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ABSTRACT
This research examines the effect of pharmaceutical companies’
(PCs’) corporate reputation on drug prescribing intents. The aim is
to determine the extent to which the PCs’ corporate reputation
influences general practitioners’ (GPs’) drug prescribing intents.
This research is based on quantitative analysis using structural
equation modelling (SEM) on data collected from a sample of 177
Romanian GPs. The PCs’ corporate reputation contributes to build
and maintain trust in their products, which in turn influences the
GPs’ prescribing intents. PCs need to acknowledge that corporate
reputation is a multi-dimensional construct and should focus their
efforts accordingly. Indeed, our study shows that GPs’ favourable
perception of the PCs’ medical representatives (MRs) has a strong
impact on their drug prescribing intents. An investment in corpor-
ate social responsibility (CSR) would, therefore, be conducive to
increasing a PCs’ corporate reputation capital. We constructed
and tested a conceptual model to explain GPs’ prescribing intents
by highlighting the influential relationships between different
non-pharmaceutical variables. Our conceptual model integrates
marketing concepts, such as consumer behaviour, the drug pre-
scribing intention of GPs, as well as specific public relations con-
cepts, corporate reputation, and corporate social responsibility.
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1. Introduction

The pharmaceutical industry is one of the largest in the world and, according to
IQVIA Institute for Human Data Science (2019), in recent years, the pharmaceutical
market has experienced a significant growth worldwide. The global pharmaceutical
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market value will exceed 1.5 trillion US dollars by 2023 and will have an average
annual growth rate of 3–6% over the next 5 years. The pharmaceutical industry is not
just a business, their products are crucial for patients and contribute to improving
the quality of life and to saving lives (Han et al., 2019), which results in a highly
regulated industry at global level (Sharabati, 2018).

There is a shift in today’s society from the neoclassical economic model arguing
that companies were held responsible only to their shareholders, to a more inclusive
one, which considers various stakeholders (Demir & Min, 2019). In the context of
strategic management, according to Newburry et al. (2019), corporate reputation is a
valuable intangible resource playing a key role in the positioning strategy of an organ-
isation, defined as the traits ascribed to an organisation and determined from its past
activities (Shahani et al., 2019), and contributing to create a sustainable competitive
advantage, integrating all its past and current performance, behaviour and communi-
cation (Goldstein & Doorley, 2011). Other scholars emphasise the contribution of
corporate reputation to developing and maintaining a loyal relationship with various
target groups of customers (Iglesias et al., 2020; Mehralian et al., 2019). Kim (2019)
considers the corporate reputation as the overall result of a legitimisation process or
a ‘credibility’ mechanism for the organisation. Under these circumstances, it is not
surprising that corporate reputation receives so much attention and that vast amounts
of money are used to improve it through communication and marketing strategies.
Companies have become aware that sales growth, a vital source of profitability,
depends largely on their corporate reputation, which in turn has an impact on brand
image and positioning or consumer loyalty.

The pharmaceutical industry has a reputation problem which has resulted in a loss
of public confidence in the sector. Not so long ago, the pharmaceutical industry was
one of the most respected sectors, but today its reputation is not much better than
that of the financial or tobacco companies (Kessel, 2014). The most frequent
criticisms against the pharmaceutical industry are the lack of transparency of the
results of clinical studies, the priority given to incremental innovation at the expense
of breakthrough innovations, the excessive cost of certain drugs and the level of prof-
its, often deemed indecent (Chen et al., 2017). Even worse, many PCs have been
found accountable for adopting shady practices such as bribery of public officials,
deceptive marketing campaigns, gifts to physicians, direct-to-consumer (DTC) adver-
tising with misleading messages and unethical conduct of clinical trials in at-risk pop-
ulations (Kessel, 2014). Thus, in the pharmaceutical sector, building and maintaining
a solid corporate reputation must be seen as a strategic imperative of high priority
(Chen et al., 2017; Wu & Kimura, 2018).

Considering the above, our legitimate inquiry is whether a strong corporate repu-
tation increases the trustworthiness of a PC and, therefore, positively influences GPs’
intentions to prescribe the pharmaceutical products marketed by that PC. The role of
physicians in drug purchasing decisions is crucial. Physicians act as users (some-
times), influencers, gatekeepers and decision makers, while patients act as buyers and
users (Abratt & Lanteigne, 2000). Therefore, determining what factors influence
physicians in their drug prescribing decisions is critical to the success of a pharma-
ceutical company. Studies have identified several factors which determine physicians’
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prescribing preferences towards certain drugs, such as pharmaceutical quality and the
relationship with MRs (Chhabra et al., 2019), professional influence (Abratt &
Lanteigne, 2000) as well as the PCs’ corporate reputation (Wright & Lundstrom,
2004). Although the literature abounds with studies on corporate reputation from a
social responsibility perspective, there are few studies that analyse the mediating effect
of the corporate reputation between PCs’ communication efforts and prescribing
intent on the one hand, and between the image of PCs’ medical representatives and
the drug prescribing intent, on the other hand. To the best of our knowledge, little or
no evidence is provided on PCs’ corporate reputation influences general practitioners’
(GPs’) drug prescribing intents in Romania. Using data collected from a sample of
177 Romanian GPs, this study examines the influence of corporate reputation and its
interactive effects on GPs’ drug prescribing intents. Our study aims to determine
whether the PCs’ reputation contributes to maintaining confidence in their products,
which further influences GPs’ prescribing habits.

