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CARE MANAGEMENT TO IMPROVE RETAIL CUSTOMERS’ AND EMPLOYEES’ 

SATISFACTION  

 

Abstract 

In retailing, ongoing management is needed to avoid compromising customer relationships and 

organizational performance because of consumers’ or employees’ dysfunctional behavior. This 

paper contributes to understanding how care management strategies can improve in-store 

experiences for customers and employees by adapting the Chronic Care Management (CCM) 

theory to retailing. Across two studies, one on customers (Study 1) and one on retail employees 

(Study 2) we show that empowerment reduces dysfunctional behavior, enhancing satisfaction. 

Furthermore, we demonstrate that customers’ and employees’ emotional bond with the retailer 

(i.e., store attachment) moderates the relationship between dysfunctional behavior and 

satisfaction, buffering dissatisfaction from dysfunctional behavior.  

 

Keywords: Chronic Care Management theory; dysfunctional behavior; engagement, store 

attachment, satisfaction.   



CARE MANAGEMENT TO IMPROVE SATISFACTION OF RETAIL CUSTOMERS 

AND EMPLOYEES 

 

1. Introduction 

The COVID-19 pandemic dramatically affected retailing, changing consumers’ behaviors, 

habits, and preferences. Retailers experienced dramatic drops in sales (Roggeveen & 

Sethuraman, 2020) and had to come up with new ways to respond to an increasingly uncertain 

competitive scenario (Pantano et al., 2020). Particularly, insecurity, fear, and concern following 

the spreading of Coronavirus (Laato et al., 2020), accentuated the frequency of dysfunctional 

behavior. For instance, customers’ verbal assaults against employees became more frequent, 

especially when products became unavailable (Hamilton, 2021; Pizzi & Scarpi, 2013), and 

wearing masks became mandatory (Northington et al., 2021). Harassment was often mutual, with 

customers and employees assaulting each other, which led to many customers leaving the store, 

and many employees quitting their job (Bhattarai, 2020). 

The care management of consumers and employees is an established topic in healthcare 

research. In particular, in healthcare literature, a condition needing constant attention to limit its 

adverse consequences on quality of life (e.g., Ciccone et al., 2010; Wagner, 1998) is defined as 

chronic. So, we can consider consumers’ and employees’ dysfunctional behavior as a chronic 

condition for retailers, as it needs constant management to avoid compromising customer 

relationships and organizational performance (Grewal et al., 2009). Healthcare research has 

devoted numerous efforts to understanding how to manage patients suffering from chronic 

conditions, to maximize key outcomes like self-efficacy and quality of life. We advance that 



some of these insights can be of interest also for retailers and could help manage relationships 

with customers and employees to enhance their satisfaction with the retailer.  

However, retailing literature so far has paid little attention to the importance of care 

management for customers and employees. Even less, has it investigated how a care 

management perspective can be implemented to manage dysfunctional behavior in retailing 

environments. Furthermore, to the best of the authors’ knowledge, those few retailing studies 

addressing dysfunctional behavior have always focused on consumers, ignoring employees (e.g., 

Daunt & Harris, 2012; Jiang & Stylos, 2021; Gong et al., 2022). 

Hence, the present research contributes to understanding how care management strategies can 

help retailers to proactively react to uncertain competitive environments, particularly by 

improving in-store experiences for customers and employees, by adapting the Chronic Care 

Management (CCM) theory to retailing, a framework considered in healthcare literature 

particularly helpful “in situations characterized by complex tasks, uncertainty” (Kuipers et al., 

2019, p. 2). 

Specifically, across two studies, the present research takes the perspective of both 

customers (Study 1) and retail employees (Study 2).  Specifically, we demonstrate the relevance 

of customer and retail employees’ empowerment to keeping in-store dysfunctional behaviors 

under control and leading to satisfaction. Furthermore, in integrating CCM theory in retailing, 

this research addresses the relative under-researched topic of store attachment, which is the 

emotional bond that individuals can establish toward a retailer in terms of feelings of affection 

and belongingness (Badrinarayanan & Becerra, 2019). Relating CCM theory to a managerially 

relevant outcome (i.e., satisfaction) and addressing store attachment, we develop a novel set of 

relationships to counterbalance consumers’ and employees’ dysfunctional behavior in retail.  



Accordingly, this research makes a threefold contribution. First, literature so far has paid 

little attention to the importance of care management for consumers and -even less- for retail 

workers, which is, instead, an established topic in health management research. Thus, we 

translate patients’ perspective of care management literature (Gardner et al., 2019; O’Malley et 

al., 2017; Sreejesh et al., 2022) into retail. Second, we account for retail workers and not only for 

customers, showing that dysfunctional behavior management works similarly for these two 

stakeholder groups and that empowerment is effective in reducing dysfunctional behaviors in 

retail environments. Third, we show that customers’ and employees’ emotional bond with the 

store counteracts the negative effect of dysfunctional behaviors on satisfaction. 

