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Abstract

Objectives

This study aimed at investigating patient satisfaction with services offered by a certain type of public
pharmacies in Greece (National Organisation for Healthcare Provision (EOPYY) pharmacies), tasked with
dispensing mostly high-cost drugs, in an effort to highlight the aspects to be optimized.

Methods

The Patient Satisfaction with Pharmacist Services Questionnaire 2.0 (PSPSQ 2.0) questionnaire was the main
instrument of our research. We received 201 full responses from patients themselves and patients'
companions who had visited EOPYY pharmacies in Athens, the capital city of Greece, from October 2022 to
January 2023.

Results

Patients seem satisfied with public pharmacies in general. In fact, the professionalism of the pharmacists,
the respect that patients have received from them, and the information and explanations that were given by
pharmacists, received a very high score. On the other hand, the parameters referred to the information that
patients received from pharmacists for the overall improvement of their health had the lowest score,
revealing an apparent lag in the field of medicinal advice.

Conclusion

Without any doubt, patients expect their pharmacists to be more guiding and to better communicate this
role. This requires more time to be spent with patients, focused training, teamwork, layout, and other
organizational interventions.

Categories: Public Health, Quality Improvement, Health Policy
Keywords: greece, medicinal advise, high-cost drugs, eopyy pharmacies, public pharmacies, patient satisfaction

Introduction

Pharmacies are primarily charged with dispensing medicinal products, but in recent years, they have
acquired the upgraded role of providing more comprehensive care, including health promotion, education,
and prevention [1,2]. Since pharmacies are on the frontline of primary care and the overall health system, it
is crucial to fulfill users’ expectations as reflected by their satisfaction levels [3]. Satisfaction (or
dissatisfaction) is the result of users’ evaluation of both the service offered by the pharmacists and the
interaction with them [4,5]. Previous research showed that patient satisfaction positively affects patient
adherence to the treatment [6] and improves health outcomes [7]. As such, optimizing patient satisfaction
seems a key driver toward improving pharmaceutical services.

Public pharmacies operate supplementary to private ones, across various health systems, for dispensing
purposes. In the Greek case, public pharmacies are those being run by either public hospitals or the National
Organisation for Healthcare Provision (EOPYY), namely, the Unified Healthcare Fund, which, in 2012, turned
the market into a near monopsony. The EOPYY is the major buyer of health services and medicines, setting
the conditions required to purchase products with greater discounts and creating sufficient conditions for
economies of scale, thus ensuring unhindered access to medicines, even in periods of financial crisis, as in
2012 [8-10]. The latter ones, hereinafter “EOPYY pharmacies”, include 35 units throughout the Greek
territory, mainly tasked with dispensing, free of charge, high-cost drugs for chronic and/or severe diseases
[11], including anti-cancer drugs, immunosuppressants, immunoglobulins, cardiac stimulants, etc. It is
worth mentioning that EOPYY pharmacies are not the exclusive distributors of high-cost drugs since those
intended for purely hospital use are dispensed mainly by public hospital pharmacies [12]. In this context,
measuring patient satisfaction with such services, provided by the state itself for clinically special cases,
offers a compelling insight into health policy orientation and effectiveness.

The Greek literature includes only a couple of studies on patient satisfaction with services offered by EOPYY
pharmacies [13,14]. Actually, both of them include public hospitals’ pharmacies and focus on specific patient
groups (theumatoid arthritis and multiple sclerosis, respectively). Another fact is that the aforementioned
surveys examine the EOPYY’s early years when the number of EOPYY pharmacies was much lower; thus,
availability problems were mostly reported: long distances from EOPYY pharmacies and difficulties in
obtaining the prescribed medicine (non-availability of it, longer waiting time, etc.). In any case, there is a
complete absence of studies focused on this discrete type of public pharmacies and the full range of their
patients.

Within this framework, our study aimed at investigating patient satisfaction with services offered by EOPYY
pharmacies, in an effort to formulate improvement proposals based on international experience.

Materials And Methods

How to cite this article

Karakolias S, Georgi C, Georgis V (April 20, 2024) Patient Satisfaction With Public Pharmacy Services: Structural and Policy Implications From

Greece. Cureus 16(4): e58654. DOI 10.7759/cureus.58654


https://www.cureus.com/users/494058-stefanos-karakolias
https://www.cureus.com/users/741945-christina-georgi
https://www.cureus.com/users/741948-vasileios-georgis
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

To proceed with this study, we first investigated the literature on the relationship’s development, especially
the one that focuses on the relationship between pharmacists and patients. Based on the bibliographic
search and the empirical knowledge acquired in the context of this research, we started by doing an
exploratory study to determine both the extent of the questionnaire and whether the way questions were
formulated was clear and comprehensible.

Initially, we approached five pharmacists currently working at EOPYY pharmacies and five random patients,
and we asked them whether we could discuss the questionnaire with them. During this stage, two
pharmacists and four patients responded and showed interest in the subject of the research. Thus, we
perceived what concerned the patients, compared what the two sides believed, and decided on the extent of
the questionnaire.

‘We used the Patient Satisfaction with Pharmacist Services Questionnaire 2.0 (PSPSQ 2.0) [15,16] as the main
instrument of our research. A 5-point Likert scale was used for all our variables, starting from "strongly
agree” to "strongly disagree’. We submitted our questionnaire to the administration of the organization, and
we were given permission to carry out the study but without personal patient information (approval number:
23350/16.09.2022). We also clarified that patient participation is voluntary.

