research, 92, pp. 131-141. 

 

Roberts, K., Dowell, A., and Nie, J. B. (2019). Attempting rigour and 

replicability in thematic analysis of qualitative research data; a case study of 

codebook development. BMC medical research methodology, 19(1), pp. 1-8.  

 

Roberts, T. and Bowers, B. (2015). How nursing home residents develop 

relationships with peers and staff: A grounded theory study. International 

journal of nursing studies, 52(1), pp. 57-67. 

 

Robinson, D., Green, S., and Wilson, I. (2020). Housing options for older people 

in a reimagined housing system: A case study from England. International 

Journal of Housing Policy, 20(3), pp. 344-366.  

 

Robinson, M. A. (2018). Using multi‐item psychometric scales for research and 

practice in human resource management. Human Resource Management, 57(3), 

pp. 739-750.  

 

Romney, A. K., Weller, S. C. and Batchelder, W. H. (1986). Culture as 

consensus: A theory of culture and informant accuracy. American 

anthropologist, 88(2), pp. 313-338. 

 

Ronzi, S., Orton, L., Pope, D., Valtorta, N. K., and Bruce, N. G. (2018). What is 

the impact on health and wellbeing of interventions that foster respect and social 

inclusion in community-residing older adults? A systematic review of 

quantitative and qualitative studies. Systematic reviews, 7(1), pp. 1-22. 

  

Rosenbaum, M. S. (2009). Exploring commercial friendships from employees' 

perspectives. Journal of Services Marketing, 23(1), pp. 57-66. Available at: 

https://doi.org/10.1108/08876040910933101 

https://doi.org/10.1108/08876040910933101


270 
 

Rosenbaum, M. S., Corus, C., Ostrom, A., Anderson, L., Fisk, R., Gallan, A., 

Giraldo, M., Mende, M., Mulder, M., Rayburn, S. and Shirahada, K. (2011). 

Conceptualisation and aspirations of transformative service research. Journal of 

Research for Consumers, 19, 2016/03. Available at: 

https://ssrn.com/abstract=2643219 

 

Rosenbaum, M. S., Kelleher, C., Friman, M., Kristensson, P., and Scherer, A. 

(2017). Re-placing place in marketing: A resource-exchange place 

perspective. Journal of Business Research, 79, pp. 281-289.  

 

Rosenbaum, M. S., Otalora, M. L., and Ramírez, G. C. (2017). How to create a 

realistic customer journey map. Business horizons, 60(1), pp. 143-150. 

 

Rosenbaum, M. S., Russell-Bennett, R., and Drennan, J. (2015). Commercial 

friendships between gay sales associates and straight female customers in luxury 

settings: A proposed theoretical framework. Journal of Retailing and Consumer 

Services, 27, pp. 179-186.  

 

Rosenbaum, M. S., and Wong, I. A. (2015). Green marketing programs as 

strategic initiatives in hospitality. Journal of Services Marketing, 29(2), pp. 81-

92. Available at: https://doi.org/10.1108/JSM-07-2013-0167 

 

Ross, S., Fenney, D., Ward, D., and Buck, D. (2018). The role of volunteers in 

the NHS. Available at:https://www.researchgate.net/profile/David-Buck-

8/publication/330083005_The_role_of_volunteers_in_the_NHS_views_from_t

he_front_line/links/5c2c984d92851c22a354fea3/The-role-of-volunteers-in-the-

NHS-views-from-the-front-line.pdf (Accessed 19 March 2020). 

 

Ruggeri, K., Garcia-Garzon, E., Maguire, Á., Matz, S., and Huppert, F. A. 

(2020). Well-being is more than happiness and life satisfaction: a 

https://ssrn.com/abstract=2643219
https://doi.org/10.1108/JSM-07-2013-0167


271 
 

multidimensional analysis of 21 countries. Health and quality of life 

outcomes, 18(1), pp. 1-16.  

 

Ryff, C.D. (1989). Happiness is everything, or is it? Explorations on the meaning 

of psychological well-being. Journal of personality and social psychology, 57(6), 

p.1069. 

 

Ryu, J., and Heo, J. (2018). Relationships between leisure activity types and 

well-being in older adults. Leisure Studies, 37(3), pp. 331-342. 

 

Safdar, N., Abbo, L. M., Knobloch, M. J., and Seo, S. K. (2016). Research 

methods in healthcare epidemiology: survey and qualitative research. Infection 

control & hospital epidemiology, 37(11), pp. 1272-1277.  

 

Saigushev, N. Y., Vedeneeva, O. A., and Melekhova, Y. B. (2020). 

‘Socialization of students’ personality in the process of polytechnic education’, 

Proceedings of the International Scientific Conference" Far East Con"(ISCFEC 

2020). Available at: file:///C:/Users/chuiy/ Downloads/125936442.pdf  

 

Salehi, A., Marzban, M., Sourosh, M., Sharif, F., Nejabat, M., and Imanieh, M. 

H. (2017). Social well-being and related factors in students of school of nursing 

and midwifery. International journal of community based nursing and 

midwifery, 5(1), p. 82.  

 

Samuel, K., and Uwizeyimana, J. B. (2017). Social connectedness and poverty 

eradication: A South African perspective. Global Challenges-Working Paper 

Series No. 2. Available at: https://www.socialconnectedness.org/wp-

content/uploads/2015/08/Social-Connectedness-and-Poverty-Eradication-A-

South-African-Perspective-CROP.pdf (Accessed 15 April 2019)  

 



272 
 

Sanchez-Barrios, L. J., Giraldo, M., Khalik, M., and Manjarres, R. (2015). 

Services for the underserved: unintended well-being. The Service Industries 

Journal, 35(15-16), pp. 883-897.  

 

Sandstrom, G. M. and Dunn, E. W. (2014). Is efficiency overrated? Minimal 

social interactions lead to belonging and positive affect. Social Psychological 

and Personality Science, 5(4), pp. 437-442. 

 

Sandström, S., Edvardsson, B., Kristensson, P. and Magnusson, P. (2008), 

“Value in use through service experience”, Managing Service Quality: An 

International Journal, Vol. 18 No. 2, pp. 112-126. 

 

Santini, Z.I., Jose, P.E., Cornwell, E.Y., Koyanagi, A., Nielsen, L., Hinrichsen, 

C., Meilstrup, C., Madsen, K.R. and Koushede, V. (2020). Social 

disconnectedness, perceived isolation, and symptoms of depression and anxiety 

among older Americans (NSHAP): a longitudinal mediation analysis. The 

Lancet Public Health, 5(1), pp.e62-e70.  

 

Sarstedt, M., and Mooi, E. (2019). ‘Regression analysis’, in M. Sarstedt and E. 

Mooi (eds) A Concise Guide to Market Research. Heidelberg: Springer, pp. 209-

256 

 

Sarstedt, M., Ringle, C. M., and Hair, J. F. (2017). ‘Treating unobserved 

heterogeneity in PLS-SEM: A multi-method approach’, in H. Latan and R. 

Noonan (eds) Partial least squares path modeling Cham: Springer, pp. 197-217 

 

Sarvimäki, A., and Stenbock-Hult, B. (2016). The meaning of vulnerability to 

older persons. Nursing Ethics, 23(4), pp. 372-383. 

 

Saunders, M. N., Lewis, P. and Thornhill, A. (2016) Research Methods for 

Business Students 7th Edition. Harlow: Pearson. 



273 
 

Saunders, M. N., Lewis, P. and Thornhill, A. (2019). Research methods for 

business students. New York: Pearson Education Limited. 

 

Saunders, M. N., Lewis, P., Thornhill, A., and Bristow, A. (2015). 

‘Understanding research philosophy and approaches to theory development’, in 

M. N. Saunders, P. Lewis, and A. Thornhill, (eds). Research Methods for 

Business Students. Harlow: Pearson Education, pp. 122–161. 

 

Sawang, S., Chou, C. Y., and Truong-Dinh, B. Q. (2019). The perception of 

crowding, quality and well-being: a study of Vietnamese public health 

services. Journal of health organization and management, 33(4), pp. 460-477 

 

Scheffé, H. (1959). The Analysis of Variance. USA: John Wiley & Sons, Inc. 

 

Schell, R., Hausknecht, S., Zhang, F., and Kaufman, D. (2016). Social benefits 

of playing Wii Bowling for older adults. Games and Culture, 11(1-2), pp. 81-

103. 

 

Schonberg, M. A., Birdwell, R. L., Bychkovsky, B. L., Hintz, L., Fein-Zachary, 

V., Wertheimer, M. D. and Silliman, R. A. (2014). Older women’s experience 

with breast cancer treatment decisions. Breast cancer research and treatment, 

145(1), pp. 211-223. 