This article evolves as follows: first, we discuss relevant literature on the topic, fol-
lowed by the methodology session, where we provide details about sampling, sample
demographics and measurement operationalisation. We also include reliability test,
non-parametric correlations and structural equation modeling (SEM), using SPSS 21
and STATA 13.0 software. In the next two sections, we discuss the findings and
implications of the study, respectively. The article ends by stating the research limita-
tions, providing, also, some directions for future research.

2. Literature review and concept definitions

2.1. The multidisciplinary approach to corporate reputation

Corporate reputation has been extensively studied by economists and researchers in
organisational theory and marketing. Considering the diversity in the existing defini-
tions of corporate reputation, and the lack of consensus on its ultimate meaning, it is
not easy to define this concept. For economists, reputation is an asset which can gen-
erate future economic rents and providing customers relevant information related to
the price and quality of a product (Brammer & Pavelin, 2006). Organisational theory
authors analyse corporate reputation in terms of social identity and describe it as a
strategic intangible resource with a very significant impact on the organisational per-
formance (Goldstein & Doorley, 2011) and even organisation survival (Carmeli &
Tishler, 2004) having as constituent elements corporate responsibility, communication,
products and services, talent, financial metrics and leadership necessary to be aware of
the external environment and adapt it to things done correctly, in order to build and
improve its reputation (Butterick, 2011).

Despite the use of varied vocabulary and the inherent difficulty of conceptualisa-
tion, there is a consensus on the very essence of the corporate reputation concept.
Thus, the reputation of an organisation is the direct result of its past decisions and
actions. Reputation is a mere reflection of the history of the company, an asset, espe-
cially when the name of the company is also a brand and our research focuses on the
influence of corporate reputation on the drug prescribing intention.
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2.1.1. Communication
The pharmaceutical industry has historically relied more on product communication
and less on corporate communication, so the reputation of the pharmaceutical indus-
try depends on the right audience and the focus is on GPs, who have more favour-
able opinions about the pharmaceutical company’s corporate reputation than end
consumers. Drug consumption is highly dependent on the communication strategies
of the pharmaceutical industry. The PCs’ standard communication has been mainly
focussed on raising awareness of the ailments which their drugs seek to cure.

Since GPs are legally responsible for decisions relating to drug prescription, they
are the focus of most of the PCs’ communication efforts (Shakeel et al., 2019). The
main targets of drug communication campaigns are physicians, who receive valuable
information about new drugs and treatments and benefit from educational activities,
drug samples and drug familiarisation programmes, that is, tangible rewards (Faisal
et al., 2020; Jacob, 2018). Other studies highlighted the significant impact of the mar-
keting tools on the GPs’ prescribing behaviour (Alowi & Kani, 2018; Biswas &
Ferdousy, 2016). Others identified other promotion techniques which are less ethical,
including gifts and travel offers (Hogarth et al., 2018). These communication efforts
are producing the expected outcomes, as several studies showed that physicians may
favour certain brands of drugs in their prescribing activity (Liu et al., 2019).

The high quality of a drug is a key factor that contributing to the success of any
pharmaceutical company on the market, due to the fact that it is a priority for most
GPs when recommending or prescribing a particular product. PCs should constantly
communicate with GPs to promote their products. In addition, PCs should invest in
research and development to be able to launch new pharmaceuticals and enabling the
introduction of these pharmaceutical products on the market.

2.1.2. Ethical behaviour
Ethics has been defined as a search for the meaning of ‘what is good’ in many con-
texts or an answer to the question ‘What should I do?’ (Brown & Mitchell, 2010;
Langlois, 2011). Ethics considers human action and focuses on the moral qualities of
an individual (Mel�e, 2012). Some authors associate it with a system of values, obliga-
tions (Hogarth et al., 2018; Malik & Kanwal, 2018), and norms which guide individu-
als’ behaviour (Aasland, 2004).

Promotional activities usually lead to increased prescription of drugs, acceptance of
commercial opinions in favour of those of a scientific nature, but also the physicians’
inclination to adopt irrational drug prescribing behaviours (Ion, 2013). Toma�zi�c and
�Celofiga (2019) studied the ethical aspects of the abuse of pharmaceutical enhance-
ments (PCE) by healthy people who do not have a medical reason to use them, in
the context of improving cognitive functions. In a society where the pharmaceutical
industry offers a pill for every problem, PCEs are ethically questionable because it is
necessary to establish their safety (long-term side effects) and their effectiveness for
healthy people. From the perspective of doctors’ prescribing behaviour, today’s society
faces an important problem: a doctor may prescribe a drug with potential side effects
for the therapeutic treatment of a mental illness but he may also prescribe a drug
with potential side effects to improve normal mental function. Within the context of
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the pharmaceutical industry, the corporate reputation is determined by the consolida-
tion of the pharmaceutical brand, in order to obtain trust from the professional envir-
onment, represented in this case by GPs (Panigyrakis & Veloutsou, 1999).

2.1.3. Socially responsible behaviour
The concept of business ethics is complemented by the concept of socially responsible
behavior. According to Mitchell (2002), when assessing an organisation’s ethical
behaviour, consequences do not count as long as intentions are ‘good’. In the case of
CSR, the results are also considered, social responsibility being a key dimension of
organisational reputation (Schnietz & Epstein, 2005; Sharabati, 2018). Being respon-
sible means bearing liability for one’s own actions, accepting the consequences. CSR
consists of both a duty to account for the firm’s actions—reporting, audits, etc.
(Hogarth et al., 2018) and a duty to assume their consequences—compensation and
prevention actions (Malik & Kanwal, 2018).