Then, we addressed EOPYY pharmacies, located in the capital city of Greece, Athens, and approached
patients who had come there to receive their medicine. They were asked randomly to participate in our
research. After they had given their informed consent, the questionnaire was administered to them. Our
research took place from October 2022 until January 2023. We approached 1,000 patients in total and
received 201 questionnaires fully completed. It should be noted that, in addition to the patients themselves,
we included patients’ companions, who often procure the medicines for them, as many patients who address
EOPYY pharmacies cannot go there themselves due to their poor health. The only inclusion criterion used in
our research was to have been served personally at least once by EOPYY pharmacies.

Toward a better understanding of the respondents’ profile, the final sample included more women (58.7%),
one-third of the respondents were between 36 and 45 years old, one-half of them were suffering from their
illness for up to five years, and three-fourths of them were using the pharmacy service at least once every
three months.

Results

To examine the reliability of the factors included in our research, we relied on the analysis of means and
standard deviation. The figures illustrated in Table 7 suggest that all factors approach a normal distribution,
as mean and median values approach each other and the standard deviation value is rather low. The values
of skewness and kurtosis range well below £2.2, and in some cases close to zero, so we did not consider
these values to be far from the normal distribution [17]. Considering both average values and confidence
intervals (95%) in Table /, it is also extracted that patients rated all aspects of EOPYY pharmacies highly, in
general. All averages were clearly above 3, with a lower value of 3.24 received by the factor "The pharmacist
gave useful recommendations regarding the management of my overall health”, while the factor "The
pharmacist was professional in all our interactions" received the highest score with a value of 4.22. The
waiting time factor received a value of 3.72, while the overall satisfaction with EOPYY pharmacies received a
value of 3.97. Even in the factor “The pharmacist gave useful recommendations about managing my overall
health”, the lowest value of the confidence interval was 3.08, well above 2.5, that is, above average, and
marginally above 3.
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95% Confidence
interval of the mean  Std. error

Std.
Factor Average o of the Median Skewness Kurtosis
deviation Low High mean
limit limit
The pharmacist fully addressed my concerns and
X . . 4.03 0.854 3.91 4.15 0.06 4.00 -0.641 0.082
health issues during my visit
The pharmacist was professional in all our
} ) 4.22 0.771 4.12 4.33 0.054 4.00 -0.739 0.056
interactions
The pharmacist gave me information and explained
4.15 0.835 4.03 4.27 0.059 4.00 -0.859 0.559
in a way | could understand
The pharmacist checked that | understood all the
. . 3.79 0.984 3.65 3.92 0.069 4.00 -0.639 -0.027
information
The pharmacist took as much time as necessary to
X X 3.91 0.944 3.78 4.04 0.067 4.00 -0.755 -0.259
help me with my questions and concerns
The pharmacist made sure | understood how
3.63 1.042 3.48 3.77 0.073 4.00 -0.356 -0.626
important it is to follow the medication regimen
The pharmacist gave helpful recommendations on
L 3.55 1.170 3.38 3.71 0.083 4.00 -0.399 -0.822
how to take my medication
The pharmacist gave helpful recommendations
X 3.24 1.110 3.08 3.39 0.078 3.00 -0.086 -0.756
about managing my overall health
The pharmacist worked with me to manage
L . 3.59 1.124 3.43 3.74 0.079 4.00 -0.497 -0.542
medication-related issues
The pharmacist was kind and caring in dealing with
4.02 0.880 3.90 4.15 0.062 4.00 -0.849 0.648
my health issues
The pharmacist encouraged me to achieve my
3.37 1.160 3.21 3.53 0.082 3.00 -0.339 -0.698
treatment goals
| felt comfortable in my interactions with the
. 3.99 0.875 3.86 4.1 0.062 4.00 -0.922 0.879
pharmacist
The pharmacist was respectful to me during our
. i 413 0.779 4.03 4.24 0.055 4.00 -0.944 1.365
interactions
The pharmacist is dedicated to improving my health ~ 3.40 1.128 3.25 3.56 0.08 4.00 -0.337 -0.688
| could trust the information provided by the
_ 3.85 1.001 3.71 3.98 0.071 4.00 -0.865 0.586
pharmacist
| am satisfied with my waiting time 3.72 1.078 3.57 3.87 0.076 4.00 -0.707 -0.012
| am satisfied with the information | get 3.89 0.923 3.76 4.01 0.065 4.00 -0.734 0.187
| am satisfied with their professionalism 4.01 0.889 3.89 4.13 0.063 4.00 -0.926 0.778
| am satisfied with their abilities 3.95 0.928 3.82 4.07 0.065 4.00 -0.989 1.14
| am overall satisfied with the EOPYY pharmacy 3.97 0.995 3.83 4.1 0.07 4.00 -1.203 1.447

