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ASSESSMENT OF PUBLIC’S SATISFACTION
WITH PHARMACEUTICAL CARE QUALITY

The investigation on the public’s satisfaction with pharmaceutical care based on the analysis of ques-
tionnaire responses on pharmacy services from the patients at 27 pharmacies in Kharkiv was performed.
We developed six evaluation indices for pharmacy services, and showed that the functions most sought
by patients were “Attitude of pharmacy/pharmacist” and “Facilities”. The objective of this study was to
determine the relationship between these pharmacy functions and patient satisfaction by analyzing re-
sponses from the same questionnaire survey. Overall satisfaction score with the pharmacy was employed
as the dependent variable, while the six factors derived from the 20 items evaluation scale in the ques-
tionnaire by factor analysis were used as the independent variables. As a result of analysis, it was found
that four variables had a significant positive correlation with public’s satisfaction, two had a significant
inverse correlation, and one showed no significant correlation. These results suggest that: attitude of the
pharmacists such as general attitude and specialized activities of pharmacy/pharmacist such as sup-
plying information and explanations, and convenience of hours are not only judged to be important by

[26]

patients, but also influence their satisfaction.
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STATEMENT OF THE PROBLEM

Patient satisfaction is a measure of how well
pharmacy services meet the needs of patients in ac-
quiring their medications. Traditionally, the pur-
pose of pharmacies has been to make medications
available. The modern pharmacy, however, also pro-
vides access points to consumers and assures drugs
safety and compliance with legal and professional
standards. The pharmacist also handles interper-
sonal relationships required at the interface of the
pharmacy system and the ultimate consumer, the
patient [5].

Problems in pharmacist consultation can occur
when patients and pharmacists have different ex-
pectations about the pharmacist’s role and phar-
macy services. In developed countries, patient sa-
tisfaction is a key factor in quality assessment of
the health care system, whereas in developing coun-
tries, the main quality concern has been the acces-
sibility to health care services [7].

Increasing consumer knowledge about the con-
tribution of the pharmacist in health care can help
to make consumers more aware of how pharmacists
can use their drug and disease knowledge in the
improvement of care. At the same time, pharma-
cists in primary care face difficult choices in ba-
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lancing the commercial and professional aspects of
their profession [6]. In most countries, including
Ukraine, pharmacy is run on a profit basis and is
not subsidized by the state. The dual commercial/
professional role of the pharmacist is a subject of
continual discussion. Pharmacists taking a busi-
ness-oriented approach and placing profit before
the consumer’s needs will perceive giving advice
and explanations on the correct use of medications
as a waste of time and as not directly involving ad-
ditional financial remuneration, and will therefore
devote less time to patients [3].

ANALYSIS OF RECENT RESEARCH
AND PUBLICATIONS

Many studies investigated ethical aspects of
the activity of pharmacists and priorities of phar-
macies’ users in Ukraine [1, 2].

Despite the existing publications, the research
studies the public’s satisfaction with pharmaceu-
tical care quality, as well as the information re-
garding the customers’ use and views of pharmacy
services lacking in our country.

IDENTIFICATION OF ASPECTS OF THE
PROBLEM UNSOLVED PREVIOUSLY
A key factor in advancing pharmacy practice
in pharmacies in Ukraine is the understanding of
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Table 1

SOCIODEMOGRAPHIC CHARACTERISTICS
AND PRESCRIPTION PROFILE

OF THE RESPONDENTS

Categories lzi]al(is)’ Fe(z)zl:(allle)s, Total, %
Gender: 26.0(39)|74.0(111){100.0 (150)
Age, years:
Age groups (years)
18-25 7.7(3) |21.6(24)| 18.0(27)
26-39 28.2(11)|18.9(21)| 21.3(32)
40-54 20.5(8) |22.5(25)| 22.0(33)
55-64 35.9(14) | 30.6 (34) | 32.0(48)
>65 7.7(3) 6.3 (7) 6.7(10)
Employment:
Yes 59.0(23)| 71.8(79)| 68.5(102)
No 41.0(16)|28.2(31)| 31.5(47)
Number of medicines
in the last month:
0-2 66.7 (44) | 33.3(22) | 44.0(66)
3-4 41.8(23)|58.2(32) | 36.7(55)
5 27.6 (8) | 72.4(21) | 19.3(29)
Number of pharmacies
patronized last month:
1 22.1(25)|77.9(88) | 75.3 (113)
2 35.7(10) | 64.3 (18) | 18.7(28)
3 88.9(8) | 11.1(1) 6.0 (9)

public needs and expectations. Knowledge about
public utilization and views. Pharmacy services can
assist pharmacists in meeting customers’ needs, in
enhancing the quality of their services and in im-
proving customer satisfaction.

