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ABSTRACT Raising a child is a life project that involves setting goals, making plans, and acquiring the means

to execute the plans. This article examines how families modify their goals, plans, and means after learning a child

is disabled. An inductive investigation of nine families who have a child with hearing loss emphasizes the pivotal role

of individual and collective consumer resources in attaining central well-being goals (e.g., social inclusion). Results show

that consumer resources are partly endowed, yet dynamically shaped by marketplace interactions. These resource dy-

namics unfold in both positive (e.g., creating family routines) and negative (e.g., losing trust in service providers) ways.

Typically, goal pursuit determines resource acquisition; however, in certain conditions, resource availability also can

influence goal pursuit, with potentially detrimental outcomes. Fully appreciating consumer resource dynamics is crucial

for understanding how consumers pursue life themes and projects for significant others and for the familyasacollective.

Mrs. Jones: [Before the final diagnosis of hearing impair-
ment] I held her [my daughter] in my arm—we [my hus-
band and I] already knew from the first examination that
something was not right, and we tried everything at home
[to stimulate her hearing]. . . . So, I held her in my arm
and she was wearing these massive headphones and she
was sleeping. The volume [of the headphones] was so loud
that I thought how can she sleep with this noise and not
even be blinking? Tears dropped down my face. I found
this so awful, I felt so sorry for her—this tiny, vulnerable
baby and this [massive] volume. . . . It was inconceivable
to me.

Mr. Jones: I was sitting next to it and I was beside myself
[with shock].

Mrs. Jones: We had to say goodbye to a dream . . . the
dream of normalcy.

R
aising children is one of the most fulfilling and de-
manding of all life projects. It is also highly suscep-
tible to disruptions that are beyond any parent’s con-

trol. One such disruption is the discovery that their child has
a disability. Although disabilities are manageable, the diag-

nosis of a disability often results in significant adjustments
to parents’ child-rearing plans. How parents deal with this
threat to their life project, and how they develop and deploy
the resources required to pursue this goal, is critical to the
success of the project. We contend that the marketplace can
play a significant role in shaping these resources. Yet, this
“interplay among life projects, narratives and roles, and con-
sumers’ . . . resources” remains largely unaddressed (Arnould,
Price, and Malshe 2006, 99). Even less is known about such
dynamics among collective consumers, such as families (An-
derson et al. 2013).

To address these shortcomings, we examine resource dy-
namics in the goal pursuits of families with hearing-impaired
children. Hearing loss is one of the most prevalent birth de-
fects (Morton and Nance 2006). It threatens the fulfillment
of parents’ life projects because of its adverse effects on a
child’s communication and social interaction capabilities.

However, these negative effects can be curtailed by the
successful deployment of various, multifaceted resources that
facilitate the social inclusion of the hearing-impaired child.
Following an inductive approach, we collected rich verbal
(semistructured, in-depth interviews) andvisual (drawings)data
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from nine families. Using these data, we examine (1) how
families define and achieve higher-order collective goals after
a shock to their life project of raising a healthy child, (2) what
resources are required to reach these goals, and (3) how for-
mal (e.g., service providers, agencies) and informal (e.g., other
affected families) marketplace interactions shape the resource
dynamics that determine goal attainment at individual and
collective levels.

Our study of families as consumer collectives contributes
to research on consumer resources and goals in several ways.
First, we advance work on consumer goal setting (e.g., Huff-
man, Ratneshwar, and Mick 2000) by empirically demon-
strating the process and benefits of hierarchically structur-
ing higher-order goals in goal pursuit. Second, we build on
emergent streams that highlight the transformative poten-
tial of the marketplace (Mick et al. 2012; Anderson et al.
2013) and complement work on goal pursuit by emphasiz-
ing the fundamental importance of consumers’ resources
and their formation through marketplace interactions. We
show that resources are dynamically shaped, such that they
can have both beneficial and detrimental effects for the pur-
suit of higher-order well-being goals. Third, we contribute
to the literature on goal pursuit (VanOsselaer and Janiszewski
2012) by demonstrating how resource availability can deter-
mine goal pursuit. Finally, our study extends previous work
on consumer resources with a broadened focus on collective
consumers (Epp and Price 2011; Zimmerman 2013). Our ex-
tended conceptualization of consumer resources emphasizes
that some resources (e.g., social resources such as family
friends) also, or even exclusively, reside at the collective level
(e.g., structural resources such as shared family time). A full
appreciation of the dynamic nature of resources, in interplay
with marketplace actors, has important well-being implica-
tions for consumers because collective resources are vital for
goal pursuit. Failing to account for these complex resource
dynamics may lead to suboptimal goal pursuit.

THEORETICAL GROUNDING

Consumer Goal Pursuit of Significant Life Goals
Consumers’ daily experiences are shaped by diverse life themes
and related goals and concerns (Bagozzi and Dholakia 1999;
Huffman et al. 2000). Goals are “cognitive representations of
desired end-states and these representations serve as stan-
dards in the control of behavior” (Huffman et al. 2000, 10),
which may reside on individual and collective levels (Epp and
Price 2011). Goal pursuit is inextricably linked to resource
utilization; consequently, initial resource endowments influ-
ence how consumers seek and approach formal (e.g., thera-

pists) and informal (e.g., consumer support groups) sources
of support, which in turn shape their resource stocks (Van
Osselaer and Janiszewski 2012).

Consumer research identifies a hierarchical structure for
goals, such that superordinate goals motivate the pursuit of
lower-order goals (Bagozzi and Dholakia 1999). Building on
this notion, Huffman et al.’s (2000) comprehensive frame-
work postulates a hierarchical model of consumer goals and
specifies how different structures may influence goal de-
termination. Several goal levels from this framework are
particularly relevant to our study: superordinate goals, or
life themes and values (e.g., leading a harmonic family life);
higher-order goals, or life projects (e.g., being a good parent);
focal goals, or current concerns (e.g., helping a child to be-
come more independent); and lower-level subordinate goals,
or immediate intentions (e.g., reading a book about parent-
ing). We focus on such higher-order goals because of their
centrality to consumers’ daily lives over extended periods
of time and their pervasive well-being effects (Bagozzi and
Dholakia 1999; Fischer, Otnes, and Tuncay 2007).

Despite the pivotal well-being implications of (not) attain-
ing superordinate life goals, the role of marketplace inter-
actions in facilitating and enabling consumer goal pursuit
remains underresearched. Moving beyond Huffman et al.’s
(2000) framework, we acknowledge that goals are formed
not just by individuals but also by collectives; their pursuit
unfolds through interactions in the marketplace (Epp and
Price 2011). For example, losing weight primarily represents
an individual goal (Dellande, Gilly, and Graham 2004), but
raising a child often is a collective goal, pursued by both
parents, or in concert with other family members, and in
interaction with other consumers (e.g., other parents) and
service providers (e.g., schools). Extant consumer research
focuses almost exclusively on individual goal pursuit, ne-
glecting collective consumer goal determination and pur-
suit (Fischer et al. 2007; Epp and Price 2008). Yet the latter
is particularly critical when consumers must make decisions
on behalf of significant others who lack agency (e.g., infants
or seniors; Botti, Orfali, and Iyengar 2009).

The inherent complexity of resource dynamics in collec-
tive goal pursuit also challenges service providers who aim
to develop compelling value propositions and offer effec-
tive value creation routes. Family-oriented consumption re-
search emphasizes competitive processes and issues, such as
how individual family members try to influence one another
or alter their choices after considering others (for a review,
see Epp and Price 2011), yet it falls short of explicating the
resource dynamics within families pursuing co-constructed,
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collective, long-term goals, such as life themes and projects.
Studying such goals is critical, though, because they deter-
mine everyday experiences and the long-term well-being out-
comes for families.

Goal Pursuit and Consumer Resources
The pursuit of life themes and projects relates inextricably
to the allocation and utilization of consumer resources (Huff-
man et al. 2000). To pursue important goals, consumers
require specific, diverse resources (e.g., physical, social, cul-
tural, in the terminology of Arnould et al. 2006). Some of
these resources are endowed (e.g., financial wealth, intel-
ligence, time); others must be acquired through activities
related to the goal pursuit (e.g., context-specific knowledge,
experience, expert skills). When consumers lack the required
resources, they seek different sources that might enable them
to develop or acquire what they need (Van Osselaer and Jani-
szewski 2012). Such sources may be formal, such as pro-
fessional service providers or governmental agencies, or in-
formal, including the extended family, friends, and online
communities. In complex service contexts, such as health care,
formal marketplace interactions are prominent; they offer
specialized structures and expertise that support and enable
the pursuit of individual or collective goals.

