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ABSTRACT: Objective: The main objective of this study was to model patient experience (PX) in community 
pharmacies as experimental marketing parameters via structural equation modeling (SEM). 

Results: Our findings show that peace of mind, trust, pharmacy, customer engagement, interaction quality with the 
pharmacist and personnel, and atmosphere or periphery experience quality is the important component for a patient to 
re-visit the same pharmacy.  

Conclusion: The patient's journey to the pharmacy starts before entering the pharmacy, continues at the pharmacy, and 
then leaves the pharmacy. It is important to understand the touchpoint of the patient journey at a community pharmacy 
and the needs of the patients as well as other health services. Overall, whether it is patient experience or customer 
experience, both focus on people and understanding their needs as a service sector will add value to service quality. 

Methods: The research was conducted on 414 volunteer patients given informed consent and answered 73 items in 
Istanbul province. The data obtained from the questionnaire forms were analyzed using the IBM SPSS Statistics 23 
package program. Confirmatory factor analysis (CFA) was applied using IBM SPSS AMOS 23 package program in the 
analysis of trust, pharmacy customer engagement (PCE), word of mouth (WoM), pharmacist interaction quality, 
personnel interaction quality, periphery experience quality, peace-of-mind (POM), and autobiographical memory 
parameters. Since the assumption of normality was not provided, the relationships among these items were calculated 
using Spearman's correlation coefficient. The results were evaluated at the significance level of p <0.05. Finally, a 
structural equation model was conducted to specify PX items. 

KEYWORDS: Patient experience; community pharmacy; word-of-mouth; peace-of-mind; pharmacy customer 
engagement; autobiographic memory. 

 1.  INTRODUCTION 

In this, so-called "Age of Experience", the harsh global competition changes harshly and swiftly [1–3]. 
Healthcare organizations are increasingly realizing the importance of focusing on the healthcare experience 
delivered to patients [4]. National regulations impose restrictions on the public advertising of pharmacies and 
medical products [5].    

The Beryl Institute defines patient experience as “The sum of all interactions, shaped by an 
organization’s culture, that influence patient perceptions across the continuum of care.”[6]. In other words, 
patient experience is the sum of all the patient’s interactions shaped by corporate or institutional culture and 
affects patient perceptions in the care process; it includes the interaction between patients and the healthcare 
system, including healthcare professionals. Understanding the patient experience is important in moving 
towards patient-centered care [7].  

From an experiential marketing perspective, the studies conducted in health institutions are very few, 
and one of the undisputed competitive advantages of healthcare institutions in today's world is that they offer 
unique experiences to their patients [8].  
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Our study aims to create a model for community pharmacies providing professional pharmacy services 
for explaining from the perspective of experiential marketing. In this context, a structural equation model to 
explain Patient Experience (PX) in Community Pharmacies which was developed before in hospitals [3,9] The 
originality of this study lies in being the first study that focused on the conceptual model showing that patient 
experience through the lens of experiential marketing terms in the community pharmacies. 

 
1.1 Hypotheses and research model 

The theoretical framework of this study was based on 8 items: trust [10], customer engagement [11], 
word of mouth (WoM)[12], pharmacist service quality [13], personnel service quality [13], periphery 
experience quality [14], peace of mind (PoM) [15] and autobiographical memory [16].  

At the beginning of our study, we thought about how the processes of the customer experience journey 
[1, 17-19] would be if it was carried out in community pharmacies [20]. We wanted to evaluate the patient's 
intention to re-visit the same pharmacy [5] in three steps: (1) before entering the pharmacy [21], (2) experience 
in the pharmacy having interaction quality with the pharmacist and personnel [13,14] and atmosphere [14] 
and (3) after leaving the pharmacy [21] with our survey questions. After leaving the pharmacy, how 
memorable the experience in the patient's mind (autobiographic memory) [22], and if the patient would tell 
the experience to other people (WoM) [12,23,24] In the light of this literature the hypotheses of the study was 
established as follows and shown in Figure 1: 

H1. Trust affects pharmacy customer engagement positively.  
H2. Trust affects the purchase decision positively. 
H3a. Pharmacy customer engagement positively affects Pharmacist interaction quality. 
H3b. Pharmacy customer engagement positively affects Personnel interaction quality. 
H3c. Pharmacy customer engagement positively affects Periphery experience quality. 
H4a.Pharmacist interaction quality positively affects autobiographic memory. 
H4b.Personnel interaction quality positively affects autobiographic memory. 
H4c.Periphery experience quality positively affects autobiographic memory. 
H5: Autobiographic memory positively affects word-of-mouth.  
H6: Peace of mind positively affects word-of-mouth. 

