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Abstract

This study examines factors influencing the corporate identity (CI) of pharmacy retail stores (PRSs) in Thailand as a means to construct 
a unique corporate identity to represent their strengths and image abroad. An exploratory sequential design was applied. A pilot study 
involving interviews with four pharmacists was conducted to obtain the variables, and then a questionnaire was designed and administered 
to 392 respondents. The collected data was analyzed to examine correlations via descriptive analysis, Pearson’s correlation, and multiple 
linear regression (MLR). The results show that wisdom and pharmaceutical care explain 44% of the variance in defining Thai PRSs identity. 
There is a 61% chance that Thai PRSs should consider wisdom as the most important factor. These findings provide useful insights for 
pharmacists, pharmaceutical entrepreneurs, and owners of PRSs to enhance competitiveness by devising strategies to create their corporate 
identity. For the qualitative analysis, Thai PRSs should encourage pharmacists to gain real working experience to develop their wisdom, 
experience, and skills. Besides, PRSs that build identities as knowledgeable, sincere, and compassionate health providers can successfully 
expand their operations to other ASEAN countries, as end-consumers will be confident in the reliability of their services.
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life among all citizens and ultimately augment the country’s 
prominence on the international stage. To execute this 
vision, the government increased healthcare expenditures 
by 28% from 3.6% to 4.6% of the budget which accounted 
for Gross Domestic Product (GDP) measured by the 
national income and output for a country’s economy from 
2007–2015. In 2016, the government launched the “Medical 
Hub Policy,” which aims to transform the country into a 
regional “Hub of Wellness and Medical Services” by 2025, 
and Thailand’s healthcare expenditure is now the highest 
among Association of Southeast Asian Nations (ASEAN) 
members (Feige & Tiavongsuvan, 2012; Thailand Board of 
Investment, 2016). Thailand has already become a regional 
leader in healthcare, increasingly attracting both local and 
foreign end-consumers. From 2009-2014, there was an 
11% increase in the proportion of foreign patients in Thai 
hospitals (Thailand Board of Investment, 2016). 

Specifically, the market value for pharmaceuticals has 
also seen significant growth. From 2009–2014, there was 
an increase of 6.1% in exports of pharmaceutical products 
to neighboring countries such as Myanmar (17.4%), 
Vietnam (16.2%), and Cambodia (9.5%) from 2009–2014 
(Thailand Board of Investment, 2016). Kasikorn Research 
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1. Introduction

Thailand’s national policy aims to utilize human and 
natural resources to enhance income level and quality of 
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Center (2015) reported that an increasing rate of 12% of 
pharmacy retail stores (PRSs), which reflects the growing 
demand for pharmacists’ medical consultation services 
(Kasikorn Research Center, 2015). The government has 
issued a strategic plan for the pharmaceutical industry 
aiming to strengthen the industry through modernization of 
manufacturing practices. To ensure high-quality products, 
in 2019, the Ministry of Public Health passed a bill which 
mandates that pharmaceutical manufacturers in Thailand 
comply with international Good Manufacturing Practice 
(GMP) standards based on the Pharmaceutical Inspection 
Co-operation Scheme (Thailand Board of Investment, 2019). 
Moreover, pharmacists cannot serve customers without 
becoming certified by obtaining a pharmacy license from 
the pharmacy council of the country in which the business 
operates (The Pharmacy Council of Thailand, 2017). 

Corporate identity (CI) is a strategic tool to achieve 
sustainable competitive advantage (Melewar, 2003). CI 
encompasses one or more core meanings representing an 
organization’s unique vision (Signori & Flint, 2020); it is a 
comprehensive summary of all dimensions that reflect the 
corporate image to all stakeholders (Klongthong et al., 2020; 
Simões et al., 2005). Consequently, firms present multiple 
signals or symbols to the market and consumers through a 
combination of various complementary elements. It is critical 
for business owners or managers to intimately understand 
these signals and their related images through all elements 
to effectively form and communicate CI. Consequently, 
corporate investment decisions are implemented based on 
CI (Phan & Nguyen, 2020).

In the context of Thailand, the pharmacy retail stores 
(PRSs) aim to promote the image of friendly and reliable 
medical consultation services to end-consumers. To 
internationalize the pharmaceutical industry among ASEAN 
countries, Thai PRSs must establish the uniqueness of its CI. 