Extant research on collectives also focuses on consumer
goals with limited time horizons and well-being implica-
tions, such as family holidays (Epp and Price 2011), but not
on the role of resources in this goal pursuit, the levels at
which they reside, or their dynamics. Rather, conceptualiza-
tions of consumer resources tend to focus on individual con-
sumers (Arnould et al. 2006; Baron and Warnaby 2011), and
empirical studies often focus on a subset of context-relevant
consumer resources, such as emotional (Agrawal, Menon,
and Aaker 2007), financial (Commuri and Gentry 2005), cog-
nitive (Meyers-Levy and Tybout 1997), mental (Pocheptsova
et al. 2009), or social and economic (Thomas, Price, and Schau
2013) resources. Many studies take a static perspective (Adkins
and Ozanne 2005) and examine the effects of resource con-
straints (Piacentini, Hibbert, and Hogg 2014). In contrast,
we explicitly address a collective consumption context, in
which resources are shaped dynamically by marketplace in-
teractions. Finally, few studies examine how marketplace
interactions facilitate consumer goal pursuit over time (cf.
Dellande et al. 2004). To better understand the contribu-
tion of such activities to goal pursuit and well-being, it is crit-
ical to examine the roles of resources (Arnould et al. 2006).
Todate, we know little about how to conceptualize these ac-

tivities or how they might be shaped by marketplace inter-
actions.

METHOD

Sample
Families with hearing-impaired children serve as our research
context for several reasons. First, families represent one of
the most prevalent consumer collectives, and the life theme
of leading a harmonious family life and passing on values to
later generations is a cornerstone of society (Epp and Price
2008). Second, closely connected to this life theme is the life
project of raising healthy children. The realization that a
child might be disabled poses a threat to this life project.
It requires that consumers acquire and employ resources to
deal with the crisis, as well as redefine their expectations
and goals. Third, regardless of the richness of their initial
resource endowments, almost all consumers confronted with
such a health crisis must interact with various formal and
informal parties in the marketplace, to enable their pursuit
and attainment of well-being goals. The context-specific dy-
namics of consumer resource requirements, acquisition, and
depletion make this research context particularly appropri-
ate for exploring the interplay of such resources and market-
place interactions.

The diagnosis of hearing loss in children represents a se-
vere threat to consumers, because verbal communication is
essential for family and social life. Following such a diagnosis,
parents can choose between two distinct treatment para-
digms: sign language or auditory-verbal therapy (AVT). We
studied families who opted for the latter approach, which
focuses on the acquisition of regular spoken language, sup-
ported by technology (e.g., hearing aids), because the transfor-
mative potential of marketplace interactions is particularly
pronounced for these families. Studying families committed
to the higher-order goal of helping their children hear allows
us to offer unique insights into consumers’ orchestration of
multiple resources and actors in the pursuit of higher-level
goals over time. In so doing, we extend prior work on how
families navigate momentary tensions between the market
and family life (Epp and Velagaleti 2014; Berry, Davis, and
Wilmet 2015). We collected data in Germany, because new-
born hearing screening procedures are quite streamlined,
and most medical and therapeutic costs for treating hear-
ing disabilities are covered by the national health-care sys-
tem. Thus, consumers’ economic wealth (e.g., financial assets,
private health insurance) should have only minor influence
on the families’ goal pursuit.
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Procedure
The data collection started during an international confer-
ence on AVT in Berlin, Germany, and commenced with an
in-depth interview of a family that went through the entire
process of successfully integrating their hearing-impaired
child in society. The first two authors participated in this
conference and entered into discussions with professional
service providers and affected consumers, to become im-
mersed in the context of hearing impairment as a disability
and to obtain a better understanding of the complex mar-
ketplace interactions and resources associated with sup-
porting a family’s individual and collective goals. These data
served as starting points to develop the preliminary themes
(Epp and Velagaleti 2014). Expert and consumer partici-
pants at the conference also helped identify informants.
We strived for sample variation, in terms of degrees of hear-
ing impairment, therapy stage, structural and sociodemo-
graphic factors, and resource endowments, echoing the gen-
eral tenets of purposive sampling (O’Reilly, Paper, and Marx
2012). In total, nine families comprising 32 members served
as informants, as described in table 1. We use pseudonyms
to protect their anonymity.

Following recommendations by Epp, Schau, and Price
(2014), we gathered data from multiple family members.
We conducted semistructured in-depth interviews with as
many family members as possible, to gain detailed accounts
and diverse perspectives on individual and collective goal
pursuit and the inherent resource dynamics at play. Follow-
ing Epp and Price (2011), we left it up to our participants
to define whom they included in their definition of family.
All informants focused on their immediate family—typically,
children and those responsible for raising them (VanLear
2009). We included children in our interviews if the par-
ents gave their consent and if the children were mature
enough and willing to participate in interviews, though we
took particular care with the sensitivity of our questions of
children. We continued interviewing families until we reached
theoretical saturation, such that no new themes emerged (Gla-
ser and Strauss 1967), iterating back and forth between cod-
ing and interpreting the data within and between different
families, consulting existing theory, and conducting addi-
tional data collections. Informants were invited to relive the
moment of diagnosis, which triggered them to share com-
plex and detailed stories. They were encouraged to share their
personal narratives and any information they deemed im-
portant about raising a hearing-impaired child.

We used idiosyncratic probing to generate narratives about
individual and collective life themes and projects and the re-

sources employed in their pursuit (Kvale 1983). We also
asked each family member to identify goals for the hearing-
impaired child and the family collective, then sketch their
progress and the resources and marketplace interactions that
affected their goal attainment. The semistructured, in-depth
interviews, paired with informants’ drawings, are well suited
to our research focus and objectives, because they provide
an emic perspective on the goals and experiences of the af-
fected families and their members (Arnould andWallendorf
1994). The interviews were conducted at the families’ homes
or at neutral venues if requested. The average interview lasted
96 minutes, with a range of 64–136 minutes.

Data Analysis
All interviews were recorded and transcribed, resulting in
199 single-spaced pages of TimesNewRoman, 12-point font
text. Initially, each author read the transcripts individually;
we adopted an idiographic approach, took notes about emerg-
ing themes (e.g., individual vs. collective well-being goals, re-
source dynamics), and interpreted the patterns in specific in-
terviews. Next, we moved to a more nomothetic approach,
focusing on comparisons across interviews (e.g., Thomp-
son, Locander, and Pollio 1990). In discussions of the major
emerging themes, we realized the explanatory power of con-
sumer resource dynamics to account for the variance in our
data, especially related to goal pursuit and attainment (Locke
2001). Building on these themes, we engaged in more axial
coding procedures, iterating back and forth between our
interpretations and literature (Spiggle 1994). After reread-
ing all interviews, teams of two researchers were responsi-
ble for the final coding of each interview (producing more
than 350 resource-related text excerpts that were carefully
translated into English). We used these codes to address any
remaining disagreements until we achieved a comprehensive
interpretation (Price, Arnould, and Curasi 2000).

RESULTS

Setting and Revising Life Themes and Projects
The families we interviewed noted that the realization that
their newborn child might be disabled threatened their life
projects of building a rich family life and raising a happy child.
This diagnosis posed an extreme and often unexpected shock
to the family, jeopardizing their normative expectations and
challenging their realization of initial life themes:

Mrs. Crafter: [The diagnosis] was an extreme shock.
Mr. Crafter: . . . because we did not know about the con-

sequences it would have.
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Table 1. Overview of Informants

No.
Family

Pseudonym

Family
Members

and Structure
Interview
Location

Hearing
Impairment Device

Stage at
Time of
Interview Main Theme

1 Archer Mother,b

Father,b Sona,b

(27)

Home Moderate
to severe

HA Posttherapy The parents were endowed with rich resources.
They followed a self-management discourse in
establishing a diagnosis and treatment op-
tions. They had limited access to information
sources, yet they were able to quickly acquire
necessary social resources.