 

 
Figure 1. The hypotheses of the study 

2.1. Descriptive statistics 
424 people participated in this study. 414 of the questions are evaluated.  Table 3 gives the demographic 

characteristics of participants; 58.5% of the participants in the study were female and 41.5% of them were male 
and the ages of the participants in the study ranged from 18 to 73.  If we evaluate the distribution of the people 
participating in the study according to the schools they graduated from, 9.7% of the people are graduates of 
primary school or do not have any diplomas, 8.2% are graduates of secondary school, 29.9% are graduates of 
high school, 9.7% have associate degrees, 28.2% of them have undergraduate and 14.3% of them have graduate 
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degrees.  Table 3 summarizes the comparison results according to demographic characteristics and patient’s 
behavior of visiting the Pharmacy. 

Table 1. Distribution by demographic characteristics and patient’s behavior of re-visiting the pharmacy (n=414) 

Variables Levels Frequencies   % 

Gender 
Female 

Male 

242 

172 

58.5 

41.5 

Age 

18-20 

20-29 

30-39 

40-49 

50-59 

60 and above 

21 

128 

100 

88 

45 

23 

5.2 

31.6 

24.7 

21.7 

11.1 

5.7 

Education Level 

Primary and below 

Secondary 

High school 

Associate 

Undergraduate 

Graduate 

40 

34 

124 

40 

117 

59 

9.7 

8.2 

29.9 

9.7 

28.2 

14.3 

Monthly Income 

3000 TL and below  

3001 TL-6000 TL 

6001 TL-9000 TL 

9001 TL-12000 TL 

12001 TL-15000 TL 

15001 TL and above 

86 

160 

60 

18 

8 

20 

24.4 

45.5 

17.0 

5.1 

2.3 

5.7 

The frequency of visiting a pharmacy 

At least once a month 

Once in 2-3 months 

Once in 4-6 months 

Once in 7-9 months 

Once in 10-12 months 

168 

124 

67 

23 

32 

40.6 

30.0 

16.2 

5.5 

7.7 

The frequency of the pharmacy last visited 

At least once a month 

Once in 2-3 months 

Once in 4-6 months 

Once in 7-9 months 

Once in 10-12 months 

154 

118 

76 

22 

44 

37.2 

28.5 

18.4 

5.3 

10.6 

How long ago did a visiting pharmacy for yourself 

1 week earlier 

8 – 14 days ago 

15 – 30 days ago 

31– 45 days ago 

46 – 60 days ago 

61 days ago and much earlier 

105 

50 

105 

34 

26 

92 

25.5 

12.1 

25.5 

8.3 

6.3 

22.3 

Aim of vising the pharmacy 

Drug 

Non-drug 

Pandemic 

Drug / Non-drug 

Drug / Pandemic 

Non-drug / Pandemic 

281 

33 

57 

17 

20 

6 

67.9 

8.0 

13.8 

4.1 

4.8 

1.4 

Type of drug purchased 

Prescription drug 

Over-the-counter drug 

Did not purchase any drug 

204 

133 

77 

49.3 

32.1 

18.6 

Type of product purchased Drug 292 70.5 
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Non-drug 

Both 

97 

25 

23.4 

6.1 

The number of visits to the last pharmacy 

The first time 

Once or several times  

All the time 

45 

135 

234 

10.9 

32.6 

56.5 

Visiting the pharmacy as a patient relative 
Yes 

No 

262 

152 

63.3 

36.7 

Insurance validity 
Yes 

No 

376 

11 

97.2 

2.8 

Private health insurance validity 
Yes 

No 

183 

129 

58.7 

41.3 

Payment mechanism 

Private health insurance 

State health insurance  

Self-payment 

18 

195 

200 

4.4 

47.2 

48.4 

 
2.2. Results of conformity factor analysis 

Some questions were removed to ensure the construct validity of the scales. The following statements 
such as Q9c, Q9f, Q10a, Q10k Q11b, Q15c, Q17 and Q16k were below 0.40 [25]. Table 2 and Figure 2 summarize 
the Conformity Factor Analysis (CFA) results obtained from removing the questions.  