 

2. Theoretical background and hypotheses development  

Chronic diseases are those denoted by long duration and slow progression (Grover & Joshi, 

2015). These include, for instance, cardiovascular and pulmonary diseases, cancer, and diabetes 

(e.g., Alwan et al., 2010). They frequently affect patients for their entire life, thus requiring 

constant attention and management. Chronic diseases represent a source of huge societal 

burdens, being a major cause of death worldwide (World Health Organization, 2020), and a 

major cost source for national healthcare systems (e.g., $4.1 trillion annual costs for the US only, 

CDC, 2022).  

The healthcare literature has long recognized that, because of the specificities of chronic 

diseases, traditional medical management models are not enough. Accordingly, healthcare 

scholars have proposed several models to support managing chronic diseases, addressing the role 

of individuals involved in the process, and the overall organizational arrangement of support 

systems (see Grover & Joshi, 2015 for a review). In particular, the Chronic Care Model (CCM, 



Wagner et al., 2001, 1996) is considered a seminal framework, as it proposes a “proactive; 

patient-centered, evidence-based approach” (Grover and Joshi, 2015, p. 215) to chronic care 

management. 

The basic assumption of CCM is that clinical systems need to be reconfigured to 

understand the needs of chronic patients. Central to this approach is the creation of a relationship 

with chronic patients in the form of a collaborative partnership. Accordingly, the key concept 

behind CCM is the empowerment of patients. On the one hand, patients’ more active and 

informed engagement in the everyday management of their health encourages them to actively 

take action to improve their quality of life (e.g., engaging in healthier behaviors and lifestyles, 

Bodenheimer, 2002). On the other hand, it helps practitioners to develop individualized 

treatment programs based on the specific needs of patients.  

 

Thus, patient empowerment encourages the development of a collaborative relationship 

between patients and health practitioners, leading to key outcomes such as “greater patient 

satisfaction with care, better patient compliance with treatment, and a higher likelihood of 

maintenance of a positive relationship with health care” (Ciccone et al., 2010, p. 298). Notably, 

CCM has proven useful to achieve a number of outcomes for maximizing patients’ quality of 

life, like enhanced patients’ developed knowledge, problem-solving abilities, and self-efficacy 

(e.g., Lorig, 2003). 

In this paper, we address dysfunctional behaviors as a chronic issue in retailing, that is, an 

issue that is constantly present in retail environments, and, as such, needs constant attention from 

retailers. In doing so, we apply key concepts from CCM to the retailing domain, considering 

customers and employees in place of patients, and retailers in place of healthcare providers. 



Thus, we combine CCM literature with retailing literature on dysfunctional behavior, deriving a 

novel theoretical perspective that we then link to managerially relevant insights about providing 

solutions for dysfunctional behaviors in retailing. Specific hypotheses are developed below.  

 

2.1.Empowerment and satisfaction 

Empowerment has been subject to a multidisciplinary debate, spanning from healthcare research 

(e.g., Anderson & Funnell, 2005), marketing (e.g., Ramani & Kumar, 2008), and organization 

(e.g., Argyris, 1998). In healthcare, empowerment refers to patients’ ability to actively influence 

their health (Samoocha et al., 2010) in several ways, and concerns patients’ self-managing 

capabilities of their condition. Empowerment is at the core of CCM, being crucial to transform 

patients from passive recipients of care into “proactive participants who take responsibility in 

their care delivery” (Cramm & Nieboer, 2016, p. 176). By emphasizing the concept of 

empowerment, CCM departs from the patronizing view of patients as passive recipients of 

treatments; rather, it conceives patients as subjects in charge of actively managing their condition 

(Wagner, 1998); this provides support to health interventions, especially for chronic conditions 

(Ciccone et al., 2010; van Dam et al., 2003).  

 In a similar vein, from a management perspective, empowerment implies a shift in 

conceiving the role of customers and employees from passive subjects selling or buying goods to 

active participants in the retailer’s value creation processes (T. Lee et al., 2021; Ramani & 

Kumar, 2008; Yin et al., 2019). From a customer perspective, empowerment concerns a retailer’s 

ability to help customers “connect with the firm and actively shape the nature of transactions and 

connect and collaborate with each other by sharing information” such as product feedback and 

suggestions (Ramani & Kumar, 2008). From an employee perspective, empowerment refers to 



their ability to evaluate situations and take action in absence of direct supervision (Argyris, 1998; 

Kanter, 1977; Seibert et al., 2011). It reflects the extent to which an organization grants 

employees authority on work-related decisions (Ma et al., 2021). Notably, among the different 

constitutive components of CCM (i.e., organizational support, community, self-management, 

decision support, delivery system design, and information and communications technology, 

Wagner et al., 2001) some appear to particularly fit the concept of empowerment in retailing 

settings, namely organizational support and self-management. These two components are at the 

roots of empowerment in retail and marketing settings, in that empowerment (of customers and 

employees) often results from an organization-wide strategic orientation (e.g., Laforet et al., 

2009) and strongly emphasize individual self-management (e.g., Cronin et al., 2015).  