Researchers have already identified social responsibility (Fombrun, 2005) as a cor-
porate reputation antecedent, stating that corporate social responsibility is a key attri-
bute by which a corporate reputation is assessed. Several studies identified corporate
social responsibility to be a significant determinant of corporate reputation (Iglesias
et al., 2020; Leiva et al., 2016). Studies also show that the impact of CSR on corporate
reputation is now the primary reason to implement CSR in companies. This resulted
in several scholars using Corporate reputation and CSR as mutual proxies (Leiva
et al., 2016). The company’s CSR efforts give a strong signal to stakeholders and the
market, thereby positively impacting the company’s share price. The responsiveness
of stakeholders and demand to their CSR initiatives encourages companies to estab-
lish and maintain effective CSR policies or risk losing a competitive advantage (Cook
et al., 2018; Demir & Min, 2019; Mehralian et al., 2019).

In this sense, pharmaceutical companies invest in strengthening the corporate
reputation towards physicians by carrying out direct promotion actions, through
medical representatives. The socially responsible behavior of a pharmaceutical com-
pany has been intensively studied in relation to the corporate reputation construct
(Fombrun, 2005). Schnietz and Epstein (2005) evaluated the company’s social respon-
sibility as a precedent in shaping and influencing its corporate reputation.

2.1.4. Image of medical representatives
Prescribing medications is a standard part of the practice of most GPs, requiring
proper knowledge, skills and professional judgement. GPs, who are legally responsible
for drug prescribing decisions, act as intermediaries between PCs and patients.
Gonzalez et al. (2008) showed that physicians are important agents in the prescribing
process and determine the extent to which patients should receive prescriptions con-
taining generic or brand drugs. Moreover, academics highlighted in their research
that the GPs’ form of interaction with Pharmaceutical Sales Representatives has an
important influence on their prescribing behaviour (Jacob, 2018). Faisal et al. (2020)
analysed the behaviour of 248 health practitioners and demonstrated with the help of
the theory of planned behaviour that physicians’ interactions with pharmaceutical sale
representatives in terms of corporate reputation affect the physicians’ prescribing
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behaviour directly, as well as through the mediating effect of the attitudinal compo-
nent. Ahmed et al. (2018) highlights the significant impact of marketing strategy on
physicians’ prescribing behaviour. They conclude that the corporate image and cus-
tomer relationship have likewise a substantial impact as moderating variables. This is
why GPs are the primary target for most of PCs’ marketing efforts. This was done
primarily through MRs, also known as pharmaceutical representatives (Wright &
Lundstrom, 2004).

Most prescribers participating in Fischer et al.’s (2009) study believe that their
overall interactions with MRs are beneficial to patient care and health practice. They
trust the information provided by MRs or believe they can adequately evaluate and
filter the information presented to them by MRs (Fischer et al., 2009). Kersnik et al.
(2011) showed three groups of MRs’ characteristics which were valued by GPs: selling
skills, communication skills, and sense of trustworthiness. GPs were more satisfied
with MRs who have good informational and scientific abilities, empathy, and who are
reliable and responsible (Karayanni & Georgi, 2007).

In our study, we measured GPs’ perceptions of MRs by assessing personal values
demonstrating ethical, honest and reliable behaviour.

2.2. The GPs’ prescribing intention

The action of prescribing medicines to patients is both a challenge and a current
problem, given that the doctor–patient interaction is subject to simultaneous action
between different categories of factors influencing the GPs in the prescriptive act. The
literature highlights that the study of the determinants underlying physicians’ drug
prescription is considered from multiple perspectives: drug characteristics, patient’s
and prescriber’s characteristics, health system, and pharmaceutical marketing
(Sharifnia et al., 2018).

2.2.1. The subjective norm regarding drug prescribing
The study of the mechanisms underlying the adoption of a behaviour started from
the premise that most decisions made in clinical practice are individual in nature
(Godin et al., 2008). Cognitive mechanisms are at the basis of human behaviour,
amplifying the role and importance of individual decision in adopting that behaviour.
The way in which behavioural changes occur in terms of prescribing drugs was
studied from the perspective of the analysis of the Theory of Planned Behaviour
(TPB). To explain behaviour intentions better, Ajzen’s (1991) theory of planned
behaviour uses two variables, that is, subjective norms and perceived behavioural con-
trol. Ajzen (1991) defined subjective norm as ‘the perceived social pressure to per-
form or not to perform the behaviour’ (p. 188). Subjective norms and perceived
control variables allow understanding how specific attitudes are linked to behavioural
intentions to perform specific actions. In general, the stronger the individual’s inten-
tion to adopt a particular behaviour, the more likely an individual will adopt
that behaviour.

Using Ajzen’s TPB (1991), we aimed to identify the influence of subjective norms
and perceived control variables on GPs’ prescribing intents. Vod�a and Florea (2019)
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used the TPB context, arguing that the stakeholders’ perspective and the vision of
perceptions can lead to beliefs which are, in turn, a key driver of attitudes and subse-
quently of behaviours.

2.2.2. Perceived control in adopting the prescribing behaviour
Perceived behavioural control refers to the individual’s perception of the behaviour in
terms of ease or difficulty in adopting the behaviour. It is also based on past experi-
ences and anticipated obstacles. As with other variables influencing intent, perceived
control is determined by beliefs, more specifically by control beliefs based on past
experiences and information which the individuals receive from their environment.

Liu et al. (2019) analysed the influencing drug prescribing behaviour and high-
lighted the influence of promotional efforts by pharmaceutical companies to increase
sales of targeted drugs to prescribers, who act as intermediaries between the patient
and ‘pharmaceuticals’. Perceived control is analysed from the perspective of the
patients’ interest in making the final decision of the prescription, by involving them
in the discussions with the prescribers.