        Table 2. The CFA Results of the Scales 

Fit Index Good Fit [26-29] Acceptable Fit [26-28] Trust 
Customer  

Engagement 
WoM PoM Autobiographic Memory 

χ2/sd 0≤ χ2/sd≤2 2≤ χ2/sd≤5 2.59 4.52 3.16 0.59 3.47 

SRMR 0≤SRMR≤0.05 0.05≤SRMR≤0.10 0.04 0.05 0.01 0.003 0.03 

GFI 0.95≤GFI≤1.00 0.90≤GFI≤0.95 0.98 0.94 0.99 0.99 0.92 

AGFI 0.90≤AGFI≤1.00 0.85≤AGFI≤0.90 0.95 0.89 0.96 0.99 0.88 

NFI 0.95≤NFI≤1.00 0.90≤NFI≤0.95 0.95 0.94 0.99 0.99 0.94 

NNFI 0.97≤NNFI≤1.00 0.95≤NNFI≤0.97 0.95 0.93 0.98 1.00 0.95 

CFI 0.97≤CFI≤1.00 0.95≤CFI≤0.97 0.97 0.95 0.99 1.00 0.96 

RMSEA 0≤RMSEA≤0.05 0.05≤RMSEA≤0.10 0.06 0.09 0.07 0.00 0.07 
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             Figure 2. Conformity Factor Analysis (CFA) with related question numbers. 
(a) CFA for Trust scale. Standardized coefficients are shown. All values are significant at p<0.05. 
(b) CFA for Word of mouth (WoM) scale. Standardized coefficients are shown. All values are significant at p<0.05.  
(c) CFA for Peace of Mind (PoM) scale. Standardized coefficients are shown. All values are significant at p<0.05. 
(d) CFA for Pharmacy customer engagement (PCE) sub-scales. Standardized coefficients are shown. All values are 
significant at p<0.05.  
(e) CFA for Autobiographical Memory (AuM) sub-scales. Standardized coefficients are shown. All values signare ificant 
at p<0.05. 
 

2.3. Validity and reliability of measurement tool 

Tablo 3 summarizes the mean, standard deviation, median values of the scales and subscales, internal 
consistency measurements, and, the most recent forms obtained because of CFA. The reliability of the scales 
was examined using Cronbach's alpha coefficient, and it was seen that the values ranged from 0.762 to 0.955. 
It can be said that the reliability of the scales is high [30]. 
 

Tablo 3. Descriptive statistics and reliability 
 

Scales 
Cronbach’s 
Alpha 

Final 
Items 

Survey Questions 

Trust [9,10] 0.762 

Q.9a, 
Q.9b*, 
Q.9d, 
Q.9e*, 
Q.9g*, 
Q.9h*, 
Q.9i* 

Q9a. I can trust the pharmacist for keeping his/her promise.  
Q9b. There have been times when I realize the pharmacist was insincere. *  
Q9c. I think it is useful to be cautious when interacting with the pharmacist.*  
Q9d. The pharmacy I visit is reliable. / I have confidence in my pharmacist. 
Q9e.The pharmacist whom I visited is insisting to sell me the products that I do 
not need at that moment.*  
Q9f. The pharmacist that I visited had, interests that were above the patients' 
interests.  
Q9g. Some pharmacies, including the one I go to, manipulate the facts to 
influence patients' ideas. * 
Q9h.The pharmacy I go to is not trustworthy. * 
Q9i. From time to time sometimes I have the suspicion of not receiving the upto 
dated / focused information which can affect my decision as a pharmacist. * 

Pharmacy 
Customer 
Engagement 
(PCE)[9,11] 

0.874  

 

PCE- 
Influence [9,11] 

0.793 
Q.10b, 
Q.10c, 
Q.10d 

Q10b. I like to talk about my experience with this pharmacy. 
Q10c. I share with others what this pharmacy has contributed to me. 
Q10d. I feel like a part of this pharmacy, and I like to mention it in my 
conversations.   

PCE- 
Knowledge[9,11] 

0.876 

Q.10e, 
Q.10f, 
Q.10g, 
Q.10h 

Q10e. I share my pharmacy experience with the pharmacist and her/his team. 
Q10f. I feedback about my assessment and evaluations to the pharmacist to 
improve the pharmacy's performance.  
Q10g. I offer my suggestions to the pharmacy about the new services offered by 
the pharmacy.  
Q10h. I offer the pharmacy my recommendations for the development of new 
services.  
  

 PCE- 
Purchasing 
[9,11] 

0.871 
Q.10i, 
Q.10j, 
Q.10l 

Q10i. I will continue to receive service from this pharmacy when needed. 
Q10j. I am satisfied with the service that I receive from this pharmacy.  
Q10k. The service that I received from this pharmacy is not worth the cost. *  
Q10l. The service I receive from this pharmacy makes me pleasant.   

Word-of-
mouth (WoM) 
[9,12] 

0.928 

Q.11a, 
Q.11c, 
Q.11d, 
Q.11e, 
Q.11f 

 
Q11a. I tell about to others that I have been to this pharmacy.  
Q11b.I make sure that other people know that I go to this pharmacy. 
Q11c. I recommend this pharmacy to my family. 
Q11d. I tell other people positive things about this pharmacy.  
Q11e. I recommend this pharmacy to my acquaintances.  
Q11f. I recommend this pharmacy to my close friends. 
  

Pharmacist 
interaction 
quality [9,13] 

0.953 
Q.12a, 
Q.12b, 
Q.12c 

Q.12a. My interaction with the pharmacist was excellent.  
Q12b. I can tell that the pharmacist takes care of the patients. 
Q.12c. I believe the pharmacist cares for the patients.  
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Personnel 
interaction 
quality [9,13] 

0.955 
Q.13a, 
Q.13b, 
Q.13c 

Q13a.My interaction with the personnel at the pharmacy I go to is excellent.  
Q13b. I can say that the personnel at the pharmacy I go to care about the patients.  
Q13c.I believe that the personnel at the pharmacy I go to take care of their 
patients.  
  