Greater customer satisfaction, in turn, can be
translated into greater loyalty to particular phar-
macies and can facilitate the provision of pharma-
ceutical care through better customer—pharmacist
communication.

OBJECTIVE STATEMENT OF THE ARTICLE
The objectives of our study were to assess pub-
lic’s attitudes towards the pharmacist’s role and to de-
termine the public’s views and satisfaction with phar-
maceutical care currently provided in Ukraine.

PRESENTATION OF THE MAIN

MATERIAL OF THE RESEARCH
The study was carried out by using question-
naire developed for evaluation of public’s satisfac-
tion with pharmacist’s role in pharmaceutical care
settings. The survey consisted of 20 evaluation items
grouped together related to pharmacy services and
overall satisfaction with pharmacy use on the question-
naires. They are: Attitude of pharmacy/pharma-
cist (8 item), Availability of medications (2 items),
Availability of special services (2 items), Facilities

(3 items), Convenient location (3 items) and Con-
venient hours (2 items). The questions included in
the questionnaire were selected to assess public’s
satisfaction and perspective about pharmacists’ role
in the health-care system.

We included the item “overall satisfaction”,
being located at the end of the questionnaire. This
item required respondents to give an overall satisfac-
tion rating out of a possible perfect score of 100.

To analyze the relationship between satisfac-
tion and pharmacy services, a multiple regression
analysis was performed. Overall satisfaction with
pharmacy was used as the dependent variable, and
evaluation scales as the independent variables.
The independent variables were determined based
on the correlation coefficient between total values
of item score for the pharmacy.

The characteristics of the 150 respondents who
filled in the pharmacy use satisfaction score in the
questionnaire were as follows (Tab. 1). In terms of
gender, the group was broken into 74.0 % female
and 26.0 % male. Both genders had maximum re-
spondents in the age group 55-64 years, males with
35.9 % (n = 14) and females with 30.6 % (n = 34).
Overall, 32 % (n = 48) were 55-64 years old. The ma-
jority of participants (68.5 % ) were employed.

Fig. 1 shows the patient view of the pharma-
cist. 45 % of respondents perceived pharmacists as
health care professionals who had a good balance
between health and business matters, and 28 %
indicated that pharmacists were more concerned
with the business side of their work than with the
health of their patients.

In case of any drug-related question or prob-
lem, the physician was perceived as the first per-
son to contact by 50 % of respondents; and the phar-
macist, by 41 % . Family members and friends were
cited by 9 % of respondents.

Tab. 2 summarizes patient expectations about
the pharmacist’s role. Most of customers agreed
that the pharmacist should provide them with the
directions of use of medications (93 %), answer
their drug-related questions (88 %), check their
prescriptions for accuracy (83 %), and advise them
about the treatment of minor ailments (79 % ); how-
ever, more than 70 % of patients didn’t expect the
pharmacist to monitor their health progress and to
perform any health screening.

Itisinteresting to note that the majority of pa-
tients desired communication skills (100 % of res-
pondents), medication knowledge (98.2 %), honesty
(87.4 %), professionalism (85.7 %), and understanding
of patients’ concerns (73.2 %) rather than person-
al aspects (friendlessness (62.5 %) and attractive
pharmacist appearance (44.8 %)) as favorite quali-
ties of community pharmacists (Fig. 2). Communi-
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Fig. 1. Patient survey-respondent view of pharmacists

cation skills are important skills that pharmacists
should master. Whether counseling patients or com-
municating with other health care professionals,
pharmacists use their communication skills daily.
Effective pharmacist communication is essential to
establish an ongoing pharmacist—patient relation-
ship, and to improve medication use by patients [4].
In addition to communication skills, to embrace the
philosophy of pharmaceutical care and to ensure

optimal patient outcomes, the pharmacist should
have enough therapeutic experience and judgment
and should be willing to address patients’ needs and
concerns.

