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Purpose: Evidence suggests that social capital in medical and health institutions is associated with the job satisfaction of medical 
staff. We examined the relationship between the social capital of Primary Healthcare Institutions (PHI) and the job satisfaction of 
pharmacists within it.
Materials and Methods: From August 24 to September 1, 2021, we visited a total of 253 PHIs in 31 provinces of China. The social 
capital of healthcare organizations reported by employees (SOCAPO-E) scale was used to measure the social capital level of PHIs. 
And the Minnesota short-form job satisfaction scale was used to obtain pharmacists’ job satisfaction. We employed multiple linear 
regression to explore the relationship between the social capital of PHI and pharmacists’ job satisfaction. We also examined the effects 
of pharmacists’ individual characteristics and job-related factors on pharmacists’ job satisfaction.
Results: It was statistically significant that the higher the social capital stock of PHI, the higher the job satisfaction level of 
pharmacists becomes. In addition, the regression analysis revealed that work hours, employment form, license acquired condition, 
disputes with patients and training frequency were significantly associated with the job satisfaction of pharmacists in PHI.
Conclusion: Social capital in PHI has a significant impact on pharmacists’ job satisfaction, suggesting that investing in social capital 
in PHI is a valuable investment in China. Furthermore, trust, which can be divided into affective trust and cognitive trust, and 
reciprocity are vital to the fulfillment of pharmacists’ job satisfaction as core elements of social capital.
Keywords: social capital, primary healthcare institution, pharmacist, job satisfaction

Background
In China, pharmacists mainly undertake pharmacy services such as prescription review, drug monitoring and rational 
drug use, 1 playing a critical role in primary healthcare institutions (PHI).2 At present, pharmacists’ work in PHI is still 
“drug-centered”. They just carry out tasks such as drug supply, distribution, management, and preparation, making it 
difficult to reach the goal of rational drug use. Consequently, pharmacists may burn out as their significant role in drug- 
related activities is not realized or even overlooked.3 Phenomenon like low motivation, poor service attitude, and low 
service quality may also arise.4

In this background, job satisfaction may be one of the breakthroughs in fulfilling the pharmacists’ function. Job 
satisfaction is a key indicator that reflects the subjective perception of primary pharmacists’ work in China at both 
psychological and physical levels, which is closely related to job performance.5,6 Higher levels of job satisfaction among 
health care providers often bring better service quality and lower job burnout.7–15 High job satisfaction will increase 
primary care pharmacists’ motivation to work, ultimately enhancing their service quality. Studies have shown that job 
satisfaction among healthcare service providers in China is at general or low level.16,17 Pharmacists in PHI, especially, 
have low level of job satisfaction,18 in other words, still have much room for improvement. The low job satisfaction level 
of primary pharmacists will weaken their motivation, reduce productivity and detriment service, influencing many 
stakeholders. Patients’ demand for high-level medical services will not be met. The relationship between pharmacists 
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and patients will be harmed. And the transformation of the “patient-centered” function of pharmacists and the construc-
tion of primary pharmacy service system will be hindered.

Existing researches show that social capital in healthcare institutions is positively related to job satisfaction among 
medical staff.19–21 And organizational social capital is a significant predictor of overall job satisfaction for physicians in 
addition to professional experience and workload.22 Another study showed a direct, positive and significant relationship 
between trust, a core element of social capital, and job satisfaction of hospital staff.23 And in dental clinics, a study, 
developing a multilevel discrete time proportional risk model, found that workplace social capital improved the quality of 
dental fillings through increased job satisfaction.19 The above studies suggest that social capital may decrease the stress, 
build trust, and unify values, contributing to the job satisfaction.