Periphery 
experience 
quality [9,14] 

0.889 
Q.14a, 
Q.14b, 
Q.14c 

Q14a. I can say that the environment/atmosphere of the pharmacy that I visited 
offered an excellent experience. 
Q14b. I think the environment/atmosphere of the pharmacy I go to offers a 
better experience than the environments of the other pharmacies. 
Q14c. I think the environment of the pharmacy that I visited is excellent for the 
patient experience.   

Peace of mind 
(PoM) [9,15] 

0.838 

Q.15a, 
Q.15b,  
Q.15c, 
Q.15d, 
Q.15e 

 
Q15a. I am sure about the expertise of the pharmacy that I visited, in which they 
know what they are doing. 
Q15b. At the pharmacy I went to, the process was very easy, they took care of 
everything. 
Q15c. In the pharmacy I go to, they are not only interested in my pharmacy 
procedures, but they are also trying to improve my wellness. 
Q15d. When I go to the pharmacy they recognize me and treat me well, so I don't 
consider choosing another pharmacy. 
Q15e. Once I received service from the pharmacy, it is easy for me to go again 
because they already knew me. 

Autobiographic 
Memory (AuM) 
[9,16] 

0.930  

 

AuM- Detail 
[9,16] 

0.929 

Q.16a, 
Q.16b, 
Q.16c, 
Q.16e, 
Q.16h 

Q16a. I feel like I'm reliving that experience. 
Q16b. I can remember the conversations that I heard at the pharmacy. 
Q16c. I can remember the things I saw at the pharmacy. 
Q16e. I can feel the feelings again that I felt on that day.  
Q16h. I go back to that time and I feel like I'm there again, as a person reliving 
the experience, not as an outside observer. 

   AuM-Power 
[9,16] 

0.906 

Q.16d, 
Q.16f, 
Q.16g, 
Q.16i, 
Q.16j, 
Q.16l, 
Q17. 

Q16d. I can remember the layout of the premises. 
Q16f. I can remember the environment where I had this experience.  
16g. I can describe this experience in words.  
Q16i. I remember it as a coherent story formed in my mind with words and 
pictures, not in bits and pieces, and not just as specific scenes.  
Q16j. I'm pretty sure it happened exactly as I remembered it, that my memory 
didn't add anything extra that didn't happen.  
Q16l. Sometimes people know what they've been through but can't exactly 
remember. When I think about my last pharmacy experience, I exactly remember 
what I went through rather than knowing it.  
Q16k. I remember what time of day it was.  
Q17.When I remember my last pharmacy experience, My feelings during the 
experience are… 

   AuM-Effect 
[9-16] 

0.812 
Q.16m, 
Q.16n, 
Q.16o 

 
Q16m. My last pharmacy experience is important to me because it represents an 
important milestone in my life. 
Q16n. I've been thinking about this experience since my last pharmacy 
experience. 
Q16o. My last pharmacy experience has a significant place in my life because it 
has noticeably changed some of my thoughts, behaviors, and emotions. 

* Reverse-coded items   
 

2.4.Detailed structural equation model 
According to Figure 3, the variables of trust, peace of mind (PoM), pharmacy customer 

engagement(PCE)’s subscales: influence (PCE), knowledge (PCE), purchasing (PCE), pharmacist and 
personnel interaction quality, periphery experience quality, autobiographic memory (AuM)’s subscale’s 
detail, power, and effect explain 68% of the change in the Word-of-mouth (WoM) variable. Peace of mind and 
trust explained purchasing variable by 55%, the influencing variable by 22%, and knowledge by 13%.Peace of 
mind and trust indirectly explain influence, purchasing, and knowledge, directly affecting the pharmacist 
variable by 44%, the personnel variable by 38%, and the periphery variable by 30%. Peace-of-mind, trust, 
influence, purchasing, and knowledge indirectly explain pharmacist’s and personnel’s interaction quality and 
Periphery experience quality, affects directly detail (AuM) variable by 27%, the power (AuM) variable by 26%, 
and the effect (AuM) variable by 7%. 
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Figure 3. Detailed structural equation model for patient experience in community pharmacies 

