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ABSTRACT
The services of retail pharmacies in Malaysia are still lagging behind compared to those in some developed countries. Doctors are allowed to dispense
prescription medication to their patients. Besides that, traditional Chinese practices and other retailers, are allowed to sell their medical products and over the
counter medications. Thus, retail pharmacies have to compete with all the above medicine outlets to win the customers. The purpose of this study is to
determine the patient satisfaction on retail pharmacy services such as general, intervention and cognitive services. Data was collected using convenience
sampling from 250 respondents using structured questionnaire which consisted of 30 items. Reliability test was conducted using Cronbach’s alpha values and
are of 0.643, 0.695 and 0.674 for General, Intervention and Cognitive services respectively. The results revealed that respondents were adequately satisfied
with general, intervention and cognitive services. In addition there is no difference in opinion among male and female respondents. In Malaysia, there are three
different types of retail pharmacies exist, namely independent pharmacies, chain pharmacies and franchised pharmacies. Further investigations in details are
required to find out the relationship between services provided by different types of retail pharmacies and patient satisfaction.
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INTRODUCTION
Patient satisfaction plays a significant role in retail pharmacy.
Over the years, it has emerged as an important measure of the
quality of care provided by health care organizations
especially community pharmacy1. Risser2 considered patient
satisfaction as the degree of convergence between the
expectations of the patients on ideal pharmaceutical care and
their perception of the pharmaceutical care they get in reality.
Patient satisfaction is not only important for gaining insights
into the perception of the customers on the delivery of the
pharmaceutical care services, but it is also a key outcome in
patient care3. Some authors reported that patient satisfaction
studies have great impact on the attitudes and behaviors of
health care professionals and hence they were prone to induce
improvement measures in their practices4. On the other hand,
low patient satisfaction may result in poor patient compliance
with the potential redundancy of resources and suboptimal
clinical outcome. In short, the measurement of patient
satisfaction is considered as a useful tool for measuring and
reporting quality pharmacy services5. In the present study,
patient satisfaction is defined as the extent to which an
individual (patient) regards the pharmaceutical care service(s)
or product or the manner in which it is delivered by the
provider as useful, effective, or beneficial.
The present study provides an opportunity to explore the
relationship between patient satisfaction and the quality of
services of retail pharmacies in Kota Kinabalu. Retail
pharmacy usually consists of a retail storefront with a
dispensary where medications are stored and dispensed. The
dispensary is subject to pharmacy legislation such as
requirements for storage conditions, compulsory texts,
equipments and recording procedures as specified in
Malaysian legislation, which are Poison Act 1952 and
Registration of Pharmacy Act 1951. A study explicates that,
retail pharmacy services in Malaysia are still not as good as
compared to those in some developed countries6. Hence in
the present study an attempt is made to find out the patient
satisfaction on retail pharmacy services. Retail pharmacies