Thus, empowerment enhances individual feelings of autonomy and mastery over diverse 

situations, thus favoring positive psychological and behavioral outcomes. Such insights suggest 

empowerment as a prominent factor in retailing for both customers’ and employees’ satisfaction. 

Healthcare management literature has established that empowerment encourages individuals to 

collaborate with professionals to achieve the common goal of improving the quality of patients’ 

life (Aujoulat et al., 2007; Bravo et al., 2015). Empowerment-based interventions produce a 

number of beneficial effects, including reinforced motivation (e.g., Pibernik-Okanovic et al., 

2004), enhanced self-efficacy (Pekonen et al., 2020), and perceived autonomy (Keers et al., 

2004), that, in turn, boost overall satisfaction (e.g., Yeh et al., 2018). 

 Analogously, we posit that, in retail contexts, empowerment could beneficially impact 

customer satisfaction, as it provides customers with enhanced control over “the process and 

outcome of services” (Auh et al., 2019, p. 1014). In other words, empowered customers feel they 



can contribute to designing products and services that better respond to their changing needs (T. 

Lee et al., 2021; Ramani & Kumar, 2008).  

Notably, CCM literature emphasizes that the adoption of a proactive perspective to the 

management of chronic illnesses is likely to deliver beneficial effects also in terms of 

organizational outcomes: examples in this sense are improved teamwork (e.g., Haggstrom et al., 

2012), increased job satisfaction among healthcare professionals (Kuipers et al., 2019) and more 

in general, improved performance (e.g., in terms of delivery of chronic illness care, Cramm & 

Nieboer, 2012). In a similar vein, management literature suggests that empowerment enhances 

one’s sense of belonging to companies and brands and fulfills a sense of accomplishment as well, 

deriving from the feeling of having “co-created the offer with the company” (Berraies & 

Hamouda, 2018, p.345). Accordingly, we posit that empowerment could enhance also 

employees’ sense of fulfillment and autonomy, as well as the relationships between employers 

and employees, producing an overall improvement in employees’ satisfaction just as it might do 

for customer satisfaction (e.g., Bordin et al., 2006; Cicolini et al., 2014; Idris et al., 2018). 

Formally:  

H1: Empowerment positively impacts satisfaction for retail customers (H1a) and 

employees (H1b). 

 

2.2.From empowerment to dysfunctional behavior 

Dysfunctional behaviors are those that violate commonly accepted social norms (Reynolds & 

Harris, 2009). Empowering strategies have been found useful to mitigate individual 

dysfunctional behaviors in healthcare, where empowerment boosts patients’ self-efficacy and 

sense of autonomy. Consequently, empowerment fuels patients’ self-motivation to pursue their 



wellbeing, making them less likely to engage in dysfunctional behaviors (e.g., violating the 

normative prescriptions of healthcare programs/professionals, Stampe et al., 2021).  

In retail settings, dysfunctional behaviors refer to customers and employees that 

“intentionally or unintentionally, overtly or covertly, act in a manner that, in some way, disrupts 

otherwise functional service encounters” (Harris & Reynolds, 2003, p.145). From the customer 

side, these may include abusive and aggressive behaviors directed toward employees and other 

customers (e.g., Northington et al., 2021; Reynolds & Harris, 2009). From the employee side, 

these behaviors may include abusive and aggressive behaviors directed toward customers and co-

workers (e.g., Korgaonkar et al., 2021; van Jaarsveld et al., 2010; Yi and Gong, 2008). In this 

sense, past research has shown that consumers’ perceptions of powerlessness drive their 

propensity to enact dysfunctional behaviors (Daunt & Harris, 2011). Similarly, employees’ 

perceived lack of power over their work is a primary cause of dysfunctional behaviors in the 

workplace (e.g., Bennett, 1998). 

By analogy with the tenets of CCM theory, we advance that empowerment emphasizes 

individuals’ sense of mastery and autonomy and shapes the service encounter. Thus, we argue 

that empowered customers and employees will be self-motivated to behave according to the 

established norms, reducing the enactment of dysfunctional behaviors. Formally:  

H2. Empowerment reduces dysfunctional behaviors of retail customers (H2a) and 

employees (H2b). 