Accordingly, we have formulated the following hypotheses:

H1: GPs’ perceptions of the PCs’ corporate reputation have a significantly positive effect
on their drug prescribing intents.

H2: PCs’ socially responsible behaviour influences GPs’ perception of PCs’
corporate reputation.

H3: There is a strong relationship between PCs’ ethical behaviour and their socially
responsible behavior.

H4: GPs’ perceptions of the corporate reputation of PCs is influenced by the PCs’
ethical behaviour.

H5: Corporate reputation has a mediation effect on the communication efforts deployed
by PCs and GPs’ prescribing intents.

H6: Corporate reputation has a mediation effect between the image of PCs’ medical
representatives and GPs’ prescribing intents.

H7: GPs’ prescribing intents are influenced by their attitudes towards the subjective norm
regarding drug prescribing.

H8: GPs’ prescribing intents are influenced by their attitude towards the perceived control
in adopting the prescribing behaviour.

3. Research design and methods

3.1. Conceptual model

In addition to the effectiveness of drugs, there are a number of non-pharmaceutical
factors which can influence physicians’ normative behaviour. Thus, according to
Geitona et al. (2006), physicians assess not only the safety, efficacy and effectiveness
of generic drugs, but also the PCs’ reputation when prescribing drugs to patients. The
overall factors contributing to the construction of a strong corporate reputation iden-
tified in the literature refer to the quality of the products and services offered
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(Fombrun & Shanley, 1990), the degree of innovation brought to market (Fombrun &
Shanley, 1990; Prentis et al., 1988), honest communication with stakeholders, business
ethics (Leiva et al., 2016) and CSR (Fombrun & Shanley, 1990).

Drawing on the existing body of literature, we constructed a conceptual model to
explain the GP’s prescribing behaviour, highlighting the influential relationships
between the different non-pharmaceutical variables.

The relationships between the variables included in the model shown in Figure 1
can be represented by the following statistical equations:

y ¼ a þ b � x1 þ c � x2 þ d � x3 þ e,

where y is the prescribing intent, x1 is the corporate reputation, x2 is the subjective
norm, x3 is the perceived control, a is the regression constant, b, c, d, g are the
regression coefficients of independent variables and e is the error.

Figure 1. Conceptual model—the proposed conceptual framework on relationships between
non-pharmaceutical factors and their influence on physicians’ prescribing intents. Source:
Authors’ creation.
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4. Methods

4.1. Research design

Our research design was based on quantitative methods. The determinants of GPs’
drug prescribing intent were examined from multiple perspectives. Marketers, psy-
chologists and sociologists have focussed on assessing the motivations leading to the
adoption or rejection of certain drugs in the prescribing process (Ahmed et al., 2018;
Pareek et al., 2019; Renkema et al., 2019). The overall objective of this research is to
determine the extent to which the corporate reputation of PCs is a determinant of
physician prescribing intents.

Quantitative research was conducted using a questionnaire survey. We analysed
GPs’ attitudes and perceptions regarding the various factors that could influence their
intentions when issuing drug recommendations or prescriptions to patients, and the
extent to which the corporate reputation of the PCs influences their choice in the pro-
cess of issuing drug recommendations or prescriptions to patients.

4.2. Questionnaire

The research tool (questionnaire) includes a number of variables which make up
the planned behaviour conceptual model (Ajzen, 1991; Vod�a & Florea, 2019),
according to which the intention to adopt a certain behaviour is determined by
attitude, subjective norm and perceived control over behaviour. The model exam-
ined in this article assumes that the PCs’ corporate reputation, subjective norms
and perceived control of prescribing behaviour have a direct impact on GPs’ pre-
scribing intentions, while factors such as the PCs’ communication and the MRs’
image indirectly influence prescribing intentions through the PC’s corpor-
ate reputation.

The questionnaire consists of eight different sections: Section 1 assesses the com-
munication relationship between PCs and GPs; Section 2 seeks to identify GPs’ per-
ceptions of PCs’ MRs; Section 3 examines GPs’ perceptions of PCs’ CSR and Section
4 examines GPs’ perceptions of PCs’ ethical behaviour.

The subsequent sections aim to identify GPs’ attitudes towards perceived control
in prescribing drugs (Section 5), subjective norm (Section 6) and prescribing inten-
tion (Section 7). The final section includes socio-demographic information on
responding GPs (Table 1).

A special approach of the concept of corporate reputation (CR) belongs to
Kimberly Goldstein (2010), who defines it as ‘the sum of all past/present perform-
ance/behaviour and communication of a company’. The constituent elements of the
corporate reputation derived from the definition of the concept are: Communication;
behaviour, with two component dimensions: Socially Responsible Behaviour and
Ethical Behaviour and the image of Medical Representatives.

Corporate reputation ¼ SUM ðCommunication; Ethical Behaviour;

Socially Responsible Behaviour; Image of Medical RepresentativesÞ:
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Table 1. Factor analysis summary.
Factors Questions Items Source

Communication (COM) The scientific information provided by the medical
representatives is a very important criterium in
order to prescribe it.

COM1 Adapted after
Karayanni and
Georgi (2012)

Drug manufacturers’ promotional actions and food
reputation differentiate/reinforce the
prescribing habits.

COM2

Socially responsible
behaviour (SRB)

Pharmaceutical companies invest sufficient financial
resources in building the relationship with
prescribers.

SRB1 Adapted after
Schiebel and
P€ochtrager (2003)

Pharmaceutical companies spend enough time
building relationships with prescribers.