sell medications (including controlled medicines and over the
counter products, as well as certain traditional medicines),
health supplements and medical equipment/appliances to
customers. Other than selling products, retail pharmacies are
also expected to provide good pharmaceutical services for
customers. The extent to which the customers’ needs or
wants are being met will be reflected in the patient or
customer satisfaction results7. More and more researchers are
using the measure of patient satisfaction to evaluate the
competency of community pharmacists and the quality of
care or service especially when it is known that satisfaction is
related to continuity of patient care8.
Patient satisfaction is widely recognized as multidimensional
consumer judgments construct. Satisfaction is more
subjective than reports of care or service, which provide
objective accounts of what is transpired during an encounter.
Satisfaction reflects the realities of care or service as well as
the preferences and expectations of the patient. The patient's
preferences and expectations could be viewed as the
determinants of satisfaction, whereas the elements of care or
service such as technical and interpersonal aspects are the
components of satisfaction9. Thus, patient satisfaction can be
conceptualized as performance evaluation of the pharmacist's
performance on a variety of patient care activities10. In
addition to this patient satisfaction was also being
conceptualized as a multi-dimensional construct and was
defined as “an individual’s evaluation of distinct dimensions
of the pharmaceutical care”. The Patient Satisfaction
Questionnaire (PSQ) is one of the most widely used
instruments to measure patient satisfaction in pharmaceutical
care11. After that, Kucukarslan12 was responsible for the
timely work on conceptualizing patient satisfaction within the
pharmaceutical
services
context.
Accordingly,
pharmaceutical services are classified based on four
conceptualizations of patient satisfaction: performance
evaluation (patient assessment of service aspects),
disconfirmation of expectations (gap between expectation
and actual experience), affect-based assessment (emotional
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response to service) and equity based assessment (perception
of fairness)13. All these conceptualizations of patient
satisfaction are aligned with most of the previously proposed
theories on patient satisfaction.
In this study, patient satisfaction is measured based on three
major services, namely general services, intervention services
and cognitive services. General services include
organizational aspects such as pharmacy location,
appearance, waiting time for prescriptions, accuracy of
prescriptions, information provision, staff diligence and
interpersonal skills of pharmacy professionals14. While the
single focus in intervention is categorized in the “intervention
services”, most common routine intervention performed in a
pharmacy include assuring prescription orders are complete,
allergy checking, and dose verification. The aim of pharmacy
intervention is to improve the prescribing process15. When
the measurement of satisfaction of a service which is
described as complex, advanced, comprehensive, cognitive,
specialized regarding pharmaceutical care or disease
management, it is referred to as satisfaction with ‘‘cognitive
services’’. Some of the examples under cognitive services are
patient counseling, medication management, patient follow
up and goal setting14.
Patient or customer satisfaction occurs when they experience
performance benefits that matches or exceeds their
expectations in retail pharmacy16. As a result, customers are
more prone to be involved in overall positive approach of
behaviors and intentions changes17. Satisfaction with the
retailer pharmacies have strong impact on the positive
behavioral intentions, including future repatronage intentions,
looking forward to visit again, loyalty, and positive word of
mouth18.
The service of retail pharmacies in Malaysia is still lagging
behind compared to developed countries where separation of
dispensing rights exist long ago. Here, doctors/general
practitioner clinics are allowed to dispense prescription
medication to their patients. Besides that, traditional Chinese
practices and other retailers, are allowed to sell their medical
products and over the counter medications. Thus, retail
pharmacies have to compete with all the above medicine
outlets to win the customers. To date, there seems to be a
shortage of studies investigating patient or customer
satisfaction with retail pharmacy services in Malaysia and
especially in Sabah6. In addition to this, customers’
impression towards the pharmacist and pharmacy profession
is also affecting patient satisfaction. Studies suggests that
efforts should be made to track customer satisfaction with
pharmacy services and improve it where necessary 19.
However, measuring patient satisfaction is not an easy task. It
requires a clear definition of the objectives, identification of
the target populations, well defined tools and ways to collect
the data, a strategy for analyzing the data and its utilization 20.
Considering all of the above aspects, an effort is made in this
study to find out patient satisfaction in the retail pharmacies.
The research objectives for the present study are:
1. To determine the patient satisfaction level on general
services in retail pharmacies.
2. To determine the patient satisfaction level on
intervention services in retail pharmacies.
3. To determine the patient satisfaction level on cognitive
services in retail pharmacies.
Based on the above research objectives, the following
research questions are prepared:
1. Do the patients are satisfied with general services in
retail pharmacy?