 

2.3.From dysfunctional behavior to satisfaction 

Customers’ and employees’ dysfunctional behaviors negatively contribute to the quality of the 

retail experience for themselves and the others, generating negative affective responses. Prior 



research reports that customer dysfunctional behaviors lead to customer disaffection, 

dissatisfaction, and lower perceived equity (Daunt & Harris, 2012), undermining the 

development of customer relationships (Jung & Yoo, 2017). Dysfunctional customer behaviors 

are a source of psychological distress and negative feelings (e.g., Harris & Reynolds, 2003; Jung 

& Yoo, 2017) that alter perceptions of the service experience, reducing satisfaction (Schaefers et 

al., 2016; Yi & Gong, 2008). 

Dysfunctional behaviors are a source of negative experiences for employees as well. 

Prior research reported a direct relationship between dysfunctional behaviors in the workplace 

and employees’ perceptions of unfair treatment, increased turnover (Oyeleye et al., 2013), and 

lower job satisfaction (Chen & Wang, 2019; Hershcovis, 2011). Accordingly: 

H3. Customers’ and employees’ dysfunctional behaviors negatively impact the 

satisfaction of retail customers (H3a) and employees (H3b). 

 

2.4.The role of store attachment 

Attachment refers to an emotional bond that arises between an individual and an object 

(Raggiotto & Scarpi, 2021), affecting how individuals interact with that object (e.g., affecting 

thoughts, feelings, and behaviors, Bowlby, 1977). Past research considers attachment as an 

emotional connection between the individual self and an object, reflecting a perceived 

conceptual similarity between the individual and such object. Accordingly, individuals that 

exhibit such a strong connection with the object aim to maintain proximity with it (Thomson et 

al., 2005). For instance, the attachment may arise between individuals and brands (e.g., Banerjee 

& Shaikh, 2022; Dolbec & Chebat, 2013; Japutra et al., 2022; Molinillo et al., 2022) or touristic 

destinations (e.g., Raggiotto & Scarpi, 2021; Stylos et al., 2017). In those domains, attachment 



has been found to be a relevant driver of individuals’ behavior. For instance, in Banerjee & 

Shaikh (2022) it moderates the effect of self-brand connections on brand purchasing intention. 

Similarly, in Stylos et al. (2017), attachment dictates the strength of destination image impact on 

revisit intention.  

However, few studies have addressed attachment toward a store (e.g., Badrinarayanan & 

Becerra, 2019; Gorji et al., 2021), especially if compared to the volume of research that has 

investigated attachment in other consumer-related settings.  Despite the dearth of evidence in 

retailing, there are some previous studies supporting the notion that an emotional bond can arise 

between stores and customers or stores and employees, as both may care for the fate of the store, 

care for the relationships that take place within the store and develop a sense of belongingness to 

the store (e.g., Lee et al., 2008; Noble et al., 2006). 

Thus, store attachment concerns the emotional and psychological connection between a 

store and oneself, in terms of thoughts and feelings (Badrinarayanan & Becerra, 2019). 

Consequently, customers attached to a retailer may either want to frequently revisit its stores 

and/or purchase more (and more frequently) from it, thus increasing their willingness to pay 

(e.g., Sarkar et al., 2021) and loyalty (e.g., Japutra et al., 2022). Such perceived closeness would 

also strengthen their satisfaction with that company/brand (e.g., Banerjee & Shaikh, 2022).  

In a similar vein, attached employees are enthusiastic about their work, their role, and 

their employer, being its primary advocates (Allison et al., 2016; Gill-Simmen et al., 2018). Such 

a feeling of attachment, ultimately, strengthens their performance and job satisfaction. Thus: 

H4. Store attachment buffers the negative effect of dysfunctional behavior on satisfaction 

for retail customers (H4a) and employees (H4b). 

 



2.5.The conceptual model 

Overall, hypotheses 1 to 4 advance that: 1) empowerment lowers dysfunctional behavior of 

customers and employees; 2) lower dysfunctional behaviors lead to more customer and employee 

satisfaction; 3), especially for those customers and employees who are more attached to the 

retailer.  

The combination of these hypotheses leads to a moderated mediation model, where 

dysfunctional behaviors mediate the relationship between empowerment and satisfaction, with 

store attachment moderating the relationship from the mediator to satisfaction. (Figure 1). 

INSERT HERE FIGURE 1 

 

Overall, the conceptual model embeds CCM theory, and, particularly, some of its 

constitutive components (i.e., self-management and organizational support) which are, as well, 

core tenets of the concept of empowerment in marketing and consumer literature. We propose 

that, by making individuals responsible for the service outcomes, empowerment improves the 

outcomes of retailing services as it does for care delivery processes. Specifically, it does so by 

discouraging behaviors negatively affecting the service outcomes (i.e., dysfunctional behaviors), 

and improving, in turn, retailing satisfaction. Furthermore, following the tenets of CCM, we 

propose that these mechanisms may positively impact both customers and employees, thus 

leading to positive organizational outcomes as well. 