The research on social capital in the medical and health field focuses on health care, new rural cooperative medical 
care, utilization of health resources, medical services, doctor-patient relationship, social capital and health, etc.24–28 

However, the research on social capital in PHI is at a blank stage. There is still no evidence to prove that social capital in 
PHI in China can improve the job satisfaction of pharmacists. In the context of the hierarchical diagnosis and treatment 
policy in China, the PHI in the healthcare system is becoming more prominent in China public health area. To fill the 
research gap, this study aims to empirically examine the impact of social capital in PHI on pharmacists’ job satisfaction 
in the Chinese context. This study also tries to explore how social capital in PHI enhance pharmacists’ job satisfaction 
and empower the capacity building of PHI in China, which may expand the field of social capital research at the 
theoretical level, and reveal the current situation of social capital stock of PHI in China and the primary pharmacists’ job 
satisfaction at the practical level. And the research goal is to improve the job satisfaction of pharmacists and ultimately 
strengthen the construction of primary pharmacy service capacity in China.

Literature Review and Hypothesis Development
Social Capital
The concept of social capital is first proposed in sociological research.29 It refers to the interactions among people like the 
mutual assistance, cooperation, voluntary participation with trust as the core and common perceptions like beliefs, values, 
and behavioral norms formed on the interactions.30 At present, there is not a unanimous concept of social capital, which 
can be mainly divided into two types according to relevant studies. The mainstream viewpoint on social capital comes 
from Bourdieu, who defines social capital as “the aggregate of the actual or potential resources which are linked to 
possession of a durable network of more or less institutionalized relationships of mutual acquaintance and recognition” 
and emphasizes the existence of social capital as an individual resource. The other perspective is influenced by Coleman 
and Putnam. Putnam defines social capital as “features of social organizations such as networks, norms and social trust 
that facilitate coordination and cooperation for mutual benefit”,13 emphasizing social capital as a resource of an 
organization or institution. Social capital at the organizational level is either closely related to or different from the 
social capital that exists as an individual resource. To some extent, social capital at the organizational level is formed by 
the flow of individual social capital through the interpersonal interaction network, which can promote coordination and 
collective action and improve organizational performance.20,31 At the organizational level, social capital in healthcare 
organizations refers to the network of relationships built up through interactions between employees of the organization, 
which can facilitate cooperation for the common good, including trust, reciprocity and recognition between employees.32 

Based on the above definition, this research defines social capital in PHI as the collective values, beliefs and the mutual 
trust of the staff within the institution.33

Job Satisfaction
Pharmacist job satisfaction refers to the state of mind in which pharmacists have positive feelings about their work and 
the factors closely related to the work in a particular organization or healthcare institution.34 There are many factors that 
affect the job satisfaction of pharmacists in PHI in China, including training opportunities, interpersonal relationships, 
public recognition, workload, management system, career development, working conditions, remuneration and 
welfare.18,35 Through literature search, there is no research on the correlation between job satisfaction of primary 
pharmacists and social capital in primary care institutions in China.
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Development of Hypothesis
Existing theories and evidence from various countries show that social capital in medical and health institutions can 
improve the job satisfaction of medical staff.19–21,23,36–40 The atmosphere of trust, shared values, and belief in mutual 
assistance and reciprocity successfully established within PHI can strengthen cooperation and collaboration, reduce 
insecurity, job uncertainty, enhance employees’ sense of belonging, and improve job performance. In summary, social 
capital arises from informal standards internalized within an organization and promotes cooperation.41–46 In the “patient- 
centered” pharmacy service, pharmacists in PHI will collaborate with physicians, nurses and other parties to improve the 
quality of life of patients. Currently in China, the level of cooperation between pharmacists and physicians is low. Social 
capital can promote the collaboration between primary care pharmacists and physicians with mutual trust, shared values 
and beliefs of reciprocity. Unlike facilitating collaboration by hardware conditions such as the mode of collaboration and 
the equipment required for collaboration, social capital emphasizes the role of the subjective feelings of individuals in the 
interpersonal network which motivates the workers to act and may improve the job satisfaction of pharmacists in PHI. 
Based on the above evidence, we hypothesized that:

H. There is a positive relationship between social capital and pharmacists’ job satisfaction in PHI.

Materials and Methods
Study Design and Research Objects
PHI in China includes community health service centers (stations), township (street) health centers, village clinics, 
outpatient departments, and clinics (infirmaries).47 In this study, the social capital questionnaire was distributed to 
primary health care workers including physicians, pharmacists and nursing staff for the measurement of social capital in 
PHI. The questionnaire of pharmacists’ job satisfaction was distributed only on pharmacists. The inclusion criteria are: 
(1) working in PHI for at least 1 year; (2) having the ability and willingness to participate and complete a 30-minute 
questionnaire; (3) signed the informed consent form.