2 Crafter Mother,b

Father,b

Daughtera,b

(13), Sonb (16)

Home Severe HA Posttherapy Initially, the family neglected the daughter’s
hearing impairment, due to an equivocal di-
agnosis. However, they then proactively
changed their cultural discourse from scien-
tific rationalism to self-management. The ef-
forts affected their older, normal-hearing son.

3 Drake Mother,b

Father,b

Daughtera,b (7)

Home Profound CI Posttherapy The premature birth of their daughter helped
the parents put the hearing disability into
perspective. They followed a discourse of
scientific rationalism in selecting treatment
options and service providers. Only after
moving to a different district were they
encouraged to reconfigure their network of
service providers, allowing for (delayed)
therapy progress.

4 Fisher Mother,b

Father,b

Daughtera,b (7),
Daughtera,b

(11)

Home Severe HA Posttherapy Following a self-management discourse, diag-
nosing and choosing treatment options for
the older daughter was a difficult process but
had positive spillover effects on the younger
daughter’s treatment. The parents’ relation-
ship was negatively affected early on, but
successful mastery of the situation and an
optimal service network strengthened fam-
ily ties.

5 Hartford Mother,b

Daughtera (5),
Son (10)

[father is not
living with the

family]

Neutral
venue

Moderate
to severe

HA Therapy The mother was experienced with hearing im-
pairment and endowed with a stable financial
situation, allowing her to take care of her daugh-
ter full-time. Following a self-management
discourse, she chose service providers on the
basis of character fit and ensured extended
social support. The biological father remained
outside the process.

3
0



Table 1. (Continued )

No.
Family

Pseudonym

Family
Members

and Structure
Interview
Location

Hearing
Impairment Device

Stage at
Time of
Interview Main Theme

6 Jones Mother,b

Father,b

Daughtera

(7, Adopted)

Neutral
venue

Profound CI Posttherapy The parents followed a discourse of scientific
rationalism. After no visible communication
progress in Europe, the parents visited a US
service provider and realized they needed to
reconsider their daughter’s therapy. They
underwent considerable efforts to provide
care for their daughter, affecting their social
and family life tremendously.

7 Livingston Mother,b

Father,
Daughtera (2),
Daughter (3)

Neutral
venue

Severe to
profound

CI and
HA

Therapy The parents, following a self-management dis-
course, felt pressured by service providers to
opt for specific treatment options. Although
their ENT friends provided initial advice, the
parents wanted to gain knowledge and be in
control of the decision-making process. Their
efforts strained family relationships and had
an impact on their normal-hearing daughter.

8 Pace Mother,b Part-
ner, Daughtera

(2, Adopted),
Son (4)

Neutral
venue

Profound CI Therapy The mother followed a self-management dis-
course and undertook considerable effort to
diagnose and treat her daughter. She received
limited support from her life partner but had
no other sources of social support. She sought
empathetic service providers to help her avert
the personal defeat of not bringing her
daughter into speech.

9 Sutherland Mother,b

Father,
Grandmother,b

Daughtera,b

(2, 5)

Neutral
venue

Profound CI Therapy The parents benefited from extended social
support. They seemed affected by how society
perceived their daughter’s impairment, found
it difficult to deal emotionally with the diag-
nosis, and quarreled about making decisions
in her name. They adopted a discourse of
scientific rationalism.

Note.—AVT 5 auditory-verbal therapy; ENT 5 ear, nose, and throat physician; CI 5 cochlear implant; HA 5 hearing aids.
a Indicates the hearing-impaired child.
b Indicates family members whom we interviewed. The numbers in parentheses indicate the age of the hearing-impaired child at the time of the interview.

3
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Parents had to define new goals for their family as a whole
and their children in particular, who lacked the agency to
formulate their own objectives. “Once you have a goal, or
a plan—you know what the issue is and what we are going
to do about it—then I feel that we are doing fine. Then you
can act on the plan and don’t have to bury your head in the
sand” (Mrs. Crafter). The family narratives also revealed a
systematic hierarchy of goals that transformed over time,
such that “depending on the phase you are in, the goals vary
a lot” (Mrs. Crafter). These phases were consistent across
all families and can be separated into four major stages
in the hearing-impaired child’s development (see fig. 1):
(1) diagnosis (establishing the hearing impairment), (2) in-
tervention (fitting the child with hearing aids or cochlear
implants [CI], depending on the degree of hearing loss),
(3) therapy (developing a language acquisition environment),
and (4) posttherapy (the child uses language in social set-
tings).

After the shock of the initial diagnosis, families were pri-
marily concerned with the health of the child, setting a life
project for a significant other without agency: “First and
foremost, it was important to us to get a healthy child”
(Mrs. Sutherland). On a more concrete level, this life proj-
ect entailed lower-level goals, such as current concerns
and immediate, operational intentions. The need to set a
hierarchy of goals that could structure the challenge of cop-
ing with the child’s hearing impairment and trace the
child’s developmentwas succinctly summarized byMrs. Pace:
“Short-term goals are important. . . . They help us pursue
one thing [at a time] and assess whether our daughter is ac-
tually progressing.”More broadly, the diagnosis and related
uncertainties have adverse, pervasive effects on how con-
sumers live, engage in desired activities, and pursue impor-
tant goals.

Life projects represent longer-term, higher-order goals,
yet they tend to be modified by life-stage transitions (Huff-
man et al. 2000). This transitory nature was acknowledged
by the families we interviewed, who subordinated their life
projects to an overarching goal or life theme for their chil-
dren: “Well, speech acquisition was merely a means to an
end. The overarching goal was for [our son] to be able to
live a normal life” (Mr. Archer). As Mrs. Archer elucidated:
“In a child’s developmental process, there inevitably comes
a point, sooner or later, where he needs to lead an indepen-
dent life. This requires speech, a social life—these are all
stages. First, it was only about communication, but the aim
was one day to be able to integrate in social groups and in-
dependently take part in society. This is what I would de-

scribe as the overarching goal.” The common life themes
across all families consistently focused on a normal, inde-
pendent life for their children. For example, “independence,
the goal for her to manage life without us” (Mrs. Drake)
and “normal development” (Mrs. Hartford) were both men-
tioned as overarching goals, spanning all stages of life. We
also asked the families to share the goals they set at a collec-
tive level, which we discussed on the basis of the drawings
they prepared. When parents elaborated on these goals,
the common collective life themes revolved around family
unity, cohesion, and happiness. However, it was not always
possible to disentangle these goals at a life project level.
For example, informants’ concrete descriptions of the unity
life theme ranged from life projects (e.g., maintaining har-
mony) to specific current concerns (e.g., taking a break from
therapy) to immediate intentions (e.g., going on a family
vacation). Irrespective of the specific configuration of goals
and goal hierarchies across the four major development
stages, consumer resources and their formation in market-
place interactions emerged as pivotal for goal pursuit.

Consumer Resources
For many families, anticipated family life and routines in
the home seem unattainable, because regular verbal com-
munication with hearing-impaired children (prior to ther-
apy) is virtually impossible. Various resources appear neces-
sary for consumer goal setting and goal pursuit. On the
basis of our analysis of the data, we suggest extending pre-
vious conceptualizations of consumer resources to account
for their dynamic and interrelated nature (Arnould et al.
2006) and the different (i.e., individual and collective) lev-
els at which consumers use these resources to pursue their
goals (Epp and Price 2011). We draw from conceptual soci-
ology research that highlights resources at a family level
(Zimmerman 2013) and conceptualize the latter as collec-
tive resources that are shared among two or more individ-
uals (e.g., shared friends, family time).

In turn, we identify eight types of resources. Two of
them occur exclusively at the individual level: physical
(e.g., health condition) and temporal (e.g., freedom to allo-
cate personal time). All other types of resources may appear
on both individual and collective levels or else exclusively
on a collective level (e.g., structural resources). Table 2 pro-
vides an overview of these resource types, including their
definitions and examples. Consistent with Arnould et al.
(2006), this conceptualization also explicitly acknowledges
the interconnected nature of consumer resources across
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Figure 1. Consumer well-being goals.



Table 2. Consumer Resources

Resource Definition Level
Example,
Individual

Example,
Collective

Role of Resource Levels
in Goal Pursuit

Physical resources are a
function of a consumer’s
bodily constitution.