TABLE 1: Summary statistics of all variables used in the research

Next, we represent in Table 2 the percentages of patient responses by degree of agreement and factor. It is
observed that the answers in all cases are shifted toward the positive side and the positive opinion always
prevails. After having articulated these percentages in a negative opinion (disagree and strongly disagree), a
neutral opinion (neither agree nor disagree), and a positive opinion (agree and strongly agree), the lowest
level of satisfaction was obtained by the statement "The pharmacist gave me useful recommendations for
managing my overall health" (41.8% of the respondents), while also low percentages were obtained by the
factors "My pharmacist encouraged me to achieve my therapeutic goals" (49.7% of the respondents) and "The
pharmacist is dedicated to improving my health" (51.2% of the respondents). As a result, these specific
factors received high rates of dissatisfaction (i.e., 26.9%, 23.4%, and 22.9%, respectively). On the other side,
patients seem quite happy with their waiting time, as the positive answers had a percentage of 63.7%, while
the negative ones were only 13.0%. In the same way, the percentages of the positive responses "Gave useful
recommendations on how to take my medication” were 56.2%, "Made sure I understand how important it is
to follow my medication regimen” were 57.2%, and "Worked with me to manage medication-related
problems” were 58.2%, respectively. The positive opinions regarding "The pharmacist checked if I
understood all the information” were 66.7%, "I could trust the information provided by the pharmacist” were
69.7%, and "The pharmacist spent as much time as necessary to help with my questions and concerns” were
72.2%, which held high rates. Thus, patients are satisfied with the available time that has been spent on
them, and they trust the information given. This is consistent with the above assumption that they were not
as satisfied as they would have been if they had been given more time to be informed in the overall
management of their illness. Additionally, the factor "The pharmacist fully addressed my concerns and
health issues during my visit" received a very positive rating of 75.6%, and only 4.5% seem to be dissatisfied
with the pharmacist's attitude on this issue. This in turn contributes to the above as we see that the
pharmacist addresses the patient's existing concerns, but, at the same time, the patient did not feel that he
had received "useful recommendations regarding the management of the overall of health” or had been
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"encouraged to achieve his therapeutic goals’, as he/she would wish. Therefore, the pharmacist tried to fully
manage the time given for each patient, but it was not enough. On the other hand, all the above may also be
an indication that EOPYY pharmacists should receive additional training on how to manage patient’s
concerns and questions in a short and predetermined period, which, in practice, is extremely difficult.

Totally . I neither agree nor Strongly
Factor Disagree Agree
disagree disagree agree
The pharmacist fully addressed my concerns and health issues during 87
i 1(0.5%) 8(4.0%) 40 (19.9%) 65 (32.3%)
o
my visit (43.3%)
87
The pharmacist was professional in all our interactions 0 (0%) 5(2.5%) 27 (13.4%) (43.3%) 82 (40.8%)
.3%,
The pharmacist gave me information and explained in a way | could 86
1(0.5%) 7 (3.5%) 30 (14.9%) 77 (38.3%)
understand (42.8%)
18 84
The pharmacist checked that | understood all the information 4 (2.0%) 45 (22.4%) 50 (24.9%)
(9.0%) (41.8%)
The pharmacist took as much time as necessary to help me with my 14 87
: 3 (1.5%) 39 (19.4%) 58 (28.9%)
questions and concerns (7.0%) (43.3%)
The pharmacist made sure | understood how important it is to follow the 27 69
. ) 4(2.0%) 55 (27.4%) 46 (22.9%)
medication regimen (13.4%) (34.3%)
The pharmacist gave helpful recommendations on how to take my 35 63
C 9 (4.5%) 44 (21.9%) 50 (24.9%)
medication (17.4%) (31.3%)
The pharmacist gave helpful recommendations about managing my 43 55
11 (5.5%) 63 (31.3%) 29 (14.4%)
overall health (21.4%) (27.4%)
. ) - ) 28 70
The pharmacist worked with me to manage medication-related issues 9 (4.5%) 47 (23.4%) 47 (23.4%)
(13.9%) (34.8%)
. ) - N ) 10 92
The pharmacist was caring and kind in dealing with my health issues 2 (1.0%) 33 (16.4%) 64 (31.8%)
(5.0%) (45.8%)
. . 33 64
The pharmacist encouraged me to achieve my treatment goals 14 (7.0%) 54 (26.9%) 36 (17.9%)
(16.4%) (31.8%)
. . X i . 13 103
| felt comfortable in my interactions with the pharmacist 2(1.0%) 27 (13.4%) 56 (27.9%)
(6.5%) (51.2%)
105
The pharmacist was respectful to me during our interactions 1(0.5%) 7 (3.5%) 22(10.9%) (52.2%) 66 (32.8%)
2%,
s ) ) ) 35 68
The pharmacist is dedicated to improving my health 11 (5.5%) 52 (25.9%) 35 (17.4%)
(17.4%) (33.8%)
11 85
I could trust the information provided by the pharmacist 7 (3.5%) 43 (21.4%) 55 (27.4%)
(5.5%) (42.3%)
P —_— 17 76
| am satisfied with my waiting time 9 (4.5%) 47 (23.4%) 52 (25.9%)
(8.5%) (37.8%)
. . 8 q 17 95
| am satisfied with the information | get 2 (1.0%) 35 (17.4%) 52 (25.9%)
(8.5%) (47.3%)
13 98
| am satisfied with their professionalism 2 (1.0%) 27 (13.4%) 61 (30.3%)
(6.5%) (48.8%)
95
I am satisfied with their abilities 5(2.5%) 9(4.5%) 35 (17.4%) e 57 (28.4%)
.3%)
94
| am overall satisfied with the EOPYY pharmacy 8 (4.0%) 9(4.5%) 27 (13.4%) (46.8%) 63 (31.3%)
.8%

TABLE 2: Detailed listing of all scores

Data were presented in the form of n(%).