SRB2

Pharmaceutical companies take sufficient promotional
actions in building the relationship with prescribers.

SRB3

Pharmaceutical companies are investing enough
human resources in building the relationship with
prescribers.

SRB4

Pharmaceutical companies are taking measures to
reduce environmental pollution.

SRB5

Pharmaceutical companies take responsibilities for
environmental protection defined in the company

SRB6

Ethical behaviour (EB) National pharmaceutical companies produce
reliable medicines.

EB1 Adapted after Clark
et al. (2011)

International pharmaceutical companies produce
reliable drugs.

EB2

National pharmaceutical companies act with integrity. EB3
International pharmaceutical companies act

with integrity.
EB4

National pharmaceutical companies have the doctors’
best interests in mind when prescribing drugs.

EB5

International pharmaceutical companies have the
doctors’ best interests in mind when
prescribing drugs.

EB6

The national pharmaceutical companies are genuinely
concerned that our practice succeeds.

EB7

International pharmaceutical companies are genuinely
concerned that our practice succeeds.

EB8

Image of medical
representatives (IMR)

Medical representatives should provide information on
the effectiveness of the medicine, its content and
side effects in order to remove the reluctance to
prescribe that medicine.

IMR1 Adapted after
Karayanni and
Georgi (2012) and
Clark et al. (2011)

I believe that medical representatives are a reliable
source of information for prescribing medicines.

IMR2

I am satisfied with the relationship I have with the
medical representatives.

IMR3

The relationship with the medical representatives of
the pharmaceutical companies is valuable for the
activity of prescribing medicines.

IMR4

Prescribing intent (PI) I am determined to continue prescribing certain
medications if they are shown to be beneficial in
previous treatments.

PI1 Adapted after
Ajzen (1991)

I prefer to prescribe medications which are reimbursed
by the health care system.

PI2

Subjective prescribing
norm (SPN)

I believe that pharmacists must fully comply with
doctors’ prescriptions.

SPN1 Adapted after
Ajzen (1991)

I believe that pharmacists should not prescribe over-
the-counter medicines.

SPN2

Patients want doctors to take into account their
expectations for treatment when
prescribing medication.

SPN3

SPN4

(continued)

530 L. M. ION ET AL.



4.2.1. Communication (COM)
The measurement was two-item and scored on a five-point Likert scale, anchored by
‘strongly disagree’ and ‘strongly agree’. The respondents were asked to indicate if: (a)
the scientific information provided by the medical representatives is a very important
criterium in order to prescribe it and (b) if the promotional actions and food reputa-
tion of drug manufacturers differentiate/reinforce the prescribing habits. The ques-
tions were adapted upon marketing communication literature on prescribing
medicines, as well as on industrial marketing (see Karayanni & Georgi, 2012).

4.2.2. Socially responsible behaviour (SRB)
The measurement was tapped by a six-item, five-point Likert scale, anchored by
‘strongly disagree’ and ‘strongly agree’, based on Schiebel and P€ochtrager (2003) meth-
odology. According to Schiebel and P€ochtrager (2003), CSR refers to six dimensions or
responsibilities: customers, employees, business partners, environment, community and
investors. The adoption by a company of a behaviour based on certain values can result
in improved financial performance, increased motivation and commitment of employ-
ees to the company, increased customer loyalty and increased corporate reputation.

The measurement of the variable—socially responsible behaviour is based on the
tool used by Schiebel and P€ochtrager (2003) and Schiebel and P€ochtrager (2003)
through which CSR was assessed by considering two areas of interest: market and
society (items 1–4) and environment (items 5 and 6, respectively). The market and
society variable was studied from the perspective of the relationship between the
pharmaceutical company and the prescribing doctors (Table 1).

4.2.3. Ethical behaviour (EB)
Ethical behaviour was assessed using an eight-item, five-point Likert scale, anchored
by ‘strongly disagree’ and ‘strongly agree’ starting from Clark et al. (2011) analysis.
The inclusion of the variable ethical behaviour by a pharmaceutical company in the
research model on the analysis of factors influencing the drug prescribing has its jus-
tification in analysing the impact of the existence of ethical values on increasing cor-
porate reputation.

Table 1. Continued.
Factors Questions Items Source

Medical representatives expect the prescription of
medications to be based on the medical
information provided.

Perceived control (PC) Patients’ expectations for the treatment to be followed
influence me in prescribing medication.

PC1 Adapted after Segal
and Hepler (1982);
Ajzen (1991); Vod�a
and Florea (2019)

The discussion with the patients about the
administration and possible side effects of the
drugs contributes to the prescribing decision.

PC2

The discussion with patients about the cost of
purchasing drugs contributes to the
prescribing decision.

PC3

The discussion with the patients about the previous
experience related to the results of the treatment
of the condition contributes to the
prescribing decision.

PC4

Source: Authors’ elaboration.
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4.2.4. Image of medical representatives (IMR)
The measure was tapped by a four-item, five-point Likert scale, anchored by ‘strongly
disagree’ and ’strongly agree’, based on the approaches of Karayanni and Georgi
(2012), and Clark et al. (2011). The important role of the pharmaceutical industry on
the quality of life requires the understanding of how pharmaceutical companies use
marketing resources as efficiently as possible and achieve the best possible results
through medical representatives, so that all categories of stakeholders are advantaged.
Therefore, the corporate image or reputation becomes the general perception of
stakeholders about the company, formed by assessing their ability to meet their needs
and interests. Therefore, doctors’ perceptions of medical representatives will influence
the formation of perceptions of the pharmaceutical companies they represent. The
perception of the medical representatives is to be measured by evaluating the personal
values regarding the demonstration of the characteristics of ethics, trust and honesty
(see Table 1).