The objective of this study is to examine the key success 
factors affecting the CI of Thai PRSs. From the results 
of a pilot study entailing in-depth interviews with four 
owners of the Thai PRSs, this study identified wisdom and 
pharmaceutical care as significant variables in developing 
the CI in this industry. Following a literature review 
on the primary variables, this article presents the pilot 
study procedures and results before a discussion of major 
theoretical and managerial implications.

2. Literature Review

2.1. Wisdom

Wisdom is the application of intelligence, creativity, and 
knowledge to the common good by balancing intrapersonal 
(one’s own), interpersonal (others’), and extra personal 
(institutional or other larger) interests over the long and 
short terms, through the mediation of values, to adapt to 

shape and select environments (Staudinger et al., 1998). 
Thus, wisdom is understood as a phenomenon of both 
intellect and virtue (Stange & Kunzmann, 2008); someone 
with wisdom not only understands the right thing to do 
but also wants to do it (Schwartz & Sharpe, 2006). In the 
classical Western philosophy tradition, wisdom is defined in 
terms of epistemic humility, epistemic accuracy, knowledge, 
rationality, or varying combinations of these attributes (Dalal 
& Pauleen, 2019). 

In the context of organizational studies, Stange and 
Kunzmann (2008) identified three factors that are presumed 
to influence the development of wisdom: general personal 
factors including abilities and creativity; expertise-specific 
factors including professional training; and facilitative 
experiential factors including education, age, and social 
contexts. Wisdom can be honed by mental and somatic 
practices and it can increase with the working experience 
(Williams et al., 2016). 

Practical wisdom is the master virtue essential to 
solving problems of specificity, relevance, and conflict 
that inevitably arise whenever character strengths must 
be translated into action in concrete situations (Schwartz 
& Sharpe, 2006). Wisdom helps organizations to gain a 
competitive advantage by not only doing things the right 
way but by doing the right things that will ultimately benefit 
end-consumers and society (Nathan & Ribière, 2007). 
For instance, wisdom in the medical profession requires 
knowledge and skills related to moral and psychosocial 
development and reflective judgment (Hilton & Slotnick, 
2005). In the context of this study, wisdom reflects a 
combination of knowledge and service mindedness: a wise 
pharmacist must know how to understand and provide the 
appropriate suggestions that meet the symptoms and needs 
of each customer.

2.2. Pharmaceutical Care

Providing pharmaceutical care falls within the realm of 
corporate social responsibility (CSR). CSR is concerned 
with treating all stakeholders in an ethical or socially 
responsible manner (Hopkins, 2003). Firms need to 
operate in both socially and environmentally responsible 
ways while maximizing stakeholder value by focusing on 
their financial performance (Sawyer & Evans, 2010). CSR 
activities have an impact on stakeholder groups ranging 
from company board members to employees and customers 
(Lee et al., 2012). 

Carroll (1991) identified four dimensions of CSR, 
namely economic, legal, ethical, and philanthropic, which 
are integrated with four types of responsibility in ascending 
order of significance: (1) economic responsibility, whereby 
companies are expected to produce and sell goods or 
services at a profit through the operation excellence; (2) 
legal responsibility, such that companies are expected to 
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comply with the rules and regulations imposed by the legal 
system; (3) ethical responsibility, whereby companies are 
expected to endorse the principles of justice and fairness 
in decision-making and performance; and (4) philanthropic 
responsibility, such that companies are expected to engage 
in voluntary actions that promote human welfare or 
goodwill. Firms are typically involved with activities that 
are perceptions of an organization’s CSR activities formed 
based on these multiple dimensions (Carroll, 1991).

The relationship between CSR and customer satisfaction 
has been extensively studied. Having a socially responsible 
attitude is an integral part of organizational identity, as 
actions that benefit society may translate into enhanced 
value and profit (Bihari & Pradhan, 2011). Consumers are 
often more inclined to support a company they perceive as 
being socially responsible. However, studies have shown 
that massive spending on CSR programs does not always 
result in higher consumer satisfaction levels. Rather, many 
consumers prefer customer-centric initiatives that generate 
direct benefits over those that have broader social impacts 
(McDonald & Rundle-Thiele, 2008). In other cases, 
however, societal pressures can act as the starting point for 
true changes in the ways that corporations respond to CSR 
concerns (Lee et al., 2013).