 

Schultz, K., Cattaneo, L. B., Sabina, C., Brunner, L., Jackson, S., and Serrata, J. 

V. (2016). Key roles of community connectedness in healing from 

trauma. Psychology of violence, 6(1), p. 42.  

 

Schuster, L., Drennan, J., and Lings, I. (2015). Understanding consumers’ 

decisions to adopt technology-enabled transformative services. The Service 

Industries Journal, 35(15-16), pp. 846-864. 

 



274 
 

Schwartz, E., and Shrira, A. (2019). Social connectedness moderates the 

relationship between warfare exposure, PTSD symptoms, and health among 

older adults. Psychiatry, 82(2), pp. 158-172. 

Seeman, M. (1959). On the meaning of alienation. American sociological review, 

pp. 783-791.  

 

Seeman, M.  (1991). Alienation and anomie. Measures of personality and social 

psychological attitudes, 1, pp. 291-371. 

 

Seiders, K., Flynn, A. G., Berry, L. L., and Haws, K. L. (2015). Motivating 

customers to adhere to expert advice in professional services: a medical service 

context. Journal of Service Research, 18(1), pp. 39-58. 

 

Sekaran, U. and Bougie, R. (2013). Research methods for business: A skill 

building approach. John Wiley & Sons. 

 

Selzer, V. L., Schumann, J. H., Büttgen, M., Ates, Z., Komor, M., and Volz, J. 

(2018), Effective coping strategies for stressed frontline employees in service 

occupations: outcomes and drivers. The Service Industries Journal, 41(5-6), pp. 

382-399.  

 

Seppala, E., Rossomando, T., and Doty, J. R. (2013). Social connection and 

compassion: Important predictors of health and well-being. Social Research: An 

International Quarterly, 80(2), pp. 411-430. 

  

Seuss, C. and Mody, M. (2018). The influence of hospitable design and service 

on patient responses. The Service Industries Journal, 38(1-2), pp. 127-147. 

 

Seyfzadeh, A., Haghighatian, M., and Mohajerani, A. (2019). Social isolation in 

the elderly: The neglected issue. Iranian journal of public health, 48(2), pp. 365-

366.  



275 
 

Shanghai Civil Affairs Bureau (2017). 2016 Senior Living Facilities Rating 

Results, available at: 

http://mzj.sh.gov.cn/gb/shmzj/node8/node194/u1ai43782.html (Accessed on 

13 January 2017). 

 

Sharma, B. (2016). A focus on reliability in developmental research through 

Cronbach’s Alpha among medical, dental and paramedical professionals. Asian 

Pacific Journal of Health Sciences, 3(4), pp. 271-278.  

 

Sharma, G. (2017). Pros and cons of different sampling techniques. 

International Journal of Applied Research, 3(7), pp. 749-752. 

 

Shaw, R. L., West, K., Hagger, B., and Holland, C. A. (2016). Living well to the 

end: A phenomenological analysis of life in extra care housing. International 

Journal of Qualitative Studies on Health and Well-Being, 11(1), pp. 1–12 

 

Shenyang Civil Affairs Bureau (2019). Elderly Care Institution Information List, 

available at: http://szmz.mzj.shenyang.gov.cn:23563/symz-bh/bh53009 

Controller.do?list (Accessed on 13 May 2019). 

 

Sherif, M. (2017). Social interaction: Process and products. Abingdon: 

Routledge. 

 

Shmueli, G., and Koppius, O. R. (2011). Predictive analytics in information 

systems research. MIS quarterly, pp. 553-572. 

  

Shmueli, G., Ray, S., Estrada, J. M. V., and Chatla, S. B. (2016). The elephant 

in the room: Predictive performance of PLS models. Journal of Business 

Research, 69(10), pp. 4552-4564. 

 

http://mzj.sh.gov.cn/gb/shmzj/node8/node194/u1ai43782.html
http://szmz.mzj.shenyang.gov.cn:23563/symz-bh/bh53009%20Controller.do?list
http://szmz.mzj.shenyang.gov.cn:23563/symz-bh/bh53009%20Controller.do?list


276 
 

Shrestha, N. (2021). Factor analysis as a tool for survey analysis. American 

Journal of Applied Mathematics and Statistics, 9(1), pp. 4-11. 

 

Sicilia, M., Caro-Jiménez, M. C., and Fernández-Sabiote, E. (2021). Influence 

of emotions displayed by employees during service recovery. Spanish Journal 

of Marketing-ESIC, 25(3), pp. 392-408 

 

Siette, J., Cassidy, M., and Priebe, S. (2017). Effectiveness of befriending 

interventions: a systematic review and meta-analysis. BMJ open, 7(4), p. 

e014304. 

 

Simons, G., and Baldwin, D. S. (2021). A critical review of the definition of 

‘wellbeing’for doctors and their patients in a post Covid-19 era. International 

Journal of Social Psychiatry, 67(8), pp. 984-991. 

 

Simons, M., Reijnders, J., Peeters, S., Janssens, M., Lataster, J., and Jacobs, N. 

(2021). Social network sites as a means to support personal social capital and 

well-being in older age: An association study. Computers in Human Behavior 

Reports, 3, 100067.  

 

Singaraju, S. P., Nguyen, Q. A., Niininen, O., and Sullivan-Mort, G. (2016). 

Social media and value co-creation in multi-stakeholder systems: A resource 

integration approach. Industrial Marketing Management, 54, pp. 44-55. 

 

Singleton, P. A. (2019). Walking (and cycling) to well-being: Modal and other 

determinants of subjective well-being during the commute. Travel behaviour 

and society, 16, pp. 249-261.  

 

Siqueira, M. A. M., Torsani, M. B., Gameiro, G. R., Chinelatto, L. A., Mikahil, 

B. C., Tempski, P. Z., and Martins, M. A. (2022). Medical students’ participation 

in the Volunteering Program during the COVID-19 pandemic: a qualitative 



277 
 

study about motivation and the development of new competencies. BMC 

medical education, 22(1), pp. 1-15. 

 

Sirgy, J. M. (2019). Promoting quality-of-life and well-being research in 

hospitality and tourism. Journal of Travel & Tourism Marketing, 36(1), pp. 1-

13. 

 

Skog, D. (2005). Social interaction in virtual communities: The significance of 

technology. International Journal of Web Based Communities, 1(4), pp. 464-474. 

 

Smith, M., and Puczkó, L. (2014). Health, tourism and hospitality: Spas, 

wellness and medical travel. London: Routledge.  

 

Smith, M. L., Steinman, L. E., and Casey, E. A. (2020). Combatting social 

isolation among older adults in a time of physical distancing: the COVID-19 

social connectivity paradox. Frontiers in public health, 403.  

 

Snowshoe, A., Crooks, C. V., Tremblay, P., and Hinson, R. E. (2017). Cultural 

connectedness and its relation to mental wellness for First Nations youth. The 

Journal of Primary Prevention, 38(1), pp. 67-86.  

 

Song, H., Altinay, L., Sun, N., and Wang, X. L. (2018). The influence of social 

interactions on senior customers’ experiences and loneliness. International 

Journal of Contemporary Hospitality Management, 30(8), pp.2773-2790. 

Available at: https://doi.org/10.1108/IJCHM-07-2017-0442 

 

Stalmeijer, R. E., McNaughton, N. and Van Mook, W. N. (2014). Using focus 

groups in medical education research: AMEE Guide No. 91. Medical teacher, 

36(11), pp. 923-939. 

 

https://doi.org/10.1108/IJCHM-07-2017-0442


278 
 

State Administration for Market Regulation (2019). Classification and 

Accreditation for Senior Care Organization, Available at: 

http://www.qdylw.org/wj/养老机构等级划分与评定（国家标准 2019）.pdf 

(Accessed on 11 April 2019). 

 

Steele, J. R., Jones, A. K., Clarke, R. K., and Shoemaker, S. (2015). Health care 

delivery meets hospitality: a pilot study in radiology. Journal of the American 

College of Radiology, 12(6), pp. 587-593.  

 

Steptoe, A., and Di Gessa, G. (2021). Mental health and social interactions of 

older people with physical disabilities in England during the COVID-19 

pandemic: a longitudinal cohort study. The Lancet Public Health, 6(6), pp. 

e365-e373.  

 

Sternberg, R.J., and Lubart, T.I. (1999). ‘The concept of creativity: Prospects 

and paradigms’, in R.J. Sternberg (eds.) Handbook of creativity. Cambridge: 

Cambridge University Press, pp. 3-15. 