In Table 3, a bivariate correlation analysis is presented, in which it is observed that all our factors interact
with each other at a statistical significance level of 0.01. Then, after establishing that the factors interact
with each other, we proceeded to an exploratory factor analysis (EFA) to determine whether these factors
correlate to yield variables that can explain with greater coherence and patient's satisfaction with the
services provided by EOPYY pharmacies and to identify if any factors should be ignored due to their
insignificant contribution.

Variables 1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 1

The pharmacist

fully addressed

my concerns and 1 - - - - - - - - - o S = o > = o -
health issues
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during my visit

The pharmacist

was professional

) 0.666* 1 - - - - - - R - . - . . B R _ B
in all our

interactions

The pharmacist
gave me
information and
o 0.604* 0.685 1 5 - - - - R - - . . . _ R _ B
explained itin a
way | could
understand

The pharmacist
checked that |
understood all the

0.537** 0.544** 0.574* 1 - - - - - - - - - - - - - -

information

The pharmacist

took as much

time as

necessary to help  0.623** 0.639** 0.702** 0.630** 1 - - - o S = 5 = - - - - -
me with my

questions and

concerns

The pharmacist

made sure |

understood how

important it is to 0.479** 0.503** 0.513** 0.595** 0.652** 1 - - - - - - - - - - - -
follow the

medication

regimen

The pharmacist

gave useful

adviceonhowto 0.474** 0.479** 0.545* 0.549** 0.547** 0.747** 1 - - - - - - o o N = -
take my

medicines

The pharmacist

gave helpful

recommendations 0.414** 0.393** 0.420** 0.614** 0.516** 0.683** 0.723** 1 - - - - - - - - - -
about managing

my overall health

The pharmacist

worked with me

to manage 0.456** 0.476** 0.465** 0.575** 0.582** 0.636** 0.633** 0.740** 1 - - - - - o o = -
medication-

related problems

The pharmacist

was caring and

kindindealing 511+ 0559 0546 0.445" 0.544* 0567 0.584" 0.536™ 0.642* 1 - - - - - - - -
with my health

problems

The pharmacist
encouraged me

X 0.423** 0.409** 0.412** 0.543** 0.492** 0.600** 0.693** 0.738** 0.717** 0.584** 1 - - - o o o -
to achieve my

treatment goals

| felt comfortable
in my interactions
with the
pharmacist

0.456** 0.561** 0.503** 0.391** 0.537** 0.460** 0.497** 0.467** 0.528** 0.605** 0.572** 1 - - - - - -

The pharmacist
was respectful of

. 0.520** 0.674** 0.630** 0.455** 0.628** 0.469** 0.528** 0.443** 0.543** 0.652** 0.514** 0.781** 1 - - - - -
me during our

interactions

The pharmacist is

dedicated to

. X 0.460** 0.442** 0.424** 0.573** 0.583** 0.648** 0.685** 0.745** 0.708** 0.625** 0.710** 0.574** 0.581** 1 - - - -
improving my

health

I could trust the
information

X 0.479** 0.512** 0.584** 0.530** 0.620** 0.578** 0.636** 0.591** 0.650** 0.550** 0.567** 0.592** 0.681** 0.662** 1 - - -
provided by the

pharmacist.

| am satisfied with
o 0.324**  0.412** 0.291** 0.419** 0.373** 0.348** 0.340** 0.373** 0.338** 0.403** 0.356** 0.436" 0.438"* 0.459™ 0.405"* 1 - -
my waiting time
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| am satisfied with
the information | 0.518**

receive

| am satisfied with
their 0.514**
professionalism

| am satisfied with

U 0.526™
their abilities
| am overall
satisfied with
0.478**
EOPYY
pharmacy

0.598**

0.617**

0.604**

0.498**

0.561** 0.518** 0.631** 0.579** 0.619** 0.534** 0.523** 0.631** 0.526* 0.605** 0.633** 0.626™*

0.544** 0.437** 0.632** 0.582** 0.528** 0.504** 0.525"* 0.639** 0.501** 0.682** 0.706™* 0.630**

0.591** 0.534** 0.679** 0.610** 0.585** 0.551** 0.591** 0.583** 0.539** 0.639** 0.708* 0.704**

0.493** 0.489** 0.535"* 0.448** 0.478* 0.477* 0.396* 0.486™ 0.374* 0.534** 0.573** 0.541**

TABLE 3: Intercorrelations between all variables using Pearson’s correlation analysis

** Level of statistical significance set at 0.01

We used the maximum likelihood method since we have normal distributions and because it maximizes the
differences between the variables and includes an estimate of the relationship created between factors [18],
while we used the oblique rotation method as the factors are evaluated for a unique relationship between
each factor and the variable [19]. This analysis resulted in the following Table 4, where a total of four
variables arose from 18 factors. The factors “I am totally satisfied with my waiting time” and “I am overall
satisfied with EOPYY pharmacy” were excluded since, semantically, we considered them to be independent
of the others that refer mainly to patient-pharmacist interaction. Factors’ convergence reliability was based
also on the EFA where all factors produced communalities greater than 0.5 [20]. Kaiser-Meyer-Olkin (KMO)
was 0.947, and Bartlett's test of sphericity significance was 0.000, so our data were suitable for this analysis.
In the EFA, we can observe that all factor loadings are above 0.3, and the total variance explained was
77.509%, which is rather adequate [21].

