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Purpose: The pharmacy team has been shifting its role from primarily dispensing medications to providing patient-centred 
pharmaceutical care. Establishing a trust relation between the pharmacy team and their patients is fundamental for this new role. 
This study aimed to (i) identify the level of trust in the pharmacy team among patients with asthma and/or COPD, (ii) assess whether 
the level of trust patients have in pharmacists differs from their trust in pharmacy technicians, and (iii) identify factors that contribute 
to building trust in the pharmacy team.
Patients and Methods: First, a focus group with six patients with asthma and/or COPD was conducted to explore which aspects 
they considered significant for establishing trust in the pharmacy team. Subsequently, these insights were used to develop an online 
questionnaire. A link to the online questionnaire was distributed among patients with asthma and/or COPD. Data were analysed using 
exploratory factor analyses to identify underlying constructs for trust. Regression analyses were conducted to evaluate whether these 
constructs affected trust (scale 1–10) in the pharmacy team.
Results: A total of 290 patients completed the questionnaire. On average, they rated their trust in the pharmacy team with a score of 
7.4 out of 10 (SD: 1.5), almost identical to their trust in the pharmacist and pharmacy technician. Patient trust in pharmacy teams is 
influenced by their perception of engagement, expertise in medication-related matters, and effective communication.
Conclusion: Trust in the pharmacy team was observed as moderately high, indicating that there is room for improvement. Due to the 
changing role of the pharmacy team, its members should strive to enhance their patient-centred skills ensuring ongoing efforts to build 
and maintain trust with patients.
Keywords: trust in pharmacy team, pharmacy team’s engagement, pharmacist expertise, information and communication, patient- 
centred interaction, community pharmacy

Introduction
Pharmacy teams play a crucial role in offering support and educating patients on the optimal use of their medication.1,2 

To be fully effective, the pharmacy team needs to rely on the trust of their patients. Trust, in general, serves as 
a prerequisite for patients to utilize the information provided by healthcare providers.3 Notably, the pharmacy should 
be a welcoming environment where patients feel comfortable asking questions about medication, share any medication- 
related concerns, and receive support for medication adherence.2,4 With this ethos in mind, there has been a notable shift 
within the community pharmacy team’s focus – moving away from a product-oriented approach towards a patient- 
centred one combined with offering cognitive pharmaceutical services.5 This shift places significant emphasis on patient 
education and counselling, recognizing this as integral components of the pharmacy’s mission. This changing role does 
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not necessarily lead to an increase in trust. In the Netherlands, the percentage of patients who place trust in the pharmacy 
has gradually declined from 91% in 2008 to 83% in 2022.6 This decrease may indicate an underestimation of the 
pharmacy’s crucial patient-oriented role, potentially hampering the effectiveness of patient counselling by the pharmacy 
team.7–9 The general public may not be aware of this shift of the community pharmacy team’s focus and to some extent 
not yet be aware of what they can expect from the pharmacy team regarding patient-centred healthcare.7

In the Netherlands, the pharmacy team consists of both pharmacists and pharmacy technicians (PTs). The pharmacist 
serves as the medication-expert and provides pharmaceutical patientcare while the PT plays a vital role as point of 
contact within the pharmacy and provides medication education and counselling to patients. The role of the PT is 
evolving and expanding.10 Whether the pharmacist and PT are equally trusted by patients for their contributions, is 
however still unclear. Hitherto, a few studies have specifically focussed on trust patients have in the role of the pharmacy 
team as healthcare provider and they were primarily focused on a general patient population. Factors that were found to 
bolster patient trust in the pharmacy were communication-related factors,11 ethical principles and professionalism, such 
as confidentiality,12 and accessibility, affability, acknowledgement and respect.13 Also, patients’ perception of pharma-
cists’ communication and technical competences were identified as key components for building trust.14