 
In the model created according to Table 4, the variable of peace of mind has a statistically significant 

effect on purchasing, influence, knowledge, and WoM. A one-unit increase in peace of mind significantly 
increases purchasing by 0.445 points, influence by 0.545 points, knowledge by 0.518 points, and WoM by 0.164 
points. Trust variable has a statistically significant effect on purchasing, knowledge, and WoM. A one-unit 
increase in trust increases purchasing by 0.425 points and WoM by 0.158 points, while statistically decreasing 
knowledge by 0.248 points.  The influence variable has a statistically significant effect on periphery experience 
quality and WoM. A one-unit increase in influence significantly increases periphery experience quality by 
0.123 points and WoM by 0.285 points. The knowledge variable has a statistically significant effect on 
pharmacist interaction quality, personnel interaction quality, periphery experience quality, and WoM. A one-
unit increase in knowledge significantly increases pharmacist interaction quality by 0.726 points, personnel 
interaction quality by 0.626 points, periphery experience quality by 0.44 points and the WoM by 0.269 points. 
Knowledge variable has a statistically significant effect on the periphery experience quality and WoM. A one-
unit increase in knowledge significantly increases periphery experience quality by 0.133 points and WoM by 
0.132 points. The pharmacist interaction quality variable does not have a significant effect on detail, power, 
effect, and WoM. The personnel interaction variable has a statistically significant effect on detail and power. 
A one-unit increase in personnel interaction quality increases the detail by 0.315 points and the power by 0.249 
points, statistically. The periphery experience quality (PEQ) variable has a statistically significant effect on 
AuM-detail, AuM-power, and AuM-effect. A one-unit increase in the PEQ increases the AuM detail by 0.265 
points, the AuM power by 0.173 points, and the AuM effect by 0.316 points, statistically. AuM-detail and AuM-
effect variables have a statistically significant effect on WoM. A one-unit increase in detail increases the WoM 
by 0.316 points, while a one-unit increase in the AuM effect reduces the WoM by 0.095 points statistically. 
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Tablo 4. Detailed structural equation model results on patient experience in community pharmacies 

      zβ Β SE t p 

Peace of Mind (PoM) → Purchasing (Customer engagement) 0,521 0,445 0,034 13,157 0,001 

Peace of Mind (PoM) → Influence (Customer engagement) 0,458 0,545 0,062 8,785 0,001 

Peace of Mind (PoM) → Knowledge (Customer engagement) 0,410 0,518 0,070 7,442 0,001 

Peace of Mind (PoM) → Word-of-mouth (WoM) 0,140 0,164 0,049 3,365 0,001 

Trust → Purchasing (Customer engagement) 0,312 0,425 0,054 7,885 0,001 

Trust → Influence (Customer engagement) 0,019 0,036 0,099 0,360 0,719 

Trust → Knowledge (Customer engagement) -0,123 -0,248 0,111 -2,239 0,025 

Trust → Word-of-mouth (WoM) 0,084 0,158 0,068 2,309 0,021 

Influence  (Customer engagement) → Pharmacist interaction quality 0,064 0,055 0,041 1,334 0,182 

Influence  (Customer engagement) → Personnel interaction quality 0,047 0,038 0,040 0,932 0,351 

Influence  (Customer engagement) → Periphery interaction quality 0,144 0,123 0,045 2,701 0,007 

Influence  (Customer engagement) → Word-of-mouth (WoM) 0,289 0,285 0,037 7,717 0,001 

Purchasing (Customer engagement) → Pharmacist interaction quality 0,604 0,726 0,050 14,552 0,001 

Purchasing (Customer engagement) → Personnel interaction quality 0,564 0,626 0,049 12,902 0,001 

Purchasing (Customer engagement) → Periphery experience quality 0,375 0,444 0,055 8,119 0,001 

Purchasing (Customer engagement) → Word-of-mouth (WoM) 0,196 0,269 0,067 4,006 0,001 

Knowledge (Customer engagement) → Pharmacist interaction quality 0,065 0,053 0,037 1,427 0,154 

Knowledge (Customer engagement) → Personnel interaction quality 0,066 0,050 0,036 1,391 0,164 

Knowledge (Customer engagement) → Periphery experience quality 0,166 0,133 0,040 3,298 0,001 

Knowledge (Customer engagement) → Word-of-mouth (WoM) 0,142 0,132 0,033 4,024 0,001 

Pharmacist interaction quality → Detail (Autobiographic memory) 0,068 0,072 0,080 0,900 0,368 

Pharmacist interaction quality → Power (Autobiographic memory) 0,125 0,112 0,069 1,621 0,105 

Pharmacist interaction quality → Effect(Autobiographic memory) -0,028 -0,028 0,087 -0,327 0,744 

Pharmacist interaction quality → Word-of-mouth (WoM) 0,081 0,093 0,061 1,510 0,131 

Personnel interaction quality → Detail (Autobiographic memory) 0,276 0,315 0,087 3,602 0,001 

Personnel interaction quality → Power (Autobiographic memory) 0,256 0,249 0,075 3,306 0,001 

Personnel interaction quality → Effect(Autobiographic memory) -0,089 -0,097 0,095 -1,027 0,304 

Personnel interaction quality → Word-of-mouth (WoM) 0,075 0,093 0,065 1,427 0,153 

Periphery interaction quality → Detail (Autobiographic memory) 0,249 0,265 0,057 4,678 0,001 

Periphery interaction quality → Power (Autobiographic memory) 0,191 0,173 0,049 3,551 0,001 

Periphery interaction quality → Effect(Autobiographic memory) 0,310 0,316 0,061 5,145 0,001 

