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ABSTRACT 

Pharmacists play an important role in enhancing patient’s health quality of life besides physicians. Little 

researches were conducted to examine the patients-pharmacist relationship. The literature mainly 

covered clinical expects of patient-pharmacist relationship but little researches on patient loyalty aspects. 

The main purpose of this research was to examine patient loyalty towards the pharmacists. This research 

was conducted in Klang Valley, Malaysia using structured questionnaire survey design. Purposive 

sampling method was used and 272 respondents were observed. Pre-test was conducted to assess the 

content and face validity. This research adopted the store-loyalty model. Descriptive and multiple 

regression were used to analyse the collected data. The results showed that global trust and satisfaction 

had positive influence on patient loyalty towards the pharmacists. However, patients were not 

concerned about pharmacists’ technical competence and benevolence.  
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1. INTRODUCTION 
 

The increasing numbers of pharmacists in Malaysia has 

led to unhealthy business competition among the 

pharmacists. Therefore, in order to survive in the 

intense competition among pharmacists, recent 

pharmaceutical practice has shifted from a product-

oriented approach to a patient-oriented one, namely the 

pharmacist-patient relationship [1]. In such 

relationship, patients grant pharmacists authority as 

their health planner and in return, pharmacists accept 

their responsibility as patient’s care takers [2]. This 

pharmacist-patient relationship has often been 

examined using patient satisfaction [3, 4]. Satisfied 

customers are not necessarily loyal customers [5].  

Satisfaction does not guarantee that patients will be 

loyal to the pharmacist or returning for care. Therefore, 

there is a need to examine the loyalty effects towards 

the pharmacists. However, there are still limited studies 

on patient loyalty towards the [6]. The literature 

showed that there were studies on loyalty towards the 

pharmacy store [6], loyalty towards hospital [7, 8], 

loyalty in the field of using over-the-counter products 

[9].  Looking at the scare amount of researches on the 

loyalty towards the pharmacists, it has given an 

opportunity for this research to expand its exploration 

on the patients’ loyalty towards the pharmacists. 

Besides that, the literature has documented many 

researches that highlighted the importance of the 

physician-patient relationship [10, 11]. Previous 

researches have linked customers’ trust to the 

continuity of care with same physician, the willingness 

to seek care, adherence to treatment regimens and 

customer satisfaction [12]. However, there is still 

limited researches on the pharmacist-patient 

relationship [13]. In Malaysia, there was no separation 

of prescribing and dispensing function between doctors 

and pharmacists [14]. There were about 19341 

pharmacists working in both public and private sectors 

as of August 2020. The ratio for pharmacist-patient is 

1: 1694 [15]. As we know that the pharmacists’ 

traditional roles are prescription checkers and dispense 

drugs to patients. However, during disaster like 

COVID-19, where they are not enough physicians to 

attend to the patients, pharmacists are required to play 

new non-traditional roles such as decision-making in 

therapeutic protocols, extended authority for clinical 

pharmacists in hospitals and additional services 

provided in community pharmacist such as medication 

mail delivery and extended consultation to affected 

patients [16]. There are some reasons why patients 

prefer to visit the pharmacists compared to the doctors. 

Firstly, visiting pharmacist is quicker than the doctor. 

When patients visit a doctor either in a private clinic or 

hospital, patients need to register at the counter before 

visiting the doctor. However, to visit a pharmacist 

especially in a community pharmacy, patients do not 

have to register at the counter but they can directly 

communicate with the pharmacists when they are 

available.  Secondly, consultation by pharmacists is 

free as compared to doctors [17]. Looking at the 

contribution of pharmacists rendered to the patients, it 

is important for us to understand what are the factors 

that can promote the pharmacists-patient relationship.  

1.2. Our Contribution 

This paper contributes to the literature in three ways. 

Firstly, the paper explores on the pharmacist-patient 

relationship since there is still limited researches on it. 