These previous studies show that trust plays an important role in providing effective medication education. It can be 
argued that trust is particularly valuable when it comes to providing education regarding medication with more complex 
administration routes, such as inhaled medication. Proper use of inhaled medication remains an ongoing challenge for 
many patients with asthma and/or COPD and its improper use is associated with worse clinical and economic 
outcomes.15–18 Former studies showed that community pharmacies are well-equipped to deliver educational services to 
patients with asthma,19 and to patients with COPD.20 For the pharmacy team to optimally provide these services, trust is 
paramount. Also because high trust is associated with improving patients’ medication adherence.21,22

To our knowledge, there is a lack of understanding regarding the level of trust in the pharmacy team among patients 
with asthma and/or COPD, and whether their trust varies between pharmacists and PTs. This study therefore aims to (1) 
examine to what extent patients with asthma and/or COPD have trust in the pharmacy team, (2) whether trust differs 
between pharmacists and PTs, and (3) identify which factors contribute to trust in the pharmacy team.

Materials and Methods
Study Design
We used a mixed method study. Recognising the absence of existing measurement tools for these constructs, first a focus 
group (FG) was convened to guide the development of items capable of measuring trust and its associated factors. In the 
FG, patients with asthma and/or COPD were asked to elaborate on their views on pharmacy team members in their role as 
healthcare providers, the trust they have in the pharmacy team as well as which aspects they identify as important for trust.

Participant Recruitment for the Focus Group
Patients were invited to participate in the FG through a newsletter sent by the Dutch Lung Foundation, the major patient 
organization for patients with lung diseases. Inclusion criteria were that respondents were 18 years or older, had asthma 
and/or COPD and used inhaled medication. Patients were not eligible to participate in the FG if they were not able to join 
the online FG. Patients who expressed interest to participate in the FG via email were randomly selected to participate.

Data Collection of the Focus Group
Data were collected through a non-sequential online FG. Due to the global pandemic, the FG was conducted virtually 
using the Zoom platform and was recorded for analyses purposes. The FG was transcribed verbatim. Only the 
participants and researchers (one moderator; SY, and one co-moderator/note-taker/observant; RtP) were present during 
the FG. RtP has had extensive training on how to conduct FG properly, with plenty of experience. RtP supervised SY, to 
facilitate proper conduct of the FG discussion. RtP and SY prepared the FG together and discussed ground rules. The FG 
discussion took place on December 9, 2020, and took approximately one hour. Field notes were taken during the FG.
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Content of the Focus Groups
A topic guide was developed in order to structure the FG, based on literature on trust and on pharmaceutical care for 
patients with asthma and COPD.11–14 The FG focussed on exploring participants’ trust in the pharmacy team, how the 
participants viewed the position of the pharmacy team regarding inhaled medication care, and the engagement of the 
pharmacy team in the participants’ medication use.

Focus Group Data Analysis
The transcript from the FG was coded individually and independently by RtP and MV using MaxQDA 2022. To ensure 
that the questionnaire items were rooted in the insights and themes extracted from qualitative data, a thematic analysis 
approach was adopted. The method entails, after becoming acquainted with the data, assigning meaningful codes to 
relevant segments of the transcripts. These codes were either inductively or deductively (based on the topic list) 
formulated. The codes were then used to construct the coding tree. Using the coding tree, the codes from the manuscript 
were then organised into themes, which consequently resulted into the development of the items of the questionnaire. 
A translated version of the coding tree can be found in Supplementary Figure 1.

Questionnaire
Based on the themes identified in the FG combined with input from relevant literature, an online questionnaire was 
developed to evaluate among a larger cohort of patients with asthma and/or COPD the level of trust in the pharmacy 
team, as well as the factors affecting trust. Respondents were informed of the aim of the study and asked to provide 
consent before they were able to start the questionnaire.