 

 

 

 



3. Method 

3.1.Sample and measurements 

An online Qualtrics-developed questionnaire was used to collect the data. Respondents were 

recruited by a market research company and invited to take the survey.  Study 1 tests the 

conceptual model shown in Figure 1 on retail customers. Thus, 300 UK customers were 

recruited. The market research company ensured they reflected the demographics of the target 

population. Study 2, instead, tests the model on retail employees. Thus, 250 employees were 

recruited. For Study 2, the market research company ensured that respondents worked as retail 

employees at the time they took the survey. A check was added to the survey to further ensure 

that only employees were answering. Again, respondents were sampled in the UK. 

The market research company guaranteed that both the customers and the employees 

samples reflected the demographics of the reference population (Office for National Statistics, 

2021). Thus, about 83% of the customers were from England, 8% from Scotland, 5% from 

Wales, and 3% from Northern Ireland, the median age was 40 and 50.5% were females.  

With regards to employees, on average they came from retailers below the 50-employees 

threshold, with 70% working in small/family businesses, thus reflecting UK employment data 

in retail (Statista, 2022; UK Department for Business, Energy & Industrial Strategy, 2022). Also, 

their age and gender distribution reflected the available statistics, as one-third of the sampled 

employees were no older than 25 years, and 58% were female (Retail Appointment, 2022). 

The questionnaire used measures for empowerment (10 items) from Auh et al. (2019) and 

van Esch et al. (2020); dysfunctional behavior (11 items) from Reio and Ghosh (2009) and Daunt 

& Harris (2011); satisfaction (4 items) from Netemeyer et al. (1997) and Demirci et al. (2014); 

and store attachment (6 items) from Jang et al. (2015). All items were measured on 7-point 



Likert scales ranging from 1 (strongly disagree) to 7 (strongly agree). All the participants passed 

an attention check. The items can be found in Table A.1 in the Appendix. Finally, respondents 

provided age and gender, before being thanked and debriefed. 

 

3.2.Procedure  

The PROCESS macro for SPSS was used to estimate the model presented in Figure 1 (Hayes, 

2018; model 14). The mean composite scores on the items were used for each variable (Hayes, 

2018). Store attachment was entered as a moderator of the dysfunctional behavior-satisfaction 

relationship. The analysis assessed (1) the effects of empowerment on satisfaction (both directly 

and indirectly), through dysfunctional behavior, and (2) the effect of dysfunctional behavior on 

satisfaction (as moderated by store attachment). The statistical significance of the direct and 

indirect effects was evaluated by means of 5,000 bootstrap samples to create bias-corrected 

confidence intervals (CIs; 95%). 

 

4. Results for Study 1: retail customers 

4.1.Measurements validity 

Anderson & Gerbing’s (1988) adequacy of measurements procedure was followed. First, a 

confirmatory factor analysis supports the convergent validity of the measures: the composite 

reliability (CR) and the average variance extracted (AVE) exceed the .7 and .5 thresholds, 

respectively (Fornell & Larcker, 1981). Specifically, the minimum CR is .93, and the minimum 

AVE is .60. 

Then, discriminant validity was assessed by comparing the AVE for each construct with 

the squared correlation between any two constructs (Fornell and Larcker, 1981). The lowest 



AVE (.60) exceeds the highest squared correlation between any two variables (.20), supporting 

discriminant validity. The measurement model, therefore, meets all relevant psychometric 

properties. Details are provided in Tables A.1 and A.2 in the Appendix. 

 

4.2.Model estimation 

As advanced in H1a, a significant direct effect emerged for empowerment on satisfaction 

(Effect = .26; p < .001). Furthermore, customer empowerment reduced dysfunctional behavior 

(Effect = - .14; p < .001), supporting H2a. In turn, dysfunctional behavior negatively affected 

customer satisfaction (Effect = - .92; p < .001), as advanced in H3a. Overall, this evidence shows 

that dysfunctional behavior is a mediator of the relationship between customer empowerment 

and customer satisfaction. Moreover, store attachment significantly moderated the effect of 

dysfunctional behavior (H4a) on satisfaction (Effect = .11; p = .04). Specifically, dysfunctional 

behavior led to even less satisfaction when store attachment was lower (effects of dysfunctional 

behavior at the values of store attachment: Attlow = .-77 (14), p < .001 vs. Atthigh = .-41 (11), p < 

.001). This evidence supports the moderation of store attachment as hypothesized in H4a. 

 

5. Results for Study 2: retail employees 

5.1.Measurements validity 

 Again, Anderson & Gerbing’s (1988) adequacy of measurements procedure was followed as in 

Study 1. The confirmatory factor analysis supports once more the convergent validity of the 

measures:  the composite reliability (CR) and the average variance extracted (AVE) exceed the 

.7 and .5 thresholds, respectively (Fornell & Larcker, 1981). Specifically, in Study 2, the 

minimum CR is .92, and the minimum AVE is .52. 