Instead, there were many researches exploring on the 
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physician-patient relationship. Secondly, this paper 

investigates the factors that influence patients’ loyalty 

towards the pharmacists. The literature mainly 

researches on the patients’ satisfaction towards the 

pharmacists or the patient loyalty towards the hospital 

or pharmacy. Thirdly, this loyalty research provides 

data in the context of Malaysia. This can provide some 

information to the Pharmacy Board Malaysia. In the 

literature, those researches that involved with 

pharmacist Malaysia are mostly related to clinical 

researches such as evaluation of pharmacist perception 

towards future generic substitution policy 

implementation [14], sales of pediatric cough and cold 

products [31], pharmacist-managed medication therapy 

adherence clinics [32].  Therefore, this paper seeks to 

explore on the above three contributions.  

1.3. Paper Structure 

The paper structure is organized as follows: Section 1 

shows the introduction to this paper. Section 2 presents 

the background of research. Section 3 shows the 

materials and methods, Section 4 shows the results and 

discussion. Section 5 concludes the paper and presents 

the direction for future research.  

2. BACKGROUND 

2.1. Conceptual Framework 

There was limited researches investigated on 

pharmacist-patient loyalty model. Therefore, this 

research adapted the pharmacy store-loyalty model [6]. 

This was adapted from the seminal work of Dick and 

Basu [18]. They conceptualized that loyalty is defined 

as the relationship between the relative attitude towards 

an entity (brand/service/store/vendor) and patronage 

behaviour. They stressed the importance to combine 

both attitudinal loyalty (intention to return to the same 

entity) and behavioural loyalty (the actual purchase 

behaviour) because it can lead customers to search for 

more information, resistance to counter persuasion and 

also positive word-of mouth. In their framework, 

affective antecedents such as satisfaction can lead to 

loyalty relationship. This research has chosen to focus 

on patient-pharmacist relationship. The literature had 

identified patient trust and patient satisfaction as the 

antecedents of patient loyalty towards the pharmacists 

[6]. According loyalty theory, when the patients were 

satisfied and trust the pharmacists, patients would most 

likely revisit the same pharmacists for personal 

consultation. Patient loyalty in this research is defined 

as “the degree to which a customer exhibits willingness 

to return to the same pharmacists for consultation” [6].  

 

 
Figure 1 Conceptual model: patient loyalty 

towards the pharmacist 

Satisfaction has been confirmed that it is one of the key 

constructs that can explain consumer behaviour in 

various research model. Oliver [19] came out with the 

seminal paper that conceptualized satisfaction as the 

occurrence of summary psychological state when 

customers’ emotion disconfirmed expectation coupled 

with their feelings towards the consumption experience 

based on the expectation-disconfirmation theory.   In 

addition, Kumar et al. [20] had meta-analysed the 

relationship between satisfaction and loyalty. The 

results showed that there is a positive relationship 

between satisfaction and loyalty in various field such 

as telecommunication, service provider, financial 

services, automotive, insurance services and others. 

According to Liljander and Strandvik [21], satisfaction 

refers to an insider’s perspective, patient satisfaction 

refers to the patient’s own experiences of a service 

where the outcome has been evaluated in terms of what 

service was received. Looking at the healthcare 

industry, there were also numerous studies had a 

positive relationship between satisfaction and loyalty. 

Sharma [22] found that patient satisfaction had a 

positive relationship towards the loyalty of health-care 

organizations in India. Similarly, Castaldo et al. [6] 

also found that patient satisfaction had positive 

influence towards the pharmacy retail store.  

Based on the above rationales, below shows the 

suggested hypothesis. 

 

H1. Satisfaction positively influences patient loyalty 

towards the pharmacists. 

 

“Trust” can be described as the foundation for 

interpersonal relationship and social life [23]. The 

literature has documented that trust is one of the 

essential features of physician-patient relationships [24, 

25]. Patients who have high trust towards the 

physicians are associated with satisfaction with the 

physician, willingness to return for care and adherence 

to treatment [25]. Consequently, Ngorsuraches et al. 