4.2.5. Prescribing intent (PI)
Prescribing intent was assessed using a two-item, five-point Likert scale, anchored by
‘strongly disagree’ and ‘strongly agree’, and was developed based on TPB (Ajzen,
1991; Vod�a & Florea, 2019). The prescribing intent can be influenced by both sub-
jective norms and perceived control (see Table 1).

4.2.6. Subjective prescribing norm (SPN)
Subjective prescribing norm was tapped by a four-item, five-point Likert scale, anch-
ored by ‘strongly disagree’ and ‘strongly agree’, based on TPB (Ajzen, 1991; Vod�a &
Florea, 2019). The subjective norm refers to the sum of evaluations of what other
relevant groups think about prescriptive behaviour, such as pharmacists, colleagues,
doctors, health professionals and medical representatives.

4.2.7. Perceived control (PC)
Perceived control was assessed using a four-item, five-point Likert scale, anchored by
‘strongly disagree’ and ‘strongly agree’ based on Vod�a and Florea (2019); Ajzen
(1991) and Segal and Hepler (1982, 1985) approaches. Perceived control over the
adoption of a certain behaviour is the extent to which individuals consider that they
have the resources and the opportunities which are supposed to be necessary to
behave in a certain way. The study of the perceived control construct was approached
from the perspective of the patients’ interest in making the final decision of the pre-
scription, by involving them in the discussions with the prescribers (see Table 1).

4.3. Sampling

The research sample is represented by Romanian GPs who work in medical offices.
We used the sampling strategy of a non-probability convenience survey. The sample
size was calculated using least squares estimation, which requires a sample size 10
times larger than the number of variables impacting the conceptual construct (Hair
et al., 2011). The variable identified as being influenced by the greatest number of
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elements, that is, eight, is the CSR of PCs. Therefore, 80 cases could be considered as
an acceptable number for the statistical analysis development.

Following the recommendation of Hair et al. (2009) to ensure 15 cases per inde-
pendent variable (i.e., 9), we determined that our sample size should be of at least
120 respondents. We conducted our research on a sample of 177 GPs. The study
was conducted in three major cities from Nord-Eastern Romania: Iasi, Botosani and
Suceava. The Statistical Package for Social Sciences (SPSS) software, version 21 and
STATA 13.0 were used for data analysis. To test our hypotheses, we used correl-
ation analyses, by which we intended to determine the possible relationship between
two variables, the intensity of the relationship and the direction of influence of one
variable on the other. We also used confirmatory analysis to ascertain the theoret-
ical constructs (Cronbach’s Alpha). In order to analyse the relationships between
different constructs, we used SEM (structural equation modelling) software package
in STATA 13.0., which allowed us to interpret and assess the causal influences of
the constructs.

The description of the sample group under analysis is based on a series of specific
demographic variables, as follows: gender, age, experience in medical practice
(expressed in years) and the city/county and borough where respondents prescribe.

Our research sample included 106 women (59.9%) and 71 men (40.1%). Regarding
age structure, 37.9% of the GPs interviewed were between 41 and 50 years old, while
36.3% were aged between 51 and 60. In terms of medical practice, most of the GPs
interviewed (41.2%) had between 21 and 30 years of professional experience. Most of
the surveyed healthcare professionals work in Suceava (43.5%), followed by Iasi
(31.6%) and Botosani (24.3%) (Table 2).

Cronbach’s alpha remains the most common measure for estimating the internal
consistency reliability of the constructs, which requires only a single test administra-
tion to provide a unique estimate of the reliability for a given test. The outcomes in
Table 3 demonstrate that the values of Cronbach’s alpha range between 0.60 and
0.90, which meets the minimum threshold criteria (>0.6; Ahmed et al., 2018; Stros

Table 2. Respondents’ profile (N¼ 177).
Demographics Frequency Percent

Gender
Male 106 59.9
Female 71 40.1

Age (years)
31–40 years old 25 14.0
41–50 years old 67 37.9
51–60 years old 64 36.2
More than 61 21 11.9

Experience (years)
1–10 years 16 9.1
11–20 years 45 25.4
21–30 years 73 41.2
More than 30 years 43 24.3

Cities
Botosani 43 24.3
Iasi 57 32.2
Suceava 77 43.5

Total N¼ 177

Source: Authors’ estimation.
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et al., 2009). The Cronbach alpha for ethical behaviour (EB), socially responsible
behaviour (SRB) and prescribing intent (PI) are above 0.8. For communication
(COM), image of medical representatives (IMR) and perceived control (PC) the val-
ues of the reliability tests are above 0.70.

The study of the relationship between a PC’s reputation and GPs’ prescribing
intent was based on Spearman’s non-parametric correlation analysis. Table 4 shows a
direct and positive relationship of moderate intensity between the two variables (the
correlation coefficient is 0.456) and statistically significant with a 99% confidence
level. The Sig. (0.000), lower significance level than the conventional 0.05, statistically
proves that there is a direct relationship between the PC’s corporate reputation and
GPs’ prescribing intent (Table 4). Consistent with Fombrun’s outcomes (2005), we
wanted to determine whether the CSR variable is a core attribute on which the cor-
porate reputation is based. Table 4 shows a direct and positive relationship of high
intensity between the two variables (the value of the correlation coefficient is 0.668),
and statistically significant with a 99% confidence level. The Sig. (0.000), lower sig-
nificance level than the conventional 0.05, statistically proves that the socially respon-
sible behaviour of PCs directly influences and contributes directly to the assessment
of their reputation by GPs.