Pattern matrix Factor loadings Eigenvalue Var. expl. cumul.
The pharmacist made useful recommendations about managing my overall health 0.992

The pharmacist encouraged me to achieve my treatment goals 0.890

The pharmacist worked with me to manage problems related to medicines 0.793

The pharmacist is committed to improving my health 0.727 10.517 60.339
The pharmacist gave useful recommendations on how to take my medicines 0.721

The pharmacist made sure | understood how important it is to follow the medication regimen 0.592

| could trust the information provided by the pharmacist. 0.350

The pharmacist gave me information and explained it in a way that | could understand 0.874

The pharmacist was professional in all our interactions 0.725

The pharmacist fully addressed my concerns and health issues during my visit 0.698 1.202 68.378
The pharmacist took as much time as necessary to help me with my questions and concerns 0.642

The pharmacist checked that | understood all the information 0.578

| am satisfied with his professionalism 0.959

| am satisfied with his abilities 0.743 0.721 73.963
| am satisfied with the information | receive 0.654

The pharmacist was respectful to me during our interactions 0.769

| felt comfortable in my interactions with the pharmacist 0.705 0.427 77.509
The pharmacist was caring and kind in dealing with my health problems 0.328

TABLE 4: Exploratory factor analysis summary

The variable "medicinal advice", with Cronbach's alpha coefficient of 0.935, is formed by the following
factors: The pharmacist gave helpful recommendations about managing my overall health; the pharmacist
encouraged me to achieve my treatment goals; the pharmacist worked with me to manage medication-
related issues; the pharmacist is dedicated to improving my health; the pharmacist gave helpful
recommendations on how to take my medication; the pharmacist made sure I understood how important it
is to follow the medication regimen; and I could trust the information provided by the pharmacist.

Subsequently, the variable "quality of care" was given Cronbach's alpha coefficient of 0.888, and consists of
five individual factors: The pharmacist gave me information and explained it in a way I could understand;
the pharmacist was professional in all our interactions; the pharmacist fully addressed my concerns and
health issues during my visit; the pharmacist took as much time as necessary to help me with my questions
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0.668**

0.620**

0.718**

0.528**

0.601**
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0.554**

0.571**
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Pearson
correlation
analysis

Final constructs
summary
statistics

and concerns; and the pharmacist checked that I understood all the information.

Then, the variable "satisfaction with the pharmacist", achieving Cronbach's alpha coefficient of 0.916, was
formed as follows: I am satisfied with their professionalism; I am satisfied with their abilities; and I am
satisfied with the information I get.

Finally, the variable "interpersonal relationship” consists of three factors with Cronbach's alpha coefficient
of 0.861: The pharmacist was respectful during our interactions; I felt comfortable in my interactions with
the pharmacist; and the pharmacist was caring and kind in dealing with my health issues.

We also tested if our final variables intercorrelate with each other and with the factors “I am totally satisfied
with my waiting time” and “I am overall satisfied with EOPYY pharmacy” and tested them to ensure that
they have normal distributions. As shown in Table 5, they intercorrelate at a significance level of p = 0.01
(Pearson's correlation bivariate).

I am overall satisfied | am overall satisfied Satisfaction

. ) ) B Interpersonal B Quality Medicinal
Final variables with EOPYY with EOPYY ) ) with R
relationships . of care advice
pharmacy pharmacy pharmacists
| am overall satisfied
with EOPYY 1 - - - - -
pharmacy
| am satisfied with my
o 0.571™ 1 - - - -
waiting time
Interpersonal
X . 0.598** 0.480** 1 - - -
relationships
Satisfaction with
. 0.729** 0.602** 0.788** 1 - -
pharmacists
Quality of care 0.598** 0.438** 0.711** 0.733** 1 -
Medicinal advice 0.544** 0.440** 0.731* 0.742** 0.720** 1
Mean 12.144 11.841 20.099 24.622
Median 12.00 12.00 20.00  26.00
Std deviation 2.244 2.537 3.659 6.563
Skewness -0.778 -0.794 -0.486  -0.337
Kurtosis 1.096 0.565 -0.177  -0.411

TABLE 5: Final constructs' summary statistics and Pearson’s correlation analysis

** Level of statistical significance set at 0.01

Discussion

Our findings differentiate from prior studies on Greek public pharmacies [13,14] as we did not capture any
availability deficiencies of paramount significance. Additionally, it was rather expected for today’s EOPYY
pharmacies to face primarily maturity issues in lieu of the availability ones of the early operation stages. The
first key point of our study is that pharmacists were evaluated as moderate regarding the provision of overall
health recommendations (e.g., diet, exercise). Actually, this item gathered the lowest mean score (3.24/5.00)
among all questionnaire items, suggesting that EOPYY pharmacies are rather focused on their primary role
of dispensing drugs and staying away from the “comprehensive care” philosophy [1,2]. This seems like a
more generalized failure of the pharmaceutical services since such low satisfaction levels have also been
reported by previous studies, also applying the PSPSQ 2.0, on private pharmacies of other health systems
[15,22]. Another issue concerns the extent to which pharmacists encourage patients to achieve their
treatment goals, gathering the second lowest mean score (3.37/5.00), and therefore reflecting a problematic
patient-pharmacist interpersonal relationship. This finding is consistent with previous international
research, in accordance with which, patients also provided a moderate to high evaluation [15], while there is
another study revealing pure dissatisfaction with this type of encouragement [16]. A third field of
unsatisfactory performance hosts the pharmacists’ dedication to improving patients’ health (mean score:
3.40/5.00), which was also found comparatively low in previous studies [15,16,22].