The contact information of PHI was obtained through open information, to which we called and explained the 
purpose of the research and asked them whether to allow their personnel to participate in the research. For those who 
allowed their personnel to participate in the research and provided contact information, we contact them directly to 
ensure their willingness and inclusion information. Finally, a list of respondents was formed. And 804 physician 
questionnaires, 641 pharmacist questionnaires and 940 nursing staff questionnaires was distributed across 31 cities 
with more than 25 participants. And there are 253 PHI in these cities.

Covariates
Personal characteristics and work factors of pharmacists in PHI were selected as covariates. The personal characteristics 
of pharmacists in PHI include: gender, age, annual income, marital status, and educational background. Factors related to 
working conditions and career development are important variables that affect the job satisfaction of pharmacists.18 

Therefore, this study focuses on selecting covariates that can reflect work conditions and career development. Work 
factors can be divided into working conditions factors (employment form, working hours per week, whether have 
experienced at least one doctor-patient dispute in the past year, whether need to work night shifts) and career 
development factors (working years, whether obtained a licensed pharmacist certificate, whether qualified to practice 
as a pharmacist by title, whether qualified as a practicing pharmacist, whether obtained a clinical pharmacist (job 
training) certificate, occupational subcategory, job title, technical title, access to the field of pharmacy, number of training 
in the last 3 years).

Measurement
For Social Capital of PHI
There are currently many versions of the social capital measurement questionnaire, including the social capital integrated 
questionnaire (SC-IQ) developed by the World Bank for low- and middle-income countries,48 the short Social Capital 
Assessment Tool49 adapted from SC-IQ’s social capital measurement tool for nurses’ work environment,50 and another 
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tool developed by the Finnish public sector for hospitals.46 However, a reliable measurement tool for social capital in 
healthcare organizations is still missing. The above tools may be applied to a certain type of medical personnel (such as 
nurses),50 which are not in line with the purpose of this study. And the 8-item scale developed in Finland focuses more on 
leadership support rather than communal social capital despite measuring different components of workplace social 
capital.46 Considering that this study investigates the social capital of PHI as a whole, it is necessary to integrate data 
from different types of medical personnel. Therefore, we choose the measurement tool called social capital of healthcare 
organizations reported by employees (SOCAPO-E) instrument,51 which measures the social capital of healthcare 
organizations by surveying the social capital of healthcare organizations reported by staff and has good reliability and 
validity. The scale consists of six items, covering the six dimensions of communal social capital proposed by Bauman: 
mutual understanding, warm circle, trust, “we-feeling” (ie a sense of being one of a team), mutual help and shared 
values.52 Answer options include: “I strongly disagree” (1), “I somewhat disagree” (2), “I somewhat agree” (3), “I 
strongly agree” (4).

For Job Satisfaction of Pharmacists in PHI
Tools for measuring job satisfaction are usually determined according to research objects.34,52–54 This study refers to the 
authoritative and widely used scales that can effectively measure the job satisfaction of medical and health personnel. 
The Minnesota Satisfaction Questionnaire (MSQ) was developed according to the theory of job adaptation.55 It included 
20 subscales, measuring job satisfaction in a comprehensive way. However, it was not widely used due to the large 
number of items. Therefore, a simplified version of MSQ was proposed by Spector (1997), which was widely used in job 
satisfaction-related research. The Minnesota Short Form Job Satisfaction Scale measures overall job satisfaction based on 
internal job satisfaction and external job satisfaction. Internal job satisfaction emphasizes the sense of achievement and 
meaning brought by work tasks and external job satisfaction emphasizes the emotional satisfaction brought by good 
working environment. In this study, the Minnesota Short-Form Job Satisfaction Scale was selected to measure the job 
satisfaction of pharmacists in PHI. The scale was scored on a Likert 5 scale. The average score of 20 items represented 
the job satisfaction condition of pharmacists. The higher the score, the higher the level of satisfaction is.