Table 4 also shows a direct and positive relationship of average intensity between
PCs exhibiting social responsibility and GPs’ perceptions of ethical behaviour in com-
panies (the correlation coefficient value is 0.553), and statistically significant. The Sig.
coefficient value (0.000), lower than the accepted level of 0.05 proves that PCs exhib-
iting social responsibility directly influences GPs’ perceptions of ethical behaviour
in companies.

Table 4 shows a direct and positive relationship of high intensity between ethical
behaviour of PCs and GPs’ perceptions of corporate reputation (the value of the cor-
relation coefficient is 0.694), and statistically significant with a confidence level of
99%. The Sig. coefficient value (0.000), lower than the accepted level of 0.05, proves
that the ethical behaviour of PCs directly influences GPs’ perceptions of corpor-
ate reputation.

Table 4 shows a positive relationship between the subjective norm and GPs’ drug
prescribing intents (r¼ 0.08) but with no statistically significant result. Subsequently,
we can identify a direct and positive low-intensity relationship between the perception
of the perceived control of GPs’ drug prescribing behaviour and the intention to pre-
scribe (Spearman’s correlation coefficient value is 0.287). The Sig. coefficient value
(0.000), lower than the accepted level of 0.05, statistically proves that GPs’ perceptions

Table 3. Reliability analysis (Cronbach’s alpha, N¼ 177).
Factors Scale No of items Cronbach’s alpha

Communication (COM) 1–5 2 0.785
Ethical behaviour (EB) 1–5 8 0.830
Socially responsible behaviour (SRB) 1–5 6 0.802
Image of medical representatives (IMR) 1–5 4 0.747
Prescribing intent (PI) 1–5 2 0.819
Subjective prescribing norm (SPN) 1–5 4 0.628
Perceived control (PC) 1–5 4 0.732

Source: Authors’ estimation.
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of their control regarding drug prescribing directly influences prescribing intent
(Figure 2).

Table 5 presents the developed hypotheses, the path, coefficients, the standard errors
and the significance of the relationships (see also Annexes 1–3). H1 hypothesised that
GPs’ perceptions of the PCs’ corporate reputation have a significantly positive effect on
their drug prescribing intents. The findings confirm the significant relationship
(b¼ 0.274; p¼ 0.001). According to H2, PCs’ socially responsible behaviour influences
GPs’ perception of PCs’ corporate reputation. The findings confirm the significant rela-
tionship (b¼ 0.261; p¼ 0.000). Therefore, H1 and H2 are supported.

Hypothesis 3 predicted that there is a strong relationship between PCs’ ethical
behaviour and their socially responsible behaviour. The findings confirm the signifi-
cant relationship (b¼ 0.544; p¼ 0.000). Also, GPs’ perceptions of the corporate repu-
tation of PCs was predicted to be influenced by the PCs’ ethical behaviour (H4). The
data from Table 5 confirms the positive and significant relationship (b¼ 0.257;
p¼ 0.000). Therefore, H3 and H4 are supported.

According to Hypotheses 5 and 6, corporate reputation has a mediating effect on
the communication (H5) and image of PCs’ medical representatives (H6) deployed by
PCs and GPs’ prescribing intents. The findings confirm both assumed hypotheses
(b¼ 0.029; p¼ 0.001 and b¼ 0.056; p¼ 0.001). We can conclude that corporate repu-
tation mediates PCs’ communication efforts and prescribing intents. Consequently,
corporate reputation has a statistically significant mediating effect on medical repre-
sentatives and drug prescribing intent. Therefore, H5 and H6 are supported.

The last two hypotheses refer to the influence of attitudes towards subjective norm
and perceived control in prescribing intention. H7 hypothesised that GPs’ prescribing
intents are influenced by their attitudes towards the subjective norm regarding drug
prescribing. The findings however do not confirm this relationship (b¼ 0.054;
p¼ 0.513). Therefore, H7 is not supported. According to H8, GPs’ prescribing intents

Figure 2. The structural model.
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are influenced by their attitude towards the perceived control in adopting the pre-
scribing behaviour. The results confirm the significant relation for an associated risk
of 10%. Therefore, H8 is supported for a risk of 10%.

In order to test the validity of the model, we performed Comparative Fit Index
(CFI ¼ 0.916), Standardised root mean squared residual (SRMR ¼ 0.067), which
indicate a good fit (Hair et al., 2009).

5. Discussions and conclusion

5.1. Theoretical implications

This research contributes to the consolidation of the literature on GPs’ prescribing
intents, through a conceptual model highlighting the relationships between various
non-pharmaceutical variables. Our study is based on the assumption that a strong
corporate reputation based on an effective corporate social responsibility initiative
(responsible behaviour) influences prescribing intent, hypothesis which was confirmed
in the study.

In addition, our study aims to understand the mediating effect of the corporate
reputation between PCs’ communication efforts and prescribing intent on the one
hand, and between the image of PCs’ medical representatives and the drug prescrib-
ing intent, on the other hand. The results show that PCs’ corporate reputation plays
a mediating role with a significant impact on drug prescribing intents. We may thus
infer that the reputation of PCs contributes to build and maintain trust in their
pharmaceutical products, which further influences GPs’ prescribing intent.