As care providers, pharmacists are effective in 
providing high-quality patient care, and being members 
of multidisciplinary clinical teams is needed to give them 
the opportunity. Evidence-based pharmaceutical care is 
a natural and logical emerging concept in the modern 
pharmacy practice to achieve high quality and more effective 
pharmaceutical care but still more efforts and resources are 
needed to promote a new attitude toward a more professional 
career (Al-Quteimat & Amer, 2016). 

CSR in healthcare is reflected in the voluntary activities 
of a firm that help improve customers’ health and quality of 
life in the community. In the context of PRSs, this can mean 
pharmaceutical care such as free disease screenings activity, 
advice on proper medicine use, providing health education, 
health consciousness promotions, and reporting incidents of 
drug falsification to the Thai Food and Drug Administration 
(FDA).

2.3. Corporate Identity (CI)

The concept of CI has gained increasing attention in 
recent years, and its strategic contribution to long-term 
organizational success is now widely recognized (Otubanjo, 
2013). CI involves a company’s verbal and visual presentation, 
marketplace positioning, and competitive differentiation at 
the corporate, business unit, and product levels. The identity 
of any corporation reflects a set of tangible and intangible 
attributes that distinguish it from others (Olins, 1978); it is 
embodied in how an organization conducts its business and 
implements the unique strategies that it adopts (Melewar, 

2003). Accordingly, CI encompasses all of the elements that 
firms want to project and want others (e.g., stakeholders) to 
see and believe. 

According to David et al. (2005), the concept of CI 
includes two dimensions: (1) expertise and (2) values. 
Corporate expertise can be defined as the ability of an 
organization to detect, assess, and satisfy consumers’ needs, 
wants, and desires by being the leader in a product or service 
category. In contrast, corporate values are a citizenship 
function with ethical, moral, and social responsibility that 
provides the platform for mutually beneficial exchanges 
between an organization and the public. 

Bravo et al. (2016) argued that employees, particularly 
those who have direct contact with customers, should reflect 
their organization’s values because they propagate the 
desired CI via their behavior in meeting clients’ needs by 
solving their problems to ensure service quality to satisfy 
customers. Buil et al. (2016) investigated corporate brand 
identity from the employees’ perspective in the UK service 
sector to analyze links between brand identity management 
and employees’ attitudes and behaviors. The results indicated 
that corporate brand identity has a significant influence on 
employees’ organizational commitment as well as brand 
performance and satisfaction. Bingöl et al. (2013) stated 
that a pharmaceutical company’s CI showed that employees 
did not relate organizational values with their self-concepts. 
They concluded that a good fit between employee and 
organization is very important because differences between 
employees’ perceptions and existing values may lead 
to a decrease in performance. Besides, innovation and 
entrepreneurial self-efficacy are parts of influencing factors 
towards firm performance which links to the CI (Klongthong 
et al., 2020)

In this study, CI is expressed in the way that pharmacists 
present themselves to end-consumers. Specifically, corporate 
expertise refers to both service capability (academic 
pharmaceutical knowledge) and practical experience in 
serving end-consumers at PRSs, and corporate value refers 
to the culture that the pharmacists present to end-consumers 
in terms of moral, ethical, and social obligations.

3.  Conceptual Framework and Research 
Hypotheses

In this study, the relationship between two independent 
variables and a main-dependent variable (CI) and its two 
sub-variables (corporate expertise and corporate value) was 
investigated. The conceptual framework shown in Figure 
1 was constructed to consider the relationship between the 
independent variables; wisdom and pharmaceutical care as 
well as the dependent variable; CI and corporate expertise 
and values. Hence, the CI measurement can be obtained 
from the average of the results for corporate expertise and 
corporate value.
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The following hypotheses were devised:

H1o: There is no significant relationship between wisdom 
and corporate identity (CI).

H1ao: There is no significant relationship between wisdom 
and corporate expertise.

H1bo: There is no significant relationship between wisdom 
and corporate value.

H2o: There is no significant relationship between 
pharmaceutical care and corporate identity (CI).

H2ao: There is no significant relationship between 
pharmaceutical care and corporate expertise.

H2bo: There is no significant relationship between 
pharmaceutical care and corporate value.

4. Research Methodology

4.1. Research Design

A mixed-method, exploratory sequential design, was 
applied to describe and measure the factors influencing Thai 
CI. This approach begins with prioritizing the collection and 
analysis of qualitative data, following which the framework is 
built from the exploratory results, and the quantitative phase 
is applied to test and generalize the initial findings (Creswell, 
2014). This pilot study used both primary and secondary data 
to design the conceptual framework and identify and analyze 
the variables. Primary data was collected from questionnaires 
distributed to target respondents and the interviews with four 
working pharmacists. Secondary data was explored from 
journals, business researches, and the Internet. 