Data Collection
From August 24 to September 1, 2021, 15 data collectors were dispatched to different cities and were responsible for 
neighboring cities with evenly distributed tasks. The data collectors were not allowed to show subjective feelings towards 
the questionnaire and should only give instructions on questionnaire filling. If the respondents of an institution could not 
participate in the survey, the data collector could survey other respondents who met the standards according to the 
principle of convenience sampling or the method of snowball recommendation to ensure a sufficient sample size. All 
questionnaires from 253 PHI were uploaded and examined. After data cleaning, 365 pharmacists’ questionnaires of 641 
pharmacists’ questionnaires, 382 physicians’ questionnaires of 804 physicians’ questionnaires and 400 nurses’ ques-
tionnaires of 940 nurses’ questionnaires were reserved (valid response rate were 57%, 48%, 43% respectively). Several 
exclusion criteria were applied: (1) the institution where the respondent belongs to is not a PHI; (2) the answers of 
questions were illogical; (3) the collected questionnaire information was incomplete was damaged and unable to be fixed 
by return visits.

Data Analysis
Descriptive analysis was conducted to report the characteristics of the sample. Multiple linear regression was used by 
Stata 15.0 to assess the association between each variable with the score of pharmacists’ job satisfaction. A p value of 
less than 0.05 was considered statistically significant. And multicollinearity was assessed by examining the variance 
inflation factor (VIF). If the mean VIF value of all variables is bigger than 2, there are multicollinearity in the regression 
model. And independent variables with a VIF value bigger than 10 should be removed. Then VIF was examined again. 
This was repeated until multicollinearity was suspected. Besides, we developed two other models to evaluate the 
robustness of the results. For one, only social capital of primary medical institute and characteristics of pharmacist 
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were included in the regression. For another, personal professional qualifications and other related factors were included 
in the sequence. The similarity of the results of both models could support the relative robustness of the final model.

Results
Tests on Scales’ Reliability and Validity
All questionnaires were written in Chinese and verified by researchers, and then a total of 3 rounds of pilot surveys were 
conducted in PHI in Nanjing, Jiangsu province to test the rationality, comprehensibility, and readability of the 
questionnaires. In May 2021, a questionnaire pre-test on 60 pharmacists from 30 PHI in 5 cities was conducted in 
Jiangsu province, using the principle of convenience sampling. The reliability of SC-IQ and MSQ was tested using 
Cronbach’s coefficient, which was both acceptable after inspection (the Cronbach’s coefficient of SC-IQ and MSQ were 
0.943 and 0.942, respectively). The validity of the two scales is also good using factor analysis. (KMO value of SC-IQ is 
0.921, Bartlett’s sphericity test P<0.001, KMO value of MSQ is 0.954, Bartlett’s sphericity test P <0.01).

Characteristics of Pharmacists
365 pharmacists were included in this research. According to China Health Statistics Yearbook (2021 edition),47 there are 
142 pharmacists, 120 pharmacists, and 103 pharmacists came from the eastern region, the western region, and the central 
region respectively. The main characteristics of primary healthcare pharmacists are found in Table 1 (full details are 

Table 1 Characteristics of Pharmacists in Primary Healthcare 
Institutes (N=365)

Item Value

Age, mean (SD) 37.8 8.7

Annual income (10 thousand), mean (SD) 7.7 6.3
Years of practicing as a PHI pharmacist, mean (SD) 12 8.1

Job satisfaction, mean (SD) 3.8 0.5

Sex, n (%)
Male 128 35.1

Female 237 64.9

Marital status, n (%)
Unmarried 60 16.4

Married 297 81.4

Other conditions (divorced, widowed, etc.) 8 2.2
Education background, n (%)

Lower than college degree 38 10.4

College degree 111 30.4
Bachelor’s degree 196 53.7

Master’s degree 19 5.2

Doctoral degree 1 0.3
Title, n (%)

No title 66 18.1
Junior title 203 55.6

Intermediate title 67 18.4

Deputy senior title 24 6.6
Senior title 5 1.4

Technical titles, n (%)