Periphery interaction quality → Word-of-mouth (WoM) 0,050 0,058 0,045 1,287 0,198 

Detail (Autobiographic memory) → Word-of-mouth (WoM) 0,168 0,182 0,061 2,986 0,003 

Power (Autobiographic memory) → Word-of-mouth (WoM) -0,052 -0,067 0,070 -0,956 0,339 

Effect(Autobiographic memory) → Word-of-mouth (WoM) -0,083 -0,095 0,035 -2,725 0,006 

β: Regression coefficient, see: Standard error, zβ: Standardized regression coefficient 

2.4. General structural equation model  
When Figure 4 is examined, the results obtained in Table 5 are presented visually. According to Figure 

3, the variables of trust, peace of mind (PoM), pharmacy customer engagement (PCE), pharmacist interaction 
quality, personnel interaction quality, periphery experience quality, and autobiographic memory (AuM) 
explain 64% of the variation in the word-of-mouth (WoM) variable. Trust and PoM explain the PCE variable 
by 33%. Trust and PoM indirectly explain PCE, which directly affects pharmacist interaction quality by 25%, 
personnel interaction quality by 21%, and periphery experience quality by 26%. Trust, PoM, and PCE 
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indirectly, pharmacist interaction quality, personnel interaction quality, and PEQ directly affect 27% of the 
autobiographic memory variable. 

 

 
Figure 4. General structural equation model for patient experience in community pharmacies 

 
In the model created according to Table 5, the trust variable has a statistically significant effect on word-

of-mouth (WoM). A one-unit increase in trust significantly increases Word-of-mouth (WoM) by 0.234 points. 
The poM variable has a statistically significant effect on PCE and WoM. A unit of PoM statistically significantly 
increases PCE by 0.504 points and WoM by 0.228 points. PCE variable has a statistically significant effect on 
Pharmacist interaction quality, personnel interaction quality, periphery experience quality, and WoM. A one-
unit increase in PCE statistically increases the pharmacist interaction quality by 0.563 points, personnel 
interaction quality by 0.480 points, periphery experience quality by 0.566 points and the WoM by 0.451 points. 

The pharmacist interaction quality variable has no significant effect on AuM and WoM. Personnel 
interaction quality and periphery experience quality variables have a statistically significant effect on AuM. A 
one-unit increase in personnel interaction quality increases AuM by 0.198 points, while a one-unit increase in 
periphery experience quality increases AuM by 0.237 points statistically. 
 

Table 5. General Structural Equation Model Results on Patient Experience in Community Pharmacies 

      zβ β Se t p 

Trust → 
Pharmacy customer 

engagement(PCE)  
0,027 0,039 0,070 0,556 0,578 

Trust → Word-of-mouth (WoM) 0,128 0,234 0,065 3,606 0,001 

Peace of- mind (PoM) → 
Pharmacy customer 

engagement(PCE)  
0,556 0,504 0,044 11,492 0,001 

Peace of- mind (PoM) → Word-of-mouth (WoM) 0,199 0,228 0,047 4,863 0,001 

Pharmacy customer 

engagement 
→ 

Pharmacist interaction 

quality 
0,497 0,563 0,048 11,632 0,001 

Pharmacy customer 

engagement 
→ 

Personnel interaction 

quality  
0,458 0,480 0,046 10,483 0,001 

Pharmacy customer 

engagement 
→ 

Periphery experience 

quality 
0,506 0,566 0,047 11,925 0,001 
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Pharmacy customer 

engagement 
→ Word-of-mouth (WoM) 0,451 0,571 0,052 10,883 0,001 

Pharmacist interaction 

quality 
→ 

Autobiographic 

memory (AuM) 
0,082 0,068 0,063 1,066 0,287 

Pharmacist interaction 

quality 
→ Word-of-mouth (WoM) 0,094 0,105 0,061 1,718 0,086 

Personnel interaction 

quality  
→ 

Autobiographic 

memory (AuM) 
0,221 0,198 0,069 2,865 0,004 

Personnel interaction 

quality  
→ Word-of-mouth (WoM) 0,086 0,104 0,066 1,576 0,115 

Periphery experience 

quality 
→ 

Autobiographic 

memory (AuM) 
0,282 0,237 0,045 5,276 0,001 

Periphery experience 

quality 
→ Word-of-mouth (WoM) 0,040 0,045 0,046 0,974 0,330 

Autobiographic 
memory (AuM) 

→ Word-of-mouth (WoM) 0,065 0,088 0,047 1,880 0,060 

β: Regression coefficient, see: Standard error, zβ: Standardized regression coefficient 

 
2.5. Hypothesis results  
 
According to Table 6 and Figure 5, the hypothesis results are shared respectively. 

 
Table 6. The hypothesis results. 
Hypothesis Result 

H1. Trust affects pharmacy customer engagement positively.  Rejected 

H2. Trust affects the purchase decision positively. Confirmed 

H3a. Pharmacy customer engagement positively affects Pharmacist interaction 
quality. 