Do the patients are satisfied with intervention services
in retail pharmacy?
3. Do the patients are satisfied with cognitive services in
retail pharmacy?
By considering the above research objectives and research
questions the following hypotheses are prepared:
H1: The present general services provided in retail pharmacy
meet the patient satisfaction.
H0: The present general services provided in retail pharmacy
do not meet the patient satisfaction.
H2: The present intervention services in retail pharmacy meet
the patient satisfaction.
H0: The present intervention services in retail pharmacy do
not meet the patient satisfaction.
H3: The present cognitive services in retail pharmacy meet
the patient satisfaction.
H0: The present cognitive services in retail pharmacy do not
meet the patient satisfaction.
Patient satisfaction with community pharmacy services is
considered to be of paramount importance with respect to
quality improvement programs from the patients' perspective,
total quality management, and the expected outcome of
care21. Hence, this study helps to assess the patient
satisfaction level in relation to pharmacy services by
identifying the weaknesses and flawlessness of the services.
Patient satisfaction studies have been proven of value as a
health indicator and allowed the implementation of
improvement strategies in the pharmacy services based on
“the voice of the patient”, thus becoming a potential right to
health indicator22. If the patient receive a good pharmacy
service, the rights of patient to quality healthcare can be
protected and therefore produce better health outcomes. This
study will also help to reduce the complaints of patients to
professional board or societies to reduce the risk of patient
seeking legal action against pharmacist. Overall,the
community will be benefited by receiving quality pharmacy
services.
MATERIALS AND METHODS
In this study, data was collected using a structured
questionnaire which consisted of 30 items to measure the
patient satisfaction on retail pharmacy services. Convenience
sampling method was used to collect the data from 250
patients (respondents) in and around Kota Kinabalu, Sabah.
A structured questionnaire which consisted of General
services, Intervention services and Cognitive services with 9
items each and 3 items of demographic description of
respondents was administered to the patients who walked out
from selected prominent retail pharmacy stores. The
questionnaire consisted of 5 point Likert scales starting from
strongly disagree (rated as 1), disagree, not sure, agree and
strongly agree (rated as 5). Data was analyzed using
Statistical Package for Social Sciences (SPSS) version 18.0.
The general services construct item is adopted from the
studies of Kamei23, Tammaru24 and Pradnya14. To study the
intervention services, the authors developed construct item
from Liu15, Armando25 and Pradnya14. Items used in the
studies of Larson10, Traverso26 and Pradnya14 are modified to
measure the cognitive services. To measure the patient
satisfaction on the above services, each scale is modified,
computed and recoded as “not satisfied, moderately satisfied
and adequately satisfied” based on the response from
respondents to meet the objectives of the study. The
definition of general services, intervention services and
cognitive services on patient satisfaction used in this study
are explained below:
2.
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General services: satisfaction with traditional pharmacy
services. This included measuring patient satisfaction with
general organizational aspects such as pharmacy location,
appearance, waiting time for prescriptions, accuracy of
prescriptions, information provision, staff diligence,
interpersonal skills of pharmacy personnel.
Intervention services: the purpose to improve the
prescribing process. The common intervention services in the
pharmacy include assuring orders are complete, allergy
checking and dose verification. It can be referred to the
planning and carry out medical staff education. It is also used
to improve health of patient or change the condition which
has negative impact on the well being of patient.
Cognitive services: pharmacists providing a combination of
roles including screening, objective clinical function
measurement, collaboration with other professionals, patient
follow-up, goal setting, medication management, adherence
support, self management counseling and health education.
RESULTS
In Table 1, majority of the age group belongs to 18-27 years
(72%). Female respondents were about 56%. Regarding the
education background of employees, 70% of them were
having at least diploma. Reliability study was carried out
using
Cronbach’s Alpha value. General services have a Cronbach’s
Alpha value of 0.643, Intervention services with 0.695 and
Cognitive services with 0.674 with 9 items each.
Majority of the respondents were adequately satisfied with
general (85.2%), intervention (86.4%) and cognitive (80.8%)
services (Table 2). Very less or negligible percent of
respondents were either not satisfied or moderately satisfied.
Independent sample t-test showed that there was no
difference in opinion on general services, intervention
services and cognitive services (p=>0.001) among male and
female respondents (Table 3). Both male and female
respondents were happy with the existing general,
intervention and cognitive services.
ANOVA test confirms that there was no difference in opinion
among the age group of 18-27 years, 27-36 years, 36-45
years and above 45 years (p=>0.001) (Table 4). This implied
that irrespective of the age groups, the respondents were
adequately satisfied with the current general, intervention and
cognitive services.
DISCUSSION
The measurement of patient satisfaction through surveys has
helped organizational leaders or decision makers to
incorporate patient perspectives into the system. This is an
important way to create a culture where patient/customer
service is deemed as vital strategic goal for providing better
pharmaceutical care facilities. In this study, the results are
recommended and provided suitability for adoption in the
same context of which the study has been conducted.
Generally, pharmaceutical care services in moderate urban
city such as Kota Kinabalu are of quality, adequate and are
meeting majority of the patient’s basic demand in improving
their quality of life. Merit is to be given to the point that
every pharmacy will be having at least a registered
pharmacist which serves as the key factor in achieving high
patient satisfaction. On the other hand, low pharmacist per
capita ratio has also play a role because only when customers
can easily access to help, they will feel happy and satisfied.
Meanwhile, same results might not be granted if the health
authority or Malaysia government is going to implement new
health care policy and legislation to upgrade current health
care system to be at par with those of the developed