As regards our factor analysis, all three items mentioned in the previous paragraph were loaded in the
"medicinal advice" factor, which consequently emerges as the Achilles heel of EOPYY pharmacies. Exactly
the same failure has been previously reported for the Japanese community pharmacies, the users of which
were found to expect their pharmacists to monitor changes in their lifestyles and provide clear explanations
in order to rate them highly as medication specialists [23]. This restricted advisory role may be attributable
to time pressure [24], but enhancing the advisory role would reasonably require even more time to be spent
on each single patient. In this way, greater time pressure and longer waiting times would occur, and
therefore both staff and patients would be rather frustrated with it. Perhaps, this finding reveals the need for
structural changes such as adding an advisory/information desk outside the point of drug dispensing, where
patients could be informed privately about the health issues concerning them. Such an intervention could
increase patient satisfaction in accordance with international experience [25]. In a deeper analysis, the poor
advisory performance may also reveal pharmacists’ defensive attitude, albeit justifiable to some extent,
owing to chronic and/or severe disease management, against blame and punishment when things go wrong
[26]. Hence, pharmacist performance and patient satisfaction could be enhanced by reinforcing patient
safety culture [27].
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From a different angle, but still concerning the "medicinal advice" deficiency, an English study suggested
that most patients prefer to be advised by their family doctor (GP) about medicine-related problems, rather
than by the pharmacist, primarily due to poor expectations of pharmacists’ capacity to resolve problems [28].
In response to a “taint” like this, Canadian pharmacists seek practice in family medicine groups (FMGs)
toward collaborating with other health professionals and undertaking more clinical and advisory
responsibilities [29]. We wonder, then, whether FMG-type schemes are applicable to EOPYY pharmacists.
Our initial thoughts are negative given that the EOPYY has lost its vertical integration; namely, all its other
healthcare settings and staff have been transferred to the Ministry of Health (now as urban health centers).
In short, it would be more difficult for EOPYY pharmacists to practice in interdisciplinary healthcare groups,
while public hospitals' pharmacists, who also manage high-cost drugs, retain a clear comparative advantage.
Beyond the unusual fact, when compared to international practice, that a social insurance fund, even the
central one, dispenses high-cost drugs within its own settings, the operational merge between the EOPYY’s
and public hospitals’ pharmacies could be an additional answer to the moderate performance of the former
ones in terms of medicinal advice.

Regarding EOPYY pharmacies’ strengths, our findings suggest a relatively high overall satisfaction (mean
score: 3.97/5.00), while at the same time, pharmacists’ professionalism prevailed among all questionnaire
items (mean score: 4.22/5.00). This signifies not only trust and respect for this type of healthcare unit and its
staff but also for pharmacists’ professional capacity to play a vital role in any organizational changes within
the pharmacy setting, such as those proposed in the previous paragraphs and others applied internationally
[30].

Notwithstanding the several positive implications of our study, there are limitations. First, all respondents
had visited pharmacies in Athens; thus, satisfaction with EOPYY pharmacy services in the rest of Greek
territory remains unknown. There, the density of EOPYY pharmacies is clearly lower, so there is a possibility
that the accessibility problems of the past [12,13] still apply. Second, it should be investigated in further
detail how disease severity and current health condition affect satisfaction, given that patients’ needs differ
significantly depending on the features above.

Conclusions

This was the first study to analyze patients’ feelings about EOPYY pharmacies, namely, those public
pharmacies operating in the Greek territory by the central health fund and aiming at dispensing primarily
high-cost medicines. Our study verified the existing trend that patient expectations from community
pharmacies have shifted from simply dispensing prescriptions to a comprehensive care model. More
specifically, patients were found to expect more with respect to overall health recommendations,
encouragement to achieve their treatment goals, and dedication to improving their health, which consists of
a clear message to policymakers and EOPYY’s managers to prioritize strengthening the advisory role of
pharmacists. Ultimately, the overall performance of this kind of public pharmacies, as reflected by their
users’ satisfaction levels, is deemed satisfactory, and there is potential for further improvement under
certain structural and policy interventions.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Stefanos Karakolias, Christina Georgi
Drafting of the manuscript: Stefanos Karakolias, Christina Georgi, Vasileios Georgis

Critical review of the manuscript for important intellectual content: Stefanos Karakolias, Vasileios
Georgis

Supervision: Stefanos Karakolias

Acquisition, analysis, or interpretation of data: Christina Georgi, Vasileios Georgis

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. National Organisation
for Healthcare Provision (EOPYY) issued approval 23350/16.09.2022. Animal subjects: All authors have
confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All
authors have declared that no financial support was received from any organization for the submitted work.
Financial relationships: All authors have declared that they have no financial relationships at present or
within the previous three years with any organizations that might have an interest in the submitted work.
Other relationships: All authors have declared that there are no other relationships or activities that could
appear to have influenced the submitted work.

References

1. Brown TJ, Todd A, O'Malley C, et al.: Community pharmacy-delivered interventions for public health
priorities: a systematic review of interventions for alcohol reduction, smoking cessation and weight
management, including meta-analysis for smoking cessation. BM] Open. 2016, 6:¢009828.
10.1136/bmjopen-2015-009828

2. Miller R, Goodman C: Performance of retail pharmacies in low- and middle-income Asian settings: a
systematic review. Health Policy Plan. 2016, 31:940-53. 10.1093/heapol/czw007

3. Wilson DT: An integrated model of buyer-seller relationships. ] Acad Mark Sci. 1995, 23:335-45.
10.1177/009207039502300414

4. World Health Organization: Joint FIP/WHO Guidelines on Good Pharmacy Practice: Standards for Quality of
Pharmacy Services. World Health Organization, Geneva, Switzerland; 2011.