The next stage of the investigation that we car-
ried out was to analyze the relationship between
satisfaction and pharmacy services. A multiple re-
gression analysis was performed by using evalua-
tion scores as independent variables. Hence, there

Table 2
PATIENT EXPECTATIONS ABOUT THE PHARMACIST’S ROLE IN UKRAINE
Statement Frequency ( %)
Strongly Strongly
I expect the community pharmacist to: agree or Neutral disagree or
agree disagree
Counsel me about my disease 71 2 27
Counsel me about the main side effects of my medications and how to avoid 76 0 94
them and about their potential interactions with other medicines
Counsel me about the directions for use of medications 93 0 7
Counsel me about the medications’ action and indication 48 12 40
Monitor my health’s progress to ensure the safe and effective use of
. 23 10 67
medications
Help me in selecting a home diagnostic, an over-the-counter medication or
. 65 7 28
a para-pharmaceutical product
Answer my drug-related questions 88 7 5
Counsel and advise me on the treatment of minor ailments (for example, 79 7 14
headache, heartburn, constipation, muscle pain, minor skin problems etc.)
Check my prescriptions for accuracy in terms of drug name and dose 83 6 11
Perform proper screening and monitoring for specific health conditions
. 26 9 65
and diseases
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Fig. 2. Patients view of community pharmacist qualities

Table 3
CORRELATION COEFFICIENTS AND DESCRIPTIVE STATISTICS
Evaluation scale 1 3 4 5 6
1. Attitude of pharmacy/pharmacist 1.000
2. Availability of medications 0.297 1.000
3. Availability of special services 0.351 0.234 1.000
4. Facilities 0.476 0.157 0.020 1.000
5. Convenient location 0.207 0.039 0.100 0.176 1.000
6. Convenient hours 0.492 0.255 0.323 0.397 0.090 1.000
Evaluation score:
Mean 35.2 8.4 5.3 11.7 9.4 7.9

* Note: Evaluation scores were calculated on the basis of the following 5-point scale for each item: 5 most applicable, 4 somewhat
applicable, 3 can’t tell if applicable or not, 2 not very applicable, 1 not at all applicable.

was a need to determine the correlation coefficient
for each scale. As shown in Tab. 3, no high correla-
tion among analyzed factors was found. Therefore,
six independent variables used in multiple regres-
sion analysis.

Tab. 4 presents the results of multiple regres-
sion analysis performed using the overall satisfac-
tion with pharmacy use as a dependent variable, and
the 6 independent variables. A significant correla-
tion was observed for 5 variables. A significant in-
verse relationship was identified between “Avail-
ability of special services” and satisfaction score.
The other 4 variables have a significant positive cor-
relation, ranked as follows in declining order of in-
fluence: “Attitude of pharmacy/pharmacist”, “Fa-
cilities”, “Availability of medications” and “Con-
venient hours. Of these, “Availability of special
services” had a significant inverse relationship.
There was no significant relationship between “Con-
venient location” and satisfaction score.

The other four variables exert a positive in-
fluence on satisfaction, and the factor having the

Table 4
RESULTS OF MULTIPLE
REGRESSION ANALYSIS
Standardized
Variables regression
coefficient

Attitude of pharmacy/pharmacist 0.423
Availability of medications 0.067
Availability of special services -0.134
Facilities 0.294
Convenient location -0.035
Convenient hours 0.071

largest standard regression coefficient was “Atti-
tude of pharmacy/pharmacist”.

Therefore to improve pharmacy practice and
to successfully implement pharmaceutical care in
the pharmacies in Ukraine, efforts may be warran-
ted to address identified issues and to promote the
roles of the pharmacist in monitoring drug thera-
py and in serving as a public drug information re-
source.
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CONCLUSIONS AND PROSPECTS
FOR FURTHER RESEARCH

The study of assessing public’s attitudes toward
the pharmacist’s role and investigating the custo-
mers’ views of community pharmacy suggested that
the patients had good attitudes and awareness of
the roles and responsibilities of the pharmacist, with
the exception of monitoring patient drug therapy,
performing health screening, and serving as a pri-
mary drug information resource. Several issues of
concern are related to pharmacy services included:
inadequate pharmacist-provided medication coun-
seling, insufficient pharmacist—patient contact time,
lack of privacy in the pharmacy, and unsatisfactory
pharmacist knowledge level.

Conducted study clarified the factors determin-
ing patient satisfaction with the pharmacies they
use. The results show that the functions that pa-
tients desire most of in a pharmacy are communi-
cations with the pharmacist (general attitude and
specialized activities of pharmacy/pharmacist such
as providing information and explanations of medi-
cations) and convenient hours.