[1] and Zhang et al. [2] found that there is still limited 

researches that explores on patients’ trust towards the 

pharmacists. They developed trust scale with three 

dimensions each. Ngorsuraches’s et al. [1] developed 

the patient trust in community pharmacists (TRUST-Ph) 

scale with three dimensions namely, Benevolence, 

Technical Competence and Communication while 

Zhang et al. [2] validated a robust trust scale with three 

dimensions, namely, global trust, benevolence and 
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technical competence. However, there is not much 

empirical studies on Zhang’s et al. [2] and 

Ngorsuraches’s et al. [1] scale thus far. Since Zhang’s 

et al. [2] scale is validated in Singapore and our country 

Malaysia shared a very similar culture in terms of 

language, culture and lifestyle. Therefore, this research 

has applied Zhang’s et al. three trust dimensions on 

patient loyalty towards the pharmacists.  

According to Zhang et al. [2], benevolence dimension 

comprises the understanding of patients’ individual 

experiences, expressing caring, communicating clearly 

and completely, building partnership and sharing 

power, demonstrating honesty and respect and keeping 

information confidential. Technical Competence 

dimension reflects the thorough evaluation of medical 

problems and provide an appropriate and effective 

treatment. Global Trust represents the soul of trust. The 

literature had more findings on trust towards the 

physicians and pharmacy stores but limited 

information on trust towards the pharmacists. Gong et 

al. [26] found that technical competence and 

benevolence can significantly affect patients’ selection 

in online healthcare communities. Besides that, 

Pellegrini [27] had published an article entitled “Trust: 

The Keystone of the Patient-physician relationship”, he 

believed that a physician with benevolence and good 

character, a matter of faith derived from trust can draw 

patient-physician relationship closer. Furthermore, 

Calstaldo et al. [6] also found that patient trust in 

pharmacy will lead to intentional loyalty towards the 

pharmacy. Šapić et al. [9] found that pharmacist 

expertise has positive implications towards 

customer loyalty to OTC products. On the other hand, 

Antunes et al [13] found that patients do not concern 

too much on pharmacists’ technical skills but they 

preferred pharmacists’ humanistic-based skills which 

promote them to return to the pharmacies. Based on the 

above rationales, below shows the set of suggested 

hypotheses. 

 

H2. Technical Competence positively influences 

patient loyalty towards the pharmacists. 

 

H3. Benevolence positively influences patient loyalty 

towards the pharmacists. 

 

H4. Global Trust positively influences patient loyalty 

towards the pharmacists. 

3. MATERIALS AND METHODS 

3.1. Research Instruments 

This research was conducted quantitatively in Klang 

Valley, Malaysia using survey design. Data were 

collected using structural administered questionnaires. 

A total of 300 questionnaires were distributed, only 272 

questionnaires were valid. This research was conducted 

using purposive sampling. Respondents were informed 

of the research purpose and then they were screened 

before distributing the questionnaire.  Only those 

respondents who have visited pharmacists were 

entitled to participate in this research. Items for survey 

instrument were taken from previously validated scales. 

All constructs including Global Trust, Technical 

Competence, Benevolence, Satisfaction and Loyalty 

was adapted from Zhang et al. [2].  The items were 

evaluated using five-point Likert scales (1= strongly 

disagree, 5 = strongly agree). Pre-test were conducted 

to assess the face and content validity.  

4. RESULTS AND DISCUSSION 

4.1. Reliability Test and Validity Test 

This research used the Cronbach Alpha to measure the 

reliability test for all items. The Cronbach Alpha value 

was 0.890 which showed that the model was suitable 

for this research [28]. Face validity and content validity 

were checked by three experts from the scientific 

community (marketing lecturers). They have verified 

that the indicators measured the construct correctly and 

the full content of definition captures the entire 

meaning of the construct. Consequently, three target 

respondents from non-scientific community were 

selected to conduct the pre-test and they have no issue 

with the measurement items. Besides that, Table 2 also 

showed that each factor does not have multi-

collinearity issue with the tolerance-rate greater than 

0.1 [29] and the Variance Inflation Factor (VIF) less 

than 10 [30]. 