 

Steverink, N. (1996) Succesvol ouder worden: een produktiefunctie benadering 

(Successful ageing: a production function approach). Tijdschrift voor Sociale 

Gezondheidszorg, 2, pp. 29-34. 

 

Steverink, N., and Lindenberg, S. (2006). Which social needs are important for 

subjective well-being? What happens to them with aging?. Psychology and 

aging, 21(2), p. 281. 

 

Stewart, D. W., and Shamdasani, P. N. (2014). Focus groups: Theory and 

practice 3rd edn. Thousand Oaks: Sage publications.  

 

http://www.qdylw.org/wj/养老机构等级划分与评定（国家标准2019


279 
 

Stone, M. (1977). An asymptotic equivalence of choice of model by cross-

validation and Akaike's criterion. Journal of the Royal Statistical Society. Series 

B (Methodological), pp. 44-47. 

 

Storr, V. H., Behr, R. K., and Romero, M. R. (2021). Commercial friendships 

during a pandemic. The Review of Austrian Economics, pp. 1-26. 

 

Suess, C., and Mody, M. (2017). Hospitality healthscapes: A conjoint analysis 

approach to understanding patient responses to hotel-like hospital 

rooms. International Journal of Hospitality Management, 61, pp. 59-72. 

 

Suess, C., and Mody, M. A. (2018). Hotel-like hospital rooms’ impact on patient 

well-being and willingness to pay: An examination using the theory of 

supportive design. International Journal of Contemporary Hospitality 

Management, 30(10), pp. 3006-3025. Available at: https://doi.org/ 

10.1108/IJCHM-04-2017-0231  

 

Sumardi, W. H. H. (2018). Transformative service and the sense of wellbeing: 

a study of ESOL programme and its impact on the lives of immigrants in the 

UK. Available at: https://www.research.manchester.ac.uk/portal/files/8571557 

0/FULL_TEXT.PDF (Accessed: 12 June 2019).  

 

Sun, C., Ding, Y., Cui, Y., Zhu, S., Li, X., Chen, S., Zhou, R. and Yu, Y. (2021). 

The adaptation of older adults’ transition to residential care facilities and cultural 

factors: A meta-synthesis. BMC geriatrics, 21(1), pp.1-14. 

 

Sweeney, J. C., Danaher, T. S., and McColl-Kennedy, J. R. (2015), “Customer 

effort in value cocreation activities: improving quality of life and behavioral 

intentions of health care customers”, Journal of Service Research, 18 (3), pp. 

318-335. 

 

https://doi.org/%2010.1108/IJCHM-04-2017-0231
https://doi.org/%2010.1108/IJCHM-04-2017-0231
https://www.research.manchester.ac.uk/portal/files/
https://www.research.manchester.ac.uk/portal/files/85715570/FULL_TEXT.PDF


280 
 

Szcześniak, M., Bielecka, G., Madej, D., Pieńkowska, E., and Rodzeń, W. 

(2020). The role of self-esteem in the relationship between loneliness and life 

satisfaction in late adulthood: Evidence from Poland. Psychology Research and 

Behavior Management. 13, Article 1201-1212. Available at: 

https://doi.org/10.2147/PRBM.S275902 

 

Taherdoost, H. (2016a). Sampling methods in research methodology; how to 

choose a sampling technique for research; How to Choose a Sampling 

Technique for Research. International Journal of Academic Research in 

Management (IJARM), 5(2), pp. 18-27 

 

Taherdoost, H. (2016b). Validity and reliability of the research instrument; how 

to test the validation of a questionnaire/survey in a research; How to test the 

validation of a questionnaire/survey in a research. International Journal of 

Academic Research in Management (IJARM), 5(3), pp. 28-36 

 

Taherdoost, H. (2019). What is the best response scale for survey and 

questionnaire design; review of different lengths of rating scale/attitude 

scale/Likert scale. Hamed Taherdoost, pp. 1-10.  

 

Tan, J.H., Abdin, E., Shahwan, S., Zhang, Y., Sambasivam, R., Vaingankar, J.A., 

Mahendran, R., Chua, H.C., Chong, S.A. and Subramaniam, M. (2019). 

Happiness and cognitive impairment among older adults: investigating the 

mediational roles of disability, depression, social contact frequency, and 

loneliness. International journal of environmental research and public 

health, 16(24), p.4954.  

 

Tanford, S. (2016). Antecedents and outcomes of hospitality loyalty: A meta-

analysis. Cornell Hospitality Quarterly, 57(2), pp. 122-137. 

 

https://doi.org/10.2147/PRBM.S275902


281 
 

Tang, F., Chi, I., and Dong, X. (2017). The relationship of social engagement 

and social support with sense of community. Journals of Gerontology Series A: 

Biomedical Sciences and Medical Sciences, 72(suppl_1), S102-S107.  

 

Taylor, H. O., Taylor, R. J., Nguyen, A. W., and Chatters, L. (2018). Social 

isolation, depression, and psychological distress among older adults. Journal of 

aging and health, 30(2), pp. 229-246.  

 

Taylor, S. A., Ishida, C., Lim, J. H., and Delpechitre, D. (2017). Transformative 

service practice in higher education: a cautionary note. The Journal of Consumer 

Satisfaction, Dissatisfaction and Complaining Behavior, 30, pp. 77-96. 

 

Ten Bruggencate, T., Luijkx, K. G., and Sturm, J. (2019). To meet, to matter, 

and to have fun: The development, implementation, and evaluation of an 

intervention to fulfil the social needs of older people. International journal of 

environmental research and public health, 16(13), p. 2307.  

 

Tennent, J. (2013). The Economist Numbers Guide: the essentials of Business 

Numeracy (6th edn). London: Profile Books.  

 

Terry, G., Hayfield, N., Clarke, V., and Braun, V. (2017). ‘Thematic analysis’, 

in C. Willig and W. S. Rogers (eds) The Sage handbook of qualitative research 

in psychology. London, Thousand Oaks, Calif: SAGE Publications, pp. 17-37. 

 

Tew, J., Ramon, S., Slade, M., Bird, V., Melton, J. and Le Boutillier, C. (2012). 

Social factors and recovery from mental health difficulties: a review of the 

evidence. The British Journal of Social Work, 42(3), pp.443-460. 

 

Thurstone, L. L. (1934). The vectors of the mind. Psychological Review, 41(1), 

pp. 1–32. Available at: doi:10.1037/ h0075959 

 



282 
 

Timmermann, S. (2021). Aging in Place May Not Be the Answer: Making a 

Case for a Continuing-Care Retirement Community. Journal of Financial 

Service Professionals, 75(3), pp. 24-27 

 

Timmins, F. (2015). Surveys and questionnaires in nursing research. Nursing 

Standard (2014+), 29(42), p. 42. 

 

Toepoel, V. (2013). Ageing, leisure, and social connectedness: how could 

leisure help reduce social isolation of older people? Social Indicators Research, 

113(1), pp.355-372. 

 

Tomazelli, J., Broilo, P. L., Espartel, L. B., and Basso, K. (2017). The effects of 

store environment elements on customer-to-customer interactions involving 

older shoppers. Journal of Services Marketing, 31(4/5), pp. 339-350. Available 

at:  https://doi.org/10.1108/JSM-05-2016-0200 

 

Topcu U. (2014) ‘Neighborhood Well-Being’, in A.C. Michalos (eds) 

Encyclopedia of Quality of Life and Well-Being Research. Dordrecht: Springer, 

pp. 4337-4340 

 

Townsend, K.C. and McWhirter, B.T. (2005). Connectedness: A review of the 

literature with implications for counseling, assessment, and research. Journal of 

Counseling & Development, 83(2), pp.191-201. 

 

Trizano-Hermosilla, I., and Alvarado, J. M. (2016). Best alternatives to 

Cronbach's alpha reliability in realistic conditions: congeneric and asymmetrical 

measurements. Frontiers in psychology, 7, p. 769. 

 

Tse, M. M. Y. (2010). Therapeutic effects of an indoor gardening programme 

for older people living in nursing homes. Journal of clinical nursing, 19(7‐8), 

pp. 949-958. 

https://doi.org/10.1108/JSM-05-2016-0200


283 
 

Tufan, P., and Wendt, H. (2020). Organizational identification as a mediator for 

the effects of psychological contract breaches on organizational citizenship 

behavior: Insights from the perspective of ethnic minority employees. European 

Management Journal, 38(1), pp. 179-190. 

 

Turkle, S. (2017). Alone together: Why we expect more from technology and less 

from each other 3rd edn. Hachette: Basic Books. 