4.2. Pilot Study

A pilot study is a part of the exploratory study of the 
case study. It can have a more explanatory or confirmatory 
focus (Tuomela & Salonen, 2005). The information gathered 
was used in parallel with a review of relevant literature, so 
that the research outcome was informed both by prevailing 

theories and by a set of empirical observations (Tuomela & 
Salonen, 2005). We began with a pilot study in which we 
conducted in-depth, semi-structured interviews with four 
owners of Thai PRSs. Examples of interview questions are 
“What are characteristics of the organization?”, “What are 
advantages over competitors?”, “What are factors leading 
to successful pharmacy retail store?”, “What are problems 
when serving end-consumers?”, and “What are ways to 
solve problems?”. The collected data was used in parallel 
with an ongoing review of relevant literature so that the 
final research was informed by using prevailing theories 
as a lens through which to interpret a fresh set of empirical 
observations (Tuomela & Salonen, 2005). 

From the in-depth semi-structured interviews, the 
results present the variables identified in the interviews. 
Pharmaceutical care was universally identified by the 
interviewees and wisdom was also prevalent, whereas 
green products and internationalization were less widely 
prioritized. Thus, wisdom and pharmaceutical care were 
used as independent variables.

4.3. Sampling Procedure

The formula technique was used to calculate the sample 
size. According to Cochran (1977), to determine the sample 
size, one has to identify the limits of the errors in the items 
that have been identified as the most essential items in the 
survey. A larger number of respondents leads to precise 
results because the large sample size reduces sampling error 
and the width of the confident interval (Cochran, 1977). With 
a 95% confidence level (Z = 1.96 and e = 0.05) and 50% of 
the population (p = 0.5), the ideal number of respondents 
(n) in this study is equal to 385.In this study, data from 392 
respondents was collected.

4.4. Questionnaires 

An online questionnaire was developed to gather data 
from the target respondents. The questions were developed 
based on a systematic analysis and practical application to 
examine the statement of problems and hypotheses to match 
with the respondents. To obtain the desired information, the 
questionnaire was prepared in English language and then 
translated into the Thai language for better understanding by 
the respondents.

The questionnaire consists of three parts. First, is a 
screening question to identify the respondents who had 
visited a PRS in the past year. Second, had demographic 
information such as gender, age, education, and occupation. 
Third, contained 18 items, namely four items in the wisdom 
dimension, five items related to pharmaceutical care, and 
nine items related to CI (five items for corporate expertise 
and four items for corporate values). Each item was scored 
on a four-point Likert scale ranging from (1) = strongly 

Figure 1: Conceptual Framework
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disagree to (4) = strongly agree. Before the main period 
of data collection, pilot questionnaires were distributed to 
30 respondents to ensure the reliability of the sub-scales 
measuring the variables.

5. Analysis and Results

5.1. Profile of Respondents

The respondents’ sociodemographic profiles are depicted 
in Table 1. There was a total of 392 respondents. Nearly 
all (97%) of the respondents were Thai. Approximately 
49 percent and 51 percent of respondents are male and female, 
respectively. Two-thirds of respondents were aged between 
20-30 years followed by 17% aged between 31-40 years. 97% 
had a bachelor’s degree or higher. Respondents were more 
likely to visit the PRSs in winter than during the summer or 
rainy seasons.

5.2. Reliability

The results of Cronbach’s alpha coefficient analyses were 
conducted with data from both the pilot (n = 30) and final (n 
= 392) questionnaires. The coefficient of each dimension is 
greater than 0.70, thus indicating that the questionnaire is 
applicable and reliable for the study (Manerikar & Manerikar, 
2015). The coefficient for wisdom, pharmaceutical care, 
corporate expertise, and corporate value is 0.83, 0.90, 0.89, 
and 0.81, respectively.

5.3. Correlation Coefficient Analysis

Pearson’s correlation coefficient was used to test two 
hypotheses concerning the relationships between wisdom, 
pharmaceutical care, and CI through the Statistical 
Analysis System (SAS) program version 9.4. The results 
were summarized in Table 2. Furthermore, the scales 
were designed based on several previous questionnaires 
with confirmed reliability and validity, each of which 
is cited in Table 3 including the average scores and the 
standard deviation. The scores are used to interpret the 
recommendation in the next part. 