I Health condition N/A Physical resources are a function of an
individual consumer’s health. Conse-
quently, by definition they are among
the few resources that can never be
collective. Especially in a collective
consumption context, a deteriora-
tion or lack of physical resources for
one consumer can offset goal setting
and goal pursuit.

Temporal resources refer
to a consumer’s availability
of time.

I Freedom to allocate
personal time

N/A Temporal resources only reside at the
individual level. They describe the
freedom of an individual consumer
to allocate her personal time for goal
pursuit. Endowments of other collec-
tive resources (e.g., financial) may
enhance consumers’ ability to invest
time. Any form of temporal resources
involving multiple people (e.g., couple
time, family time) are better con-
ceived of as structural resources,
because they are based on coordi-
nation and cooperation among
multiple consumers to pursue goals.

Psychological resources are a
function of a (collective)
consumer’s personality traits
and mental energy.

I/C Mental energy;
resilience

Shared optimism;
shared hope

Psychological resources primarily refer
to a consumer’s own psyche, but in
contrast with physical and temporal
resources, in certain consumption
situations, psychological resources
might reside at more collective levels.
For example, optimism and motiva-
tion might be shared bymultiple con-
sumers, such as members of a family.

Social resources are a function
of a (collective) consumer’s
social network.

I/C Coworker, close
friend

Another family at-
tending the same
support group

Social resources exist on both individ-
ual and collective levels. Certain so-
cial resources (e.g., coworkers) are
more individual; others (e.g., another
family in the same support group)
require interactions as a collective.
Social resources provide a pivotal ba-
sis for the acquisition of a variety of
other resources (e.g., psychological,
cultural, relational).

Cultural resources depend on a
(collective) consumer’s context-
relevant knowledge and skills
that consumers have acquired
in the past.

I/C Information, knowl-
edge, skills

Shared experiences in
raising a disabled
child as a couple

Similar to social resources, cultural
resources may occur at both individ-
ual and collective levels. In complex
consumption settings that require
consumers to acquire and nurture
specific knowledge and skills to
deal with a particular situation,



levels. A service provider (i.e., existing social resource) may
refer a family to an expert (i.e., new social resource at the
collective level), who then develops a deep relationship with
the entire nuclear family (i.e., relational resources at the
collective level), for example. It should be noted that just

because families are collective consumers, this does not im-
ply that all the resources they develop also are at the col-
lective level.

Because a disability diagnosis is an extreme shock and
challenge to existing life themes, it is difficult to overcome

Table 2. (Continued )

Resource Definition Level
Example,
Individual

Example,
Collective

Role of Resource Levels
in Goal Pursuit

consumers’ goal pursuit benefits
from the development of collective
cultural resources. The latter also
nurture structural resources.

Financial resources refer
to a (collective) consumer’s
financial endowments
(e.g., wealth, security).

I/C Individual financial
endowments (e.g.,
salary, private
insurance)

Pooled (family)
financial endow-

ments

In some consumer collectives (e.g.,
tight-knit families), it is nearly im-
possible to divide financial resources
across the individuals that form
the collective. One party may con-
tribute an unequal share of financial
resources, but these resources are
pooled, and financial decisions are
taken and approved by the collec-
tive entity. Availability (or lack) of fi-
nancial resources tends to affect the
goal pursuit of the entire collective
in similar ways.

Relational resources emanate
from nurturing and intensifying
social resources to form a true
relation.

I/C Mutual trust Integration of a ser-
vice provider into

family life

Relational resources by definition can
only reside between people; we dis-
tinguish between relational re-
sources that a specific individual
family member has with people
outside the collective (e.g., relation-
ship with a service provider that is
nurtured exclusively by one family
member) versus relational resources
that are more collective (e.g., within
the family or several family mem-
bers and the outside world).

Structural resources refer to the
organization and shared prac-
tices of a consumer collective.

C N/A Family time Structural resources only exist on a
collective level. They critically de-
pend on the coordination and col-
laboration of the different members
of the collective, so they can never
reside at an individual level. Struc-
tural resources build on collective
cultural and relational resources and
are fundamental to collective goal
pursuit.

Note.—I 5 individual-level resources; C 5 collective-level resources; N/A 5 not applicable.
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with existing resource stocks (Zimmerman 2013). The re-
sources the families already were endowed with, as well as
those they lacked, therefore influenced their resource ac-
quisition and goal pursuit, especially in the earlier stages.
Mrs. Pace had relocated shortly before the diagnosis and
lacked social resources at the individual level, leading her to
depend on intensified formal relationships, more so than
families with extended social networks would need to do:
“We live in his [my partner’s] parents’ house. I couldn’t really
talk to them about [my daughter’s hearing disability]. And
friends—we recently moved to another city—I didn’t have
the feeling that there was anybody who could understand
me” (Mrs. Pace). Similarly, the various families started with
different resource endowments with respect to physical (e.g.,
severity of hearing loss), cultural (e.g., specialized knowledge,
expertise), and financial (e.g., a well-paying job) resources.

Notwithstanding these differences, the families had to
deploy similar resources to achieve their goals of normality,
inclusion, and independence for their children. Even very af-
fluent families could only marginally benefit from their fi-
nancial resource endowment at the collective level, because
“financially, it wasn’t a burden, since the national health in-
surance covers most costs” (Mr. Jones). These resources were
not static, though. Our findings clearly indicate dynamic re-
source development through various marketplace interac-
tions (Epp and Velagaleti 2014). We asked the families to
draw a diagram of the actors that made the most significant
influences on their resource acquisition (or destruction) in
their goal pursuit. The drawings differed in style and com-
plexity but consistently identified two types of marketplace
interactions: (1) formal (e.g., speech therapists, acousticians,
audiologists, pediatricians, surgeons, hearing advice centers)
and (2) informal (e.g., online communities, parent support
groups, other affected consumers, friends, extended family).

The importance of these interactions and the extent to
which they shaped a family’s resources varied with the stage
in the family’s life project. This dynamic process is captured
best by the drawing of Mr. Fisher, who depicted the develop-
ment of resource-shaping actors as a tree with constantly
growing (i.e., new actors gaining influence when their re-
sources are required) and withering (i.e., actors losing influ-
ence when their resources are in overabundance or not rel-
evant anymore) branches (fig. 2). In Mr. Fisher’s drawing,
the parents are the roots, and their two hearing-impaired
children are supported by the strongest branches, which rep-
resent resource-building actors for the child.

Subsequently, we discuss howmarketplace interactions dy-
namically shape families’ resources, both individually and

collectively. We structure our analysis according to our rec-
ognition that life themes and subordinate goals determine
resource requirements. Thus, for each stage, we present the
relevant goal hierarchy, as depicted in figure 1, and then dis-
cuss the resource dynamics.

Marketplace Interactions and Resource Dynamics
Many marketplace interactions have both positive (resources
gained) and detrimental (resources lost) effects on the re-
sources of family members, both as individuals and as a collec-
tive, and support or hinder goal pursuit at both these levels.

Diagnosis Stage: Untangling the Child’s
Health Condition
Goal Setting. During the diagnosis stage, a typical priority
was to understand and use available diagnostic options, to
identify the cause and severity of the hearing impairment.
For example, Mr. Fisher said that “during the first year of
our daughter’s life it was all about investigating the cause
of hearing impairment and to reach clarity about the med-
ical condition. I believe these were our primary goals back
then.” Consider further Mrs. Pace, who “consulted an Inter-
net forum for the hearing impaired to obtain information.”On
a daily level, immediate intentions thus revolved around en-
gaging with medical professionals or consumer communities.

Resource Dynamics. The diagnosis stage was definedmainly
by insecurity and a need for clarity and information about
the child’s health situation. As Mrs. Fisher stated, “I believe
knowing where we stand was the most important aspect in
the beginning. Being able to cope with it was the next step.
However, it was easier to some extent, oncewe knew the cause
of the problem.” Reaching a final diagnosis could be a tedious
process, though, and many marketplace interactions also di-
minished resources during the process of acquiring necessary
cultural (e.g., specialized knowledge, information) and psy-
chological (e.g., positivity, optimism) resources. Mrs. Fisher
describes the process as emotionally taxing and mentally
depleting: “With our first daughter, the diagnosis was made
relatively late, when she was older than 2. And because it
was such a long odyssey—that is, from the moment in time
when I realized that something was wrong and repeatedly
approached various doctors until the moment when we fi-
nally found our way to the hearing advice center . . . we had
to fight a lot to get there and it was extremely difficult. . . .
It was nerve wracking.”