 

Turner, J. (2011). Social capital: Measurement, dimensional interactions, and 

performance implications. PhD thesis. Clemson University. Available at: 

https://tigerprints.clemson.edu/cgi/viewcontent.cgi?article=1762&context=all_

dissertations (Accessed: 14 August 2019).  

 

UN-Habitat. (2016). World cities report 2016: Urbanization and development-

emerging futures. Available at: https://www.unhabitat.org/wp-

content/uploads/2014/03/WCR-%20Full-Report-2016.pdf (Accessed 2 

September 2017). 

 

Urzúa Morales, A., Delgado-Valencia, E., Rojas-Ballesteros, M., and Caqueo-

Urízar, A. (2017). Social well-being among colombian and peruvian immigrants 

in northern Chile. Journal of Immigrant and Minority Health, 19(5), pp. 1140-

1147. 

 

Usakli, A., and Kucukergin, K. G. (2018). Using partial least squares structural 

equation modeling in hospitality and tourism: Do researchers follow practical 

guidelines?, International Journal of Contemporary Hospitality Management, 

30(11), pp. 3462-3512. Available at: https://doi.org/10.1108/IJCHM-11-2017-

0753 

 

Uysal, M., Sirgy, J. M., Eunju, W., and Kim, H. (2016). Quality of life (QOL) 

and well-being research in tourism. Tourism Management. 53, 244-261.  

https://tigerprints.clemson.edu/cgi/viewcontent.cgi?article=1762&context=all_dissertations
https://tigerprints.clemson.edu/cgi/viewcontent.cgi?article=1762&context=all_dissertations
https://www.unhabitat.org/wp-content/uploads/2014/03/WCR-%20Full-Report-2016.pdf
https://www.unhabitat.org/wp-content/uploads/2014/03/WCR-%20Full-Report-2016.pdf
https://doi.org/10.1108/IJCHM-11-2017-0753
https://doi.org/10.1108/IJCHM-11-2017-0753


284 
 

Vafeas, M., Hughes, T., and Hilton, T. (2016). Antecedents to value diminution: 

A dyadic perspective. Marketing Theory, 16(4), 469-491.  

 

van Bruggen, A. C. (2001). Individual production of social well-being: an 

exploratory study. PhD thesis. University of Groningen. Available at: 

https://pure.rug.nl/ws/portalfiles/portal/10217485/titlecon.pdf (Accessed: 16 

July 2020).  

 

van Eijk, L. M. (1997). Activity and Well-being in the Elderly. PhD thesis. 

University of Groningen.  Available at: https://pure.rug.nl/ws/portalfiles/ 

portal/9933574/File0160.PDF (Accessed: 16 July 2020) 

 

van Gijn-Grosvenor, E. L., and Huisman, P. (2020). A sense of belonging among 

Australian university students. Higher Education Research & 

Development, 39(2), pp. 376-389.  

 

Van Manen, M., Higgins, I., and van der Riet, P. (2016). A conversation with 

Max van Manen on phenomenology in its original sense. Nursing & Health 

Sciences, 18(1), pp. 4-7. 

 

VanderWeele, T.J., Trudel-Fitzgerald, C., Allin, P., Farrelly, C., Fletcher, G., 

Frederick, D.E., Hall, J., Helliwell, J.F., Kim, E.S., Lauinger, W.A. and Lee, 

M.T. (2020). Current recommendations on the selection of measures for well-

being. Preventive medicine, 133, p.106004.  

 

Vargo, S. L., and Lusch, R. F. (2008). Service-dominant logic: continuing the 

evolution. Journal of the Academy of marketing Science, 36(1), pp. 1-10. 

 

Vargo, S. L., and Lusch, R. F. (2012). "The Nature and Understanding of Value: 

A Service-Dominant Logic Perspective", Vargo, S.L. and Lusch, 

R.F. (Ed.) Special Issue – Toward a Better Understanding of the Role of Value 

https://pure.rug.nl/ws/portalfiles/portal/10217485/titlecon.pdf
https://pure.rug.nl/ws/portalfiles/%20portal/9933574/File0160.PDF
https://pure.rug.nl/ws/portalfiles/%20portal/9933574/File0160.PDF
https://www.emerald.com/insight/search?q=Stephen%20L.%20Vargo
https://www.emerald.com/insight/search?q=Robert%20F.%20Lusch
https://www.emerald.com/insight/search?q=Robert%20F.%20Lusch


285 
 

in Markets and Marketing (Review of Marketing Research, Vol. 9), Emerald 

Group Publishing Limited, Bingley, pp. 1-12. Available at: 

https://doi.org/10.1108/S1548-6435(2012)0000009005 

 

Veazie, S., Gilbert, J., Winchell, K., Paynter, R., and Guise, J. M. (2019). 

Addressing social isolation to improve the health of older adults: a rapid review. 

Available at: https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/rapid-

social-isolation-older-adults-final.pdf (Accessed: 22 August 2020). 

 

Verleye, K., Gemmel, P., and Rangarajan, D. (2014). Managing engagement 

behaviors in a network of customers and stakeholders: Evidence from the 

nursing home sector. Journal of service research, 17(1), pp. 68-84. 

 

Vitale-Aussem, J., and Andrews, C. (2016). ‘Is hospitality enough for senior 

living?’, Proceedings of Cornell Symposium: Hospitality, Health & Design 

HHDS2016, New York 9-11 October. Available at: 

file:///C:/Users/chuiy/Downloads/2016_Proceedings.pdf  

 

Vozikaki, M., Linardakis, M., Micheli, K., and Philalithis, A. (2017). Activity 

participation and well-being among European adults aged 65 years and 

older. Social Indicators Research, 131(2), pp. 769-795.  

 

Vujanić, J., Mikšić, Š., Barać, I., Včev, A., and Lovrić, R. (2022). Patients’ and 

Nurses’ Perceptions of Importance of Caring Nurse–Patient Interactions: Do 

They Differ?. Healthcare, 10(3), p. 554. Available at:  https://doi. 

org/10.3390/healthcare10030554 

 

Wahle, F., Kowatsch, T., Fleisch, E., Rufer, M., and Weidt, S. (2016). Mobile 

sensing and support for people with depression: a pilot trial in the wild. JMIR 

mHealth and uHealth, 4(3), e5960.  

 

https://doi.org/10.1108/S1548-6435(2012)0000009005
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/rapid-social-isolation-older-adults-final.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/rapid-social-isolation-older-adults-final.pdf
file:///C:/Users/chuiy/Downloads/2016_Proceedings.pdf


286 
 

Waldinger, R. J., Cohen, S., Schulz, M. S., and Crowell, J. A. (2015). Security 

of attachment to spouses in late life: Concurrent and prospective links with 

cognitive and emotional well-being. Clinical Psychological Science, 3(4), pp. 

516-529.  

 

Wälivaara, B. M., Sävenstedt, S. and Axelsson, K. (2013). Encounters in home-

based nursing care-registered nurses’ experiences. The open nursing journal, 7, 

p. 73.  

 

Walls, A.R. (2013). A cross-sectional examination of hotel consumer experience 

and relative effects on consumer values, International Journal of Hospitality 

Management, Vol 32, pp.179-192. 

 

Wang, D., Pedreschi, D., Song, C., Giannotti, F. and Barabasi, A. L. (2011). 

‘Human mobility, social ties, and link prediction’, Proceedings of the 17th ACM 

SIGKDD international conference on Knowledge discovery and data mining. 

Available at: https://dl.acm.org/doi/abs/10.1145/2020408.2020581 

 

Wang, J. C., Wang, Y. C., and Tai, Y. F. (2016). Systematic review of the 

elements and service standards of delightful service. International Journal of 

Contemporary Hospitality Management, 28(7), pp. 1310-1337. Available at: 

https://doi.org/10.1108/IJCHM-08-2014-0400 

 

Wang, W. (2019). Technology Use of Seniors on Their Travel Experience and 

Quality of Life. Available at: https://scholarworks.umass.edu/cgi/viewcontent. 

cgi?article=2386&context=ttra (Accessed: 25 April 2020).  

 

Wang, X. (2014). Subjective well-being associated with size of social network 

and social support of elderly. Journal of health psychology, 21(6), pp. 1037-

1042. 

 

https://dl.acm.org/doi/abs/10.1145/2020408.2020581
https://doi.org/10.1108/IJCHM-08-2014-0400
https://scholarworks.umass.edu/cgi/viewcontent.%20cgi?article=2386&context=ttra
https://scholarworks.umass.edu/cgi/viewcontent.%20cgi?article=2386&context=ttra


287 
 

Wann, D. L. and Pierce, S. (2005). The relationship between sport team 

identification and social well-being: Additional evidence supporting team 

identification-social psychological health model. North American Journal of 

Psychology. 7 (1), pp. 117-124. 