Confirmed 

H3b. Pharmacy customer engagement positively affects Personnel interaction quality. Confirmed 

H3c. Pharmacy customer engagement positively affects Periphery experience quality. Confirmed 

H4a.Pharmacist interaction quality positively affects autobiographic memory. Rejected 

H4b.Personnel interaction quality positively affects autobiographic memory. Confirmed 

H4c.Periphery experience quality positively affects autobiographic memory. Confirmed 

H5: Autobiographic memory positively affects word-of-mouth.  Confirmed 

H6: Peace of mind positively affects word-of-mouth. Confirmed 

 

Figure 5. The hypothesis results. 
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3. DISCUSSION 

In our study, we found that trust in the pharmacy can significantly impact the purchase decision of a 
patient. The study by Castaldo et al. revealed that trust and satisfaction with pharmacists have a direct effect 
on the establishment of loyalty to the pharmacy [31]. While the first of our hypotheses on trust was confirmed, 
the second was not. The subscale of PCE is measured in our survey and given code as Knowledge (PCE) means 
giving feedback. When we evaluate the first hypothesis, the low effect of trust on pharmacy customer 
engagement could be a cultural issue. This was confirmed in our study. Trust is an integral part of safe and 
effective healthcare delivery [32]. When patients have confidence in the quality and accuracy of the services 
and products provided by a pharmacy, they are more likely to make repeat purchases and become loyal 
customers. Trust in the community pharmacist has an important role in determining patient satisfaction and 
trust in the pharmacy, as well as the product variety, store environment, and communication quality, affect 
the trust in the community pharmacist and patient satisfaction [31].  Customer loyalty is not required to 
purchase or plan to purchase, or to be involved in research, evaluation, and decision-making [24]. However, 
the purchase also counts as a form of connection [28]. In our study, we found that trust in the pharmacy can 
significantly impact the purchase decision of a patient.  

In the third hypothesis of the study, the 3Ps (Pharmacist interaction quality, Personnel interaction qua, 
quality, and Periphery experience quality) were found positively affected by pharmacy customer engagement. 
The heart of the pharmacy practice, especially in the community pharmacy, is the pharmacist-patient 
interaction [2]. Pharmacists will be valuable for patients to learn from their pharmacy services experience to 
better serve their patients. However, there is limited information on the perceived role of community 
pharmacy. Research shows that consumers perceive pharmacies primarily as easily accessible providers of 
medicines and advice as the community pharmacy as a place to purchase quality drugs with drug 
management, and the most important role in the development of the role of Pharmacists [33-34]. The service-
dominated perspective has revealed the concept of value [35]. The patient creates value bilaterally, instead of 
leaving unilaterally [36]. The pharmacy environment should be a human-centered socio-technical system with 
a tradition of examining and analyzing the current situation, designing solutions to problems, and evaluating 
these solutions in laboratory or practice settings [37]. One study supports that the physical appearance of 
pharmacies is not an important factor compared to other industries [38]. During pharmacist-patient 
interactions, patients can obtain their medications and related advice from their pharmacists and benefit from 
their expertise [39]. Pharmacists can provide drug and disease information, question patients' drug 
experiences, and encourage patients in their efforts to improve their health [37] Medication counseling is an 
essential part of pharmaceutical care, especially for first-time patients receiving their prescription medication, 
pharmacy personnel have ample opportunities to inform them about their medication and support them in 
using their medication correctly [40]. The perceived quality of the pharmacy structure, i.e. the appearance and 
attitude of physical facilities, equipment, and personnel can affect participation in pharmacies [23, 38]. On the 
other hand, engagement is possible with the involvement of customers, which is made up of experience and 
emotions [11,24]. If we evaluate pharmacy customer engagement in the context of PX in community 
pharmacies, it has been determined that the most important factors affecting pharmacy customer engagement 
between pharmacies and patients are good communication, information exchange and effectiveness of 
recommended or sold drugs, trust, and loyalty to pharmacy and pharmacy personnel. Customer loyalty is a 
marketing concept used to refer to the types of connections that consumers make with other consumers, 
companies, and certain brands. Consumers have a dedicated fan base that not only buys but also encourages 
others to do the same, thus creating a ripple effect [22,23}.  

 
In the fourth hypothesis, we evaluated if the 3Ps affected autobiographical memories positively or not. 