Some professional service providers also downplayed
parents’ concerns or struggled to reach a reliable diagnosis.
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For example, the Archers visited several specialists, whose
reactions destroyed the family’s trust in their professional
service providers (i.e., relational resources): “We consulted
our pediatrician and the university hospital. Both kept tell-
ing us things like, ‘Boys are later with [speech acquisition]’
or ‘You are one of those overanxious mothers.’ ”Mrs. Living-
ston emphasized the additional resource losses they suffered
during the family’s marketplace interactions: “All these hos-

pital visits . . . were extremely burdensome. Also for our older
daughter, it was a burden, because on the one hand, our little
daughter was always the center of attention, and on the
other hand, she [our older daughter] sensed our concerns,
which made her concerned.” Thus, temporal (e.g., freedom
to allocate time) and psychological (e.g., emotions, mental
energy) resources became taxed at the individual level, and
shared family routines and structures (i.e., structural resources)

Figure 2. A living tree as an analogy of resource-relevant marketplace actors over time (Mr. Fisher).
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involving other children suffered at the collective family
level. Yet marketplace interactions also could help build re-
sources to facilitate a final diagnosis. For example, after a
first test (e.g., newborn hearing screening), some profes-
sional service providers facilitated access to formal relation-
ships with specialists (i.e., social resources): “And when she
was about to be released [from the hospital], a hearing screen-
ing test was performed—just a regular hospital test. And
then they [hospital doctors] referred us to a hearing advice
center and instructed us to have additional tests done”
(Mr. Drake). These specialists in turn provided important
cultural resources, in the form of specialized knowledge and
sense-making, as illustrated by Mr. Jones: “We immediately
went to the hearing advice center where they told us that
the diagnosis was not nice, but that it wasn’t the end of the
world either, or something along those lines. And that there
are measures that you can take.” For families whose chil-
dren’s physical resources were more severely affected, a par-
ticularly crucial resource was reassurance and emotional sup-
port (i.e., psychological resources), provided in both formal
and informal marketplace interactions: “When she was born,
we immediately had a [specialized] nurse on hand. She ap-
proached us and invited us to join a group conversation with
other parents of affected children. That was very emotional
and many [parents] actually cried. Because you realize, there
are others who share your fate. . . . The nurse helped us a lot
during the first couple of months” (Mrs. Drake). Once the
final diagnosis was obtained and their children’s health con-
dition was established, families reprioritized their goals, such
that a new life theme became prominent.

Technical Intervention Stage: Providing the Child
with a Technical Infrastructure
Goal Setting. The remaining development stages are all de-
fined by life projects that build on one another. For example,
once families had reached clarity about the diagnosis and
their child’s health status, they entered the technical in-
tervention stage, determined to enable the child’s hearing:
“It clearly was an extremely difficult time during the [CI]
operation . . . but then I still thought . . . when everything
is set up, all is good. Then we can walk home with a hear-
ing child” (Mr. Jones). Their primary concerns related to iden-
tifying an appropriate intervention and its implications:

Right from the beginning . . . the only question for
me was what was the best professional care for my
daughter, how will she get there and everything. (Mrs.
Hartford)

To get a second opinion, we contacted another pro-
fessional service provider . . . and they were not sure
whether the hearing aids were calibrated correctly. . . .
Then we went to another hearing aid acoustician closer
to where we live to get a third opinion. (Mrs. Pace)

During this stage, families were entirely focused on opti-
mizing the technical foundations, ranging from the life proj-
ect level down to immediate intentions.

Resource Dynamics. None of the families was endowed
with enough specialized knowledge to make educated deci-
sions about the child’s treatment on their own, so they had
to acquire these cultural resources, including information
available through formal (e.g., physicians, audiologists) and
informal (e.g., online communities, other affected families)
marketplace interactions. The parents needed this informa-
tion to build context-relevant skills, make sense of the diag-
nosis and available therapy alternatives, and then make de-
cisions that matched their goals. The inability to make such
decisions drained their collective psychological resources:
“It was very taxing, very taxing and difficult. That you had
to make so many different decisions, despite not feeling ca-
pable of it—not emotionally, not in terms of the required ex-
pertise. . . . What options do we have? Do we have to do the
operation, or are there alternatives? Can’t we try hearing
aids? What is it like with her hearing threshold level? All
these were questions we had and decisions we had to make
that were incredibly burdensome” (Mrs. Livingston). Thus,
not only did families require a lot of additional resources,
but many of their resources were depleted at the same time,
exacerbating the difficulty of their goal pursuit process.

Two Approaches to Goal Pursuit. Our informants depicted
two contrasting approaches for acquiring the necessary spe-
cialized knowledge (fig. 3). In line with Fischer et al. (2007),
culturally pervasive discourses exerted an important influ-
ence on resource acquisition and goal attainment. Our infor-
mants pursued goals according to their adoption of a cultural
discourse of either self-management (i.e., developing expert
knowledge and relying on existing understanding to make
choices) or scientific rationalism (i.e., complete trust in sci-
ence and technology). The adoption of either discourse had
pervasive effects on resource acquisition and goal pursuit.
Whereas a self-management discourse was accompanied
by increased resource acquisition, determined by the goals
that the families defined (see path A in fig. 3), with a scientific
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Figure 3. Two contrasting approaches to goal pursuit.



rationalism approach, resource availability determined the
goal pursuit (path B, fig. 3).

The finding that resource availability can shape the con-
sideration sets of goals and their pursuit conflicts with prior
research on consumer goal pursuit in social psychology,
which typically indicates that means (i.e., behaviors, prod-
ucts, and services) activate goals and influence their suc-
cessful pursuit (Van Osselaer and Janiszewski 2012). Re-
source availability as a determinant of goal pursuit was most
pronounced for families that adopted a discourse of scientific
rationalism (i.e., Sutherlands, Crafters, Drakes, and Joneses),
which often resulted in deterred or aggravated goal attain-
ment. For example, the Drake family, whose daughter’s
general health was a greater concern—given her premature
birth—trusted the scientific approach and followed the rec-
ommendations they received in their formal marketplace
interactions. Rather than actively stimulating interactions
or acquiring additional resources (e.g., social, cultural), these
families let their present set of resources determine their
goal pursuit. They acquired the minimum of resources they
believed necessary, such as social resources in the form ofmed-
ical professionals and basic cultural resources manifested as
information about the technical functioning of the implants.

Mr. Drake: So, [the CI center] told us what doctors were
out there and recommended one. . . . From our point
of view, we received really good medical advice. In hind-
sight, we found out that we received a lot of misinforma-
tion, or wrong tips. Especially concerning our daughter’s
therapy requirements.

Mrs. Drake: [The service providers] left out [information].
Mr. Drake: We were told, “You still have time. . . . This

doesn’t need to be taken care of yet” and so forth.

A scientific rationalism discourse also tended to be ac-
companied by fewer marketplace interactions, especially
formal ones, while relational resources, in the form of trust
in professional service providers, were nurtured. As the
Drakes’ comments reveal, the ultimate consequence of such
trust could be the destruction of physical (e.g., child’s health)
and psychological (e.g., negative emotions, rumination, help-
lessness) resources, leaving families with skeptical attitudes
toward professional service providers. Trust for these fami-
lies might best be conceived as a “poisoned chalice” (Skinner,
Dietz, and Weibel 2014): despite an initial perception of an
advantageous relational resource at the collective level, trust
later is recognized as disadvantageous or even harmful to

the goal pursuit and well-being of these consumers. This ex-
perience could prompt a drastic reorientation toward a self-
management discourse, as was the case with the Crafters:

Mrs. Crafter: We thought, okay, now we’re here with the
absolute specialists. We didn’t ask any questions. . . .
It was getting dramatic when our daughter didn’t start
speaking. . . . [Doctors] said: “This is no problem at all,
don’t worry. . . . Give your daughter another good year
and she will start speaking.” That was too much, and all
trust was gone. That’s when we started looking around
and obtained other opinions. . . . This was the ultimate
shock.