 

Wei, W., Lu, Y. T., Miao, L., Cai, L. A., and Wang, C. Y. (2017). Customer-

customer interactions (CCIs) at conferences: An identity approach. Tourism 

Management, 59, pp. 154-170. 

 

Weil, J. (2017). Aging in rural communities: Older persons’ narratives of 

relocating in place to maintain rural identity. Online Journal of Rural Research 

& Policy, 12(1), pp. 1–25. 

 

Whear, R., Coon, J. T., Bethel, A., Abbott, R., Stein, K., and Garside, R. (2014). 

What is the impact of using outdoor spaces such as gardens on the physical and 

mental well-being of those with dementia? A systematic review of quantitative 

and qualitative evidence. Journal of the American Medical Directors 

Association, 15(10), pp. 697-705.  

 

Wigfield, A., Turner, R., Alden, S., Green, M., and Karania, V. K. (2022). 

Developing a new conceptual framework of meaningful interaction for 

understanding social isolation and loneliness. Social Policy and Society, 21(2), 

pp. 172-193.  

 

Wills, W., Dickinson, A., Halliday, S., Kapetanaki, A., Ikioda, F. and Godfrey-

Smythe, A., (2022). Improving food shopping for older people. Available at: 

https://www.herts.ac.uk/__data/assets/pdf_file/0008/174194/improving-food-

shopping-for-older-people-uh-research-briefing.pdf (Accessed 28 May 2022). 

 

https://www.herts.ac.uk/__data/


288 
 

Wilson, E., Mura, P. and Sharif, S. P. (2017). Beyond the third moment?: A 

systematic review of contemporary qualitative tourism research. CAUTHE 2017: 

Time For Big Ideas? Re-thinking The Field For Tomorrow, 602. 

 

Winstead, V., Yost, E. A., Cotten, S. R., Berkowsky, R. W., and Anderson, W. 

A. (2014). The impact of activity interventions on the well-being of older adults 

in continuing care communities. The Journal of Applied Gerontology, 33(7), pp. 

888-911. Available at: http://dx.doi.org/10.1177 /073346481453 7701  

 

Winsted, K.F. (1997), The service experience in two cultures: A behavioral 

perspective, Journal of Retailing, 73(3), pp. 337-360. 

 

Winsted, K.F. (2000), Service behaviors that lead to satisfied customers, 

European Journal of Marketing, 34 (3/4), pp. 399-417. 

 

Winstone, L., Mars, B., Haworth, C., and Kidger, J. (2021). Social media use 

and social connectedness among adolescents in the United Kingdom: a 

qualitative exploration of displacement and stimulation. BMC public 

health, 21(1), pp. 1-15.  

 

Witten, T. M. (2014). End of life, chronic illness, and trans-identities. Journal 

of Social Work in End-of-Life & Palliative Care, 10(1), pp. 34-58. 

 

Woiceshyn, J., and Daellenbach, U. (2018). Evaluating inductive vs deductive 

research in management studies: Implications for authors, editors, and 

reviewers. Qualitative Research in Organizations and Management: An 

International Journal, 13(2), pp. 183-195. Available at: 

https://doi.org/10.1108/QROM-06-2017-1538 

 

Wolf, I. D., Stricker, H. K., and Hagenloh, G. (2015). Outcome-focused national 

park experience management: Transforming participants, promoting social well-

https://doi.org/10.1108/QROM-06-2017-1538


289 
 

being, and fostering place attachment. Journal of Sustainable Tourism, 23(3), 

358-381.  

 

Woo, E., Kim, H., and Uysal, M. (2016). A measure of quality of life in elderly 

tourists. Applied Research in Quality of Life, 11(1), pp. 65-82. 

 

Wood, E. H., Jepson, A., and Stadler, R. (2021). Doing and feeling together in 

older age: self-worth and belonging through social creative activities. Ageing & 

Society, pp. 1-21.  

 

World Health Organization. (1997). WHOQOL: Measuring Quality of Life, 

available at: https://www.who.int/healthinfo/survey/whoqol-qualityoflife/en/ 

(Accessed 14 April 2022) 

 

World Health Organization (2021) Ageing and health. Available at: 

https://www.who.int/news-room/fact-sheets/detail/ageing-and-health 

(Accessed: 25 May 2022).  

 

Wright, S., O'Brien, B. C., Nimmon, L., Law, M., and Mylopoulos, M. (2016). 

Research design considerations. Journal of graduate medical education, 8(1), 

pp. 97-98.  

 

Wrightsman, L.S. (1991). ‘Interpersonal trust and attitudes toward human 

nature’, in J. P. Robinson, P. R. Shaver, and L. S. Wrightsman (Eds.), Measures 

of personality and social psychological attitudes, San Diego: Academic Press, 

pp. 373–412.  

 

Wu, B. (2020). Social isolation and loneliness among older adults in the context 

of COVID-19: a global challenge. Global health research and policy, 5(1), pp. 

1-3.  

 

https://www.who.int/healthinfo/survey/whoqol-qualityoflife/en/
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health


290 
 

Wu, Q., Qian, S., Deng, C., and Yu, P. (2020). Understanding interactions 

between caregivers and care recipients in person-centered dementia care: A 

rapid review. Clinical interventions in aging, 15, pp. 1637-1647.  

 

Wu, Z., Robson, S. and Hollis, B. (2013). The application of hospitality elements 

in hospitals. Journal of Healthcare Management, 58(1), pp. 47-62. 

Xia N and Li H (2018) Loneliness, social isolation, and cardiovascular health. 

Antioxid Redox Signal, 28(9), pp. 837–851 

 

Xiao, B., Yu, H., Fang, L., and Ding, S. (2020). Estimating the connectedness 

of commodity futures using a network approach. Journal of Futures 

Markets, 40(4), pp. 598-616. 

 

Xiao, J. J., and Porto, N. (2017). Financial education and financial satisfaction: 

Financial literacy, behavior, and capability as mediators. International Journal 

of Bank Marketing, 35(5), pp. 805-817. Available at: 

https://doi.org/10.1108/IJBM-01-2016-0009. 

 

Xu, Y., and Lee, M. J. (2018). Shopping as a Social Activity: Understanding 

People's Categorical Item Sharing Preferences on Social Networks. In IUI 

Workshops. Available at: https://gidgetlab.com/publications/Xu2018_ 

SocialShoppingActivity.pdf (Accessed: 25 August 2020).  

 

Xue, K., Wang, L., Gursoy, D., and Song, Z. (2021). Effects of customer-to-

customer social interactions in virtual travel communities on brand attachment: 

The mediating role of social well-being. Tourism Management Perspectives, 38, 

100790. 

 

Yang, Y. C., Boen, C., Gerken, K., Li, T., Schorpp, K., and Harris, K. M. (2016). 

Social relationships and physiological determinants of longevity across the 

https://doi.org/10.1108/IJBM-01-2016-0009
https://gidgetlab.com/publications/Xu2018_%20SocialShoppingActivity.pdf
https://gidgetlab.com/publications/Xu2018_%20SocialShoppingActivity.pdf


291 
 

human life span. Proceedings of the National Academy of Sciences, 113(3), pp. 

578-583.  

 

Yanguas, J., Pinazo-Henandis, S., and Tarazona-Santabalbina, F. J. (2018). The 

complexity of loneliness. Acta Bio Medica: Atenei Parmensis, 89(2), p. 302.  

 

Yao, T., Zheng, Q. and Fan, X. (2015). The impact of online social support on 

patients’ quality of life and the moderating role of social exclusion, Journal of 

Service Research, 18(3), pp. 369-383. 

 

Yasué, M., Kirkpatrick, J. B., and Davison, A. (2020). Meaning, Belonging and 

Well-being. Conservation & Society, 18(3), pp. 268-279.  

 

Ye, R., and Titheridge, H. (2017). Satisfaction with the commute: The role of 

travel mode choice, built environment and attitudes. Transportation Research 

Part D: Transport and Environment, 52, pp. 535-547.  

 

Yelpaze, İ., Deniz, M. E., and Satici, B. (2021). Association between Social 

Connectedness and Well-Being: A Study of the Mediating Role of 

Psychological Vulnerability. Turkish Psychological Counseling and Guidance 

Journal, 11(62), pp. 367-382. 