The results from Pearson’s correlation coefficient analysis 
indicated that the P-value of all hypotheses is less than .0001 
which means that all null hypotheses were rejected. The 
coefficients range between .459 and .585 indicate moderate 
correlations. Thus, it can be concluded that:

(1) There is a significant moderate relationship between 
wisdom and CI including corporate expertise and corporate 
values at a confidence level of 99.9%.

(2) There is a significant and moderate relationship 
between pharmaceutical care and CI including corporate 
expertise and corporate values at a confidence level of 
99.9%.

(3) Based on the correlation coefficients, wisdom has 
a stronger relationship with CI, corporate expertise, and 
corporate value than pharmaceutical care.

5.4. Multiple Linear Regression (MLR) Analysis

The multiple linear regression (MLR) equation is 
presented as shown in equation (1) where X1 represents 
wisdom and X2 represents pharmaceutical care, and the 
summary of the MLR results is presented in Table 4. From 
Table 4, the variance inflation factor (VIF) shows a small 
value for wisdom and pharmaceutical care, which indicates 
that these independent variables have no relationship to each 
other. Besides, tolerance values reach 1 (maximum value), 
indicating no threat of multicollinearity. 

Corporate identity  = 0.956 + 0.435X1   
+ 0.273X2  (R

2 = 0.443) (1)

Table 1: Demographic Characteristics of the Respondents

Variables Frequency 
(f)

Percentage 
(%)

Gender
Male 190 48.5
Female 202 51.5

Age
20-30 years old 259 66.1
31-40 years old 67 17.1
41-50 years old 37 9.4
51-60 years old 29 7.4

Nationality
Thai 380 97.0
Others 12 3.0

Education
Bachelor’s degree 215 54.8
Master’s degree 148 37.8
Doctoral degree 18 4.6
Others 11 2.8

Occupation
Student 67 17.1
Private employee 197 50.3
Public employee 46 11.7
Business owner 58 14.8
Housewife 16 4.1
Others 8 2.0

Period visited a Thai PRS
Feb-May (Summer) 95 24.2
Jun-Oct (Rainy) 102 26.0
Nov-Jan (Winter) 195 49.8
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Table 3: Scales Items included in the Questionnaire

Variable Scales Items Mean Standard 
Deviation

Wisdom (adapted 
from Schwartz and 
Sharpe (2006).

1. Wisdom should derive from training and working experiences. 3.33 0.66
2.  Learning to know other things apart from medicine (e.g. pharmacy 

service and pharmaceutical law) is important to be wise to serve. 3.28 0.70

3.  Wisdom involves dealing with a difficult situation and leading to be 
suitable decision upon my request (e.g. choosing the right medicine 
from my symptom).

3.27 0.73

4. Wisdom involves learning to help my illness. 3.24 0.62

Pharmaceutical care
(adapted from Lee et 
al. (2013)

1.  Pharmacist participates in activities with other parties/partners to the 
community (e.g. Community Pharmacist visit community and have 
diseases screening activity).

2.82 0.84

2.  Pharmacist helps to solve problems that occurred in the community 
(e.g. advising people on how to use the medicine correctly). 3.01 0.78

3.  Pharmacist plays a role in the green community that goes beyond 
profits (e.g. pre-screening health check). 2.92 0.88

4.  Pharmacy retail stores encourage pharmacists to join in voluntarily 
green activities in the community. 2.83 0.84

5. Pharmacist gives adequate green contributions to the community. 3.04 0.83

Corporate expertise 
(adapted from David 
et al. (2005)

1.  Pharmacist has great experience in his/her business (e.g. pharmacist 
strengthens knowledge from real experience). 3.11 0.77

2.  Pharmacist has a lot of pharmaceutical knowledge (e.g. knowing types 
of medicine, its chemistry, hazard, and usage). 3.23 0.78

3.  Pharmacist is known to be certified by getting a pharmacist license. 3.46 0.75
4.  Pharmacist is considered as expertise in his/her skill [e.g. blood 

pressure, diabetes, steroid, and media instrument e.g. antibiotic smart 
use (ASU) or rational use of medicines].

3.23 0.77

5.  Pharmacist is considered as expertise in his/her knowledge (e.g. 
pharmacology, patient counseling, and pharmaceutical industry/
manufacturing/chemistry).