Data Collection
Data were collected over a six-week period in March and April 2021. Patient recruitment occurred through multiple 
channels. First, a direct invitation with a link to the questionnaire was sent to 247 ex-members of the National Panel of 
the Chronically Ill and Disabled (NPCD) from Nivel (Netherlands Institute for Health Services Research) via email.23 

Second, an link to the questionnaire was included in a digital newsletter that was sent to members of the Dutch Lung 
Foundation, reaching approximately 1450 patients with lung diseases. Third, invitations, including the link to the 
questionnaire, were disseminated through various social media channels. Following a two-week period, email reminders 
were sent to both the members of NPCD and the Dutch Lung Foundation. Inclusion criteria were 1) that respondents used 
inhaled medication and 2) they were 18 years or older. No exclusion criteria were specified.

Measurements
The questionnaire included inquiries about respondents’ demographics, such as age, sex, education, employment status, 
and native language. Additionally, respondents were asked to provide health-related information, including their general 
health rating, presence of asthma and/or COPD, and the duration of inhaled medication use.

Trust
Respondents were requested to rate their trust on a scale ranging from 1 (minimal trust) to 10 (maximum trust) in the 
pharmacy team, the pharmacist, the PT, their inhaled medication, medication in general, their general practitioner (GP), 
and healthcare in general.

Factors Influencing Trust in the Pharmacy
The five main themes in the FG were: (i) expertise of the pharmacy team, (ii) personal relationship with the pharmacy, 
(iii) pharmacy team’s attention for patients / their engagement in patients’ medication use, (iv) communication with the 
pharmacy and (v) role of the pharmacy. More extensive details of the FG results are presented in the Results section. 
Based on these themes, five matrix questions were formulated to examine the factors influencing trust in the pharmacy 
team. These matrices encompassed a total of 39 sub-items. Participants rated their agreement with these items on a scale 
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ranging from “totally disagree” (1 = minimum) to “totally agree” (5 = maximum). A translated list of the items featured 
in this study can be found in the Supplementary Tables 1–6.

Questionnaire Data Analysis
Data were analysed using Stata 16.1. Dependent variables were: trust in the pharmacy team, trust in the pharmacist, and 
trust in the PT. Independent variables were the constructs as identified with exploratory factor analysis (EFA).24 With 
EFA, we aimed to identify latent constructs that represented the underlying combined behaviour of the original 
interdependent items. EFA was especially useful since the original items had, between themselves, relatively high 
correlation coefficients.25 Oblique rotation was applied due to this correlation between the items. The cut-off point 
was a minimum factor loading of 0.4. An exception was made if the item scored just below 0.4 but still contributed to 
a higher reliability score of the latent construct. Control variables that were accounted for were the respondents’ age, 
general health, and type of lung disease. Multivariable regression analyses were conducted to construct a model that 
tested what aspects significantly contributed, either positively or negatively, to having trust in the pharmacy team. Two 
similar analyses, with different dependent variables, were conducted to gain insight into the factors that contributed to 
having trust in the pharmacist and the PT.

Results
Study Population of the Focus Group
Six people participated in the FG. Among these participants, three reported using inhaled medication for treatment of 
asthma and three for COPD. The group consisted of three male and three female participants, with an average age of 63 
years (SD: 19.3). Five were pensioners, one had paid employment. All participants spoke Dutch. Two participants 
reported having a moderate health status, while the remaining four reported to have good health. On average, they had 
been using inhaled medication for 28 years (SD: 18.4).

Results of the Focus Group
There were five themes that emerged from the FG. These themes were addressed by the participants as having an impact 
on their trust in the pharmacy. Insight in the transcripts and coding of the FG may be requested from the authors. The 
following five themes were included in the questionnaire:

● Expertise: Participants indicated that the expertise of the pharmacy team was important for their trust in the 
pharmacy

● Personal relationship with the pharmacy: participants emphasized the importance of the pharmacy team knowing 
them personally

● Attention for / engagement with the patient: pharmacy team’s attention for the patient-, and their engagement in the 
patient’s medication use was highly valued by the participants

● Communication and contact with the pharmacy: adequate communication was highly valued as well
● The role of the pharmacy: the role that the pharmacy (team) played in supporting patients’ medication use was 

frequently but contradictory addressed. Some participants valued the pharmacy team as a healthcare provider that 
provides medication-related support, whereas other participants regarded the pharmacy as a shop for their 
medication.