 

Yeung, A. S., Craven, R. G. and Ali, J. (2013). Self-concepts and educational 

outcomes of Indigenous Australian students in urban and rural school settings. 

School Psychology International, 34(4), pp. 405-427. 

 

Yi, S., Wu, N., Xiang, X., and Liu, L. (2020). Challenges, Coping and Resources: 

A Thematic Analysis of Foreign Teachers’ Experience of Cultural Adaptation 

in China. Frontiers in psychology, 11, p. 168.  

 



292 
 

Yin, C. Y., and Poon, P. (2016). The impact of other group members on tourists’ 

travel experiences: A study of domestic package tours in China. International 

Journal of Contemporary Hospitality Management, 28(3), pp. 640-658. 

Available at: https://doi.org/10.1108/IJCHM-07-2014-0340. 

 

Yoon, E., and Lee, R. M. (2010). Importance of social connectedness as a 

moderator in Korean immigrants' subjective well-being. Asian American 

Journal of Psychology, 1(2), p. 93. 

 

Young, R., Camic, P. M., and Tischler, V. (2016). The impact of community-

based arts and health interventions on cognition in people with dementia: A 

systematic literature review. Aging & mental health, 20(4), pp. 337-351. 

 

Yu, Y., Zhao, Y., Li, D., Zhang, J., and Li, J. (2021). The relationship between 

big five personality and social well-being of Chinese residents: The mediating 

effect of social support. Frontiers in Psychology, 11, 613659.  

 

Zebolsky, G. T. (2014). An introduction to continuing care retirement 

communities. Available at: https://www.milliman.com/en/insight/an-

introduction-to-continuing-care-retirement-communities (Accessed: 28 

November 2018).  

 

Zhang, D., Lin, Z., Chen, F., and Li, S. (2022). What Could Interfere with a 

Good Night’s Sleep? The Risks of Social Isolation, Poor Physical and 

Psychological Health among Older Adults in China. Research on Aging, 

01640275211065103. 

 

Zhang, W., and Chen, M. (2014). Psychological distress of older Chinese: 

exploring the roles of activities, social support, and subjective social 

status. Journal of cross-cultural gerontology, 29(1), pp. 37-51. 

 

https://doi.org/10.1108/IJCHM-07-2014-0340
https://www.milliman.com/en/insight/an-introduction-to-continuing-care-retirement-communities
https://www.milliman.com/en/insight/an-introduction-to-continuing-care-retirement-communities


293 
 

Zhang, Y., Cai, J., An, L., Hui, F., Ren, T., Ma, H., and Zhao, Q. (2017). Does 

music therapy enhance behavioral and cognitive function in elderly dementia 

patients? A systematic review and meta-analysis. Ageing research reviews, 35, 

pp. 1-11.  

 

Zhao, H., Wang, X., and Zhou, B. (2015). Relationship among interaction, 

presence and consumer trust in B2C online shopping. Management 

Review, 27(2), pp. 43-54. 

 

Zhu, H. and An, R. (2013). Impact of home-delivered meal programs on diet and 

nutrition among older adults: A review. Nutrition and health, 22(2), pp.89-103. 

 

Zielińska-Szczepkowska, J. (2021). What Are the Needs of Senior Tourists? 

Evidence from Remote Regions of Europe. Economies, 9(4), p. 148.  

 

Žukauskas, P., Vveinhardt, J., and Andriukaitienė, R. (2018). Philosophy and 

paradigm of scientific research. Management Culture and Corporate Social 

Responsibility, 121. 

 

Zygourakis, C. C., Rolston, J. D., Treadway, J., Chang, S., and Kliot, M. (2014). 

What do hotels and hospitals have in common? How we can learn from the hotel 

industry to take better care of patients. Surgical neurology 

international, 5(Suppl 2), S49. 

 

 

 

 

 

  

 

 



294 
 

APPENDICIES 

 

Appendix 4.1 Participant information sheet for the survey               

                                                                                                                       

 

Participant Information Sheet 

Study title 

Social Connectedness: How commercial senior living facilities help enhance 

social well-being of the elderly through social activities in China 

 

You are being invited to take part in a research study. Before you decide whether 

or not to take part, it is important for you to understand why the research is 

being done and what it will involve. Please take time to read the following 

information carefully. 

 

What is the purpose of the study? 

 

This research aims to investigate how the engagement of elderly customers in 

interactive social activities provided by high-end senior living facilities help 

older adults socially connect. In doing so, it will examine the role that such 

social activities and the social connections engendered play in enhancing older 

adults’ social well-being. This questionnaire is designed to examine the 

relationship between several constructs, namely, interaction with employees, 

interaction with peers, customer experience, customer satisfaction, social 

connectedness and social well-being. The duration of this study is three years. 

The overall design of this research includes relevant academic literature review, 

data collection via focus groups and questionnaires, and data analysis.  

 

Why have I been invited to participate? 

 

You have been invited as being someone who meets the following criteria: 

1). Being over 60 years old. 

2). Have had experience engaging in social activities. 

3). Be independent in activities of daily living 

 

 

Do I have to take part? 

 

It is up to you to decide whether or not you want to take part.  
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What will happen to me if I take part? 

 

You will be asked to fill in a paper questionnaire. This will take no more than 

30-40 minutes. Should you feel tired or unwell, the questionnaire can be filled 

in at different times. 

 

There are minimal risks associated with participation in this research. You are 

free to withdraw at any time and without giving a reason. 

 

What are the possible benefits of taking part? 

 

Taking part in the study will not provide any direct benefits. However, this will 

help understand how engagement in cultural activities help the elderly socially 

connect and the role cultural activities play in enhancing older adults’ social 

well-being. A small gift will be given to the participants as an appreciation of 

thanks for taking part in this questionnaire survey. 

 

Will what I say in this study be kept confidential? 

 

All information which is collected about you during the course of the research 

will be kept strictly confidential (subject to legal limitations). Confidentiality, 

privacy and anonymity will be ensured in the collection, storage and publication 

of research material.  

 

The collected data will be securely stored in Google Drive, for which the 

University has a security agreement. Data generated by the study will be retained 

in accordance with the University's policy on Academic Integrity. Please note 

that the data generated in the course of the research will be kept securely in paper 

or electronic form for a period of ten years after the completion of the research 

project. 

 

What should I do if I want to take part? 

 

If you want to take part, you will need to fill in the questionnaire. You will be 

asked a number of questions regarding your engagement in social activities, such 

as how long do you spend in social activities? How often do you engage in social 

activities?  etc. This will not take more than 30-40 minutes. 

 

What will happen to the results of the research study? 

 

The results of the research study will be used in researcher’s thesis for the Doctor 

of Philosophy degree and in academic publications. The PhD thesis will be 

published and held in Oxford Brookes University Library and will be available 

for public use. Moreover, any information about findings (the relationships 

between several constructs mentioned above) of this research will be available 

to participants upon request. 
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Who is organising and funding the research? 

 

The researcher is conducting the research as a student at Oxford Brookes 

University, Faculty of Business, the Oxford School of Hospitality Management. 

This research is self-funded. 

 

Who has reviewed the study? 

 

The research has been approved by the University Research Ethics Committee, 

Oxford Brookes University. 

 

Professor Levent Altinay and Dr Jackie Clarke are supervising my PhD 

research at the Faculty of Business, Oxford Brookes University. 

 

Contact for Further Information 

 

Should you have any further information about the research, please contact the 

researcher, Kuo Feng directly via email: kuo.feng-2016@brookes.ac.uk or via 

her mobile phone 15942014925. Or you can contact the supervisory team: 

Professor Levent Altinay laltinay@brookes.ac.uk, Dr. Jackie Clarke 

jrclarke@brookes.ac.uk 

 

 

If you have any concerns about the way in which the study has been 

conducted, you should contact the Chair of the University Research Ethics 

Committee on ethics@brookes.ac.uk. 

 

Thank you 

Date 

 

 

 

 

 

 

 

 

 

 

 

mailto:kuo.feng-2016@brookes.ac.uk
mailto:laltinay@brookes.ac.uk
https://mail.google.com/a/brookes.ac.uk/mail/?extsrc=mailto&url=mailto%3Aethics@brookes.ac.uk
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Appendix 4.2 Consent form for conducting the survey 

 

 

 

                    CONSENT FORM 

 

 

Full title of Project: 

 

Social Connectedness: How commercial senior living facilities help enhance 

social well-being of the elderly through social activities in China 

 

Name, position and contact address of Researcher: 

Kuo Feng 

PhD student in Hospitality Management 

Faculty of Business 

Oxford Brookes University 

Headington Campus 

Gipsy Lane 

Oxford Brookes University 

Oxford  

OX3 0BP 

Mobile: +44 (0) 7392755025 

E-mail: kuo.feng-2016@brookes.ac.uk 

 Please initial box 

 

1. I confirm that I have read and understand the 

information sheet for the above study and have had the 

opportunity to ask questions. 
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2. I understand that my participation is voluntary and that 

I am free to withdraw at any time, without giving 

reason. 