4.2. Descriptive Statistic 

This research consisted of 272 respondents. The results 

showed that 31.6% were male while 68.4% were 

female. Majority of the respondents were Chinese 

(76.5%), 15.1% were Malays, 6.3% were Indians and 

2.1% were other races.  For marital status, 61.8% 

reported that they were single while 37.9% were 

married. Besides that, majority of the respondents’ 

highest education were undergraduate degree level 

(43%), 37.9% of the respondents had their post 

graduate degree and the rest were only secondary 

school or diploma level. Most of the respondents were 

between age 25 to 35 (65.7%) and income level is 

between RM2000 to RM5000 (46.7%). Lastly, 70.2% 

respondents stated that their last visit to a pharmacist 

was between 1-3 months ago.  
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Table 1 Socio-demographic profile 

Characteristic Frequency Percentage 

(%) 

Characteristic Frequency Percentage 

(%) 

Gender   Education Level   

Male 86 31.6 Secondary School   18 6.6 

Female 186 68.4 Certificate/Diploma 31 11.4 

   Undergraduate 

degree 

117 43 

Race   Postgraduate degree 103 37.9 

Malay 41 15.1 Prefer not to say 3 1.1 

Chinese 208 76.5    

Indian 17 6.3 Age   

Others 6 2.1 Below 25 24 8.8 

   25-35 178 65.4 

Marital Status   36-45 33 12.1 

Single 168 61.8 46-55 10 3.7 

Married 103 37.9 Above 55 26 9.6 

Divorced/Widowed

/Separated 

1 0.3 Prefer not to say 1 0.4 

      

Income Level   Last Visit to a 

pharmacist 

  

Below RM2000 53 19.5 1-3 months ago 191 70.2 

RM2001-RM3000 32 11.8 More than 3 months 

ago 

80 29.4 

RM3001-RM4000 52 19.0 Prefer not to say 1 0.4 

RM4001-RM5000 43 15.8    

RM5001-RM6000 26 9.6    

Above RM6000 53 19.5    

Prefer not to say 13 4.8    

 

 

4.3. Multiple Regression Analysis 
 

Multiple regression analysis was used in this research. 

Independent variables (X) such as Satisfaction, 

Technical Competence, Global Trust, Benevolence 

were used to explain the patient loyalty towards the 

pharmacists which is the dependent variable (Y). Table 

1 showed that the adjusted R2 value was 0.569 which 

indicated that four factors contributed 56.9% of the 

variation in the patient loyalty towards the pharmacists. 

Besides that, The Durbin-Watson value was 1.977 

which showed that the assumption of the independence 

was met as it was closed to the value 2. Therefore, there 

was no first order linear auto-correlation in the data. 

The F-value of 90.473 (p-value =0.000) also showed 

that the regression model was a good fit for the data.  

From Table 2, the results showed that only two 

constructs (Satisfaction and Global Trust) were 

significant. Satisfaction was significant at 99% (p-

value < 0.01) while Global Trust was significant at 95% 

(p-value <0.05). Therefore, Hypothesis 1 and 

Hypothesis 4 were accepted while Hypothesis 2 and 

Hypothesis 3 were rejected. Satisfaction (β = 0.632) 

has much larger regression coefficient which indicated 

that it was the main predicting construct in the model. 

However, both technical competence and benevolence 

did not show any effect on the patient loyalty towards 

the pharmacists. There was not much empirical test 

related to benevolence on the patient loyalty towards 

the pharmacists specifically. Surprisingly, this result 

was different from the literature which involve 

benevolence the physician [26]. This might be due to 

the patients in Malaysia had different perception 

towards physician and pharmacists. However, for 

technical competence, there is a similar result from 

Antunes et al [13]. They found that the service users in 

Portugal might not fully recognized the pharmacists’ 

expertise and suggested that pharmacists should 

improve in their psychosocial and clinical 

communication training.  

Satisfaction was the main predictor in this research (β 

= 0.632, p-value = 0.01). When patients were satisfied 

with the pharmacists’ services, they were willing to 

return to the same pharmacists. In return, patients will 

be loyal to the pharmacists. There were limited studies 

investigated the relationship between patient 

satisfaction and patient loyalty towards the pharmacists. 