Study Population of the Questionnaire
Out of 541 respondents who started the questionnaire, 221 completed less than 10% of the questionnaire and were 
therefore deleted from the analysis. In total, 320 respondents completed the questionnaire. Via the NPCD, 102 
respondents were reached, 67 via the Dutch Lung Foundation, and 151 respondents were reached through an open 
link posted on social media. After deletion of respondents who had missing data on dependent, independent or control 
variables (N=30), 290 respondents remained in the dataset for analysis.
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Table 1 includes the characteristics of the study population. Participants were on average 61 years old, the majority were 
female, had predominantly middle or high educational levels, were mostly pensioners, and almost all respondents had Dutch 
as their native language. On average, respondents indicated to have good to moderate health. Regarding the type of lung 
disease, the population was distributed about evenly (42% asthma and 41% COPD), and 17% of the respondents indicated 
to have both asthma and COPD. Years of inhaled medication use was on average 18 years (SD: 12.9).

Trust in the Pharmacy Team, Pharmacist and Pharmacy Technician
The overall level of trust in the pharmacy team among patients with asthma and/or COPD was 7.4 (SD: 1.5) (Figure 1). 
The level of trust in the PT and in the pharmacist was roughly similar (7.4, SD: 1.6 and 7.3, SD: 1.9, respectively). For 
each dependent variable, between 86–89% of the respondents scored their trust 6 out of 10, or higher.

Table 1 Characteristics of the Study Population

N Mean / % SD Min/Max

Age 290 60.6 12.5 21 / 86

Gender 290

Male 85 29.3

Female 205 70.7

Education level 290

Low (pre-vocational secondary education or lower) 44 15.2

Middle 118 40.7

High (higher professional education or higher) 122 42.1

Other 6 2.1

Occupational status 290

School going 10 3.5

Employed 73 25.2

Unemployed 7 2.4

Incapacitated 69 23.8

Househusband/wife 20 6.9

Pensioner 111 38.3

Native language 290

Dutch 283 97.6

Non-Dutch 7 2.4

Health status 290 3.7 0.8 1 (excellent) – 5 (bad)

Lung disease 290

Asthma 122 42.1

COPD 118 40.7

Asthma and COPD 50 17.2

Lung disease duration (years) 290 18.4 12.9 1 / 68

Abbreviations: SD, Standard deviation; Min, minimum; Max, maximum; COPD, Chronic Obstructive Pulmonary Disease.
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Identifying Latent Constructs
The clustering of items resulted in five possible underlying factors, namely patients’ perception of: (1) expertise of the 
pharmacy, (2) patient-centredness, (3) information and communication, (4) personal relationship and (5) opinion of peers. 
EFA revealed that all theoretically assumed constructs were confirmed to be valid latent constructs. Moreover, the 
patient-oriented construct revealed to diverge between “attention” and “engagement”. In the end, six latent constructs 
were identified. All constructs showed acceptable to excellent internal consistency levels (Table 2). RtP and MV refined 
the names of the latent construct after EFA results were obtained. Detailed results of the EFA with factor loadings per 
latent construct can be found in Supplementary Tables 1–6.

Factors Contributing to Building Trust
Regression analyses revealed that higher perception of- expertise, pharmacy team’s engagement with the patient, and 
information provision and communication of the pharmacy team are positively associated with respondents’ trust in the 
pharmacy team (Table 3). The effect of expertise on trust is much stronger for the pharmacist, compared to the pharmacy 
team and the pharmacy technician. No significant differences in trust were found for the type of lung disease 
respondents had.

Figure 1 The level of trust in the pharmacy team, pharmacist and pharmacy technician.