The test of discriminant validity (Fornell & Larcker, 1981) confirms discriminant validity 

also in Study 2, as the lowest AVE (.52) exceeds the highest squared correlation between any 

two variables (.40). These findings corroborate once more that the measurement model meets all 

relevant psychometric properties. Details are provided in Tables A.1 and A.2 in the Appendix. 

 

5.2.Model estimation  

As advanced in H1b, a significant direct effect emerged for employee empowerment on 

employee satisfaction (Effect = .29; p < .001). Furthermore, employee empowerment reduced 

dysfunctional behavior (Effect = - .26; p < .001), supporting H2b. In turn, dysfunctional behavior 

negatively affected employee satisfaction (Effect = - .25; p = .04), as advanced in H3b. Overall, 

this evidence shows that dysfunctional behavior is a mediator of the relationship between 

employee empowerment and employee satisfaction. Once more, store attachment significantly 

moderated the effect of dysfunctional behavior (H4b) on satisfaction (Effect = .07; p = .04) 

buffering the negative effect of dysfunctional behavior on satisfaction. This evidence supports 

H4b. 

The results of the PROCESS macro are shown in Figure 2 and Table 1. 

INSERT HERE FIGURE 2 

 

6. Theoretical implications  

This research examined how the application of care management strategies may improve retail 

in-store experiences for customers and employees, bringing the theoretical perspective of 

Chronic Care Management (CCM) to retail. It examined the path relationships between 



empowerment, dysfunctional behaviors, satisfaction, and store attachment for both retail 

customers and employees. 

The results advance current knowledge in several directions. First, they answer calls to 

uncover the psychological mechanisms underlying the enduring issue in retailing of 

dysfunctional behaviors. In this sense, findings show that empowerment can improve in-store 

experience by deactivating the incidence of dysfunctional behavior on satisfaction, both directly 

and indirectly. Thus, the results contribute to the literature on empowerment in retailing. Second, 

empowerment has been generally recognized as a determinant of competitive success for 

retailers as it favors the development of enduring customer relationships. Yet, past studies 

examining empowerment in retailing focused mostly (if not only) on customers. This research 

built upon a multidisciplinary body of research to propose empowerment as an independent 

predictor of retail satisfaction, considering both direct and indirect paths.  

Furthermore, the results advance extant literature by providing evidence that 

empowerment is more than a precursor to sustaining a relationship with consumers (Lim et al., 

2022). Specifically, our results identify empowerment as an effective tool to manage 

dysfunctional behaviors in retailing, both for customers and employees.  

Additionally, the findings demonstrate the moderating role of store attachment in 

managing dysfunctional behaviors in retailing and show that store attachment helps counteract 

the negative effects of dysfunctional behaviors on satisfaction. This is to say, the development of 

forms of emotional bond with the store, though not directly leading to satisfaction pays back in 

terms of strengthening the positive effect of managing dysfunctional behaviors on satisfaction. 

Last and not least, the results show that dysfunctional behavior can be managed similarly 

for customers and employees. In that, it is one of the very few researches to embrace the 



perspective of both sides of the retailing experience. The results demonstrate that empowerment 

emerges as a key construct for both customers and employees, as does store attachment. 

From a broader perspective, our results confirm the potential relevance of the integration 

of CCM-related concepts and strategies in retailing. Specifically, CCM posits that promoting the 

empowerment of patients (i.e., enabling them to take responsibility in their care delivery process) 

may significantly improve care-related outcomes (i.e., outcomes of healthcare services). 

According to our results, a similar mechanism is likely to work for retailing as well: 

empowerment of customers makes them responsible for the service delivery process, thus 

reducing those behaviors which may potentially hamper the quality and the outcome of retailing 

experiences, thus improving retailing experiences just as for healthcare settings, in which 

empowerment reduces the likelihood that patients engage in behaviors violating medical 

prescriptions, thus maximizing care outcomes. Moreover, CCM theory suggests that the 

transition to such a proactive approach should be carried out in “an organized, structured, and 

planned manner” (Cramm & Nieboer, 2018, p. 176) and that it can lead not just to improved 

patient outcomes, but to organizational outcomes as well (e.g., Kuipers et al., 2019). Again, we 

found support for this also in retailing settings: empowerment helps reduce employees’ 

dysfunctional behaviors, improving key organizational outcomes (i.e., job satisfaction). Finally, 

while healthcare literature reports that the implementation of patient-centered care strategies still 

appears limited in practice, we showed that, instead, these concepts may find extensive 

applications even outside medical services, improving customer-related and organizational 

outcomes of retail organizations, based on CCM key suggestion that co-creating services is 

“especially important in situations characterized by complex tasks, uncertainty, and time 

constraints” (Kuipers et al., 2019, p. 2): notably, these features increasingly characterize retailing 



environments, in which practitioners are facing unprecedented uncertainty and challenges 

followed by the COVID-19 pandemic (e.g., Pantano et al., 2020). 