However, there were many researchers investigated on 

the relationship between patient satisfaction and patient 

loyalty towards the pharmacy, hospital and physicians. 

Fitriani et al. [8] found that patient satisfaction had a 

positive influence towards the patient loyalty towards 

the Hasanuddin University Hospital. Similarly, 

Castaldo et al. [6] found that patient satisfaction 

towards the pharmacy had a positive relationship 

towards the intentional loyalty towards the pharmacy.  

Global trust had positive influence on patient loyalty 

towards the pharmacists (β = 0.189, p-value = 0.05). 
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This indicated that when patients had built trust 

towards the pharmacists, they were more likely to loyal 

to the pharmacists. Zhang et al. [2] found that there was 

a significant positive correlation between trust and 

patient returning for care (r=0.30). There were not 

many researchers investigated the loyalty towards the 

pharmacist. However, there were researches on the 

loyalty towards the pharmacy and physicians. Castaldo 

et al. [6] found that patients’ trust in pharmacists have 

a positive relationship towards the trust in pharmacy 

and followed by a positive relationship towards the 

intentional loyalty towards the pharmacy. This inferred 

that there is a trust transfer from the pharmacist to the 

pharmacy and then leading to loyalty towards the 

pharmacy. Besides that, Yang and Chen [10] also 

mentioned that there was little quantitative research on 

patients’ trust. Their research found that patients 

showed positive trust in their physicians and 

consequently affected their loyalty to the hospital.  

 

Table 2 Hypotheses associated with loyalty towards the pharmacists 

 Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. Collinearity 

Statistics 

 B Std. 

Error 

Beta Tolerance VIF 

(Contant) 0.488 0.318  1.535 0.126   

Satisfaction 0.632 0.057 0.598 11.169 0.000*** 0.554 1.805 

Technical 

Competence 

0.030 0.081 0.024 0.365 0.715 0.370 2.702 

Benevolence 0.093 0.115 0.067 0.807 0.420 0.234 4.282 

Global Trust 0.189 0.085 0.143 2.221 0.027** 0.383 2.608 

R2 0.575   Durbin Watson 1.977  

Adjusted R2 0.569   F-Test 90.473***  

*** Significant at 0.01 **Significant at 0.05 

 

5. CONCLUSIONS 
 

This research has clearly shown that global trust and 

satisfaction were very important determinants to 

enhance patient loyalty towards the pharmacists. 

Having sophisticated appearance might not provide 

any patient’s satisfaction return on the investment and 

it could be an expensive option. Pharmacists had to 

meet patients’ expectation and had to received patients’ 

trust and thus enhanced patient willingness to return to 

them for care. Pharmacists should emphasize to their 

patients that their technical competency and 

benevolence are as good as the physician so that they 

can trust pharmacists better. Pharmacists are 

recommended to develop a brand personality which 

concern on competent and sincere which are able to 

differentiate themselves from physicians and earn trust 

from their customers. Patient might need more care, 

clearer communication, more sharing of medical 

knowledge and advises on effective treatment. 

Pharmacists should improve on giving quality 

communication and sharing in order to enhance the 

patient-pharmacist relationship. Therefore, 

pharmacists should undergo training and provide better 

service quality to the patients. In return, patient will be 

loyalty to the same pharmacists and thus bringing great 

profits to the pharmacists.  

Besides that, the Pharmacy Board Malaysia can utilize 

the results to implement some policies or guidelines 

related to pharmacist-patient communication skills. 

They can also provide some trainings, seminars or talks 

to train the pharmacists how to build or develop trust to 

the patient.  Besides that, since there is a limited 

research on patient loyalty towards the pharmacists, 

future research should focus on the development of 

loyalty theory for pharmacist-patient relationship. 

Researchers can try more variables such as service 

quality, price sensitivity, perceived risks, promotional 

activities, and higher order construct for customer 

satisfaction.  
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