Table 2 Results of Exploratory Factor Analysis

Latent Construct Cronbach’s Alpha

Expertise of the pharmacy 0.78 (good)

Patient-centredness: attention 0.91 (excellent)

Patient-centredness: engagement 0.69 (acceptable)

Information and communication 0.86 (good)

Personal relationship with the pharmacy 0.78 (good)

Opinions of peers 0.82 (good)
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Discussion
The level of trust in the pharmacy team was found to be moderately high (grade of 7.4 out of 10) with no considerable 
difference in trust between the pharmacy team, pharmacist or PT. Pharmacy teams’ engagement with the patient, 
providing information and effective communication are important factors contributing to trust in the pharmacy team. 
Patients’ perception of expertise strongly contributed to building trust in the pharmacist, but weakly to trust in the 
pharmacy team as a whole.

In light of the first research question, our study revealed a moderately high level of trust in the pharmacy team, 
indicating that opportunities for enhancement persist. The two-yearly assessment of trust in healthcare in the Netherlands 
demonstrate similar substantial levels of trust in the pharmacy team among Dutch citizens.6 Despite the non- 
comparability of measurement methods between their assessments and ours, the convergence of outcomes suggests 
a certain degree of validity in our appraisal of trust in the pharmacy team.

We specifically focussed on patients with asthma and/or COPD, who rely on using inhaled medication, which is 
challenging to use- and adhere to optimally.26 Because of the difficult medication administration route of patients with 
asthma and/or COPD, it is important to understand whether there are population-specific factors that contribute to 
building trust, since different trust-building factors may be present among other populations. However, no specific trust- 
building factors for this population were found compared to previous studies.11–14 This implies that interventions aimed 
at bolstering patient trust within the pharmacy team should elicit comparable effects across a broad demographic diverse 
population.

Our population was distributed quite evenly regarding patients with asthma or COPD. Despite having similar 
medication related treatment, patients with asthma or COPD experience different symptoms and disease progression 
and might rely on different information and communication needs. Also, patients with COPD are more likely to have 
contact with a pulmonologist or pulmonary nurse as healthcare provider, as opposed to patients with asthma. However, in 
our study these differences appear not to have any influence of their trust in the pharmacy team, pharmacist or PT, 
answering our second research question.

Table 3 Effects on the Level of Trust for the Three Dependent Variables: Pharmacy Team, Pharmacist and Pharmacy Technician

Pharmacy Team Pharmacist Pharmacy Technician

b Std Error b Std Error b Std Error

Patient characteristics

Age 0.00 0.00 0.00 0.00 0.00 0.00

Health status −0.18 0.09 −0.07 0.11 −0.17 0.09

Type of disease (asthma=REF) Ref Ref Ref Ref Ref Ref

COPD 0.09 0.17 −0.21 0.22 0.07 0.18

Asthma and COPD −0.06 0.20 −0.32 0.26 0.12 0.22

Patients’ perception of pharmacy related characteristics

Expertise 0.23* 0.12 0.42*** 0.15 0.20 0.13

Patient oriented: attention 0.05 0.11 −0.04 0.14 −0.04 0.12

Patient oriented: engagement 0.85*** 0.15 0.87*** 0.19 0.68*** 0.16

Information and communication 0.36** 0.16 0.48** 0.21 0.62*** 0.17

Personal relationship with the pharmacy −0.12 0.11 −0.20 0.15 0.03 0.12

Opinions of peers 0.05 0.07 −0.03 0.09 0.08 0.08

Notes: ***p<0.01, **p<0.05, *P<0.10. 
Abbreviations: b, B-coefficient; Std error, Standard Error; Ref, reference category; COPD, Chronic Obstructive Pulmonary Disease.
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In light of the evolving role of the pharmacy team from medication dispenser to healthcare provider,7 our findings 
indicate that patients with asthma and/or COPD value the contributions of each role within the pharmacy, answering the 
final research question. The factors associated with increased patients’ trust were 1) expertise, 2) patient engagement, 
and 3) effective communication. While pharmacists primarily serve as the medication expert, PTs are valued for their 
engagement with the patient and their ability to provide information and communicate effectively. These findings are in 
line with previous research, which also highlighted the importance of pharmacists’ technical competences and 
communication.14 Pharmacist behaviour was also found of utmost importance for trust building in another study.12 