No professional or technical position 53 14.5
Pharmacist 42 11.5

Assistant pharmacist 174 47.7

Pharmacist in charge 67 18.4
Deputy Chief Pharmacist 24 6.6

Chief Pharmacist 5 1.4
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provided in Appendix 1). The mean age of the participants was 37.8 years (SD = 8.7). And their mean annual income was 
77 thousand CNY (SD = 63). Among the participants, the married made up the most (81.4%) and approximately half of 
them were female (64.9%), which was basically consistent with the existing research results.2,56

Regression Analysis
The results of the regression analysis are provided in Table 2. The adjusted R2 of the model 1 and model 2 were 0.221 
and 0.321 respectively. Model 2 indicated a better explanation of the dependent variable. Job titles and technical titles 
were removed for potential existing multicollinearity. The results were relatively robust among the models. In the 
subsequent sections, the model 2 is the focus of interpretation.

Table 2 Regression Analysis of Factors Associated with Satisfaction Score of Pharmacists in Primary Healthcare Institutes (N = 365)

Items Model 1 Model 2

Model P value < 0.001 < 0.001

R2 0.242 0.379

Adjusted R2 0.221 0.321

Coef. P value 95% CI Coef. P value 95% CI

Constant term 1.91 0.00 1.393 to 2.425 2.34 0.00 1.722 to 2.950

Age 0.00 0.57 −0.005 to 0.009 0.00 0.95 −0.012 to 0.011

Sex (ref = male) −0.09 0.05 −0.186 to 0.000 −0.08 0.11 −0.172 to 0.017
Annual income −0.01 0.09 −0.016 to 0.001 −0.01 0.02 −0.017 to −0.002

Marital status (ref = unmarried)
Married −0.03 0.75 −0.189 to 0.136 0.01 0.92 −0.147 to 0.163

Others (divorced, widowed, etc.) 0.18 0.12 −0.048 to 0.406 0.04 0.76 −0.225 to 0.309

Education background (ref = lower than college degree)

College degree −0.01 0.92 −0.188 to 0.170 0.09 0.33 −0.091 to 0.271

Bachelor’s degree 0.02 0.81 −0.160 to 0.205 0.12 0.21 −0.065 to 0.296
Master’s degree 0.11 0.36 −0.128 to 0.355 0.20 0.14 −0.067 to 0.462

Doctoral degree −0.07 0.52 −0.286 to 0.144 0.12 0.43 −0.176 to 0.417

Social capital score of PHI 0.56 0.00 0.440 to 0.670 0.51 0.00 0.399 to 0.628

Years of practicing as a PHI pharmacist 0.00 0.75 −0.009 to 0.013
Experienced a doctor-patient dispute in the past year (ref = no) 0.11 0.04 −0.005 to 0.206

Job requiring night shifts (ref = no) −0.07 0.14 −0.156 to 0.022
Obtain a licensed pharmacist certificate (ref = no) 0.00 0.94 −0.108 to 0.116

Qualified to practice as a pharmacist by title (ref = no) −0.20 0.04 −0.377 to −0.014

Qualified as a practicing pharmacist (ref = no) −0.10 0.17 −0.238 to 0.042
Obtained clinical pharmacist (job training) certificate (ref = no) 0.06 0.26 −0.046 to 0.166

Weekly working hours (ref = ≤35)
35 −40 −0.22 0.00 −0.368 to −0.065

≥40 −0.27 0.00 −0.416 to −0.118

Occupational subcategory (ref = pharmacists)

Pharmacist of traditional Chinese medicine 0.08 0.17 −0.033 to 0.188

Pharmacist of ethnic medicine −0.11 0.76 −0.842 to 0.616

Form of employment (ref =permanent staff)

Under contract −0.13 0.01 −0.224 to −0.033
Interns or temporary workers −0.46 0.00 −0.763 to −0.164

(Continued)
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Social Capital of PHI
Table 2 showed that the higher the social capital stock of PHI, the higher the job satisfaction level of pharmacists is (coef. 
0.51 [95% CI 0.399 to 0.628], P<0.01), which confirmed the hypothesis of this study.