 

3. I agree to take part in the above 

study. 

 

 

4.    I agree to the focus group being audio recorded. 

 

 

5.    I agree to the use of anonymised quotes in 

publications  

 

 

 

6. I agree that my data gathered in this study may be 

stored (after it has been anonymised) in a specialist 

data centre and may be used for future research. 

 

 

Name of Participant            Date                            Signature 

  

 

 

 

Name of the Researcher     Date                     Signature 
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Appendix 4.3 Details of adjustments made during the pilot-testing of the 

questionnaire 

Groups Raised issues Adjustment 

The 

supervisory 

team 

•  Suggested defining two 

questions in demographic section 

more accurately 

Q3 was originally as follows: 

‘What social activities do you 

normally participate? ’ 

 The supervisory team pointed out 

that ‘normal’ was not appropriate 

and it was more accurate to define 

a period.  

 

Similarly, Q5 was originally as  

follows: 

‘How long do you spend in social 

activities? ’ 

 

As a result, changes were 

made to Q3 and Q5 as 

follows: 

 

Q3: What social activities 

have you participated the 

most over the last month? 

 

Q5: How long on average do 

you spend in social activities 

each time you participate? 

•  Clarified the heading for Part 1  

The heading for Part 1 was 

originally as follows: 

‘Part 1- Social Interactions with 

Employees ’ 
 

It was described by the 

supervisory team as one that did 

not distinguish the employee type 

As a result, the type of 

employee was specified. The 

heading for Part 1 became: 

 

Part 1- Social Interactions 

with Employees involved in 

social activities 

 

• Reworded the questions in Part 2 

Questions in Part 2 were to 

examine the interaction between 

older customers with their peers in 

the commercial senior living 

facilities. Therefore, it was pointed 

out that the word ‘customers’ was 

not specific/appropriate enough. 

As a result, the word 

‘customers’ in Part 2 was 

replaced by ‘fellow 

residents’. 

The focus 

group 

• Reworded the questions in Part 4 

 

The participants pointed out that 

the questions in Part 4 were quite 

negative and they felt reluctant to 

answer. They suggested rewording 

the questions to avoid the negative 

effect. 

 

The original questions were as 

follows: 

As a result, the questions in 

Part 4 were adjusted as 

follows: 

 

I feel connected from the 

world around me. 

I feel that I really belong to 

the people I know. 

I don’t feel too distant from 

people. 



300 
 

I feel disconnected from the world 

around me. 

Even around people I know, I 

don’t feel that I really belong. 

I feel too distant from people. 

I have no sense of togetherness 

with my peers. 

I don’t feel related to anyone. 

I catch myself losing all sense of 

connectedness with society. 

Even among my friends, there is no 

sense of brother/sisterhood. 

I don’t feel that I participate with 

anyone or any group. 

I have certain sense of 

togetherness with my peers. 

I feel related to people. 

I don’t catch myself losing all 

sense of connectedness with 

society. 

There is certain sense of 

brother/sisterhood among my 

friends. 

I feel that I participate with 

people or some groups. 

The responses 

from 30 

respondents 

• In the demographic section, an 

item, asking the respondents about 

the marital status, was include. 

Q6: Please select your marital 

status: 

Single              Married             

Widowed         Prefer not to 

mention 

 Several respondents seemed to be 

uncomfortable with the question 

and suggest not to include it.  

Since the information about 

the marital status was not 

crucial, it was decided to 

delete this item. 

• In the demographic section, an 

item, asking the respondents about 

the social activities they have 

participated the most over the last 

month, was listed as follows: 

Q3: What social activities have 

you participated the most over the 

last month? Please tick one. 

    Leisure/Sports      

    Cultural events (e.g. concerts, 

lectures, dance)       

    Social-friendship activities (e.g. 

visiting friends/neighbors, being 

visited by friends/neighbors) 

Social group 

activities/associations (e.g. study 

group, hobby groups, residential 

committee)       

A few respondents suggested 

adding ‘All above’ category to the 

response list.     

 

As a result, this item was 

adjusted as follows: 

 

Q3: What social activities 

have you participated the 

most over the last month? 

Please tick one. 

    Leisure/Sports      

    Cultural events (e.g. 

concerts, lectures, dance)       

    Social-friendship activities 

(e.g. visiting 

friends/neighbors, being 

visited by friends/neighbors) 

Social group 

activities/associations (e.g. 

study group, hobby groups, 

residential committee)       

    All above      

 

• The sixth question in Service 

manner was originally stated as 

follows: 

As a result, this item was 

adjusted as follows:  

‘The employees showed 

passion for their job.’ 
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‘The employees were dedicated to 

their job.’ 

Several respondents seemed to be 

unclear about the word ‘dedicate’. 

They described it quite abstract 

and suggested using another word 

which gave more specific 

meaning. 

 • The five questions in Part 5 were 

originally stated as follows: 

In most ways my life is close to my 

ideal. 

The conditions of my life are 

excellent. 

I am satisfied with my life. 

So far, I have gotten the important 

things I want in my life. 

If I could live my life over, I would 

change almost nothing. 

Several respondents felt the last 

question was quite sensitive and 

reluctant to answer. They 

explained that this last question 

was emotionally upsetting. 

As a result, the last question 

was deleted. The questions in 

Part 5 were adjusted as 

follows:  

In most ways my life is close 

to my ideal. 

The conditions of my life are 

excellent. 

I am satisfied with my life. 

So far, I have gotten the 

important things I want in my 

life. 
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Appendix 4.4 Details of adjustments made during the pilot-testing of the 

focus group 

Groups Raised issues Adjustment 

The 

supervisory 

team 

•  Suggested defining the second 

question more accurately 

 

Q2 was originally as follows: 

‘What do you think about the 

interactions with employees in 

social activities?’ 

The supervisory team pointed out 

that not all employees belonged in 

the same category from outsiders’ 

perspectives, and it was more 

accurate to define within a certain 

context.  

 

Similarly, Q4 was originally as 

follows: 

‘What do you think about the 

interactions with outsiders in 

social activities?’ 

The supervisory team pointed out 

that some groups of outsiders may 

be perceived as more beneficial 

than others.   

As a result, changes were 

made to Q2 and Q5 as 

follows: 

 

Q2: What do you think about 

the interactions with 

employees from senior living 

facilities in social activities? 

 

Q4: What do you think about 

the interactions with 

outsiders in social 

activities?(e.g., beneficial 

outcomes of social activities 

through interactions with 

outsiders, types of social 

activities older adults want to 

participate more with 

outsiders) 

Professionals • Suggested word the question 

more relevant to older customers 

 

The professionals pointed out that 

older customers may not feel the 

word ‘peers’ so relevant in Q3. 

They suggested the use of ‘fellow 

residents’ would be more 

appropriate. 

 

The original questions were as 

follows: 

‘What do you think about the 

interactions with peers in the 

social activities? 

As a result, Q3 were adjusted 

as follows: 

 

Q3: What do you think about 

the interactions with fellow 

residents in the social 

activities? 

Participants of 

the first focus 

group 

• Suggested reduced the length of 

the focus group.  

 

The first focus group lasted 

around 2 hours. Some participants 

felt a bit tired, and some needed to 

leave for their social activities.   

The researcher paid attention 

to the time restraints of the 

following focus groups, 

which were conducted within 

approximately 1.5 hours. 
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Appendix 4.5 Focus group schedule 

Introduction to the session 

Hello everyone. Thank you for coming. My name is Kuo Feng, and I am a PhD 

student from Oxford Brookes University in the UK. I’m very grateful to you all 

for sparing time to talk about the social interactions occurring in social activities 

in commercial senior living facilities. I want to understand why and how social 

interactions with employee, peers and outsiders contribute to older adults’ 

social well-being, particularly, among which social interactions with outsiders 

have the strongest impact. Moreover, I want to understand the reasons motivate 

older adults in senior living facilities to participate in social activities. I have no 

experience of it myself, so this focus group discussion will be very helpful for 

me to better understand your different experience in interactive social activities.  