All in all, the results of the present study envision a crucial role of care management as a 

tool to redefine and reinforce the long-established relational perspective in the retailing 

management literature (e.g., Deszczyński & Beręsewicz, 2021). More specifically, as for 

healthcare settings, embracing a care management perspective in retail companies may enhance 

how they manage the human component of the retail business -namely, customers and 

employees. The relational perspective of service management suggests that all stakeholders 

involved in service provisions must be managed individually (Grönroos, 1997). Despite this 

valuable suggestion, recent years have highlighted that companies face problems managing 

retail’s human component. Specifically, an increasing number of customers perceive that 

companies “have lost touch with the human element of the customer experience” (PwC, 2018). 

This problem also reflects on the employee side: recent data show that stress and burnout are 

very high in retail and higher than across all industries (McKinsey, 2021).  

The effects of not designing human-centered management to assist customers and 

employees were even worsened for retailers by the pandemic. Consequences were so dramatic to 

call for a rethinking of retail environments where the human component holds a central place 

again (e.g., Bain, 2022). Accordingly, recent literature advocates for new theoretical frameworks 

to help retailers reconsider and enhance the role of the human component (e.g., Pangarkar et al., 

2022). This research answers such calls by applying a care management perspective to retail 

settings, showing it can help as a useful interpretative key for scholars and a guiding principle for 

managers.  



Consistently, the results of the present study envision that care management concepts and 

mechanisms may help reinforce the relational paradigm in retail settings, posing individuals 

again at the center of relationship management. This research demonstrates that adopting a care 

management perspective is helpful because it provides principles and philosophies that can be 

applied to all human components of retail settings. As our results show, the care management 

perspective positively reflects on the management of both internal (i.e., employees) and external 

(i.e., customers) retailing stakeholders, thus giving rise to a novel perspective to address 

relationships, rooting them in the principles of care and humanity. 

Overall, these contributions are novel, and carry potentially relevant managerial 

implications, as detailed below. 

  

7. Managerial implications 

The present paper carries several managerial implications. Overall, the results suggest to retail 

managers that empowerment should not be considered simply as an operational tool neither to 

boost efficiency nor as a tool to adapt to extraordinary conditions (e.g., suddenly turning to smart 

working due to COVID-19, e.g., Papagiannidis & Marikyan, 2020); rather, it should reflect an 

actual, company-wide perspective centered upon the individual potential (e.g., Bagdadli et al., 

2021).  

Several real-world practices are echoing our results in this sense: for instance, 

empowerment is a deeply rooted component of Mercedes-Benz’s business approach; this reflects 

both on how the company manages employees (i.e.,  empowerment is among the basic elements 

of the company leadership, Daimler AG, 2020) and on several, innovative possibilities the 



company devises to make customers feel part of the value creation processes (e.g., an Instagram-

based program launched in 2015 by Mercedes-Benz to build one’s own car model).  

Notably, for retailers, empowering all the human components of retail environments may 

be crucial for developing successful customer relationships: cases in point are those retailers that, 

responding to the constant demand for customer empowerment favored by players like Amazon, 

have boosted the in-person experience (e.g., Best Buy, Peacock, 2019), which, in turn, requires 

empowered employees to ensure responsiveness to customer demands. 

 Finally, our results suggest that retailers should acknowledge that they should constantly 

address persistent issues as for chronic care management strategies. In this sense, it may be 

helpful to develop ways of constantly monitoring retail environments for these issues, which may 

be reinforced by constant communication (to employees and customers) about the attention 

retailers pay to the empowerment of people. In both cases, the use of technology may reveal 

helpful: for instance, the introduction of crowd-control technologies may both work as a tool 

fostering empowerment of employees (that may feel relieved and supported by the company in 

accomplishing complex tasks); and as a relief for customers, reducing negative feelings that may 

be experienced in the retail environments (e.g., Pantano & Scarpi, 2021). 

 

8. Limitations and directions for further research 

The present study is not meant to be conclusive. First, it did not consider if (and how) the role of 

empowerment varies according to customers and employees denoted by different personality 

traits (e.g., attitude toward power). Second, we incorporated one mediator (dysfunctional 

behaviors) and one moderator (store attachment) in our operationalization. Additional research 

could explore other interacting variables, relating, for instance, to the features of the retailers’ 



brand (e.g., Khenfer et al., 2020) for customers and the organizational culture for employees. 

Third, additional research may consider the effects of empowerment on other correlates of job 

satisfaction, like job performance (e.g., Marikyan et al., 2022). 