Other Factors
In addition, the regression analysis revealed some other factors significantly associated with the job satisfaction of 
pharmacists in PHI. Pharmacists who acquire a license might have lower job satisfaction level than those who do not 
have one (coef. −0.2 [95% CI −0.377 to −0.014], P<0.05).

The number of working hours per week had a significant impact on pharmacists’ job satisfaction. Pharmacists who 
worked 35–40 hour per week had lower job satisfaction scores compared to those who worked 35 hours or less per week 
(coef. −0.22 [95% CI −0.368 to −0.065], P<0.01). Pharmacists who worked more than 40 hours per week also have lower 
levels of job satisfaction than pharmacists who work 35 hours or less (coef. −0.27 [95% CI −0.416 to −0.118], P<0.01).

The form of employment of pharmacists had a significant impact on the job satisfaction of pharmacists in PHI. 
Compared to permanent staff, pharmacists on contract (coef. −0.13 [95% CI −0.224 to −0.033], P<0.05), interns and 
temporary workers (coef. −0.46 [95% CI −0.763 to −0.164], P<0.01) had lower level of job satisfaction.

When exploring the impact of the dispute between pharmacists and patients on their job satisfaction, pharmacists who 
experienced a doctor-patient dispute in the past year had higher levels of job satisfaction than pharmacists who did not 
(coef. 0.11 [95% CI 0.005 to 0.206], P<0.05).

Furthermore, correlation existed between the number of training sessions in the past 3 years and the job satisfaction of 
PHI’ pharmacists. Compared to pharmacists who did not attend any training or just attended once in the past 3 years, 
those who attended 4–5 trainings in the past 3 years had significantly higher level of job satisfaction (coef. 0.21 [95% CI 
0.071 to 0.354], P<0.01).

Discussion
This article firstly examined the correlation between social capital and pharmacist job satisfaction in PHI, bringing 
insights and inspirations on social capital in the medical and health field. The distribution of gender, age, job title, 
educational background and years of working of the sample in this study is similar to the sample indicators in the 2019 
National Research Report on the Status of Pharmaceutical Services in China’s PHI,57 indicating that the sample in this 
study is representative to a certain extent. The results revealed that the higher the level of social capital in PHI, the higher 
the job satisfaction of pharmacists is. In addition, the job satisfaction of pharmacists in PHI was also related to the 
weekly working hours of pharmacists, employment form, the number of training times in the past three years, whether 
they are licensed pharmacists, and whether there has been a doctor-patient dispute in the past year.

Table 2 (Continued). 

Items Model 1 Model 2

Access to the field of pharmacy (ref = college pharmacy graduate)

Pharmacy education for non-pharmacists −0.10 0.53 −0.405 to 0.208
Pharmacy Correspondence Education 0.00 0.98 −0.152 to 0.156

Pharmacy Apprenticeship 0.35 0.22 −0.084 to 0.780

Non-pharmacy staff to pharmacy −0.06 0.48 −0.230 to 0.109
Hospital restructuring of pharmacy administration −0.08 0.49 −0.328 to 0.158

Trainings attended in the last 3 years (ref = less than or equal to 1 time)
2–3 0.02 0.74 −0.091 to 0.128

4–5 0.21 0.00 0.071 to 0.354

≥6 0.12 0.10 −0.020 to 0.251
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How Social Capital Facilitates Pharmacists’ Job Satisfaction
The core proposition of social capital theory is that resources are generated through social interactions in networks of 
interpersonal and organizational relationships with trust as a core, which constitute the premise for the development and 
maintenance of social capital.58,59 The workplace can provide opportunities for long-term interaction, communication, 
and socialization, thereby providing the basis for the creation of social capital.60 As a kind of resources, the richer the 
social capital is, the more productive the institution or organization may become.59 From the social capital perspective, 
trust is an extremely valuable component of social capital and people are more likely to work with people they trust.61 

Trust can be divided into affective trust and cognitive trust.62 Therefore, this study believes that the social capital of PHI 
enhances pharmacists’ job satisfaction by the affective and cognitive trust generated during the work. And mutual 
reciprocity, another element of institutional social capital, contributes to pharmacists’ job satisfaction through resource 
mobilization in their interpersonal networks and strengthen the affective and cognitive trust between pharmacists and 
other personnels.