Mr. Crafter: . . . [Our daughter] had the wrong hearing aids
and received a totally improper treatment.

Interviewer: What did this shock, as you put it, of this final
diagnosis trigger?

Mr. Crafter: Fury.
Interviewer: How did you assess the situation at this point

in time?
Mr. Crafter: Helplessness of course. And also, because

we didn’t have a contact person anymore. . . . And then
there was emptiness—what to do next.

In contrast, families that followed a self-management ap-
proach from the very beginning reflected the goal pursuit
pattern outlined in social psychology literature. For exam-
ple, the Livingston family actively acquired information re-
sources during the diagnosis stage, until such point that they
considered themselves competent and empowered enough
to interact with the surgeon on an equal level. Their goal of
hearing acquisition for their child thus determined their re-
source acquisition for successful goal pursuit. Noting the lack
of transparent information dissemination, especially in for-
mal interactions, the family developed cultural resources and
adopted a self-management discourse (Fischer et al. 2007):

It was very contradictory. Everybody had their own
position. Unfortunately, oftentimes I was proven right
in the sense that whenever I called someone it was like
“Well, this is an ear, nose, and throat physician, he will
want to sell you hearing aids.” And that’s exactly how
it was. It was not easy, because the experts not only
didn’t disseminate all the information available, but
they wanted to make a decision for you. And I always
tried to explain to them that I didn’t want them to
make a decision for us or to tell us what to do, but
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that I wanted information, based on which we could
make our own decision. (Mrs. Livingston)

A similar discourse was adopted by the Pace, Archer, Fisher,
and Hartford families. The goal pursuit in this self-management
discourse was defined by different marketplace interactions
that were supposed to expand the families’ specialized knowl-
edge about treating their children. The families wanted to
participate in the decision-making process and contribute
actively to the goal attainment for their children: “We started
by seeking information in all sorts of directions. I called the
Cochlear implant center [CIC] to acquire information, I called
the clinic, I called CICs in other cities. We drove to a CIC in a
city nearby to get more information. And at some point—
unfortunately relatively late—we ended up here [AVT]. . . .
Then we had a last minute consultation with the AVT and
our audiologist and decided to only operate on one [ear].”
(Mrs. Livingston)

A key tension in these marketplace interactions was the
perceived profit orientation of some professional service pro-
viders, which diminished relational and psychological re-
sources by sowing distrust and additional insecurity, as well
as depleting mental energy:

I found that incredibly difficult. That there apparently
is a lot of competition between the different in-
stitutes was really difficult. Also with respect to the
operation, because it is very costly and profitable for
the clinics. How they fought about our daughter was
very unpleasant. Knowing that there is this financial
interest, this is something I cannot understand. . . . It
also makes you very insecure about the decision you
have to make. Are they urging us to have the opera-
tion because it is a profitable operation, or because
it is actually necessary? . . . [The surgeon] literally told
me: “If you want the best for your child, which you
certainly do, your child should have the operation here.”
That was already . . . emotional blackmail. That was
very unpleasant. (Mrs. Livingston)

Especially in the beginning, when structural resources, in
the form of organization and routine at the collective level,
were not developed yet, an imbalance in resource acquisition
could negatively affect the relationship between the par-
ents too (e.g., by a loss of psychological resources at the in-
dividual level): “Well, it did put our relationship to a test
in a way, since I had to take care of a lot of things on my

own in the beginning and I felt somewhat left alone by
my husband” (Mrs. Fisher). Yet, a typical observation was
that growing family cohesion compensated for the drain
of psychological resources from interactions with the out-
side world: “I have the impression that we moved even closer
together [after several mentally depleting and discouraging
marketplace interactions]” (Mrs. Livingston).

For both discourses, the families required psychological
resources in the form of emotional support and reassurance.
These resources mainly emanated from consumer interac-
tions within the nuclear family, either on an individual level,
such as “I was happy that he [my partner] stands by every-
thing I do . . . he backs me all the way” (Mrs. Pace), or on
a more collective level, as in “I think first and foremost
my husband and I supported each other very, very much”
(Mrs. Livingston). Families also acquired additional social
resources from other affected consumers (e.g., parent sup-
port groups, online communities) or professional service
providers, as was the case with the Drakes: “Before we de-
cided what to do, we could go to the [parent community
at the CIC] and talk with other parents. This is always
helpful I think. . . . Both for the child and for us also . . .

important and comforting” (Mrs. Drake). These resource
dynamics, and especially the consequences of adopting a sci-
entific rationalism or self-management discourse, in turn
affected the resource dynamics during the subsequent ther-
apy stage. Families emphasized mainly collective resources,
such as social, relational, and structural. In addition, infor-
mal marketplace interactions played a more prominent role,
once the final diagnosis was established and the technical
interventions were completed.

Therapy Stage: Developing a Language
Learning Environment
Goal Setting. Having technically facilitated hearing, fam-
ilies entered the therapy stage. While this stage was long
and tedious for some of our informants, a clear new life theme
emerged for all families related to ensuring that their child
learns to verbally communicate: “Communication is every-
thing. . . . And in terms of development, it was really like
he actually did not talk at all for one and a half years” (Mrs.
Archer). The related concerns and immediate intentions
were exemplified by Mrs. Pace, whose family was navigat-
ing the therapy stage at the moment of the interview. She
noted that her goal was “to support my daughter in speech
acquisition as good as I can. . . . At the moment it’s about
combining two different requests. This way it goes on and
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on, and it’s about supporting her with all that.” At this stage,
the families subordinated their resource investments to the
life theme of a developing a language learning environment.

Resource Dynamics. Formal marketplace interactions still
played the most prominent role in resource acquisition (and
destruction) during the diagnosis and technical interven-
tion stages. Yet once the life projects of health and hearing
acquisition were met, parents increasingly took center stage
in the pursuit of normalcy and access for their children.
In this complex service context, these consumers were pro-
active in building, changing, and managing their informal
networks of social resources. Formal interactions were still
important, though, especially to acquire specialized cultural
resources for therapy in daily family life. Informal market-
place interactions had more significant influences on goal
pursuit. Collective resources became increasingly pertinent,
both within the family and across wider networks of social
resources, such as family, friends, online forums, and rela-
tional resources like therapists.

When parents entered the therapy stage, it was crucial
for them to acquire and orchestrate social resources that
could help them attain their life projects. In advance, though,
parents needed to identify the appropriate therapy. For fam-
ilies that adhered to a scientific rationalism discourse, re-
sources they had built up in the technical intervention stage
determined their goal pursuit, leading them to believe they
were on the right track until they received feedback indicat-
ing little or no goal progress. The Drakes, who expressed a
deep trust in professional service providers in the technical
intervention stage, were jolted into the therapy stage with-
out realizing it. They attributed the blame for their daugh-
ter’s impaired physical resources to opaque information dis-
semination in formal marketplace interactions and the lack
of collaboration between the different service providers and
governmental agencies:

Mr. Drake: And now, in retrospect—we also talked to the
therapists who came into play later. They all said that we
should have started [therapy] much earlier. . . . Auditory-
verbal therapy was entirely concealed from us.

Mrs. Drake: It is annoying how the governmental agencies,
or the doctors and the social pediatric center collaborate—
or rather how they don’t collaborate.

Mr. Drake: They actually do not collaborate at all.

At the time, the Drakes still believed in the professional
care and information they received from experts. Only when

forced to search for a new speech therapist (due to personal
circumstances) did they become equipped with a broader
array of social resources that led to the commencement of
a new therapy:

Mr. Drake: We moved to another city and had to look for
a new speech therapist.

Mrs. Drake: Not only a new speech therapist. We moved,
and our daughter went to a new day care center. They im-
mediately referred us to the social pediatric center . . .
[and] then AVT. The social pediatric center recommended
AVT.