5.2. Managerial implications

A good reputation can help a company position itself better than its competitors in
the eyes of all stakeholders. PCs need to acknowledge that corporate reputation is a
multi-dimensional construct and should focus their efforts accordingly. Indeed, our
study shows that GPs’ favourable perception of the PCs’ medical representatives has a
strong impact on their drug prescribing intents. However, another important yet
overlooked aspect of the PCs’ corporate reputation is represented by the PCs’ social
responsibility image. Crucially, PCs’ failure to focus their efforts on managing their
social responsibility image can result in an adverse effect on their corporate reputa-
tion. An investment in CSR would, therefore, be conducive to increasing a PCs’ cor-
porate reputation capital.

To maximise reputation value, PCs must make reputation management a corner-
stone of their corporate culture. Thus, the reputation must be an inseparable part of
the company’s identity. A strong corporate reputation can increase the trustworthi-
ness of a PC, positively influencing the GPs’ prescribing intents for the pharmaceut-
ical products which the company markets. To sum up our outcomes, our research
suggests that the PCs’ corporate reputation contributes to maintaining confidence in
their pharmaceutical products, which further influences physicians’ prescribing intent.
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6. Conclusions

A first important implication that pharmaceutical companies should take into consid-
eration is related to the attempt to build relationships based on trust with the catego-
ries of public they interact with directly, with prescribers through medical
representatives or indirectly with the final consumer of medicines. These relationships
of trust contribute to the construction and consolidation of the corporate brand of
pharmaceutical companies, and implicitly positively influence the corporate reputa-
tion, considered an intangible asset, which pharmaceutical organisations use as a key
success factor.

The importance of this concept, relatively new as an approach to the success of a
company, led us to deepen the topic of doctors’ prescribing behaviour by highlighting
the influencing factors which act on doctors’ drug prescribing, by including the vari-
able corporate reputation in the theoretical model. Regarding the connection between
the reputation of a company and the industry in which it operates, it was discussed
that the reputation of the pharmaceutical industry influences the public’s perception
of drug companies. Also, pharmaceutical companies, in an attempt to strengthen the
corporate reputation, should turn their attention to the component dimensions,
granting major importance to each of them, given their contribution to the positive
influence of reputation.

The results of the study demonstrate that GPs’ perceptions of the PCs’ corporate
reputation have a significantly positive effect on their drug prescribing intents. These
results are consistent with previous research studies such as Goldstein and Doorley
(2011) and Butterick (2011). Indeed, the study also shows that the socially responsible
behaviour of PCs directly influences and contributes directly to the GPs’ assessment
of their reputation. Our results are consistent with Iglesias et al. (2020); Demir and
Min (2019); Mehralian et al. (2019); Cook et al. (2018); Hogarth et al. (2018); Malik
and Kanwal (2018); Sharabati (2018); Leiva et al. (2016) and Fombrun (2005). The
results further confirm that there is a direct and positive relationship of average
intensity between PCs exhibiting social responsibility and GPs’ perceptions of ethical
behaviour in companies, which is also in line with the earlier studies: Demir and Min
(2019); Cook et al. (2018); Hogarth et al. (2018) and Malik and Kanwal (2018).
Moreover, the results confirm that the GPs’ perceptions of the corporate reputation
of PCs is influenced by the PCs’ ethical behaviour. The results are validated by the
previous studies such as Ion (2013) and Fombrun (2005). Furthermore, the outcomes
of the study also conclude that the corporate reputation has a mediating effect on the
communication efforts of the PCs and GPs’ prescribing intents. Our results are in
line with the previous research studies such as Faisal et al. (2020); Shakeel et al.
(2019); Alowi and Kani (2018); Hogarth et al. (2018); Jacob (2018). Additionally, the
results highlight that the corporate reputation has a mediating effect between the
image of PCs’ medical representatives and GPs’ prescribing intents. These results also
validated the previous literature in studies such as: Faisal et al. (2020); Ahmed et al.
(2018) and Jacob (2018).

However, there is a positive relationship between the subjective norm and GPs’
drug prescribing intents but with no statistically significant result. Our results are
opposing previous research studies such as Sharifnia et al. (2018); Godin et al. (2008)
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and Caruana et al. (2006). Although Sharifnia et al. (2018); Godin et al. (2008) and
Caruana et al. (2006) have identified a positive relationship between the subjective
norm and the intention to prescribe drugs, in our study the link is a statistically
insignificant one. We believe that such a result may be due to the specific characteris-
tics of the medical system in Romania such as the pharmacists’ role in the process,
the type of interaction between doctors and patients, the patient purchasing power
and the physicians’ interactions with pharmaceutical sale representatives.

Finally, the results conclude that the GPs’ prescribing intents are influenced by
their attitude towards the perceived control in adopting the prescribing behaviour.
These results also validate the previous literature in studies such as Liu et al. (2019).

7. Limitations and further research

This article presents a number of limitations which may be overcome in future
research. The present research focuses on studying the impact of corporate reputation
on drug prescription in a single category of prescribing physicians. Subsequent
research could examine the parallel analysis of pharmacists’ and physicians’ attitudes
and perceptions regarding the influence of different factors on the process of recom-
mending or prescribing drugs to patients. Another limitation of this study is the non-
pharmaceutical approach to factors which may influence physicians’ prescribing
behaviour. Further research may also consider the analysis of clinical-pharmaceutical
factors such as patient history, treatment status, drug characteristics, etc. The method-
ology of this research uses a non-probability sampling method which does not allow
the generalisation of the conclusions of the study to the entire target population in
Romania. In addition, another difficulty was encountered in the study data collection
process using the online questionnaire, with a 15.3% response rate to complete the
research instrument. Future research will have to take into account aspects such as:
the use of a quota sampling method by broadening the scope of research.
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