H4a hypothesis is not accepted, the reason for that patient meets with personnel and environment first, and 
the patient’s memory keeps it. So H4b and H4c hypotheses were found meaningful Tfrequencyecy of visiting 
the pharmacy increased, H4a hypothesis was found meaningful. Autobiographic memory was evaluated first 
time in our study. Pharmacies are the places, where the patient could be emotionally sensitive, and it would 
be affected autobiographic memory.  Understanding memory in terms of experiences is very important 
[16,22,41-44]. So we tried to explain if Aum positively affects WoM. The fifth hypothesis was confirmed. That 
means, if a patient lives a good experience the patients are willing to share PX with others.   Positive word-of-
mouth (WoM) from existing customers can bring new customers to pharmacies [27,45]. To retain existing 
customers, it is necessary to create customer loyalty [45]. It has been demonstrated that customer loyalty plays 
a crucial role in long-term business success in various business types [45,49]. Marketing studies show a 
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relationship between customer loyalty, loyalty, and sales turnover in various service businesses[50]. Patient 
loyalty can be defined as “continuing the relationship of the patient with the health institution and on the 
other hand recommending the services of the health institution to potential patients”[5]. Loyal patients will 
still prefer the same health institution in the next need. (14) They will also recommend the healthcare 
provider's products and services to others [51,52].  

 
In the sixth hypothesis, the “PoM positively affects WoM” hypothesis was confirmed. PoM is an 

important parameter for visiting and in our study, we found it consistent with the literature [15]. WOM has 
been claimed to be one of the most powerful customer acquisition tools stores have [52]. The first and most 
important reason for patients to show loyalty is that they are very satisfied with the service provided. If the 
healthcare organization has a strong name in the industry, is advanced in technology, and has good 
relationships with its patients, patients will be more likely to remain loyal [51]. Many studies use patient 
loyalty as a "revisit intention" in healthcare services [53]. Many researchers have found satisfaction and 
attitude to be repurchase intentions. The overall ranking is satisfaction, attitude, and repeat purchase [54-57]. 
Studies show pharmacies that provide a better experience for patients, and better financial performance [19]. 
In a study on patient experiences in the city of Maputo, it was determined that half of the participants went to 
the same pharmacy. This was determined to be influenced by several criteria, including patients' preferences, 
working hours, geographic location, available medications, prices, personnel, and quality of Pharmacy 
customer engagements. Underneath these, it was determined that the factors of trust in pharmacists and 
pharmacy personnel are important, in the same study, patients preferred that pharmacy because they trust 
their old pharmacy more even though their homes have moved elsewhere has emerged. [21]. 

4. CONCLUSION 

Patient experience in community pharmacies was evaluated for the first time in our study with 
experiential marketing elements. Community pharmacies face competition, and experience marketing can 
help them differentiate themselves and create a unique value proposition. The patient's journey to the 
pharmacy starts before entering the pharmacy, continues at the pharmacy, and then leaves the pharmacy. It is 
important to understand the touchpoint of the patient journey at a community pharmacy and the needs of the 
patients. Our findings show that peace of mind, trust, pharmacy, customer engagement, interaction quality 
with the pharmacist and personnel, and atmosphere or periphery experience quality are the important 
components for a patient to re-visit the same pharmacy. Overall, whether it is patient experience or customer 
experience, both focus on people and understanding their needs as a service sector will add value to service 
quality. 

5. MATERIALS AND METHODS 

 5.1. Measurement tool, Sample size, and Data Collection 

The patient Experience Scale (PXS) was adapted from the marketing strategy concept in hospitals to 
community pharmacies with permission. The scale we used in our study is a combination of 8 different 
scales(10–16) used by Ayşe Bengi Özçelik to measure patient experience in hospitals during her doctoral 
study(17). The five-point Likert scale was used to measure each item. Statements were ordered from (1) 
strongly disagree to (5) strongly agree. This study was performed in strict accordance with good research 
practices and the code of ethics of the Istinye University Ethical Committee. The measurement tool was 
approved by Istinye University Ethical Committee on 05th May 2020.   

The number of surveys required to be collected for the survey was calculated as 384. (18) PXS was 
administered to 424 patients given informed consent in Istanbul online(n=174)  and by telephone (n=256) for 
3 months. Online volunteers took the survey after they approved the informed consent form. In the telephone 
interviews, after the informed consent was read and each volunteer was asked if he or she had any questions, 
the question-answer part was started. Patients answered all questions considering their last pharmacy visit.  

5.2.Data Analysis 

We used the SPSS 23 (The Statistical Package for The Social Sciences) and IBM SPSS AMOS 23 
programs to evaluate the data obtained from the survey. Using Kolmogrov-Smirnov and Shapiro-Wilks tests, 
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our study concluded that the scales did not show normal distribution (p<0.05). The study used the mean and 
standard deviations in the evaluated data, while the number of observations and relative frequencies was used 
in the classified data. The study used confirmatory factor analysis to evaluate the construct validity of the 
scales and the Cronbach alpha coefficient to evaluate the internal consistency. The study used Spearman's 
correlation coefficient to calculate relationships between the scales. The study made two independent group 
comparisons using the Mann-Whitney U test and comparisons of more than two groups using the Kruskal 
Wallis H test. The study made the comparison of the groups wherein a difference was found using the Dunn 
test. The study evaluated results at p<0.05 significance level.  
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