Thus, coincidental exposure to a service provider that of-
fered access to important social resources led to changes to
the discourses that followed. In general, our data suggest that
goal progress, or the lack thereof, may lead consumers to at-
tempt drastic changes to the ways they employ marketplace
interactions for resource acquisition. Similar to the Drakes,
the Jones family followed a discourse of scientific rational-
ism at first: “In the beginning we only focused on the tech-
nical aspects. . . . It was exciting, and we had the feeling that
it would be alright, that we just needed a little patience”
(Mrs. Jones). However, this strong trust in specialists im-
peded their relevant resource acquisition and goal progress:

Mrs. Jones: At first we were in the CIC and we had great
trust. We thought: “This is the right place, these are
the experts.” And then we asked them what doctor they
recommended and what brand [of CI]. We let ourselves
be guided [away] from so many things. . . . And we had
very, very great trust in these people [experts].

Mr. Jones: A naïve trust, I have to say in hindsight.
Mrs. Jones: They didn’t conduct any hearing tests. And

I thought “okay, maybe that’s the way it is.” We didn’t
know any better.

Only after the family failed to see any goal progress in
speech acquisition did they reconsider their resource stock
and aim to achieve a shared understanding of the resources
required to pursue their goal of verbal communication for
their daughter. This shift toward self-management goal
pursuit affected their resource acquisition. In turn, their col-
lective resource acquisition (e.g., developing structural re-
sources) fundamentally changed their goal pursuit. The fam-
ily tried to compensate for their prior overreliance on the
available resources by pursuing AVT in North America. They
initially sought this resource online, but as they made goal
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progress they pursued it as a physical, social resource. This
consequential approach imposed a huge burden on the dy-
adic relationship between the parents, as well as on the fam-
ily as a collective, which leveraged its collective financial re-
sources. This example illustrates how family consumption
practices can survive distance (Epp et al. 2014):

Mr. Jones: Then [after no goal progress] you try something
on your own. . . . We learned about a distant learning
program from another mother . . . and when we really
tackled [the goal] we suddenly realized: “Wow, it works . . .
there is progress.”

Mrs. Jones: Based on a brochure we received, we signed
up for a summer camp [in the United States]. . . . And
then I thought, if our daughter profited so much from
the camp, can we maybe manage to get her into their
preschool [for hearing-impaired children]? . . . Mr. Jones:
We managed to get in and rented a small apartment.
My wife was there for a period of one-and-a-half years,
and I traveled back and forth.

Such a full commitment to therapy and speech goal pur-
suit undermined psychological and temporal resources at
the individual level, and structural resources at the collec-
tive level, because the families had less time to engage in
shared practices (Epp and Price 2012).

Mrs. Archer: Sometimes, it was pretty tough. Once per
week, or if we got a second appointment, twice per week
we went to see the therapist.

Mr. Archer: And it should be noted that getting there and
back, including therapy, we had to calculate at least three,
no, five hours every time.

Mrs. Archer: That was really tough for our little son. . . .We
probably did this until he was 5 or 6—for the whole time.

But the formal marketplace interactions with therapists
also built other collective resources that vitally shaped goal
pursuit: structural resources in the form of coordination,
routines, and organization for families’ daily lives. The type
and depth of structural resources developed could contrib-
ute to the long-term goal of speech acquisition, though they
could also hinder structural resources in early stages, in terms
of shared family time:

Mr. Archer: Some situations were torture. For some time,
when having meals together, I mean, the breakfast table
was blank. Only the cups and plates were there, and all

the other things were on a separate tray, and there was
only something to eat once [our son] verbally expressed
what he wanted to eat.

Interviewer: To what extent did the therapy affect your
daily family life?

Mr. Archer: It was stressful. . . . What I mean by stress is
that life was overly structured. Also our private life—
and that massively.

The family also required expenditures of psychological re-
sources at the collective level and temporal resources at the
individual level:

Mr. Fisher: In the beginning it was extreme. There were
doctor’s visits, the speech therapist, the AVT, school.
Apart from that, we really exploited every free minute.
Not to torture her [the daughter], but from a little dis-
tance it maybe was overambitious. . . . We really perma-
nently attempted to make up for her deficits. . . . We
pretty much exhausted this in the first two to three years.

For all families, the dynamics of social resources were more
far-reaching than the acquisition and relational coordination
of professional service providers (Gittell 2002). Interactions
with online and offline consumer communities of other af-
fected families, as well as with friends and extended family,
played an important role. On the one hand, families’ in-
tense interactions with professional service providers and
integration of therapeutic tasks into their daily family lives
consumed their time and focus, which could diminish exist-
ing social resources: “We kept a handful of friends to whom
we can talk about everything—very few. And we lost a lot of
friends on the way” (Mr. Jones). On the other hand, families
acquired new social resources, which were important for their
acquisition of additional resources for goal progress. For ex-
ample, families acquired specialized knowledge and skills
(i.e., cultural resources) from other affected families that
helped them benchmark their child’s progress:

Mrs. Archer: It was a resource for us that we had a network
of people, in case we were unsure. . . . We have many
friends with children around the same age as our son.

Mr. Archer: Yes, but also parents from parent groups.
Mrs. Archer: There was a parent initiative in a city nearby,

in which both of us were regularly involved. . . . And com-
municating with other parents [of children with hearing
disabilities] was pretty important to us, as we could ex-
change experiences.
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Social resources also offered the children the opportunity
to interact with peers, such that they gained psychological
and physical resources at an individual level: “I especially
want to stress the contact to other families. . . . This was
what helped us the most” (Mrs. Livingston). Likewise, so-
cial resources in the online environment offered important
sources of emotional support (i.e., psychological resources):

Mr. Jones: We are in a Facebook group with a lot of other
families. . . . Even though they are far away [physically],
they are very close [emotionally].

Mrs. Jones: And with these friends, with this Facebook
group, we have daily contact.

Thus, social resources provided an important basis for the
development of other resources, irrespective of whether these
resources were formed in an online or offline context.

Posttherapy Stage: Verbal Communication
for Social Inclusion
Goal Setting. Once families manage to achieve the goal
that their hearing-impaired children acquire spoken lan-
guage skills, they enter the posttherapy stage. It does not
demarcate a clear end to therapeutic efforts in general but
instead refers to a floating transition, from a family life de-
fined by therapy and a life project of having a child capable
of using speech to communicate, toward a new overarching
goal, namely, a life project of the child being socially in-
cluded in society: “We actually always had the goal that
our daughter would be socially integrated as much as pos-
sible. It was unexpressed, but it was clear what we wanted.
It was an implicit goal” (Mr. Crafter). The Drakes, who had re-
cently entered this fourth stage at the time of the inter-
view, voiced a typical concern for their hearing-impaired
daughter:

Mrs. Drake: What we wish for is the further development
of our daughter.

Mr. Drake: . . . that she makes friends, who don’t have
any limitations like hearing. So, let’s say that she has a
diverse group of friends and that the children without
hearing impairment, or all children in general, are able
to understand her well.

On an everyday level, this typical goal was broken down into
tangible actions, such as “joining a soccer club” (Mrs. Archer).

Although the posttherapy stage by definition includes
all events that follow therapy, there was an additional life
project that families identified beyond social inclusion. That
is, after successful integration into school social life, the ulti-
mate goal was self-realization: “Well, actually, I want for her
to be able to follow her dreams” (Mrs. Sutherland). More
concretely, this goal typically involved higher education,
career, hobbies, and a family: “I want her to have a good
high school diploma in about 10 years and a job that she
likes in 15 years. I don’t want her handicap to hinder her.
And then maybe that she finds a partner and they have chil-
dren” (Mrs. Fisher). The idea of what self-realization entails
varied slightly across families, but an exemplary immedi-
ate intention to fulfill this ultimate concern was the idea
that the child “learns a foreign language and maybe also plays
an instrument” (Mrs. Hartford).