5. Beyene K, Chan AH, Bandreddi NS, et al.: Patient satisfaction with community pharmacist-led
anticoagulation management services and its relationship with patient characteristics in New Zealand. Int |
Clin Pharm. 2021, 43:154-64. 10.1007/s11096-020-01124-y

2024 Karakolias et al. Cureus 16(4): €58654. DOI 10.7759/cureus.58654 8of9


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1136/bmjopen-2015-009828
https://dx.doi.org/10.1136/bmjopen-2015-009828
https://dx.doi.org/10.1093/heapol/czw007
https://dx.doi.org/10.1093/heapol/czw007
https://dx.doi.org/10.1177/009207039502300414
https://dx.doi.org/10.1177/009207039502300414
https://www.who.int/docs/default-source/medicines/norms-and-standards/guidelines/distribution/trs961-annex8-fipwhoguidelinesgoodpharmacypractice.pdf
https://dx.doi.org/10.1007/s11096-020-01124-y
https://dx.doi.org/10.1007/s11096-020-01124-y

Cureus

Part of SPRINGER NATURE

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Elliott R: Non-adherence to medicines: not solved but solvable. ] Health Serv Res Policy. 2009, 14:58-61.
10.1258/jhsrp.2008.008088

Kabba JA, Bah AJ, James PB, et al.: Patients satisfaction with free healthcare pharmaceutical services in
Sierra Leone: a national cross-sectional study. Int ] Clin Pharm. 2021, 43:556-65. 10.1007/511096-020-
01163-5

Karakolias S, Polyzos N: The newly established unified healthcare fund (EOPYY): current situation and
proposed structural changes, towards an upgraded model of Primary Health Care, in Greece. Health. 2014,
6:809-21. 10.4236/health.2014.69103

Polyzos N, Karakolias S, Dikeos C, et al.: The introduction of Greek Central Health Fund: has the reform met
its goal in the sector of primary health care or is there a new model needed?. BMC Health Serv Res. 2014,
14:583. 10.1186/s12913-014-0583-4

Economou C, Kaitelidou D, Karanikolos M, et al.: Greece: health system review 2017. Health Syst Transit.
2017, 19:1-166.

Yfantopoulos JN, Chantzaras A: Drug policy in Greece . Value Health Reg Issues. 2018, 16:66-73.
10.1016/j.vhri.2018.06.006

Foundation for Economic and Industrial Research (IOBE): The Pharmaceutical Market in Greece: Facts and
Figures 2022. Hellenic Association of Pharmaceutical Companies, Athens, Greece; 2022.

Souliotis K, Papageorgiou M, Politi A, Ioakeimidis D, Sidiropoulos P: Barriers to accessing biologic
treatment for rheumatoid arthritis in Greece: the unseen impact of the fiscal crisis--the Health Outcomes
Patient Environment (HOPE) study. Rheumatol Int. 2014, 34:25-33. 10.1007/s00296-013-2866-1

Souliotis K, Alexopoulou E, Papageorgiou M, Politi A, Litsa P, Contiades X: Access to care for multiple
sclerosis in times of economic crisis in Greece - the HOPE II study. Int ] Health Policy Manag. 2015, 5:83-9.
10.15171/ijhpm.2015.173

Sakharkar P, Bounthavong M, Hirsch JD, Morello CM, Chen TC, Law AV: Development and validation of
PSPSQ 2.0 measuring patient satisfaction with pharmacist services. Res Social Adm Pharm. 2015, 11:487-98.
10.1016/j.sapharm.2014.10.006

Hassali MA, Saleem F, Verma AK, et al.: Translation and validation of patient satisfaction with pharmacist
services questionnaire (PSPSQ 2.0). ] Young Pharm. 2018, 10:427-32. 10.5530/jyp.2018.10.94

Sposito VA, Hand ML, Skarpness B: On the efficiency of using the sample kurtosis in selecting optimal Ip
estimators. Commun Stat Simul Comput. 1983, 12:265-72. 10.1080/03610918308812318

Costello A, Osborne J: Best practices in exploratory factor analysis: four recommendations for getting the
most from your analysis. Pract Assess Res Evaluation. 2005, 10:7. 10.7275/jyj1-4868

Treiblmaier H, Filzmoser P: Exploratory factor analysis revisited: how robust methods support the detection
of hidden multivariate data structures in IS research. Inf Manag. 2010, 47:197-207. 10.1016/j.im.2010.02.002
Churchill GA: A paradigm for developing better measures of marketing constructs . ] Mark Res. 1979, 16:64-
73.10.2307/3150876

Reio TG, Shuck B: Exploratory factor analysis: implications for theory, research, and practice . Adv Dev Hum
Resour. 2015, 17:12-25. 10.1177/1523422314559804

Wuyts J, Maesschalck ], De Wulf I, De Lepeleire ], Foulon V: Studying the impact of a medication use
evaluation by the community pharmacist (Simenon): patient-reported outcome measures. Res Social Adm
Pharm. 2020, 16:1760-7. 10.1016/j.sapharm.2020.01.017