Affective Trust and Pharmacists’ Job Satisfaction
Affect-based trust, a bond that arises from one’s own emotions and other’s feelings and motives, is one of the core 
elements of social capital and refers to trust from the heart62 Based on the interpersonal network of primary 
pharmacists, we classify the emotional trust, namely affective trust as horizontal emotional trust and vertical 
emotional trust. On the one hand, with the development of a “patient-centered” work model, communication and 
collaboration between pharmacists, physicians and nurses will become increasingly frequent regarding prescription 
review and rational drug use. Therefore, pharmacists, physicians and nurses become more familiar with, understand 
and recognize each other because of the common goal of “serving patients”, creating social capital in PHI and 
signifying a higher level of horizontal emotional trust between pharmacists and medical staff. The shared beliefs and 
values and a solid working atmosphere in the institution strengthen the pharmacists’ job satisfaction. On the other 
hand, adequate social capital in PHI means a high level of vertical trust between the institution’s employees and the 
managers, which signifying that the rules or regulations related to management, decision-making, training, promotion 
and welfare within the institution are fair and transparent. Therefore, pharmacists are more likely to have a sense of 
recognition and belonging to the institution, complete their work successfully, maintain a happy mood and have higher 
job satisfaction.

Cognitive Trust and Pharmacists’ Job Satisfaction
Cognition-based trust, another core element of social capital, refers to trust “from the head” based on evidence of 
another’s competence and reliability. It is an inference that one makes from the other’s behavior under specific 
circumstances.62 In the process of communication and collaboration, pharmacists will become familiar with the duties 
of physicians and nursing staff and form an awareness and judgment of their professional abilities. So do the physicians 
and nursing staff. This kind of understanding, recognition and trust between pharmacists and medical staff will help to 
improve communication and cooperation and enhance their work efficiency, which will consequently increase pharma-
cists’ job satisfaction. A typical scenario is that currently the physician is responsible for both diagnosing the disease and 
issuing prescriptions in outpatient clinic, including providing patient with guidance on the rational use of medication. If 
the physician and the pharmacist trust each other, which means that the physician believes that the pharmacist is 
competent enough to guide the patient in the rational drug use, the physician’s workload will be reduced with no burden 
of consultation on drug use. Besides, the pharmacist is also able to fully play his or her role and provide more 
professional and systematic services to the patient, which is conducive to job satisfaction.

Reciprocity and Pharmacists’ Job Satisfaction
Social exchange theory is one of the most influential conceptual paradigms for understanding workplace behavior which 
can be traced back to 1920s. It perceives social behavior as the result of a resource exchange process in which individuals 
or groups attempt to interact with others in order to get returns.63 A network of resource exchange exists in PHI between 
pharmacists, physicians and nurses. In a “patient-centered” health service process, pharmacists and other health 
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professionals collaborate with each other out of the willingness to reciprocate, resulting in higher work performance job 
satisfaction of pharmacists. In the process of reciprocal social exchange, pharmacists, physicians and nursing staff 
become closer to each other emotionally and become familiar with other people’s work. Therefore, the emotional trust 
and cognitive trust will both increase in PHI. The above analysis shows that the increase in the level of emotional and 
cognitive trust in PHI will help to improve the job satisfaction of pharmacists. In other words, under the perspective of 
social exchange theory, the reciprocity between pharmacists and medical staff will improve the job satisfaction of 
primary pharmacists by increasing emotional and cognitive trust.

Implications: Other Factors That May Affect Pharmacists’ Job Satisfaction
In addition to the social capital of PHI, the relationship between other factors and the job satisfaction of pharmacists is 
also worth exploring. The research results suggested that obtaining the professional pharmacist qualification would 
reduce the job satisfaction of pharmacists. It is possibly because that the current job is difficult to meet their 
psychological expectations with the professional pharmacist qualification certificate. The employment form of pharma-
cists also affected job satisfaction. The job satisfaction of contract pharmacists, interns and temporary workers was lower. 
With a more significant coefficient of temporary workers, pharmacists in PHI attach great importance to the stability of 
their work. Compared with pharmacists who had not experienced doctor-patient disputes in the past year, pharmacists 
who had experienced doctor-patient disputes were more satisfied with their job. Probably because pharmacists with 
doctor-patient experience are more aware of the importance and distinctiveness of their work and have a sense of work 
responsibility. These factors influencing job satisfaction of pharmacists in primary care can be further explored in future 
studies.