The extent to which the pharmacy was, according to patients, involved with the patients’ medication use, was also found 
to impact trust, but was then defined as affability and/or acknowledgement.13 Furthermore, leveraging a series of 
interpersonal communication behaviours and skills consistently, supports building trusting relationships between the 
pharmacy and patients.11 Our findings are in line with this research, since they also highlight the importance of effective 
communication by the pharmacy. If effective communication is key for building trust in the pharmacy, pharmacists and 
their teams should aim to improve their patient-centred communication skills. Repeated practice, video-recording, self- 
assessment and reflection and feedback are examples of strategies that could be implemented to improve patient-centred 
communication skills.27 Regular training for the pharmacy team in how improved patient-centred communication 
benefits their communication skills could also help,28 given those who practice their communication skills, provide 
better pharmaceutical care.29

Strengths and Limitations
This study has several strengths. The primary strength of this study is the use of a mixed methods design to identify 
factors that contribute to building trust. Detailed and contextualized insights from first-hand experiences of patients with 
asthma and/or COPD gained from the FG were combined with an assessment of trust and contributing factors among 
a larger cohort of patients through the questionnaire. Secondly, this study employed a more specific focus on 
a medication-taking population than previous studies, that generally examined a general patient population.

A limitation of this study is a potential for selection bias among respondents who participated in the FG and 
completed the questionnaire. We sent open invitations to participate in our research, which means that mostly motivated 
or engaged respondents responded to our invitations. This might have impacted our results, though patients both 
expressed positive and negative factors that play a role in their trust in the pharmacy. A second limitation of this 
study is the utilization of single-item measurements to assess trust in the pharmacy team, pharmacist, and pharmacy 
technician. Trust is a complex concept that is difficult to capture in a single item. Despite this uncertainty regarding the 
reliability of our measurements, the validity of the item(s) seem not be compromised, as the measurements of trust in the 
pharmacy team, pharmacist and do not notably diverge from trust in the pharmacy as measured in a previous study.6 

Third, the average age of our study population was relatively high (60+ years). This might be a bias because older people 
might have a more conservative view towards the pharmacy than a younger population, because of the role that the 
pharmacy used to have.

Implications for Future Research and Practice
In 2022, a new Dutch integrated care agreement was instituted.30 This agreement strives for a more in-depth role for the 
pharmacy team as healthcare provider in pharmaceutical care. To be optimally acknowledged and trusted as healthcare 
provider by the general population, pharmacy team members should aim to further develop their patient-centred 
communication skills and seek to be more involved in patients’ medication taking journey. Moreover, previous research 
also found a positive relationship between patient-centred communication and trust, and identified trust to be an 
important mediator between patient provider communication and their perception of healthcare.31 Combined with the 
results from our study, this implies that improving patient-centred communication leads to greater patient trust in the 
patient-provider relationship, thereby also positively impacting the patient’s perception of healthcare.

Future research should also consider exploring whether a more in-depth concept of patient trust in the pharmacy team 
can be developed. Measurements like the trust PH-scale may be used and/or expanded upon.32 Secondly, in this study we 
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mainly focussed on factors that affected trust positively. Future research could focus on factors that have a negative effect 
on trust in the pharmacy team.

Conclusion
Our study reveals that patients with asthma and/or COPD indicate to bestow trust in the different roles within the 
pharmacy, with the pharmacist serving as the medication expert and the pharmacy technician as the designated person to 
provide information and communication. Patient trust in the pharmacy enables the pharmacy team to facilitate patient 
care and attain optimal health outcomes. The pharmacy team should, according to asthma and COPD patients, persist in 
their efforts to uphold and potentially elevate their proficiency, patient engagement, and communication skills relevant 
for creating and sustaining the trust vested in them by their patients.
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