Oshima S, Yamagishi M, Okita M, et al.: Discrepancies between patients' and pharmacists’ perceptions of
the role of community pharmacists as advisors on the use of pharmaceuticals in Japan: a comparison prior
to and following revision of the Pharmacists’ Act. SAGE Open Med. 2019, 7:10.1177/2050312119838746
Schommer JC, Gaither CA: A segmentation analysis for pharmacists’ and patients’ views of pharmacists’
roles. Res Social Adm Pharm. 2014, 10:508-28. 10.1016/j.sapharm.2013.10.004

Cheng CM: Simple additions to the pharmacy waiting area may increase patient satisfaction . ] Am Pharm
Assoc (2003). 2004, 44:630-2. 10.1331/1544-3191.44.5.650.cheng

Wu AW, Kachalia AB: Creating a “just culture”: more work to be done . ] Patient Saf Risk Manag. 2023,
28:56-8.10.1177/25160435231168152

Alolayyan MN, Hijazi B, Jalaileh RA: The association of patient safety culture with patient satisfaction: the
role of the pharmacist’s performance. | Patient Saf Risk Manag. 2023, 28:68-77.
10.1177/25160435231160445

Rodgers RM, Gammie SM, Loo RL, Corlett SA, Krska J: Comparison of pharmacist and public views and
experiences of community pharmacy medicines-related services in England. Patient Prefer Adherence. 2016,
10:1749-58. 10.2147/PPA.S112931

Guénette L, Maheu A, Vanier MC, Dugré N, Rouleau L, Lalonde L: Pharmacists practising in family medicine
groups: what are their activities and needs?. | Clin Pharm Ther. 2020, 45:105-14. 10.1111/jcpt.13035
Dolovich L, Austin Z, Waite N, et al.: Pharmacy in the 21st century: enhancing the impact of the profession
of pharmacy on people's lives in the context of health care trends, evidence and policies. Can Pharm ] (Ott).
2019, 152:45-53. 10.1177/1715163518815717

2024 Karakolias et al. Cureus 16(4): €58654. DOI 10.7759/cureus.58654

90f9


https://dx.doi.org/10.1258/jhsrp.2008.008088
https://dx.doi.org/10.1258/jhsrp.2008.008088
https://dx.doi.org/10.1007/s11096-020-01163-5
https://dx.doi.org/10.1007/s11096-020-01163-5
https://dx.doi.org/10.4236/health.2014.69103
https://dx.doi.org/10.4236/health.2014.69103
https://dx.doi.org/10.1186/s12913-014-0583-4
https://dx.doi.org/10.1186/s12913-014-0583-4
https://eurohealthobservatory.who.int/publications/i/greece-health-system-review-2017
https://dx.doi.org/10.1016/j.vhri.2018.06.006
https://dx.doi.org/10.1016/j.vhri.2018.06.006
https://www.sfee.gr/wp-content/uploads/2024/02/FF-greek-ENG-2022.pdf
https://dx.doi.org/10.1007/s00296-013-2866-1
https://dx.doi.org/10.1007/s00296-013-2866-1
https://dx.doi.org/10.15171/ijhpm.2015.173
https://dx.doi.org/10.15171/ijhpm.2015.173
https://dx.doi.org/10.1016/j.sapharm.2014.10.006
https://dx.doi.org/10.1016/j.sapharm.2014.10.006
https://dx.doi.org/10.5530/jyp.2018.10.94
https://dx.doi.org/10.5530/jyp.2018.10.94
https://dx.doi.org/10.1080/03610918308812318
https://dx.doi.org/10.1080/03610918308812318
https://dx.doi.org/10.7275/jyj1-4868
https://dx.doi.org/10.7275/jyj1-4868
https://dx.doi.org/10.1016/j.im.2010.02.002
https://dx.doi.org/10.1016/j.im.2010.02.002
https://dx.doi.org/10.2307/3150876
https://dx.doi.org/10.2307/3150876
https://dx.doi.org/10.1177/1523422314559804
https://dx.doi.org/10.1177/1523422314559804
https://dx.doi.org/10.1016/j.sapharm.2020.01.017
https://dx.doi.org/10.1016/j.sapharm.2020.01.017
https://dx.doi.org/10.1177/2050312119838746
https://dx.doi.org/10.1177/2050312119838746
https://dx.doi.org/10.1016/j.sapharm.2013.10.004
https://dx.doi.org/10.1016/j.sapharm.2013.10.004
https://dx.doi.org/10.1331/1544-3191.44.5.630.cheng
https://dx.doi.org/10.1331/1544-3191.44.5.630.cheng
https://dx.doi.org/10.1177/25160435231168152
https://dx.doi.org/10.1177/25160435231168152
https://dx.doi.org/10.1177/25160435231160445
https://dx.doi.org/10.1177/25160435231160445
https://dx.doi.org/10.2147/PPA.S112931
https://dx.doi.org/10.2147/PPA.S112931
https://dx.doi.org/10.1111/jcpt.13035
https://dx.doi.org/10.1111/jcpt.13035
https://dx.doi.org/10.1177/1715163518815717
https://dx.doi.org/10.1177/1715163518815717

	Patient Satisfaction With Public Pharmacy Services: Structural and Policy Implications From Greece
	Abstract
	Objectives
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Results
	TABLE 1: Summary statistics of all variables used in the research
	TABLE 2: Detailed listing of all scores
	TABLE 3: Intercorrelations between all variables using Pearson’s correlation analysis
	TABLE 4: Exploratory factor analysis summary
	TABLE 5: Final constructs' summary statistics and Pearson’s correlation analysis

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