3.21 0.79

Corporate value 
(adapted from David 
et al. (2005)

1. Pharmacist works with sincere/trust mind. 3.31 0.67
2. I trust the pharmacist whom I had visited in the store. 3.03 0.69
3. Pharmacist has a compassionate attitude to serve me. 2.92 0.74
4.  Pharmacist presents themselves as he/she is (e.g. wearing a white 

coat, asking questions to end-consumers). 3.13 0.77

Table 2: Results from Hypotheses Testing

Hypothesis Relationship Level of correlation 
(r) P-value Result

H1o Wisdom → Corporate identity 0.585 < .0001 Reject H1o

H1ao Wisdom → Corporate expertise 0.556 < .0001 Reject H1ao

H1bo Wisdom → Corporate value 0.488 < .0001 Reject H1bo

H2o
Pharmaceutical care → Corporate 
identity 0.527 < .0001 Reject H2o

H2ao
Pharmaceutical care → Corporate 
expertise 0.488 < .0001 Reject H2ao

H2bo Pharmaceutical care → Corporate value 0.459 < .0001 Reject H2bo
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The R2 of 0.443 is the proportion of variance in CI that 
can be explained by wisdom and pharmaceutical care at a 
99.9% confidence level. Wisdom has a greater influence on 
CI than pharmaceutical care in the magnitude of 61% of the 
total relationship.

Table 5 presents the collinearity diagnostic analysis. Small 
(close to zero) eigenvalues along with large corresponding 
condition numbers indicate multicollinearity (Montgomery 
et al., 2012). None of our eigenvalues and condition index 
associations matches this description.

The relationship between the independent variables and 
the two sub-variables was analyzed using MLR. The results 
are shown in equations (2) and (3), respectively where X1 
represents wisdom and X2 represents pharmaceutical care.

Corporate expertise  = 0.787 + 0.493X1   
+ 0.289X2  (R2 = 0.392) (2)

Corporate value  = 1.167 + 0.364X1   
+ 0.252X2    (R2 = 0.320) (3)

In both cases, a moderate and significant relationship 
was demonstrated, indicated by the p-value. It can be 
implied that the influence of wisdom is greater than that of 
pharmaceutical care. There are a 63% chance and a 59% 
chance that wisdom can explain corporate expertise and 
corporate values, respectively.

6. Theoretical and Managerial Implications

Pearson’s correlation and multiple linear regression 
results indicated that wisdom and pharmaceutical care 
should be taken into account when the Thai PRSs expand 
into other ASEAN countries. The following implications 
were discussed to create the successful CI of the Thai 
PRSs.

6.1. Wisdom and Corporate Identity (CI)

The pilot study results from the interview indicated 
that wisdom is the capability of pharmacists to understand 
patients’ symptoms and educate end-consumers on the 
usage of medicines so they can treat their conditions without 
undue side effects. The most important way for pharmacists 
to strengthen their wisdom is to practice through training 
and real working experience. After they have gained strong 
theoretical medicine knowledge, they should apply it in 
real situations to gain more experience. Thai PRSs should 
promote expertise among pharmacists by recruiting those 
who have working experience and encouraging them to 
attend practical training seminars. 

Providing truthful and honest service to end-consumers 
can help enhance pharmacists’ wisdom, as end-consumers 
will be more satisfied with their services, which will stimulate 
an increase in revisit and repurchase rates. This finding is 
consistent with the prior research in concluding that service 
qualities such as empathy, assurance, and responsiveness can 
increase patients’ satisfaction and lead to high repurchase 
intention rates in the public healthcare industry (Kitapci et al., 
2014). Communication and medication reconciliation are key 
factors to prevent medicine-related problems and improve the 
service quality to end-consumers (Alomi et al., 2016). 