 

I would like to ask you several open questions. There are no right or wrong 

answers; I would like you to feel comfortable saying what you really think and 

how you really feel. This discussion will be audio-recorded. Opinions expressed 

will be treated in confidence for the purpose of research, and in the production 

of researcher’s doctoral thesis. Everything you say today is confidential and no 

identifying information will be included in the final doctoral thesis. More details 

are given in the participant information sheet. Please treat others in the group 

as you want to be treated by not telling anyone about what it is said in this 

discussion today. 

 

The duration of the discussion will be approximately one and half hours. If you 

have a mobile phone with you, may I ask you please to switch it off during the 

session? Should you feel tired or unwell, please let me know at any time. And 

we can take a break or get medical personnel immediately. Now, please let me 

know if you have any questions.  

 

If everything is clear, I would like to start with demonstrating the important 

results from the survey I conducted from June to December in 2017 (A poster 

will be presented and the results will be explained to the participants).  

 

Having discussed the results from my earlier data collection, I would like to ask 

a few questions for you to discuss. Let’s start with introducing each other first. 

Questions: 

1. What did you like best about social activities in senior living facilities? (e.g., 

contents of the activities, space/opportunities to make friends, environment) 
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2. What do you think about the interactions with employees from the senior 

living facilities in social activities? 

3. What do you think about the interactions with fellow residents in social 

activities? 

4. What do you think about the interactions with outsiders in social activities? 

(e.g., beneficial outcomes of social activities through interactions with outsiders, 

types of social activities older adults want to participate more with outsiders) 

5. What do you think motivate older adults to engage in social activities? (e.g., 

learn new knowledge, feel included, be needed) 

6. How are older adults informed about the availability of social activities in the 

senior living facilities? 

7. What problems did you see/feel about social activities in senior living facilities? 

(e.g., facilities, staff, design) 

8. What do you think can be improved? (e.g., activities/event availability/design, 

space/environment) 

We have had a good discussion. Just before we finish, I would like to ask each 

of you if there is anything else that you have thought about along the way that 

we have not covered. Please share these thoughts with me. 

 

Closing: 

Thanks for sharing your experience in social activities with us today. Your 

opinions will help understand the influence of social interactions on older adults’ 

social well-being and the motivation of participating social activities in senior 

living facilities. Thank you for your time. Have a good day! 
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Appendix 4.6 Participant information sheet for participants in the focus 

groups 

                                                                                                      

Participant Information Sheet 

 

Study title 

Social Connectedness: How commercial senior living facilities help enhance 

older adults’ well-being through social activities in China 

 

You are being invited to take part in a research study. Before you decide whether 

or not to take part, it is important for you to understand why the research is 

being done and what it will involve. Please take time to read the following 

information carefully. 

 

What is the purpose of the study? 

 

This research aims to investigate how the engagement of elderly customers in 

interactive social activities provided by high-end senior living facilities help 

older adults socially connect. In doing so, it will examine the role that such 

social activities and the social connections engendered play in enhancing older 

adults’ social well-being. This group discussion will help the researcher to 

further explore the results from questionnaire survey and the role that social 

organisations or government departments can play in enhancing the social well-

being of the elderly through their engagement in social activities. The duration 

of this study is one year. The overall design of this research includes relevant 

academic literature review, data collection via focus groups and questionnaires, 

and data analysis.  

 

Why have I been invited to participate? 

 

You have been approached as being someone who meets the following criteria: 

1). Be over 60 years old  

2). Have had experience living in high-end senior living facilities 

3). Have had experience engaging in social activities 

4). Be independent in activities of daily living 

 

Do I have to take part? 

 

It is up to you to decide whether or not to take part. If you do decide to take part 

you will be given this information sheet to keep and be asked to sign a consent 

form. If you decide to take part you are still free to withdraw at any time and 
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without giving a reason. Please be aware that any data given will not be 

retrievable once received.  

 

What will happen to me if I take part? 

 

You will be asked to participate in a group discussion consisting of six people 

regarding your engagement in social activities experiences if you agree to take 

part. You will be contacted by telephone and a time will be arranged. The 

duration of the discussion is approximately one hour and will be audio-

recorded. Field notes will be made to capture inaudible or circumstantial 

information. 

 

There are minimal risks associated with participation in this research. The focus 

group will be arranged in a safe and convenient location and participants will 

be communicated with the details in advance. Reasonable expenses incurred in 

travelling will be reimbursed. Should any problem in transportation rises, the 

researcher will make arrangements for pick-up and drop-off. 

 

What are the possible benefits of taking part? 

 

There won’t be direct benefit to the focus group participants. However, the 

information the researcher get from the focus group will help design further 

exploration in understanding older adults’ engagement in social activities and 

the role it plays in enhancing their social well-being. 

 

Will what I say in this study be kept confidential? 

 

All information which is collected about you during the course of the research 

will be kept strictly confidential (subject to legal limitations). Confidentiality, 

privacy and anonymity will be ensured in the collection, storage and publication 

of research material. Any information about you will be replaced by a unique 

code so that you cannot be recognized for the storage and publication of 

research material. However, given the nature of focus groups and sample size, 

there is still a possibility, despite all the measures mentioned above, that you 

may be recognized by others. Therefore, anonymity cannot be guaranteed.  

 

The collected data will be securely stored in Google Drive, for which the 

University has a security agreement. Data generated by the study will be 

retained in accordance with the University's policy on Academic Integrity. 

Please note that the data generated in the course of the research will be kept 

securely in paper or electronic form for a period of ten years after the 

completion of the research project. 

 

What should I do if I want to take part? 
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If you want to take part, you will need to inform the researcher either by 

telephone or email about your decision and agree on time and place to take part 

for the focus group. You will also have to fill in a consent form prior to the start 

of the focus group. Reasonable expenses incurred in travelling will be 

reimbursed for focus group participants. 

 

What will happen to the results of the research study? 

 

The results of the research study will be used in researcher’s thesis for the Doctor 

of Philosophy degree and in academic publications. The PhD thesis will be 

published and held in Oxford Brookes University Library and will be available 

for public use. Moreover, any information about findings of this research will be 

available to participants upon request. 

 

Who is organising and funding the research? 

 

The researcher is conducting the research as a student at Oxford Brookes 

University, Faculty of Business, the Oxford School of Hospitality Management. 

This research is self-funded.  

 

Who has reviewed the study? 

 

The research has been approved by the University Research Ethics Committee, 

Oxford Brookes University. 

 

Professor Levent Altinay and Dr Jackie Clarke are supervising my PhD 

research at the Faculty of Business, Oxford Brookes University. 

 

Contact for Further Information 

 

Should you have any further information about the research, please contact the 

researcher, Kuo Feng directly via email: kuo.feng-2016@brookes.ac.uk or via 

her mobile phone 15942014925. Or you can contact the supervisory team: 

Professor Levent Altinay laltinay@brookes.ac.uk, Dr. Jackie Clarke 

jrclarke@brookes.ac.uk 

 

If you have any concerns about the way in which the study has been 

conducted, you should contact the Chair of the University Research Ethics 

Committee on ethics@brookes.ac.uk . 

 

Thank you 

 

Date 

 

 

mailto:kuo.feng-2016@brookes.ac.uk
mailto:laltinay@brookes.ac.uk
https://mail.google.com/a/brookes.ac.uk/mail/?extsrc=mailto&url=mailto%3Aethics@brookes.ac.uk
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Appendix 4.7 Consent form for participants in focus groups 

 

 

CONSENT FORM 

 

 

Full title of Project: 

 

Social Connectedness: How high-end senior living facilities help enhance 

social well-being of the elderly through social activities in China 

 

Name, position and contact address of Researcher: 

Kuo Feng 

PhD student in Hospitality Management 

Faculty of Business 

Oxford Brookes University 

Headington Campus 

Gipsy Lane 

Oxford Brookes University 

Oxford  

OX3 0BP 

Mobile: +44 (0) 7392755025 

E-mail: kuo.feng-2016@brookes.ac.uk 
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Please initial box 

 

1.   I confirm that I have read and understand the 

information sheet for the above study and have had the 

opportunity to ask questions. 

 

  

 

 

2.   I understand that my participation is voluntary and that 

I am free to withdraw at any time, without giving reason. 

 

 

3.   I agree to take part in the above 

study. 

 

 

4.    I agree to the focus group being audio recorded. 

 

5.    I agree to the use of anonymised quotes in 

publications. 

 

 

 

6.   I agree that my data gathered in this study may be 

stored (after it has been anonymised) in a specialist 

data centre and may be used for future research. 

 

 

  

 

 

 

 

Name of Participant                    Date                   Signature 

               

 

 
 

Name of Researcher                  Date       Signature    
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Appendix 4.8 The University Research Ethics Committee Approval 
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