Resource Dynamics. Families who successfully completed
the therapy stage and the associated life project of having
their child use speech to communicate were close to reach-
ing their metadiscourse of a united, happy family, in which
the children lead normal lives and are integrated in society.
Formal marketplace interactions faded almost completely
into the background at this point, unless the relational re-
sources between a family and a service provider (often a ther-
apist) were so rich that the boundaries between formal and
informal relationships blurred (Price and Arnould 1999). In
these instances, the relation with the service provider “de-
veloped [into] a real friendship . . . she is like family to us”
(Mrs. Fisher), again demonstrating the far-reaching, bene-
ficial implications of collective resources. “The therapist for
our daughter still supports us. I believe that we have known
her since our daughter was four months old and she was al-
ways there. . . . I have to say, she also gave me therapy, psy-
chologically at least—which was outside her area of respon-
sibilities” (Mrs. Sutherland). However, formal marketplace
interactions could affect family resources negatively too:

Mr. Drake: It took me an entire week [of interacting with
governmental institutions] tofind out about the procedure
for getting a teacher’s aide. I find this quite harsh. . . . The
school didn’t know, and then I called numerous govern-
mental agencies and so forth, to find out how it works.
At some point I finally talked to someone who told me
that there are such teacher’s aides, but I cannot do any-
thing, since it is the school’s responsibility. And the school
told us to take care of it.
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Mrs. Drake: . . . it’s annoying. You try to do everything
for your child and make a lot of things possible, but it
takes ages.

In pursuit of the life projects of social inclusion and self-
realization, consumer resources were mainly shaped by in-
formal interactions. Although significantly less pronounced
than during the therapy stage, family life was still defined
by support for the hearing-impaired child, which could drain
psychological (individual and collective levels) and structural
(collective level) resources:

Mrs. Drake: On the one hand, she is independent and al-
ways tries and wants to do things on her own. . . . On
the other hand, there is no denying that it still defines
our daily family life. But you also want her to learn
things now for an easier life later on.

Mr. Drake: Somehow, it is a burden sometimes. . . . But one
that we willingly accept.

Informal interactions provided families with temporal and
structural resources, as in the example in which “my wife’s
parents supported us in daily life, because they live closer
to us. They still do. Also when it was about child care, we
got a lot of help” (Mr. Fisher). The children’s individual psy-
chological resources also were affected by interactions with
their immediate social environments that enabled the crea-
tion of relational resources, which “were beneficial” in terms
of social inclusion (Mrs. Archer). Yet interactions could be
psychologically depleting for the child too:

Mrs. Drake: She is a very positive person, full of life. She
likes going to school, even though it is exhausting for
her. This can be frustrating sometimes.

Mr. Drake: . . . she is frustrated and vents her frustration
on other children.

Interviewer: Why is she frustrated?
Mrs. Drake: Because she has difficulties keeping up with

the others.
Mr. Drake: And I think the worst thing is that children

can’t always understand her.

In summary, in their collective goal pursuit, families con-
stantly interacted with the marketplace—voluntarily and in-
voluntary, face-to-face and online—which dynamically shaped
their resources for goal pursuit. Sometimes resource avail-
ability determined goal pursuit, resulting in an undesir-

able or suboptimal outcome, but in more successful cases,
goal pursuit determined the resource acquisition. During
the pursuit of higher-order well-being goals, the develop-
ment of collective resources proved particularly effective for
goal attainment.

DISCUSSION

Our investigation of how consumers pursue crucial collec-
tive life themes and projects related to raising hearing-
impaired children provides contributions in three main areas.
First, we show how families define their goals after a shock
to one of their central life projects, namely, raising a healthy
child. Families apply a hierarchical structure of goal pursuit
that is dynamic over time. Our study provides rich empiri-
cal evidence of the transient nature of life projects (Zim-
merman 2013); their continuous, dynamic reconstruction
has important implications for the interplay of marketplace
interactions and resource acquisitions for goal pursuit. More-
over, we contribute to research on consumer goal setting and
structures (Huffman et al. 2000) by showing empirically how
consumers hierarchically structure their higher-order goals
in an effort to facilitate the pursuit of primary life themes.
By focusing on collective goals, we build on recent work that
extends beyond the individual consumer (Epp and Price 2011)
and thereby confirm that goal importance has a significant
impact on goal pursuit and goal commitment (Van Osselaer
and Janiszewski 2012; Devezer et al. 2014). Yet our results
also show that subgoal failures can have positive (rather than
negative) spillover effects, by shaping the cultural discourse
that consumers adopt, so that they ultimately contribute to
higher-order goal attainment. Rather than signaling a lack
of commitment to a higher-order goal (Fishbach, Dhar, and
Zhang 2006), subgoal failures actually may result from the
cultural discourse adopted (e.g., scientific rationalism for
families with hearing-impaired children), which leads to a
suboptimal development of the resources required for goal
attainment.

Second, our approach complements previous work on con-
sumer goal pursuit (Guo et al. 2013) by emphasizing the fun-
damental importance of resources for goal pursuit. By draw-
ing attention to resources and the inherent dynamics of
consumer resource stocks, we highlight how resource short-
ages can shape consumers’ marketplace interactions. Our re-
sults extend previous findings that highlight the importance
of resource shortages and endowments in guiding consumer
behavior (Lee, Ozanne, and Hill 1999). Specifically, our find-
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ings challenge the universal applicability of previous models
of consumer goal pursuit that build on the assumption that
means activate goals, which then get pursued successfully
(Van Osselaer and Janiszewski 2012). In contrast, the rich
narratives gathered from our informants provide evidence
that resource availability can determine consideration sets
of goals and means that sometimes are pursued with detri-
mental effects. We encourage research to further our in-
sights into the conditions and processes by which resource
availability determines goal consideration sets, goal selection,
and goal attainment.

Third, our study calls for greater attention to the dynam-
ics and fluency of goal co-construction and determination
within collective systems, such as families. In this sense, we
contribute to work on consumer goals and emerging streams
of research about collective consumers (Epp and Price 2011)
by focusing on consumers’ use and configuration of market-
place interactions to enable the attainment of higher-order
goals. Our extended conceptualization of consumer resources
incorporates the collective level (cf. Fischer and Otnes 2006)
and the dynamic nature of resources. Specifically, we inte-
grate previous research on consumer resources (Arnould
et al. 2006) with recent work on collective consumer goal
pursuit (Epp and Price 2011) and conceptual work from
family research (Zimmerman 2013) to confirm empirically
the great relevance of taking the dynamic and collective na-
ture of resources into account. We show that collective re-
sources have the potential to change goal pursuit funda-
mentally, because all members of the collective might, for
example, share positive emotions (psychological resources),
achieve a common situational understanding (cultural re-
sources), integrate providers into their life (relational re-
sources), and even reorganize their day-to-day life (structural
resources). Failing to consider the collective resources that
shape consumers’ lives and marketplace interactions is a po-
tential pitfall for both professional service providers and
public policy, as well as for consumers in their pursuit of
collective well-being goals.

Limitations and Research Directions
This study of families with hearing-impaired children pro-
vides evidence of the importance of marketplace interactions
for the well-being goal attainment of individuals and collec-
tives alike. Some are highly context specific (e.g., speech ac-
quisition), whereas others are universal (e.g., family cohesion).
Some formal actors also have pervasive effects on consumer
well-being; whether other, more mundane formal interac-

tions (e.g., retailing) also lead to (unintended) consumer well-
being outcomes is an interesting question for future research.

We used in-depth interviews to generate family narra-
tives, which point to clear dynamics in resources and goals
over time. We encourage further research to employ truly
longitudinal, qualitative (extended case studies), or quan-
titative (panel data) methods to reduce potential biases
(e.g., hindsight) and provide clear evidence of causality.

Our investigation focuses on parental decisions and be-
haviors, thereby highlighting the importance of agency. In
other service contexts, the decision makers, users, and ben-
eficiaries are not identical. Aging trends in Western so-
cieties particularly highlight the need for more research
on the complexities of organizing marketplace interactions
for significant others (e.g., elderly parents) and the resulting
well-being outcomes.

Our discovery-oriented approach also provides a perspec-
tive on how consumer resources drive goal pursuit. Addi-
tional research might develop measurement tools based on
our conceptualization to quantify the individual and collec-
tive consumer resource stocks and thereby clarify the fun-
damental importance and inherent dynamics of resources
in consumption settings. Financial resources are crucial for
successful goal attainment (i.e., consumers can try several
service providers), though our results from a non-self-payer
health-care context suggest that such resources are subordi-
nate. More research should assess which resources are neces-
sary or sufficient for consumer goal attainment.

A related observation pertains to how resources interact.
We demonstrate that resources build on one another (e.g., re-
lational resources on social resources) and facilitate or even
enable the acquisition of other resources (e.g., structural re-
sources). We submit for future research the need to build on
the current study to develop a deeper understanding of the
nature, antecedents, and consequences of these interactions.
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