Our results are in agreement with studies that have 
emphasized the importance of “friendly explanations” by 
pharmacists (Oparah et al., 2004). In other words, patients 
need quality time to consult with pharmacists to fully 
understand the usage and side effects of medicines step-by-
step. Thus, pharmaceutical firms should be patient-centered 
and pharmacists should set aside sufficient time to serve 
patients. Our findings also align with research showing that 
patients’ satisfaction is higher when pharmacists are helpful, 
experienced, and trustworthy (El-Sharif et al., 2017). As a 
result of such attentive services, end-consumers visit the Thai 

Table 4: Summary of MLR Results of Relationships between Independent Variables and Corporate Identity

Variable Parameter
Estimate

Standard 
Error t value Pr > |t| Tolerance Variance 

Inflation
Intercept 0.956 0.130 7.34 < .0001 - 0
Wisdom 0.435 0.041 10.72 < .0001 0.835 1.198
Pharmaceutical care 0.273 0.033 8.36 < .0001 0.835 1.198

Table 5: Collinearity Diagnostic Analysis of Variables Influencing Corporate Identity

Number Eigenvalue
Proportion of Variation

Condition Index Intercept Wisdom Pharmaceutical Care
1 2.955 1.000 0.003 0.003 0.005
2 0.031 9.765 0.175 0.098 0.984
3 0.014 14.291 0.821 0.899 0.011
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PRSs more often, and pharmacists will gain more and varied 
working experiences and thereby obtain more wisdom. 

6.2. Pharmaceutical Care and Corporate Identity

Pharmaceutical care (or professional service) is another 
factor affecting the CI of Thai PRSs. The pharmacy should 
provide adequate green contributions to the communities 
in which they operate. They should advise the community 
about the types and uses of medicines as well as provide 
basic education to increase health awareness and an 
understanding of disease symptoms. Then, patients will be 
able to recognize their symptoms and take some actions to 
recover more quickly with fewer side effects.

Employee identification is a significant element of 
CI (Tourky et al., 2020). When pharmacists enter a new 
community, it is necessary to identify themselves as 
licensed professionals to foster confidence among the 
people. Trust and hospitality are crucial for effective 
pharmacy consultation services. When people trust an 
organization’s pharmacists, they become more open to 
CSR activities (Ahmad et al., 2020; Martínez & Rodríguez 
del Bosque, 2013). 

CSR activities should be conducted to improve the 
quality of life of community members. The credibility of a 
pharmaceutical business depends on its ethics (Nussbaum, 
2009). Recent research on CSR in pharmaceutical firms 
showed that they can greatly contribute to communities by 
strengthening the medicine distribution infrastructure and 
improving population health (Droppert & Bennett, 2015). 
Besides, CSR associations have a strong effect on brand 
awareness (Hoang et al., 2020). Moreover, organizations 
should embrace a “right-to-health” responsibility and 
take all reasonable steps to make life-saving medicines 
available to end-consumers (Lee & Hunt, 2012). Lastly, 
CSR messages with useful information affect engagement 
(Chae, 2020).

Pharmacists should project sincerity when performing 
community services. Sustained CSR depends on sincere 
intention and thoughts to improve the welfare of all 
shareholders. A new social contract for globalization with 
a human face is an idea whose time has come. A credible 
commitment to enlightened corporate social responsibility 
will become one of the most important areas of future 
corporate leadership and success (Leisinger, 2005). By 
demonstrating sincerity, Thai PRSs will be rapidly accepted 
by local communities and be able to smoothly operate in 
ASEAN countries. 

6.3. Managerial Implication

A few recommendations can be made based on the 
questionnaire results. First, pharmacists should devote 

themselves to learning how to help treat patients’ illnesses. 
Such learning should not only occur in the classroom, as 
well as prior case studies can help pharmacists increase 
their medical knowledge and apply it to real situations. 
Therefore, diagnoses can be more precise and medicines 
can be matched to the appropriate symptoms. Second, 
pharmacists should participate in collaborative activities 
to visit local communities with other organizations such as 
the Ministry of Public Health. Such activities can enhance 
positive relationships between the PRS, the community at 
large, end-consumers, and other shareholders. Last but not 
least, pharmacists should provide services with compassion. 
When end-consumers visit the store, pharmacists should 
demonstrate attentiveness and concern by asking about 
their symptoms and clearly explain how to properly take 
their medicines. Such recommendations can further enhance 
the CI of Thai PRSs as providing the best services to end-
consumers in ASEAN countries.

7. Conclusion

This study aimed to understand the factors influencing 
the CI of Thai pharmacy retail stores (PRSs) as well as create 
a model of a successful identity to expand the businesses to 
other ASEAN countries. The results of Pearson’s correlation 
analysis and multiple linear regression showed that there is 
a significant relationship between wisdom, pharmaceutical 
care, and CI. Wisdom was demonstrated to have a greater 
impact than pharmaceutical care; thus, organizations should 
prioritize development in this area by improving pharmacists’ 
skills and knowledge. 
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