Practical Suggestions on Improving Social Capital in PHI
Investing in social capital in PHI is a valuable investment. The cultivation of social capital requires the participation of 
multiple stakeholders. From the pharmacists’ perspective, the construction of collective beliefs, values and mutual trust, 
which are the core elements of organizational level of social capital, requires the participation of pharmacists. The work 
of pharmacists consists of communication and cooperation with nursing staff, physicians and other subjects, which 
requires flexible interpersonal skills and the understanding of their partners’ work habits and content. Therefore, actively 
interacting and cooperating, participating in group building activities and enthusiastically helping partners solve 
problems encountered in their work is conducive to improving the social capital of PHI. From the perspective of PHI, 
social capital in the workplace is seen as a collaborative atmosphere, characterized by mutual trust and justice.64,65 This 
trust includes both horizontal trust among staff and vertical trust between staff and managers. The establishment of clear, 
fair and transparent work systems, evaluation and promotion systems and management systems can reinforce the concept 
of fairness in PHI. Besides, a two-way communication and feedback mechanism between staff and managers, regular 
team building, and recognized institution’s work philosophy are conducive to increasing the level of trust in the 
institution and the stock of social capital in the institution. From the perspective of policy makers, the enhancement of 
social capital in PHI requires the support of macro policy to stipulate the content and frequency of team building projects 
and increase investment in social capital cultivation projects. In short, adequate institutional social capital can improve 
pharmacists’ job satisfaction, which benefits their physical and mental health, work efficiency and service quality.

Limitations and Avenues for Future Research
This study also has some limitations. First, the principle of convenience sampling may lead to insufficient general-
izability of the findings. However, the sociodemographic information of the sample was relatively consistent with the 
sociodemographic information of pharmacists in PHI reported in previous studies,56,57 therefore, the research results are 
representative to a certain extent. Secondly, this study was an initial attempt to apply the SOCAPO-E scale in the context 
of Chinese culture. Although the SOCAPO-E scale provided an alternative for the measurement of social capital in 
Chinese medical and health institutions and the results showed that it had good adaptability in China, it could not be 
ignored that it was originally developed in Germany and the version used in this study was translated from English to 
Chinese. Although the reliability and validity of this version had been proved in this study, there could still be inaccuracy 
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associated with the use of this translated instrument without being tested among a larger sample with formal validation 
analyses. Besides, the relatively long timespan needed to finish the questionnaire may cause inaccuracy as well. Thirdly, 
the final sample size is small limited by the research conditions although it was a nationwide study, so that the 
extrapolation might be unreliable. Finally, this study confirms that social capital in primary health care can improve 
pharmacists’ job satisfaction, in line with the results of similar studies in other countries.19,32 However, as a concept 
reflecting collective beliefs, trust and values, the level of institutional social capital may be influenced by cultural 
differences across countries or regions. Whether the Chinese culture, which encourages the preciousness of harmony, 
helps to enhance the cultivation of social capital has not been empirically tested and requires further research.

Conclusion
This representative study proved that the hypothesis that social capital is positively related to pharmacist job satisfaction 
in PHI, providing insights and inspirations for researches on social capital in the medical and health field. It also can be 
learned that investing in social capital in primary healthcare institutions is a valuable investment in the social system of 
China. As for the covariates, the job satisfaction of pharmacists in PHI was also related to the weekly working hours of 
pharmacists, employment forms, the number of training times in the past three years, whether they have been qualified to 
practice as a pharmacist by title, and whether there has been a doctor-patient dispute in the past year. Therefore, the social 
capital and covariates all need special attention from officers, researchers and pharmacists to increase the level of job 
satisfaction, promoting the health services from PHI and public health condition.
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