Finally, future studies may explore possible connections between job satisfaction and 

customer satisfaction. In our study, we did not consider this link as both the empirical studies 

were run independently and set in the context of low service intensity such as mass-distribution 

retailers for groceries, where interactions between customers and employees are usually limited 

just to the cashiers (Scarpi, 2021). However, in service-intensive settings (e.g., in selective 

distribution channels) employees’ job satisfaction could influence, and be influenced by, 

customer satisfaction. 
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Appendix 

Figures and tables recalled in the text 

Figure 1. The conceptual model 



  

 

Table 1. Model estimates  

 Hyp. Group Coeff se t p LLCI ULCI 

Empowerment on Dysfunctional 

behavior 

H2a Consumers -0.14 0.04 -4.09 0.00 -0.21 -0.07 

H2b Employees -0.26 0.05 -5.26 0.00 -0.36 -0.16 

Moderation of Store attachment H4a Consumers 0.11 0.05 1.98 0.04 0.01 0.23 

H4b Employees 0.07 0.04 -2.07 0.04 -0.14 -0.01 

Dysfunctional behavior on 

Satisfaction 

H3a Consumers -0.92 0.20 -4.46 0.00 -1.33 -0.51 

H3b Employees -0.25 0.12 -2.02 0.04 -0.49 -0.07 

Direct effect H1a Consumers 0.26 0.05 4.75 0.00 0.15 0.37 

H1b Employees 0.29 0.07 3.99 0.00 0.14 0.43 

Note. Coeff = coefficient; SE = standard error; LLCI = lower-limit confidence interval; ULCI = 

upper-limit confidence interval. 

 

 

Figure 2. The model with estimates 



 

Italics = Study 2 

Note. CR = composite reliability; AVE = average variance extracted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table A.1 Measurement items 



Measures CR AVE 
Cronbach 

alpha 

 S1 S2 S1 S2 S1 S2 

Empowerment  

(Auh et al., 2019; van Esch et al., 2020) 

.93 .94 .60 .53 .91 .90 

I am very well aware of the positive 

impact that my participation in the service 

process has on this retailer  

 

 

 

   

I am very well aware of the ways in which 

my participation in the service process is 

benefiting this retailer 

 

 

 

   

I have a positive impact on this retailer 

through my participation in the service 

process 

 

 

 

   

This retailer cares about my participation 

in the service process. 
 

 
 

   

This participation in the service process is 

very important to this retailer 
 

 
 

   

This retailer appreciates my participation 

in the service process 

      

This retailer values my participation in the 

service process 

 

 

 

   

I am free to use my own judgement while 

shopping/working at this store 

I have complete freedom in my 

shopping/work at this store 

I am encouraged to interact with products / 

customers in my own ways at this store 

       

Dysfunctional behavior (Daunt & 

Harris, 2011; Reio & Ghosh, 2009) 
.94 .92 .60 .52 .90 .91 

In this retail outlet, I behaved in a way that 

represented my ‘best’ behavior. (reverse 

scored) 

 

 

 

   

In this retail outlet, I behaved in a way that 

may be judged by others to be 

inappropriate for that setting. 

 

 

 

   

I ensured that my behavior is appropriate 

for the retail outlet that I was in. (reverse 

scored) 

 

 

 

   

In this retail outlet, I behaved in a way that 

may be frown upon by others present 
 

 
 

   

I said something hurtful to someone else 

working/shopping here 

      



 

 

 

 

 

 

 

 

 

 

 

 

Cursed at someone        

Made an inappropriate remark        

Played a mean prank on someone        

Acted rudely toward someone        

Publicly embarrassed someone        

Made fun of someone        

       

Satisfaction (Demirci Orel & Kara, 

2014; Netemeyer et al., 1997) 

.97 .96 .88 .88 .95 .96 

Generally, I am very happy with 

shopping/working at this store 
 

 
 

   

I am extremely pleased with the quality of 

service / job conditions provided by this 

store 

 

 

 

   

This store meets my expectations       

I feel fairly well satisfied with my present 

shopping/ working experience here 
 

 
 

   

       

Store attachment 

(Jang et al., 2015) 

.96 .98 .82 .87 .96 .97 

I feel this store is a part of me       

I identify strongly with this store       

Visiting this store says a lot about who I 

am 
 

 
 

   

I am very attached to this store       

I feel a strong sense of belonging to this 

store 
 

 
 

   

This store means a lot to me       



Table A.2 

Means, standard deviations, and squared correlations 

Variable Group Mean SD 1 2 3 4 

1 Empowerment Consumers 4.75 1.16 1    

  Employees 4.83 1.08 1    

2 Dysfunctional beh. Consumers 1.45 0.72 0.05 1   

  Employees 1.69 0.88 0.10 1   

3 Store Attachment Consumers 2.98 1.46 0.13 0.003 1  

  Employees 3.62 1.72 0.38 0.05 1  

4 Satisfaction Consumers 5.14 1.24 0.20 0.13 0.15 1 

  Employees 4.40 1.58 0.40 0.20 0.29 1 

Note. SD = standard deviation. 

 


	COPP.pdf
	JRCS FINAL.pdf

