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ABSTRACT

The objective of this study was to develop and validate a scale to measure clients’
trust in community pharmacists. The study was composed of two major steps, including scale
development and testing of scale validity. A five-dimension conceptual model of trust, which
included fidelity, competence, honesty, confidentiality, and global trust, was originally used for
scale development. Five points-Likert scale, ranging from strongly agree to strongly disagree,
was used. Experts were asked to review the items and to confirm relevance of each item to its
dimension. Two focus group discussions were conducted to address content area not
sufficiently covered by items. All comments and suggestions were used to develop a
questionnaire. The questionnaire was composed of four sections, including demographics,
trust scale, satisfaction scale, and a validation questions for trust scale. It was reviewed for
clarity and content validity by ten experts, including pharmacy faculties and practicing
pharmacists. After a qualitaﬁve interview using “think aloud” technique in five subjects, the
revised items were piloted with a convenience sample of 30 people. The final scale was
administered to a convenience sample of 400 in Hatyai city, Songkhla province, who has ever
used pharmacy services at least one time within last three months. Factor analysis and item
analysis were used to determine dimensions and refine items of the trust scale.

At first, a total of 36 items from various trust scales in physician was adopted.
Items were added and deleted based on the information from experts’ comments and focus
group discussion, resulting in the questionnaire with 42 items. Two items were deleted
according to experts’ comment. Finally, the trust scale comprised 40 items. Only minor

adjustments were made after the pilot study.
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The average age of respondents was about 30 years old.. Most of them were
female (60.8%), wo;ked in pﬁvate sector (26.5 %) and had the education at grade 10-12 or
diploma vocational (33.8%). Results from the exploratory factor analysis showed that the most
interpretable solution consisted of two factors. These factors were labeled Ethical behavior and
Technical competence, which were composed of 16 and seven items, respectively. The scales
had high reliability (Cronbach’ s alpha = 0.742-0.901) and exhibited a strong positive
association with satisfaction (r = 0.357, 0.681, P<0.001). It also showed positive associations
between level of clients’ trust and other client-pharmacist relationships.

In conclusion, the developed scale to measure clients’ trust in community
pharmacists had relatively high validity and reliability. Further development was needed to

refine the scale.
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