countries. One very good example would be the separation of
dispensing rights where the pharmacies and pharmacists will
serve as the sole party in selling and dispensing prescription
medicines. When providing quality pharmaceutical care
service to patients is deemed to be mandatory, one would
expect a change in patients medication seeking behavior and
hence their satisfaction towards it.
In Malaysia, there are three different types of retail
pharmacies exist, namely independent pharmacies, chain
pharmacies and franchised pharmacies. Each of these
pharmacies have their own set of management, operational
and marketing strategies or professional values which could
have great impact towards customers’ perception and
acceptance on pharmaceutical care they received. Further
investigation in details is required to find out the relationship
between services provided by different types of retail
pharmacies and patient or consumer satisfaction.
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Secondary
Diploma
Degree
Master
Doctor of Philosophy (PhD)
Total

TABLE 1: DEMOGRAPHIC DESCRIPTION OF RESPONDENTS
Frequency
Percent
180
72.0
35
14.0
19
7.6
16
6.4
Gender
110
44.0
140
56.0
Education Background
50
20.0
176
70.4
22
8.8
1
0.4
1
0.4
250
100.0

Not satisfied
Moderately satisfied
Adequately satisfied
Total

TABLE 2: PATIENT SATISFACTION ON ALL SERVICES
General services
Intervention services
Frequency
Percent
Frequency
Percent
2
0.8
3
1.2
35
14
31
12.4
213
85.2
216
86.4
250
100
250
100

Age group
18-27
27-36
36-45
Above 45
Male
Female

Cumulative percent
72.0
86.0
93.6
100.0
44.0
100.0
20.0
90.4
99.2
99.6
100.0

Cognitive services
Frequency
Percent
2
0.8
46
18.4
202
80.8
250
100

TABLE 3: T-TEST AMONG MALE AND FEMALE RESPONDENTS
Independent Samples Test
Levene's Test for Equality of
t-test for Equality of Means
Variances
F
Mean Diff.
Sig.
t
df
Sig. (2Std. Error
tailed)
Diff.
General services
Intervention services
Cognitive services

2.120
0.159
0.071

0.147
0.691
0.791

-0.571
0.838
1.732

248
248
248

0.569
0.403
0.084

-0.277
0.477
0.922

0.486
0.569
0.532

95% Conf. Interval of
Diff.
Lower
Upper
-1.235
0.680
-0.644
1.599
-0.126
1.970

TABLE 4: COEFFICIENT DETERMINATION OF ANOVA AMONG DIFFERENT AGE GROUP OF RESPONDENTS
ANOVA
df
Mean Square
F
Sum of Squares
Between Groups
5.257
3
1.752
0.119
General services
3607.947
246
14.666
Within Groups
Total
3613.204
249
74.148
3
24.716
1.243
Between Groups
Intervention
services
Within Groups
4891.952
246
19.886
Total
4966.100
249
38.525
3
12.842
0.728
Between Groups
Cognitive services
Within Groups
4341.875
246
17.650
Total
4380.400
249

Sig.
0.949

0.295

0.536
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