The results of multiple regression analysis sug-
gest that such factors as “Attitude of pharmacy/
pharmacist”, “Facilities”, “Availability of medica-
tions” and “Convenient hours” are key, not only
as pharmacy functions that customers consciously
view as important, but also as factors influencing
satisfaction.
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A. A. Korsunxasga, H. A. Jlo6osa

OIIEHKA YIOBJETBOPEHHOCTU HACEJEHUA KAYECTBOM ITPEJOCTABJIEHHUS

G®APMAITEBTHYECKOM ITOMOIIHA
IIpoananusupoBaH YpOBEHD YIOBJIETBOPEHHOCTH HAaCeJIeHNA KaUeCTBOM IIpeoCTaBIeHuA pap-
MAaIeBTUUECKOM IIOMOIITH C TIOMOIIbI0 aHKeTUPOBaHU moTpebuTesieii 27 anTek r. XapbKoBa.
Hawmu paspaboTaHo 111ecTs TOKas3aTesel i OlleHK! allTeuHbIX yeayr. IIpoBeieHHbBII aHAIN3
moKasaji, YTO ONHUM M3 HamboJsiee BOCTPEOOBAHHBIX ITOKAa3aTesiell 1Jisd PecIIOHIeHTOB oKasa-
Jnock «OTHOIIeHMe TpoBu3opa». Ilerb HAITETo MCCIeTOBAHNUS 3aKAI0UYAIach B OIIPeIeIeHNN
CBSA3U MEXKY COCTABJIAOINME (hapMalleBTUUECKOM IIOMOIIU U YA0BJIETBOPEHHOCTHIO ITOTPe-
outeseii. B kauecTBe 3aBUCUMOM ITIepeMEeHHON MCII0JIb30BaJIMU OOIIYIO YOBJIETBOPEHHOCTD
OT IOJIYUEeHHO# (hapMalleBTUUEeCKOI ITOMOIIM, B KaUeCTBe He3aBUCUMbIX IMePEeMEHHBIX ObLIN
BBIOPAHBI I1eCTh (PAKTOPOB, OIIEHEHHBIX 10 OIeHOUHOI 1KaJje. I1o pesdyabraram aHaamnsa
YCTAHOBJIEHO, UTO YeThIpe IMoKa3aTesa XapaKTepu30BaJINCh 3HAUNTEILHON 00K UTEIbHON
KOppeJslireii ¢ ypOBHEM YA0BJIETBOPEHHOCTH IIOTPeOUTE el .
Kawuesvle csi08a: yIOBIETBOPEHHOCTD IOTPEOUTEIEH; (hapMalleBTUUeCKasd IIOMOII[b; alTeu-
HOE yupexeHne
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A. A. Koteinuska, 1. O. JIo6oBa

OIIIHKA 3ATOBOJIEHOCTI HACEJIEHHSA AKICTIO HATAHHA ®APMAIEBTHYHOI

OJOIIOMOT'H’
IIpoanasizoBano Ta BUBUE€HO PiBE€Hb 3aJ0BOJIEHOCTI HaceJeHHA AKiCTIO HaZaHOI (papMarieB-
TUYHOI JOIIOMOTH 34 JOIIOMOT0I0 AHKETHOT'0 OIIMTYBaHHS CIIOKMBaUiB 27 anTeK M. XapKoBa.
Hamu po3po06JieHo IIicTh MOKAa3HUKIB AJIA OIiHIOBAaHHS alTeuHuX mmocayr. IIpoBenennii ana-
JIi3 MOKasas, 1110 OAHUM i3 HalOiJbIll 3aTpe0yBaHNX MOKA3HUKIB JJIs PECIIOHIEHTiB BUABU-
Jgocs «CraBiaenHs mposisopa». Mera HAIIIOro SOCIiIAKeHH I0JIArala y BUSHAUEHH] 3B’ A3KY
MiK cKJIamoBuMHU (papMaIreBTUYHOI JOIOMOTHY i 3a/I0BOJIEHICTIO cIIoXKMUBauiB. B skocTi 3a-
JIeXKHOI 3MiHHOI BUKOPHCTOBYBAJIY 3arajIbHy 3aI0BOJIEHICTD Bil oTprMaHoi (papMareBTUYHOI
IOIIOMOTH, B AKOCTI He3aJIe;KHUX 3MiHHMUX OyJI0 0OpaHO IIiCTh YUNHHUKIB, OIIiHEHUX 34 OIli-
HOYHOIO IIIKAJIO. 3a pe3yjbTaTaMU aHAJIi3y BCTAHOBJIEHO, 1[0 YOTUPU IOKA3HUKN XapaKTe-
PHU3yBaAJINCS 3HAYHOIO IIO3UTHUBHOIO KOPEJIAIIEI0 i3 piBHEM 3aJ0BOJIEHOCTI CIIOMKMBAYiB.
Kaouosi cao6a: 3aJ0BOJIEHICTD CIIOMKMBAYIB; (papMaeBTUYHA JOIIOMOra; allTeuYHU 3aKaas
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